Anthem &

National Drug List

Drug list — Four Tier Drug Plan
California DMHC fully insured

Your prescription benefit comes with a drug list, which is also called a formulary. This list is made up of brand-name and generic
prescription drugs approved by the U.S. Food & Drug Administration (FDA).

The following is a list of plan names to which this formulary may apply. Additional plans may be applicable. If you are a current

Anthem member with questions about your pharmacy benefits, we're here to help. Just call us at the Pharmacy Member
Services number on your ID card.

2024 National Drug List Plan Names

Anthem Premier PPO 250/15/10 Anthem Premier PPO 500/20/20 Select PPO
Anthem Premier PPO 250/15/10 Select PPO Anthem Premier PPO Plus 250/20/10 with Infertility
Anthem Premier PPO 500/20/20 Anthem Premier PPO Plus 250/20/10 with Infertility Select PPO

2024 National Drug List Plan Names

Anthem Prudent Buyer PPO Premier 250/15/10 Anthem Select PPO Premier 250/15/10

Anthem Prudent Buyer PPO Premier 500/20/20 Anthem Select PPO Premier 500/20/20

Anthem Prudent Buyer PPO Premier Plus 250/20/10 with Infertility | Anthem Select PPO Premier Plus 250/20/10 with Infertility

Here are a few things to remember:

o You can view and search our current drug lists when you visit anthem.com/ca and choose Prescription Benefits.
Please note: The formulary is subject to change and all previous versions of the formulary are no longer in effect.

o Additional tools and resources are available for current Anthem members to view the most up-to-date list of drugs for
your plan - including drugs that have been added, generic drugs and more — by logging in at anthem.com/ca.

o Your coverage has limitations and exclusions, which means there are certain rules about what's covered by your plan
and what isn't. Already a member? You can view your Certificate/Evidence of Coverage or your Summary Plan
Description by logging in at anthem.com/ca and go to My Plan ->Benefits-> Plan Documents.

o You and your doctor can use this list as a guide to choose drugs that are best for you. Drugs that aren’t on this list may
not be covered by your plan and may cost you more out of pocket. To help you see how the drug list works with your
drug benefit, we've included some frequently asked questions (FAQ) in this document about how the list is set up and
what to do if a drug you take isn't on it.
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National Drug List - Informational Section
Definitions

“$0” next to a drug means this is a preventive drug. For some members, this product may be covered at 100% with $0 cost
share with a prescription from your provider if specified criteria are met.

“BRAND name drug” means a drug that is marketed under a proprietary, trademark-protected name. A BRAND name drug is
listed in this formulary in all CAPITAL letters.

“Coinsurance” means a percentage of the cost of a covered health care benefit that an enrollee pays after the enrollee has paid
the deductible, if a deductible applies to the health care benefit, such as the prescription drug benefit.

“Copayment” means a fixed dollar amount that an enrollee pays for a covered health care benefit after the enrollee has paid the
deductible, if a deductible applies to the health care benefit, such as the prescription drug benefit.

“Deductible” means the amount an enrollee pays for covered health care benefits before the enrollee’s health plan begins
payment for all or part of the cost of the health care benefit under the terms of the policy.

“Dose Optimization (DO)” means dose optimization. Usually, this means you may have to switch from taking a drug twice a day
to taking it once a day at a higher strength.

“Drug Tier” is a group of prescription drugs that corresponds to a specified cost sharing tier in the health plan’s prescription drug
coverage. The tier in which a prescription drug is placed determines the enrollee’s portion of the cost for the drug.

“Enrollee” is a person enrolled in a health plan who is entitled to receive services from the plan. All references to enrollees in this
this formulary template shall also include subscriber as defined in this section below.

“Exception request” is a request for coverage of a prescription drug. If an enrollee, his or her designee or prescribing health
care provider submits an exception request for coverage of a prescription drug, the health plan must cover the prescription drug
when the drug is determined to be medically necessary to treat the enrollee’s condition.

“Exigent circumstances” means when you are suffering from a medical condition that may seriously jeopardize your life, health,
or ability to regain maximum function, or when you are undergoing a current course of treatment using a non-formulary drug.

“Formulary” or “prescription drug list” is the complete list of drugs preferred for use and eligible for coverage under a health
plan product, and includes all drugs covered under the outpatient prescription drug benefit of the health plan product. Formulary
is also known as a prescription drug list.

“Generic drug’ is the same drug as its BRAND name equivalent in dosage, safety, strength, how it is taken, quality,
performance, and intended use. A generic drug is listed in bold and italicized lowercase letters.

“Limited Distribution (LD)” means limited distribution. These drugs are available only through certain pharmacies or
wholesalers, depending on what the manufacturer decides.

“Medically Necessary” means health care benefits needed to diagnose, treat, or prevent a medical condition or its symptoms
and that meet accepted standards of medicine. Health insurance usually does not cover health care benefits that are not
medically necessary.

“Nonformulary drug” is a prescription drug that is not listed on the health plan’s formulary.
“Oral Chemotherapy (OC)” Notwithstanding any deductible, the total amount of copayments and coinsurance an insured is

required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-day supply of a prescribed
orally administered anticancer medication covered by the policy.
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“Out-of-pocket costs” are copayments, coinsurance, and the applicable deductible, plus all costs for health care services that
are not covered by the health plan.

“Prescribing provider” is a health care provider authorized to write a prescription to treat a medical condition for a health plan
enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific enrollee that contains the name of
the prescription drug, the quantity of the prescribed drug, the date of issue, the name and contact information of the prescribing
provider, the signature of the prescribing provider if the prescription is in writing, and if requested by the enrollee, the medical
condition or purpose for which the drug is being prescribed.

“Prescription drug” is a drug that is prescribed by the enrollee’s prescribing provider and requires a prescription under
applicable law.

“Prior Authorization (PA)’ is a health plan’s requirement that the enrollee or the enrollee’s prescribing provider obtain the health
plan’s authorization for a prescription drug before the health plan will cover the drug. The health plan shall grant a prior
authorization when it is medically necessary for the enrollee to obtain the drug.

“Quantity limit (QL)” means a restriction on the number of doses of a prescription drug covered by a health insurance product
during a specific time period, or any other limitation on the quantity of a drug that is covered.

“Specialty Drugs (SP)” means specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need
to get this drug through a specialty pharmacy.

“Step therapy (ST) is a process specifying the sequence in which different prescription drugs for a given medical condition and
medically appropriate for a particular patient are prescribed. The health plan may require the enrollee to try one or more drugs to
treat the enrollee’s medical condition before the health plan will cover a particular drug for the condition pursuant to a step
therapy request.

“Subscriber” means the person who is responsible for payment to a plan or whose employment or other status, except for
family dependency, is the basis for eligibility for membership in the plan.
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Frequently Asked Questions

How do | know what drugs are covered under my benefits?
This is a complete listing of all the drugs on the drug list. But, it's possible a drug(s) on this list may not be covered, depending on
your plan’s design.

Your pharmacy benefit covers prescription drugs, including Specialty Drugs, that may be administered to you as part of a
doctor’s visit, home care visit, or at an outpatient Facility when they are Covered Services. Benefits that are administered to you
in your provider’s office are typically covered under your medical benefit. This may include Drugs for infusion therapy,
chemotherapy, blood products, certain injectables and any drug that must be administered by a Provider.

How can I find a drug on the list?

(A) A prescription drug may be located by looking up the therapeutic category and class to which the drug belongs or the BRAND
name or generic name of the drug in the alphabetical index; and

(B) If a generic equivalent for a BRAND name drug is not available on the market or is not covered, the drug will not be
separately listed by its generic name.

You can search the PDF drug list by:

o  Drug name, using Ctrl + F on your keyboard, then type in the name of the drug you're looking for.
o Drug class, using the categories listed in alphabetical order.

How are drugs shown on the list?

o Adrugis listed alphabetically by its BRAND name and generic names in the therapeutic category and class to which it
belongs;

o The generic name for a BRAND name drug is included after the BRAND name in parentheses and all bold and italicized
lowercase letters;

PSEUDOBULBAR AFFECT (PBA) AGENTS, NMDA ANTAGONISTS
TYPE - DRUGS FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSULE (dextromethorphan)

o Ifa generic equivalent for a BRAND name drug is both available and covered, the generic drug will be listed separately
from the BRAND name drug in all bold and italicized lowercase letters; and

AMINOPENICILLIN ANTIBIOTIC - ANTIBIOTICS

amaoxicillin oral capsule

o Ifageneric drug is marketed under a proprietary, trademark-protected BRAND name, the BRAND name will be listed after
the generic name in parentheses and regular typeface with the first letter of each word capitalized.

levonorgestrel-ethinyl estrad (Portia 28 Oral Tablet)

The “Under Coverage Requirements and Limits” section will indicate if you need preapproval before you can take the drug
(called prior authorization or PA), or if you need to try other drugs first for your treatment (called step therapy or ST).

Note: The presence of a prescription drug on the formulary does not guarantee that your doctor will prescribe that prescription
drug for a particular medical condition.
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What are my options for getting my prescriptions?
You have plenty of choices about how and where to get your prescription medicines, including local pharmacies in your plan,
convenient home delivery or specialty pharmacies. Most plans include our home delivery program at no extra cost to you.

Current Anthem members can find out more by logging in at anthem.com/ca and choose Prescription Benefits or call 833-203-1739.
For more details about your coverage, you can call the phone number on your member ID card.

What if my drug isn’t on the list?

We understand that only you and your doctor know what is best for you. If you want to take a drug that's not on the drug list, you
may have to pay the full cost for it. You can also talk to your doctor or pharmacist to see if there’s another drug covered by your
plan that will work just as well, or if generic or OTC drugs are an option. Only you and your doctor can decide what drugs are
right for you.

If a drug you're taking isn't covered, your doctor can ask us to review the coverage. This process is called preapproval or prior
authorization.

Your doctor can get the process started by completing an electronic Prior Authorization, calling the Member Services number on
the back of your member ID card or by downloading a prior authorization form from our website and submitting it. If your request
is approved, the amount you pay for the drug will depend on your plan’s benefit.

There are a few options for your doctor to start the Prior Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Login at anthem.com/ca and choose Pharmacy.
o Go to Pharmacy Resources and Search Your Drug List for your medication.
o Choose the correct medication strength and form.
o  Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Yourdoctor completes and faxes the form to us at 844-474-3347.
3. Calling Member Services number on the back of your member ID card.

If the contraceptive you are taking is not on the formulary, your doctor can contact us if it is medically necessary because the
preferred contraceptives are inappropriate for you, and we will waive your cost share.

Who decides what drugs are on the list?

The drugs on the list are reviewed through our Pharmacy and Therapeutics (P&T) process. In this process, a group of
independent doctors, pharmacists and other health care professionals decides which drugs we include on our lists. This group
meets regularly to look at new and existing drugs and recommends drugs based on how safe they are, how well they work and
the value they offer our members.

What is a specialty drug and how do | get them?

If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your drug
to be covered. Specialty drugs come in many forms like pills, liquids, injections (shots), infusions or inhalers and may need
special storage and handling. Typically benefits for specialty drugs that are self-administered will be covered under the pharmacy
benefit. Benefits for specialty drugs that are administered to you in your provider’s office are typically covered under your medical
benefit. If you use pharmacies that are not in the network, your medicine may not be covered and you may have to pay the full
cost. For more details about your coverage, you can call the phone number on your member ID card.

Does the drug list change, and how will I know if it does?

Drugs on our list are reviewed and updated on a monthly basis. Sometimes, drugs are added, removed, change tiers or have
updated requirements. The changes will usually go into effect the first day of the month. But don’t worry, we'll let you know if a
drug you take is taken off the list and, in some cases, if a drug you take is moved to a higher tier.

You can always check the drug list to make sure medicines you take are still on it. You'll find the most up-to-date drug list when
you log in at anthem.com/ca.



https://www.covermymeds.com/main/partners/anthem
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=DFV4-bbmiU6CvCMppUr1BQ
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What kind of drugs can I find on the formulary?

We cover FDA-approved preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA) and
California state regulations. Your doctor may need to write a prescription for these preventive services to be covered by your
plan, even if they are listed as over-the-counter. The availability or coverage of these medications without cost-sharing may be
subject to criteria established by the health plan.

We cover FDA-approved equipment and supplies for the management and treatment of insulin-using diabetes, non-insulin-using
diabetes and gestational diabetes as medically necessary. Medication encompasses insulin, insulin pumps, and oral
hypoglycemic agents. Covered supplies and equipment are limited to glucose monitors, test strips, syringes and lancets.
Covered benefits also include outpatient self-management and educational services used to treat diabetes if services are
provided through a program authorized by the State's Diabetes Control Project within the Bureau of Health.

What drugs can I find in each tier?

We place drugs on different tiers based on how well they work to improve health, whether there are over-the-counter (OTC)
options and their costs compared to other drugs used for the same type of treatment. The lower the tier, the lower your share of
the cost. Here's a breakdown of the tiers in your plan:

o Tier 1 drugs have the lowest cost share for you. These are usually generic drugs that offer the best value
compared to other drugs that treat the same conditions. Some plans split Tier 1 into Tier 1a and Tier 1b:

- Tier 1a drugs have the lowest cost share. These are often generic drugs that offer the greatest
value compared to others that treat the same conditions.

- Tier 1b drugs have a low cost share. These are typically generic drugs that offer the greatest value
compared to others that treat the same conditions.

o Tier 2 drugs have a higher cost share than Tier 1. They may be preferred brand drugs, based on how well they
work and their cost compared to other drugs used for the same type of treatment. Some are generic drugs that
may cost more because they're newer to the market.

o Tier 3 drugs have the highest cost share. They often include brand and generic drugs that may cost more than
drugs on lower tiers that are used to treat the same condition. Tier 3 may also include drugs that were recently
approved by the FDA or specialty drugs that are used to treat serious, long-term health conditions and that may
need special handling.

o Tier 4 drugs have the highest cost share and usually include specialty BRAND and generic drugs. They may cost
more than drugs on lower tiers that are used to treat the same condition. Tier 4 may also include drugs recently
approved by the FDA or specialty drugs used to treat serious, long-term health conditions and that may need
special handling.

How will I know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details and pricing from a number
of local retail pharmacies in your zip code.

Note: For oral chemotherapy drugs - Notwithstanding any deductible, the total amount of copayments and coinsurance an
insured is required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-day supply of a
prescribed orally administered anticancer medication covered by the policy.

How does Anthem promote safety?

When you go to a pharmacy, the pharmacist will get an electronic message from Anthem if a drug needs prior authorization,
requires step therapy or has a limit on the amount that can be given. Here’s a closer look at all of the programs we've put into
place to help make sure you get the care you need, while helping to keep you safe."



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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Our clinical edit programs are:
e Prior authorization, which requires you to get approval before taking a medicine. This helps make sure a drug is used
properly and focuses on drugs that may have:
— Risk of side effects.
— Risk of harmful effects when taken with other drugs.
— Potential for incorrect use or abuse.
— Rules for use with certain conditions.

o Step therapy, which requires that other drugs be tried first. It focuses on whether a drug is right for your condition.

o  Dose optimization, which involves changing from taking a dose twice a day to once a day, when medically appropriate.
Taking fewer doses may lower your costs; a single higher dose of a drug taken once a day may cost less than a lower
dose taken twice a day.

e  Quantity Limits impose a limit on the amount in a prescription and how often it can be refilled.

— Ifarefill request is submitted too soon or the doctor prescribes an amount that's higher than what is allowed,
the drug won't be covered at that time.

— Ifthere are medical reasons to prescribe the drug as originally dosed, the doctor can ask for review by our
Prior Authorization Center.

Also, If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your
drug to be covered.

How does my doctor start the Prior Authorization process?
If your drug is on our formulary but requires a PA or Step Therapy, there are a few options for your doctor to start the Prior
Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Log in at anthem.com/ca and choose Pharmacy.
o  Go to Pharmacy Resources and Search Your Drug List for your medication.
o Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes the form and faxes it to Anthem at 844-474-3347.
3. Calling Pharmacy Member Services number on the back of your member ID card.

If the contraceptive you are taking is not on the formulary, your doctor can contact us if it is medically necessary because the
preferred contraceptives are inappropriate for you, and we will waive your cost share.

What is Step Therapy? How does it work?

Step therapy requires trying other drugs before certain medications may be covered. The pharmacy will let you know if step
therapy is required, and you must first try the drug or treatment included in the program. If the drug or treatment does not treat
the condition well, the doctor can contact our Prior Authorization Center to ask that we approve the original drug.!

A few more notes about the exception process:

o Ifwe fail to respond to a completed prior authorization or step therapy exception request within 72 hours of receiving a non-urgent
request and 24 hours of receiving a request based on exigent circumstances, the request is deemed approved, and we may not deny any
subsequent requests for this medication.

o Don’tworry, if you've changed policies, we won't ask you to repeat an approved step therapy request that is already being used to treat a
medical condition provided that the drug is still appropriately prescribed and is considered safe and effective.

A note about opioid analgesics. The member cost share for certain abuse-deterrent opioid analgesics may be lower in some
states because of laws in those states. Opioid analgesics are a type of painkiller. In response to the global opioid epidemic, the
U.S. Food and Drug Administration (FDA) has encouraged drug manufacturers to develop opioids with properties that help deter
their misuse and abuse.

Drug(s) may be excluded from the list based on your plan's benefit design.

" If the Prior Authorization Center concludes the prescription claim should be denied, members and their doctors will get letters that explain the appeals and/or grievance process.



http://www.covermymeds.com/main/partners/anthem
http://www.covermymeds.com/main/partners/anthem
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California Law-at-a-Glance

Cal. Code Regs. tit. 28 § 1300.67.205 - Standard Prescription Drug Formulary Template

“The following standards are minimum standards, and unless otherwise noted, apply to all health plan formularies subject to section 1367.205 of the Health
and Safety Code. A health plan may implement additional provisions exceeding these requirements.”

(d) Informational section. The informational section of the formulary shall include all of the following:

(11) Notice that the health plan shall cover nonformulary drugs when medically necessary and a detailed description of the process for requesting coverage
of a nonformulary drug. Subject to the exception in subdivision (k) of section 1367.24 of the Health and Safety Code, the description shall state that:

(A) the health plan shall notify the enrollee or his or her designee and the enrollee's prescribing provider of its coverage determination within 24 hours of
receipt of a request based on exigent circumstances and within 72 hours of receipt of all other requests;

(B) the health plan shall provide coverage pursuant to a non-urgent request for the duration of the prescription, including refills; and

(C) the health plan shall provide coverage, including refills, pursuant to a request based on exigent circumstances for the duration of the exigency. The
description shall also state an enrollee may file a grievance or complaint, pursuant to section 1368 of the Health and Safety Code, relating to denial of a
coverage request and that the coverage documents provide information on appeal rights and procedures.

(12) Instructions on how to locate and fill a prescription through a network retail pharmacy, mail order pharmacy, and specialty pharmacy, as applicable.

(13) A detailed description of the process for requesting prior authorization or a step therapy exception. Subject to the exceptions in subdivision (b) of section
1367.241 of the Health and Safety Code, the description shall state that if a health plan fails to respond to a completed prior authorization or step therapy
request within 72 hours of receiving a non-urgent request and 24 hours of receiving a request based on exigent circumstances, the request is deemed
granted.

(14) Notice of an enrollee's rights to step therapy as provided in subdivision (d)(2) of Rule 1300.67.24.
(15) Notice pursuant to section 1367.22 of the Health and Safety Code that a health plan may not limit or exclude coverage for a drug if the health plan

previously approved coverage of the drug for the enrollee's medical condition and the prescribing provider continues to prescribe the drug for the medical
condition, provided the drug is appropriately prescribed and safe and effective for treating the enrollee's medical condition.”
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KEY
Here are some terms and notes you'll find on the drug list.

BRAND name drugs are in UPPER CASE, plain type.
generic drugs are in lower case, italic bold type.

$0 = preventive drugs. For some members, this product may be
covered at 100% with $0 cost share with a prescription from your
provider if specified criteria are met.

BE = benefit exclusion. This drug may not be covered depending
on your plans design. To find out if your drug is covered, log into
your member portal or use the Sydney app to Price a Medication
and refer to your plan documents.

DO = dose optimization. Usually, this means you may have to
switch from taking a drug twice a day to taking it once a day at a
higher strength.

LD = limited distribution. These drugs are available only through
certain pharmacies or wholesalers, depending on what the
manufacturer decides.

OC = oral chemotherapy. These drugs after deductible shall not
exceed $200 per an individual prescription for up to a 30 day

supply.

PA = prior authorization. You may need to get benefits approved
before certain prescriptions can be filled.

QL = quantity limits. There are limits on the amount of medicine
covered within a certain amount of time.

SP = specialty drugs. Specialty drugs are used to treat difficult,
long-term conditions. You may need to get this drug through a
specialty pharmacy.

ST = step therapy. You may need to use another recommended
drug first before a prescribed drug is covered.

Tier 1 = drugs have the lowest cost share for you. These are
usually generic drugs that offer the best value compared to other
drugs that treat the same conditions.

Tier 1a = drugs have the lowest cost share. These are often
generic drugs that offer the greatest value compared to others that
treat the same conditions.

Tier 1b = drugs have a low cost share. These are typically generic
drugs that offer the greatest value compared to others that treat the
same conditions.

Tier 2 = drugs have a higher cost share than Tier 1. They may be
preferred brand drugs, based on how well they work and their cost
compared to other drugs used for the same type of treatment.
Some are generic drugs that may cost more because they’re newer
to the market.

Tier 3 = drugs have a higher cost share. They often include brand
and generic drugs that may cost more than drugs on lower tiers
that are used to treat the same condition.

Tier 4 = Tier 4 drugs have a higher cost share and usually include
preferred specialty brand and generic drugs.
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Four Tier

CURRENT AS OF 1/1/2025

Coverage Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits
*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* -

DRUGSFOR THE NERVOUS SYSTEM

*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR ATTENTION DEFICIT DISORDER

clonidine hcl er oral tablet extended release 12 hour 1or 1b* PA

guanfacine hcl er oral tablet extended release 24 hour 1or 1b* PA

*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE

INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER

atomoxetine hcl oral capsule 1or 1b* PA

*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION

DEFICIT DISORDER

amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA: DO

15 mg, 5 mg

amphetamine-dextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA: QL (1 capsule per 1 day)
25 mg, 30 mg

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 5 mg, 1 or 1b* PA: DO

7.5mg

amphetamine-dextroamphetamine oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT

DISORDER

amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1or 1b* DO

igxrt;gamphetamine sulfate er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA; QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral solution 1or 1b* PA; QL (60 mL per 1 day)
dextroamphetamine sulfate oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg 1or 1b* PA; DO

lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, 70 mg 1or 1b* PA; QL (1 capsule per 1 day)
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg 1or 1b* PA; DO

lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, 60 mg 1or 1b* PA; QL (1 tablet per 1 day)
dextroamphetamine sulfate (Procentra Oral Solution) 1or 1b* PA; QL (60 mL per 1 day)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG (lisdexamfetamine 5 PA: DO

dimesylate)

VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 5 PA: QL (1 capsule per 1 day)

(lisdexamfetamine dimesylate)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG 5 PA: DO

(lisdexamfetamine dimesylate)

zlll\g&/eﬁ;\lrilztngﬂt ;ﬁ]gng;e)CHEWABLE 40 MG, 50 MG, 60 MG 2 PA: QL (1 tablet per 1 day)

dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 7.5 Mg) 1or 1b* PA; QL (6 tablets per 1 day)

dextroamphetamine sulfate (Zenzedi Oral Tablet 15 Mg) 1or 1b* PA; QL (3 tablets per 1 day)

dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, 5 Mg) 1or 1b* PA; DO

dextroamphetamine sulfate (Zenzedi Oral Tablet 20 Mg, 30 Mg) 1or 1b* PA; QL (2 tablets per 1 day)

*ANALEPTICS*** - DRUGS FOR THE NERVOUS SYSTEM

caffeine citrate intravenous solution 3

caffeine citrate oral solution 1or 1b*

DOPRAM INTRAVENOUS SOLUTION (doxapram hcl) 3

*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE

NERVOUS SYSTEM

ADIPEX-P ORAL TABLET (phentermine hcl) 3 PA; BE; QL (1 tablet per 1 day)

benzphetamine hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)

diethylpropion hcl er oral tablet extended release 24 hour 1or 1b* PA; BE; QL (1 tablet per 1 day)

diethylpropion hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)

LOMAIRA ORAL TABLET (phentermine hcl) PA; BE; QL (3 tablets per 1 day)

phendimetrazine tartrate er oral capsule extended release 24 hour PA; BE; QL (1 capsule per 1 day)

phendimetrazine tartrate oral tablet 1or 1b* PA; BE; QL (6 tablets per 1 day)

phentermine hcl oral capsule 1or 1b* PA; BE; QL (1 capsule per 1 day)

phentermine hcl oral tablet 1or 1b* PA; BE; QL (1 tablet per 1 day)

*ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS*** - DRUGS

FOR THE NERVOUS SYSTEM

ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR 2 PA: BE; QL (1 pen per 1 week)

(tirzepatide-weight management)

*ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS*** - DRUGS FOR

THE NERVOUS SYSTEM

stg)g(rllthnllDé?] aSgL(JarI?]gnLi)'I'ANEOUS SOLUTION PEN-INJECTOR (liraglutide - 3 PA: BE: QL (3 mg per 1 day)

w:;?\éznige%eggANEous SOLUTION AUTO-INJECTOR (semaglutide- 5 PA: BE: QL (1 pen per 1 week)

*DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS

(DNRIS)*** - DRUGS FOR SLEEP DISORDER

SUNOSI ORAL TABLET 150 MG (solriamfetol hcl) 3 PA; QL (1 tablet per 1 day)

SUNOSI ORAL TABLET 75 MG (solriamfetol hcl) 3 PA; DO

*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE

AGONISTS*** - DRUGS FOR SLEEP DISORDER

WAKIX ORAL TABLET 17.8 MG (pitolisant hcl) 4 2’2; LD; QL (2 tablets per 1 day);

WAKIX ORAL TABLET 4.45 MG (pitolisant hcl) 4 PA; LD; DO; SP

*LIPASE INHIBITORS*** - DRUGS FOR THE NERVOUS SYSTEM

orlistat oral capsule 1or 1b* |PA; BE; QL (3 capsules per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Cover age Requirements and

Prescription Drug Name Drug Tier | o

*MELANOCORTIN 4 (MC4) RECEPTOR AGONISTS*** - DRUGS
FOR THE NERVOUS SYSTEM

IMCIVREE SUBCUTANEOUS SOLUTION (setmelanotide acetate) 4 PA; LD; BE; QL (9 vidls per 30

days)
*STIMULANTS- MISC.*** - DRUGS FOR ATTENTION DEFICIT
DISORDER
armodafinil oral tablet 150 mg, 200 mg, 250 mg 1lor 1b* PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1o* ST: DO
mg, 20 mg
dexmethylphenidate hcl er oral capsule extended release 24 hour 25 mg 1or 1b* ST; QL (1 capsule per 1 day)

dexmethylphenidate hcl er oral capsule extended release 24 hour 30 mg, 35 1 or 1b* PA; QL (1 capsule per 1 day)

mg, 40 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dexmethylphenidate hcl oral tablet 10 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

mgthyl phenidate hcl er (cd) oral capsule extended release 10 mg, 20 mg, 30 1 or 1o* PA: DO

methylphenidate hcl er (cd) oral capsule extended release 40 mg, 50 mg, 60 1 or 1b* PA; QL (1 capsule per 1 day)

mg
mgthyl phenidate hcl er (la) oral capsule extended release 24 hour 10 mg, 20 1 or 1b* PA: DO
methylphenidate hcl er (Ia) oral capsule extended release 24 hour 30 mg 1or 1b* PA; QL (2 capsules per 1 day)

methylphenidate hcl er (Ia) oral capsule extended release 24 hour 40 mg, 60 1 or 1b* PA: QL (1 capsule per 1 day)

mg

methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 mg 1or 1b* PA; DO

methylphenidate hcl er (osm) oral tablet extended release 36 mg 1or 1b* PA; QL (2 tablets per 1 day)
mgthylphemdate hcl er (osm) oral tablet extended release 45 mg, 63 mg, 72 1 or 1b* ST: QL (1 tablet per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 54 mg 1or 1b* PA; QL (1 tablet per 1 day)

methylphenidate hcl er (xr) oral capsule extended release 24 hour 10 mg, 15

3 .
mg, 20 mg, 30 mg lorilb PA: DO

methylphenidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 or 1b* PA; QL (1 capsule per 1 day)

mg, 60 mg

methylphenidate hcl er oral tablet extended release 10 mg 1or 1b* PA; DO

methylphenidate hcl er oral tablet extended release 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 24 hour 1or 1b* PA; DO

methylphenidate hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)
methylphenidate hcl oral solution 5 mg/5ml 1or 1b* PA; QL (60 mL per 1 day)
methylphenidate hcl oral tablet 10 mg, 5 mg 1or 1b* PA; DO

methylphenidate hcl oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 10 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 2.5 mg 1or 1b* ST; DO

methylphenidate hcl oral tablet chewable 5 mg 1or 1b* PA; DO

methylphenidate transdermal patch 10 mg/Shr, 15 mg/Shr 1or 1b* ST; DO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Cover age Requirements and

Pl‘eSCI‘IptIOI‘] Drug Name Drug Tier Limits

methylphenidate transdermal patch 20 mg/Shr, 30 mg/9Shr 1or 1b* ST; QL (1 patch per 1 day)
modafinil oral tablet 100 mg 1lor 1b* PA; DO

modafinil oral tablet 200 mg 1or 1b* PA; QL (1 tablet per 1 day)
*ALLERGENIC EXTRACTS/BIOLOGICALSMISC* - BIOLOGICAL

AGENTS

*ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS

gﬁﬁgSeTnl)EK SUBLINGUAL TABLET SUBLINGUAL (timothy grass pollen 3 PA; QL (1 tablet per 1 day)
PALFORZIA (12 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (120 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (160 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA (20 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (200 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (240 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA (3 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)
gﬁflE;ORZIA (300 MG MAINTENANCE) ORAL PACKET (peanut powder- 4 PA: LD: QL (1 packet per 1 day)
PALFORZIA (300 MG TITRATION) ORAL PACKET (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA (40 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (6 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA (80 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA INITIAL ESCALATION ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)
;RQ)GWITEK SUBLINGUAL TABLET SUBLINGUAL (short ragweed pollen 3 PA; QL (1 tablet per 1 day)
*MIXED ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS

g%’ﬁ\ggift)SUBLlNGUAL TABLET SUBLINGUAL (dust mite mixed 3 PA: QL (1 tablet per 1 day)
gﬁﬁgl_énAI;'{?UBLINGUAL TABLET SUBLINGUAL (grass mix pollens 3 PA; QL (1 tablet per 1 day)
*AMEBICIDES* - DRUGS FOR INFECTIONS

*AMEBICIDES*** - DRUGS FOR PARASITES

SOLOSEC ORAL PACKET (secnidazole) 3 | PA; QL (2 grams per 1 fill)
*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS

*AMINOGL YCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution 1or 1b*

ARIKAY CE INHALATION SUSPENSION (amikacin sulfate liposome) 4 PA; LD; QL (1 kit per 28 days)
BETHKIS INHALATION NEBULIZATION SOLUTION (tobramycin) 4 LD; QL (224 mL per 28 days); SP
gentamicin in saline intravenous solution 1or 1b*

gentamicin sulfate injection solution 1or 1b*

HUMATIN ORAL CAPSULE (paromomycin sulfate) 3 PA

neomycin sulfate oral tablet lorla

streptomycin sulfate intramuscular solution reconstituted 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
TOBI PODHALER INHALATION CAPSULE (tobramycin) 4 gg; QL (224 capsules per 28 days);
tobramycin inhalation nebulization solution 300 mg/4ml 4 LD; QL (224 mL per 28 days); SP
tobramycin inhalation nebulization solution 300 mg/5ml 4 LD; QL (10 mL per 1 day); SP
tobramycin sulfate injection solution 1.2 gm/30ml 1or 1b* QL (900 mL per 30 days)
tobramycin sulfate injection solution 10 mg/ml 3 QL (180 mL per 30 days)
tobramycin sulfate injection solution 2 gm/50ml 1or 1b* QL (1500 mL per 30 days)
tobramycin sulfate injection solution 80 mg/2ml 1or 1b* QL (180 mL per 30 days)
tobramycin sulfate injection solution reconstituted 1or 1b* QL (30 vials per 30 days)
ZEMDRI INTRAVENOUS SOLUTION (plazomicin sulfate) 3
*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND
FEVER
*ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS*** -
ARTHRITISAND PAIN DRUGS
RINVOQ LQ ORAL SOLUTION (upadacitinib) 4 PA; QL (12 mL per 1 day)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR (upadacitinib) 4 PA; QL (1 tablet per 1 day); SP
XELJANZ ORAL SOLUTION (tofacitinib citrate) 4 PA; QL (10 mL per 1 day); SP
XELJANZ ORAL TABLET (tofacitinib citrate) 4 PA; QL (2 tablets per 1 day); SP
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR ) )
(tofacitinib citrate) 4 PA; QL (1 tablet per 1 day); SP
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITIS AND
PAIN DRUGS
OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; QL (4 auto-injector per 28
(methotrexate (anti-rheumatic)) days); SP
RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR (methotrexate 4 PA; QL (4 auto-injector per 28
(anti-rheumatic)) days); SP
*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES*** -
ARTHRITISAND PAIN DRUGS
adalimumab-adbm (2 pen) subcutaneous auto-injector kit 40 mg/0.4ml 4 SP
adalimumab-adbm (2 pen) subcutaneous auto-injector kit 40 mg/0.8ml 4 ggysggLSI(Dz atto-injectors per 28
adalimumab-adbm (2 syringe) subcutaneous prefilled syringe kit 4 PA; QL (2 syringes per 28 days); SP
adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 4 2’;‘; QL (1 kit per 1 one-timefill);
adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 4 2’;‘; QL (1 kit per 1 one-timefill);
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 . .
MG/0.4ML, 40 MG/0.8ML (adalimumab) 4 PA; QL (2 pens per 28 days); SP
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML PA; QL (2 pens per 28 days (QL

. 4 exception needed for maintenance
(adalimumab) )

therapys); SP

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGEKIT ) . )
(adalimumab) 4 PA; QL (2 syringes per 28 days); SP
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 4 PA; QL (1 kit per 1 one-timefill);

(adalimumab)

SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
HUMIRA—PSORIASI_S/UVEIT STARTER SUBCUTANEOUS AUTO- 4 PA; QL (1 kit per 1 one-timefill);
INJECTOR KIT (adalimumab) SP

SIMPONI ARIA INTRAVENOUS SOLUTION (golimumab) 4 PA; SP

SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR (golimumab) 4 PA; QL (1 pen per 28 days); SP
(Sgllg/llili’ncl)Jl:lnla%JBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: QL (1 syringe per 28 days): SP
*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

celecoxib oral capsule 100 mg, 200 mg, 50 mg 1or 1b* QL (2 capsules per 1 day)
celecoxib oral capsule 400 mg 1or 1b* QL (1 capsule per 1 day)
*GOLD COMPOUNDS*** - ARTHRITIS AND PAIN DRUGS

RIDAURA ORAL CAPSULE (auranofin) 2 |QL (3 capsules per 1 day)
*NTERLEUKIN-1 BLOCKERS*** - ARTHRITIS AND PAIN DRUGS

ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (4 vias per 28 days);
(rilonacept) SP

*INTERLEUKIN-1BETA BLOCKERS*** - ARTHRITISAND PAIN

DRUGS

ILARIS SUBCUTANEOUS SOLUTION (canakinumab) 4 2’3; LD; QL (2 vidls per 28 days);
*NONSTEROIDAL ANTI-INFLAMMATORY AGENT

COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

COMBOGESIC INTRAVENOUS SOLUTION (ibuprofen-acetaminophen) 3

diclofenac-misoprostol oral tablet delayed release 50-0.2 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac-misoprostol oral tablet delayed release 75-0.2 mg 1or 1b* QL (2 tablets per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -

ARTHRITISAND PAIN DRUGS

ANAPROX DSORAL TABLET (naproxen sodium) QL (2 tablets per 1 day)
CALDOLOR INTRAVENOUS SOLUTION (ibuprofen)

DAYPRO ORAL TABLET (oxaprozin) 3 QL (2 tablets per 1 day)
diclofenac potassium oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium er oral tablet extended release 24 hour 1or 1b* QL (2 tablets per 1 day)
diclofenac sodium oral tablet delayed release 25 mg 1or 1b* QL (5tablets per 1 day)
diclofenac sodium oral tablet delayed release 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium oral tablet delayed release 75 mg 1or 1b* QL (2 tablets per 1 day)
ec-naproxen oral tablet delayed release 1or 1b*

etodolac er oral tablet extended release 24 hour 400 mg, 500 mg 1or 1b* QL (2 tablets per 1 day)
etodolac er oral tablet extended release 24 hour 600 mg 1or 1b* QL (1 tablet per 1 day)
etodolac oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
etodolac oral capsule 300 mg 1or 1b* QL (3 capsules per 1 day)
etodolac oral tablet 1or 1b* QL (2 tablets per 1 day)
flurbiprofen oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
flurbiprofen oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
ibuprofen (Ibu Oral Tablet) 1lor la* QL (4 tablets per 1 day)
ibuprofen lysine intravenous solution 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Prescription Drug Name Drug Tier Lirs

ibuprofen oral suspension lorla* QL (4 mL per 1 day)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg lorla* QL (4 tablets per 1 day)
indomethacin er oral capsule extended release 1or 1b* QL (2 capsules per 1 day)
indomethacin oral capsule 25 mg 1or 1b* QL (3 capsule per 1 day)
indomethacin oral capsule 50 mg 1or 1b* QL (4 capsule per 1 day)
indomethacin sodium intravenous solution reconstituted 3

ketoprofen er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
ketorolac tromethamine injection solution 15 mg/ml 1or 1b* QL (4 mL per 30 days)
ketorolac tromethamine injection solution 30 mg/ml 1or 1b* QL (2 mL per 30 days)
ketorolac tromethamine intramuscular solution 60 mg/2ml 1or 1b* QL (2 mL per 30 days)
ketorolac tromethamine oral tablet lorla* QL (20 tablets per 30 days)
LODINE ORAL TABLET (etodolac) 3 QL (2 tablets per 1 day)
meclofenamate sodium oral capsule 1or 1b* QL (4 capsules per 1 day)
mefenamic acid oral capsule 1or 1b* QL (29 capsule per 1fill)
meloxicam oral tablet 1or 1b* QL (1 tablet per 1 day)
nabumetone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
nabumetone oral tablet 750 mg 1or 1b* QL (2 tablets per 1 day)
naproxen dr oral tablet delayed release 1or 1b*

naproxen oral tablet 250 mg, 375 mg 1or 1b* QL (4 tablets per 1 day)
naproxen oral tablet 500 mg 1or 1b* QL (2 tablets per 1 day)
naproxen oral tablet delayed release 1or 1b*

naproxen sodium oral tablet 275 mg 1or 1b* QL (4 tablets per 1 day)
naproxen sodium oral tablet 550 mg 1or 1b* QL (2 tablets per 1 day)
NEOPROFEN INTRAVENOUS SOLUTION (ibuprofen lysine) 3

oxaprozin oral tablet 1or 1b* QL (2 tablets per 1 day)
piroxicam oral capsule 1or 1b* QL (1 capsule per 1 day)
sulindac oral tablet 1or 1b* QL (2 tablets per 1 day)
tolmetin sodium oral capsule 1or 1b* QL (3 capsules per 1 day)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

OTEZLA ORAL TABLET 30 MG (apremilast) 4 PA; QL (2 tablets per 1 day); SP
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG (apremilast) 4 PA; QL (1 pack per 365 days); SP
*PYRIMIDINE SYNTHESISINHIBITORS*** - ARTHRITIS AND

PAIN DRUGS

ARAVA ORAL TABLET (leflunomide) 3 QL (1 tablet per 1 day)
leflunomide oral tablet 1or 1b* QL (1 tablet per 1 day)
*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENTS*** -

ARTHRITISAND PAIN DRUGS

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE (etanercept) 4 2’3; QL (4 cartridge per 28 days);
ENBREL SUBCUTANEOUS SOLUTION (etanercept) 4 PA; QL (8 injections per 28 days);

SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 ) . )
MG/0.5ML (etanercent) 4 PA; QL (8 syringes per 28 days); SP
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 . . )
MG/ML (etanercent) 4 PA; QL (4 syringes per 28 days); SP
ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA: QL (4 pens per 28 days): SP

(etanercept)

*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER

*ANALGESICSOTHER*** - ARTHRITISAND PAIN DRUGS

acetaminophen intravenous solution 1or 1b*
*ANALGESICS-SEDATIVES*** - ARTHRITISAND PAIN DRUGS

butalbital -apap-caffeine (Bac Oral Tablet) 1or 1b* QL (6 tablets per 1 day)

butal bital-acetaminophen oral capsule 1or 1b* QL (6 capsules per 1 day)
butal bital-acetaminophen oral tablet 50-325 mg 1or 1b* QL (6 tablets per 1 day)
butalbital-apap-caffeine oral capsule 50-300-40 mg 1or 1b* QL (6 capsules per 1 day)
butal bital-apap-caffeine oral tablet 1or 1b* QL (6 tablets per 1 day)
butalbital-aspirin-caffeine oral capsule 1or 1b* QL (6 capsules per 1 day)
TENCON ORAL TABLET (butalbital-acetaminophen) 1or 1b* QL (6 tablets per 1 day)
*SALICYLATES*** - ARTHRITISAND PAIN DRUGS

diflunisal oral tablet 1or 1b*

*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER

*CODEINE COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

acetaminophen-codeine oral solution 120-12 mg/5ml lorla* AL; QL (30 mL per 1 day)
acetaminophen-codeine oral tablet 300-15 mg lorla* AL; QL (6 tablets per 1 day)
acetaminophen-codeine oral tablet 300-30 mg, 300-60 mg lorla* AL; QL (6 tablet per 1 day)
butal bital -asa-caff-codeine (Ascomp-Codeine Oral Capsule) 1or 1b* AL; QL (6 capsule per 1 day)
butalbital-apap-caff-cod oral capsule 50-300-40-30 mg 1or 1b* AL; QL (6 capsules per 1 day)
butal bital -apap-caff-cod oral capsule 50-325-40-30 mg 1or 1b* AL; QL (6 capsule per 1 day)
butal bital-asa-caff-codeine oral capsule 1or 1b* AL; QL (6 capsule per 1 day)
*DIHYDROCODEINE COMBINATIONS*** - ARTHRITIS AND PAIN

DRUGS

apap-caff-dihydrocodeine oral capsule 1or 1b* QL (6 capsules per 1 day)
TREZIX ORAL CAPSULE (apap-caff-dihydrocodeine) 1lor 1b* QL (6 capsules per 1 day)
*HYDROCODONE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

g?g%c;csog?&%ﬁ?tammophm oral solution 2.5-108 mg/5ml, 5-217 mg/10ml, 1 or 1o* QL (90 mL per 1 day)
hydrocodone-acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)
hydrocodone-ibuprofen oral tablet 1or 1b* QL (5 tablets per 1 day)
*OPIOID AGONISTS*** - ARTHRITISAND PAIN DRUGS

codeine sulfate oral tablet 15 mg, 60 mg 3 AL; QL (6 tablets per 1 day)
codeine sulfate oral tablet 30 mg 1or 1b* AL; QL (6 tablets per 1 day)
DEMEROL INJECTION SOLUTION (meperidine hcl) 3

DILAUDID INJECTION SOLUTION (hydromorphone hcl) 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DILAUDID ORAL LIQUID (hydromorphone hcl) 3 QL (24 mL per 1 day)
DILAUDID ORAL TABLET (hydromorphone hcl) 3 QL (6 tablets per 1 day)
DSUVIA SUBLINGUAL TABLET SUBLINGUAL (sufentanil citrate) 3

duramorph injection solution 1or 1b*

fentanyl citrate (pf) injection solution 100 mcg/2ml, 1000 mcg/20ml, 250 1 or 1b*

mcg/5ml, 2500 meg/50ml, 500 mecg/10ml

fentanyl citrate (pf) injection solution 50 meg/ml 3

fentanyl citrate buccal lozenge on a handle 1or 1b* PA; QL (4 lozenge per 1 day)
fentanyl citrate buccal tablet 1or 1b* PA; QL (4 tablet per 1 day)
fentanyl citrate pf injection solution prefilled syringe 3

fentanyl transdermal patch 72 hour 1or 1b* PA; QL (15 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl injection solution 0.25 mg/0.5ml 3

hydromorphone hcl injection solution 4 mg/ml 1or 1b*

hydromorphone hcl oral liquid 1or 1b* QL (24 mL per 1 day)
hydromorphone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
hydromorphone hcl pf injection solution 1 mg/ml, 10 mg/ml, 2 mg/ml, 4 3

mg/ml

hydromorphone hcl pf injection solution 50 mg/5ml, 500 mg/50ml 1or 1b*

INFUI_\/I OR_PH 200 INJECTION SOLUTION (morphine sulfate 3

microinfusion)

INFUMORPH 500 INJECTION SOLUTION (morphine sulfate 3

microinfusion)

levorphanol tartrate oral tablet 3 mg 1or 1b* PA; QL (6 tablets per 1 day)
meperidine hcl injection solution 1or 1b*

meperidine hcl oral solution 1or 1b* QL (7 days per 1fill)
meperidine hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
methadone hcl injection solution 3 PA; QL (1 mL per 1 day)
methadone hcl (Methadone Hcl Intensol Oral Concentrate) 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral solution 1or 1b* PA; QL (30 mL per 1 day)
methadone hcl oral tablet 10 mg 1or 1b* PA; QL (6 tablet per 1 day)
methadone hcl oral tablet 5 mg 1or 1b* PA; QL (6 tablets per 1 day)
methadone hcl oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
METHADOSE ORAL CONCENTRATE 10 MG/ML (methadone hcl) 3 PA; QL (6 mL per 1 day)
methadone hcl (Methadose Oral Tablet Soluble) 1or 1b* PA; QL (1 tablet per 1 day)
METHADOSE SUGAR-FREE ORAL CONCENTRATE (methadone hcl) 3 PA; QL (6 mL per 1 day)
mor phine sulfate microinfusion (Mitigo Injection Solution) 1or 1b*

mor phine sulfate (concentrate) oral solution 100 mg/5ml 1or 1b*

mor phine sulfate (concentrate) oral solution 20 mg/mi 1or 1b* QL (6 mL per 1 day)

mor phine sulfate (pf) injection solution 0.5 mg/ml, 1 mg/ml 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mor phine sulfate (pf) injection solution 10 mg/ml, 2 mg/ml, 4 mg/ml, 5 3
mg/ml, 8 mg/ml
mor phine sulfate (pf) intravenous solution 3
morphine sulfate er beads oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
morphine sulfate er oral capsule extended release 24 hour 1or 1b* PA; QL (2 capsules per 1 day)
morphine sulfate er oral tablet extended release 100 mg, 200 mg 1or 1b* PA; QL (2 tablets per 1 day)
morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg 1or 1b* PA; QL (3 tablet per 1 day)
morphine sulfate injection solution 2 mg/ml, 4 mg/ml 3
mor phine sulfate intravenous solution 10 mg/ml, 4 mg/ml, 8 mg/ml 1or 1b*
mor phine sulfate intravenous solution 50 mg/ml 3
morphine sulfate oral solution 1or 1b* QL (30 mL per 1 day)
morphine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
NUCYNTA ORAL TABLET 100 MG (tapentadol hcl) 3 QL (181 tablets per 30 days)
NUCYNTA ORAL TABLET 50 MG (tapentadol hcl) 3 QL (6 tablets per 1 day)
NUCYNTA ORAL TABLET 75 MG (tapentadol hcl) 3 QL (8 tablet per 1 day)
OLINVYK INTRAVENOUS SOLUTION (oliceridine fumarate) 3
oxycodone hcl oral capsule 1or 1b* QL (7 days per 1fill)
oxycodone hcl oral concentrate 1or 1b* QL (6 mL per 1 day)
oxycodone hcl oral solution 1or 1b* QL (30 mL per 1 day)
oxycodone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
oxycodone hcl oral tablet abuse-deterrent 15 mg 3 QL (6 tablets per 1 day)
oxymorphone hcl er oral tablet extended release 12 hour 1or 1b* PA; QL (2 tablets per 1 day)
oxymorphone hcl oral tablet 10 mg 1or 1b* QL (6 tablet per 1 day)
oxymorphone hcl oral tablet 5 mg 1or 1b* QL (6 tablets per 1 day)
QDOLO ORAL SOLUTION (tramadol hcl) 3 AL; QL (80 mL per 1 day)
remifentanil hcl intravenous solution reconstituted 1lor 1b*
ROXICODONE ORAL TABLET (oxycodone hcl) 3 QL (6 tablets per 1 day)
E((:I))XYBOND ORAL TABLET ABUSE-DETERRENT 15 MG (oxycodone 3 QL (6 tablets per 1 day)
(Ij)(zézgo(zl;lﬁcf))RAL TABLET ABUSE-DETERRENT 30 MG, 5 MG 3 PA: OL (6 tablets per 1 day)
sufentanil citrate intravenous solution 1or 1b*
tramadol hcl (er biphasic) oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
tramadol hcl (er biphasic) oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
tramadol hcl er oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
tramadol hcl oral solution 3 AL; QL (80 mL per 1 day)
tramadol hcl oral tablet 100 mg 1or 1b* AL; QL (4 tablets per 1 day)
tramadol hcl oral tablet 25 mg 1or 1b* PA; AL; QL (16 tablets per 1 day)
tramadol hcl oral tablet 50 mg 1or 1b* AL; QL (8 tablets per 1 day)
#Ll)TIVA INTRAVENOUS SOLUTION RECONSTITUTED (remifentanil 3

c

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*OPIOID COMBINATIONS*** - ARTHRITISAND PAIN DRUGS
APADAZ ORAL TABLET (benzhydrocodone-acetaminophen) 3 QL (6 tablets per 1 day)
benzhydrocodone-acetaminophen oral tablet 3 QL (6 tablets per 1 day)
oxycodone-acetaminophen (Endocet Oral Tablet 10-325 Mg, 2.5-325 Mg, 7.5 1 or 1o* QL (6 tablets per 1 day)
325 Mg)
oxycodone-acetaminophen (Endocet Oral Tablet 5-325 Mg) 1or 1b* QL (6 tablet per 1 day)
oxycodone-acetaminophen oral solution 5-325 mg/5ml 1or 1b* QL (30 ML per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITISAND PAIN DRUGS
BELBUCA BUCCAL FILM (buprenorphine hcl) 3 PA; QL (2 film per 1 day)
BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION PREFILLED . .
SYRINGE (buprenorphine) 4 LD; QL (4 syringes per 28 days)
BRIXADI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE ) .
(buprenorphine) 4 LD; QL (1 syringe per 28 days)
buprenorphine hcl injection solution 1or 1b*
buprenorphine hcl sublingual tablet sublingual 2 mg 1or 1b* QL (12 tablets per 90 days)
buprenorphine hcl sublingual tablet sublingual 8 mg 1or 1b* QL (3 tablets per 90 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 1or 1b* QL (2 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg 1or 1b* QL (16 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 4-1 mg 1or 1b* QL (8 filmsper 1 day)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 1or 1b* QL (4 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg 1or 1b* QL (16 tablets per 1 day)
buprenorphine hcl-naloxone hel sublingual tablet sublingual 8-2 mg 1or 1b* QL (4 tablets per 1 day)
buprenorphine transdermal patch weekly 1or 1b* PA; QL (1 package per 28 days)
butorphanal tartrate injection solution 1or 1b*
butorphanol tartrate nasal solution 1or 1b* QL (2 bottles per 30 days)
nalbuphine hcl injection solution 1or 1b* QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
SUBLOCADE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE R .
(buprenorphine) 4 PA; LD; QL (1 syringe per 28 days)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18 MG
(buprenorphine hcl-naloxone hcl) 3 QL (23 teblets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 1.4-0.36 MG
(buprenorphine hcl-naloxone hcl) 3 QL (12 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4-2.9 MG
(buprenorphine hcl-naloxone hcl) 3 QL (1 tablet per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 2.9-0.71 MG
(buprenorphine hcl-naloxone hcl) 3 QL (5 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 5.7-1.4 MG
(buprenorphine hcl-naloxone hcl) 3 QL (3 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-2.1 MG
(buprenorphine hcl-naloxone hcl) 3 QL (2 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*TRAMADOL COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

tramadol-acetaminophen oral tablet | 1or 1b* |AL; QL (8 tablet per 1 day)
*ANDROGENS-ANABOLIC* - HORMONES

*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule 100 mg, 50 mg 1lor 1b* QL (2 capsules per 1 day)
danazol oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
testosterone cypionate (Depo-Testosterone Intramuscular Solution) 1or 1b* PA

JATENZO ORAL CAPSULE 158 MG, 198 MG (testosterone undecanoate) 3 PA; QL (4 capsules per 1 day)
JATENZO ORAL CAPSULE 237 MG (testosterone undecanoate) 3 PA; QL (2 capsules per 1 day)
NATESTO NASAL GEL (testosterone) 3 gg/;s;?" (3 pump bottles per 30
TESTOPEL IMPLANT PELLET (testosterone) 3 PA; LD

testosterone cypionate intramuscular solution 1or 1b* PA

testosterone enanthate intramuscular solution 1lor 1b* PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) 1or 1b* PA; QL (1 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) 1or 1b* PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) 1or 1b* PA; QL (2 bottles per 30 days)
Eﬁozsot/(j)r,ogg rtf:g;gi;rgz;lo )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm 1 or 1b* PA; QL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) 1or 1b* PA; QL (2 packet per 1 day)
testosterone transdermal solution 1or 1b* PA; QL (1 pump bottle per 30 days)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR (testosterone 3 PA

enanthate)

*ANORECTAL AND RELATED PRODUCTS* - RECTAL

PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

budesonide rectal foam 2 mg 1or 1b* QL (4.78 gm per 1 day)
budesonide rectal foam 2 mg/act 1or 1b* QL (4.78 grams per 1 day)
CORTENEMA RECTAL ENEMA (hydrocortisone)

CORTIFOAM EXTERNAL FOAM (hydrocortisone acetate) QL (2.15 gram per 1 day)
hydrocortisone rectal enema 1or 1b*

*NITRATE VASODILATING AGENTS*** - RECTAL

PREPARATIONS

nitroglycerin rectal ointment 1or 1b* QL (1 unit per 1 day)
RECTIV RECTAL OINTMENT (nitroglycerin) 3 QL (2 unit per 1 day)
*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS

ANALPRAM-HC EXTERNAL CREAM (hydrocortisone ace-pramoxine) 3

ANALPRAM-HC EXTERNAL LOTION (hydrocortisone ace-pramoxine) 3

hydrocortisone ace-pramoxine external cream 1-1 % 1or 1b*

PROCTOFOAM HC EXTERNAL FOAM (hydrocortisone ace-pramoxine) 3

*RECTAL STEROIDS*** - RECTAL PREPARATIONS

ANUSOL-HC EXTERNAL CREAM (hydrocortisone) 3

hydrocortisone (perianal) external cream 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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hydrocortisone (Proctocort External Cream) 1or 1b*

hydrocortisone (Procto-Med Hc External Cream) 1or 1b*

hydrocortisone (Proctosol Hc External Cream) 1or 1b*

hydrocortisone (Proctozone-Hc External Cream) 1or 1b*

*ANTHELMINTICS* - DRUGS FOR INFECTIONS

*ANTHELMINTICS*** - DRUGS FOR PARASITES

albendazole oral tablet 1or 1b* PA; QL (4 tablets per 1 day)
benznidazole oral tablet 3

BILTRICIDE ORAL TABLET (praziquantel) 3

EMVERM ORAL TABLET CHEWABLE (mebendazole)

ivermectin oral tablet 1or 1b* QL (9 tablets per 1fill)
praziquantel oral tablet 1or 1b*

STROMECTOL ORAL TABLET (ivermectin) 3 QL (9 tablets per 1fill)
*ANTIANGINAL AGENTS* - DRUGSFOR THE HEART

*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA

ASPRUZY O SPRINKLE ORAL PACKET (ranolazine) 3 PA; QL (2 sachets per 1 day)
ranolazine er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA

ISORDIL TITRADOSE ORAL TABLET (isosorbide dinitrate) 3

isosorbide dinitrate oral tablet 1lor 1b*

isosorbide mononitrate er oral tablet extended release 24 hour 1or 1b*

isosorbide mononitrate oral tablet 1lor 1b*

NITRO-BID TRANSDERMAL OINTMENT (nitroglycerin) 3

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1 MG/HR, 0.2 MG/HR, 3

0.4 MG/HR, 0.6 MG/HR (nitroglycerin)

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR 2

(nitroglycerin)

nitroglycerin in d5w intravenous solution 1or 1b*

nitroglycerin intravenous solution 3

nitroglycerin sublingual tablet sublingual 1or 1b*

nitroglycerin transdermal patch 24 hour 1or 1b*

nitroglycerin translingual solution 1or 1b*

NITROLINGUAL TRANSLINGUAL SOLUTION (nitroglycerin) 3

NITROSTAT SUBLINGUAL TABLET SUBLINGUAL (nitroglycerin) 3

*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM

*ANTIANXIETY AGENTS- MISC.*** - DRUGS FOR ANXIETY

buspirone hcl oral tablet 1or 1b*

droperidol injection solution 1or 1b*

hydroxyzine hcl intramuscular solution 1or 1b*

hydroxyzine hcl oral syrup 1or 1b*

hydroxyzine hcl oral tablet 1or 1b*

hydroxyzine pamoate oral capsule lorla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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meprobamate oral tablet 3

*BENZODIAZEPINES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolam er oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)

ALPRAZOLAM INTENSOL ORAL CONCENTRATE (alprazolam) 3 QL (4 mL per 1 day)

alprazolam oral tablet 1or 1b* QL (3 tablets per 1 day)

alprazolam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)

alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolam xr oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)

chlordiazepoxide hcl oral capsule 1or 1b* QL (4 capsules per 1 day)

clorazepate dipotassium oral tablet 1or 1b* QL (4 tablets per 1 day)

diazepam injection solution 10 mg/2ml lorla*

diazepam (Diazepam Intensol Oral Concentrate) lorla* QL (8 mL per 1 day)

diazepam oral concentrate lorla* QL (8 mL per 1 day)

diazepam oral solution lorla

diazepam oral tablet lorla* QL (4 tablets per 1 day)

|orazepam injection solution 1or 1b*

lorazepam (Lorazepam Intensol Oral Concentrate) 1or 1b* QL (3 mL per 1 day)

lorazepam oral concentrate 2 mg/ml 1or 1b* QL (3 mL per 1 day)

|lorazepam oral tablet 1or 1b* QL (3 tablets per 1 day)

oxazepam oral capsule 1or 1b* QL (4 capsules per 1 day)

*ANTIARRHYTHMICS* - DRUGS FOR THE HEART

*ANTIARRHYTHMICS - MISC.*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

adenosine intravenous solution 12 mg/4ml, 6 mg/2ml 1or 1b*

*ANTIARRHYTHMICSTYPE I-A*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

disopyramide phosphate oral capsule 1or 1b*
NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 5
(disopyramide phosphate)

NORPACE ORAL CAPSULE (disopyramide phosphate) 3
procainamide hcl injection solution 1or 1b*
quinidine gluconate er oral tablet extended release 1or 1b*
quinidine sulfate oral tablet lorla*

*ANTIARRHYTHMICSTYPE |-B*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

lidocaine hcl (cardiac) intravenous solution prefilled syringe 50 mg/5ml 1or 1b*
lidocaine hcl (cardiac) pf intravenous solution 3

lidocaine hcl (cardiac) pf intravenous solution prefilled syringe 1or 1b*
lidocaine in d5w intravenous solution 4-5 mg/ml-%, 8-5 mg/ml-% 1or 1b*
mexiletine hcl oral capsule 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTIARRHYTHMICSTYPE |-C*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

flecainide acetate oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
flecainide acetate oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)
flecainide acetate oral tablet 50 mg 1or 1b* QL (3 tablets per 1 day)
propafenone hcl er oral capsule extended release 12 hour 1or 1b*

propafenone hcl oral tablet 1or 1b*
*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

amiodarone hcl intravenous solution 1or 1b*

amiodarone hcl oral tablet 100 mg, 400 mg 1or 1b*

amiodarone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
CORVERT INTRAVENOUS SOLUTION (ibutilide fumarate) 3

dofetilide oral capsule 1or 1b*

ibutilide fumarate intravenous solution 1lor 1b*

MULTAQ ORAL TABLET (dronedarone hcl) 3 QL (2 tablets per 1 day)
NEXTERONE INTRAVENOUS SOLUTION (amiodarone hcl in dextrose) 3

amiodarone hcl (Pacerone Oral Tablet 100 Mg, 400 Mg) 1or 1b*

amiodarone hcl (Pacerone Oral Tablet 200 Mg) 1or 1b* QL (3 tablets per 1 day)
*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS

FOR THE LUNGS

*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD
e e ALAT O AER0%0L POWDER BREATH 2oL i pr 00
AL AT 01 oS0, PONDER BREATH 2 oo pe o
budesonide-formoterol fumarate (Breyna Inhalation Aerosol) 1or 1b* QL (1.03 grams per 1 day)
E)I?Ei;lr?glf\EROSPHERE INHALATION AEROSOL (budeson-glycopyrrol- 5 QL (L inhaler per 30 days)
budesonide-formoterol fumarate inhalation aerosol 1or 1b* QL (1.03 grams per 1 day)
(CIF()JrI;/ItEBOIF\){lIJEm:I'aEEg’LII\;IAT INHALATION AEROSOL SOLUTION 2 QL (2 inhalers per 30 days)
fluticasone furoate-vilanterol inhalation aerosol powder breath activated 1or 1b* QL (1 inhaler per 30 days)
fluticasone-salmeterol inhalation aerosol 1or 1b* QL (1 inhaler per 30 days)
er l::g ;::;or;eégaé (r)nﬁirgcl)g(l: ;1 hSa(I)I gt:S %n n?%;);s: powder breath activated 100-50 1 or 1b* QL (1 package per 30 days)
1:] L(J:E:I] /c:cstonz(él;sai Tﬁgg(l);clz Ehsasj a1t|4 orr:] gge;:(:stol powder breath activated 113-14 1 or 1o* QL (1inhaler per 30 days)
ipratropium-albuterol inhalation solution 1or 1b* QL (540 mL per 30 days)
S:;ﬁbgggaﬂgf)m INHALATION AEROSOL SOLUTION (tiotropium 5 QL (Linhaler per 30 days)
TRELEGY ELLIPTA INHALATION AERQSOL POWDER BREATH 5 OL (L inhaler per 30 days)
ACTIVATED 100-62.5-25 MCG/ACT (fluticasone-umeclidin-vilant)

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 QL (2 EA per 1 day)

ACTIVATED 200-62.5-25 MCG/ACT (fluticasone-umeclidin-vilant)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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qut!casonesal meterol (Wixela Inhub Inhalation Aerosol Powder Breath 1 or 1o* QL (1 package per 30 days)
Activated)
*ANTI-IGE MONOCLONAL ANTIBODIES*** - DRUGS FOR
ASTHMA/COPD
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML 4 PA; LD; QL (4 auto-injectors per 28
(omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 MG/2ML, 4 PA; LD; QL (2 auto-injectors per 28
75 MG/0.5ML (omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 4 PA; LD; QL (4 prefilled syringes
MG/ML (omalizumab) per 28 days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 4 PA; LD; QL (2 prefilled syringes
MG/2ML, 75 MG/0.5ML (omalizumab) per 28 days); SP

PA; LD; QL (4
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED (omalizumab) 4 vials/syringes/autoinjectors per 28

days); SP
*ANTI-INFLAMMATORY AGENTS*** - DRUGS FOR
ASTHMA/COPD
cromolyn sodium inhalation nebulization solution 1or 1b*
*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD
albuterol sulfate hfa inhalation aerosol solution 1or 1b* QL (2 inhalers per 30 days)
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 0.083%, 0.63 "
mg/3ml, 1.25 mg/3ml lorlb QL (360 mL per 30 days)

I i I 1 i 0,

albuterol sulfate inhalation nebulization solution (5 mg/ml) 0.5%, 2.5 1 or 1b* QL (4 boxes per 30 days)
mg/0.5ml
albuterol sulfate oral syrup 1or 1b*
albuterol sulfate oral tablet 1or 1b*
arformoterol tartrate inhalation nebulization solution 1or 1b* QL (60 vial per 30 days)
BROVANA INHALATION NEBULIZATION SOLUTION (arformoterol 3 QL (60 vial per 30 days)
tartrate)
formoterol fumarate inhalation nebulization solution 1or 1b* QL (120 ML per 30 days)
isoproterenol hcl injection solution 1or 1b*
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, . .
1.25 mg/3ml lorlb QL (90 vials per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml 1or 1b* QL (90 mL per 30 days)
levalbuterol tartrate inhalation aerosol 1or 1b* ST; QL (2 inhalers per 30 days)
PERFOROMIST INHALATION NEBULIZATION SOLUTION (formoterol 3 QL (120 ML per 30 days)
fumarate)
PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH .
ACTIVATED (albuterol sulfate) 2 QL (2inhalers per 30 days)
SEREVENT DISKUSINHALATION AEROSOL POWDER BREATH .
ACTIVATED (salmeterol xinafoate) 2 QL (Linhaler per 30 days)
ﬁ;l’ll)?IVERDI RESPIMAT INHALATION AEROSOL SOLUTION (olodaterol 3 QL (Linhaler per 30 days)
terbutaline sulfate injection solution 1or 1b*
terbutaline sulfate oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR

ASTHMA/COPD

ATROVENT HFA INHALATION AEROSOL SOLUTION (ipratropium .

bromide hfa) 2 QL (2 inhalers per 30 days)

ipratropium bromide inhalation solution 1or 1b* QL (378 ML per 30 days)

SPIRIVA HANDIHALER INHALATION CAPSULE (tiotropium bromide

monohydrate) 2 QL (1 capsule per 1 day)

SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium :

bromide monohydrate) 2 QL (Linhaler per 30 days)

tiotropium bromide monohydrate inhalation capsule 1or 1b* QL (1 capsule per 1 day)

YUPELRI INHALATION SOLUTION (revefenacin) 3 ST; QL (1 vial per 1 day)

*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** - DRUGS FOR

ASTHMA/COPD

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 autoinjector per 8

(benralizumab) weekss); SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 4 PA; LD; QL (1 syringe per 8

MG/0.5ML (benralizumab) weeks); SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 4 PA; LD; QL (1 syringes per 8

MG/ML (benralizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR PA; LD; QL (1 autoinjector per 4
) 4 .

(mepolizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 4 PA; LD; QL (1 syringe per 4

MG/ML (mepolizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (1 injection per 28

MG/0.4ML (mepolizumab) days); SP

NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (1injections per 28

(mepolizumab) days); SP

*INTERLEUKIN-5 ANTAGONISTS (IGG4 KAPPA)*** - DRUGS FOR

ASTHMA/COPD

CINQAIR INTRAVENOUS SOLUTION (reslizumab) 4 |PA; LD; SP

*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR

ASTHMA/COPD

ACCOLATE ORAL TABLET (zafirlukast) 3 QL (2 tablets per 1 day)

montelukast sodium oral packet 1lor 1b* QL (1 packet per 1 day)

montelukast sodium oral tablet 1or 1b* QL (1 tablet per 1 day)

montelukast sodium oral tablet chewable 1or 1b* QL (1 tablet per 1 day)

zafirlukast oral tablet 1lor 1b* QL (2 tablets per 1 day)

*PHOSPHODIESTERASE 3 & 4 (PDE3 & PDE4) INHIBITORS*** -

DRUGSFOR THE LUNGS

OHTUVAYRE INHALATION SUSPENSION (ensifentrine) 4 |PA; QL (1 carton per 30 days); SP

*SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -

DRUGS FOR ASTHMA/COPD

DALIRESP ORAL TABLET (roflumilast) 3 PA; QL (1 tablet per 1 day)

roflumilast oral tablet 1or 1b* PA; QL (1 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD

e A AL ATION AGROSOL FOWDER BREAT 2ot it o s

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 1or 1b* QL (120 ML per 30 days)

budesonide inhalation suspension 1 mg/2ml 1or 1b* QL (60 ML per 30 days)

er l::tgl 7:;0%% %gg; ggtate diskusinhalation aerosol powder breath activated 100 1 or 1b* QL (1inhaler per 30 days)

21 L(J:tgl /caacstone propionate diskus inhalation aerosol powder breath activated 250 1 or 1b* QL (4inhalers per 30 days)

fluticasone propionate hfa inhalation aerosol 110 mcg/act, 44 mcg/act 1or 1b* QL (1 inhaler per 30 days)

fluticasone propionate hfa inhalation aerosol 220 mcg/act 1or 1b* QL (2 inhalers per 30 days)

oL ER AL ATION ASROSOL BREATHACTVATED © |, [ e s 50431

“QA\éAG?AFéE_D(LF;Q;ITE]zA:;,::Q; OOpNhgl)EROSOL BREATH ACTIVATED 80 2 QL (2 inhalers per 30 days)

*THYMIC STROMAL LYMPHOPOIETIN (TSLP) ANTAGONI ST S***

- DRUGSFOR ASTHMA/COPD

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 syringe per 28

(tezepelumab-ekko) days); SP

TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28

(tezepelumab-ekko) days); SP

*XANTHINES*** - DRUGS FOR ASTHMA/COPD

aminophylline intravenous solution 1or 1b*

theophylline (Elixophyllin Oral Elixir) 1or 1b* QL (112.5mL per 1 day)

;E;(;hiﬁl(agAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 5 OL (4 tablets per 1 day)

THEO-24 'ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 2 QL (3 capsules per 1 day)

(theophylline)

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 400 5 QL (2 capsules per 1 day)

MG (theophylline)

theophylline er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b*

theophylline er oral tablet extended release 12 hour 300 mg 1or 1b* QL (2 tablets per 1 day)

theophylline er oral tablet extended release 12 hour 450 mg 1or 1b* QL (1 tablet per 1 day)

theophylline er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)

theophylline oral elixir 1or 1b* QL (112.5 mL per 1 day)

theophylline oral solution 1or 1b* QL (112.5 mL per 1 day)

*ANTICOAGULANTS* - DRUGSFOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGSTO PREVENT

BLOOD CLOTS

warfarin sodium (Jantoven Oral Tablet) lorla*

warfarin sodium oral tablet lorla*

*DIRECT FACTOR XA INHIBITORS*** - DRUGS TO PREVENT

BLOOD CLOTS

(Eall_o||SaL;)I aS;] I)DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 QL (74 tablets per 365 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ELIQUISORAL TABLET 2.5 MG (apixaban) 2 QL (2 tablets per 1 day)
ELIQUIS ORAL TABLET 5 MG (apixaban) 2 QL (74 tablets per 30 days)
XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban) 2 QL (20 mL per 1 day)
XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) 2 QL (1tablet per 1 day)
XARELTO ORAL TABLET 15 MG, 2.5 MG (rivaroxaban) 2 QL (2 tablets per 1 day)
XARELTO STARTER PACK ORAL TABLET THERAPY PACK
(rivaroxaban) 2 QL (1 pack per 365 days)
*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS
heparin sod (pork) lock flush (Bd Heparin Posiflush Intravenous Solution) 1or 1b*
heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%, 2000-

. 1or 1b*
0.9 unit/l-%
heparin (porcine) in nacl intravenous solution 12500-0.45 ut/250ml-%, 3
25000-0.45 ut/250ml-%, 25000-0.45 ut/500ml-%
heparin na (pork) lock flsh pf intravenous solution 1or 1b*
heparin sod (porcine) in d5w intravenous solution 100 unit/ml, 25000-5

3

ut/500ml-%
heparin sod (porcine) in d5w intravenous solution 40-5 unit/ml-% 1or 1b*
heparin sod (pork) lock flush intravenous solution 1or 1b*
heparin sodium (porcine) injection solution 1or 1b*
heparin sodium (porcine) injection solution prefilled syringe 3
heparin sodium (porcine) pf injection solution 1000 unit/ml, 5000 unit/0.5ml 1or 1b*
heparin sodium (porcine) pf injection solution 5000 unit/ml 3
*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO
PREVENT BLOOD CLOTS
enoxaparin sodium injection solution 1or 1b* QL (30 syringes per 30 days)
enoxaparin sodium injection solution prefilled syringe 1or 1b* QL (2 syringes per 1 day)
FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML (dalteparin 3 QL (8 mL per 1 day)
sodium)
FRAGMIN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML (dalteparin 3 QL (6 vidls per 30 days)
sodium)
FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .
(dalteparin sodium) 3 QL (30 syringes per 30 days)
*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS
ARIXTRA SUBCUTANEOUS SOLUTION (fondaparinux sodium) 3 QL (30 syringes per 30 days)
fondaparinux sodium subcutaneous solution 1lor 1b* QL (30 syringes per 30 days)
*THROMBIN INHIBITORS- HIRUDIN TYPE*** - DRUGSTO
PREVENT BLOOD CLOTS
ANGIOMAX INTRAVENOUS SOLUTION RECONSTITUTED (bivalirudin 3
trifluoroacetate)
bivalirudin trifluoroacetate intravenous solution 1or 1b*
bivalirudin trifluoroacetate intravenous solution reconstituted 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*THROMBIN INHIBITORS- SELECTIVE DIRECT &

REVERSIBLE*** - DRUGSTO PREVENT BLOOD CLOTS

argatroban in sodium chloride intravenous solution

argatroban intravenous solution

*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*AMPA GLUTAMATE RECEPTOR ANTAGONISTS*** - DRUGS

FOR SEIZURES/PERSONALITY DISORDER/NERVE PAIN

FYCOMPA ORAL SUSPENSION (perampanel) 3 QL (24 mL per 1 day)

FYCOMPA ORAL TABLET (perampanel) 3 QL (1 tablet per 1 day)

*ANTICONVULSANTS - BENZODIAZEPINES*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

clobazam oral suspension 1or 1b* QL (16 mL per 1 day)

clobazam oral tablet 1or 1b* QL (2 tablets per 1 day)

clonazepam oral tablet 1or 1b* QL (3 tablets per 1 day)

clonazepam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)

diazepam rectal gel 1or 1b* QL (2 syringes per 1fill)

NAYZILAM NASAL SOLUTION (midazolam (anticonvulsant)) 3 PA; QL (10 mL per 30 days)

SYMPAZAN ORAL FILM 10 MG, 20 MG (clobazam) 3 QL (2 film strips per 1 day)

SYMPAZAN ORAL FILM 5 MG (clobazam) 3 QL (1 film strip per 1 day)

VALTOCO 10 MG DOSE NASAL LIQUID (diazepam) 3 ggsgg" (10 blister packs per 30

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK (diazepam) 3 gg/;s;?" (10 blister packs per 30

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK (diazepam) 3 gg;sgg" (10 blister packs per 30

VALTOCO 5 MG DOSE NASAL LIQUID (diazepam) 3 SQSSL (10 blister packs per 30

*ANTICONVULSANTS- MISC.*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

APTIOM ORAL TABLET 200 MG, 400 MG (eslicarbazepine acetate) 3 DO

APTIOM ORAL TABLET 600 MG, 800 MG (eslicarbazepine acetate) 3 QL (2 tablets per 1 day)

BANZEL ORAL SUSPENSION (rufinamide) 3 QL (80 mL per 1 day)

BANZEL ORAL TABLET 200 MG (rufinamide) 3 DO

BANZEL ORAL TABLET 400 MG (rufinamide) 3 QL (8tablets per 1 day)

BRIVIACT INTRAVENOUS SOLUTION (brivaracetam) 3

BRIVIACT ORAL SOLUTION (brivaracetam) 3 QL (20 mL per 1 day)

BRIVIACT ORAL TABLET (brivaracetam) 3 QL (2 tablets per 1 day)

carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)

carbamazepine er oral capsule extended release 12 hour 300 mg 1or 1b* QL (5 capsules per 1 day)

carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)

carbamazepine er oral tablet extended release 12 hour 400 mg 1or 1b* QL (4 tablets per 1 day)

carbamazepine oral suspension 100 mg/5ml 1or 1b* QL (50 mL per 1 day)

carbamazepine oral tablet 1or 1b* QL (8 tablets per 1 day)

carbamazepine oral tablet chewable 1or 1b* QL (10 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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DIACOMIT ORAL CAPSULE 250 MG (stiripentol) 4 PA; LD; DO
DIACOMIT ORAL CAPSULE 500 MG (stiripentol) 4 PA; LD; QL (6 capsules per 1 day)
DIACOMIT ORAL PACKET 250 MG (stiripentol) 4 PA; LD; DO
DIACOMIT ORAL PACKET 500 MG (stiripentol) 4 PA; LD; QL (6 packets per 1 day)
(I:T;,Eetl::?;ﬁet);i)oRAL TABLET EXTENDED RELEASE 24 HOUR 3 QL (2 tablets per 1 day)
EPIDIOLEX ORAL SOLUTION (cannabidiol) 4 PA; LD; SP
carbamazepine (Epitol Oral Tablet) 1or 1b* QL (8 tablets per 1 day)
FINTEPLA ORAL SOLUTION (fenfluramine hcl) 4 PA; LD; QL (26 mg per 1 day)
gabapentin oral capsule 1or 1b* DO

gabapentin oral solution 1or 1b* QL (72 mL per 1 day)
gabapentin oral tablet 600 mg 1or 1b* QL (6 tablets per 1 day)
gabapentin oral tablet 800 mg 1or 1b* QL (4 tablets per 1 day)
lacosamide intravenous solution 1lor 1b*

lacosamide oral solution 1or 1b* QL (40 mL per 1 day)
lacosamide oral tablet 1or 1b* QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 1or 1b* DO

lamotrigine er oral tablet extended release 24 hour 200 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 250 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral kit 21 x 25mg & 7 x 50 mg 1or 1b* QL (1 kit per 28 days)
lamotrigine oral kit 25 & 50 & 100 mg, 42 x 50 mg & 14x100 mg 1or 1b* QL (1 kit per 35 days)
lamotrigine oral tablet 1lor 1b* DO

lamotrigine oral tablet chewable 25 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet chewable 5 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine oral tablet dispersible 100 mg, 200 mg 1lor 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet dispersible 25 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine oral tablet dispersible 50 mg 1lor 1b* DO

lamotrigine starter kit-blue oral kit 1lor 1b* QL (1 kit per 28 days)
lamotrigine starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)
lamotrigine starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
levetiracetam er oral tablet extended release 24 hour 500 mg 1or 1b* QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg 1or 1b* QL (4 tablets per 1 day)
levetiracetam in nacl intravenous solution 3

levetiracetam intravenous solution 1or 1b*

levetiracetam oral solution 1or 1b* QL (30 mL per 1 day)
levetiracetam oral tablet 1000 mg 1or 1b* QL (3 tablets per 1 day)
levetiracetam oral tablet 250 mg, 500 mg, 750 mg 1or 1b* DO

oxcarbazepine oral suspension 1or 1b* QL (40 mL per 1 day)
oxcarbazepine oral tablet 150 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
oxcarbazepine oral tablet 600 mg 1or 1b* QL (4 tablets per 1 day)
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HOUR 150 3 DO

MG, 300 MG (oxcarbazepine)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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I(\)A)((;T(Etlc;aét?a;(esinogAL TABLET EXTENDED RELEASE 24 HOUR 600 3 OL (4 tablets per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg 1or 1b* QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
pregabalin oral solution 1or 1b* QL (30 mL per 1 day)
primidone oral tablet 125 mg 1or 1b* QL (3 tablets per 1 day)
primidone oral tablet 250 mg 1or 1b* QL (8 tablets per 1 day)
primidone oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
8;:;1%;th ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG, 50 MG 3 ST; QL (1 capsule per 1 day)
8gpli3r§r>:1;t;;R ORAL CAPSULE ER 24 HOUR SPRINKLE 150 MG, 200 MG 3 ST: QL (2 capsules per 1 day)
QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE 25 MG .
(topiramate) 3 ST; DO
levetiracetam (Roweepra Oral Tablet) 1or 1b* DO
rufinamide oral suspension 1or 1b* QL (80 mL per 1 day)
rufinamide oral tablet 200 mg 1or 1b* DO
rufinamide oral tablet 400 mg 1or 1b* QL (8 tablets per 1 day)
;\\SAPS;&MM%R’(,IA;;?;;?;)DISINTEGRATING SOLUBLE 1000 MG, 250 3 OL (2 tablets per 1 day)
(SII;IReIt'II'rg(IE/eItSmR)AL TABLET DISINTEGRATING SOLUBLE 750 MG 3 QL (4 tablets per 1 day)
lamotrigine (Subvenite Oral Tablet) 1or 1b* DO
lamotrigine (Subvenite Starter Kit-Blue Oral Kit) 1or 1b* QL (1 kit per 28 days)
lamotrigine (Subvenite Starter Kit-Green Oral Kit) 1or 1b* QL (1 kit per 35 days)
lamotrigine (Subvenite Starter Kit-Orange Oral Kit) 1or 1b* QL (1 kit per 35 days)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)
topiramate er oral capsule er 24 hour sprinkle 150 mg, 200 mg 1lor 1b* QL (2 capsules per 1 day)
topiramate er oral capsule er 24 hour sprinkle 25 mg 1or 1b* DO
topiramate er oral capsule extended release 24 hour 100 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)
topiramate er oral capsule extended release 24 hour 200 mg 1lor 1b* QL (2 capsules per 1 day)
topiramate er oral capsule extended release 24 hour 25 mg 1or 1b* DO
topiramate oral capsule sprinkle 1or 1b* QL (2 capsules per 1 day)
topiramate oral tablet 100 mg, 25 mg, 50 mg 1lor 1b* DO
topiramate oral tablet 200 mg 1or 1b* QL (2 tablets per 1 day)
zonisamide oral capsule 1or 1b* QL (6 capsule per 1 day)
ZTALMY ORAL SUSPENSION (ganaxolone) 4 LD; QL (10 bottles per 30 days)
*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
felbamate oral suspension 1or 1b* QL (30 mL per 1 day)
felbamate oral tablet 1or 1b* QL (6 tablets per 1 day)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 QL (1 blister pack per 28 days)
(cenobamate)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 OL (1 pack per 28 days)
(cenobamate)

XCOPRI ORAL TABLET 100 MG, 150 MG, 25 MG, 50 MG (cenobamate) QL (1 tablet per 1 day)
XCOPRI ORAL TABLET 200 MG (cenobamate) QL (2 tablets per 1 day)
XCOPRI ORAL TABLET THERAPY PACK (cenobamate) QL (1 pack per 28 days)
*GABA MODULATORS*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

tiagabine hcl oral tablet 1or 1b* QL (2 tablets per 1 day)
vigabatrin oral packet 1or 1b* LD; QL (6 packets per 1 day); SP
vigabatrin oral tablet 1 or 1b* LD; QL (6 tablets per 1 day); SP
vigabatrin (Vigadrone Oral Packet) 1or 1b* LD; QL (6 packets per 1 day)
vigabatrin (Vigadrone Oral Tablet) 1or 1b* LD; QL (6 tablets per 1 day); SP
vigabatrin (Vigpoder Oral Packet) 1lor 1b* LD; QL (6 packets per 1 day)
*HYDANTOINS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

CEREBY X INJECTION SOLUTION (fosphenytoin sodium) 3

DILANTIN INFATABS ORAL TABLET CHEWABLE (phenytoin) 3

DILANTIN ORAL CAPSULE 100 MG (phenytoin sodium extended) 3

DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium extended) 2

DILANTIN ORAL SUSPENSION (phenytoin) 3

DILANTIN-125 ORAL SUSPENSION (phenytoin) 3

fosphenytoin sodium injection solution 1or 1b*

phenytoin sodium extended (Phenytek Oral Capsule) 1or 1b*

phenytoin (Phenytoin Infatabs Oral Tablet Chewable) 1or 1b*

phenytoin oral suspension 1or 1b*

phenytoin oral tablet chewable 1or 1b*

phenytoin sodium extended oral capsule 1or 1b*

phenytoin sodium injection solution 1or 1b*

*SUCCINIMIDES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

CELONTIN ORAL CAPSULE (methsuximide) 3 QL (4 capsules per 1 day)
ethosuximide oral capsule 1or 1b* QL (6 capsules per 1 day)
ethosuximide oral solution 1or 1b* QL (30 mL per 1 day)
methsuximide oral capsule 1or 1b* QL (4 capsules per 1 day)
*VALPROIC ACID*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

divalproex sodium er oral tablet extended release 24 hour 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium er oral tablet extended release 24 hour 500 mg 1or 1b* QL (7 tablets per 1 day)
divalproex sodium oral capsule delayed release sprinkle 1or 1b* QL (8 capsules per 1 day)
divalproex sodium oral tablet delayed release 125 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium oral tablet delayed release 500 mg 1or 1b* QL (7 tablets per 1 day)

val proate sodium intravenous solution 1or 1b*

valproic acid oral capsule 1or 1b* QL (4 capsules per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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valproic acid oral solution 250 mg/5ml 1or 1b*

*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)*** -

DRUGS FOR DEPRESSION

mirtazapine oral tablet 1or 1b*

mirtazapine oral tablet dispersible 1or 1b*

REMERON ORAL TABLET (mirtazapine) 3

REMERON SOLTAB ORAL TABLET DISPERSIBLE (mirtazapine) 3

*ANTIDEPRESSANTS - MISC.*** - DRUGS FOR DEPRESSION

bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 1or 1b* DO

bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
bupropion hcl er (xI) oral tablet extended release 24 hour 150 mg 1or 1b* DO

bupropion hcl er (xI) oral tablet extended release 24 hour 300 mg, 450 mg 1or 1b* QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg 1or 1b* QL (4.5 tablet per 1 day)
bupropion hcl oral tablet 75 mg 1or 1b* DO

*GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID*** -

DRUGS FOR DEPRESSION

ZULRESSO INTRAVENOUS SOLUTION (brexanolone) 4 PA; LD; SP
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG (zuranolone) 4 PA; LD; QL (28 capsules per 1fill)
ZURZUVAE ORAL CAPSULE 30 MG (zuranolone) 4 PA; LD; QL (14 capsules per 1 fill)
*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR

DEPRESSION

(Esl;/lesgm];RANSDERMAL PATCH 24 HOUR 12 MG/24HR, 9 MG/24HR 3 QL (1 patch per 1 day)
EMSAM TRANSDERMAL PATCH 24 HOUR 6 MG/24HR (selegiline) 3 DO

MARPLAN ORAL TABLET (isocarboxazid) 3 QL (6 tablets per 1 day)
NARDIL ORAL TABLET (phenelzine sulfate) 3 QL (6 tablets per 1 day)
PARNATE ORAL TABLET (tranylcypromine sulfate) 3 QL (6 tablets per 1 day)
phenelzine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
tranylcypromine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
*N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR

ANTAGONISTS*** - DRUGS FOR DEPRESSION

(S;(RQ;/rﬁ:]’é)h(gf)i MG DOSE) NASAL SOLUTION THERAPY PACK 4 PA: LD; QL (4 kits per 28 days)
?;(Rgmlgh(gz)l MG DOSE) NASAL SOLUTION THERAPY PACK 4 PA; LD: QL (4 kits per 28 days)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -

DRUGS FOR DEPRESSION

citalopram hydrobromide oral solution 1or 1b*

citalopram hydrobromide oral tablet 1or 1b*

escitalopram oxalate oral solution 1or 1b*

escitalopram oxalate oral tablet 1or 1b*

fluoxetine hcl oral capsule 1or 1b*

fluoxetine hcl oral capsule delayed release 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluoxetine hcl oral solution 1lor 1b*

fluoxetine hcl oral tablet 10 mg, 20 mg 1lor 1b*

fluoxetine hcl oral tablet 60 mg 3

fluvoxamine maleate er oral capsule extended release 24 hour 1or 1b*

fluvoxamine maleate oral tablet 1lor 1b*

paroxetine hcl er oral tablet extended release 24 hour 1or 1b*

paroxetine hcl oral suspension 1or 1b*

paroxetine hcl oral tablet 1or 1b*

PAXIL ORAL SUSPENSION (paroxetine hcl) 3 ST

sertraline hcl oral concentrate 1lor 1b*

sertraline hcl oral tablet 1or 1b*

*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION

nefazodone hcl oral tablet 100 mg, 50 mg 1or 1b* DO

nefazodone hcl oral tablet 150 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
nefazodone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg lorla* DO

trazodone hcl oral tablet 300 mg lorla* QL (2 tablets per 1 day)
TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) DO

TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) QL (1tablet per 1 day)
vilazodone hcl oral tablet 10 mg, 20 mg 1lor 1b* DO

vilazodone hcl oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
*SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS

(SNRIS)*** - DRUGS FOR DEPRESSION

desvenlafaxine er oral tablet extended release 24 hour 100 mg 3 ST; QL (1 tablet per 1 day)
desvenlafaxine er oral tablet extended release 24 hour 50 mg 3 ST

desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1or 1b* QL (1 tablet per 1 day)
?:jvenlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 1 or 1b* DO

duloxetine hcl oral capsule delayed release particles 20 mg 1or 1b* QL (6 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 30 mg 1or 1b* QL (4 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 40 mg 1lor 1b* QL (3 capsule per 1 day)
duloxetine hcl oral capsule delayed release particles 60 mg 1or 1b* QL (2 capsules per 1 day)
I(:lgozrrl]li\l/lnggggl]_h%ﬁPSULE EXTENDED RELEASE 24 HOUR 3 ST: QL (1 capsule per 1 day)
I(:II;'/I'OZHI] r\l/lrg(;ll';)'rr:nAr'llgl()JN ORAL CAPSULE ER 24 HOUR THERAPY PACK 3 ST: QL (28 pack per 365 days)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg 1or 1b* QL (1 capsule per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg 1or 1b* QL (6 capsules per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 75 mg 1or 1b* QL (3 capsules per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 225 mg 1or 1b* QL (1 tablet per 1 day)
venlafaxine hcl oral tablet 1or 1b* QL (3 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*TRICYCLIC AGENTS*** - DRUGS FOR DEPRESS|ION

amitriptyline hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg lor la* DO

amitriptyline hcl oral tablet 100 mg lorla QL (3 tablets per 1 day)

amitriptyline hcl oral tablet 150 mg lorla* QL (2 tablets per 1 day)

amoxapine oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)

amoxapine oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)

amoxapine oral tablet 25 mg, 50 mg 1or 1b* DO

clomipramine hcl oral capsule 25 mg 1lor 1b* DO

clomipramine hcl oral capsule 50 mg 1or 1b* QL (5 capsules per 1 day)

clomipramine hcl oral capsule 75 mg 1or 1b* QL (3 capsules per 1 day)

desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

desipramine hcl oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)

desipramine hcl oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)

doxepin hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

doxepin hcl oral capsule 100 mg 1or 1b* QL (3 capsules per 1 day)

doxepin hcl oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)

doxepin hcl oral concentrate 1or 1b* QL (30 mL per 1 day)

imipramine hcl oral tablet 10 mg, 25 mg 1or 1b* DO

imipramine hcl oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)

imipramine pamoate oral capsule 100 mg, 75 mg 1lor 1b* DO

imipramine pamoate oral capsule 125 mg, 150 mg 1or 1b* QL (2 capsules per 1 day)

NORPRAMIN ORAL TABLET (desipramine hcl) 3 DO

nortriptyline hcl oral capsule 10 mg, 25 mg 1lor 1b* DO

nortriptyline hcl oral capsule 50 mg 1or 1b* QL (3 capsules per 1 day)

nortriptyline hcl oral capsule 75 mg 1or 1b* QL (2 capsules per 1 day)

nortriptyline hcl oral solution 1or 1b* QL (75 mL per 1 day)

PAMELOR ORAL CAPSULE 10 MG, 25 MG (nortriptyline hcl) 3 DO

PAMELOR ORAL CAPSULE 50 MG (nortriptyline hcl) 3 QL (3 capsules per 1 day)

PAMELOR ORAL CAPSULE 75 MG (nortriptyline hcl) 3 QL (2 capsules per 1 day)

protriptyline hcl oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)

protriptyline hcl oral tablet 5 mg 1or 1b* DO

trimipramine maleate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)

trimipramine maleate oral capsule 25 mg, 50 mg 1or 1b* QL (3 capsules per 1 day)

*ANTIDIABETICS* - HORMONES

*ALPHA-GLUCOSIDASE INHIBITORS*** - DRUGS FOR DIABETES

acarbose oral tablet 1or 1b* QL (3 tablets per 1 day)

miglitol oral tablet 1or 1b* QL (3 tablets per 1 day)

*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (4 pens per 30 days)

(pramlintide acetate)

Z)ngﬂwﬁ:r'?tijlzel\;sgt aStUe)BCUTAN EOUS SOLUTION PEN-INJECTOR 5 QL (2 boxes per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTIDIABETIC-ANTI-CD3 ANTIBODIES*** - HORM ONES

TZIELD INTRAVENOUS SOLUTION (teplizumab-mawv) 4 |PA; LD
*BIGUANIDES*** - DRUGS FOR DIABETES

metformin hcl er oral tablet extended release 24 hour 500 mg 1or 1b* QL (4 tablets per 1 day)
metformin hcl er oral tablet extended release 24 hour 750 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1000 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1or 1b* QL (5tablets per 1 day)
metformin hcl oral tablet 850 mg lor1b*; $0 |QL (3 tablets per 1 day)
RIOMET ORAL SOLUTION (metformin hcl) 3 PA; QL (2 bottles per 30 days)
*DIABETIC OTHER*** - DRUGS FOR DIABETES

BAQSIMI ONE PACK NASAL POWDER (glucagon) 3 QL (2 packs per 30 days)
BAQSIMI TWO PACK NASAL POWDER (glucagon) 3 QL (1 pack per 30 days)
diazoxide oral suspension 1or 1b*

glucagon emergency injection kit 1or 1b* QL (2 kits per 30 days)
glucagon emergency injection solution reconstituted 3 QL (2 kits per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (2 packs per 30 days)
INJECTOR (glucagon)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (1 pack per 30 days)
INJECTOR (glucagon)

GVOKE KIT SUBCUTANEOUS SOLUTION (glucagon) 3 QL (2 kits per 30 days)
E\I/u%;g%SFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (2 packs per 30 days)
PROGLY CEM ORAL SUSPENSION (diazoxide) 3

ZEG_ALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 QL (1.2 mL per 30 days)
(dasiglucagon hcl)

éﬁgtg;lgfr%;BCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (L2 mL per 30 days)
*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS*** - DRUGS FOR

DIABETES

alogliptin benzoate oral tablet 1lor 1b* ST; QL (1 tablet per 1 day)
JANUVIA ORAL TABLET (sitagliptin phosphate) 2 ST; QL (1 tablet per 1 day)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE

COMBINATIONS*** - DRUGS FOR DIABETES

alogliptin-metformin hcl oral tablet 1or 1b* ST; QL (2 tablets per 1 day)
JANUMET ORAL TABLET (sitagliptin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
Jl\fgth!\tAazﬁ g:llialz@;nzﬁ]Bthllf)T EXTENDED RELEASE 24 HOUR 100-1000 2 ST: QL (1 tablet per 1 day)
MO, 50-500MG (Staglipinmetormin ) | 2 |STIQL(2ublesperida)
*DPP-4 INHIBITOR-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

alogliptin-pioglitazone oral tablet 1or 1b* |ST; QL (1 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

38

Effective 01/01/2025



Cover age Requirements and

Prescrlptlon Drug Name Drug Tier Limits

*HUMAN INSULIN*** - DRUGS FOR DIABETES

HUMALOG INJECTION SOLUTION (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
I—_IUMALQG KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)
(insulin lispro)

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION PEN- 5 QL (30 mL per 30 days)
INJECTOR (insulin lispro prot & lispro) P &
HUMALOG MIX 50/50 SUBCUTANEOUS SUSPENSION (insulin lispro 5 QL (30 mL per 30 days)
prot & lispro)

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro 5 QL (30 mL per 30 days)
prot & lispro)

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE (insulin lispro) 2 QL (30 mL per 30 days)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS SOLUTION 5 PA: QL (20 mL per 30 days)
(insulin regular human)

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- .

INJECTOR (insulin regular human) 2 PA; QL (18 mL per 30 days)
insulin lispro (1 unit dial) subcutaneous solution pen-injector 2 ST; QL (30 mL per 30 days)
insulin lispro injection solution 2 ST; QL (30 mL per 30 days)
insulin lispro junior kwikpen subcutaneous solution pen-injector 2 QL (30 mL per 30 days)
insulin lispro prot & lispro subcutaneous suspension pen-injector 2 QL (30 mL per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)
(insulin glargine)

LANTUS SUBCUTANEOUS SOLUTION (insulin glargine) QL (30 mL per 30 days)
LYUMJEV INJECTION SOLUTION (insulin lispro-aabc) QL (30 mL per 30 days)
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR

(insulin lispro-aabc) 2 QL (30 mL per 30 days)

MY XREDLIN INTRAVENOUS SOLUTION (insulin regular(human) in 3

nacl)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 OL (135 mL per 30 days)
(insulin glargine)

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR

100 UNIT/ML (insulin degludec) 2 QL (30 mL per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR

200 UNIT/ML (insulin degludec) 2 QL (18 mL per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION (insulin degludec) 2 QL (30 mL per 30 days)
*INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR

AGONISTS)*** - DRUGS FOR DIABETES

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: QL (4 pens per 28 days)

(tirzepatide)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)***

- DRUGSFOR DIABETES

liraglutide subcutaneous solution pen-injector 1or 1b* PA; QL (1 box per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )

INJECTOR (semaglutide) 2 PA; QL (1 pen per 28 days)
OZEM PIC; (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 PA: QL (1 unit per 28 days)
(semaglutide)

OZEM PI(_Z (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 PA: QL (0.11 mL per 1 day)
(semaglutide)

RYBELSUS ORAL TABLET 14 MG, 7 MG (semaglutide) 2 PA; QL (1 carton per 30 days)
RYBELSUS ORAL TABLET 3 MG (semaglutide) 2 PA; QL (1 carton per 1 lifetime)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 .

MG/O.5ML, 1.5 MG/O.5ML (dulaglutide) 2 PA; QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 . .

MG/0.5ML, 4.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 syringes per 28 days)
*INSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR

DIABETES

SOLI_QUA _SUBC_UTANEOUS SOLUTION PEN-INJECTOR (insulin 2 ST: QL (5 pen per 25 days)
glargine-lixisenatide)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin .

degludec-liraglutide) 2 ST QL (5 pen per 30 days)
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES

nateglinide oral tablet 1or 1b* QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg 1or 1b* QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg 1or 1b* QL (8 tablets per 1 day)
*PROGESTERONE RECEPTOR ANTAGONISTS*** - DRUGS FOR

DIABETES

mifepristone oral tablet 300 mg 4 |PA; LD; QL (4 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -

DRUGSFOR DIABETES

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-5- )

1000 MG, 25-5-1000 MG (empaglifiozin-linaglip-metform) 2 ST, QL (1 tablet per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-2.5- .

1000 MG, 5-2.5-1000 MG (empagliflozin-linaglip-metform) 2 ST; QL (2 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -

DRUGSFOR DIABETES

GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) 2 |ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)

INHIBITORS*** - DRUGS FOR DIABETES

FARXIGA ORAL TABLET (dapagliflozin propanediol) 2 ST; QL (1 tablet per 1 day)
JARDIANCE ORAL TABLET (empagliflozin) 2 ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-

BIGUANIDE COMB*** - DRUGS FOR DIABETES

SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10- 2 ST; QL (2 tablets per 1 day)

1000 MG, 12.5-1000 MG, 5-1000 MG (empagliflozin-metformin hcl)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MG 10-500 MG, 5-500 MG (depagifionn prop-metformin) 2 |STiQL(bletperd)
>l\§| I g%ﬁaéﬁlgﬁ;rgéiag;%;ENDED RELEASE 24 HOUR 2.5-1000 5 ST: QL (2 tablet per 1 day)
ﬂgﬁ;ﬁagﬁlg;?;xﬁ;i nEqi);';'ENDED RELEASE 24 HOUR 5-1000 5 ST: QL (2 tablets per 1 day)
*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR

DIABETES

glipizide-metformin hcl oral tablet 2.5-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide-metformin oral tablet 1.25-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
*SULFONYLUREAS*** - DRUGS FOR DIABETES

glimepiride oral tablet 1 mg 1or 1b* ST; QL (8 tablets per 1 day)
glimepiride oral tablet 2 mg 1or 1b* ST; QL (4 tablets per 1 day)
glimepiride oral tablet 4 mg 1or 1b* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 10 mg lorla ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)
glipizide oral tablet 10 mg lorla ST; QL (4 tablets per 1 day)
glipizide oral tablet 2.5 mg lorla* ST; QL (16 tablets per 1 day)
glipizide oral tablet 5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 10 mg lorla ST; QL (2 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 1.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide micronized oral tablet 3 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 6 mg 1or 1b* ST; QL (2 tablets per 1 day)
glyburide oral tablet 1.25 mg 1or 1b* ST; QL (16 tablets per 1 day)
glyburide oral tablet 2.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide oral tablet 5 mg 1lor 1b* ST; QL (4 tablets per 1 day)
*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

DUETACT ORAL TABLET (pioglitazone hcl-glimepiride) 3 ST; QL (1 tablet per 1 day)
pioglitazone hcl-glimepiride oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
*THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS*** - DRUGS

FOR DIABETES

pioglitazone hcl-metformin hcl oral tablet 1or 1b* |ST; QL (3 tablets per 1 day)
*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES

pioglitazone hcl oral tablet 1or 1b* |ST; QL (1 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR THE
STOMACH

*ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS*** -
DRUGS FOR DIARRHEA

MYTESI ORAL TABLET DELAYED RELEASE (crofelemer) |

|PA; QL (2 tablets per 1 day)

*ANTIDIARRHEAL/PROBIOTIC AGENTS- MISC.*** - DRUGS FOR
DIARRHEA

surebiotic probiotic support oral capsule |

*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA

diphenoxylate-atropine oral liquid

1 or 1b*

diphenoxylate-atropine oral tablet

1 or 1b*

LOMOTIL ORAL TABLET (diphenoxylate-atropine)

|loperamide hcl oral capsule

1 or 1b*

QL (8 capsules per 1 day)

MOTOFEN ORAL TABLET (difenoxin-atropine)

*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR
OVERDOSE OR POISONING

*ANTIDOTE COMBINATIONS*** - DRUGS FOR OVERDOSE OR
POISONING

NITHIODOTE INTRAVENOUSKIT (sodium nitrite-sod thiosulfate)

PREVDUO INTRAVENOUS SOLUTION PREFILLED SYRINGE
(neostigmine-glycopyrrolate)

*ANTIDOTES- CHELATING AGENTS*** - DRUGS FOR
OVERDOSE OR POISONING

CHEMET ORAL CAPSULE (succimer)

deferasirox granules oral packet

PA; LD; SP

deferasirox oral packet

PA; LD; SP

deferasirox oral tablet

PA; LD; SP

deferasirox oral tablet soluble

PA; LD; SP

deferiprone oral tablet

PA; LD

FERRIPROX ORAL SOLUTION (deferiprone)

PA; LD

FERRIPROX TWICE-A-DAY ORAL TABLET (deferiprone)

R R R R

PA; LD

*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR
OVERDOSE OR POISONING

ACETADOTE INTRAVENOUS SOLUTION (acetylcysteine)

acetylcysteine intravenous solution

1 or 1b*

ANDEXXA INTRAVENOUS SOLUTION RECONSTITUTED (coag fact xa
inactivated-zhzo)

BRIDION INTRAVENOUS SOLUTION (sugammadex sodium)

CYANOKIT INTRAVENOUS SOLUTION RECONSTITUTED
(hydroxocobalamin)

deferoxamine mesylate injection solution reconstituted

DESFERAL INJECTION SOLUTION RECONSTITUTED (deferoxamine
mesylate)

DIGIFAB INTRAVENOUS SOLUTION RECONSTITUTED (digoxin
immune fab)

3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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edetate calcium disodium injection solution 3

fomepizole intravenous solution 1lor 1b*

methylene blue (antidote) intravenous solution 1or 1b*

methylene blue intravenous solution 1or 1b*

methylene blue intravenous solution prefilled syringe

PRAXBIND INTRAVENOUS SOLUTION (idarucizumab) 3

PROTOPAM CHLORIDE INTRAVENOUS SOLUTION RECONSTITUTED 3

(pralidoxime chloride)

PROVAYBLUE INTRAVENOUS SOLUTION (methylene blue (antidote)) 3

RADIOGARDASE ORAL CAPSULE (prussian blueinsoluble)

sodium nitrite intravenous solution

sodium thiosulfate intravenous solution 1or 1b*

VISTOGARD ORAL PACKET (uridine triacetate) 3 SQ;S)LD; QL (20 packets per 30

*BENZODIAZEPINE ANTAGONISTS*** - DRUGS FOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1or 1b* |

*OPIOID ANTAGONISTS*** - DRUGSFOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)

nalmefene hcl injection solution 3 QL (20 mL per 150 days)

naloxone hcl injection solution 1or 1b* QL (6 via per 90 days)

naloxone hcl injection solution cartridge 1or 1b* QL (6 syringe per 90 days)

naloxone hcl injection solution prefilled syringe 0.4 mg/ml 3 QL (6 syringes per 3 months)

naloxone hcl injection solution prefilled syringe 2 mg/2ml 1or 1b* QL (6 syringe per 90 days)

naloxone hcl nasal liquid 1or 1b* QL (6 nasal spray per 90 days)

naltrexone hcl oral tablet 1or 1b*

OPVEE NASAL SOLUTION (nalmefene hcl) 2 QL (3 cartons per 90 days)

REXTOVY NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)

zalglltlr'l'es(())nl_e)lNTRAM USCULAR SUSPENSION RECONSTITUTED 4 QL (1vid per 28 days)

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl) 2 QL (6 syringes per 3 monthss)

*ANTIEMETICS* - DRUGS FOR THE STOMACH

*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGS FOR VOMITING

AND NAUSEA

ANZEMET ORAL TABLET (dolasetron mesylate) 3 QL (5 tablets per 30 days)

granisetron hcl intravenous solution 1or 1b*

granisetron hcl oral tablet 1or 1b* QL (10 tablets per 30 days)

ondansetron hcl injection solution 1or 1b*

ondansetron hcl injection solution prefilled syringe 1or 1b*

ondansetron hcl oral solution 1or 1b* QL (8 mL per 1 day)

ondansetron hcl oral tablet 24 mg 1or 1b* QL (8 tablet per 30 days)

ondansetron hcl oral tablet 4 mg 1or 1b* QL (48 tablets per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ondansetron hcl oral tablet 8 mg 1or 1b* QL (24 tablets per 30 days)
ondansetron oral tablet dispersible 16 mg 1or 1b* QL (4 tablets per 30 days)
ondansetron oral tablet dispersible 4 mg 1or 1b* QL (48 tablets per 30 days)
ondansetron oral tablet dispersible 8 mg 1or 1b* QL (24 tablets per 30 days)
palonosetron hcl intravenous solution 0.25 mg/2ml 3 PA

palonosetron hcl intravenous solution 0.25 mg/5ml 1or 1b* PA

palonosetron hcl intravenous solution prefilled syringe 1or 1b* PA

SANCUSO TRANSDERMAL PATCH (granisetron) 3 QL (4 patches per 28 days)
SUSTOL SUBCUTANEOUS PREFILLED SYRINGE (granisetron)

*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND

NAUSEA

égggfsgésgggé;?oﬁ)sa INTRAVENOUS SOLUTION 3 PA: LD; QL (5 vidls per 30 days)
@L(;gf;g rg—-galiﬁoDsletLrgrBED) INTRAVENOUS SOLUTION 3 PA; LD: QL (5 vials per 30 days)
@OK;QSFI)—:I% *Eg;é%iﬂgg)s SOLUTION RECONSTITUTED 3 PA: LD; QL (5 vials per 30 days)
AKYNZEO ORAL CAPSULE (netupitant-palonosetron) 3 LD; QL (5 capsules per 25 days)
gﬁllggliiz)A ORAL TABLET EXTENDED RELEASE (doxylamine- 3 PA: QL (4 tablet per 1 day)
doxylamine-pyridoxine oral tablet delayed release 1or 1b* PA; QL (4 tablet per 1 day)
*ANTIEMETICS- ANTICHOLINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

ANTIVERT ORAL TABLET (meclizine hcl) 3

ANTIVERT ORAL TABLET CHEWABLE (meclizine hcl) 3

dimenhydrinate injection solution 3

meclizine hcl oral tablet 25 mg lorla*

meclizine hcl oral tablet 50 mg 1or 1b*

scopolamine transdermal patch 72 hour 1or 1b*

TIGAN INTRAMUSCULAR SOLUTION (trimethobenzamide hcl) 3

trimethobenzamide hcl oral capsule 1or 1b*

*ANTIEMETICS - ANTIDOPAMINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

BARHEMSY S INTRAVENOUS SOLUTION (amisulpride (antiemetic)) 3

*ANTIEMETICS- MISCELLANEOUS*** - DRUGS FOR VOMITING

AND NAUSEA

dronabinol oral capsule 1or 1b* QL (4 capsules per 1 day)
MARINOL ORAL CAPSULE (dronabinal) QL (4 capsules per 1 day)
SYNDROS ORAL SOLUTION (dronabinol) QL (8 mL per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR

ANTAGONISTS*** - DRUGS FOR VOMITING AND NAUSEA

APONVIE INTRAVENOUS EMULSION (aprepitant) 3

aprepitant oral 1or 1b* QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 1or 1b* QL (5 capsules per 25 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

44

Effective 01/01/2025



Prescription Drug Name Drug Tier (L:i(xﬁ:ge REUIEMENSETE
aprepitant oral capsule 40 mg 1or 1b* QL (1 capsule per 1 fill)
aprepitant oral capsule 80 & 125 mg 1or 1b* QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 1or 1b* QL (20 capsules per 25 days)
CINVANTI INTRAVENOUS EMULSION (aprepitant) 3 PA; QL (5vids per 30 days)
EMEND ORAL SUSPENSION RECONSTITUTED (aprepitant) 3 QL (15 kit per 30 days)
focinvez intravenous solution 3 PA; QL (5vias per 30 days)
fosaprepitant dimeglumine intravenous solution reconstituted 1or 1b* PA; QL (5 via per 30 days)
XQ)RUBI (180 MG DOSE) ORAL TABLET THERAPY PACK (rolapitant 3 QL (4 capsules per 28 days)
*ANTIFUNGALS* - DRUGS FOR INFECTIONS

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS

(ECHINOCANDINS)*** - DRUGS FOR FUNGUS

gétl\;%DAS INTRAVENOUS SOLUTION RECONSTITUTED (caspofungin 3 QL (Lvid per 1 day)
caspofungin acetate intravenous solution reconstituted 3 QL (1 via per 1 day)
ERAXISINTRAVENOUS SOLUTION RECONSTITUTED (anidulafungin) 3

micafungin sodium intravenous solution reconstituted 3

micafungin sodium-nacl intravenous solution 3

MY_CAMINE INTRAVENOUS SOLUTION RECONSTITUTED (micafungin 3

sodium)

REZZAYO INTRAVENOUS SOLUTION RECONSTITUTED (rezafungin 3

acetate)

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS

(TRITERPENOIDS)*** - ANTIBIOTICS

BREXAFEMME ORAL TABLET (ibrexafungerp citrate) 3 | PA; QL (4 tablets per 1 month)
*ANTIFUNGAL S*** - DRUGS FOR FUNGUS

ABELCET INTRAVENOUS SUSPENSION (amphotericin b lipid) 3

AM BISOME INTRAVENOUS SUSPENSION RECONSTITUTED 3

(amphotericin b liposome)

amphotericin b intravenous solution reconstituted 1or 1b*

amphotericin b liposome intravenous suspension reconstituted 1or 1b*

ANCOBON ORAL CAPSULE (flucytosine) 3 PA

flucytosine oral capsule 1or 1b* PA

griseofulvin microsize oral suspension 1or 1b*

griseofulvin microsize oral tablet 1or 1b*

griseofulvin ultramicrosize oral tablet 1or 1b*

nystatin oral tablet 1or 1b*

terbinafine hcl oral tablet 1or 1b* QL (1 tablet per 1 day)
*MIDAZOLES*** - DRUGS FOR FUNGUS

ketoconazole oral tablet 1or 1b* | QL (2 tablets per 1 day)
*TETRAZOLES*** - DRUGS FOR FUNGUS

VIVJOA ORAL CAPSULE THERAPY PACK (oteseconazole) 3 | PA; QL (1 carton per 4 monthss)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*TRIAZOLES*** - DRUGS FOR FUNGUS

g;suSEmSZAOAmLRQ?;;I:)OUS SOLUTION RECONSTITUTED 3 PA: QL (1 vidl per 1 day)
CRESEMBA ORAL CAPSULE 186 MG (isavuconazonium sulfate) 3 PA; QL (2 capsules per 1 day)
CRESEMBA ORAL CAPSULE 74.5 MG (isavuconazonium sulfate) 3 PA; QL (5 capsules per 1 day)
DIFLUCAN ORAL SUSPENSION RECONSTITUTED (fluconazole) 3 QL (10 mL per 1 day)
DIFLUCAN ORAL TABLET 100 MG (fluconazole) 3 QL (4 tablet per 1 day)
DIFLUCAN ORAL TABLET 150 MG, 200 MG (fluconazole) 3 QL (2 tablets per 1 day)
fluconazole in sodium chloride intravenous solution 100-0.9 mg/50ml-% 3

fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 1 or 1b*

400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mg/mi 1or 1b* QL (40 mL per 1 day)
fluconazole oral suspension reconstituted 40 mg/mi 1lor 1b* QL (10 mL per 1 day)
fluconazole oral tablet 100 mg 1or 1b* QL (4 tablet per 1 day)
fluconazole oral tablet 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
fluconazole oral tablet 50 mg 1or 1b* QL (8tablet per 1 day)
itraconazole oral capsule 1or 1b* PA; QL (4.2 capsules per 1 day)
itraconazole oral solution 1or 1b* PA; QL (20 mL per 1 day)
NOXAFIL ORAL PACKET (posaconazol€) 3 PA; QL (31 packet per 30 days)
posaconazole intravenous solution 1or 1b*

posaconazole oral suspension 1or 1b* PA; QL (20 mL per 1 day)
posaconazole oral tablet delayed release 1lor 1b* PA; QL (93 tablets per 30 days)
SPORANOX ORAL CAPSULE (itraconazole) 3 PA; QL (4.2 capsules per 1 day)
SPORANOX ORAL SOLUTION (itraconazole) 3 PA; QL (20 mL per 1 day)
tolsura oral capsule 3 PA; QL (126 capsules per 30 days)
VFEND ORAL SUSPENSION RECONSTITUTED (voriconazole) 3 PA; QL (10 mL per 1 day)
VFEND ORAL TABLET (voriconazole) 3 PA; QL (6 tablets per 1 day)
voriconazole oral suspension reconstituted 1lor 1b* PA; QL (10 mL per 1 day)
voriconazole oral tablet 200 mg 1or 1b* PA; QL (2 tablets per 1 day)
voriconazole oral tablet 50 mg 1or 1b* PA; QL (6 tablets per 1 day)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS

*ANTIHISTAMINES - ETHANOLAMINES*** - DRUGS FOR

ALLERGIES

carbinoxamine maleate er oral suspension extended release 1or 1b* QL (40 mL per 1 day)
carbinoxamine maleate oral solution 1or 1b* ST

carbinoxamine maleate oral tablet 4 mg 1or 1b* ST

clemastine fumarate oral syrup 3 ST; QL (60 mL per 1 day)
clemastine fumarate oral tablet 1or 1b* ST; QL (3 tablets per 1 day)
diphenhydramine hcl injection solution 1or 1b*

diphenhydramine hcl oral elixir lorla* QL (4 mL per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR

ALLERGIES

cetirizine hcl oral solution 1or 1b* QL (10 mL per 1 day)
CLARINEX ORAL TABLET (desloratadine) 3 ST; QL (1 tablet per 1 day)
desloratadine oral tablet 1or 1b* QL (1 tablet per 1 day)
dedloratadine oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
levocetirizine dihydrochloride oral solution 1or 1b* QL (10 mL per 1 day)
levocetirizine dihydrochloride oral tablet 1or 1b* QL (1 tablet per 1 day)
QUZYTTIR INTRAVENOUS SOLUTION (cetirizine hcl) 3

*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR

ALLERGIES

PHENERGAN INJECTION SOLUTION (promethazine hcl) 3

promethazine hcl injection solution lor 1a*

promethazine hcl oral solution lorla QL (40 mL per 1 day)
promethazine hcl oral tablet 12.5 mg, 25 mg lorla* QL (4 tablets per 1 day)
promethazine hcl oral tablet 50 mg lorla* QL (1 tablet per 1 day)
promethazine hcl rectal suppository 1or 1b* QL (6 suppositories per 1 day)
promethazine hcl (Promethegan Rectal Suppository 12.5 Mg, 25 Mg) 1or 1b* QL (6 suppositories per 1 day)
PROMETHEGAN RECTAL SUPPOSITORY 50 MG (promethazine hcl) 1or 1b* QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES

cyproheptadine hcl oral syrup 1or 1b*

cyproheptadine hcl oral tablet 1lor 1b*

*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART

*ACL INHIB-INTESTINAL CHOLESTEROL ABSORPTION INHIB

COMB*** - DRUGS FOR CHOLESTEROL

NEXLIZET ORAL TABLET (bempedoic acid-ezetimibe) 3 |PA; QL (1tablet per 1 day)
*ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL)

INHIBITORS*** - DRUGS FOR CHOLESTEROL

NEXLETOL ORAL TABLET (bempedoic acid) 3 |PA; QL (1 tablet per 1 day)
*ANGIOPOIETIN-LIKE PROTEIN 3 (ANGPTL3) INHIBITORS*** -

DRUGS FOR CHOLESTEROL

EVKEEZA INTRAVENOUS SOLUTION (evinacumab-dgnb) 4 |PA; LD
*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR

CHOLESTEROL

icosapent ethyl oral capsule 0.5 gm 1or 1b* PA; QL (8 capsules per 1 day)
icosapent ethyl oral capsule 1 gm 1or 1b* PA; QL (4 capsule per 1 day)
omega-3-acid ethyl estersoral capsule 1or 1b* PA; QL (4 capsule per 1 day)
VASCEPA ORAL CAPSULE 0.5 GM (icosapent ethyl) 2 PA; QL (8 capsules per 1 day)
VASCEPA ORAL CAPSULE 1 GM (icosapent ethyl) 2 PA; QL (4 capsule per 1 day)
*BILE ACID SEQUESTRANTS*** - DRUGS FOR CHOLESTEROL

cholestyramine light oral packet 1or 1b* QL (24 grams per 1 day)
cholestyramine light oral powder 1or 1b* QL (30 grams per 1 day)
cholestyramine oral packet 1or 1b* QL (6 packets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

47

Effective 01/01/2025



Cover age Requirements and

Prescription Drug Name Drug Tier Lirs

cholestyramine oral powder 1or 1b* QL (54 gm per 1 day)
colesevelam hcl oral packet 3 QL (1 packet per 1 day)
colesevelam hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
COLESTID ORAL GRANULES (colestipol hcl) 3 QL (45 grams per 1 day)
COLESTID ORAL TABLET (colestipol hcl) QL (16 tablets per 1 day)
colestipol hcl oral granules 1or 1b* QL (45 grams per 1 day)
colestipol hcl oral packet 1or 1b* QL (30 grams per 1 day)
colestipol hcl oral tablet 1or 1b* QL (16 tablets per 1 day)
cholestyramine light (Prevalite Oral Packet) 1or 1b* QL (24 grams per 1 day)
cholestyramine light (Prevalite Oral Powder) 1or 1b* QL (30 grams per 1 day)
QUESTRAN LIGHT ORAL POWDER (cholestyramine light) QL (30 grams per 1 day)
QUESTRAN ORAL PACKET (cholestyramine) QL (6 packets per 1 day)
QUESTRAN ORAL POWDER (cholestyramine) QL (54 gm per 1 day)
*FIBRIC ACID DERIVATIVES*** - DRUGS FOR CHOL ESTEROL

fenofibrate micronized oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg 3 ST; QL (1 tablet per 1 day)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1or 1b* QL (1tablet per 1 day)
fenofibric acid oral capsule delayed release 1or 1b* QL (1 capsule per 1 day)
fenofibric acid oral tablet 1or 1b* QL (1 tablet per 1 day)
FENOGLIDE ORAL TABLET (fenofibrate) 3 ST; QL (1 tablet per 1 day)
FIBRICOR ORAL TABLET (fenofibric acid) 3 ST; QL (1 tablet per 1 day)
gemfibrozl oral tablet 1or 1b* QL (2 tablets per 1 day)
LIPOFEN ORAL CAPSULE (fenofibrate) ST; QL (1 capsule per 1 day)
LOPID ORAL TABLET (gemfibrozl) ST; QL (2 tablets per 1 day)
TRICOR ORAL TABLET (fenofibrate) ST; QL (1 tablet per 1 day)
*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR

CHOLESTEROL

atorvastatin calcium oral tablet 10 mg, 20 mg lorlb*; $0 |DO

atorvastatin calcium oral tablet 40 mg 1or 1b* DO

atorvastatin calcium oral tablet 80 mg 1or 1b* QL (1 tablet per 1 day)
fluvastatin sodium oral capsule lorlb*; $0 |DO

lovastatin oral tablet 10 mg, 20 mg lor1b*; $0 |[DO

lovastatin oral tablet 40 mg lorlb*; $0 |QL (2 tablets per 1 day)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg lorlb*; $0 |DO

pravastatin sodium oral tablet 80 mg lor1b*; $0 |QL (1 tablet per 1 day)
rosuvastatin calcium oral tablet 10 mg, 5 mg lor1b*;$0 |DO

rosuvastatin calcium oral tablet 20 mg 1or 1b* DO

rosuvastatin calcium oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 5 mg lor1b*;$0 |DO

simvastatin oral tablet 40 mg lor1b*; $0 |QL (1 tablet per 1 day)
simvastatin oral tablet 80 mg 1or 1b* PA; QL (1 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INTEST CHOLEST ABSORP INHIB-HM G COA REDUCTASE INHIB

COMB*** - DRUGS FOR CHOLESTEROL

ezetimibe-simvastatin oral tablet 1or 1b* |ST ; QL (1 tablet per 1 day)

*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -

DRUGS FOR CHOLESTEROL

ezetimibe oral tablet lorlb*  |QL (Lteblet per 1 day)

*MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN

INHIBITORS*** - DRUGS FOR CHOLESTEROL

JUXTAPID ORAL CAPSULE 10 MG, 5 MG (lomitapide mesylate) 3 PA; LD; DO

JUXTAPID ORAL CAPSULE 20 MG, 30 MG (lomitapide mesylate) 3 PA; LD; QL (2 capsules per 1 day)

*NICOTINIC ACID DERIVATIVES*** - DRUGS FOR

CHOLESTEROL

niacin (antihyperlipidemic) oral tablet 1or 1b* ST; QL (12 tablets per 1 day)

niacin er (antihyperlipidemic) oral tablet extended release 1000 mg, 750 mg 1or 1b* ST; QL (2 tablets per 1 day)

niacin er (antihyperlipidemic) oral tablet extended release 500 mg 1or 1b* ST; QL (1 tablet per 1 day)

NIACOR ORAL TABLET (niacin (antihyperlipidemic)) 1or 1b* ST; QL (12 tablets per 1 day)

*PCSK9INHIBITORS*** - DRUGS FOR CHOLESTEROL

Eigﬁgrg\ezu(se\l;gsc(am;)b() SYSTEM SUBCUTANEOUS SOLUTION 3 PA; QL (1 cartridge per 28 days)

(R;E/;%'CI'UHW,? aE)UBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringe per 28 days)

I(?e\E/g'quHn? aE)URECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (2 syringe per 28 days)

*SMALL INTERFERING RNA (SIRNA) PCSK9 INHIBITORS*** -

DRUGS FOR CHOLESTEROL

I;OIZIQU\:T:)O SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (inclisiran 4 PA: LD; QL (1.5 mL per 180 days)

*ANTIHYPERTENSIVES* - DRUGSFOR THE HEART

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 capsule per 1 day)

amlodipine besy-benazepril hcl oral capsule 2.5-10 mg 1or 1b* DO

amlodipine besy-benazepril hcl oral capsule 5-10 mg, 5-20 mg 1or 1b* QL (2 capsules per 1 day)

PRESTALIA ORAL TABLET 14-10 MG (perindopril arg-amlodipine) 3 QL (1tablet per 1 day)

PRESTALIA ORAL TABLET 35-25MG, 7-5 MG (perindopril arg- 3 DO

amlodipine)

trandolapril-verapamil hcl er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)

*ACE INHIBITORS & THIAZIDE/THIAZIDE-LIKE*** - DRUGS FOR

HIGH BLOOD PRESSURE

ACCURETIC ORAL TABLET 10-12.5 MG (quinapril-hydrochlorothiazide) 3 DO

ACCURETIC ORAL TABLET 20-12.5 MG (quinapril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* QL (2 tablets per 1 day)

benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (1 tablet per 1 day)

benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 1or 1b* DO

captopril-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
enalapril-hydrochlorothiazide oral tablet 10-25 mg 1or 1b* QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium-hctz oral tablet 10-12.5 mg 1or 1b* DO
fosinopril sodium-hctz oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg 1lor 1b* DO
lisinopril-hydrochlorothiazide oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1or 1b* QL (2 tablets per 1 day)
hﬂg&%ﬁ;g c(j)el)?AL TABLET 10-12.5 MG (benazepril 3 QL (2 tablets per 1 day)
h}%-lrfgls;\lomi(;;ge?p\l_ TABLET 20-12.5 MG, 20-25 MG (benazepril 3 QL (1 tablet per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* DO
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1lor 1b* QL (2 tablets per 1 day)
VASERETIC ORAL TABLET (enalapril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
ZESTORETIC ORAL TABLET 10-12.5 MG (lisinopril-hydrochlorothiazide) 3 DO
ZESTORETIC ORAL TABLET 20-12.5 MG (lisinopril-hydrochlorothiazide) 3 QL (4 tablets per 1 day)
ZESTORETIC ORAL TABLET 20-25 MG (lisinopril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE
benazepril hcl oral tablet 10 mg, 5 mg lorla* DO
benazepril hcl oral tablet 20 mg lorla QL (4 tablets per 1 day)
benazepril hcl oral tablet 40 mg lorla* QL (2 tablets per 1 day)
captopril oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
captopril oral tablet 12.5 mg, 25 mg 1or 1b* DO
captopril oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
enalapril maleate oral solution 1lor 1b* QL (40 mg per 1 day)
enalapril maleate oral tablet 10 mg 1or 1b* QL (4 tablets per 1 day)
enalapril maleate oral tablet 2.5 mg, 5 mg 1or 1b* DO
enalapril maleate oral tablet 20 mg 1lor 1b* QL (2 tablets per 1 day)
enalaprilat intravenous solution 1or 1b*
EPANED ORAL SOLUTION (enalapril maleate) 3 QL (40 mg per 1 day)
fosinopril sodium oral tablet 10 mg 1or 1b* DO
fosinopril sodium oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
lisinopril oral tablet 10 mg, 2.5 mg, 5 mg 1lorla DO
lisinopril oral tablet 20 mg lorla QL (4 tablets per 1 day)
lisinopril oral tablet 30 mg, 40 mg lorla* QL (2 tablets per 1 day)
LOTENSIN ORAL TABLET 10 MG (benazepril hcl) 3 DO
LOTENSIN ORAL TABLET 20 MG (benazepril hcl) 3 QL (4 tablets per 1 day)
LOTENSIN ORAL TABLET 40 MG (benazepril hcl) QL (2 tablets per 1 day)
moexipril hcl oral tablet 15 mg 1or 1b* QL (4 tablets per 1 day)
moexipril hcl oral tablet 7.5 mg 1or 1b* DO
perindopril erbumine oral tablet 2 mg, 4 mg 1or 1b* DO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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perindopril erbumine oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
QBRELISORAL SOLUTION (lisinopril) 3 QL (40 mg per 1 day)
quinapril hcl oral tablet 10 mg, 5 mg 1or 1b* DO

quinapril hcl oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
quinapril hcl oral tablet 40 mg 1lor 1b* QL (2 tablets per 1 day)
ramipril oral capsule 1.25 mg, 2.5 mg 1or 1b* DO

ramipril oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)
ramipril oral capsule 5 mg 1or 1b* QL (4 tablets per 1 day)
trandolapril oral tablet 1 mg, 2 mg 1or 1b* DO

trandolapril oral tablet 4 mg 1or 1b* QL (2 tablets per 1 day)
*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH

BLOOD PRESSURE

DEMSER ORAL CAPSULE (metyrosine) PA; QL (16 capsules per 1 day)
DIBENZYLINE ORAL CAPSULE (phenoxybenzamine hcl) PA; QL (12 capsules per 1 day)
metyrosine oral capsule 1or 1b* PA; QL (16 capsules per 1 day)
phenoxybenzamine hcl oral capsule 1or 1b* PA; QL (12 capsules per 1 day)
phentolamine mesylate injection solution reconstituted 1or 1b*

*ANGIOTENSIN || RECEPTOR ANTAG & CA CHANNEL BLOCKER

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-320 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate-valsartan oral tablet 5-160 mg 1or 1b* QL (2 tablets per 1 day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1tablet per 1 day)
amlodipine-olmesartan oral tablet 5-20 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-amlodipine oral tablet 40-10 mg, 80-10 mg, 80-5 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-amlodipine oral tablet 40-5 mg 1lor 1b* QL (2 tablets per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAG & THIAZIDE/THIAZIDE-

LIKE*** - DRUGS FOR HIGH BLOOD PRESSURE

candesartan cilexetil-hctz oral tablet 16-12.5 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1or 1b* QL (1 tablet per 1 day)
EDARBYCLOR ORAL TABLET (azilsartan-chlorthalidone) 3 QL (1 tablet per 1 day)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1or 1b* QL (2 tablets per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg 1or 1b* QL (1 tablet per 1 day)
|losartan potassium-hctz oral tablet 50-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-hctz oral tablet 80-25 mg 1or 1b* QL (1 tablet per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-25 mg, 320-12.5 mg, 320-25 mg 1or 1b* QL (1 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANGIOTENSIN || RECEPTOR ANTAGONISTS*** - DRUGS FOR

HIGH BLOOD PRESSURE

candesartan cilexetil oral tablet 16 mg 1or 1b* QL (2 tablets per 1 day)

candesartan cilexetil oral tablet 32 mg 1or 1b* QL (1 tablet per 1 day)

candesartan cilexetil oral tablet 4 mg, 8 mg 1or 1b* DO

EDARBI ORAL TABLET 40 MG (azilsartan medoxomil) 3 DO

EDARBI ORAL TABLET 80 MG (azlsartan medoxomil) 3 QL (1 tablet per 1 day)

irbesartan oral tablet 150 mg, 75 mg 1or 1b* DO

irbesartan oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)

losartan potassium oral tablet 100 mg 1or 1b* QL (1 tablet per 1 day)

|osartan potassium oral tablet 25 mg 1or 1b* DO

losartan potassium oral tablet 50 mg 1or 1b* QL (2 tablets per 1 day)

olmesartan medoxomil oral tablet 20 mg, 5 mg 1or 1b* DO

olmesartan medoxomil oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)

telmisartan oral tablet 20 mg, 40 mg 1or 1b* DO

telmisartan oral tablet 80 mg 1or 1b* QL (2 tablets per 1 day)

valsartan oral solution 1or 1b* PA; QL (80 mL per 1 day)

valsartan oral tablet 160 mg 1or 1b* QL (2 tablets per 1 day)

valsartan oral tablet 320 mg 1or 1b* QL (1 tablet per 1 day)

valsartan oral tablet 40 mg, 80 mg 1or 1b* DO

*ANGIOTENSIN || RECEPTOR ANT-CA CHANNEL BLOCKER-

THIAZIDES*** - DRUGS FOR HIGH BLOOD PRESSURE

ezlsmlrgglp; nlt—:'G-S/aé ;a;:gn-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320- 1 or 1b* QL (1 tablet per 1 day)

amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg 1or 1b* QL (2 tablets per 1 day)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg 1or 1b* QL (2 tablets per 1 day)

ilzrréers%tirg?“r;lg% %lnehctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5- 1 or 1b* QL (1 tablet per 1 day)

*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CATAPRES-TTS-1 TRANSDERMAL PATCH WEEKLY (clonidine) QL (12 patches per 28 days)

CATAPRES-TTS-2 TRANSDERMAL PATCH WEEKLY (clonidine) QL (12 patches per 28 days)

CATAPRES-TTS-3 TRANSDERMAL PATCH WEEKLY (clonidine) QL (0.29 patches per 1 day)

clonidine hcl oral tablet 0.1 mg lorla DO

clonidine hcl oral tablet 0.2 mg lorla* QL (6 tablets per 1 day)

clonidine hcl oral tablet 0.3 mg lorla* QL (4 tablets per 1 day)

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr 1or 1b* QL (12 patches per 28 days)

clonidine transdermal patch weekly 0.3 mg/24hr 1or 1b* QL (0.29 patches per 1 day)

guanfacine hcl oral tablet 1 mg 1or 1b* QL (2 tablets per 1 day)

guanfacine hcl oral tablet 2 mg 1or 1b*

methyldopa oral tablet 250 mg 1or 1b* DO

methyldopa oral tablet 500 mg 1or 1b* QL (6 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANTIADRENERGICS - PERIPHERALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CARDURA ORAL TABLET 1 MG, 2 MG, 4 MG (doxazosin mesylate) QL (1 tablet per 1 day)
CARDURA ORAL TABLET 8 MG (doxazosin mesylate) QL (2 tablets per 1 day)
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1or 1b* QL (1 tablet per 1 day)
doxazosin mesylate oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
prazosin hcl oral capsule 1or 1b*

terazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1or 1b* QL (1 capsule per 1 day)
terazosin hcl oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)
*ANTIHYPERTENSIVES - MISC.*** - DRUGS FOR HIGH BLOOD

PRESSURE

VECAMYL ORAL TABLET (mecamylamine hcl) 3

*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR

HIGH BLOOD PRESSURE

atenolol-chlorthalidone oral tablet 1or 1b* QL (1 tablet per 1 day)
bisoprolol-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 50-25 mg 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-50 mg 1or 1b* QL (1 tablet per 1 day)
TENORETIC 100 ORAL TABLET (atenolol-chlorthalidone) QL (1 tablet per 1 day)
TENORETIC 50 ORAL TABLET (atenolol-chlorthalidone) QL (1 tablet per 1 day)
*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg 1or 1b* DO

aliskiren fumarate oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)
*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS

(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet 1or 1b*

INSPRA ORAL TABLET (eplerenone) 3

*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 1or 1b*

hydralazine hcl oral tablet 1or 1b*

minoxidil oral tablet 1lor 1b*

NIPRIDE RTU INTRAVENOUS SOLUTION (nitroprusside sodium-nacl) 3

nitroprusside sodium intravenous solution 1or 1b*

nitroprusside sodium-nacl intravenous solution 1or 1b*

sodium nitroprusside intravenous solution 1or 1b*

*ANTI-INFECTIVE AGENTS- MISC.* - DRUGS FOR INFECTIONS

*ANTI-INFECTIVE AGENTS- MISC.*** - DRUGS FOR INFECTIONS

AEMCOLO ORAL TABLET DELAYED RELEASE (rifamycin sodium) 3 PA; QL (12 tablets per 30 days)
FLAGYL ORAL CAPSULE (metronidazole) 3

IMPAVIDO ORAL CAPSULE (miltefosine) 3 PA; QL (84 capsules per 1fill)
metronidazole intravenous solution 3

metronidazole oral capsule 1lorla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Prescription Drug Name Drug Tier Lirs
metronidazole oral tablet lorla*

.NEB.UPENT INHALATION SOLUTION RECONSTITUTED (pentamidine 3

isethionate)

PENTAM INJECTION SOLUTION RECONSTITUTED (pentamidine 4

isethionate)

pentamidine isethionate inhalation solution reconstituted 1or 1b*

pentamidine isethionate injection solution reconstituted 4

tinidazole oral tablet 250 mg 1or 1b* QL (5 tablets per 28 days)
tinidazole oral tablet 500 mg 1or 1b* QL (20 tablets per 1fill)
trimethoprim oral tablet 1lorla

XIFAXAN ORAL TABLET 200 MG (rifaximin) 3 PA; QL (9 tablets per 1 fill)
XIFAXAN ORAL TABLET 550 MG (rifaximin) 3 PA; QL (126 tablet per 252 days)
*ANTI-INFECTIVE MISC. - COMBINATIONS*** - ANTIBIOTICS

BACTRIM DS ORAL TABLET (sulfamethoxazole-trimethoprim)

BACTRIM ORAL TABLET (sulfamethoxazole-trimethoprim)

sulfamethoxazol e-trimethoprim intravenous solution 1or 1b*

sulfamethoxazol e-trimethoprim oral suspension 200-40 mg/5ml lorla

sulfamethoxazol e-trimethoprim oral tablet lorla*
sulfamethoxazole-trimethoprim (Sulfatrim Pediatric Oral Suspension) 1lorla

*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES

atovaquone oral suspension 1or 1b*

LAMPIT ORAL TABLET (nifurtimox)

MEPRON ORAL SUSPENSION (atovaquone)

nitazoxanide oral tablet 1or 1b* QL (6 tablets per 1 fill)
*BETA-LACTAMASE INHIBITOR - COMBINATIONS** - DRUGS

FOR INFECTIONS

XACDURO INTRAVENOUS SOLUTION RECONSTITUTED (sulbactam 3

sod-durlobactam sod)

*CARBAPENEM COMBINATIONS*** - ANTIBIOTICS

imipenem-cilastatin intravenous solution reconstituted 1or 1b*

PRIMAXIN IV INTRAVENOUS SOLUTION RECONSTITUTED 3

(imipenem-cilastatin)

RECARBRIO INTRAVENOUS SOLUTION RECONSTITUTED (imipenem- 3

cilastatin-relebactam)

VABOMERE INTRAVENOUS SOLUTION RECONSTITUTED 3

(meropenem-vabor bactam)

*CARBAPENEM S*** - ANTIBIOTICS

ertapenem sodium injection solution reconstituted 1or 1b*

meropenem intravenous solution reconstituted 1 gm, 500 mg 1or 1b*

meropenem intravenous solution reconstituted 2 gm 3

meropenem-sodium chloride intravenous solution reconstituted 3

*CHLORAMPHENICAL S*** - ANTIBIOTICS

chloramphenicol sod succinate intravenous solution reconstituted 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CYCLIC LIPOPEPTIDES*** - ANTIBIOTICS
daptomycin intravenous solution reconstituted
daptomycin-sodium chloride intravenous solution
*GLYCOPEPTIDES*** - ANTIBIOTICS
DALVANC?E INTRAVENOUS SOLUTION RECONSTITUTED 3
(dalbavancin hcl)
FIRVANQ ORAL SOLUTION RECONSTITUTED (vancomycin hcl) 3 PA; QL (1200 mL per 30 days)
K_IMYRSA INTRAVENOUS SOLUTION RECONSTITUTED (oritavancin 3
diphosphate)
ORBACTIV INTRAVENOUS SOLUTION RECONSTITUTED (oritavancin 3
diphosphate)
VANCOCIN ORAL CAPSULE (vancomycin hcl) 3 PA; QL (240 capsules per 30 days)
vancomycin hcl in dextrose intravenous solution 1.5-5 gm/300ml-% 3 QL (600 mL per 1 day)
vancomycin hcl in dextrose intravenous solution 1-5 gm/200ml-% 3 QL (400 mL per 1 day)
vancomycin hcl in dextrose intravenous solution 500-5 mg/100ml-% 3 QL (200 mL per 1 day)
vancomycin hcl in dextrose intravenous solution 750-5 mg/150ml-% 3 QL (300 mL per 1 day)
vancomycin hcl in nacl intravenous solution 1-0.9 gm/200ml-% 3 QL (400 mL per 1 day)
vancomycin hcl in nacl intravenous solution 500-0.9 mg/100ml-% 3 QL (2 vias per 1 day)
vancomycin hcl intravenous solution 1000 mg/200ml 3 QL (400 mL per 1 day)
vancomycin hcl intravenous solution 1250 mg/250ml 3 QL (500 mL per 1 day)
vancomycin hcl intravenous solution 1500 mg/300ml 3 QL (600 mL per 1 day)
vancomycin hcl intravenous solution 1750 mg/350ml 3 QL (700 mL per 1 day)
vancomycin hcl intravenous solution 2000 mg/400ml 3 QL (800 mL per 1 day)
vancomycin hcl intravenous solution 500 mg/100ml 3 QL (2 vids per 1 day)
vancomycin hcl intravenous solution 750 mg/150ml 3 QL (300 mL per 1 day)
\ia%:gmy(; rg; rrT:cI 5| gérri\ée,zr;%%s rifg)}lutlon reconstituted 1 gm, 1.25 gm, 1.5 gm, 3 QL (2 vidls per 1 day)
vancomycin hcl intravenous solution reconstituted 10 gm, 5 gm 3 QL (1 via per 30 days)
vancomycin hcl intravenous solution reconstituted 100 gm 1or 1b* QL (2 via per 30 days)
vancomycin hcl oral capsule 1or 1b* PA; QL (240 capsules per 30 days)
vancomycin hcl oral solution reconstituted 1or 1b* PA; QL (1200 mL per 30 days)
VIBATIV INTRAVENOUS SOLUTION RECONSTITUTED (telavancin hcl) 3
*LEPROSTATICS*** - ANTIBIOTICS
dapsone oral tablet 1or 1b*
*LINCOSAMIDES*** - ANTIBIOTICS
CLEOCIN ORAL CAPSULE (clindamycin hcl) 3
E:LI)EOCIN ORAL SOLUTION RECONSTITUTED (clindamycin palmitate 3

c
CLEOCIN PHOSPHATE INJECTION SOLUTION (clindamycin phosphate) 3
clindamycin hcl oral capsule 1or 1b*
clindamycin palmitate hcl oral solution reconstituted 1or 1b*
clindamycin phosphate in d5w intravenous solution 1or 1b*
clindamycin phosphate in nacl intravenous solution 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Prescription Drug Name Drug Tier Lirs

clindamycin phosphate injection solution 1or 1b*

LINCOCIN INJECTION SOLUTION (lincomycin hcl) 3

lincomycin hcl injection solution 1or 1b*

*MONOBACTAMS*** - ANTIBIOTICS

AZACTAM INJECTION SOLUTION RECONSTITUTED (aztreonam) 3

aztreonam injection solution reconstituted 1or 1b*

I(;SIS)TON INHALATION SOLUTION RECONSTITUTED (aztreonam 4 LD: QL (3 vids per 1 day): SP
*OXAZOLIDINONES*** - ANTIBIOTICS

linezolid in sodium chloride intravenous solution 3

linezolid intravenous solution 1lor 1b*

linezolid oral suspension reconstituted 1or 1b* PA; QL (900 mL per 30 days)
linezolid oral tablet 1or 1b* PA; QL (28 tablet per 30 days)
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED (tedizolid 3

phosphate)

SIVEXTRO ORAL TABLET (tedizolid phosphate) 3 PA; QL (6 tablet per 30 days)
ZYVOX INTRAVENOUS SOLUTION (linezolid) 3

ZYVOX ORAL SUSPENSION RECONSTITUTED (linezolid) 3 PA; QL (900 mL per 30 days)
ZYVOX ORAL TABLET (linezolid) 3 PA; QL (28 tablet per 30 days)
*POLYMYXINS*** - ANTIBIOTICS

colistimethate sodium (cba) injection solution reconstituted 1or 1b*

COLY-MYCIN M INJECTION SOLUTION RECONSTITUTED

(colistimethate sodium) 3

polymyxin b sulfate injection solution reconstituted 1or 1b*

*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS

fosfomycin tromethamine oral packet 1or 1b*

HIPREX ORAL TABLET (methenamine hippurate)

MACROBID ORAL CAPSULE (nitrofurantoin monohyd macro)

MACRODANTIN ORAL CAPSULE (nitrofurantoin macrocrystal)

methenamine hippurate oral tablet 1or 1b*

nitrofurantoin macrocrystal oral capsule 1or 1b*

nitrofurantoin monohyd macro oral capsule 1or 1b*

nitrofurantoin oral suspension 25 mg/5ml, 50 mg/10ml 1or 1b*

nitrofurantoin oral suspension 50 mg/5ml 3

*ANTIMALARIALS* - DRUGS FOR INFECTIONS

*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES

atovaquone-proguanil hcl oral tablet 1or 1b*

COARTEM ORAL TABLET (artemether-lumefantrine) 3

MALARONE ORAL TABLET (atovaquone-proguanil hcl) 3

*ANTIMALARIALS*** - DRUGS FOR PARASITES

ARAKODA ORAL TABLET (tafenoquine succinate)

QL (64 tablets per 1 year)

artesunate intravenous solution reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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chloroquine phosphate oral tablet lorla*

DARAPRIM ORAL TABLET (pyrimethamine) 3 PA; QL (3 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 100 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 400 mg 1lor 1b* QL (1tablet per 1 day)
KRINTAFEL ORAL TABLET (tafenoquine succinate) 3 QL (2 tablets per 1 fill)
mefloquine hcl oral tablet 1or 1b* QL (5 tablets per 28 days)
primaquine phosphate oral tablet 3

pyrimethamine oral tablet 1or 1b* PA; QL (3 tablets per 1 day)
QUALAQUIN ORAL CAPSULE (quinine sulfate) 3 PA; QL (60 capsule per 30 days)
quinine sulfate oral capsule 1or 1b* PA; QL (60 capsule per 30 days)

*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR
NERVES AND MUSCLES

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR
NERVES AND MUSCLES

BLOXIVERZ INTRAVENOUS SOLUTION (neostigmine methylsulfate) 3
FIRDAPSE ORAL TABLET (amifampridine phosphate) 4 PA; LD; QL (10 tablets per 1 day)
MESTINON ORAL SOLUTION (pyridostigmine bromide) 3
MESTINON ORAL TABLET (pyridostigmine bromide) 3
MESTINON ORAL TABLET EXTENDED RELEASE (pyridostigmine 3
bromide)

neostigmine methylsulfate intravenous solution 10 mg/10ml, 5 mg/10ml 3
pyridostigmine bromide er oral tablet extended release 1or 1b*
pyridostigmine bromide oral solution 1or 1b*
pyridostigmine bromide oral tablet 1or 1b*
REGONOL INTRAVENOUS SOLUTION (pyridostigmine bromide) 3
*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS

cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 1or 1b*
isoniazid injection solution lorla
isoniazid oral syrup lorla*
isoniazid oral tablet lorla
pretomanid oral tablet 3
PRIFTIN ORAL TABLET (rifapentine)

pyrazinamide oral tablet 1or 1b*
rifabutin oral capsule 1or 1b*
RIFADIN INTRAVENOUS SOLUTION RECONSTITUTED (rifampin) 3
rifampin intravenous solution reconstituted 1or 1b*
rifampin oral capsule 1or 1b*
SIRTURO ORAL TABLET (bedaquiline fumarate)

TRECATOR ORAL TABLET (ethionamide)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS

FOR CANCER

*ALKYLATING AGENTS*** - DRUGS FOR CANCER

BELRAPZO INTRAVENOUS SOLUTION (bendamustine hcl) PA; LD; SP

bendamustine hcl intravenous solution PA; LD; SP

bendamustine hcl intravenous solution reconstituted 1or 1b* PA; LD; SP

BENDEKA INTRAVENOUS SOLUTION (bendamustine hcl) 3 PA; LD; SP

busulfan intravenous solution 1lor 1b* SP

BUSULFEX INTRAVENOUS SOLUTION (busulfan) 3 SP

carboplatin intravenous solution 1or 1b* SP

cisplatin intravenous solution 1or 1b* SP

cisplatin intravenous solution reconstituted 3 SP

MYLERAN ORAL TABLET (busulfan) 2;0C oC

oxaliplatin intravenous solution 1or 1b* SP

oxaliplatin intravenous solution reconstituted 1or 1b* SP

PARAPLATIN INTRAVENOUS SOLUTION (carboplatin) 1or 1b* SP

TEPADINA INJECTION SOLUTION RECONSTITUTED (thiotepa) 3 SP

thiotepa injection solution reconstituted 1or 1b* SP
TREANDA_INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

(bendamustine hcl)

vivimusta intravenous solution 3 PA; LD; SP
ZEPZ.ELCA'INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

(lurbinectedin)

*ANDROGEN BIOSYNTHESISINHIBITORS*** - DRUGS FOR

CANCER

abiraterone acetate oral tablet 250 mg 1lor 1b*; OC 2’3 52 QL (4 tablet per 1 day);
abiraterone acetate oral tablet 500 mg 1or 1b*; OC 2’3 (ISg + QL (2 tablets per 1 day);
*ANTIADRENAL S*** - DRUGS FOR CANCER

LYSODREN ORAL TABLET (mitotane) 2; 0C |LD; QL (38 tablet per 1 day); OC
*ANTIANDROGENS*** - DRUGS FOR CANCER

bicalutamide oral tablet lor1b*; OC |QL (1 tablet per 1 day); OC
CASODEX ORAL TABLET (bicalutamide) 3, 0C QL (1 tablet per 1 day); OC
ERLEADA ORAL TABLET 240 MG (apalutamide) 2 0C géf 58 QL (1 teblet per 1 day);
ERLEADA ORAL TABLET 60 MG (apalutamide) 2:0C Zﬁf cISc[:); QL (4 tablets per 1 day);
EULEXIN ORAL CAPSULE (flutamide) 3; 0C oC

nilutamide oral tablet lor1b*; OC |QL (1 tablet per 1 day); OC
NUBEQA ORAL TABLET (darolutamide) 2:0C Zﬁ_; 53; QL (4 tablets per 1 day);
XTANDI ORAL CAPSULE (enzalutamide) 2:0C PA; LD; QL (4 capsules per 1 day);

SP; OC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XTANDI ORAL TABLET 40 MG (enzalutamide) 2:0C gﬁ;; cL>cD:; QL (4 tablets per 1 day);
XTANDI ORAL TABLET 80 MG (enzalutamide) 2:0C gﬁ;; ('58 QL (2 tablets per 1 day);
*ANTIESTROGENS*** - DRUGS FOR CANCER

FARESTON ORAL TABLET (toremifene citrate) 3;0C QL (1 tablet per 1 day); OC
SOLTAMOX ORAL SOLUTION (tamoxifen citrate) 2;0C; %0 |OC

tamoxifen citrate oral tablet 1or 1b*; OC; $0|OC

toremifene citrate oral tablet lor1b*; OC |QL (1tablet per 1 day); OC
*ANTIMETABOLITES*** - DRUGS FOR CANCER

ALIMTA INTRAVENOUS SOLUTION RECONSTITUTED (pemetrexed 3 PA: SP

disodium)

ARRANON INTRAVENOUS SOLUTION (nelarabine) 3 SP

azacitidine injection suspension reconstituted 1or 1b* PA; LD; SP

capecitabine oral tablet lor1b*; OC |[PA;LD; SP, OC
cladribine intravenous solution 1or 1b* SP

clofarabine intravenous solution 1or 1b* SP

cytarabine (pf) injection solution 1or 1b* SP

cytarabine injection solution 1or 1b* SP

decitabine intravenous solution reconstituted 1or 1b* SP

floxuridine injection solution reconstituted 1or 1b* SP

fludarabine phosphate intravenous solution 1or 1b* SP

fludarabine phosphate intravenous solution reconstituted 1or 1b* SP

fluorouracil intravenous solution 1or 1b* SP

FOLOTYN INTRAVENOUS SOLUTION (pralatrexate) 3 SP

gemcitabine hcl intravenous solution SP

gemcitabine hcl intravenous solution reconstituted 1or 1b* SP

JYLAMVO ORAL SOLUTION (methotrexate) 3;0C PA; OC

mercaptopurine oral tablet lor1b*; OC |OC

methotrexate sodium (pf) injection solution 1or 1b*

methotrexate sodium injection solution 1or 1b*

methotrexate sodium injection solution reconstituted 1or 1b*

methotrexate sodium oral tablet lor1b*; OC |OC

nelarabine intravenous solution 1lor 1b* SP

ONUREG ORAL TABLET (azacitidine) 3,0C gaA;S)L; %P?(L)é“ tablets per 28
pemetrexed disodium intravenous solution 3 PA; SP

pemetrexed disodium intravenous solution reconstituted 1or 1b* PA; SP

pemetrexed ditromethamine intravenous solution reconstituted 3 PA; SP

pemetrexed intravenous solution 1 gm/40ml, 100 mg/4ml 3 PA; SP

pemetrexed intravenous solution 500 mg/20ml 3 PA; LD

PEMFEXY INTRAVENOUS SOLUTION (pemetrexed) 3 PA; LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

59

Effective 01/01/2025



. : Cover age Requirements and
Prescription Drug Name Drug Tier Limitsg <
PEMRY DI RTU INTRAVENOUS SOLUTION (pemetrexed disodium) 3 PA; SP
PURIXAN ORAL SUSPENSION (mercaptopurine) 3; 0C PA; LD; OC
TABLOID ORAL TABLET (thioguanine) 20C  |oC
TREXALL ORAL TABLET (methotrexate sodium) 2,0C  |sT;0C
VIDAZA INJECTION SUSPENSION RECONSTITUTED (azacitidine) 3 PA; LD; SP
XATMEP ORAL SOLUTION (methotrexate) 30C |PA;OC
*ANTINEOPLASTIC - AKT INHIBITORS*** - DRUGS FOR CANCER
TRUQAP ORAL TABLET (capivasertib) 3.0C gg;s')‘, %;CQ L (64 capsules per 28
*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER
ALECENSA ORAL CAPSULE (alectinib hd) z0c |ALDQ- (8 capsule per 1 day);
ALUNBRIG ORAL TABLET 180 MG (brigatinib) zoc PO (1 tablet per 1 day);
ALUNBRIG ORAL TABLET 30 MG (brigatinib) 2:0C g’g LD; QL (6 tablets per 1 day);
ALUNBRIG ORAL TABLET 90 MG (brigatinib) 2:0C g’g LD; QL (2 teblets per 1 day);
ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2:0C g’g LD; QL (1 pack per 30 days);
L ORBRENA ORAL TABLET 100 MG (lorlatinib) zoc |t (1 tablet per 1 day);
LORBRENA ORAL TABLET 25 MG (lorlatinib) zoc |2 (3 tablets per 1 day);
XALKORI ORAL CAPSULE (crizotinib) 3:0C 2’3} ('58 + QL (4 capsules per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 150 MG (crizotinib) 3;0C 2@_; ('58; QL (3 tablets per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 20 MG (crizotinib) 3:0C gé_;gg; QL (4 teblets per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 50 MG (crizotinib) zoc  |EAED QL (2 tablets per 1 day);
ZYKADIA ORAL TABLET (ceritinib) 3.0C gﬁfgg; QL (3 capsules per 1 day);
*ANTINEOPLASTIC - ANTIBODY COMBINATIONS*** - DRUGS
FOR CANCER
OPDUALAG INTRAVENOUS SOLUTION (nivolumab-refatlimab-rmbw) | 3 PA; LD; SP
*ANTINEOPLASTIC - ANTI-CCR4 ANTIBODIES*** - DRUGS FOR
CANCER
POTELIGEO INTRAVENOUS SOLUTION (mogamulizumab-kpkc) | 3 LD; sP
* ANTINEOPLASTIC - ANTI-CD19 ANTIBODIES*** - DRUGS FOR
CANCER
MONJUVI INTRAVENOUS SOLUTION RECONSTITUTED (tafasitamab- 2 oA LD
CXix) '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTINEOPLASTIC - ANTI-CD19 ANTIBODY-DRUG COM PLEX***
- DRUGS FOR CANCER

ZYNLONTA INTRAVENOUS SOLUTION RECONSTITUTED
(loncastuximab tesirine-lpyl)

PA; LD

*ANTINEOPLASTIC - ANTI-CD20 ANTIBODIES*** - DRUGS FOR
CANCER

ARZERRA INTRAVENOUS CONCENTRATE (ofatumumab)

PA; LD; SP

GAZYVA INTRAVENOUS SOLUTION (obinutuzumab)

PA; LD; SP

RIABNI INTRAVENOUS SOLUTION (rituximab-arrx)

PA; LD; SP

RITUXAN INTRAVENOUS SOLUTION (rituximab)

PA; LD; SP

RUXIENCE INTRAVENOUS SOLUTION (rituximab-pwvr)

PA; SP

TRUXIMA INTRAVENOUS SOLUTION (rituximab-abbs)

WIWwWw w| w|w

PA; SP

*ANTINEOPLASTIC - ANTI-CD22 ANTIBODY-DRUG COM PLEX***
- DRUGS FOR CANCER

BESPONSA INTRAVENOUS SOLUTION RECONSTITUTED (inotuzumab
0zogamicin)

PA; LD; SP

*ANTINEOPLASTIC - ANTI-CD30 ANTIBODY-DRUG COM PLEX***
- DRUGS FOR CANCER

ADCETRISINTRAVENOUS SOLUTION RECONSTITUTED (brentuximab
vedotin)

PA; LD; SP

*ANTINEOPLASTIC - ANTI-CD33 ANTIBODY-DRUG COMPLEX***
- DRUGS FOR CANCER

MYLOTARG INTRAVENOUS SOLUTION RECONSTITUTED
(gemtuzumab ozogamicin)

PA; LD; SP

*ANTINEOPLASTIC - ANTI-CD38 ANTIBODIES*** - DRUGS FOR
CANCER

DARZALEX INTRAVENOUS SOLUTION (daratumumab)

PA; LD; SP

SARCLISA INTRAVENOUS SOLUTION (isatuximab-irfc)

PA; LD; SP

*ANTINEOPLASTIC - ANTI-CD79B ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER

POLIVY INTRAVENOUS SOLUTION RECONSTITUTED (polatuzumab
vedotin-piiq)

PA; LD; SP

*ANTINEOPLASTIC - ANTI-CTLA-4 ANTIBODIES*** - DRUGS FOR
CANCER

IMJUDO INTRAVENOUS SOLUTION (tremelimumab-actl)

PA; LD; SP

YERVOY INTRAVENOUS SOLUTION (ipilimumab)

PA; LD; SP

*ANTINEOPLASTIC - ANTI-GD2 ANTIBODIES*** - DRUGS FOR
CANCER

DANYELZA INTRAVENOUS SOLUTION (naxitamab-gogk)

PA; LD

UNITUXIN INTRAVENOUS SOLUTION (dinutuximab)

LD

*ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR
CANCER

HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED
(trastuzumab)

LD; SP

HERZUMA INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab-
pkrb)

ST; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KANJNTI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 2 .
anns) '
MARGENZA INTRAVENOUS SOLUTION (margetuximab-cmkb) 3 PA; LD; SP
OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 2 ST LD: 5
dkst)
ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED 2 ST LD: P
(trastuzumab-dttb) T
PERJETA INTRAVENOUS SOLUTION (pertuzumab) 3 PA; LD; SP
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED _
3 ST; SP

(trastuzumab-qyyp)
TUKYSA ORAL TABLET (tucatinib) 3:0C g’é LD; QL (4 tablets per 1 day);
*ANTINEOPLASTIC - ANTI-NECTIN-4 ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
PADCEV INTRAVENOUS SOLUTION RECONSTITUTED (enfortumab o

-EV 3 PA; LD; SP
vedotin-gjfv)
* ANTINEOPLASTIC - ANTI-PD-1 ANTIBODIES*** - DRUGS FOR
CANCER
JEMPERLI INTRAVENOUS SOLUTION (dostarlimab-gxly) 3 PA; LD; SP
KEYTRUDA INTRAVENOUS SOLUTION (pembrolizumab) 3 PA; LD; SP
LIBTAYO INTRAVENOUS SOLUTION (cemiplimab-rwic) 3 PA; LD
LOQTORZI INTRAVENOUS SOLUTION (toripalimab-tpz) 3 PA; LD; SP
OPDIVO INTRAVENOUS SOLUTION (nivolumab) 3 PA; LD; SP
ZYNYZ INTRAVENOUS SOLUTION (retifanlimab-diwr) 3 PA; LD; QL (1 vial per 28 days); SP
*ANTINEOPLASTIC - ANTI-PD-L 1 ANTIBODIES*** - DRUGS FOR
CANCER
BAVENCIO INTRAVENOUS SOLUTION (avelumab) PA; LD
IMFINZI INTRAVENOUS SOLUTION (durvalumab) PA; LD; SP
TECENTRIQ INTRAVENOUS SOLUTION (atezolizumab) PA; LD; SP
*ANTINEOPLASTIC - ANTI-SLAMF7 ANTIBODIES*** - DRUGS
FOR CANCER
EMPLICITI INTRAVENOUS SOLUTION RECONSTITUTED (elotuzumab) | 3 PA; LD; SP
*ANTINEOPLASTIC - ANTI-TF ANTIBODY-DRUG COMPLEX*** -
DRUGS FOR CANCER
TIVDAK INTRAVENOUS SOLUTION RECONSTITUTED (tisotumab o

: 3 PA; LD; SP
vedotin-tftv)
* ANTINEOPLASTIC - BCL-2 INHIBITORS*** - DRUGS FOR
CANCER
VENCLEXTA ORAL TABLET 10 MG (venetoclax) 3;0C g’é LD; QL (2 tablets per 1 day);
VENCLEXTA ORAL TABLET 100 MG (venetoclax) 3 0C g’g LD; QL (6 tablet per 1 day);
VENCLEXTA ORAL TABLET 50 MG (venetoclax) 3 0C g’g LD; QL (1 tablet per 1 day);
VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 3 0c  |PAILD; QL (1 pack per 365 days);

(venetoclax)

ocC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS

FOR CANCER

BOSULIF ORAL CAPSULE 100 MG (bosutinib) 2:0C g’é QL (4 capsules per 1 day); SP,

BOSULIF ORAL CAPSULE 50 MG (bosutinib) 2:0C g’g QL (1 capsule per 1 day); SP;

BOSULIF ORAL TABLET 100 MG (bosutinib) 2:0C  |PA; QL (4tablet per 1 day): SP; OC

BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) 2,0C  |PA; QL (1 tablet per 1 day); SP; OC

imatinib mesylate oral tablet lor 1b*; OC (F;/_C\: QL (2 tablets per 1 day); SP;

TASIGNA ORAL CAPSULE (nilotinib hcl) zoc |PA (4 capsules per 1 day); SP

*ANTINEOPLASTIC - BISPECIFIC T-CELL ENGAGERS*** - DRUGS

FOR CANCER

BLINCYTO INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: 5P

(blinatumomab)

COLUMVI INTRAVENOUS SOLUTION (glofitamab-gxbm) PA; LD; SP

ELREXFIO SUBCUTANEOUS SOLUTION (elranatamab-bcmm) PA; LD

EPKINLY SUBCUTANEOUS SOLUTION (epcoritamab-bysp) PA; LD

IMDELLTRA INTRAVENOUS SOLUTION RECONSTITUTED 2 PA: LD: 5P

(tarlatamab-dile)

KIMMTRAK INTRAVENOUS SOLUTION (tebentafusp-tebn) 3 PA; LD

LUNSUMIO INTRAVENOUS SOLUTION (mosunetuzumab-axgb) 3 PA; LD; SP

TALVEY SUBCUTANEOUS SOLUTION (talquetamab-tgvs) 3 PA; LD

TECVAYLI SUBCUTANEOUS SOLUTION (teclistamab-cayv) 3 PA; LD

*ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR

CANCER

BRAFTOVI ORAL CAPSULE (encorafenib) 3:0C 2’;‘_; 58 QL (6 capsules per 1 day);

OJEMDA ORAL SUSPENSION RECONSTITUTED (tovorafenib) zoc |PALD QL (8 bottles per 28 days);

OJEMDA ORAL TABLET (tovorafenib) zoc  |PALD; QL (24 tablets per 28
days); OC

TAFINLAR ORAL CAPSULE (dabrafenib mesylate) 3:0C gﬁf ég » QL (4 capsule per 1 day);

TAFINLAR ORAL TABLET SOLUBLE (dabrafenib mesylate) 3;0C 2’3; ('Sg; QL (15 tablets per 1 day);

ZELBORAF ORAL TABLET (vemurafenib) 2 0C géf 58 QL (8 tablet per 1 day);

*ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER

BRUKINSA ORAL CAPSULE (zanubrutinib) 3:0C g@ LD; QL (4 capsules per 1 day);

CALQUENCE ORAL TABLET (acalabrutinib maleate) 2:0C g’g LD; QL (2 capsules per 1 day);

IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) 2.0c  |PALD; QL (3cepsuleper 1 day);

oC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) zoc |[PALDICH (1 tablet per 1 day);

IMBRUVICA ORAL SUSPENSION (ibrutinib) 2, 0C PA; LD; QL (8 mL per 1 day); OC

IMBRUVICA ORAL TABLET (ibrutinib) 2 0C g’g LD; QL (1 tablet per 1 day);

JAYPIRCA ORAL TABLET 100 MG (pirtobrutinib) zoc |t (2 tablets per 1 day);

JAYPIRCA ORAL TABLET 50 MG (pirtobrutinib) 3 0C gﬁf ('58 QL (1 teblet per 1 day);

* ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR

CANCER

ERBITUX INTRAVENOUS SOLUTION (cetuximab) 3 PA; SP

erlotinib hcl oral tablet 100 mg, 150 mg 1lor 1b*; OC gé 58 QL (1 teblet per 1 day);

erlotinib hcl oral tablet 25 mg 1or1b*; OC PA_; LD; QL (3 tablets per 1 day);

SP; OC
- . PA; LD; QL (1 tablet per 1 day);
*x

gefitinib oral tablet 1or 1b*; OC SP OC

GILOTRIF ORAL TABLET (afatinib dimaleate) 3 0C g’g LD; QL (1 tablet per 1 day);

IRESSA ORAL TABLET (gefitinib) zoc  |PA LD QL (Ltabletper1day);

SP; OC

PORTRAZZA INTRAVENOUS SOLUTION (necitumumab) 3 LD; SP

TAGRISSO ORAL TABLET (osimertinib mesylate) zoc |t (1 tablet per 1 day);

VECTIBIX INTRAVENOUS SOLUTION (panitumumab) 3 PA; LD; SP

VIZIMPRO ORAL TABLET (dacomitinib) 3 0C géf ég » QL (1 tablet per 1 day);

* ANTINEOPLASTIC - FGFR KINASE INHIBITORS*** - DRUGS FOR

CANCER

BALVERSA ORAL TABLET 3 MG (erdafitinib) 3 0C 2’;} gg; QL (3 teblets per 1 day);

BALVERSA ORAL TABLET 4 MG (erdafitinib) 3 0C Zé.; 58; QL (2 tablets per 1 day);

BALVERSA ORAL TABLET 5MG (erdafitinib) zoc |2 (1 tablet per 1 day);

LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (3 tablets per 1 day);
1GOB 3,0C

(futibatinib) ocC

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK , PA; LD; QL (4 tablets per 1 day);
1GOB 3,0C

(futibatinib) oC

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (5 tablets per 1 day);
1GOB 3,0C

(futibatinib) oC

PEMAZYRE ORAL TABLET 13.5 MG (pemigatinib) 3 0C g’g LD; QL (1 tablet per 1 day);

PEMAZYRE ORAL TABLET 4.5 MG, 9 MG (pemigatinib) 3.0C PA; LD; QL (14 tablets per 21

days); OC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - GAMMA SECRETASE INHIBITORS*** -
DRUGS FOR CANCER

OGSIVEO ORAL TABLET 100 MG, 150 MG (nirogacestat hydrobromide) 30c |PA/LD:QL (2teblets per 1 day);

oc
OGSIVEO ORAL TABLET 50 MG (nirogacestat hydrobromide) 3 0C g’g LD; QL (6 tablets per 1 day);
* ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS ** -
DRUGS FOR CANCER
DAURISMO ORAL TABLET 100 MG (glasdegib maleate) 3 0C gé_;ég; QL (1 teblet per 1 day);
DAURISMO ORAL TABLET 25 MG (glasdegib maleate) zoc |ALDe (2 tablets per 1 day);
ERIVEDGE ORAL CAPSULE (vismodegib) z0c |2 (1 capsule per 1 day);
ODOMZO ORAL CAPSULE (sonidegib phosphate) 3:0C 2@_; 58 » QL (1 capsule per 1 day);
* ANTINEOPLASTIC - HIF-2-ALPHA INHIBITORS*** - DRUGS FOR
CANCER
WELIREG ORAL TABLET (belzutifan) 3 0C g’g LD; QL (3 tablets per 1 day);
* ANTINEOPLASTIC - HISTONE DEACETYLASE INHIBITORS*** -
DRUGS FOR CANCER
BELEODAQ INTRAVENOUS SOLUTION RECONSTITUTED (belinostat) 3 PA; LD; SP
ISTODAX INTRAVENOUS SOLUTION RECONSTITUTED (romidepsin) 3 PA: LD; SP
romidepsin intravenous solution reconstituted 1or 1b* PA; LD; SP
ZOLINZA ORAL CAPSULE (vorinostat) 2;0C g@ QL (4 capsule per 1 day); SP,

*ANTINEOPLASTIC - HORMONAL AND RELATED AGENT
COMBINATIONS*** - DRUGS FOR CANCER

PA; LD; QL (1 tablet per 1 day);

AKEEGA ORAL TABLET (niraparib-abiraterone acetate) 3,0C oc
* ANTINEOPLASTIC - IMMUNOMODULATORS*** - DRUGS FOR
CANCER

. . . PA; LD; QL (21 capsules per 28
POMALY ST ORAL CAPSULE (pomalidomide) 3, 0C days); SP. OC
* ANTINEOPLASTIC - KRAS INHIBITORS*** - DRUGS FOR
CANCER
KRAZATI ORAL TABLET (adagrasib) 3 0C g’g LD; QL (6 tablets per 1 day);
LUMAKRAS ORAL TABLET 120 MG (sotorasib) 3;,0C gﬁ_; ('58; QL (8 tablets per 1 day);
LUMAKRAS ORAL TABLET 320 MG (sotorasib) 3 0C 2@_;58; QL (3 teblets per 1 day);

*ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER

PA; LD; QL (3 tablets per 1 day);

COTELLIC ORAL TABLET (cobimetinib fumarate) 3;,0C sP OC
KOSEL UGO ORAL CAPSULE 10 MG (selumetinib sulfate) zoc  [PALDICH (8 capsules per 1 day);
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KOSEL UGO ORAL CAPSULE 25 MG (selumetinib sulfate) zoc [PALDICH (4 capsules per 1 day);

MEKINIST ORAL SOLUTION RECONSTITUTED (trametinib dimethyl 2 0c  |PAILD:QL (40mL per 1day); P,

sulfoxide) ' ocC

MEKINIST ORAL TABLET 0.5 MG (trametinib dimethyl sulfoxide) zoc |- (3 tablets per 1 day);

MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) 3:0C 2’3; ('52; QL (1 tablet per 1 day);

MEKTOVI ORAL TABLET (binimetinib) zoc |ba LRI (Brenletsper L day)

* ANTINEOPLASTIC - MET INHIBITORS*** - DRUGS FOR CANCER

TABRECTA ORAL TABLET (capmatinib hcl) goc [P (4 tablets per 1 day); SP,

TEPMETKO ORAL TABLET (tepotinib hcl) 3 0C g’g LD; QL (2 tablets per 1 day);

* ANTINEOPLASTIC - METHYL TRANSFERASE INHIBITORS*** -

DRUGS FOR CANCER

TAZVERIK ORAL TABLET (tazemetostat hbr) 3 0C gAC; LD; QL (8 tablets per 1 day);

* ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS

FOR CANCER

everolimusoral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg lor1b*; OC |PA; SP, OC

everolimus oral tablet soluble lor1b*; OC |PA; SP; OC

FYARRO INTRAVENOUS SUSPENSION RECONSTITUTED (sirolimus _

. 3 PA: LD

protein-bound part)

temsirolimus intravenous solution 1 or 1b* PA; SP

TORISEL INTRAVENOUS SOLUTION (temsirolimus) 3 PA; SP

everolimus (Torpenz Oral Tablet) lor1b*; OC [PA; SP, OC

* ANTINEOPLASTIC - MULTIKINASE INHIBITORS*** - DRUGS

FOR CANCER

CABOMETYX ORAL TABLET (cabozantinib s-malate) 2:0C 2’3} ('58 QL (1 tablet per 1 day);

CAPRELSA ORAL TABLET 100 MG (vandetanib) 2:0C g’é LD; QL (3 teblet per 1 day);

CAPRELSA ORAL TABLET 300 MG (vandetanib) 2 0C g’g LD; QL (1 tablet per 1 day);

COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 30oc |PA/LD; QL (1 dose-pack per 56
days); SP; OC

COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3.0C PA; LD; QL (1 dose pack per 28
days); SP; OC

COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 30c  |PA/LD; QL (1dosepack per 28
days); SP; OC

FOTIVDA ORAL CAPSULE (tivozanib hcl) g 0c  |PALD; QL (21 capsules per 28
days); OC

lapatinib ditosylate oral tablet 1or1b*; oc |PA LD QL (6 tablet per 1 day);

SP; OC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NERLYNX ORAL TABLET (neratinib maleate) 3 0C gﬁf c';g QL (6 tablets per 1 day);
NEXAVAR ORAL TABLET (sorafenib tosylate) 3;,0C gﬁ_; ('58 QL (4 tablet per 1 day);
pazopanib hcl oral tablet 1lor 1b*; OC gé ég QL (4 teblet per 1 day);
QINLOCK ORAL TABLET (ripretinib) 3:0C B’é LD; QL (3 tablets per 1 day);
RYDAPT ORAL CAPSULE (midostaurin) 3.0C (P)%; QL (8 capsules per 1 day); SP
sorafenib tosylate oral tablet 1lor 1b*; OC 2’2 cL)g QL (4 teblet per 1 day);
. . PA; LD; QL (84 tablets per 28
STIVARGA ORAL TABLET (regorafenib) 2;0C days); SP. OC
sunitinib malate oral capsule lor 1b*; OC 2/';\ ég QL (1 capsule per 1 day);
SUTENT ORAL CAPSULE (sunitinib malate) 3:0C 2’3; ('Sg; QL (1 capsule per 1 day);
TURALIO ORAL CAPSULE (pexidartinib hc) zoc |pAtDiQL(4cpsulespert dy)
VANFLYTA ORAL TABLET (quizartinib dihydrochloride) 3 0C g’g LD; QL (2 teblets per 1 day);
XOSPATA ORAL TABLET (gilteritinib fumarate) zoc |2 (3 tablets per 1 day);
* ANTINEOPLASTIC - MULTIPLE RECEPTOR ANTIBODIES*** -
DRUGS FOR CANCER
RYBREVANT INTRAVENOUS SOLUTION (amivantamab-vmjw) 3 |PA; LD; SP
*ANTINEOPLASTIC - PDGFR-ALPHA INHIBITORS*** - DRUGS
FOR CANCER
AYVAKIT ORAL TABLET (avapritinib) 3 0C g’g LD; QL (1 tablet per 1 day):
*ANTINEOPLASTIC - PROTEASOME INHIBITORS*** - DRUGS
FOR CANCER
bortezomib injection solution reconstituted 1 mg, 2.5 mg 3 PA; SP
bortezomib injection solution reconstituted 3.5 mg 1or 1b* PA; SP
KYPROLIS INTRAVENOUS SOLUTION RECONSTITUTED (carfilzomib) 3 PA; LD; SP
. L i PA; LD; QL (3 capsule per 28

NINLARO ORAL CAPSULE (ixazomib citrate) 30C | (e e oc
VELCADE INJECTION SOLUTION RECONSTITUTED (bortezomib) 3 PA; SP
*ANTINEOPLASTIC - RET INHIBITORS*** - DRUGS FOR CANCER
GAVRETO ORAL CAPSULE (pralsetinib) zoc  |pr LD QL (4 capsulesperd day);
RETEVMO ORAL CAPSULE 40 MG (selpercatinib) 3.0C gﬁ_; ('58; QL (6 capsules per 1 aay);
RETEVMO ORAL CAPSULE 80 MG (selpercatinib) 3:0C 2’3; gg QL (4 capsules per 1 day);

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - TROPOMYOSIN RECEPTOR KINASE

INHIBITORS*** - DRUGS FOR CANCER

AUGTYRO ORAL CAPSULE (repotrectinib) 3. 0C gﬁ;; ('58 > QL (8 capsules per 1 day);
ROZLYTREK ORAL CAPSULE 100 MG (entrectinib) 3:0C g’é;; gg » QL (1 capsule per 1 day);
ROZLYTREK ORAL CAPSULE 200 MG (entrectinib) 3,0C 2’3;; o (3 capsules per 1 day);
ROZLYTREK ORAL PACKET (entrectinib) 3.0C 2@; ('58 » QL (8 packets per 1 day);
VITRAKVI ORAL CAPSULE 100 MG (larotrectinib sulfate) 3.0C gﬁ;;c'-)g; QL (2 tablets per 1 day);
VITRAKVI ORAL CAPSULE 25 MG (larotrectinib sulfate) 3,0C gﬁ;;gg; QL (6 tablets per 1 day);
VITRAKVI ORAL SOLUTION (larotrectinib sulfate) 3,0C g’g LD; QL (10mL per 1 day); S
*ANTINEOPLASTIC - XPO1 INHIBITORS*** - DRUGS FOR

CANCER

XPQVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' ocC

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPQVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' ocC

XPQVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPQVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 pack per 1 week);
(selinexor) ' oC

XPQVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' ocC

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK . PA; LD; QL (32 tablets per 28
(selinexor) 3 0C weeks); OC
*ANTINEOPLASTIC ANTIBIOTICS*** - DRUGS FOR CANCER

doxorubicin hcl (Adriamycin Intravenous Solution Reconstituted) 1or 1b* SP

bleomycin sulfate injection solution reconstituted 1or 1b* SP

dactinomycin intravenous solution reconstituted 1or 1b* SP

daunorubicin hcl intravenous solution 3 SP

DOXIL INTRAVENOUS SUSPENSION (doxorubicin hcl liposomal) 3 PA; SP

doxorubicin hcl intravenous solution 1or 1b* SP

doxorubicin hcl intravenous solution reconstituted 1lor 1b* SP

doxorubicin hcl liposomal intravenous suspension 1lor 1b* PA; SP

ELLENCE INTRAVENOUS SOLUTION (epirubicin hcl) PA; SP

IDAMY CIN PFSINTRAVENOUS SOLUTION (idarubicin hcl) SP

idarubicin hcl intravenous solution 1lor 1b* SP

JELMYTO SOLUTION RECONSTITUTED (mitomycin) 3 PA; LD

mitomycin intravenous solution reconstituted 1or 1b* SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mitoxantrone hcl intravenous concentrate 1lor 1b* SP
mitomycin (Mutamycin Intravenous Solution Reconstituted) 1lor 1b* Sk
valrubicin intravesical solution 1or 1b* LD; SP
VALSTAR INTRAVESICAL SOLUTION (valrubicin) 3 LD; SP
*ANTINEOPLASTIC -ANTIBODY FOR RADIOPHARMACEUTICAL
THERAPY*** - DRUGS FOR CANCER
ZEVALIN Y-90 INTRAVENOUSKIT (ibritumomab tiuxetan for y-90) 3 PA; LD
*ANTINEOPLASTIC ANTIBODY-DRUG COMPLEXES*** - DRUGS
FOR CANCER
ELAHERE INTRAVENOUS SOLUTION (mirvetuximab soravtansine-gynx) 3 PA; LD
ENHERTU INTRAVENOUS SOLUTION RECONSTITUTED (fam- A,
) 3 PA; LD; SP
trastuzumab deruxtec-nxki)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED (ado- A
. 3 PA; LD; SP
trastuzumab emtansine)
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER
DARZALEX FASPRO SUBCUTANEOUS SOLUTION (daratumumab- A,
. o 3 PA; LD; SP
hyaluronidase-fihj)
HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- .
. 3 LD; SP
hyaluronidase-oysk)
INQOVI ORAL TABLET (decitabine-cedazuridine) zoc | ERiQL (tenletsper 28 days);
LONSURF ORAL TABLET (trifluridine-tipiracil) 3;0C PA; LD; SP; OC
PHESGO SUBCUTANEOUS SOLUTION (pertuz-trastuz-hyaluron-zzxf) 3 PA; LD; SP
RITUXAN HYCELA SUBCUTANEOUS SOLUTION (rituximab- .
. 3 LD; SP
hyaluronidase human)
VY XEOS INTRAVENOUS SUSPENSION RECONSTITUTED .
- N 3 LD; SP
(daunorubicin-cytarabine lipo)
*ANTINEOPLASTIC ENZYMES*** - DRUGS FOR CANCER
ASPARLASINTRAVENOUS SOLUTION (calaspargase pegol-mknl) 3 PA; LD
ONCASPAR INJECTION SOLUTION (pegaspargase) 3 PA; LD
RYLAZE INTRAMUSCULAR SOLUTION (asparaginase erwinia chry- 3 PA: LD: SP
rywn)
*ANTINEOPLASTIC RADIOPHARMACEUTICAL S*** - DRUGS FOR
CANCER
LUTATHERA INTRAVENOUS SOLUTION (lutetium lu 177 dotatate) 3 PA; LD
PLUVICTO INTRAVENOUS SOLUTION (lutetium lu 177 vipivotide tet) 3 PA; LD
strontium chloride sr-89 intravenous solution 3
XOFIGO INTRAVENOUS SOLUTION (radium ra 223 dichloride) 3 PA; LD
*ANTINEOPLASTICS- INTERLEUKINS & AGONISTS*** - DRUGS
FOR CANCER
ANKTIVA INTRAVESICAL SOLUTION (nogapendekin alfa inbakic-pmin) 3 PA; LD; SP
ELZONRISINTRAVENOUS SOLUTION (tagraxofusp-erzs) 3 PA; LD
PROLEUKIN INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: SP

(aldesleukin)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTICS- PHOTOACTIVATED AGENTS*** - DRUGS

FOR CANCER

PHQTOFRIN INTRAVENOUS SOLUTION RECONSTITUTED (porfimer 3

sodium)

UVADEX EXTRACORPOREAL SOLUTION (methoxsalen (photopheresis)) 3

*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER

ACTIMMUNE SUBCUTANEOUS SOLUTION (interferon gamma-1b) 4 PA; LD; SP

arsenic trioxide intravenous solution 1or 1b* SP
(BrlésgglfxelrfggnC;J;Azl\é_ng%S SOLUTION PREFILLED SYRINGE 3 PA: LD; QL (2 mL per 28 days)
dacarbazine intravenous solution reconstituted 1or 1b* SP

HYDREA ORAL CAPSULE (hydroxyurea) 3, 0C oC

hydroxyurea oral capsule lor1b*; OC |OC

MATULANE ORAL CAPSULE (procarbazine hcl) 2;0C LD; OC

NIPENT INTRAVENOUS SOLUTION RECONSTITUTED (pentostatin) 3 SP

TICE BCG INTRAVESICAL SUSPENSION RECONSTITUTED (bcg live) 4 SP

TRISENOX INTRAVENOUS SOLUTION (arsenic trioxide) 3 SP

*AROMATASE INHIBITORS*** - DRUGS FOR CANCER

anastrozole oral tablet 1 or 1b*; OC; $0|QL (1 tablet per 1 day); OC
AROMASIN ORAL TABLET (exemestane) 3;0C QL (2 tablets per 1 day); OC
exemestane oral tablet 1or 1b*; OC; $0| QL (2 tablets per 1 day); OC
FEMARA ORAL TABLET (letrozole) 3;0C QL (1 tablet per 1 day); OC
letrozole oral tablet 1 or 1b*; OC; $0| QL (1 tablet per 1 day); OC
*CARBOXYPEPTIDASE ENZYME AGENTS*** - DRUGS FOR

CANCER

VORAXAZE INTRAVENOUS SOLUTION RECONSTITUTED 3 LD

(glucarpidase)

*CARDIAC PROTECTIVE AGENTS*** - DRUGS FOR CANCER

dexrazoxane hcl intravenous solution reconstituted 1lor 1b* SP

dexrazoxane intravenous solution reconstituted 1or 1b* SP

*CHEMOTHERAPY ADJUNCTS- HYPERURICEMIA AGENTS*** -

DRUGS FOR CANCER

ELITEK INTRAVENOUS SOLUTION RECONSTITUTED (rasburicase) 3 |PA; SP
*CHEMOTHERAPY ADJUNCTS - KERATINOCYTE GROWTH

FACTORS*** - DRUGS FOR CANCER

KEPIVANCE INTRAVENOUS SOLUTION RECONSTITUTED (paJifermin)| 3 |SP
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS

FOR CANCER

IBRANCE ORAL CAPSULE (palbociclib) 2:0C gg;s')‘; %P?(L)gl capsules per 28
IBRANCE ORAL TABLET 100 MG, 75 MG (palbociclib) 2:0C ggl;sl)_;%P?IC_)((ZZl tablets per 28
IBRANCE ORAL TABLET 125 MG (palbociclib) 2.0c  |PALD; QL (Ltablet per 1 day);

Sk, OC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib > O PA; QL (0.75 tablet per 1 day); SP;
succinate) ' oC
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 OC PA; QL (1.5 tablets per 1 day); SP;
succinate) ' oC
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 O PA; QL (2.25 tablets per 1 day); SP;
succinate) ' oC
VERZENIO ORAL TABLET (abemaciclib) 3;0C 2’3; ('52 QL (2 tablets per 1 day);
*ESTROGEN RECEPTOR ANTAGONIST*** - DRUGS FOR CANCER
FASLODEX INTRAMUSCULAR SOLUTION PREFILLED SYRINGE .
3 PA; SP
(fulvestrant)
fulvestrant intramuscular solution prefilled syringe 1or 1b* PA; SP
*FOLIC ACID ANTAGONISTSRESCUE AGENTS*** - DRUGS FOR
CANCER
KHAPZORY _INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(levoleucovorin)
leucovorin calcium injection solution 1or 1b*
leucovorin calcium injection solution reconstituted 1or 1b*
leucovorin calcium oral tablet 1or 1b*
levoleucovorin calcium intravenous solution reconstituted 1or 1b* PA
levoleucovorin calcium pf intravenous solution 1or 1b* PA
*GONADOTROPIN RELEASING HORMONE (GNRH)
ANTAGONISTS*** - DRUGS FOR CANCER
FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION . . .
RECONSTITUTED (degardlix acetate) 3 PA; QL (2 units per 310 days); SP
FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED (degarelix 3 PA: QL (1 kit per 28 days); SP
acetate)
ORGOVYX ORAL TABLET (relugolix) goc PN (1 tablet per 1 day);
*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER
TEMODAR INTRAVENOUS SOLUTION RECONSTITUTED .
. 2 PA; SP
(temozolomide)
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 1lor 1b*; OC gpé QL (2 capsules per 1 day); SP;
temozolomide oral capsule 20 mg 1lor 1b*; OC (P)'é QL (4 capsule per 1 day); SP;
temozolomide oral capsule 5 mg 1lor 1b*; OC (P)Aé QL (3 capsule per 1 day); SP;
*|SOCITRATE DEHYDROGENASE-1 (IDH1) INHIBITORS*** -
DRUGS FOR CANCER
REZLIDHIA ORAL CAPSULE (olutasidenib) 3;0C B’é LD; QL (2 capsules per 1 day);
TIBSOVO ORAL TABLET (ivosidenib) 3 0C (P)%; LD; QL (2 tablets per 1 day);

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*|SOCITRATE DEHYDROGENASE-2 (IDH2) INHIBITORS*** -

DRUGS FOR CANCER

IDHIFA ORAL TABLET 100 MG (enasidenib mesylate) 3;,0C gﬁ_; ('58; QL (1 teblet per 1 day);
IDHIFA ORAL TABLET 50 MG (enasidenib mesylate) 3 0C 2’3; gg; QL (2 teblets per 1 day);
*JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

INREBIC ORAL CAPSULE (fedratinib hd) zoc  |bAiERiQL (4cpsulespert d)
JAKAFI ORAL TABLET (ruxolitinib phosphate) 2:0C 2@_; cL)([:); QL (2 tablets per 1 day);
OJAARA ORAL TABLET (momelotinib dihydrochloride) goc |pUDIQE (1 tablet per 1 day);
VONJO ORAL CAPSULE (pacritinib citrate) 3:0C g’g LD; QL (4 capsules per 1 day);
*LHRH ANALOGS*** - DRUGS FOR CANCER

CAMCEVI SUBCUTANEOUS PREFILLED SYRINGE (leuprolide mesylate 3 PA; LD; QL (1 syringe per 24

(6 month)) weekss)

ELIGARD SUBCUTANEOUSKIT 22.5 MG (leuprolide acetate (3 month)) 3 PA; QL (1 syringe per 84 days); SP
ELIGARD SUBCUTANEOUSKIT 30 MG (leuprolide acetate (4 month)) 3 2’3; QL (1 syringe per 112 days);
ELIGARD SUBCUTANEOUSKIT 45 MG (leuprolide acetate (6 month)) 3 g’é; QL (1 syringe per 168 days);
ELIGARD SUBCUTANEOUSKIT 7.5 MG (leuprolide acetate) 3 PA; QL (1 syringe per 28 days); SP
leuprolide acetate (3 month) intramuscular injectable 3 PA; QL (1 kit per 12 weeks); SP
leuprolide acetate injection kit 1or 1b* PA; SP

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG A PA; QL (1 syringe kit per 28 days);
(leuprolide acetate) SP

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 7.5 MG (leuprolide 2 PA: OL (L Kit per 28 days); SP
acetate)

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG _ . _
(leuprolide acetate (3 month)) 4 PA; QL (L kit per 84 days); SP
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 22.5 MG _ . _
(leuprolide acetate (3 month)) 3 PA; QL (1 kit per 84 days); SP
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT (leuprolide acetate 2 PA: OL (L Kit per 112 deyg): SP

(4 month))

LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT (leuprolide acetate 3 PA; QL (1 syringe kit per 168 days);
(6 month)) SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION _ . _
RECONSTITUTED 11.25 MG (triptorelin pamoate) 3 PA; QL (1 vial per 84 days); SP
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 2 PA; QL (1 syringe per 168 days);
RECONSTITUTED 22.5 MG (triptorelin pamoate) SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION _ . _
RECONSTITUTED 3.75 MG (triptorelin pamoate) 3 PA; QL (1 kit per 28 days); SP
ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG (goserelin acetate) PA; QL (1 EA per 84 days); SP
ZOLADEX SUBCUTANEOUS IMPLANT 3.6 MG (goserelin acetate) 3 PA; QL (1 unit per 28 days); SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MITOTIC INHIBITORS*** - DRUGS FOR CANCER
ABRAXANE INTRAVENOUS SUSPENSION RECONSTITUTED . .
. . 3 PA; LD; SP
(paclitaxel protein-bound part)
docetaxel intravenous concentrate PA; SP
docetaxel intravenous solution PA; LD; SP
DOCIVY X INTRAVENOUS SOLUTION (docetaxel) PA; LD; SP
eribulin mesylate intravenous solution 1or 1b* PA; SP
ETOPOPHOS INTRAVENOUS SOLUTION RECONSTITUTED (etoposide 3 <p
phosphate)
etoposide intravenous solution 1or 1b* SP
etoposide oral capsule lor1b*; OC |[SP, OC
HALAVEN INTRAVENOUS SOLUTION (eribulin mesylate) 3 PA; SP
IXEMPRA KIT INTRAVENOUS SOLUTION RECONSTITUTED .
’ . 3 PA; SP
(ixabepilone)
JEVTANA INTRAVENOUS SOLUTION (cabazitaxel) 3 PA; LD; SP
paclitaxel intravenous concentrate 1or 1b* SP
paclitaxel protein-bound part intravenous suspension reconstituted 3 PA; LD; SP
vinblastine sulfate intravenous solution 1or 1b* SP
vincristine sulfate intravenous solution 1or 1b* SP
vinorelbine tartrate intravenous solution 1or 1b* SP
*MYELOPROTECTIVE AGENTS*** - DRUGS FOR CANCER
COSELA INTRAVENOUS SOLUTION RECONSTITUTED (trilaciclib 3 PA- LD
dihydrochloride) ’
*NITROGEN MUSTARDSAND RELATED ANALOGUES*** - DRUGS
FOR CANCER
cyclophosphamide injection solution reconstituted 1or 1b* SP
cyclophosphamide intravenous solution 1 gm/2ml, 2 gm/10ml, 2 gm/4ml, 500 3
mg/ml
cyclophosphamide intravenous solution 1 gm/5ml, 1000 mg/10ml, 2000 3 P
mg/20ml, 500 mg/2.5ml, 500 mg/5ml
cyclophosphamide oral capsule lor1b*; OC |SP, OC
cyclophosphamide oral tablet 3;0C ocC
EVOMELA INTRAVENOUS SOLUTION RECONSTITUTED (melphalan 3 LD SP
hcl) '
HEPZATO W/50MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
HEPZATO W/62MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
IFEX INTRAVENOUS SOLUTION RECONSTITUTED (ifosfamide) 3 SP
ifosfamide intravenous solution 1or 1b* SP
ifosfamide intravenous solution reconstituted 1 gm 1or 1b* SP
ifosfamide intravenous solution reconstituted 3 gm 3 SP
LEUKERAN ORAL TABLET (chlorambucil) 2;0C oC
melphalan hcl intravenous solution reconstituted 1or 1b* SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NITROSOUREAS*** - DRUGS FOR CANCER
carmustine intravenous solution reconstituted 1or 1b* SP
GLEOSTINE ORAL CAPSULE (lomustine) 30C  |PA;SP,OC
GLIADEL WAFER IMPLANT WAFER (carmustine in polifeprosan) 3
ZANOSAR INTRAVENOUS SOLUTION RECONSTITUTED (streptozocin) 3 sP
*OLIGONUCLEOTIDE TELOMERASE INHIBITORS*** - DRUGS
FOR CANCER
RYTELO INTRAVENOUS SOLUTION RECONSTITUTED (imetelstat 3 A LD
sodium) ’
*ORNITHINE DECARBOXYLASE (ODC) INHIBITORS*** - DRUGS
FOR CANCER
IWILFIN ORAL TABLET (eflornithine hel) 3 0C g’g LD; QL (8 tablets per 1 day);
*OTOPROTECTIVE AGENTS*** - DRUGS FOR CANCER
PEDMARK INTRAVENOUS SOLUTION (sodium thiosulfate) 3 PA; LD
*PHOSPHATIDYLINOSITOL 3-KINASE (PI3K) INHIBITORS*** -
DRUGS FOR CANCER
ALIQOPA INTRAVENOUS SOLUTION RECONSTITUTED (copanlisib ,
hol) 3 PA; LD
COPIKTRA ORAL CAPSULE (duvelisib) 3 0C 2’3; gg QL (2 teblets per 1 day);
PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK 30C  |PA: OL (1 tablet per 1 day); SP: OC
(alpelisib)
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; QL (2 tablets per 1 day); SP;
A 3,0C
(alpelisib) oC
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; QL (2 tablets per 1 day); SP;
A 3,0C
(alpelisib) oC
ZYDELIG ORAL TABLET (idelalisib) zoc |2 (2 teblets per 1 day);
*POLY (ADP-RIBOSE) POL YMERASE (PARP) INHIBITORS*** -
DRUGS FOR CANCER
LYNPARZA ORAL TABLET (olaparib) 3;0C 2’3; ('52; QL (4 teblets per 1 day);
RUBRACA ORAL TABLET (rucaparib camsylate) 3 0C 2@_; ('52 QL (4 teblets per 1 day);
TALZENNA ORAL CAPSULE (talazoparib tosylate) zoc |ALDet (1 capsule per 1 day);
ZEJULA ORAL TABLET (niraparib tosylate) zoc |2 (3 tablets per 1 day);
*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER
megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml lor1b*; OC |OC
megestrol acetate oral tablet lor1b*; OC |OC
*RETINOIDS*** - DRUGS FOR CANCER
tretinoin oral capsule | lor1b*; OC |OC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SELECTIVE ESTROGEN RECEPTOR DEGRADERS*** - DRUGS

FOR CANCER

ORSERDU ORAL TABLET 345 MG (dlacestrant hydrochloride) zoc |p kD QL (Liebletper 1 d)

ORSERDU ORAL TABLET 86 MG (elacestrant hydrochloride) zoc |PADIQ- (3 tablets per 1 day);

*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS

FOR CANCER

bexarotene oral capsule 1or 1b*; OC (P)A(\: QL (10 capsules per 1 day); SP;

*TETRAHYDROISOQUINOLINES*** - DRUGS FOR CANCER

YONDELISINTRAVENOUS SOLUTION RECONSTITUTED (trabectedin) | 3 |LD; SP

*TOPOISOMERASE | INHIBITORS- ANTIBODY-DRUG

COMPLEX*** - DRUGS FOR CANCER

TRODELVY INTRAVENOUS SOLUTION RECONSTITUTED .

- . . 3 PA; LD

(sacituzumab govitecan-hzy)

*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER

CAMPTOSAR INTRAVENOUS SOLUTION (irinotecan hcl) 3 SP

HYCAMTIN INTRAVENOUS SOLUTION RECONSTITUTED (topotecan 3 Sp

hcl)

HYCAMTIN ORAL CAPSULE (topotecan hcl) 2;0C PA; SP; OC

irinotecan hcl intravenous solution 1lor 1b* SP

ONIVYDE INTRAVENOUS INJECTABLE (irinotecan hcl liposome) 3 LD; SP

topotecan hcl intravenous solution 3 SP

topotecan hcl intravenous solution reconstituted 1or 1b* SP

*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR

CANCER

mesna intravenous solution 1or 1b* PA

MESNEX INTRAVENOUS SOLUTION (mesna) 3 PA

MESNEX ORAL TABLET (mesna) 2 PA

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

INHIBITORS*** - DRUGS FOR CANCER

AVASTIN INTRAVENOUS SOLUTION (bevacizumab) 3 PA; LD; SP

CYRAMZA INTRAVENOUS SOLUTION (ramucirumab) 3 PA; LD; SP

FRUZAQLA ORAL CAPSULE 1 MG (fruquintinib) 30c  |PALD; QL (84 capsules per 28
days); OC

FRUZAQLA ORAL CAPSULE 5 MG (fruguintinib) 30c  |PA/LD; QL (21 capsules per 28
days); OC

INLYTA ORAL TABLET 1 MG (axitinib) 2:0C gﬁf ('52; QL (6 tablets per 1 day);

INLYTA ORAL TABLET 5MG (axitinib) 2:0C gé-;cl_)([:); QL (4 tablet per 1 day);

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30

L 2,0C . ap
(lenvatinib mesylate) days); SP; OC
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 0C PA; LD; QL (1 pack per 30 days);

(lenvatinib mesylate)

SP; OC

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
- 2;0C .

(lenvatinib mesylate) days); SP; OC

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
L 2;,0C .

(Ienvatinib mesylate) Sk; OC

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (60 capsules per 30
. 2, 0C . op-

(lenvatinib mesylate) days); SP; OC

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (90 capsules per 30
L 2,0C . ap

(lenvatinib mesylate) days); SP;, OC

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
L 2;0C oo,

(lenvatinib mesylate) days); SP; OC

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (1 pack per 30 days);
L 2;0C :

(lenvatinib mesylate) SP; OC

MVASI INTRAVENOUS SOLUTION (bevacizumab-awwb) PA; LD; SP

ZALTRAPINTRAVENOUS SOLUTION (ziv-aflibercept) PA; LD; SP

*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*ADENOSINE RECEPTOR ANTAGONIST*** - DRUGS FOR

PARKINSON

NOURIANZ ORAL TABLET (istradefylline) 4 |PA; LD; QL (1 tablet per 1 day); SP

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR

PARKINSON

benztropine mesylate injection solution lorla

benztropine mesylate oral tablet lorla*

trihexyphenidyl hcl oral solution 1lorla

trihexyphenidyl hcl oral tablet lorla

*ANTIPARKINSON DOPAMINERGICS*** - DRUGS FOR

PARKINSON

amantadine hcl oral capsule 1or 1b* QL (4 capsule per 1 day)

amantadine hcl oral solution 1or 1b* QL (40 mL per 1 day)

amantadine hcl oral tablet 1or 1b* QL (4 tablet per 1 day)

bromocriptine mesylate oral capsule 1lor 1b*

bromocriptine mesylate oral tablet 1or 1b*

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 137 MG .

(amantadine hcl) 3 PA; QL (2 capsules per 1 day)

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 68.5 MG .

) 3 PA; DO

(amantadine hcl)

INBRIJA INHALATION CAPSULE (levodopa) 4 PA; LD; QL (5 kits per 30 days)

OSMOLEX ER ORAL TABLET EXTENDED RELEASE 24 HOUR .

- 3 PA; DO

(amantadine hcl)

PARLODEL ORAL CAPSULE (bromocriptine mesylate)

PARLODEL ORAL TABLET (bromocriptine mesylate)

*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -

DRUGS FOR PARKINSON

AZILECT ORAL TABLET 0.5 MG (rasagiline mesylate) 3 QL (2 tablets per 1 day)

AZILECT ORAL TABLET 1 MG (rasagiline mesylate) 3 QL (1 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rasagiline mesylate oral tablet 0.5 mg 1or 1b* QL (2 tablets per 1 day)
rasagiline mesylate oral tablet 1 mg 1or 1b* QL (1 tablet per 1 day)
selegiline hel oral capsule 1or 1b*

selegiline hcl oral tablet 1or 1b*

XADAGO ORAL TABLET 100 MG (safinamide mesylate) PA; QL (1 tablet per 1 day)
XADAGO ORAL TABLET 50 MG (safinamide mesylate) PA; QL (2 tablets per 1 day)
ZELAPAR ORAL TABLET DISPERSIBLE (selegiline hcl) PA; QL (2 tablets per 1 day)
*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR

PARKINSON

TASMAR ORAL TABLET (tolcapone) 3 PA; QL (6 tablet per 1 day)
tolcapone oral tablet 1or 1b* PA; QL (6 tablet per 1 day)
*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON

carbidopa oral tablet 1or 1b*

LODOSYN ORAL TABLET (carbidopa) 3

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON

carbidopa-levodopa er oral tablet extended release 1or 1b*

carbidopa-levodopa oral tablet 1or 1b*

carbidopa-levodopa oral tablet dispersible 1or 1b*

carbidopa-levodopa-entacapone oral tablet 1or 1b*

DHIVY ORAL TABLET (carbidopa-levodopa) 3

DUOPA ENTERAL SUSPENSION (carbidopa-levodopa) 3 PA; LD; SP

RYTARY ORAL CAPSULE EXTENDED RELEASE 23.75-95 MG, 48.75- 3 QL (12 capsules per 1 day)
195 MG (carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 36.25-145 MG 3 QL (9 capsules per 1 day)
(carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 61.25-245 MG 3 QL (10 capsules per 1 day)
(carbidopa-levodopa)

SINEMET ORAL TABLET (carbidopa-levodopa) 3

*NONERGOLINE DOPAMINE RECEPTOR AGONISTS*** - DRUGS

FOR PARKINSON

APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE (apomorphine hcl) 4 PA; LD; QL (2 mL per 1 day); SP
apomorphine hcl subcutaneous solution cartridge 4 PA; LD; QL (2 mL per 1 day); SP
mlzﬁizg(oiiﬁxgczaﬁlagT EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)
NEUPRO TRANSDERMAL PATCH 24 HOUR (rotigotine) 3 QL (1 patch per 1 day)
pramipexole dihydrochloride er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
pramipexole dihydrochloride oral tablet 1or 1b* QL (3tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 1or 1b*

ropinirole hcl oral tablet 1or 1b*

*PERIPHERAL COMT INHIBITORS*** - DRUGS FOR PARKINSON

entacapone oral tablet 1or 1b* QL (8 tablet per 1 day)
ONGENTY S ORAL CAPSULE 25 MG (opicapone) 3 PA; QL (1 tablet per 1 day)
ONGENTY S ORAL CAPSULE 50 MG (opicapone) 3 PA; QL (6 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

77

Effective 01/01/2025



Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE

NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lithium carbonate er oral tablet extended release 300 mg lorla QL (6 tablets per 1 day)
lithium carbonate er oral tablet extended release 450 mg lorla* QL (4 tablets per 1 day)
lithium carbonate oral capsule 150 mg, 300 mg lorla* DO

lithium carbonate oral capsule 600 mg lorla* QL (3 capsules per 1 day)
lithium carbonate oral tablet lorla* DO

lithium oral solution 1or 1b*

*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG (lumateperone tosylate) 3 ST; DO

CAPLYTA ORAL CAPSULE 42 MG (lumateperone tosylate) 3 ST; QL (1 capsule per 1 day)
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 3 OL (8 capsules per 1 day)

200 MG (carbamazepine (antipsychatic))

EQUETRO QRAL CAPSULE EXTENDED RELEASE 12 HOUR 300 MG 3 QL (5 capsules per 1 day)
(carbamazepine (antipsychotic))

gi?ag?jlc\)lnlgl;g&;SCULAR SOLUTION RECONSTITUTED 3 AL: QL (6 vials per 28 days)
lurasidone hcl oral tablet 120 mg 1or 1b* AL

lurasidone hcl oral tablet 20 mg, 40 mg 1or 1b* DO; AL

lurasidone hcl oral tablet 60 mg 1or 1b* AL; QL (1 tablet per 1 day)
lurasidone hcl oral tablet 80 mg 1or 1b* AL; QL (2 tablets per 1 day)
NUPLAZID ORAL CAPSULE (pimavanserin tartrate) 4 gﬁ; LD; QL (1 capsule per 1 day);
NUPLAZID ORAL TABLET (pimavanserin tartrate) PA; LD; QL (1 tablet per 1 day); SP
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG (cariprazine hcl) ST; DO

VRAYLAR ORAL CAPSULE 4.5 MG, 6 MG (cariprazine hcl) ST; QL (1 capsule per 1 day)
zZiprasidone hcl oral capsule 20 mg, 40 mg 1or 1b* DO; AL

ziprasidone hcl oral capsule 60 mg, 80 mg 1or 1b* AL; QL (2 capsules per 1 day)
Ziprasidone mesylate intramuscular solution reconstituted 1or 1b* AL; QL (6 vials per 28 days)
*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG, 6 MG (iloperidone) 3 ST; DO

FANAPT ORAL TABLET 10 MG, 12 MG, 8 MG (iloperidone) 3 ST; QL (2 tablets per 1 day)
FANAPT TITRATION PACK ORAL TABLET (iloperidone) 3 ST; QL (1 pack per 1 year)
e SULARUENSONRREALLED | 5 [ @t po im0
e Ay AUSCULAR SISO FREFLLED | 5 oL (o s 10
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED 3 AL: QL (1 syringe per 28 days)
SYRINGE (paliperidone palmitate)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED 3 AL: QL (0.88 mL per 90 days)

SYRINGE 273 MG/0.88ML (paliperidone palmitate)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SYRINGE 410 MGILE2ML (palipariconepamitatd) 3 |ALQL@32mL pr 90day
UL S SN PREFLLED s |atoLamm po e
SYRINGE 810 MGI2.63ML. (palipariconepamitatd) 3 |ALQL (263 per 90day
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg 1or 1b* DO; AL

paliperidone er oral tablet extended release 24 hour 6 mg 1or 1b* AL; QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg 1or 1b* AL; QL (1 tablet per 1 day)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE (risperidone) 3 AL: QL (1 syringe per 30 days)
risperidone microspheres er intramuscular suspension reconstituted er 1or 1b* AL; QL (2 injections per 28 days)
risperidone oral solution 1or 1b* AL; QL (8 mL per 1 day)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

risperidone oral tablet 3 mg, 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

risperidone oral tablet dispersible 3 mg, 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

agllage?il_doljligz;n\lgzg;)—lz INTRAMUSCULAR SOLUTION 100 MG/ML 3 AL: QL (5 injections per 30 days)
HALDO!_ DECANOATE INTRAMUSCULAR SOLUTION 50 MG/ML 3 QL (5 ampules per 30 days)
(haloperidol decanoate)

haloperidol decanoate intramuscular solution 100 mg/ml 1or 1b* AL; QL (5injections per 30 days)
haloperidol decanoate intramuscular solution 50 mg/ml 1or 1b* AL; QL (5 ampules per 30 days)
haloperidol lactate injection solution 1or 1b* AL

haloperidol lactate oral concentrate 2 mg/ml 1or 1b* AL; QL (30 mL per 1 day)
haloperidol oral tablet 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

haloperidol oral tablet 10 mg, 20 mg, 5 mg 1lor 1b* AL; QL (3tablets per 1 day)
*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

clozapine oral tablet 100 mg 1or 1b* AL; QL (9 tablets per 1 day)
clozapine oral tablet 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
clozapine oral tablet 25 mg, 50 mg 1or 1b* DO; AL

clozapine oral tablet dispersible 100 mg 1or 1b* AL; QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg, 25 mg 1or 1b* DO; AL

clozapine oral tablet dispersible 150 mg 1or 1b* AL; QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
VERSACLOZ ORAL SUSPENSION (clozapine) 3 AL; QL (18 mL per 1 day)
*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

asenapine maleate sublingual tablet sublingual 10 mg 1or 1b* AL; QL (2 tablets per 1 day)
asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg 1or 1b* DO; AL

SECUADO TRANSDERMAL PATCH 24 HOUR (asenapine) 3 ST; QL (1 patch per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 1or 1b* DO; AL
ggeﬁilgpinefumarateer oral tablet extended release 24 hour 300 mg, 400 mg, 1 or 1b* AL; QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1or 1b* DO; AL

quetiapine fumarate oral tablet 150 mg 1or 1b* AL; QL (5 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg 1or 1b* AL; QL (2 tablets per 1 day)
*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

ADASUVE INHALATION AEROSOL POWDER BREATH ACTIVATED 3 AL

(loxapine)

|loxapine succinate oral capsule 10 mg, 25 mg, 5 mg 1or 1b* DO; AL

|loxapine succinate oral capsule 50 mg 1or 1b* AL; QL (4 capsules per 1 day)
*DIHYDROINDOL ONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

molindone hcl oral tablet 10 mg, 5 mg 1or 1b* DO; AL

molindone hcl oral tablet 25 mg 1or 1b* AL; QL (4 tablets per 1 day)
*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

chlorpromazine hcl injection solution 1or 1b*

chlorpromazine hcl oral concentrate 100 mg/ml 1or 1b* AL; QL (8 mL per 1 day)
chlorpromazine hcl oral concentrate 30 mg/ml 1or 1b* AL; QL (26 mL per 1 day)
chlorpromazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

chlorpromazine hcl oral tablet 100 mg, 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
prochlorperazine (Compro Rectal Suppository) 1or 1b* AL

fluphenazine decanoate injection solution 1or 1b* AL

fluphenazine hcl injection solution 1lor 1b* AL

fluphenazine hcl oral concentrate 1or 1b* AL; QL (8 mL per 1 day)
fluphenazine hcl oral élixir 1or 1b* AL; QL (80 mL per 1 day)
fluphenazine hcl oral tablet 1 mg, 2.5 mg, 5mg 1or 1b* DO; AL

fluphenazine hcl oral tablet 10 mg 1or 1b* AL; QL (4 tablets per 1 day)
perphenazine oral tablet 16 mg 1or 1b* AL; QL (1 tablet per 1 day)
perphenazine oral tablet 2 mg 1lor 1b* DO; AL

perphenazine oral tablet 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
perphenazine oral tablet 8 mg 1or 1b* AL; QL (3 tablets per 1 day)
prochlorperazine edisylate injection solution 1or 1b* AL

prochlorperazine maleate oral tablet lorla AL

prochlorperazine rectal suppository 1or 1b* AL

thioridazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

thioridazine hcl oral tablet 100 mg 1or 1b* AL; QL (8 tablets per 1 day)
trifluoperazine hcl oral tablet 1 mg, 2 mg 1or 1b* DO; AL

trifluoperazine hcl oral tablet 10 mg, 5 mg 1or 1b* AL; QL (4 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*QUINOL INONE DERIVATIVES*** - DRUGS FOR SEVERE
MENTAL DISORDERS
AB.IL'IFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 3 AL: QL (1 injection per 30 days)
(aripiprazole)
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION ) o
RECONSTITUTED ER (aripiprazole) 3 AL; QL (Linjection per 30 days)
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY 3 ST DO
PACK 10 MG, 15 MG, 2 MG, 5 MG (aripiprazole w/ sens-strip-pod) '
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY .
PACK 20 MG, 30 MG (aripiprazole w/ sens-strip-pod) 3 ST; QL (1 tablet per 1 day)
ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 10 3 ST DO
MG, 15 MG, 2 MG, 5 MG (aripiprazole w/ sens-strip-pod) '
ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 20 .
MG, 30 MG (aripiprazole w/ sens-strip-pod) 3 ST; QL (1 tablet per 1 day)
aripiprazole oral solution 1or 1b* AL; QL (30 mL per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 1or 1b* DO; AL
aripiprazole oral tablet 20 mg, 30 mg 1or 1b* AL; QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg 1or 1b* AL; QL (3 tablets per 1 day)
aripiprazole oral tablet dispersible 15 mg 1or 1b* AL; QL (2 tablets per 1 day)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 3 AL: OL (1 syringe per 1 fill)
(aripiprazole lauroxil)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML 3 AL: QL (1 kit per 60 days)
(aripiprazole lauroxil)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441 MG/1.6ML, . .
662 MG/2.4ML, 882 MG/3.2ML (aripiprazole lauroxil) 3 AL; QL (L kit per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3MG .

. 3 ST; DO
(brexpiprazole)
REXULTI ORAL TABLET 4 MG (brexpiprazole) 3 ST; QL (1 tablet per 1 day)
*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
olanzapine intramuscular solution reconstituted 1or 1b* AL; QL (3injections per 1fill)
olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 1or 1b* DO; AL
olanzapine oral tablet 15 mg, 20 mg 1or 1b* AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg, 5 mg 1or 1b* DO; AL
olanzapine oral tablet dispersible 15 mg 1or 1b* AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 20 mg 1or 1b* AL; QL (1 tablet per 1 day)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION ) L
RECONSTITUTED 210 MG, 300 MG (olanzapine pamoate) 3 AL; QL (2 injections per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION . S
RECONSTITUTED 405 MG (olanzapine pamoate) 3 AL; QL (L injections per 28 days)
*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
thiothixene oral capsule 1 mg, 2 mg, 5 mg 1or 1b* PA; DO
thiothixene oral capsule 10 mg 1or 1b* PA; QL (6 capsules per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTISEPTICS & DISINFECTANTS* - ANTISEPTICS AND

DISINFECTANTS

*ANTISEPTICS & DISINFECTANTS*** - ANTISEPTICS AND

DISINFECTANTS

formaldehyde external solution 10 % 1or 1b*

*CHLORINE ANTISEPTICS*** - ANTISEPTICS AND

DISINFECTANTS

benzalkonium chloride external solution 3

*|ODINE ANTISEPTICS*** - ANTISEPTICS AND DISINFECTANTS

lugoals strong iodine external solution 3

*ANTIVIRALS* - DRUGS FOR INFECTIONS

*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

abacavir sulfate-lamivudine oral tablet 1or 1b* QL (1 tablet per 1 day)

BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 2 QL (1tablet per 1 day)

S hURAMISOULAR SUTENSONBTENDED RELEASE |3 [ L0 ok ks 0431

500 & S00MGI3ML. (cabotegravir & rilpharing | 3 |PAILDIQL(Kitpercdag

CIMDUO ORAL TABLET (lamivudine-tenofovir) 3 QL (1 tablet per 1 day)

DELSTRIGO ORAL TABLET (doravirin-lamivudin-tenofov df) 3 QL (1 tablet per 1 day)

DOVATO ORAL TABLET (dolutegravir-lamivudine) 2 QL (1 tablet per 1 day)

efavirenz-emtricitab-tenofo df oral tablet 1or 1b* QL (1 tablet per 1 day)

efavirenz-lamivudine-tenofovir oral tablet 1or 1b* QL (1 tablet per 1 day)

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1or 1b* QL (1 tablet per 1 day)

emtricitabine-tenofovir df oral tablet 200-300 mg lor1b*; $0 |QL (1 tablet per 1 day)

EVOTAZ ORAL TABLET (atazanavir-cobicistat) 3 QL (1 tablet per 1 day)

GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 2 QL (1tablet per 1 day)

JULUCA ORAL TABLET (dolutegravir-rilpivirine) 3 PA; QL (1 tablet per 1 day)

KALETRA ORAL SOLUTION (lopinavir-ritonavir) 3 QL (16 mL per 1 day)

KALETRA ORAL TABLET 100-25 MG (lopinavir-ritonavir) 3 QL (10 tablets per 1 day)

KALETRA ORAL TABLET 200-50 MG (lopinavir-ritonavir) 3 QL (4 tablets per 1 day)

lamivudine-zidovudine oral tablet 1or 1b* QL (2 tablets per 1 day)

lopinavir-ritonavir oral solution 1lor 1b* QL (16 mL per 1 day)

lopinavir-ritonavir oral tablet 100-25 mg 1or 1b* QL (10 tablets per 1 day)

lopinavir-ritonavir oral tablet 200-50 mg 1or 1b* QL (4 tablets per 1 day)

ODEFSEY ORAL TABLET (emtricitab-rilpivir-tenofov af) 2 QL (1tablet per 1 day)

STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 2 QL (1 tablet per 1 day)

SYMTUZA ORAL TABLET (darun-cobic-emtricit-tenofaf) 2 QL (1 tablet per 1 day)

TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 2 QL (1tablet per 1 day)

triumeq pd oral tablet soluble 2 QL (6 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTIRETROVIRALS - CAPSID INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

SUNLENCA ORAL TABLET THERAPY PACK (lenacapavir sodium) 3 fF:ﬁ) L.D; QL (1 pack per 1 onetime

SUNLENCA SUBCUTANEOUS SOLUTION (lenacapavir sodium) 3 PA; LD; QL (1 kit per 24 weeks)

*ANTIRETROVIRALS - CCR5 ANTAGONISTS (ENTRY

INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS

maraviroc oral tablet 1or 1b* QL (4 tablets per 1 day)

SELZENTRY ORAL SOLUTION (maraviroc) 3 QL (62 mL per 1 day)

SELZENTRY ORAL TABLET (maraviroc) 3 QL (4 tablets per 1 day)

*ANTIRETROVIRALS - CD4-DIRECTED POST-ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

TROGARZO INTRAVENOUS SOLUTION (ibalizumab-uiyk) | 3 |PA; LD; QL (8 vias per 28 days)

*ANTIRETROVIRALS - FUSION INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED (enfuvirtide) | 2 |PA; LD; QL (2 vias per 1 day)

*ANTIRETROVIRALS - GP120-DIRECTED ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

tr\r’grl:e?ri% nOeliAL TABLET EXTENDED RELEASE 12 HOUR (fostemsavir 3 PA; QL (2 tablets per 1 day)

*ANTIRETROVIRALS - INTEGRASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 3 LD; QL (1 vial per 2 monthss)

(cabotegravir)

ISENTRESS HD ORAL TABLET (raltegravir potassium) 3 QL (2 tablets per 1 day)

ISENTRESS ORAL PACKET (raltegravir potassium) 3 QL (2 packets per 1 day)

ISENTRESS ORAL TABLET (raltegravir potassium) 3 QL (4 tablets per 1 day)

ISENTRESS ORAL TABLET CHEWABLE 100 MG (raltegravir potassium) 3 QL (6 tablets per 1 day)

ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 3 QL (24 tablets per 1 day)

TIVICAY ORAL TABLET (dolutegravir sodium) 3 QL (2 tablets per 1 day)

TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 3 QL (12 tablets per 1 day)

*ANTIRETROVIRALS - PROTEASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APTIVUS ORAL CAPSULE (tipranavir) 2 PA; QL (4 capsules per 1 day)

atazanavir sulfate oral capsule 150 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)

atazanavir sulfate oral capsule 300 mg 1or 1b* QL (1 capsule per 1 day)

darunavir oral tablet 600 mg 1lor 1b* QL (2 tablets per 1 day)

darunavir oral tablet 800 mg 1or 1b* QL (1 tablet per 1 day)

fosamprenavir calcium oral tablet 1or 1b* QL (4 tablets per 1 day)

NORVIR ORAL PACKET (ritonavir) 3 QL (12 packets per 1 day)

NORVIR ORAL TABLET (ritonavir) 3 QL (12 tablets per 1 day)

PREZISTA ORAL SUSPENSION (darunavir) 2 QL (14 mL per 1 day)

PREZISTA ORAL TABLET 150 MG (darunavir) 2 QL (6 tablets per 1 day)

PREZISTA ORAL TABLET 75 MG (darunavir) 2 QL (10 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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REYATAZ ORAL CAPSULE 200 MG (atazanavir sulfate) 3 QL (2 capsules per 1 day)
REYATAZ ORAL CAPSULE 300 MG (atazanavir sulfate) 3 QL (1 capsule per 1 day)
REYATAZ ORAL PACKET (atazanavir sulfate) 2 QL (5 packets per 1 day)
ritonavir oral tablet 1or 1b* QL (12 tablets per 1 day)
VIRACEPT ORAL TABLET 250 MG (nélfinavir mesylate) QL (10 tablets per 1 day)
VIRACEPT ORAL TABLET 625 MG (néelfinavir mesylate) QL (4 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NON-NUCLEOSIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

EDURANT ORAL TABLET (rilpivirine hcl) 2 PA; QL (1 tablet per 1 day)
efavirenz oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
efavirenz oral capsule 50 mg 1or 1b* QL (12 capsules per 1 day)
efavirenz oral tablet 1or 1b* QL (1 tablet per 1 day)
etravirine oral tablet 100 mg 1or 1b* PA; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 1or 1b* PA; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 100 MG (etravirine) 3 PA; QL (4 tablets per 1 day)
INTELENCE ORAL TABLET 200 MG (etravirine) 3 PA; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) 2 PA; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
nevirapine oral suspension 1or 1b* QL (40 mL per 1 day)
nevirapine oral tablet 1or 1b* QL (2 tablets per 1 day)
PIFELTRO ORAL TABLET (doravirine) 3 QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PURINES*** - DRUGS FOR VIRAL INFECTIONS

abacavir sulfate oral solution 1or 1b* QL (32 mL per 1 day)
abacavir sulfate oral tablet 1lor 1b* QL (2 tablets per 1 day)
ZIAGEN ORAL SOLUTION (abacavir sulfate) 3 QL (32 mL per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS

emtricitabine oral capsule lor1b*; $0 |QL (1 capsule per 1 day)
EMTRIVA ORAL CAPSULE (emtricitabine) 3 QL (1 capsule per 1 day)
EMTRIVA ORAL SOLUTION (emtricitabine) 2 QL (29 mL per 1 day)
EPIVIR ORAL SOLUTION (lamivudine) 3 QL (32 mL per 1 day)
EPIVIR ORAL TABLET 150 MG (lamivudine) 3 PA; QL (2 tablets per 1 day)
EPIVIR ORAL TABLET 300 MG (lamivudine) 3 PA; QL (1 tablet per 1 day)
lamivudine oral solution 1or 1b* QL (32 mL per 1 day)
lamivudine oral tablet 150 mg 1or 1b* PA; QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg 1or 1b* PA; QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS

RETROVIR INTRAVENOUS SOLUTION (zZidovudine) 2

RETROVIR ORAL CAPSULE (zidovudine) 3 QL (6 capsules per 1 day)
RETROVIR ORAL SYRUP (zidovudine) 3 QL (64 mL per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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zidovudine oral capsule 1or 1b* QL (6 capsules per 1 day)

Zidovudine oral syrup 1or 1b* QL (64 mL per 1 day)

Zidovudine oral tablet 1or 1b* QL (2 tablets per 1 day)

*ANTIRETROVIRALS- RTI-NUCLEOTIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

tenofovir disoproxil fumarate oral tablet lor1b*; $0 |QL (1 tablet per 1 day)

VIREAD ORAL POWDER (tenofovir disoproxil fumarate) 2 QL (8 grams per 1 day)

XJIrIrR]’aEgtDe)ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir disoproxil 5 QL (1 tablet per 1 day)

*ANTIRETROVIRALS ADJUVANTS*** - DRUGS FOR VIRAL

INFECTIONS

TYBOST ORAL TABLET (cobicistat) 3 |QL (1 tablet per 1 day)

*ANTIVIRAL COMBINATIONS*** - DRUGS FOR INFECTIONS

rPiﬁ;;;er\;ID (150/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)

rl?;—\());;\si)xm (300/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)

*CMV AGENTS*** - DRUGS FOR VIRAL INFECTIONS

cidofovir intravenous solution 1or 1b*

foscarnet sodium intravenous solution 1lor 1b*

FOSCAVIR INTRAVENOUS SOLUTION (foscarnet sodium) 3

ganciclovir intravenous solution 4 SP

ganciclovir sodium intravenous solution 4 SP

ganciclovir sodium intravenous solution reconstituted 4 SP

LIVTENCITY ORAL TABLET (maribavir) 4 PA; LD; QL (4 tablets per 1 day)

PREVYMISINTRAVENOUS SOLUTION (letermovir) 4 PA; QL (200 vias per 1 year); SP

PREVYMIS ORAL TABLET (letermovir) 4 PA; QL (224 tablets per 1 year); SP

VALCYTE ORAL SOLUTION RECONSTITUTED (valganciclovir hcl) 3

VALCYTE ORAL TABLET (valganciclovir hcl) 3

valganciclovir hcl oral solution reconstituted 1or 1b*

valganciclovir hcl oral tablet 1or 1b*

*HEPATITISB AGENTS*** - DRUGS FOR VIRAL INFECTIONS

adefovir dipivoxil oral tablet 4 PA; QL (1 tablet per 1 day); SP

BARACLUDE ORAL SOLUTION (entecavir) 4 PA; QL (20 mL per 1 day)

entecavir oral tablet 4 PA; QL (1 tablet per 1 day)

lamivudine oral tablet 100 mg 1or 1b* PA; QL (1 tablet per 1 day)

VEMLIDY ORAL TABLET (tenofovir alafenamide fumarate) 4 PA; QL (1 tablet per 1 day); SP

*HEPATITISC AGENT - COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-velpatasvir) 4 PA; QL (1 packet per 1 day); SP

EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-velpatasvir) 4 PA; QL (2 packets per 1 day); SP

EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-vel patasvir) 4 PA; QL (2 tablets per 1 day); SP

EPCLUSA ORAL TABLET 400-100 MG (sofosbuvir-velpatasvir) 4 PA; QL (1 tablet per 1 day); SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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HARVONI ORAL PACKET 33.75-150 MG (ledipasvir-sofosbuvir) 4 PA; QL (1 packet per 1 day); SP
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 4 PA; QL (2 packets per 1 day); SP
HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 4 PA; QL (2 tablets per 1 day); SP
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofosbuvir) 4 PA; QL (1 tablet per 1 day); SP
VOSEVI ORAL TABLET (sofoshuv-vel patasv-voxilaprev) 4 PA; QL (1 tablet per 1 day); SP
*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS

PEGASY S SUBCUTANEOUS SOLUTION (peginterferon alfa-2a) 4 LD; QL (4 vids per 28 days); SP
Z)I;ﬁﬁgfiiﬁg?gggNEOUS SOLUTION PREFILLED SYRINGE 4 LD; QL (4 syringes per 28 days); SP
ribavirin oral capsule 4 QL (6 capsules per 1 day); SP
ribavirin oral tablet 4 QL (6 tablets per 1 day); SP
*HERPES AGENTS - PURINE ANALOGUES*** - DRUGS FOR VIRAL

INFECTIONS

acyclovir oral capsule 1or 1b*

acyclovir oral suspension 1or 1b*

acyclovir oral tablet 1or 1b*

acyclovir sodium intravenous solution 1or 1b*

valacyclovir hcl oral tablet 1 gm 1or 1b* QL (30 tablets per 1fill)
valacyclovir hcl oral tablet 500 mg 1or 1b* QL (60 tablets per 30 days)
*HERPESAGENTS- THYMIDINE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

famciclovir oral tablet 125 mg, 250 mg 1or 1b* QL (60 tablets per 1 fill)
famciclovir oral tablet 500 mg 1or 1b* QL (21 tablets per 1fill)
*INFLUENZA AGENTS*** - DRUGS FOR VIRAL INFECTIONS

rimantadine hcl oral tablet 1lor 1b*

*MISC. ANTIVIRALS*** - DRUGSFOR VIRAL INFECTIONS

LAGEVRIO ORAL CAPSULE (molnupiravir) 3 QL (40 capsules per 90 days)
TEMBEXA ORAL SUSPENSION (brincidofovir) 3

TEMBEXA ORAL TABLET (brincidofovir) 3

TPOXX INTRAVENOUS SOLUTION (tecovirimat) 3

TPOXX ORAL CAPSULE (tecovirimat) 3

*NEURAMINIDASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

oseltamivir phosphate oral capsule 30 mg 1or 1b* QL (20 capsule per 90 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 1or 1b* QL (20 capsule per 90 days)
oseltamivir phosphate oral suspension reconstituted 1or 1b* QL (180 mL per 90 days)
RAPIVAB INTRAVENOUS SOLUTION (peramivir) 3

RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH 5 QL (1 unit per 90 days)
ACTIVATED (zanamivir)

TAMIFLU ORAL CAPSULE 30 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)
TAMIFLU ORAL CAPSULE 45 MG, 75 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)
TAMIFLU ORAL SUSPENSION RECONSTITUTED (oseltamivir 3 QL (180 mL per 90 days)

phosphate)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFL U.ZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
mar boxil)

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
mar boxil)

*RSV AGENTS - NUCLEOSIDE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

ribavirin inhalation solution reconstituted 1or 1b*

VIRAZOLE INHALATION SOLUTION RECONSTITUTED (ribavirin) 3

*BETA BLOCKERS* - DRUGSFOR THE HEART

*ALPHA-BETA BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

carvedilol oral tablet 12.5 mg, 3.125 mg, 6.25 mg 1or 1b* DO

carvedilol oral tablet 25 mg 1or 1b* QL (4 tablets per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 10 mg 1or 1b* DO

carvedilol phosphate er oral capsule extended release 24 hour 20 mg 1or 1b* QL (4 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 40 mg 1or 1b* QL (2 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 80 mg 1or 1b* QL (1 capsule per 1 day)
|abetalol hcl intravenous solution prefilled syringe 10 mg/2ml 3

|labetalol hcl oral tablet 100 mg 1or 1b* DO

labetalol hcl oral tablet 200 mg 1or 1b* QL (12 tablets per 1 day)
|abetalol hcl oral tablet 300 mg 1or 1b* QL (8 tablets per 1 day)
*BETA BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

acebutolol hcl oral capsule 1or 1b*

atenolol oral tablet lorla*

betaxolol hcl oral tablet 1lor 1b*

bisoprolol fumarate oral tablet 1or 1b*

BRE\(IBLOC IN NACL INTRAVENOUS SOLUTION (esmolol hcl-sodium 3

chloride)

BREVIBLOC INTRAVENOUS SOLUTION (esmolal hcl) 3

BREVIBLOC PREMIXED DSINTRAVENOUS SOLUTION (esmoloal hcl- 3

sodium chloride)

BR!EVIBLOC_ PREMIXED INTRAVENOUS SOLUTION (esmolal hcl- 3

sodium chloride)

esmolol hcl intravenous solution 100 mg/10ml 1or 1b*

esmolol hcl intravenous solution 2000 mg/100ml, 2500 mg/250ml 3

esmolol hcl-sodium chloride intravenous solution 1or 1b*

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 3

(metoprolol succinate)

metoprolol succinate er oral tablet extended release 24 hour 1or 1b*

metoprolol tartrate intravenous solution lorla*

metoprolol tartrate oral tablet lorla

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nebivolol hcl oral tablet 1lor 1b*

*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

HEMANGEOL ORAL SOLUTION (propranolal hcl) 3

INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (1 capsule per 1 day)
(propranolal hcl sr beads) cap P Y
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (1 capsule per 1 day)
(propranolol hel s beads) apsleper L day
nadolol oral tablet 20 mg, 40 mg 1or 1b* DO

nadolol oral tablet 80 mg 1or 1b* QL (4 tablets per 1 day)
pindolol oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
pindolol oral tablet 5 mg 1or 1b* DO

;r)r:é)pranol ol hcl er oral capsule extended release 24 hour 120 mg, 60 mg, 80 1 or 1b* DO

propranolol hcl er oral capsule extended release 24 hour 160 mg 1or 1b* QL (4 capsules per 1 day)
propranolol hcl intravenous solution 1or 1b*

propranolol hcl oral solution 1or 1b* QL (80 mL per 1 day)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg 1or 1b* DO

propranolol hcl oral tablet 80 mg 1or 1b* QL (8 tablets per 1 day)
sotalol hcl (af) oral tablet 1or 1b*

sotalol hcl intravenous solution 3

sotalol hcl oral tablet 120 mg, 80 mg 1or 1b* QL (3 tablets per 1 day)
sotalol hcl oral tablet 160 mg 1or 1b* QL (4 tablets per 1 day)
sotalol hcl oral tablet 240 mg 1or 1b* QL (2 tablets per 1 day)
SOTYLIZE ORAL SOLUTION (sotalol hcl) 3

timolol maleate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
timolol maleate oral tablet 20 mg 1or 1b* QL (3 tablets per 1 day)
timolol maleate oral tablet 5 mg 1or 1b* DO

*CALCIUM CHANNEL BLOCKERS* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amlodipine besylate oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate oral tablet 2.5 mg, 5 mg 1or 1b* DO

CARDENE IV INTRAVENOUS SOLUTION (nicardipine hcl in nacl)

CARDIZEM ORAL TABLET 120 MG (diltiazem hcl) QL (3tablet per 1 day)
CARDIZEM ORAL TABLET 30 MG, 60 MG (diltiazem hcl) DO

diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1b* DO

120 Mg) or

igg al\iz;n hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1o* QL (3 capsules per 1 day)
(2128 a'\izr; hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1b* QL (2 capsules per 1 day)
diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended Release 24 Hour 1 or 1b* QL (1 capsule per 1 day)

300 Mg)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CLEVIPREX INTRAVENOUS EMULSION (clevidipine) 3

CONJUPRI ORAL TABLET 2.5 MG (levamlodipine mal eate) 3 ST; DO

CONJUPRI ORAL TABLET 5 MG (levamlodipine mal eate) 3 ST; QL (1 tablet per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
igg anz]gﬂ hcl er beads oral capsule extended release 24 hour 300 mg, 360 mg, 1 or 1o* QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er coated beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
ggg arﬁgn hcl er coated beads oral capsule extended release 24 hour 300 mg, 1 or 1b* QL (1 capsule per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 120 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 60 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 12 hour 90 mg 1or 1b* QL (4 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 240 mg 1lor 1b* QL (2 tablets per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)
diltiazem hcl intravenous solution 1lor 1b*

diltiazem hcl intravenous solution reconstituted 3

diltiazem hcl oral tablet 120 mg 1or 1b* QL (3 tablet per 1 day)
diltiazem hcl oral tablet 30 mg, 60 mg 1or 1b* DO

diltiazem hcl oral tablet 90 mg 1lor 1b* QL (4 tablet per 1 day)
dilt-xr oral capsule extended release 24 hour 120 mg 1or 1b* DO

dilt-xr oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
dilt-xr oral capsule extended release 24 hour 240 mg 1lor 1b* QL (2 capsules per 1 day)
felodipine er oral tablet extended release 24 hour 10 mg 1or 1b* QL (1 tablet per 1 day)
felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg 1or 1b* DO

isradipine oral capsule 2.5 mg 1or 1b* DO

isradipine oral capsule 5 mg 1or 1b* QL (4 capsule per 1 day)
KATERZIA ORAL SUSPENSION (amlodipine benzoate) 3 PA; QL (10 mL per 1 day)
|levamlodipine maleate oral tablet 2.5 mg 1or 1b* ST; DO

levamlodipine maleate oral tablet 5 mg 1or 1b* ST; QL (1 tablet per 1 day)
diltiazem hcl (Matzim La Oral Tablet Extended Release 24 Hour 180 Mg) 1or 1b* QL (3 tablets per 1 day)
diltiazem hcl (Matzim La Oral Tablet Extended Release 24 Hour 240 MQ) 1or 1b* QL (2 tablets per 1 day)
diltiazem hcl (Matzim La Oral Tablet Extended Release 24 Hour 300 Mg, 360 1 or 1b* QL (1 tablet per 1 day)

Mg, 420 Mg)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nicardipine hcl in nacl intravenous solution 3
nicardipine hcl intravenous solution 1lor 1b*
nicardipine hcl oral capsule 20 mg 1or 1b* QL (6 capsule per 1 day)
nicardipine hcl oral capsule 30 mg 1or 1b* QL (4 capsule per 1 day)
nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg 1or 1b* QL (1 tablet per 1 day)
nifedipine er oral tablet extended release 24 hour 60 mg 1or 1b* QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 30 mg 1or 1b* DO
nifedipine er osmotic release oral tablet extended release 24 hour 60 mg 1or 1b* QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 1or 1b* QL (1 tablet per 1 day)
nifedipine oral capsule 10 mg 1or 1b* DO
nifedipine oral capsule 20 mg 1or 1b* QL (4 capsule per 1 day)
nimodipine oral capsule 1or 1b* QL (212 capsule per 1 day)
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b* DO
msoldl pineer oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 or 1b* QL (1 tablet per 1 day)
NORLIQVA ORAL SOLUTION (amlodipine besylate) 3 PA; QL (2 bottles per 30 days)
NYMALIZE ORAL SOLUTION (nimodipine) 3 QL (60 mL per 1 day)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 30
e 3 DO

MG (nifedipine)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 60
MG (nifedipine) 3 QL (2 tablets per 1 day)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 90
MG (nifedipine) 3 QL (1tablet per 1 day)
SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR 17 MG, 85 MG 3 DO
(nisoldipine)
SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR 34 MG 3 QL (1 tablet per 1 day)
(nisoldipine)
diltiazem hcl er beads (Tiadylt Er Oral Capsule Extended Release 24 Hour 120 "
Mg) lorilb DO
ﬁ/: Iél) azem hcl er beads (Tiadylt Er Oral Capsule Extended Release 24 Hour 180 1 or 1b* QL (3 capsules per 1 day)
s/ll Igt;) azem hcl er beads (Tiadylt Er Oral Capsule Extended Release 24 Hour 240 1 or 1b* QL (2 capsules per 1 day)
diltiazem hcl er beads (Tiadylt Er Oral Capsule Extended Release 24 Hour 300 "
Mg, 360 Mg, 420 Mg) lorib QL (1 capsule per 1 day)
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

" 3 DO
(diltiazem hcl er beads)
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 3 QL (3 capsules per 1 day)
(diltiazem hcl er beads) B P &y
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 3 0L (2 capsules per 1 day)
(diltiazem hdl er beads) CApSUIES per L day
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 360 3 QL (1 capsule per 1 day)
MG, 420 MG (diltiazem hcl er beads) gpaieper - dey
verapamil hcl er oral capsule extended release 24 hour 100 mg 3 DO
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b* DO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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verapamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1o* QL (1 capsule per 1 day)

mg

verapamil hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg 1or 1b* DO

verapamil hcl er oral tablet extended release 180 mg, 240 mg 1or 1b* QL (2 tablets per 1 day)
verapamil hcl intravenous solution 1or 1b*

verapamil hcl oral tablet 120 mg 1or 1b* QL (4 tablet per 1 day)
verapamil hcl oral tablet 40 mg, 80 mg 1or 1b* DO

VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG,

180 MG (verapamil hel) 3 DO
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

i 3 QL (2 capsules per 1 day)
(verapamil hcl)
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG 3 oL (L capsle per 1.dy)
(verapamil hcl) capsuie per L day
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 2 50

MG (verapamil hcl)

VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 3 OL (1 capsule per 1 day)
MG, 300 MG (verapamil hcl) capsuiep 2

*CARDIOTONICS* - DRUGSFOR THE HEART

*CARDIAC GLYCOSIDES*** - DRUGSFOR THE HEART

digoxin injection solution 1or 1b*

digoxin oral solution 1or 1b* QL (10 mL per 1 day)
digoxin oral tablet 125 mcg, 62.5 mcg 1or 1b* DO

digoxin oral tablet 250 mcg 1or 1b* QL (2 tablets per 1 day)
LANOXIN INJECTION SOLUTION (digoxin)

LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 2

*INOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION

dobutamine hcl intravenous solution 1lor 1b*

dobutamine-dextrose intravenous solution 3

dopamine hcl intravenous solution

dopamine-dextrose intravenous solution 3
milrinone lactate in dextrose intravenous solution 1 or 1b*
milrinone lactate intravenous solution 1 or 1b*

*CARDIOVASCULAR AGENTS- MISC.* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKER & HMG COA REDUCTASE
INHIBIT COMB*** - DRUGS FOR CHOLESTEROL

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg,

5-80 mg 1or 1b* QL (1 tablet per 1 day)

amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg,

3
5-20 mg, 5-40 mg lorlb DO
CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG, 10-80 MG, 5-80
MG (amlodipine-atorvastatin) 3 QL (1 tablet per 1 day)
CADUET ORAL TABLET 5-10 MG, 5-20 MG, 5-40 MG (amlodipine- 3 DO

atorvastatin)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*CARDIAC MYOSIN INHIBITORS*** - DRUGS FOR THE HEART
CAMZYOS ORAL CAPSULE (mavacamten) 4 2’3; LD; QL (1 capsule per 1 day);
*IMPOTENCE AGENT COMBINATIONS*** - DRUGS FOR THE
HEART
IFE-BIMIX 30/1 INTRACAVERNOSAL SOLUTION (papaverine- 3
phentolamine)
*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN || RECEPT ANTAG
COMB*** - DRUGS FOR HIGH BLOOD PRESSURE
ENTRESTO ORAL CAPSULE SPRINKLE (sacubitril-valsartan) 3 QL (8 capsules per 1 day)
ENTRESTO ORAL TABLET (sacubitril-valsartan) 3 QL (6 tablets per 1 day)
*NITRATE & VASODILATOR COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE
BIDIL ORAL TABLET (isosorb dinitrate-hydralazine) 3 QL (6 tablets per 1 day)
isosorb dinitrate-hydralazine oral tablet 1or 1b* QL (6 tablets per 1 day)
*PDE INHIBITOR-ENDOTHELIN RECPTOR ANTAGONIST
COMBINATIONS*** - DRUGS FOR CHOLESTEROL
OPSYNVI ORAL TABLET (macitentan-tadalafil) 4 |PA; LD; QL (1 tablet per 1 day); SP
*PROSTAGLANDIN - IMPOTENCE AGENTS*** - DRUGSFOR THE
HEART
CAVERJECT IMPULSE INTRACAVERNOSAL KIT (alprostadil 3 PA
(vasodilator))
CAVERJECT INTRACAVERNOSAL SOLUTION RECONSTITUTED
- ) 3 PA
(alprostadil (vasodilator))
EDEX INTRACAVERNOSAL KIT (alprostadil (vasodilator)) 3 PA
*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH
BLOOD PRESSURE
epoprostenal sodium intravenous solution reconstituted 4 PA; LD; SP
FLQLAN INTRAVENOUS SOLUTION RECONSTITUTED (epoprostenol 4 PA: LD: SP
sodium)
ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE 4 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE 4 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE 4 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
O.RENI.TRAM ORAL TABLET EXTENDED RELEASE (treprostinil 4 PA: LD: SP
diolamine)
REMODULIN INJECTION SOLUTION (treprostinil) 4 PA; LD; SP
treprostinil injection solution 4 PA; LD; SP
TYVASQ I_DPI INSTITUTIONAL KIT INHALATION POWDER 4 PA: LD; QL (1 kit per 28 days); SP
(treprostinil)
TYVASO DPI MAINTENANCE KIT INHALATION POWDER (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP
TYVASO DPI TITRATION KIT INHALATION POWDER (treprostinil) 4 2’:; LD; QL (L kit per 1 lifetime);
TYVASO INHALATION SOLUTION (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TYVASO REFILL KIT INHALATION SOLUTION (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP
TYVASO STARTER KIT INHALATION SOLUTION (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP
VEI__ETRI INTRAVENOUS SOLUTION RECONSTITUTED (epoprostenol 4 PA: LD: SP

sodium)

VENTAVISINHALATION SOLUTION (iloprost) 4 PA; LD; QL (9 mL per 1 day); SP
*PULM HYPERTEN-SOLUBLE GUANYLATE CYCLASE

STIMULATOR (SGC)*** - DRUGS FOR HIGH BLOOD PRESSURE

ADEMPAS ORAL TABLET (riociguat) 4 g’é; LD; QL (3 tablets per 1 day);
*PULMONARY HYPERTENSION - ACTIVIN SIGNALING

INHIBITOR*** - DRUGS FOR THE HEART

WINREVAIR SUBCUTANEOUS KIT (sotatercept-csrk) 4 | PA: LD; QL (1 kit per 21 days); SP
*PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR

ANTAGONISTS*** - DRUGS FOR HIGH BLOOD PRESSURE

ambrisentan oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP
bosentan oral tablet 4 2’;‘; LD; QL (2 tablets per 1 day);
OPSUMIT ORAL TABLET (macitentan) 4 PA; LD; QL (1 tablet per 1 day); SP
TRACLEER ORAL TABLET SOLUBLE (bosentan) 4 gﬁ; LD; QL (2 tablets per 1 day);
*PULMONARY HYPERTENSION - PHOSPHODIESTERASE

INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

tadalafil (pah) (Alyq Oral Tablet) 4 PA; QL (2 tablets per 1 day); SP
sildenafil citrate intravenous solution 4 PA; QL (3vid per 1 day); SP
sildenafil citrate oral suspension reconstituted 4 PA; QL (24 mL per 1 day); SP
sildenafil citrate oral tablet 20 mg 4 PA; QL (12 tablets per 1 day); SP
tadalafil (pah) oral tablet 4 PA; QL (2 tablets per 1 day); SP
TADLIQ ORAL SUSPENSION (tadalafil (pah)) 4 PA; QL (10 ml per 1 day); SP
*PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR

AGONIST*** - DRUGS FOR HIGH BLOOD PRESSURE

UPTRAVI INTRAVENOUS SOLUTION RECONSTITUTED (selexipag) 4 PA; LD; QL (2 vials per 1 day)
UPTRAVI ORAL TABLET (selexipag) 4 g'g; LD; QL (2 tablets per 1 day);
UPTRAVI TITRATION ORAL TABLET THERAPY PACK (sdlexipag) 4 2’3; L.D; QL (1 pack per 365 days);
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5

INHIBITORS*** - DRUGSFOR THE HEART

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* PA

tadalafil oral tablet 10 mg, 20 mg 1or 1b* PA

tadalafil oral tablet 2.5 mg, 5 mg 1or 1b* PA; QL (30 tablets per 30 days)
vardenafil hcl oral tablet dispersible 1or 1b* PA

*SEPTAL AGENTS- ABLATION** - DRUGSFOR THE HEART

ABLYSINOL INTRA-ARTERIAL SOLUTION (dehydrated alcohol) 3 |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SINUSNODE INHIBITORS** - DRUGS FOR HIGH BLOOD

PRESSURE

CORLANOR ORAL SOLUTION (ivabradine hcl) 3 PA; QL (4 ampules per 1 day)
ivabradine hcl oral tablet 1or 1b* PA; QL (2 tablets per 1 day)
*TRANSTHYRETIN STABILIZERS*** - DRUGS FOR THE HEART

VYNDAMAX ORAL CAPSULE (tafamidis) 4 £ D QL (1 capsuleper 1 day);
VYNDAQEL ORAL CAPSULE (tafamidis meglumine (cardiac)) 4 A D (4 capsules per 1 day);
*VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR

(SGC)*** - DRUGS FOR ANGINA

VERQUVO ORAL TABLET 10 MG, 5 MG (vericiguat) PA; QL (1 tablet per 1 day)
VERQUVO ORAL TABLET 2.5 MG (vericiguat) PA; QL (1 tablets per 1 day)
*CEPHAL OSPORINS* - DRUGS FOR INFECTIONS

*CEPHALOSPORIN COMBINATIONS*** - ANTIBIOTICS

AVYCAZ INTRAVENOUS SOLUTION RECONSTITUTED (ceftazidime- 3

avibactam)

ZERBAXA INTRAVENOUS SOLUTION RECONSTITUTED (ceftolozane- 3

tazobactam)

*CEPHALOSPORINS- 1ST GENERATION*** - ANTIBIOTICS

cefadroxil oral capsule 1or 1b*

cefadroxil oral suspension reconstituted 1or 1b*

cefadroxil oral tablet 1or 1b*

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 2 gm, 3 gm, "

500 mg lorilb

cefazolin sodium injection solution reconstituted 100 gm, 300 gm 3

cefazolin sodium intravenous solution reconstituted 1 gm 1or 1b*

cefazolin sodium intravenous solution reconstituted 2 gm, 3 gm 3

cefazolin sodium-dextrose intravenous solution 1-4 gm/50ml-%, 2-4 3

gm/100ml-%

cefazolin sodium-dextrose intravenous solution reconstituted 3

cephalexin oral capsule lorla*

cephalexin oral suspension reconstituted lorla

cephalexin oral tablet lorla*

*CEPHALOSPORINS- 2ND GENERATION*** - ANTIBIOTICS

cefaclor er oral tablet extended release 12 hour 3

cefaclor oral capsule 1or 1b*

cefaclor oral suspension reconstituted 1or 1b*

CEFOTAN INJECTION SOLUTION RECONSTITUTED (cefotetan 3

disodium)

cefotetan disodium injection solution reconstituted 1or 1b*

cefoxitin sodium intravenous solution reconstituted 1or 1b*

cefoxitin sodium-dextrose intravenous solution reconstituted 3

cefprozl oral suspension reconstituted 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cefprozl oral tablet 1or 1b*

cefuroxime axetil oral tablet 1or 1b*

cefuroxime sodium injection solution reconstituted 1or 1b*

cefuroxime sodium intravenous solution reconstituted 1lor 1b*

*CEPHALOSPORINS - 3RD GENERATION*** - ANTIBIOTICS

cefdinir oral capsule 1or 1b*

cefdinir oral suspension reconstituted 1or 1b*

cefixime oral capsule 1or 1b*

cefixime oral suspension reconstituted 1or 1b*

cefotaxime sodium injection solution reconstituted 3

cefpodoxime proxetil oral suspension reconstituted 1or 1b*

cefpodoxime proxetil oral tablet 1or 1b*

ceftazidime injection solution reconstituted 1or 1b*

ceftazidime intravenous solution reconstituted 1or 1b*

ceftriaxone sodium in dextrose intravenous solution 1or 1b* QL (3000 mL per 30 days)
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 500 mg 1or 1b* QL (60 vials per 30fills)
ceftriaxone sodium injection solution reconstituted 100 gm 3 QL (2 via per 30 days)
ceftriaxone sodium injection solution reconstituted 250 mg 1or 1b* QL (1 via per 30fills)
ceftriaxone sodium intravenous solution reconstituted 1 gm, 2 gm 1or 1b* QL (60 vials per 30 days)
ceftriaxone sodium intravenous solution reconstituted 10 gm 1or 1b* QL (2 via per 30 days)
ceftriaxone sodium-dextrose intravenous solution reconstituted 3 QL (60 1V Bags per 30 days)
ceftazidime (Tazicef Injection Solution Reconstituted) 1or 1b*

TAZICEF INTRAVENOUS SOLUTION (ceftazidime sodium in dextrose) 3

TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED (ceftazidime) 1or 1b*
*CEPHALOSPORINS-4TH GENERATION*** - ANTIBIOTICS

cefepime hcl injection solution reconstituted 1or 1b*

cefepime hcl intravenous solution 3

cefepime hcl intravenous solution reconstituted 100 gm 3

cefepime hcl intravenous solution reconstituted 2 gm 1lor 1b*

cefepime-dextrose intravenous solution reconstituted 3

*CEPHALOSPORINS-5TH GENERATION*** - ANTIBIOTICS

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED (ceftaroline 3

fosamil)

*CEPHALOSPORINS - SSDEROPHORES*** - ANTIBIOTICS

FETROJA INTRAVENOUS SOLUTION RECONSTITUTED (cefiderocol 3

sulfate tosylate)

*CONTRACEPTIVES* - DRUGS FOR WOMEN

*BIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

desogestrel-ethinyl estradiol (Azurette Oral Tablet) 1or 1b*; $0

desogestrel-ethinyl estradiol oral tablet 1 or 1b*; $0

desogestrel-ethinyl estradiol (Kariva Oral Tablet) 1or 1b*; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LO LOESTRIN FE ORAL TABLET (norethin-eth estrad-fe biphas) 2 $0
desogestrel-ethinyl estradiol (Pimtrea Oral Tablet) 1 or 1b*; $0
desogestrel-ethinyl estradiol (Simliya Oral Tablet) 1or 1b*; $0
viorele oral tablet 1or 1b*; $0
desogestrel-ethinyl estradiol (Volnea Oral Tablet) 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - ORAL*** - BIRTH

CONTROL PILLS

|levonorgestrel-ethinyl estrad (Afirmelle Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Altavera Oral Tablet) lorla*; $0
alyacen 1/35 oral tablet lorla*; $0
desogestrel-ethinyl estradiol (Apri Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Aubra Eq Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Aurovela 1.5/30 Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Aurovela 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Aurovela 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Aurovela Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Aviane Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Ayuna Oral Tablet) lorla*; $0
BALCOLTRA ORAL TABLET (levonorgest-eth estrad-fe bisg) 3
norethindrone-eth estradiol (Balziva Oral Tablet) lorla*; $0
BEYAZ ORAL TABLET (drospiren-eth estrad-levomefol) 3
norethin ace-eth estrad-fe (Blisovi 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Blisovi Fe 1/20 Oral Tablet) lorla*; $0
briellyn oral tablet lorla*; $0
norethin ace-eth estrad-fe (Charlotte 24 Fe Oral Tablet Chewable) lorla*; $0
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet) lorla*; $0
norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet) 1lor 1a*; $0
norethindrone-eth estradiol (Dasetta 1/35 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Delyla Oral Tablet) lorla*; $0
drospiren-eth estrad-levomefol oral tablet 1or 1b*; $0
drospirenone-ethinyl estradiol oral tablet 1or 1b*; $0
norgestrel-ethinyl estradiol (Elinest Oral Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Enskyce Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Estarylla Oral Tablet) lorla*; $0
ethynodiol diac-eth estradiol oral tablet lorla*; $0
levonorgestrel-ethinyl estrad (Falmina Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable) lorla*; $0
norethin ace-eth estrad-fe (Gemmily Oral Capsule) 1or 1b*; $0
norethindrone acet-ethinyl est (Hailey 1.5/30 Ora Tablet) lorla*; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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norethin ace-eth estrad-fe (Hailey 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Hailey Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Hailey Fe 1/20 Ora Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Isibloom Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Jasmiel Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad-fe bisg (Joyeaux Oral Tablet) 1or 1b*; $0
desogestrel-ethinyl estradiol (Juleber Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Junel 1.5/30 Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Junel /20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Junel Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Junel Fe 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Junel Fe 24 Oral Tablet) lorla*; $0
norethin-eth estradiol-fe (Kaitlib Fe Oral Tablet Chewable) 1or 1b*; $0
desogestrel-ethinyl estradiol (Kalliga Oral Tablet) 1lor 1a*; $0
ethynodiol diac-eth estradiol (Kelhor 1/35 Oral Tablet) lorla*; $0
ethynodiol diac-eth estradiol (Kelnor 1/50 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Kurvelo Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Larin 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Larin 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet) lorla*; $0
norethin-eth estradiol-fe (Layolis Fe Oral Tablet Chewable) 1or 1b*; $0
levonorgestrel-ethinyl estrad (Lessina Oral Tablet) lorla*; $0
levonorgest-eth estradiol-iron oral tablet 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg lorla*; $0
levonorgestrel-ethinyl estrad (Levora 0.15/30 (28) Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Loestrin 1.5/30 (21) Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Loestrin 1/20 (21) Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Loestrin Fe 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Loestrin Fe 1/20 Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Loryna Oral Tablet) 1or 1b*; $0
norgestrel-ethinyl estradiol (Low-Ogestrel Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet) 1or 1b*; $0
levonorgestrel-ethinyl estrad (Lutera Oral Tablet) lorla*; $0
marlissa oral tablet lorla*; $0
norethin ace-eth estrad-fe (Merzee Oral Capsule) 1or 1b*; $0
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet Chewable) lorla*; $0
norethindrone acet-ethinyl est (Microgestin 1.5/30 Oral Tablet) lorla*; $0
norethindrone acet-ethinyl est (Microgestin 1/20 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Microgestin Fe 1.5/30 Oral Tablet) lorla*; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

97

Effective 01/01/2025



Cover age Requirements and

Prescription Drug Name Drug Tier Lirs
norethin ace-eth estrad-fe (Microgestin Fe 1/20 Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Mili Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Mono-Linyah Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Necon 0.5/35 (28) Oral Tablet) lorla*; $0
NEXTSTELLIS ORAL TABLET (drospirenone-estetrol) 3 $0
drospirenone-ethinyl estradiol (Nikki Oral Tablet) 1or 1b*; $0
norethin ace-eth estrad-fe oral capsule 1or 1b*; $0
norethin ace-eth estrad-fe oral tablet lorla*; $0
norethin ace-eth estrad-fe oral tablet chewable lorla*; $0
norethindrone acet-ethinyl est oral tablet lorla*; $0
norethin-eth estradiol-fe oral tablet chewable 1or 1b*; $0
norgestimate-eth estradiol oral tablet lorla*; $0
norethindrone-eth estradiol (Nortrel 0.5/35 (28) Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Nortrel 1/35 (28) Ora Tablet) lorla*; $0
norethindrone-eth estradiol (Nylia 1/35 Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Ocella Oral Tablet) 1or 1b*; $0
norethindrone-eth estradiol (Philith Oral Tablet) lorla*; $0
|levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet) lorla*; $0
desogestrel-ethinyl estradiol (Reclipsen Oral Tablet) 1lorla*; $0
SAFYRAL ORAL TABLET (drospiren-eth estrad-levomefol) 3
norgestimate-eth estradiol (Sprintec 28 Oral Tablet) lorla*; $0
levonorgestrel-ethinyl estrad (Sronyx Oral Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Syeda Oral Tablet) 1or 1b*; $0
norethin ace-eth estrad-fe (Tarina 24 Fe Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Tarina Fe 1/20 Eq Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Taysofy Oral Capsul€) 1or 1b*; $0
TAYTULLA ORAL CAPSULE (norethin ace-eth estrad-fe) 3
norgestrel-ethinyl estradiol (Turqoz Oral Tablet) lorla*; $0
TYBLUME ORAL TABLET CHEWABLE (levonorgestrel-ethinyl estrad) 3 $0
drospiren-eth estrad-levomefol (Tydemy Oral Tablet) 1or 1b*; $0
drospirenone-ethinyl estradiol (Vestura Oral Tablet) 1or 1b*; $0
levonorgestrel-ethinyl estrad (Vienva Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Vyfemla Oral Tablet) lorla*; $0
norgestimate-eth estradiol (Vylibra Oral Tablet) lorla*; $0
norethindrone-eth estradiol (Wera Oral Tablet) lorla*; $0
norethin-eth estradiol-fe (Wymzya Fe Oral Tablet Chewable) 1or 1b*; $0
YASMIN 28 ORAL TABLET (drospirenone-ethinyl estradiol) 3
YAZ ORAL TABLET (drospirenone-ethinyl estradiol) 3
ethynodiol diac-eth estradiol (Zovia 1/35 (28) Ora Tablet) lorla*; $0
drospirenone-ethinyl estradiol (Zumandimine Oral Tablet) 1or 1b*; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Prescription Drug Name

Drug Tier

Cover age Requirements and

Limits
*COMBINATION CONTRACEPTIVES - TRANSDERMAL *** -
BIRTH CONTROL PILLS
norelgestromin-eth estradiol transdermal patch weekly 1or 1b*; $0
TWIRLA TRANSDERMAL PATCH WEEKLY (levonorgestrel-eth estradiol) 3 $0
norelgestromin-eth estradiol (Xulane Transdermal Patch Weekly) 1or 1b*; $0
norelgestromin-eth estradiol (Zafemy Transdermal Patch Weekly) 1or 1b*; $0
*COMBINATION CONTRACEPTIVES- VAGINAL*** - BIRTH
CONTROL PILLS
ANNOVERA VAGINAL RING (segesterone-ethinyl estradiol) 3 $0
etonogestrel-ethinyl estradiol (Eluryng Vagina Ring) 1 or 1b*; $0
etonogestrel-ethinyl estradiol (Enilloring Vagina Ring) 1or 1b*; $0
etonogestrel-ethinyl estradiol vaginal ring 1or 1b*; $0
etonogestrel-ethinyl estradiol (Haloette Vagina Ring) 1or 1b*; $0
NUVARING VAGINAL RING (etonogestrel-ethinyl estradiol) 3
*CONTINUOUS CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
levonorgestrel-ethinyl estrad (Amethyst Oral Tablet) 1or 1b*; $0
levonorgestrel-ethinyl estrad (Dolishale Oral Tablet) 1or 1b*; $0
|levonorgestrel-ethinyl estrad oral tablet 90-20 mcg 1or 1b*; $0
*COPPER CONTRACEPTIVES- IUD*** - BIRTH CONTROL PILLS
PARAGARD INTRAUTERINE COPPER INTRAUTERINE 3
INTRAUTERINE DEVICE (copper)
*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS
ELLA ORAL TABLET (ulipristal acetate) 3;$0
*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH
CONTROL PILLS
|levonorgest-eth estrad 91-day (Ashlyna Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Camrese Lo Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Camrese Oral Tablet) 1or 1b*; $0
|levonorgest-eth estrad 91-day (Daysee Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Iclevia Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Introvale Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Jaimiess Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Jolessa Oral Tablet) 1or 1b*; $0
levonorgest-eth est & eth est oral tablet 1or 1b*; $0
levonorgest-eth estrad 91-day oral tablet 1or 1b*; $0
levonorgest-eth estrad 91-day (Lojaimiess Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Rivelsa Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Setlakin Oral Tablet) 1or 1b*; $0
levonorgest-eth estrad 91-day (Simpesse Oral Tablet) 1or 1b*; $0
*FOUR PHASE CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
NATAZIA ORAL TABLET (estradiol valerate-dienogest) 3 $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

99

Effective 01/01/2025



. , Coverage Requirements and
Prescription Drug Name Drug Tier overage Req
Limits

*PROGESTIN CONTRACEPTIVES- IMPLANTS*** - BIRTH
CONTROL PILLS
NEXPLANON SUBCUTANEOUS IMPLANT (etonogestrel) 4 |LD; SP
*PROGESTIN CONTRACEPTIVES- INJECTABLE*** - BIRTH
CONTROL PILLS
DEPO-PROVERA INTRAMUSCULAR SUSPENSION

3
(medroxyprogester one acetate)
DEPO-PROVERA INTRAMUSCULAR SUSPENSION PREFILLED 3
SY RINGE (medroxyprogesterone acetate)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 3 $0
PREFILLED SY RINGE (medroxyprogesterone acetate) ’
medroxyprogesterone acetate intramuscular suspension 1or 1b*; $0
medr oxyprogesterone acetate intramuscular suspension prefilled syringe 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES- IUD*** - BIRTH CONTROL
PILLS
KYLEENA INTRAUTERINE INTRAUTERINE DEVICE (levonorgestrel) 4 LD; SP
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .

3 LD; SP
(levonorgestrel)
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .

3 LD; SP
(levonorgestrel)
SKYLA INTRAUTERINE INTRAUTERINE DEVICE (levonorgestrel) 3 LD; SP
*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
norethindrone (Camila Oral Tablet) 1or 1b*; $0
norethindrone (Deblitane Oral Tablet) 1or 1b*; $0
norethindrone (Emzahh Oral Tablet) 1or 1b*; $0
norethindrone (Errin Oral Tablet) 1 or 1b*; $0
norethindrone (Heather Oral Tablet) 1or 1b*; $0
norethindrone (Incassia Oral Tablet) 1or 1b*; $0
norethindrone (Jencycla Oral Tablet) 1or 1b*; $0
norethindrone (Lyleq Oral Tablet) 1or 1b*; $0
norethindrone (Lyza Oral Tablet) 1or 1b*; $0
norethindrone (Nora-Be Oral Tablet) 1or 1b*; $0
norethindrone oral tablet 1or 1b*; $0
norethindrone (Norlyroc Oral Tablet) 1or 1b*; $0
norethindrone (Sharobel Oral Tablet) 1or 1b*; $0
SLYND ORAL TABLET (drospirenone) 3 $0
*TRIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
alyacen 7/7/7 oral tablet lorla*; $0
norethin-eth estrad triphasic (Aranelle Oral Tablet) lorla*; $0
norethin-eth estrad triphasic (Dasetta 7/7/7 Ora Tablet) lorla*; $0
levonorg-eth estrad triphasic (Enpresse-28 Ora Tablet) lorla*; $0
norethin-eth estrad triphasic (Leena Oral Tablet) lorla*; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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levonorg-eth estrad triphasic (Levonest Oral Tablet) lorla*; $0
levonorg-eth estrad triphasic oral tablet lorla*; $0
norethindron-ethinyl estrad-fe oral tablet 1or 1b*; $0
norgestim-eth estrad triphasic oral tablet 1or 1b*; $0
norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet) lorla*; $0
norethin-eth estrad triphasic (Nylia 7/7/7 Oral Tablet) lorla*; $0
norethindron-ethinyl estrad-fe (Tilia Fe Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet) 1or 1b*; $0
norethindron-ethinyl estrad-fe (Tri-Legest Fe Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Linyah Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Estarylla Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Mili Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Mili Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Sprintec Oral Tablet) 1or 1b*; $0
levonorg-eth estrad triphasic (Trivora (28) Oral Tablet) lorla*; $0
norgestim-eth estrad triphasic (Tri-VylibraLo Oral Tablet) 1or 1b*; $0
norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet) 1or 1b*; $0
VELIVET ORAL TABLET (desogestrel-ethinyl estradiol) 1lorla*; $0
*CORTICOSTEROIDS* - HORMONES

*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE (hydrocortisone) 3 PA
budesonide er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles 1or 1b* QL (3 capsule per 1 day)
CORTEF ORAL TABLET (hydrocortisone) 3
DEPO-MEDROL INJECTION SUSPENSION (methylprednisolone acetate) 3

dexabliss oral tablet therapy pack 3
DEXAMETHASONE INTENSOL ORAL CONCENTRATE (dexamethasone) 2
dexamethasone oral elixir lorla*
dexamethasone oral solution lorla*
dexamethasone oral tablet lorla*
dexamethasone oral tablet therapy pack 1or 1b*
dexamethasone sod phos +rfid injection solution prefilled syringe 1or 1b*
dexamethasone sod phosphate pf injection solution 1or 1b*
dexamethasone sod phosphate pf injection solution prefilled syringe 1or 1b*
dexamethasone sodium phosphate injection solution 100 mg/10ml, 120 1 or 1b*
mg/30ml, 20 mg/5ml, 4 mg/mi

dexamethasone sodium phosphate injection solution prefilled syringe 1or 1b*
HEMADY ORAL TABLET (dexamethasone) 3 PA; QL (2 tablets per 1 day)
HEXATRIONE INTRA-ARTICULAR SUSPENSION (triamcinolone 3

hexacetonide)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Prescription Drug Name Drug Tier Lirs
dexamethasone (Hidex 6-Day Oral Tablet Therapy Pack) 1or 1b*

hydrocortisone oral tablet 1or 1b*

KENALOG-10 INJECTION SUSPENSION (triamcinolone acetonide) 3

KENALOG-40 INJECTION SUSPENSION (triamcinolone acetonide) 3

KENALOG-80 INJECTION SUSPENSION (triamcinolone acetonide) 3

MEDROL ORAL TABLET 16 MG, 4 MG, 8 MG (methylprednisolone) 3

MEDROL ORAL TABLET 2 MG (methylprednisolone) 2

MEDROL ORAL TABLET THERAPY PACK (methylprednisolone) 3

methylprednisolone oral tablet lorla

methylprednisolone oral tablet therapy pack lorla*

methyl prednisolone sodium succ injection solution reconstituted 1or 1b*
g?;igﬁ)n%gdaﬁéhl?pﬁ;tg DISPERSIBLE 10 MG, 30 MG 3 QL (2 tablets per 1 day)
ORAPRED ODT ORAL TABLET DISPERSIBLE 15 MG (prednisolone 3 DO

sodium phosphate)

PEDIAPRED ORAL SOLUTION (prednisolone sodium phosphate) 3

prednisolone oral solution lorla

prednisolone oral tablet 1or 1b*

prednisolone sodium phosphate oral solution lorla*

prednisolone sodium phosphate oral tablet dispersible 10 mg, 30 mg lorla QL (2 tablets per 1 day)
prednisolone sodium phosphate oral tablet dispersible 15 mg lorla* DO

PREDNISONE INTENSOL ORAL CONCENTRATE (prednisone) 3

prednisone oral solution lorla

prednisone oral tablet lorla*

prednisone oral tablet therapy pack lorla*

SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 3

(hydrocortisone sod succinate)

SOLU-MEDROL (PF) INJECTION SOLUTION RECONSTITUTED 3

(methyl prednisolone sodium succ)

SOLU-MEDROL INJECTION SOLUTION RECONSTITUTED 3

(methyl prednisolone sodium succ)

TAPERDEX 12-DAY ORAL TABLET THERAPY PACK (dexamethasone) 1or 1b*

dexamethasone (Taperdex 6-Day Oral Tablet Therapy Pack) 1lor 1b*

TAPERDEX 7-DAY ORAL TABLET THERAPY PACK (dexamethasone) 1or 1b*

TARPEYO ORAL CAPSULE DELAYED RELEASE (budesonide) 4 PA; LD; QL (4 capsules per 1 day)
UCERIS ORAL TABLET EXTENDED RELEASE 24 HOUR (budesonide) 3 QL (1 tablet per 1 day)
ZILRETTA INTRA-ARTICULAR SUSPENSION RECONSTITUTED ER 4 PA; LD: QL (1 injection per 1 knee)
(triamcinolone acetonide)

*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION

fludrocortisone acetate oral tablet 1or 1b*

*STEROID COMBINATIONS*** - DRUGS FOR INFLAMMATION

CELESTONE SOLUSPAN INJECTION SUSPENSION (betamethasone sod 3

phos & acet)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COUGH/COLD/ALLERGY* - DRUGSFOR THE LUNGS

*ANTITUSSIVE - NONNARCOTIC*** - DRUGS FOR ALLERGIES

benzonatate oral capsule 1or 1b* |

*ANTITUSSIVE - OPIOID*** - DRUGS FOR COUGH AND COLD

HY CODAN ORAL SOLUTION (hydrocodone bit-homatrop mbr) 3 AL; QL (150 mL per 5 days)
HYCODAN ORAL TABLET (hydrocodone bit-homatrop mbr) 3 PA; QL (30 tablets per 5 days)
hydrocodone hit-homatrop mbr oral solution lorla* AL; QL (150 mL per 5 days)
hydrocodone bit-homatrop mbr oral tablet lorla* PA; QL (30 tablets per 5 days)
hydromet oral solution lorla AL; QL (150 mL per 5 days)
*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH

AND COLD

HOUR (dedoratadinapeeudoepheting) 3 |sTiQL @ublespe 1)
promethazine vc oral syrup 1or 1b* QL (2fills per 30 days)
*MISC. RESPIRATORY INHALANTS*** - DRUGS FOR ALLERGIES

HYPERSAL INHALATION NEBULIZATION SOLUTION 7 % (sodium 3

chloride)

sodium chloride (Nebusal Inhalation Nebulization Solution 3 %) 1or 1b*

sodium chloride (Pulmosal Inhalation Nebulization Solution) 1or 1b*

sodium chloride inhalation nebulization solution 1or 1b*

*MUCOLYTICS*** - DRUGSFOR THE LUNGS

acetylcysteine inhalation solution 1or 1b* |

*NON-NARC ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR

COUGH AND COLD

promethazine-dm oral syrup lorla* |QL (2 fills per 30 days)
*NON-NARC ANTITUSSIVE-DECONGESTANT-

ANTIHISTAMINE*** - DRUGS FOR COUGH AND COLD

pseudoeph-bromphen-dm oral syrup 1or 1b* |

*OPIOID ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR

COUGH AND COLD

hydrocod poli-chlorphe poli er oral suspension extended release 1lor 1b* AL; QL (120 mL per 1 fill)
promethazine-codeine oral solution lorla AL; QL (150 mL per 5 days)
TUXARIN ER C_)RAL TABLET EXTENDED RELEASE 12 HOUR 3 AL: QL (10 tablets per 5 days)
(chlorpheniramine-codeine)

*DERMATOLOGICALS* - DRUGSFOR THE SKIN

*ACNE ANTIBIOTICS*** - DRUGS FOR THE SKIN

CLEOCIN-T EXTERNAL LOTION (clindamycin phosphate) 3 ST; QL (4 mL per 1 day)
clindamycin phosphate (Clindacin Etz External Swab) 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate (Clindacin External Foam) 1or 1b* QL (200 grams per 30 days)
clindamycin phosphate (Clindacin-P External Swab) 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate external foam 1or 1b* QL (200 grams per 30 days)
clindamycin phosphate external gel 1or 1b* QL (75 ml/gm per 30 days)
clindamycin phosphate external lotion 1or 1b* QL (4 mL per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clindamycin phosphate external solution 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external swab 1or 1b* QL (2 pads per 1 day)

dapsone external gel 3 ST; QL (90 grams per 30 days)
ery external pad 1or 1b* QL (2 pads per 1 day)
ERYGEL EXTERNAL GEL (erythromycin) 3 QL (60 grams per 30 days)
erythromycin external gel 1or 1b* QL (60 grams per 30 days)
erythromycin external solution 1or 1b* QL (60 mL per 30 days)
KLARON EXTERNAL LOTION (sulfacetamide sodium (acne)) 3

sulfacetamide sodium (acne) external lotion 1or 1b*

*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN

adapalene-benzoyl peroxide external gel 0.1-2.5 % 1or 1b* PA; QL (45 grams per 30 days)
adapalene-benzoyl peroxide external gel 0.3-2.5% 1or 1b* PA; QL (60 grams per 30 days)
benzoyl peroxide-erythromycin external gel 1or 1b* QL (2 packets per 1 day)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1or 1b* QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %, 1.2-3.75 % 1or 1b* QL (50 grams per 30 days)
clindamycin-tretinoin external gel 3 PA; QL (60 grams per 30 days)
clindamycin-benzoyl per (refr) (Neuac External Gel) 1or 1b* QL (45 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN

ABSORICA LD ORAL CAPSULE (isotretinoin micronized) PA

ABSORICA ORAL CAPSULE (isotretinoin) PA

isotretinoin (Accutane Oral Capsule) PA

adapalene external cream 1or 1b* PA; QL (1.5 grams per 1 day)
adapalene external gel 1or 1b* PA; QL (45 grams per 30 days)
adapalene external pad 1or 1b* PA; QL (1 swab per 1 day)
AKLIEF EXTERNAL CREAM (trifarotene) 3 ST; QL (1 pump per 30 days)
isotretinoin (Amnesteem Oral Capsule) 2 PA

ARAZLO EXTERNAL LOTION (tazarotene) 3 ST; QL (45 grams per 30 days)
isotretinoin (Claravis Oral Capsule) 2 PA

isotretinoin oral capsule 2 PA

tretinoin external cream 1or 1b* PA; QL (45 grams per 30 days)
tretinoin external gel 1or 1b* PA; QL (45 grams per 30 days)
tretinoin microsphere external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
isotretinoin (Zenatane Oral Capsule) 2 PA

*AGENTS FOR EXTERNAL GENITAL AND PERIANAL WARTS*** -

DRUGSFOR THE SKIN

VEREGEN EXTERNAL OINTMENT (sinecatechins) 3 | QL (30 grams per 28 days)
*AGENTSFOR FACIAL WRINKLES- RETINOIDS*** - DRUGS FOR

THE SKIN

RENOVA EXTERNAL CREAM (tretinoin (facial wrinkles)) PA; QL (60 grams per 30 days)
RENOVA PUMP EXTERNAL CREAM (tretinoin (facial wrinkles)) PA; QL (60 grams per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ALOPECIA AGENTS - JANUSKINUS (JAK) INHIBITORS*** -
DRUGSFOR THE SKIN

LITFULO ORAL CAPSULE (ritlecitinib tosylate) | 3

*ANTIBIOTIC STEROID COMBINATIONS - TOPICAL*** - DRUGS
FOR THE SKIN

NEO-SYNALAR EXTERNAL CREAM (neomycin-fluocinolone) | 3

*ANTIBIOTICS- TOPICAL*** - DRUGS FOR THE SKIN

gentamicin sulfate external cream 1or 1b* QL (30 grams per 1fill)
gentamicin sulfate external ointment 1or 1b* QL (30 grams per 1fill)
mupirocin external ointment 1or 1b* QL (30 grams per 1 fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR

THE SKIN

clotrimazol e-betamethasone external cream 1or 1b* QL (180 grams per 30 days)
clotrimazol e-betamethasone external lotion 1or 1b* QL (120 mL per 30 days)
fungimez external solution 3

miconazole-zinc oxide-petrolat external ointment 1or 1b* QL (50 grams per 30 days)
nystatin-triamcinolone external cream 1or 1b* QL (120 grams per 30 days)
nystatin-triamcinolone external ointment 1or 1b* QL (120 grams per 30 days)
VUSION EXTERNAL OINTMENT (miconazole-zinc oxide-petrolat) 3 QL (50 grams per 30 days)
*ANTIFUNGALS- TOPICAL*** - DRUGSFOR THE SKIN

ciclopirox (Ciclodan External Solution) 1or 1b* QL (7 mL per 30 days)
ciclopirox external gel 1or 1b* QL (200 grams per 30 days)
ciclopirox external shampoo 1or 1b* QL (120 mL per 30 days)
ciclopirox external solution 1or 1b* QL (7 mL per 30 days)
ciclopirox olamine external cream 1or 1b* QL (90 grams per 30 days)
ciclopirox olamine external suspension 1or 1b* QL (60 mL per 30 days)
nystatin (Klayesta External Powder) 1or 1b* QL (60 grams per 30 days)
naftifine hcl external cream 1 % 1or 1b* ST; QL (90 grams per 30 days)
naftifine hcl external cream 2 % 1or 1b* ST; QL (60 grams per 30 days)
naftifine hcl external gel 1or 1b* ST; QL (60 grams per 30 days)
NAFTIN EXTERNAL GEL (naftifine hcl) 3 ST; QL (60 grams per 30 days)
nystatin (Nyamyc External Powder) 1or 1b* QL (60 grams per 30 days)
nystatin external cream 1or 1b* QL (2120 grams per 30 days)
nystatin external ointment 1or 1b* QL (120 grams per 30 days)
nystatin external powder 1or 1b* QL (60 grams per 30 days)
nystatin (Nystop External Powder) 1or 1b* QL (60 grams per 30 days)
*ANTI-INFLAMMATORY AGENTS- TOPICAL*** - DRUGS FOR

THE SKIN

diclofenac sodium external gel 1 % | 1or 1b* |QL (1000 gm per 30 days)
*ANTINEOPLASTIC ALKYLATING AGENTS- TOPICAL*** -

DRUGSFOR THE SKIN

VALCHLOR EXTERNAL GEL (mechlorethamine hdl (topical)) | 3 |PA; LD; QL (1 tube per 30 days)

Cover age Requirements and

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS

FOR THE SKIN

CARAC EXTERNAL CREAM (fluorouracil) ST; QL (30 gm per 365 days)
EFUDEX EXTERNAL CREAM (fluorouracil) ST; QL (40 gm per 365 days)
fluorouracil external cream 1or 1b* AL; QL (40 gm per 365 days)
fluorouracil external solution 1or 1b* AL; QL (10 mL per 365 days)
TOLAK EXTERNAL CREAM (fluorouracil) 3 ST; QL (40 gm per 365 days)
*ANTINEOPLASTIC OR PREMALIGNANT LESIONS- TOPICAL

NSAID'S*** - DRUGS FOR THE SKIN

diclofenac sodium external gel 3 % | 1or 1b* | PA; QL (300 grams per 1 year)
*ANTINEOPLASTIC RETINOIDS - TOPICAL*** - DRUGS FOR THE

SKIN

PANRETIN EXTERNAL GEL (alitretinoin) | 3 sp

*ANTIPRURITICS- TOPICAL*** - DRUGS FOR THE SKIN

doxepin hcl external cream | 1or 1b* |PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 10 mg, 17.5 mg 1or 1b* QL (1 capsule per 1 day)

acitretin oral capsule 25 mg 1or 1b* QL (2 capsules per 1 day)
COSENTY X (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED 4 PA; LD; QL (2 syringes per 28
SYRINGE (secukinumab) days); SP

COSENTY X SENSOREADY (300 MG) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 pens per 28 days);
AUTO-INJECTOR (secukinumab) SP

COSENTY X SENSOREADY PEN SUBCUTANEOUS SOLUTION AUTO- R )
INJECTOR (secukinumab) 4 PA; LD; QL (1 pen per 28 days); SP
COSENTY X SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(secukinumab) days); SP

COSENTY X UNOREADY SUBCUTANEOUS SOLUTION AUTO- R )
INJECTOR (secukinumab) 4 PA; LD; QL (1 pen per 28 days); SP
methoxsalen rapid oral capsule 1lor 1b* SP

SI_(YRI_ZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA: QL (1 unit per 12 weeks): SP
(risankizumab-rzaa)

SKYRI_ZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: QL (1 unit per 12 weeks): SP
(risankizumab-rzaa)

SPEVIGO INTRAVENOUS SOLUTION (spesolimab-sbzo) 4 PA; LD; QL (2 viadsper 1 year)
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(spesolimab-shzo) days)

STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 4 kD QL (1 unit per 12 weeks),
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 4 PA; LD; QL (1 unit per 12 weeks);
MG/0.5ML (ustekinumab) SP

STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 4 PA; LD; QL (1 syringe per 12
MG/ML (ustekinumab) weeks); SP

TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR (ixekizumab) 4 ch)g/;sl)_- %;PQL (1 auto-injector per 28
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 80 MG/ML 4 PA; LD; QL (1 syringe per 28

(ixekizumab)

days); SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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éiggﬂ@\;%;UBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML 4 PA: QL (1 mL per 56 days): SP

'II\'/IRGE/m E\EgAuiJEJ?nUaLfNEOUS SOLUTION PREFILLED SYRINGE 100 4 PA: QL (1 mL per 56 days): SP

*ANTIPSORIATICS*** - DRUGS FOR THE SKIN

calcipotriene external cream 1or 1b* QL (120 grams per 30 days)

calcipotriene external foam 1or 1b* QL (120 grams per 30 days)

calcipotriene external ointment 1or 1b* QL (120 grams per 30 days)

calcipotriene external solution 1or 1b* QL (60 mL per 30 days)

calcipotriene (Calcitrene External Ointment) 1or 1b* QL (120 grams per 30 days)

calcitriol external ointment 1or 1b* QL (800 grams per 28 days)

tazarotene external cream 0.1 % 1or 1b* QL (60 grams per 30 days)

tazarotene external gel 1lor 1b* QL (200 grams per 30 days)

TAZORAC EXTERNAL GEL (tazarotene) 3 QL (200 grams per 30 days)

ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) 3 PA; QL (60 grams per 30 days)

*ANTISEBORRHEIC PRODUCTS*** - DRUGS FOR THE SKIN

selenium sulfide external lotion | lorla |QL (120 mL per 30 days)

*ANTIVIRAL TOPICAL COMBINATIONS*** - DRUGS FOR THE

SKIN

XERESE EXTERNAL CREAM (acyclovir-hydrocortisone) | 3 |PA; QL (5 gm per 30 days)

*ANTIVIRALS- TOPICAL*** - DRUGS FOR THE SKIN

acyclovir external cream 1or 1b* PA; QL (5 gm per 30 days)

acyclovir external ointment 1or 1b* QL (30 gm per 30 days)

DENAVIR EXTERNAL CREAM (penciclovir) 3 PA; QL (5 gm per 30 days)

penciclovir external cream 1or 1b* PA; QL (5 gm per 30 days)

ZOVIRAX EXTERNAL OINTMENT (acyclovir) 3 QL (30 gm per 30 days)

*ATOPIC DERMATITIS- JANUS KINASE (JAK) INHIBITORS*** -

DRUGSFOR THE SKIN

OPZELURA EXTERNAL CREAM (ruxolitinib phosphate) | 3 |PA; QL (1 tube per 30 days)

*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS

FOR THE SKIN

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR (dupilumab) 4 PA; SP

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .

(dupilumab) 4 PA; SP

*BURN PRODUCTS*** - DRUGS FOR THE SKIN

mafenide acetate external packet 1or 1b*

SILVADENE EXTERNAL CREAM (silver sulfadiazine) 3

silver sulfadiazine external cream lorla

silver sulfadiazine (Ssd External Cream) lorla*

SULFAMYLON EXTERNAL CREAM (mafenide acetate) 3

*CORTICOSTEROIDS - TOPICAL*** - DRUGS FOR THE SKIN

ala-cort external cream lorla* QL (454 grams per 30 days)

alclometasone dipropionate external cream 1or 1b* QL (60 grams per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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alclometasone dipropionate external ointment 1or 1b* QL (2 grams per 1 day)
amcinonide external cream 3 QL (2 grams per 1 day)
betamethasone dipropionate aug external cream 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external gel 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate aug external ointment 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone dipropionate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate external ointment 1or 1b* QL (45 grams per 30 days)
betamethasone valerate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone val erate external foam 3 ST; QL (100 grams per 30 days)
betamethasone valerate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone val erate external ointment 1or 1b* QL (45 grams per 30 days)
clobetasol propionate e external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate emulsion external foam 1or 1b* QL (100 grams per 30 days)
clobetasol propionate external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external foam 1or 1b* QL (100 mL per 30 days)
clobetasol propionate external gel 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external liquid 1or 1b* QL (125 mL per 30 days)
clobetasol propionate external lotion 1or 1b* QL (118 mL per 30 days)
clobetasol propionate external ointment 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external shampoo 1or 1b* QL (3.94 mL per 1 day)
clobetasol propionate external solution 1or 1b* QL (50 mL per 30 days)
clocortolone pivalate external cream 3 ST; QL (90 grams per 30 days)
clobetasol propionate (Clodan External Shampoo) 1or 1b* QL (3.94 mL per 1 day)
desonide external cream 1or 1b* QL (60 grams per 30 days)
desonide external gel 1or 1b* QL (2 grams per 1 day)
desonide external lotion 1or 1b* QL (118 mL per 30 days)
desonide external ointment 1or 1b* QL (60 grams per 30 days)
desoximetasone external cream 3 ST; QL (100 grams per 30 days)
desoximetasone external gel 3 ST; QL (60 grams per 30 days)
desoximetasone external liquid 3 ST; QL (100 mL per 30 days)
desoximetasone external ointment 3 ST; QL (100 grams per 30 days)
diflorasone diacetate external cream 3 ST; QL (60 grams per 30 days)
diflorasone diacetate external ointment 3 ST; QL (60 grams per 30 days)
fluocinolone acetonide body external oil 1or 1b* QL (120 mL per 30 days)
fluocinolone acetonide external cream 0.01 % 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide external cream 0.025 % 1or 1b* QL (120 grams per 30 days)
fluocinolone acetonide external ointment 1or 1b* QL (220 grams per 30 days)
fluocinolone acetonide external solution 1or 1b* QL (90 mL per 30 days)
fluocinolone acetonide scalp external ail 1or 1b* QL (120 mL per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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fluocinonide emulsified base external cream 1or 1b* QL (60 grams per 30 days)
fluocinonide external cream 1or 1b* QL (120 grams per 30 days)
fluocinonide external gel 1or 1b* QL (60 grams per 30 days)
fluocinonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinonide external solution 1or 1b* QL (60 mL per 30 days)
flurandrenolide external cream ST; QL (120 grams per 30 days)
flurandrenolide external lotion ST; QL (120 mL per 30 days)
fluticasone propionate external cream 1or 1b* QL (60 grams per 30 days)
fluticasone propionate external lotion 1or 1b* QL (120 mL per 30 days)
fluticasone propionate external ointment 1or 1b* QL (60 grams per 30 days)
halcinonide external cream 3 ST; QL (60 grams per 30 days)
halobetasol propionate external cream 1or 1b* QL (50 grams per 30 days)
halobetasol propionate external ointment 1or 1b* QL (50 grams per 30 days)
hydrocortisone butyrate external cream 3 ST; QL (60 grams per 30 days)
hydrocortisone butyrate external lotion 3 ST; QL (3.94 mL per 1 day)
hydrocortisone butyrate external ointment 3 ST; QL (60 grams per 30 days)
hydrocortisone butyrate external solution 3 ST; QL (60 mL per 30 days)
hydrocortisone external cream 2.5 % lorla* QL (454 grams per 30 days)
hydrocortisone external lotion 2.5 % lorla* QL (118 mL per 30 days)
hydrocortisone external ointment 2.5 % lorla* QL (454 grams per 30 days)
hydrocortisone valerate external cream 3 ST; QL (60 grams per 30 days)
hydrocortisone valerate external ointment 3 ST; QL (60 grams per 30 days)
mometasone furoate external cream 1or 1b* QL (50 grams per 30 days)
mometasone furoate external ointment 1or 1b* QL (50 grams per 30 days)
mometasone furoate external solution 1or 1b* QL (60 mL per 30 days)
clobetasol propionate emulsion (Tovet External Foam) 1or 1b* QL (200 grams per 30 days)
triamcinolone acetonide external aerosol solution 3 ST; QL (100 grams per 30 days)
triamcinolone acetonide external cream lorla* QL (454 grams per 30 days)
triamcinolone acetonide external Iotion lorla* QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % lorla* QL (454 grams per 30 days)
triamcinolone acetonide external ointment 0.05 % 3 ST; QL (430 grams per 30 days)
triamcinolone acetonide external ointment 0.5 % lorla* QL (30 grams per 30 days)
triamcinolone in absorbase external ointment 3 ST; QL (430 grams per 30 days)
triamcinolone acetonide (Triderm External Cream) 1lor la* QL (454 grams per 30 days)
*DEPIGMENTING COMBINATIONS*** - DRUGS FOR THE SKIN
TRI-LUMA EXTERNAL CREAM (fluocin-hydroquinone-tretinoin) 3 |
*EMOLLIENTS*** - DRUGS FOR THE SKIN
ammonium lactate external cream 1or 1b* | QL (450 grams per 30 days)
*ENZYMES- TOPICAL*** - DRUGS FOR THE SKIN
NEXOBRID EXTERNAL GEL (anacaulase-bcdb) 3 PA; QL (440 grams per 2 days)
SANTYL EXTERNAL OINTMENT (collagenase) 3 PA; QL (30 grams per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*GLABELLAR LINES (FROWN LINES) AGENTS*** - DRUGS FOR

THE SKIN

BOTOX COSMETIC INTRAMUSCULAR SOLUTION RECONSTITUTED

(onabotulinumtoxina (cosmetic)) 4 PA

DAXXIFY INTRAMUSCULAR SOLUTION RECONSTITUTED .
(daxibotulinumtoxina-lanm) 4 PA;LD

JEUVEA_U INTRAM USCULAR SOLUTION RECONSTITUTED 3

(prabotulinumtoxina-xvfs (cosm))

*IMIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

clotrimazole external cream 1or 1b* QL (113 grams per 30 days)
econazole nitrate external cream 1or 1b* QL (85 grams per 30 days)
ECOZA EXTERNAL FOAM (econazole nitrate) 3 ST; QL (70 grams per 30 days)
ERTACZO EXTERNAL CREAM (sertaconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL CREAM (sulconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL SOLUTION (sulconazole nitrate) 3 ST; QL (60 mL per 30 days)
JUBLIA EXTERNAL SOLUTION (efinaconazole) 3 QL (8 mL per 30 days)
ketoconazole external cream 1or 1b* QL (2120 grams per 30 days)
ketoconazole external foam 3 QL (100 grams per 30 days)
ketoconazole external shampoo 1or 1b* QL (120 mL per 30 days)
ketoconazole (Ketodan External Foam) 3 QL (200 grams per 30 days)
luliconazole external cream 1or 1b* ST; QL (60 grams per 30 days)
LUZU EXTERNAL CREAM (luliconazole) 3 ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream 3 ST; QL (90 grams per 30 days)
OXISTAT EXTERNAL LOTION (oxiconazole nitrate) 3 ST; QL (60 mL per 30 days)
sulconazole nitrate external cream 1or 1b* ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1or 1b* ST; QL (60 mL per 30 days)
*IMMUNOMODULATORS IMIDAZOQUINOLINAMINES -

TOPICAL*** - DRUGSFOR THE SKIN

imiquimod external cream 3.75 % 1or 1b* ST; QL (28 units per 28 days)
imiquimod external cream 5 % 1lor 1b* ST; QL (48 packet per 365 days)
imiquimod pump external cream 1or 1b* ST; QL (1 pump bottle per 28 days)
ZYCLARA EXTERNAL CREAM (imiquimod) 3 ST; QL (28 units per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % (imiquimod) 3 ST; QL (1 pump bottle per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 3.75 % (imiquimod) 3 ST; QL (1 bottle per 28 days)
*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS*** - DRUGS

FOR THE SKIN

CONDYLOX EXTERNAL GEL (podofilox) 3 QL (7 grams per 28 days)
podofilox external gel 1or 1b* QL (7 grams per 28 days)
podofilox external solution 1or 1b* QL (7 mL per 28 days)
YCANTH EXTERNAL SOLUTION (cantharidin) 3 PA; QL (8 applicators per 84 days)
*LINIMENTS*** - DRUGS FOR THE SKIN

turpentine external spirit 3 |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN

dyclopro external solution 3

lidocaine hcl (Glydo External Prefilled Syringe) 1or 1b*

lidocaine external ointment 5 % 1or 1b* QL (5 grams per 1 day)
lidocaine external patch 5 % 1lor 1b* PA; QL (3 patches per 1 day)
lidocaine hcl external solution 1or 1b* QL (10 mL per 1 day)
lidocaine hcl urethral/mucosal external prefilled syringe 1or 1b*

lidocaine (Lidocan External Patch) 1lor 1b* PA; QL (3 patches per 1 day)
lidocaine (Tridacaine |i External Patch) 1or 1b* PA; QL (3 patches per 1 day)
lidocaine (Tridacaine lii External Patch) 1or 1b* PA; QL (3 patches per 1 day)

*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS
FOR THE SKIN

HYFTOR EXTERNAL GEL (sirolimus) 3 PA; QL (1 tube per 30 days)
pimecrolimus external cream 1or 1b* ST; QL (100 grams per 30 days)
tacrolimus external ointment 1or 1b* ST; QL (100 grams per 30 days)

*MELANOCORTIN RECEPTOR AGONISTS (UV PROTECTIVE)*** -
DRUGSFOR THE SKIN

SCENESSE SUBCUTANEOUS IMPLANT (afamelanotide acetate) 3

PA; LD; QL (1 implant per 2
monthss)

*MICROTUBULE INHIBITORS- TOPICAL*** - DRUGSFOR THE
SKIN

KLISYRI EXTERNAL OINTMENT (tirbanibulin) | 3

|ST; QL (5 packets per 1 fill)

*MISC. DERMATOLOGICAL PRODUCTS*** - DRUGSFOR THE
SKIN

iliderm external emulsion | 3 |
*MISC. TOPICAL*** - DRUGS FOR THE SKIN
boric acid external granules 3

QBREXZA EXTERNAL PAD (glycopyrronium tosylate)

PA; QL (1 cloth per 1 day)

*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS
FOR THE SKIN

tavaborole external solution | 1 or 1b*

|ST ; QL (1 bottle per 30 days)

*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL*** -
DRUGSFOR THE SKIN

EUCRISA EXTERNAL OINTMENT (crisaborole) | 3

|ST ; QL (100 grams per 30 days)

*PHOTODYNAMIC THERAPY AGENTS- TOPICAL*** - DRUGS
FOR THE SKIN

AMELUZ EXTERNAL GEL (aminolevulinic acid hcl) 3

LEVULAN KERA_STICK EXTERNAL SOLUTION RECONSTITUTED 3

(aminolevulinic acid hcl)

*PROSTAGLANDINS - TOPICAL*** - DRUGS FOR THE SKIN

bimatoprost external solution 1or 1b*

LATISSE EXTERNAL SOLUTION (bimatoprost) 3

*ROSACEA AGENTS*** - DRUGS FOR THE SKIN

azelaic acid external gel 1or 1b* | QL (50 grams per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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brimonidine tartrate external gel 1or 1b* QL (30 grams per 30 days)
FINACEA EXTERNAL FOAM (azelaic acid) 2 QL (1.67 grams per 1 day)
ivermectin external cream 1or 1b* QL (45 grams per 30 days)
METROCREAM EXTERNAL CREAM (metronidazole) 3 ST; QL (45 grams per 30 days)
metronidazole external cream 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 0.75 % 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 1 % 1or 1b* QL (60 grams per 30 days)
metronidazole external lotion 1or 1b* QL (59 mL per 30 days)
MIRVASO EXTERNAL GEL (brimonidine tartrate) 3 QL (30 grams per 30 days)
RHOFADE EXTERNAL CREAM (oxymetazoline hcl) 3 QL (30 grams per 30 days)
SOOLANTRA EXTERNAL CREAM (ivermectin) 2 QL (45 grams per 30 days)
ZILX1 EXTERNAL FOAM (minocycline hcl micronized) 2 QL (1 gram per 1 day)
*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN

CROTAN EXTERNAL LOTION (crotamiton) 1or 1b* QL (60 mL per 30 days)
malathion external lotion 1or 1b* QL (4 mL per 1 day)
NATROBA EXTERNAL SUSPENSION (spinosad) QL (120 mL per 7 days)
OVIDE EXTERNAL LOTION (malathion) QL (4 mL per 1 day)
permethrin external cream 1or 1b* QL (120 grams per 30 days)
spinosad external suspension 1or 1b* QL (120 mL per 7 days)
*SCAR TREATMENT PRODUCTS*** - DRUGS FOR THE SKIN

COPASIL EXTERNAL GEL (scar treatment products) 3

*SEBORRHEIC KERATOSIS PRODUCTS** - DRUGS FOR THE SKIN

ESKATA EXTERNAL SOLUTION (hydrogen peroxide) 3

*SKIN PROTECTANTS*** - DRUGS FOR THE SKIN

SCARTRATE EXTERNAL CREAM (dimethicone-allantoin) 3

*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS

FOR THE SKIN

EPIFOAM EXTERNAL FOAM (pramoxine-hc)

PRAMOSONE EXTERNAL CREAM (pramoxine-hc) 2

PRAMOSONE EXTERNAL LOTION (pramoxine-hc) 2

*TAR PRODUCTS*** - DRUGS FOR THE SKIN

coal tar external solution 1lor 1b*

*TISSUE REPLACEMENTS*** - DRUGS FOR THE SKIN

AMNIOFIX INJECTION SUSPENSION RECONSTITUTED (amniotic 3

membrane allograft)

AMNIOTEXT EXTERNAL SHEET (amniotic membrane allograft)

amphenol-40 injection suspension reconstituted

CYGNUSDUAL EXTERNAL SHEET (amniotic membrane allograft)

EPICORD EXTERNAL SHEET2CM X 3CM ,3CM X 5CM (umbilical 3

cord allograft)

EPIFIX EXTERNAL DISK (amniotic membrane allograft) 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EPIFIX EXTERNAL SHEET2CM X 2CM ,2CM X 3CM ,2CM X 4CM ,

3CMX3CM,3CM X5CM,35CMX35CM,4CM X3CM,4CM X 4 3

CM,4CM X6CM,5CM X55CM ,5CM X6CM,7CM X 7CM

(amniotic membrane allograft)

EPIFIX MICRONIZED INJECTION SUSPENSION RECONSTITUTED 3

(amniotic membrane allograft)

KARDIAMEMBRANE EXTERNAL SHEET (amniotic membrane allograft)

NEOX 100 EXTERNAL SHEET (amniotic membrane allograft)

NEOX CORD 1K EXTERNAL SHEET (amniotic membrane allograft)

PALINGEN FLOW INJECTION INJECTABLE (amniotic memb-fluid 3

allograft)

PALINGEN HY DROMEMBRANE EXTERNAL SHEET (amniotic 3

membrane allograft)

PALINGEN INOVOFLO INJECTION INJECTABLE (amniotic fluid 3

allograft)

PALINGEN MEMBRANE EXTERNAL SHEET (amniotic membrane 3

allograft)

PALINGEN XPLUS HY DROMEMBRANE EXTERNAL SHEET (amnictic 3

membrane allograft)

PALINGEN XPLUS MEMBRANE EXTERNAL SHEET (amniotic 3

membrane allograft)

STRAVIX EXTERNAL SHEET (amniotic membrane allograft)

TRUSKIN EXTERNAL SHEET 4 CM X 8 CM (skin allograft (human))

*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGS FOR THE

SKIN

lidocaine-prilocaine external cream 1or 1b* QL (30 grams per 30 days)
lidocaine-prilocaine external kit 1or 1b* QL (1 kit per 30 days)
VENIPUNCTURE PX1 PHLEBOTOMY EXTERNAL KIT (lidocaine hcl- 3

blood collection)

*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -

DRUGSFOR THE SKIN

bexarotene external gel 1or 1b* PA; QL (60 grams per 30 days); SP
TARGRETIN EXTERNAL GEL (bexarotene) 3 PA; QL (60 grams per 30 days); SP
*TOPICAL STEROID COMBINATIONS*** - DRUGSFOR THE SKIN

calcipotriene-betameth diprop external ointment 2 ST; QL (400 grams per 28 days)
calcipotriene-betameth diprop external suspension 2 ST; QL (420 grams per 28 days)
DUOBRII EXTERNAL LOTION (halobetasol prop-tazarotene) 3 PA; QL (200 grams per 30 days)
ENSTILAR EXTERNAL FOAM (calcipotriene-betameth diprop) 3 QL (420 grams per 28 days)
TACLONEX EXTERNAL SUSPENSION (calcipotriene-betameth diprop) 3 ST; QL (420 grams per 28 days)
*TYPE Il 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR

THE SKIN

finasteride oral tablet 1 mg 1or 1b*

PROPECIA ORAL TABLET (finasteride) 3

*WOUND CARE - GROWTH FACTOR AGENTS*** - DRUGS FOR

THE SKIN

REGRANEX EXTERNAL GEL (becaplermin) 3 |QL (15 grams per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*WOUND CLEANSERS/DECUBITUS ULCER THERAPY*** - DRUGS

FOR THE SKIN

lavare wound wash external gel 3

*WOUND DRESSINGS*** - DRUGS FOR THE SKIN

FILSUVEZ EXTERNAL GEL (birch triterpenes) 4 PA; LD

KEN!I)ALL HYDROGEL WOUND DRESS EXTERNAL (hydroactive 3

dressings)

*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH

*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 5 QL (25 capsules per 1 day)
(pancrelipase (lip-prot-amyl))

Zyﬁgzﬁaﬁﬁ;ﬁrﬁcﬁgﬁ)}ﬁ DELAYED RELEASE PARTICLES 3 ST: QL (25 capsules per 1 day)
E’F)iEIrZeIYIEaSeFQ(ﬁIF;;gFaSIUn;I)E) DELAYED RELEASE PARTICLES 3 ST; QL (25 capsules per 1 day)
SUCRAID ORAL SOLUTION (sacrosidase) 4 PA; LD; QL (360 mL per 30 days)
VIOKACE ORAL TABLET (pancréelipase (lip-prot-amyl)) 3 QL (25 tablets per 1 day)
ZENPEE ORAL' CAPSULE DELAYED RELEASE PARTICLES 2 QL (25 capsules per 1 day)
(pancrelipase (lip-prot-amyl))

*DIURETICS* - DRUGSFOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH

BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour 1or 1b*

acetazolamide oral tablet 1or 1b*

acetazolamide sodium injection solution reconstituted 1or 1b*

dichlorphenamide oral tablet 4 PA; LD; QL (4 tablet per 1 day)
methazolamide oral tablet 1or 1b*

dichlorphenamide (Ormalvi Oral Tablet) 4 PA; LD; QL (4 tablet per 1 day)
*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amiloride-hydrochlorothiazide oral tablet 1or 1b*

spironolactone-hctz oral tablet 1lor 1b*

triamterene-hctz oral capsule lorla*

triamterene-hctz oral tablet lorla*

*LOOP DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

bumetanide injection solution 1or 1b*

bumetanide oral tablet 1lor 1b*

BUMEX ORAL TABLET (bumetanide)

EDECRIN ORAL TABLET (ethacrynic acid)

ethacrynate sodium intravenous solution reconstituted 1or 1b*

ethacrynic acid oral tablet 1or 1b*

FUROSCIX SUBCUTANEOUS CARTRIDGE KIT (furosemide) 4 PA; QL (6 kits per 30 days)
furosemide injection solution 1lor la*

furosemide oral solution lorla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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furosemide oral tablet lorla*

LASIX ORAL TABLET (furosemide) 3

torsemide oral tablet 1or 1b*

*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

mannitol intravenous solution 1or 1b*

OSMITROL INTRAVENOUS SOLUTION (mannitol) 1or 1b*
*POTASSIUM SPARING DIURETICS*** - DRUGS FOR HIGH

BLOOD PRESSURE

ALDACTONE ORAL TABLET (spironolactone) 3

amiloride hcl oral tablet 1or 1b*

CAROSPIR ORAL SUSPENSION (spironolactone) 3

spironolactone oral suspension 1or 1b*
spironolactone oral tablet lorla*

triamterene oral capsule 1or 1b*
*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR

HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous solution reconstituted 1or 1b*
chlorthalidone oral tablet lorla*

DIURIL ORAL SUSPENSION (chlorothiazide) 3
hydrochlorothiazide oral capsule lorla
hydrochlorothiazide oral tablet lorla*

indapamide oral tablet 1or 1b*

metolazone oral tablet 1or 1b*
THALITONE ORAL TABLET (chlorthalidone) 3

*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORMONES

*ABORTIFACIENT - PROGESTERONE RECEPTOR

ANTAGONISTS*** - DRUGS FOR WOMEN

MIFEPREX ORAL TABLET (mifepristone) 3 gﬁ?&'ﬂy insured members in
mifepristone oral tablet 200 mg 1or 1b* i(z)alfi?(r)rlr:wlijgy insured members in
*ACID SPHINGOMYELINASE DEFICIENCY (ASMD) - AGENTS*** -

DRUGS FOR MENOPAUSE AND BONE LOSS

XENPOZYME INTRAVENOUS SOLUTION RECONSTITUTED (olipudase . .
alfa-rpep) 4 PA; LD; SP
*ADENOSINE DEAMINASE SCID TREATMENT - AGENTS*** -

DRUGS FOR MENOPAUSE AND BONE LOSS

REVCOVI INTRAMUSCULAR SOLUTION (elapegademase-Ivir) 4 PA; LD
*ALPHA-MANNOSIDOSISTREATMENT - AGENTS*** - DRUGS

FOR MENOPAUSE AND BONE LOSS

LAMZEDE INTRAVENOUS SOLUTION RECONSTITUTED (velmanase 4 PA: LD

alfa-tycv)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE

LOSS

ACTONEL ORAL TABLET 150 MG (risedronate sodium) QL (0.04 tablets per 1 day)
ACTONEL ORAL TABLET 35 MG (risedronate sodium) QL (4 tablets per 28 days)
alendronate sodium oral solution 1or 1b* QL (10.72 mg per 1 day)
alendronate sodium oral tablet 10 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg 1or 1b* QL (4 tablets per 28 days)
ATELVIA ORAL TABLET DELAYED RELEASE (risedronate sodium) 3 QL (4 tablets per 28 days)
BINOSTO ORAL TABLET EFFERVESCENT (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX ORAL TABLET (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX PLUS D ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium intravenous solution 4

ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
pamidronate disodium intravenous solution 4 SP

RECLAST INTRAVENOUS SOLUTION (zoledronic acid) PA; QL (100 mL per 375 days); SP
risedronate sodium oral tablet 150 mg 1or 1b* QL (0.04 tablets per 1 day)
risedronate sodium oral tablet 30 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
risedronate sodium oral tablet 35 mg 1or 1b* QL (4 tablets per 28 days)
risedronate sodium oral tablet delayed release 1or 1b* QL (4 tablets per 28 days)
zoledronic acid intravenous concentrate 1lor 1b* PA; SP

zoledronic acid intravenous solution 4 mg/100ml 4 PA; SP

zoledronic acid intravenous solution 5 mg/100ml 4 PA; QL (100 mL per 375 days); SP
*CALCIMIMETIC AGENTS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS

cinacalcet hcl oral tablet 30 mg, 60 mg 4 PA; QL (2 tablets per 1 day)
cinacalcet hcl oral tablet 90 mg 4 PA; QL (4 tablets per 1 day)
PARSABIV INTRAVENOUS SOLUTION (etelcalcetide hcl) 4 PA; LD
*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

calcitonin (salmon) injection solution 4

calcitonin (salmon) nasal solution 1or 1b* QL (0.23 mL per 1 day)
MIACALCIN INJECTION SOLUTION (calcitonin (salmon)) 4

*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

CARNITOR INTRAVENOUS SOLUTION (levocarnitine) 3

CARNITOR ORAL SOLUTION (levocarnitine) 3

CARNITOR ORAL TABLET (levocarnitine) 3

CARNITOR SF ORAL SOLUTION (levocarnitine) 3

levocarnitine intravenous solution 1or 1b*

levocarnitine oral solution 1or 1b*

levocarnitine oral tablet 1lor 1b*

levocarnitine sf oral solution 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CKD AGENT-SODIUM/HYDROGEN EXCHANGER 3 (NHE3)
INHIBITOR*** - DRUGS FOR MENOPAUSE AND BONE LOSS
XPHOZAH ORAL TABLET (tenapanor hcl (ckd)) | 3 |PA; QL (2 tablets per 1 day)
*CORTICOTROPIN*** - HORMONES
ACTHAR GEL SUBCUTANEOUS AUTO-INJECTOR (corticotropin) 4 PA; SP
ACTHAR INJECTION GEL (corticotropin) 4 PA; LD; SP
CORTROPHIN INJECTION GEL (corticotropin) 4 PA; LD; SP
*CORTISOL SYNTHESISINHIBITORS*** - HORMONES
ISTURISA ORAL TABLET (osilodrostat phosphate) | 4 |PA; LD; QL (4 tablets per 1 day)
*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN
cabergoline oral tablet | 1or 1b* |QL (0.58 tablets per 1 day)
*FABRY DISEASE - AGENTS*** - DRUGS FOR MENOPAUSE AND
BONE LOSS
ELFABRIO INTRAVENOUS SOLUTION 20 MG/10ML (pegunigalsidase 4 PA: LD: SP
alfa-iwxj)
ELFABRIO INTRAVENOUS SOLUTION 5 MG/2.5ML (pegunigalsidase _
er 4 PA; SP
alfa-iwxj)
FABRAZYME INTRAVENOUS SOLUTION RECONSTITUTED A
X 4 PA; LD; SP
(agalsidase beta)
GALAFOLD ORAL CAPSULE (migalastat hcl) 4 gg;s')‘D; QL (14 capsules per 30
*GAA DEFICIENCY TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
LUMIZY_ME INTRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD: SP
(alglucosidase alfa)
NEXVIAZYME INTRAVENOUS SOLUTION RECONSTITUTED . .
. 4 PA; LD; SP
(avalglucosidase alfa-ngpt)
OPFOLDA ORAL CAPSULE (miglustat (gaa deficiency)) 4 gaA;S)L_ % QL (8 capsiles per 28
POMBILITI INTRAVENOUS SOLUTION RECONSTITUTED A,
- . 4 PA; LD; SP
(cipaglucosidase alfa-atga)
*GNRH/LHRH ANTAGONISTS*** - DRUGS FOR WOMEN
cetrorelix acetate subcutaneous kit 4 PA; SP
CETROTIDE SUBCUTANEOUSKIT (cetrorelix acetate) 4 PA; SP
ganirelix acetate (Fyremadel Subcutaneous Solution Prefilled Syringe) 4 PA; SP
ganirelix acetate subcutaneous solution prefilled syringe 4 PA; SP
ORILISSA ORAL TABLET 150 MG (elagolix sodium) 2 PA; QL (1 tablet per 1 day)
ORILISSA ORAL TABLET 200 MG (elagolix sodium) 2 PA; QL (2 tablets per 1 day)
*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS
FOR GROWTH
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD; QL (1 vial per 1 day): SP
(pegvisomant)
*GROWTH HORMONE RELEASING HORMONES (GHRH)*** -
DRUGSFOR GROWTH
EGRIFTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (1 package per 30
(tesamorelin acetate) days)
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GROWTH HORMONES*** - DRUGS FOR GROWTH

gﬂg:’;%l;’m MINIQUICK SUBCUTANEOUS PREFILLED SYRINGE 4 PA: QL (L syringe per 1 day): SP
GENOTROPIN SUBCUTANEOUS CARTRIDGE (somatropin) 4 PA; QL (1vid per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 4 PA; QL (1vid per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 4 PA; QL (1 injection per 1 day); SP
(Ssizgtsr-cly—m (Sr?oiﬁlértggri%f))s SOLUTION RECONSTITUTED 4 MG 4 PA; LD: QL (1 vidl per 1 day)
%g&ilxr;?fgglﬁgﬁggigj%LUﬂON RECONSTITUTED 5 MG, 6 4 PA: LD; QL (1 solution per 1 day)
SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG, 7.6 MG, 9.1 MG 4 PA; LD; QL (8 cartridges per 28
(lonapegsomatr opin-tcgd) days); SP

SKYTROFA SUBCUTANEOUS CARTRIDGE 13.3MG, 3MG, 3.6 MG, 4.3 4 PA; LD; QL (4 cartridges per 28
MG, 5.2 MG, 6.3 MG (lonapegsomatropin-tcgd) days); SP

*HEREDITARY OROTIC ACIDURIA TREATMENT - AGENTS** -

DRUGS FOR MENOPAUSE AND BONE LOSS

XURIDEN ORAL PACKET (uridinetriacetate) 3 |PA; LD; QL (4 packets per 1 day)
*HEREDITARY TYROSINEMIA TYPE 1 (HT-1) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

nitisinone oral capsule 10 mg, 2 mg, 5 mg 4 PA; LD; SP

nitisinone oral capsule 20 mg 4 PA; LD

NITYR ORAL TABLET (nitisinone) 4 PA; LD

ORFADIN ORAL CAPSULE (nitisinone) 4 PA; LD

ORFADIN ORAL SUSPENSION (nitisinone) 4 PA; LD
*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

betaine oral powder 1or 1b* LD

CYSTADANE ORAL POWDER (betaine) 3 LD

*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

carglumic acid oral tablet soluble 4 PA; LD
*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***

- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1or 1b* PA

calcitriol oral capsule 1or 1b* PA

calcitriol oral solution 1lor 1b* PA

doxercalciferol intravenous solution 1or 1b* PA

doxercalciferol oral capsule 1or 1b* PA

HECTOROL INTRAVENOUS SOLUTION (doxercalciferal) 3 PA

paricalcitol intravenous solution 1or 1b* PA

paricalcitol oral capsule 1or 1b* PA

RAYALDEE ORAL CAPSULE EXTENDED RELEASE (calcifediol) 3 PA; QL (2 tablets per 1 day)
ZEMPLAR INTRAVENOUS SOLUTION (paricalcitol) 3 PA

ZEMPLAR ORAL CAPSULE (paricalcitol) 3 PA

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
STRENSIQ SUBCUTANEOUS SOLUTION (asfotase alfa) | 4 PA; LD
*INSULIN-LIKE GROWTH FACTOR-1 RECEPTOR
INHIBITORS(IGF-1R)*** - DRUGS FOR THYROID
TEPEZZA INTRAVENOUS SOLUTION RECONSTITUTED R .
(teprotumumab-trbw) 4 PA; LD; QL (8fills per 168 days)
*INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)*** -
HORMONES
INCRELEX SUBCUTANEOUS SOLUTION (mecasermin) 4 |PA; LD; SP
*LEPTIN ANALOGUES*** - HORMONES
MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED R .
(metreleptin) 4 PA; LD; QL (1 via per 1 day)
*LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANT S***
- DRUGS FOR WOMEN
FENSOLVI (6 MONTH) SUBCUTANEOUSKIT (leuprolide acetate (6 3 PA; LD; QL (1 kit per 24 weekss);
month)) SP
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULARKIT 11.25 MG, 15 . . .
MG (leuprolide acetate) 4 PA; QL (1 kit per 28 days); SP
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULARKIT 7.5 MG 4 PA; QL (1 syringe kit per 28 days);
(leuprolide acetate) SP
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULARKIT 11.25 MG . . )
(leuprolide acetate (3 month)) 4 PA; QL (L kit per 12 weekss); SP
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULARKIT 30 MG . . .
(leuprolide acetate (3 month)) 4 PA; QL (1 kit per 84 days); SP
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT (leuprolide 4 PA: QL (1 kit per 24 weekss): SP
acetate (6 month))
SUPPRELIN LA SUBCUTANEOUSKIT (histrelin acetate) 4 g’g; LD; QL (L kit per 365 days);
SYNAREL NASAL SOLUTION (nafarelin acetate) 4 PA; QL (5 bottle per 30 days); SP
TRIPTOI_DUR INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 4 PA: LD: QL (1 vial per 168 days)
(triptorelin pamoate)
*LYSOSOMAL ACID LIPASE (LAL) DEFICIENCY - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS
KANUMA INTRAVENOUS SOLUTION (sebelipase alfa) 3 |PA; LD; SP
*MOLYBDENUM COFACTOR DEFICIENCY (MOCD) - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS
NULIBRY INTRAVENOUS SOLUTION RECONSTITUTED (fosdenopterin .

. 4 PA; LD
hydrobromide)
*MUCOPOLYSACCHARIDOSISI (MPSI) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS
ALDURAZYME INTRAVENOUS SOLUTION (laronidase) | 4 |PA; LD; SP
*MUCOPOLYSACCHARIDOSISII (MPSI1) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS
ELAPRASE INTRAVENOUS SOLUTION (idursulfase) | 4 |PA; LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*MUCOPOLYSACCHARIDOSISIV (MPS1V) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS
VIMIZIM INTRAVENOUS SOLUTION (elosulfase alfa) | 4 |PA; LD; SP
*MUCOPOLYSACCHARIDOSISVI (MPSVI) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS
NAGLAZYME INTRAVENOUS SOLUTION (galsulfase) | 4 |PA; LD; SP
*MUCOPOLYSACCHARIDOSISVII (MPSVII) - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS
MEPSEVII INTRAVENOUS SOLUTION (vestronidase alfa-vjbk) | 4 | PA; LD
*NATRIURETIC PEPTIDES*** - DRUGS FOR MENOPAUSE AND
BONE LOSS
VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED (vosoritide) | 4 | PA; LD; QL (1 vial per 1 day); SP
*NEUROKININ 3 (NK3) RECEPTOR ANTAGONISTS*** -
HORMONES
VEOZAH ORAL TABLET (fezolinetant) | 3 |PA; QL (1 tablet per 1 day)
*NON-STEROIDAL MINERALOCORTICOID RECEPTOR
ANTAGONISTS*** - HORM ONES
KERENDIA ORAL TABLET (finerenone) | 3 |PA; QL (L tablet per 1 day)
*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR
WOMEN
chorionic gonadotropin intramuscular solution reconstituted 4 PA; SP
GONAL-F INJECTION SOLUTION RECONSTITUTED (fallitropin alfa) 4 PA; SP
GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-INJECTOR .
i 4 PA; SP
(follitropin alfa)
GONAL-F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED .
i 4 PA; SP
(follitropin alfa)
MENOPUR SUBCUTANEOUS SOLUTION RECONSTITUTED .
. 4 PA; SP
(menotropins)
NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED (chorionic 4 PA: SP
gonadotropin) '
OVIDREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .
. . 4 PA; SP
(choriogonadotropin alfa)
PREGNYL INTRAMUSCULAR SOLUTION RECONSTITUTED (chorionic 4 PA- SP
gonadotropin) '
*OVULATION STIMULANTS-SYNTHETIC*** - DRUGS FOR
WOMEN
CLOMID ORAL TABLET (clomiphene citrate) | loripr [PA
*PARATHYROID HORMONE AND DERIVATIVES*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR (teriparatide) 4 QL (1 pen per 28 days); SP
teriparatide subcutaneous solution pen-injector 4 QL (1 pen per 28 days); SP
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR (abaloparatide) 4 LD; QL (1 mL per 30 days); SP
*PHENYLKETONURIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
sapropterin dihydrochloride (Javygtor Oral Packet) 4 PA; LD
sapropterin dihydrochloride (Javygtor Oral Tablet) 4 PA; LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 4 PA: LD: SP

MG/0.5ML, 2.5 MG/0.5ML (pegvaliase-pgpz) o

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 PA; LD; QL (1 syringe per 1 day);
; 4

MG/ML (pegvaliase-pgpz) SP

sapropterin dihydrochloride oral packet 4 PA; LD; SP

sapropterin dihydrochloride oral tablet 4 PA; LD; SP

*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

PROLIA SUBCUTANEOQUS SOLUTION PREFILLED SYRINGE 3 PA; QL (1 syringe per 180 days);

(denosumab) SP

XGEVA SUBCUTANEOUS SOLUTION (denosumab) 3 PA; QL (1 vial per 28 days); SP

*SCLEROSTIN INHIBITORS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS

EVENITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE ) . )

(romosozumab-agqg) 4 PA; QL (2 syringes per 30 days); SP

*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***

- DRUGS FOR MENOPAUSE AND BONE LOSS

EVISTA ORAL TABLET (raloxifene hcl) 3; $0 QL (1 tablet per 1 day)

OSPHENA ORAL TABLET (ospemifene) 3 PA; QL (1 tablet per 1 day)

raloxifene hcl oral tablet lor1b*; $0 |QL (1 tablet per 1 day)

*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTS*** -

HORMONES

JYNARQUE ORAL TABLET (tolvaptan) 4 PA; LD; QL (4 tablets per 1 day)

JYNARQUE ORAL TABLET THERAPY PACK (tolvaptan) 4 PA; LD; QL (1 carton per 28 days)

tolvaptan oral tablet 15 mg 1 or 1b* PA; LD; QL (1 tablet per 1 day); SP

tolvaptan oral tablet 30 mg 1or 1b* 2’;‘; LD; QL (2 tablets per 1 day);

*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH

|anreotide acetate subcutaneous solution 4 PA; L_D; QL (1 syringe/vial per 28

days); SP

MY CAPSSA ORAL CAPSULE DELAYED RELEASE (octreotide acetate) 4 PA; LD; QL (4 capsules per 1 day)

octreotide acetate injection solution 4 PA; SP

octreotide acetate subcutaneous solution prefilled syringe 4 PA; SP

SANDOSTATIN INJECTION SOLUTION (octreotide acetate) 4 PA; SP

SANDOSTATIN LAR DEPOT INTRAMUSCULARKIT 10 MG, 30 MG ) . ]

(octreotide acetate) 4 PA; QL (1 kit per 28 days); SP

SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT 20 MG (octreotide 4 PA: QL (2 kits per 28 days): SP

acetate)

SIGNIFOR LAR INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 4 PA; LD: QL (1 kit per 28 days)

(pasireotide pamoate)

SIGNIFOR SUBCUTANEOUS SOLUTION (pasireotide diaspartate) 4 PA; LD; QL (2mL per 1 day)

SOMATULINE DEPOT SUBCUTANEOUS SOLUTION (lanreotide acetate) 4 g:;sl)_- %PQL (1 syringe/vial per 28

*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

AMMONUL INTRAVENOUS SOLUTION (sod benz-sod phenylacet) | 3 |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OLPRUVA (2 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (3 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (4 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (5 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (6 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK (sodium 4 PA: LD: QL (1 kit per 30 days)
phenylbutyrate)
PHEBURANE ORAL PELLET (sodium phenylbutyrate) 4 2’2; LD; QL (8 bottles per 30 days);
RAVICTI ORAL LIQUID (glycerol phenylbutyrate) 3 gﬁ; LD; QL (17.5mL per 1 day);
sod benz-sod phenylacet intravenous solution 1or 1b*
sodium phenylbutyrate oral powder 1or 1b* PA; LD; QL (25 GM per 1 day); SP
sodium phenylbutyrate oral tablet 1lor 1b* g’é‘; LD; QL (40 teblets per 1 day);
*VASOPRESSIN*** - HORM ONES
DDAVPINJECTION SOLUTION (desmopressin acetate) 3
DDAVP ORAL TABLET 0.1 MG (desmopressin acetate) 3 DO
DDAVP ORAL TABLET 0.2 MG (desmopressin acetate) 3 QL (6 tablets per 1 day)
DDAVP PF INJECTION SOLUTION (desmopressin acetate) 3
desmopressin ace spray refrig nasal solution 1or 1b*
desmopressin acetate injection solution 1or 1b*
desmopressin acetate nasal solution 3 LD; QL (5 mL per 30 days)
desmopressin acetate oral tablet 0.1 mg 1or 1b* DO
desmopressin acetate oral tablet 0.2 mg 1or 1b* QL (6 tablets per 1 day)
desmopressin acetate pf injection solution 1or 1b*
desmopressin acetate spray nasal solution 1or 1b*
NOCDURNA SUBLINGUAL TABLET SUBLINGUAL (desmopressin 3 PA: QL (1 tablet per 1 day)
acetate)
TERLIVAZ INTRAVENOUS SOLUTION RECONSTITUTED (terlipressin 3
acetate)
vasopressin +rfid intravenous solution 1or 1b*
vasopressin intravenous solution 1or 1b*
vasopressin-sodium chloride intravenous solution 3
VASOSTRICT INTRAVENOUS SOLUTION (vasopressin) 3
*X-LINKED HYPOPHOSPHATEMIA (XLH) TREATMENT -
AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS
CRY SVITA SUBCUTANEOUS SOLUTION 10 MG/ML (burosumab-twza) 4 o Dk (2 vials per 28 days);
CRYSVITA SUBCUTANEOUS SOLUTION 20 MG/ML (burosumab-twza) 4 2’3; LD; QL (8 vials per 28 days);
CRYSVITA SUBCUTANEOUS SOLUTION 30 MG/ML (burosumab-twza) 4 i QL (6 vials per 28 days);

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ESTROGENS* - HORMONES

*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

ACTIVELLA ORAL TABLET (estradiol-norethindrone acet)

ANGELIQ ORAL TABLET (drospirenone-estradiol)

BIJUVA ORAL CAPSULE (estradiol-progesterone) QL (1 capsule per 1 day)
l(;l./(l)l\n/lébr\gérI;R)O TRANSDERMAL PATCH WEEKLY (estradiol- 5 QL (4 patch per 28 days)
ﬁ:;)rl;/ltrlﬁlnszr\;rrg-;gegANSDERMAL PATCH TWICE WEEKLY (estradiol- 5 QL (8 patch per 28 days)
estradiol-norethindrone acet oral tablet 1or 1b*

norethindrone-eth estradiol (Fyavolv Ora Tablet) 1or 1b*

norethindrone-eth estradiol (Jinteli Oral Tablet) 1or 1b*

estradiol-norethindrone acet (Mimvey Oral Tablet) 1lor 1b*

norethindrone-eth estradiol oral tablet 1or 1b*

PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace) 2

PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace) 2
*ESTROGEN-PROGESTIN-GNRH ANTAGONIST*** - DRUGS FOR

WOMAN

MY FEMBREE ORAL TABLET (relugolix-estradiol-norethind) 3 PA; QL (1 tablet per 1 day)
nOoR;Ie'tAhl_i'rz\ldl;l ORAL CAPSULE THERAPY PACK (elagolix-estradiol- 3 PA; QL (1 carton per 28 days)
*ESTROGENS*** - DRUGS FOR WOMEN

ALORA TRANSDERMAL PATCH TWICE WEEKLY (estradiol) 3 QL (8 patch per 28 days)
CLIMARA TRANSDERMAL PATCH WEEKLY (estradiol) 3 QL (4 patches per 28 days)
DELESTROGEN INTRAMUSCULAR OIL (estradiol valerate) 3

DEPO-ESTRADIOL INTRAMUSCULAR OIL (estradiol cypionate) 3

DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM, 0.5 MG/0.5GM, 0.75 3 QL (1 packet per 1 day)
MG/0.75GM, 1 MG/GM (estradiol)

DIVIGEL TRANSDERMAL GEL 1.25 MG/1.25GM (estradiol) 3 QL (30 packets per 30 days)
estradiol (Dotti Transdermal Patch Twice Weekly) 1or 1b* QL (8 patch per 28 days)
ELESTRIN TRANSDERMAL GEL (estradiol) 3 QL (52 grams per 30 days)
estradiol oral tablet 1lor 1b*

;ﬂgr/g?rg ol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 1 1 or 1b* QL (1 packet per 1 day)
estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) 1or 1b* QL (50 grams per 30 days)
estradiol transdermal gel 1.25 mg/1.25gm 1or 1b* QL (30 packets per 30 days)
estradiol transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol transdermal patch weekly 1or 1b* QL (4 patches per 28 days)
estradiol valerate intramuscular oil 1lor 1b*

ESTROGEL TRANSDERMAL GEL (estradiol) QL (50 grams per 30 days)
EVAMIST TRANSDERMAL SOLUTION (estradiol) QL (16.2 mL per 30 days)
estradiol (Lyllana Transdermal Patch Twice Weekly) 1or 1b* QL (8 patch per 28 days)
MENEST ORAL TABLET (esterified estrogens) 2

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MENOSTAR TRANSDERMAL PATCH WEEKLY (estradiol) 3 QL (4 patches per 28 days)
PREMARIN INJECTION SOLUTION RECONSTITUTED (estrogens 2

conjugated)

PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1 tablet per 1 day)
*ESTROGEN-SELECTIVE ESTROGEN RECEPTOR MODULATOR

COMB*** - DRUGS FOR WOMEN

DUAVEE ORAL TABLET (conj estrogens-bazedoxifene) 3 |PA; QL (1tablet per 1 day)
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS

*FLUOROQUINOLONES*** - ANTIBIOTICS

BAXDELA INTRAVENOUS SOLUTION RECONSTITUTED (delafloxacin 3

meglumine)

BAXDELA ORAL TABLET (delafloxacin megluming) 3 PA

CIPRO ORAL SUSPENSION RECONSTITUTED (ciprofloxacin)

CIPRO ORAL TABLET (ciprofloxacin hcl) 3

ciprofloxacin hcl oral tablet 1or 1b*

ciprofloxacin in d5w intravenous solution 1or 1b*

levofloxacin in d5w intravenous solution 1or 1b*

levofloxacin intravenous solution 1or 1b* QL (1 fill per 30 days)
levofloxacin oral solution 1or 1b*

levofloxacin oral tablet 1or 1b*

moxifloxacin hcl in nacl intravenous solution 1or 1b*

moxifloxacin hcl intravenous solution 3

moxifloxacin hcl oral tablet 1or 1b*

ofloxacin oral tablet 1or 1b*

*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE

STOMACH

*BILE ACID SYNTHESIS DISORDER AGENTS*** - DRUGS FOR

THE STOMACH

CHOLBAM ORAL CAPSULE (cholic acid) | 3 |PA; LD; QL (4 capsule per 1 day)
*FARNESOID X RECEPTOR (FXR) AGONISTS*** - DRUGS FOR

THE STOMACH

OCALIVA ORAL TABLET (obeticholic acid) | 4 |PA; LD; QL (1 tablet per 1 day); SP
*GALLSTONE SOLUBILIZING AGENTS*** - DRUGS FOR THE

STOMACH

URSO FORTE ORAL TABLET (ursodiol) 3

ursodiol oral capsule 300 mg 1or 1b*

ursodiol oral tablet 1lor 1b*

*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR

THE STOMACH

cromolyn sodium oral concentrate 1or 1b*

GASTROCROM ORAL CONCENTRATE (cromolyn sodium) 3

*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

lubiprostone oral capsule 1or 1b* |QL (2 capsules per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GASTROINTESTINAL STIMULANTS*** - DRUGS FOR THE

STOMACH

GIMOTI NASAL SOLUTION (metoclopramide hcl) 3 PA; QL (1 bottle per 4 weekss)
metoclopramide hcl injection solution lorla

metoclopramide hcl oral solution lorla* QL (60 mL per 1 day)
metoclopramide hcl oral tablet 10 mg lorla* QL (6 tablets per 1 day)
metoclopramide hcl oral tablet 5 mg lorla QL (12 tablets per 1 day)
metoclopramide hcl oral tablet dispersible lorla* ST; QL (12 tablets per 1 day)
REGLAN ORAL TABLET 10 MG (metoclopramide hcl) 3 QL (6 tablets per 1 day)
REGLAN ORAL TABLET 5 MG (metoclopramide hcl) 3 QL (12 tablets per 1 day)
*GLUCAGON-LIKE PEPTIDE-2 (GLP-2) ANALOGS*** - DRUGS

FOR THE STOMACH

GATTEX SUBCUTANEOUSKIT (teduglutide (rdna)) 3 |PA; LD; SP
*HEPATOTROPICS- THYROID HORMONE RECEPTOR-BETA

AGONISTS*** - DRUGS FOR THE STOMACH

REZDIFFRA ORAL TABLET (resmetirom) 4 |PA; LD; QL (1 tablet per 1 day); SP
*|BSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGS FOR CONSTIPATION

LINZESS ORAL CAPSULE (linaclotide) 2 |QL (1 capsule per 1 day)
*IBSAGENT - MU-OPIOID RECEPTOR AGONISTS*** - DRUGS

FOR IRRITABLE BOWEL SYNDROME

VIBERZI ORAL TABLET (eluxadoline) 3 |PA; QL (2 tablets per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONISTS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

alosetron hcl oral tablet 1or 1b* | PA; QL (2 tablets per 1 day)
*|LEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS*** -

DRUGSFOR THE STOMACH

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 200 MCG (odevixibat) 4 PA; LD; QL (30 pellets per 1 day)
BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 600 MCG (odevixibat) 4 PA; LD; QL (10 pellets per 1 day)
BYLVAY ORAL CAPSULE 1200 MCG (odevixibat) 4 PA; LD; QL (5 capsules per 1 day)
BYLVAY ORAL CAPSULE 400 MCG (odevixibat) 4 PA; LD; QL (15 capsules per 1 day)
LIVMARLI ORAL SOLUTION 9.5 MG/ML (maralixibat chloride) 4 PA; LD; QL (90 mL per 30 days)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

APRISO ORAL CAPSULE EXTENDED RELEASE 24 HOUR (mesalamine) 3 ST: QL (4 capsule per 1 day)
,(Asfll#zli_sz:aDzlllr\]lg EN-TABS ORAL TABLET DELAYED RELEASE 3 QL (8 tablet per 1 day)
AZULFIDINE ORAL TABLET (sulfasalazine) 3 QL (8tablet per 1 day)
balsalazide disodium oral capsule 1or 1b* QL (9 capsule per 1 day)
CANASA RECTAL SUPPOSITORY (mesalamine) 3 QL (1 suppository per 1 day)
DELZICOL ORAL CAPSULE DELAYED RELEASE (mesalamine) 3 ST; QL (6 tablets per 1 day)
DIPENTUM ORAL CAPSULE (olsalazine sodium) ST; QL (4 capsule per 1 day)
mesalamine er oral capsule extended release 1or 1b* QL (8 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 1or 1b* QL (4 capsules per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mesalamine oral capsule delayed release 1or 1b* QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 1or 1b* QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 1or 1b* QL (6 tablet per 1 day)
mesalamine rectal enema 1or 1b* QL (60 mL per 1 day)
mesalamine rectal suppository 1or 1b* QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 1or 1b* QL (1 kit per 30 days)
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG (mesalamine) 2 QL (16 capsule per 1 day)
PENTASA ORAL CAPSULE EXTENDED RELEASE 500 MG (mesalamine) 3 ST; QL (8 capsule per 1 day)
ROWASA RECTAL KIT (mesalamine-cleanser) 3 QL (1 kit per 30 days)
SFROWASA RECTAL ENEMA (mesalamine) 3 QL (60 mL per 1 day)
sulfasalazine oral tablet 1or 1b* QL (8 tablet per 1 day)
sulfasalazine oral tablet delayed release 1or 1b* QL (8 tablet per 1 day)
*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED (vedolizumab) | 4 |PA; LD; QL (1 vial per 56 days); SP
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 4 PA; QL (30 mL per 365 days); SP
rSZIZ‘;()RIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 4 PA: QL (1 kit per 56 days): SP
STELARA INTRAVENOUS SOLUTION (ustekinumab) 4 gé; LD; QL (4 vial per 365 days);
*INTESTINAL ACIDIFIERS*** - DRUGS FOR THE STOMACH

enulose oral solution 1or 1b* QL (60 mL per 30 days)
generlac oral solution 1or 1b* QL (60 mL per 30 days)
lactulose encephal opathy oral solution 10 gm/15ml 1lor 1b* QL (60 mL per 30 days)
*LIVE FECAL MICROBIOTA (HUMAN)** - DRUGS FOR THE

STOMACH

REBYOTA RECTAL SUSPENSION (fecal microbiota, live-jsim) 4 :TfAe;ti'r‘n% QL (1 carton per 1
VOWST ORAL CAPSULE (fecal microb spores, live-brpk) 4 :T?enlr_n[e):) QL (12 capsules per 1
*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS

FOR THE STOMACH

alvimopan oral capsule 1or 1b*

MOVANTIK ORAL TABLET (naloxegol oxalate) 2 QL (1 tablet per 1 day)
RELISTOR ORAL TABLET (methylnaltrexone bromide) 3 ST; QL (3 tablets per 1 day)
RELISTOR SUBCUTANEOUS SOLUTION (methylnaltrexone bromide) 3 ST; QL (1 syringe per 1 day)
SYMPROIC ORAL TABLET (naldemedine tosylate) 3 ST; QL (1 tablet per 1 day)
*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH

AURY XIA ORAL TABLET (ferric citrate) 3 ST; QL (9 tablets per 1 day)
calcium acetate (phos binder) oral capsule 1or 1b* QL (12 capsules per 1 day)
calcium acetate (phos binder) oral tablet 1or 1b* QL (12 tablets per 1 day)
calcium acetate oral tablet 667 mg 1or 1b* QL (12 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FOSRENOL ORAL PACKET (lanthanum carbonate) 3 ST; QL (3 stick packs per 1 day)
lanthanum carbonate oral tablet chewable 1or 1b* QL (3 tablets per 1 day)
sevelamer carbonate oral packet 0.8 gm 1or 1b* QL (6 packets per 1 day)
sevelamer carbonate oral packet 2.4 gm 1or 1b* QL (3 packets per 1 day)
sevelamer carbonate oral tablet 1or 1b* QL (9 tablets per 1 day)
sevelamer hcl oral tablet 400 mg 1or 1b* QL (15 tablets per 1 day)
sevelamer hcl oral tablet 800 mg 1or 1b* QL (9 tablets per 1 day)
VELPHORO ORAL TABLET CHEWABLE (sucroferric oxyhydroxide) 3 ST; QL (3 tablets per 1 day)
*TRYPTOPHAN HYDROXYLASE INHIBITORS*** - DRUGS FOR

DIARRHEA

XERMELO ORAL TABLET (telotristat etiprate) 4 |PA; LD; QL (3 tablets per 1 day)
*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS

FOR INFLAMMATORY BOWEL DISEASE

Qx\ii;)LA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab- 4 PA: LD: SP

infliximab intravenous solution reconstituted 4 PA; LD; SP
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED (infliximab) 4 PA; LD; SP
*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER

*ANESTHETICS- MISC.*** - DRUGS FOR SEDATION

AMIDATE INTRAVENOUS SOLUTION (etomidate) 3

anesthesia g/i-40a intravenous kit 3

anesthesia ¢/i-40h intravenous kit 3

anesthesia g/i-40s intravenous kit 3

DIPRIVAN INTRAVENOUS EMULSION (propofol) 3

etomidate intravenous solution 1lor 1b*

fresenius propoven intravenous emulsion 1or 1b*

KETALAR INJECTION SOLUTION (ketamine hcl) 3

ketamine hcl injection solution 100 mg/ml, 50 mg/mi 1or 1b*

propofol intravenous emulsion 1or 1b*

propofol-lipuro intravenous emulsion 1or 1b*

*BARBITURATE ANESTHETICS*** - DRUGS FOR SEDATION

BREVITAL SODIUM INJECTION SOLUTION RECONSTITUTED

(methohexital sodium) 3

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desfluraneinhalation solution 1lor 1b*

FORANE INHALATION SOLUTION (isoflurane) 3

isoflurane inhalation solution 1or 1b*

sevoflurane inhalation solution 1lor 1b*

SUPRANE INHALATION SOLUTION (desflurane) 3

isoflurane (Terrell Inhalation Solution) 1or 1b*

ULTANE INHALATION SOLUTION (sevoflurane) 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR

THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE

PROSTATE

dutasteride oral capsule 1or 1b* QL (1 capsule per 1 day)
finasteride oral tablet 5 mg 1or 1b* QL (1 tablet per 1 day)
PROSCAR ORAL TABLET (finasteride) 3 QL (1 tablet per 1 day)
*ALPHA 1-ADRENOCEPTOR ANTAGONISTS*** - DRUGS FOR THE

PROSTATE

alfuzosin hcl er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
gjﬁfazgerf\ni(esLyggL TABLET EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)
silodosin oral capsule 1or 1b* QL (1 capsule per 1 day)
tamsulosin hcl oral capsule 1or 1b* QL (2 capsules per 1 day)
*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS

FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution 1or 1b* |

*CITRATES*** - DRUGS FOR INFECTIONS

potassium citrate er oral tablet extended release 1or 1b*

UROCIT-K 10 ORAL TABLET EXTENDED RELEASE (potassium citrate) 3

UROCIT-K 15 ORAL TABLET EXTENDED RELEASE (potassium citrate) 3

*CYSTINOSISAGENTS*** - DRUGS FOR THE URINARY SYSTEM

CYSTAGON ORAL CAPSULE (cysteamine bitartrate) 4 PA; LD; SP

PROCY SBI ORAL CAPSULE DELAYED RELEASE (cysteamine bitartrate) 4 PA; LD

PROCY SBI ORAL PACKET (cysteamine bitartrate) 4 PA; LD
*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY

SYSTEM

acetic acid irrigation solution 1lor 1b*

sodium chloride (gu irrigant) (Argyle Sterile Saline Irrigation Solution) 1or 1b*

sodium chloride (gu irrigant) (Curity Sterile Saline Irrigation Solution) 1or 1b*

glycineirrigation solution 1or 1b*

glycine urologic irrigation solution 1or 1b*

RENACIDIN IRRIGATION SOLUTION (citric ac-gluconolact-mg carb) 3

sodium chlorideirrigation solution 1lor 1b*

sorbitol irrigation solution 3

sorbitol-mannitol irrigation solution 3

*|GAN AGENTS- ENDOTHELIN & ANGIOTENSIN || RECEPTOR

ANTAG*** - DRUGS FOR THE URINARY SYSTEM

FILSPARI ORAL TABLET (sparsentan) 4 |PA; LD; QL (1 tablet per 1 day); SP

*INTERSTITIAL CYSTITISAGENTS*** - DRUGSFOR THE
URINARY SYSTEM

ELMIRON ORAL CAPSULE (pentosan polysulfate sodium)

QL (3 capsules per 1 day)

RIMSO-50 INTRAVESICAL SOLUTION (dimethyl sulfoxide)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PHOSPHATES*** - DRUGS FOR INFECTIONS

K-PHOSNO 2 ORAL TABLET (pot & sod ac phosphates) | 3

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -
DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule | 1or 1b* |QL (1 capsule per 1 day)
*SMALL INTERFERING RIBONUCLEIC ACID AGENTS (SIRNA)***

- DRUGSFOR THE URINARY SYSTEM

OXLUMO SUBCUTANEOUS SOLUTION (lumasiran sodium) 4 PA; LD

RIVFLOZA SUBCUTANEOUS SOLUTION (nedosiran sodium) 4 gg;s')'_ %PQL (2 syringes per 30
RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 30
(nedosiran sodium) days); SP

*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY
SYSTEM

LITHOSTAT ORAL TABLET (acetohydroxamic acid) 3

tiopronin oral tablet 1or 1b* PA; LD; QL (10 tablet per 1 day)
tiopronin oral tablet delayed release 1or 1b* PA; LD; QL (10 tablet per 1 day)
*VESICOURETERAL REFLUX (VUR) AGENT COMBINATIONS*** -

DRUGSFOR THE URINARY SYSTEM

DEFLUX INJECTION PREFILLED SYRINGE (dextranomer-hyaluronic 3

acid)

*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER

*GOUT AGENT COMBINATIONS*** - GOUT DRUGS

colchicine-probenecid oral tablet 1or 1b* |

*GOUT AGENTS*** - GOUT DRUGS

allopurinol oral tablet 100 mg lorla* QL (8 tablets per 1 day)
allopurinol oral tablet 300 mg lorla* QL (2 tablets per 1 day)
allopurinol sodium intravenous solution reconstituted 1or 1b*

ALOPRIM INTRAVENOUS SOLUTION RECONSTITUTED (alopurinal 3

sodium)

colchicine oral tablet 2 QL (2.3 tablet per 1 day)
febuxostat oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
GLOPERBA ORAL SOLUTION (colchicine) 3 QL (300 mL per 30 days)

KRY STEXXA INTRAVENOUS SOLUTION (pegloticase) 4 2’3; LD; QL (0.08 i per 1 day);
*URICOSURICS*** - GOUT DRUGS

probenecid oral tablet | 1or 1b* |

*HEMATOLOGICAL AGENTS-MISC.* - DRUGSFOR THE BLOOD

*AGENTSFOR CONGENITAL THROMBOTIC
THROMBOCYTOPENIC PURPURA* - DRUGSFOR THE BLOOD

adzynma intravenous kit | 4 |PA; LD
*AMINOLEVULINATE SYNTHASE 1-DIRECTED SIRNA*** -

DRUGSFOR THE BLOOD

GIVLAARI SUBCUTANEOUS SOLUTION (givosiran sodium) | 4 |PA; LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIHEMOPHILIC PRODUCTS - MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD
HEMLIBRA SUBCUTANEOUS SOLUTION (emicizumab-kxwh) 4 |PA; LD; SP
*ANTIHEMOPHILIC PRODUCTS*** - DRUGSTO PREVENT
BLEEDING
ADVATE INTRAVENOUS SOLUTION RECONSTITUTED (antihemophil A
4 PA; LD; SP
factor (rahf-pfm))
adynovate intravenous solution reconstituted 4 PA; LD; SP
AFSTYLA INTRAVENOUSKIT (antihemophil fact single chain) 4 PA; LD; SP
ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED . .
. - 4 PA;LD; SP
(antihemophilic factor-wwf)
ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED A
, ) 4 PA; LD; SP
(coagulation factor ix)
ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED (coagulation A
: . 4 PA; LD; SP
factor ix (rfixfc))
ALTUVIIIO INTRAVENOUS SOLUTION RECONSTITUTED (antihem fact A
4 PA; LD; SP
fc-vwf-xten-ehtl)
BALFAXAR INTRAVENOUS SOLUTION RECONSTITUTED 3
(prothrombin complex human-lans)
BENEFIX INTRAVENOUSKIT (coagulation factor ix (recomb)) 4 PA; LD; SP
COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED I
: 4 PA; LD; SP
(coagulation factor x (human))
CORIFACT INTRAVENOUSKIT (factor xiii concentrate human) 4 PA; LD; SP
ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED (antihem fact . .
4 PA;LD; SP
(bdd-rfviiifc))
ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED (antihemoph A,
. 4 PA; LD; SP
fact remb gpeg-exei)
FEIBA INTRAVENOUS SOLUTION RECONSTITUTED (antiinhibitor A
4 PA; LD; SP
coagulant cmplx)
FIBRYGA INTRAVENOUS SOLUTION RECONSTITUTED (fibrinogen -
4 PA; LD; SP
concentrate (human))
HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED A
. o 4 PA; LD; SP
(antihemophilic factor)
HUMATE-PINTRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD: SP
(antihemophilic factor-wvwf) T
IDELVION INTRAVENOUS SOLUTION RECONSTITUTED (coagulation A,
Lo 4 PA; LD; SP
factor ix (rix-fp))
IXINITY INTRAVENOUS SOLUTION RECONSTITUTED (coagulation . .
. 4 PA; LD; SP
factor ix (recomb))
JVI INTRAVENOUS SOLUTION RECONSTITUTED (ahf (bdd-rfviii peg- 4 PA: LD: SP
aucl))
KCENTRA INTRAVENOUSKIT (prothrombin complex conc human) 3
KOATE INTRAVENOUS SOLUTION RECONSTITUTED (antihemophilic 4 PA: LD: SP
factor)
KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED A,
. - 4 PA; LD; SP
(antihemophilic factor)
KOGENATE FSINTRAVENOUSKIT (antihem factor recomb (rfviii)) 4 PA; LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED A
X . 4 PA; LD; SP
(antihemophil factor (rahf-pfm))
NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD: SP
(antihemophil fact bd truncated) T
NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED A,
: L 4 PA; LD; SP
(coagulation factor viia recomb)
NUWIQ INTRAVENOUSKIT (antihem fact (bdd-rfviii,sim)) 4 PA; LD; SP
NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED (antihem fact -
A 4 PA; LD; SP
(bdd-rfviii,sim))
obizur intravenous solution reconstituted 4 PA; LD; SP
PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED (factor ix 4 PA: LD: SP
complex)
REBINYN INTRAVENOUS SOLUTION RECONSTITUTED (coagulation A,
X 4 PA; LD; SP
factor ix glycopeg)
RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED A
X 4 PA; LD; SP
(antihem factor recomb (rfviii))
RIASTAP INTRAVENOUS SOLUTION RECONSTITUTED (fibrinogen -
3 PA; LD; SP
concentrate (human))
rixubis intravenous solution reconstituted 4 PA; LD; SP
SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED . .
. S 4 PA; LD; SP
(coagulation factor viia-jncw)
TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED (coagulation A,
4 PA; LD; SP
factor xiii a-sub)
VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED (von R
. 4 PA; LD; SP
willebrand factor (recomb))
WILATE INTRAVENOUSKIT (antihemophilic factor-vwf) 4 PA; LD; SP
XYNTHA INTRAVENOUSKIT (antihem fact (bdd-rfviii,mor)) 4 PA; LD; SP
XYNTHA SOLOFUSE INTRAVENOUSKIT (antihem fact (bdd-rfviii,mor)) 4 PA; LD; SP
*ANTI-VON WILLEBRAND FACTOR AGENTS*** - DRUGS FOR
THE BLOOD
CABLIVI INJECTION KIT (caplacizumab-yhdp) 4 |PA; LD
*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR
THE BLOOD
icatibant acetate subcutaneous solution prefilled syringe 4 PA; L_D; QL (18 syringes per 30
days); SP
icatibant acetate (Sajazir Subcutaneous Solution Prefilled Syringe) 4 ggysl)‘ D; QL (18 syringes per 30
*C1lESTERASE INHIBITORS*** - DRUGS FOR THE BLOOD
BERINERT INTRAVENOUS KIT (c1 esterase inhibitor (human)) 4 D (24 kits per 30 days);
CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED (cl esterase 4 PA; LD; QL (20 vias per 30 days);
inhibitor (human)) SP
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 4 PA; LD; QL (24 vials per 28 days);
UNIT (cl esteraseinhibitor (human)) SP
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 4 PA; LD; QL (16 vials per 28 days);
UNIT (cl esteraseinhibitor (human)) SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RU_CQNEST INTRAVENOUS SOLUTION RECONSTITUTED (cl esterase 4 PA; LD; QL (16 vias per 30 days);
inhibitor (recomb)) SP

*COMPLEMENT C1INHIBITORS*** - DRUGSFOR THE BLOOD

ENJAYMO INTRAVENOUS SOLUTION (sutimlimab-jome) 4 g’é; LD; QL (6 vials per 2 weeks);
*COMPLEMENT C3INHIBITORS*** - DRUGSFOR THE BLOOD

EMPAVELI SUBCUTANEOUS SOLUTION (pegcetacoplan) 4 | PA; LD; QL (200 mL per 30 days)
*COMPLEMENT C5INHIBITORS*** - DRUGSFOR THE BLOOD

PIASKY INJECTION SOLUTION (crovalimab-akkz) 4 PA; QL (3vias per 28 days)
SOLIRIS INTRAVENOUS SOLUTION (eculizumab) 4 gﬁ; LD; QL (8 vials per 28 days);
ULTOMIRIS INTRAVENOUS SOLUTION (ravulizumab-cwz) 4 2’3; LD; QL (12 vials per 56 days);
VEOPOZ INJECTION SOLUTION (pozelimab-bbfg) 4 PA; LD; QL (2 vials per 1 week)
(ZZI”LUI?:EF;;?;;E%;JTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: LD; QL (1 syringe per 1 day)
*COMPLEMENT C5A INHIBITORS*** - DRUGS FOR THE BLOOD

gohibic intravenous solution | 3 |

*COMPLEMENT C5A RECEPTOR INHIBITORS*** - DRUGS FOR

THE BLOOD

TAVNEOS ORAL CAPSULE (avacopan) | 4 |PA; LD; QL (6 capsules per 1 day)
*COMPLEMENT FACTOR B INHIBITORS*** - DRUGS FOR THE

BLOOD

FABHALTA ORAL CAPSULE (iptacopan hcl) | 4 |PA; LD; QL (2 capsules per 1 day)
*COMPLEMENT FACTOR D INHIBITORS*** - DRUGS FOR THE

BLOOD

VOYDEYA ORAL TABLET (danicopan) 4 PA; LD; QL (6 tablets per 1 day)
VOYDEYA ORAL TABLET THERAPY PACK (danicopan) 4 PA; LD; QL (6 tablets per 1 day)
*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGS FOR THE

BLOOD

BRILINTA ORAL TABLET (ticagrelor) 2 QL (2 tablets per 1 day)
KENGR_EAL INTRAVENOUS SOLUTION RECONSTITUTED (cangrelor 3

tetrasodium)

*GLYCOPROTEIN I1B/IlIA RECEPTOR INHIBITORS*** - DRUGS

FOR THE BLOOD

AGGRASTAT INTRAVENOUS CONCENTRATE (tirofiban hcl) 3

AGGRASTAT INTRAVENOUS SOLUTION (tirofiban hcl in nacl) 3

eptifibatide intravenous solution 1or 1b*

tirofiban hcl in nacl intravenous solution 1or 1b*

*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD

pentoxifylline er oral tablet extended release | 1or 1b* |

*HEMIN*** - DRUGS FOR THE BLOOD

PANHEMATIN INTRAVENOUS SOLUTION RECONSTITUTED (hemin) | 3 |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HUMAN PROTEIN C*** - DRUGS FOR THE BLOOD

CEPROTIN INTRAVENOUS SOLUTION RECONSTITUTED (protein ¢
concentrate (human))

LD; SP

*PHOSPHODIESTERASE |11 INHIBITORS ** - DRUGS FOR THE
BLOOD

cilostazol oral tablet

1 or 1b*

*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD

hetastarch-nacl intravenous solution

1 or 1b*

HEXTEND INTRAVENOUS SOLUTION (hetastarch-electrolytes)

LMD IN D5W INTRAVENOUS SOLUTION (dextran 40 in d5w)

1 or 1b*

LMD IN NACL INTRAVENOUS SOLUTION (dextran 40 in saline)

1 or 1b*

*PLASMA KALLIKREIN INHIBITORS - MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD

TAKHZYRO SUBCUTANEOUS SOLUTION (lanadelumab-flyo)

PA; LD; QL (1 via per 28 days); SP

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
(lanadelumab-flyo)

PA; LD; QL (1 syringe per 28
days); SP

*PLASMA KALLIKREIN INHIBITORS*** - DRUGS FOR THE
BLOOD

KALBITOR SUBCUTANEOUS SOLUTION (ecallantide)

PA; LD; QL (36 vias per 30 days);
SP

ORLADEY O ORAL CAPSULE (berotralstat hcl)

PA; LD; QL (1 capsule per 1 day)

*PLASMA PROTEINS*** - DRUGSFOR THE BLOOD

ALBUKED 25 INTRAVENOUS SOLUTION (albumin human)

ALBUKED 5 INTRAVENOUS SOLUTION (albumin human)

albumin human intravenous solution

ALBUMINEX INTRAVENOUS SOLUTION (albumin human-kjda)

albumin-zlb intravenous solution

alburx intravenous solution

ALBUTEIN INTRAVENOUS SOLUTION (albumin human)

FLEXBUMIN INTRAVENOUS SOLUTION (albumin human)

kedbumin intravenous solution

W WW W w wlw|w|w

OCTAPLASBLOOD GROUP A INTRAVENOUS SOLUTION (plasma
human)

w

OCTAPLASBLOOD GROUP AB INTRAVENOUS SOLUTION (plasma
human)

OCTAPLASBLOOD GROUP B INTRAVENOUS SOLUTION (plasma
human)

OCTAPLASBLOOD GROUP O INTRAVENOUS SOLUTION (plasma
human)

RYPLAZIM INTRAVENOUS SOLUTION RECONSTITUTED (plasminogen
human-tvmh)

PA; LD; SP

THROMBATE Il INTRAVENOUS SOLUTION RECONSTITUTED
(antithrombin iii (human))

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -

DRUGSFOR THE BLOOD

aspirin-dipyridamole er oral capsule extended release 12 hour 1or 1b* QL (2 capsules per 1 day)
YOSPRALA ORAL TABLET DELAYED RELEASE (aspirin-omeprazole) 3 PA; QL (1 tablet per 1 day)
*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE

BLOOD

dipyridamole oral tablet | 1or 1b* |

*PROTAMINE*** - DRUGS FOR THE BLOOD

protamine sulfate intravenous solution | 1or 1b* |

*PROTEASE-ACTIVATED RECEPTOR-1 (PAR-1) ANTAGONI ST S***

- DRUGSFOR THE BLOOD

ZONTIVITY ORAL TABLET (vorapaxar sulfate) | 3 |PA; QL (L tablet per 1 day)
*PYRUVATE KINASE ACTIVATORS*** - DRUGS FOR THE BLOOD

PYRUKYND ORAL TABLET (mitapivat sulfate) 4 PA; LD; QL (2 tablets per 1 day)
;\TfF;ltJel)(YND TAPER PACK ORAL TABLET THERAPY PACK (mitapivat 4 PA: LD: QL (1 pack per 28 days)
*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

AGRYLIN ORAL CAPSULE (anagrelide hcl) 3 QL (20 capsules per 1 day)
anagrelide hcl oral capsule 0.5 mg 1or 1b* QL (20 capsules per 1 day)
anagrelide hel oral capsule 1 mg 1or 1b* QL (20 capsules per 1 day)
*SPLEEN TYROSINE KINASE (SYK) INHIBITORS*** - DRUGS FOR

THE BLOOD

TAVALISSE ORAL TABLET (fostamatinib disodium) 4 |PA; LD; QL (2 tablets per 1 day)
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet 1or 1b* QL (1 tablet per 1 day)
prasugrel hcl oral tablet 1or 1b* QL (1 tablet per 1 day)
*THROMBOLYTIC AGENT - MISC*** - DRUGS FOR THE BLOOD

DEFITELIO INTRAVENOUS SOLUTION (defibrotide sodium) | 4 |

*TISSUE PLASMINOGEN ACTIVATORS*** - DRUGS FOR THE

BLOOD

ACTIVASE INTRAVENOUS SOLUTION RECONSTITUTED (alteplase) 3

CATHFLO ACTIVASE INJECTION SOLUTION RECONSTITUTED 3

(alteplase)

TNKASE INTRAVENOUSKIT (tenecteplase) 3

*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION

*AGENTSFOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

CERDEL GA ORAL CAPSULE (dliglustat tartrate) 2 PAiLDiQL (2 capsules per 1 day);
gﬁ%llzfgaMa;NTRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD: SP

Ell;aE)LYSO INTRAVENOUS SOLUTION RECONSTITUTED (taliglucerase 4 PA: LD: SP

miglustat oral capsule 2 PA; LD; QL (3 capsules per 1 day);

SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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;]/fPaF§IV INTRAVENOUS SOLUTION RECONSTITUTED (velaglucerase 4 PA: LD: SP
miglustat (Yargesa Oral Capsule) 2 2’;‘; LD; QL (3 capsules per 1 day);
*AMINO ACIDS*** - DRUGS FOR NUTRITION
|-glutamine oral packet 4 |PA; LD; SP
*COBALAMINS*** - DRUGS FOR NUTRITION
cyanocobalamin injection solution 1000 mcg/ml lorla*
cyanocobalamin (Dodex Injection Solution) lorla*
hydroxocobalamin acetate intramuscular solution 1or 1b*
*CXCR4 RECEPTOR ANTAGONIST*** - DRUGS FOR NUTRITION
APHEXDA SUBCUTANEOUS SOLUTION RECONSTITUTED .
. i 4 PA; LD
(motixafortide acetate)
MOZOBIL SUBCUTANEOUS SOLUTION (plerixafor) 4 PA; LD; SP
plerixafor subcutaneous solution 4 PA; LD; SP
XOLREMDI ORAL CAPSULE (mavorixafor) 4 PA; LD; QL (4 capsules per 1 day)
*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION
DROXIA ORAL CAPSULE (hydroxyurea) 2
SIKLOS ORAL TABLET (hydroxyurea) 3 PA; SP
*ERYTHROID MATURATION AGENTS*** - DRUGS FOR
NUTRITION
REBLOZYL SUBCUTANEOUS SOLUTION RECONSTITUTED .
4 PA; LD; SP
(luspater cept-aamt)
*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS
FOR NUTRITION
ARANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin alfa) 4 PA; QL (4 vials per 28 days); SP
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED
SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 4 PA: QL (4 syringes per 28 days): SP
MCG/0.4ML, 25 MCG/0.42ML, 300 MCG/0.6ML, 40 MCG/0.4ML, 60 ' YHngesp Y,
MCG/0.3ML (darbepoetin alfa)
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED . . .
SYRINGE 500 MCG/ML (darbepoetin alfa) 4 PA; QL (4 syringes per 30 days); SP
EPOGEN INJECTION SOLUTION (epoetin alfa) 4 PA; QL (12 mL per 28 days); SP
MIRCERA INJECTION SOLUTION PREFILLED SYRINGE (methoxy peg- 4 PA; LD; QL (2 syringes per 28
epoetin beta) days)
PROCRIT INJECTION SOLUTION (epoetin alfa) 4 PA; QL (12 mL per 28 days); SP
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 4 PA; QL (12 mL per 28 days); SP
*FOLIC ACID/FOLATES*** - DRUGS FOR NUTRITION
folic acid injection solution lorla* |
*GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)*** -
DRUGSFOR NUTRITION
GRANIX SUBCUTANEQOUS SOLUTION (tbo-filgrastim) 4 PA; SP
GRANIX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (tbo- .
filgrastim) 4 PA; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; QL (2 injectors/kits per 28
(pedfilgrastim) days); SP
NEULASTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . . )
(pegfilgrastim) 4 PA; QL (2 syringes per 28 days); SP
NEUPOGEN INJECTION SOLUTION (filgrastim) 4 PA; SP
NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE (filgrastim) 4 PA; SP
NIVESTYM INJECTION SOLUTION (filgrastim-aafi) 4 PA; SP
NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE (filgrastim- 4 PA: SP
aafi) ;
releuko subcutaneous solution prefilled syringe 4 PA; LD; SP
ROLVEDON SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (2 syringes per 28

. 4 )
(eflapegrastim-xnst) days); SP
UDENY CA ONBODY SUBCUTANEOUS SOLUTION PREFILLED ) . )
SY RINGE (pegfilgrastim-cbqv) 4 PA; QL (2 syringes per 28 days); SP
UDENYCA SUBCUTANEOUS SOLUTION AUTO-INJECTOR . . .
(peofilgrastim-cbay) 4 PA; QL (2 syringes per 28 days); SP
UDENY CA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . . .
(pegfilgrastim-cbay) 4 PA; QL (2 syringes per 28 days); SP
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim-sndz) 4 PA; SP
*GRANULOCYTE/MACROPHAGE COLONY-STIMULATING
FACTOR(GM-CSF)*** - DRUGS FOR NUTRITION
LEUKINE INJECTION SOLUTION RECONSTITUTED (sargramostim) 4 |PA; SP
*RON*** - DRUGS FOR NUTRITION
ACCRUFER ORAL CAPSULE (ferric maltol) 3
FERAHEME INTRAVENOUS SOLUTION (ferumoxytol) 4 PA; QL (2 vials per 6 days); SP
FERRLECIT INTRAVENOUS SOLUTION (naferric gluc cplx in sucrose) 4 PA; QL (16 vials per 8 weekss); SP
ferumoxytol intravenous solution 4 PA; QL (2 vids per 6 days); SP
INFED INJECTION SOLUTION (iron dextran) 4 PA; SP
naferric gluc cplx in sucrose intravenous solution 4 PA; QL (16 vials per 8 weekss); SP
VENOFER INTRAVENOUS SOLUTION (iron sucrose) 4 PA; QL (15 mL per 84 days); SP
*SELECTIN BLOCKERS*** - DRUGS FOR NUTRITION
ADAKVEO INTRAVENOUS SOLUTION (crizanlizumab-tmca) 4 |PA; SP
*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS
FOR NUTRITION
DOPTELET ORAL TABLET (avatrombopag maleate) 4 g'g; LD; QL (2 tablets per 1 day);
MULPLETA ORAL TABLET (lusutrombopag) 4 PA; QL (1 tablet per 1 day); SP
NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED (romiplostim) 4 PA; SP
PROMACTA ORAL PACKET 12.5 MG (eltrombopag olamine) 4 PA; LD; DO; SP
PROMACTA ORAL PACKET 25 MG (eltrombopag olamine) 4 ch)Qy;) "gp QL (3 dose-packs per 1
PROMACTA ORAL TABLET 12.5 MG, 25 MG (eltrombopag olamine) 4 PA; LD; DO; SP
PROMACTA ORAL TABLET 50 MG (eltrombopag olamine) 4 Zé; LD; QL (3 tablets per 1 day);
PROMACTA ORAL TABLET 75 MG (eltrombopag olamine) 4 PA; LD; QL (1 tablet per 1 day); SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HEMOSTATICS* - DRUGSFOR THE BLOOD

*HEMOSTATIC COMBINATIONS - TOPICAL*** - DRUGSTO
PREVENT BLEEDING

ARTISS EXTERNAL KIT (fibrin sealant component)

ARTISSEXTERNAL SOLUTION (fibrin sealant component)

THROMBI-GEL 10 EXTERNAL PAD (thrombin-cmc-cacl-gelatin)

THROMBI-GEL 100 EXTERNAL PAD (thrombin-cmc-cacl-gelatin)

THROMBI-GEL 40 EXTERNAL PAD (thrombin-cmc-cacl-gelatin)

THROMBI-PAD EXTERNAL PAD (thrombin-cmc-cacl)

TISSEEL EXTERNAL KIT (fibrin sealant component)

TISSEEL EXTERNAL SOLUTION (fibrin sealant component)

WIWW W w w|lw|w

*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT
BLEEDING

aminocaproic acid intravenous solution

1 or 1b*

aminocaproic acid oral solution

1 or 1b*

QL (120 mL per 1 day)

aminocaproic acid oral tablet 1000 mg

1 or 1b*

aminocaproic acid oral tablet 500 mg

1 or 1b*

QL (60 tablets per 1 day)

CYKLOKAPRON INTRAVENOUS SOLUTION (tranexamic acid)

tranexamic acid intravenous solution

1 or 1b*

tranexamic acid oral tablet

1 or 1b*

QL (6 tablets per 1 day)

tranexamic acid-nacl intravenous solution

*HEMOSTATICS- TOPICAL*** - DRUGS TO PREVENT BLEEDING

ACTIFOAM COLLAGEN SPONGE EXTERNAL (absorbable collagen
hemostat)

w

AVITENE EXTERNAL PAD (microfibrillar coll hemostat)

AVITENE FLOUR EXTERNAL POWDER (microfibrillar coll hemostat)

ENDO AVITENE EXTERNAL (absorbable collagen hemostat)

GELFILM EXTERNAL FILM (gelatin absorbable)

GEL-FLOW NT EXTERNAL PREFILLED SYRINGE (gelatin absorbable)

GELFOAM COMPRESSED SIZE 100 EXTERNAL (gelatin absorbable)

GELFOAM DENTAL PACK SIZE 4 EXTERNAL (gelatin absorbable)

GELFOAM MOUTH/THROAT POWDER (gelatin absorbable)

GELFOAM SPONGE EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 100 EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 200 EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 50 EXTERNAL (gelatin absorbable)

INSTAT EXTERNAL PAD (absorbable collagen hemostat)

INTERCEED (TC7) EXTERNAL PAD (oxidized cellulose)

INTERCEED EXTERNAL PAD (oxidized cellulose)

WIW W W W W W Www ww ww|w|w

RECOTHROM EXTERNAL SOLUTION RECONSTITUTED (thrombin
(recombinant))

w

RECOTHROM SPRAY KIT EXTERNAL SOLUTION RECONSTITUTED
(thrombin (recombinant))

3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

137

Effective 01/01/2025



Cover age Requirements and

Prescription Drug Name Drug Tier Lirs

SURGICEL FIBRILLAR EXTERNAL PAD (oxidized cellulose) 3

SURGICEL NU-KNIT EXTERNAL PAD (oxidized cellulose) 3

SURGICEL SNOW 1"X2" EXTERNAL PAD (oxidized cellulose) 3

SURGICEL SNOW 2"X4" EXTERNAL PAD (oxidized cellulose) 3

SURGICEL SNOW 4"X4" EXTERNAL PAD (oxidized cellulose) 3

SYRINGE AVITENE EXTERNAL (absorbable collagen hemostat) 3

TACHOSIL EXTERNAL PATCH (absorbablefibrin sealant) 3

THROMBIN-IMI EPISTAXIS EXTERNAL KIT (thrombin) 3

THROMBIN-JM| EXTERNAL KIT (thrombin) 3

THROMBIN-JMI EXTERNAL SOLUTION RECONSTITUTED (thrombin) 3

THROMBOGEN EXTERNAL KIT (thrombin) 3

THROMBOGEN EXTERNAL SOLUTION RECONSTITUTED (thrombin) 3

ULTRAFOAM SPONGE 2X6.25X7CM EXTERNAL (microfibrillar coll 3

hemostat)

ULTRAFOAM SPONGE 8X12.5X1CM EXTERNAL (microfibrillar coll 3

hemostat)

ULTRAFOAM SPONGE 8X12.5X3CM EXTERNAL (microfibrillar coll 3

hemostat)

ULTRAFOAM SPONGE 8X25X1CM EXTERNAL (microfibrillar coll 3

hemostat)

ULTRAFOAM SPONGE 8X6.25X1CM EXTERNAL (microfibrillar coll 3

hemostat)

*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA

pentobarbital sodium injection solution 1or 1b*

phenobarbital oral elixir 1or 1b* QL (100 mL per 1 day)
phenaobarbital oral tablet 100 mg, 60 mg, 64.8 mg, 97.2 mg 1lor 1b* QL (4 tablets per 1 day)
phenaobarbital oral tablet 15 mg, 16.2 mg, 30 mg, 32.4 mg 1or 1b* DO

phenobarbital sodium injection solution 1or 1b*

SEZABY INTRAVENOUS SOLUTION RECONSTITUTED (phenabarbital 3

sodium)

*BENZODIAZEPINE HYPNOTICS*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

BYFAVO INTRAVENOUS SOLUTION RECONSTITUTED (remimazolam 4

besylate)

estazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
flurazepam hcl oral capsule 1or 1b* QL (1 capsule per 1 day)
HALCION ORAL TABLET (triazolam) 3 ST; QL (1 tablet per 1 day)
midazolam hcl (pf) injection solution 1or 1b*

midazolam hcl injection solution 1or 1b*

midazolam hcl oral syrup 1or 1b* QL (10 mL per 1fill)
midazolam hcl-sodium chloride intravenous solution 100-0.8 mg/100ml-%, 3

50-0.8 mg/50ml-%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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midazolam-sodium chloride (pf) intravenous solution 3

gquazepam oral tablet 1or 1b* QL (1 tablet per 1 day)

RESTORIL ORAL CAPSULE (temazepam) 3 ST; QL (1 capsule per 1 day)

temazepam oral capsule 1or 1b* QL (1 capsule per 1 day)

triazolam oral tablet 1or 1b* QL (1 tablet per 1 day)

*HYPNOTICS- TRICYCLIC AGENTS*** - DRUGS FOR INSOMNIA

doxepin hel oral tablet | Llorlb*  |ST; QL (Ltablet per 1 day)

*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -

DRUGS FOR INSOMNIA

EDLUAR SUBLINGUAL TABLET SUBLINGUAL (zolpidem tartrate) 3 ST; QL (1 tablet per 1 day)

eszopiclone oral tablet 1 mg, 2 mg 1or 1b* QL (1 tablet per 1 day)

eszopiclone oral tablet 3 mg 1or 1b* AL; QL (1 tablet per 1 day)

zaleplon oral capsule 1or 1b* QL (1 capsule per 1 day)

zolpidem tartrate er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)

zolpidem tartrate oral tablet 1or 1b* QL (1 tablet per 1 day)

zolpidem tartrate sublingual tablet sublingual 1or 1b* ST; QL (1 tablet per 1 day)

*OREXIN RECEPTOR ANTAGONISTS*** - DRUGS FOR INSOMNIA

QUVIVIQ ORAL TABLET (daridorexant hcl) 3 |ST; QL (1 tablet per 1 day)

*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST

SEDATIVES*** - DRUGS FOR INSOMNIA

dexmedetomidine hcl in nacl intravenous solution 1lor 1b*

dexmedetomidine hcl intravenous solution 1000 mcg/10ml, 400 mecg/4ml 3

dexmedetomidine hcl intravenous solution 200 mcg/2ml 1or 1b*

dexmedetomidine hcl-dextrose intravenous solution 3

IGALMI SUBLINGUAL FILM (dexmedetomidine hcl) 3 PA; QL (20 films per 30 days)

PRECEDEX INTRAVENOUS SOLUTION (dexmedetomidine hcl in nacl) 3

*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS

FOR INSOMNIA

HETLIOZ LQ ORAL SUSPENSION (tasimelteon) 4 PA; LD; QL (5mL per 1 day)

ramelteon oral tablet 1or 1b* QL (1 tablet per 1 day)

tasimelteon oral capsule 4 PA; LD; QL (1 capsule per 1 day)

*LAXATIVES* - DRUGSFOR THE STOMACH

*BOWEL EVACUANT COMBINATIONS*** - DRUGS TO PREVENT

CONSTIPATION

CLENPIQ ORAL SOLUTION (sod picosulfate-mag ox-cit acd) 3 QL (350 mL per 30 days)

SQ:}/:];\S(U'II'SC ORAL SOLUTION RECONSTITUTED (peg 3350-kcl-nabch- Tor1a*:$0 | QL (1 bottle per 30 days)

peg 3350-kcl-nabcb-nacl-nasulf (Gavilyte-G Ora Solution Reconstituted) lorla*; $0 |QL (4000 grams per 30 days)

ge;% gggﬂulice:g;a bicarb-nacl (Gavilyte-N With Flavor Pack Oral Solution Toria:$0 | QL (4000 grams per 30 days)

S;II_I;'SEII}\)( ORAL SOLUTION RECONSTITUTED (peg 3350-kcl-nabch- 3 QL (4000 grams per 30 days)

g/lsg\é)l PREP ORAL SOLUTION RECONSTITUTED (peg-kcl-nacl-nasulf-na 3 QL (1 gram per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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na sulfate-k sulfate-mg sulf oral solution lor1b*; $0 |QL (1 kit per 30 days)

peg 3350-kcl-na bicarb-nacl oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)

peg-3350/electrolytes oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)

peg-3350/el ectrolytes/ascorbat oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)

peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)

PEG-PREP ORAL KIT (bisacodyl-peg-kcl-nabicar-nacl) 3 QL (1 kit per 30 days)

EIS_CI_E(I:\)IVU ORAL SOLUTION RECONSTITUTED (peg-kcl-nacl-nasulf-na 3 QL (1 gram per 30 days)

SUTAB ORAL TABLET (sodium sulfate-mag sulfate-kcl) 2 QL (24 tablets per 30 days)

*LAXATIVES- MISCELLANEOUS*** - DRUGSTO PREVENT

CONSTIPATION

constulose oral solution 1or 1b* QL (60 mL per 1 day)

KRISTALOSE ORAL PACKET (lactulose) 3 QL (2 packets per 1 day)

lactulose oral packet 3 ST; QL (2 packets per 1 day)

lactulose oral solution 1or 1b* QL (60 mL per 1 day)

polyethylene glycol 3350 oral powder 1or 1b*; $0

*LUBRICANT LAXATIVES ** - DRUGSTO PREVENT
CONSTIPATION

mineral oil heavy oral ail | 1or 1b* |

*STIMULANT LAXATIVES*** - DRUGS TO PREVENT
CONSTIPATION

bisacodyl ec oral tablet delayed release | lorla*; $0 |
*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND

FEVER

*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR

SEDATION

articaine-epinephrine (Articadent Dental Injection Solution Cartridge) 3
bupivacaine-epinephrine (pf) injection solution 1lor 1b*
bupivacaine-epinephrine injection solution 1or 1b*
lidocaine-epinephrine (pf) injection solution 1.5 %-1: 200000 1or 1b*
lidocaine-epinephrine injection solution 0.5 %-1:200000, 2 %-1:100000 1or 1b*
MARCAINE/EPINEPHRINE INJECTION SOLUTION (bupivacaine- 3
epinephrine)

MARCAINE/EPINEPHRINE PF INJECTION SOLUTION (bupivacaine- 3
epinephrine)

ORABLOC INJECTION SOLUTION CARTRIDGE (articaine-epinephrine) 3
bupivacaine-epinephrine (Sensorcai ne/Epinephrine I njection Solution) 1or 1b*

bupivacaine-epinephrine (Sensorcaine-M pf/Epinephrine Injection Solution

0.25% -1:200000) Lor1b
SENSORCAINE-MPF/EPINEPHRINE INJECTION SOLUTION 0.5% - 3
1:200000, 0.75-1:200000 % (bupivacaine-epinephrine)

XYLOCAINE/EPINEPHRINE INJECTION SOLUTION (lidocaine- 3
epinephrine)

XYLOCAINE-MPF/EPINEPHRINE INJECTION SOLUTION (lidocaine- 3
epinephrine)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*LOCAL ANESTHETICS- AMIDES*** - DRUGS FOR SEDATION
bupivacaine fisiopharma injection solution 3
bupivacaine hcl (pf) injection solution 1or 1b*
lidocaine hcl (pf) injection solution 1or 1b*
lidocaine hcl injection solution 0.5 % 1lor 1b*
MARCAINE INJECTION SOLUTION (bupivacaine hcl) 3
hM,SRCAI NE PRESERVATIVE FREE INJECTION SOLUTION (bupivacaine 3

C
MONOJECT BONE MARROW BIOPSY INJECTION KIT (lidocaine hcl) 3
NAROPIN INJECTION SOLUTION (ropivacaine hcl) 3
POLOCAINE INJECTION SOLUTION (mepivacaine hcl) 1or 1b*
POLOCAINE-MPF INJECTION SOLUTION (mepivacaine hcl) 1or 1b*
POSIMIR INJECTION SOLUTION (bupivacaine) 3
ropivacaine hcl injection solution 10 mg/ml, 5 mg/ml, 7.5 mg/ml 1or 1b*
bupivacaine hcl (Sensorcaine Injection Solution) 1or 1b*
bupivacaine hcl (Sensorcaine-Mpf Injection Solution) 1or 1b*
XARACOLL IMPLANT IMPLANT (bupivacaine hcl)
XYLOCAINE INJECTION SOLUTION (lidocaine hcl)
XYLOCAINE-MPF INJECTION SOLUTION (lidocaine hcl)

*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION
chloroprocaine hcl (pf) injection solution 1lor 1b*
NESACAINE INJECTION SOLUTION (chloroprocaine hcl)
NESACAINE-MPF INJECTION SOLUTION (chloroprocaine hcl)
*MACROLIDES* - DRUGS FOR INFECTIONS

*AZITHROMYCIN*** - ANTIBIOTICS
azithromycin intravenous solution reconstituted 1or 1b*
azithromycin oral packet 1or 1b*
azithromycin oral suspension reconstituted 1or 1b*
azithromycin oral tablet 1or 1b*
ZITHROMAX INTRAVENOUS SOLUTION RECONSTITUTED 3
(azithromycin)
ZITHROMAX ORAL PACKET (azithromycin) 3
ZITHROMAX ORAL SUSPENSION RECONSTITUTED (azithromycin) 3
ZITHROMAX ORAL TABLET (azithromycin) 3
ZITHROMAX TRI-PAK ORAL TABLET (azithromycin) 3
ZITHROMAX Z-PAK ORAL TABLET (azithromycin) 3
*CLARITHROMYCIN*** - ANTIBIOTICS
clarithromycin er oral tablet extended release 24 hour 1or 1b*
clarithromycin oral suspension reconstituted 1or 1b*
clarithromycin oral tablet 1or 1b*
*ERYTHROMYCINS*** - ANTIBIOTICS
E.E.S. 400 ORAL TABLET (erythromycin ethylsuccinate) 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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erythromycin base (Ery-Tab Oral Tablet Delayed Release) 1or 1b*

erythromycin lactobionate (Erythrocin Lactobionate I ntravenous Solution

Reconstituted) 3

erythromycin base oral capsule delayed release particles 1or 1b*

erythromycin base oral tablet 1or 1b*

erythromycin base oral tablet delayed release 1or 1b*

erythromycin ethylsuccinate oral suspension reconstituted 1or 1b*

erythromycin ethylsuccinate oral tablet 1or 1b*

erythromycin lactobionate intravenous solution reconstituted 1or 1b*

erythromycin oral tablet delayed release 1or 1b*

*FIDAXOMICIN*** - ANTIBIOTICS

DIFICID ORAL SUSPENSION RECONSTITUTED (fidaxomicin) 3 QL (1 bottle per 30 days)

DIFICID ORAL TABLET (fidaxomicin) 3 QL (20 tablets per 1 fill)

*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND
DURABLE MEDICAL EQUIPMENT

*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

FEMCAP VAGINAL DEVICE (cervical caps) | 2,30 |

*DENTAL DESENSITIZING PRODUCTS*** - MEDICAL SUPPLIES
AND DURABLE MEDICAL EQUIPMENT

REMESENSE DENTAL (dental desensitizing product) | 3 |

*DENTIFRICES*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

M| PASTE DENTAL PASTE (dentifrices)

MI PASTE PLUS DENTAL PASTE (dentifrices) 3
*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2, $0
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM (diaphragms) 3; $0
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm wide 2 40
seal) ;
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm wide 2: 90
seal) '
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm wide 2: $0
seal) '
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) ;
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm wide 2: $0
seal) '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL

SUPPLIES AND DURABLE MEDICAL EQUIPMENT

BD MICROTAINER LANCETS (lancets) 2 QL (204 lancets per 30 days)

DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)

DEXCOM G6 SENSOR (continuous glucose sensor) 2 PA; QL (3 units per 30 days)

DEXCOM G6 TRANSMITTER (continuous glucose transmitter) 2 PA; QL (1 unit per 90 days)

DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 receiver per 1 year)

DEXCOM G7 SENSOR (continuous glucose sensor) 2 PA; QL (3 sensors per 30 days)

ENLITE GLUCOSE SENSOR (continuous glucose sensor) 3 PA

EVERSENSE E3 SENSOR/HOLDER (continuous glucose sensor) 3 PA

EVERSENSE E3 SMART TRANSMITTER (continuous glucose transmitter) 3 PA; QL (1 unit per 365 days)

EVERSENSE SENSOR/HOLDER (continuous glucose sensor) 3 PA

EVERSENSE SMART TRANSMITTER (continuous glucose transmitter) 3 PA; QL (1 unit per 365 days)

rFeF(z:EiI\E/eSrT)YLE LIBRE 14 DAY READER DEVICE (continuous glucose 5 PA: QL (1 unit per 365 days)

FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)

FREESTY LE LIBRE 2 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 reader per 1 year)

FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)

FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 30 days)

FREESTY LE LIBRE 3 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 1 year)

FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 28 days)

FREESTY LE LIBRE READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)

GUARDIAN 4 GLUCOSE SENSOR (continuous glucose sensor) 3 PA; QL (5 sensors per 30 days)

GUARDIAN 4 TRANSMITTER (continuous glucose transmitter) 3 PA; QL (1 unit per 1 year)

GUARDIAN CONNECT TRANSMITTER (continuous glucose transmitter) 3 PA; QL (2 units per 1 year)

GUARDIAN LINK 3 TRANSMITTER (continuous glucose transmitter) 3 PA

rGe::Jg\ZISIAN REAL-TIME REPLACE PED DEVICE (continuous glucose 3 PA: QL (1 unit per 365 days)

GUARDIAN SENSOR (3) (continuous glucose sensor) 3 PA; QL (5 sensors per 30 days)

guardian sensor 3 3 PA; QL (5 sensors per 30 days)

MINILINK REAL-TIME TRANSMITTER (continuous glucose transmitter) 3 PA

MINIMED 630G GUARDIAN PRESS (continuous glucose transmitter) 3 PA

PARADIGM REAL-TIME TRANSMITTER (continuous glucose transmitter) 3 PA

*INSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES

AND DURABLE MEDICAL EQUIPMENT

OMNIPOD 5 DEXG7G6 INTRO GEN 5KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)

OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump) 2 PA; QL (15 pods per 30 days)

OMNIPOD CLASSIC PODS (GEN 3) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)

OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)

OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)

OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

aq insulin syringe 3 ST; QL (200 syringes per 30 days)

aqginject pen needle 3 ST; QL (200 needles per 30 days)

BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500) 2 QL (200 syringes per 30 days)

BD PEN NEEDLE NANO U/F (insulin pen needle) 2 QL (200 needles per 30 days)

;I?insggrllzeglgbl_?go)msuu N SYRINGE 31G X 15/64" 0.3 ML (insulin 5 QL (200 syringes per 30 days)

BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100) QL (200 syringes per 30 days)

DROPSAFE SAFETY SYRINGE/NEEDLE (insulin syringe-needle u-100) ST; QL (200 needles per 30 days)

insulin syringe-needle u-100 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml, 28g x 1/2"

0.5ml, 28g x 1/2" 1 ml, 29g x 1/2" 0.5ml, 29g x /2" 1 ml, 30g x /2" 1 ml, 3 ST; QL (200 syringes per 30 days)

30g x 5/16" 0.5 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml

MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

MARATHON MEDICAL PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)

MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML, 28G X 1/2" 0.5 ML,

28G X 1/2""1 ML, 29G X 1/2" O.?:'ML, 29G X 1/2" 0.5 ML ZQQ X 1/.2" 1ML, 3 ST: QL (200 syringes per 30 days)

30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML (insulin

syringe-needle u-100)

I(\zlji(;lg\logilélg)-l)- INSULIN SYRINGE U-100 1 ML (insulin syringes 3 ST; QL (200 syringes per 30 days)

MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2"

1ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML (insulin syringe-needle u- 3 ST; QL (200 syringes per 30 days)

100)

pen needles 30g x 5 mm, 31gx 5mm, 31gx 8 mm, 32g X 4 mm 3 ST; QL (200 needles per 30 days)

ZEIS\‘IJTiIEi;QSe;(dlleZ)MM,31GX5MM,3lGX8MM,326X4MM 3 ST: QL (200 needles per 30 days)

pro comfort pen needles 32g x 4 mm, 32g X 5 mm ST; QL (200 needles per 30 days)

sure comfort pen needles 31g x 6 mm , 32g x 4 mm ST; QL (200 needles per 30 days)

ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100) ST; QL (200 syringes per 30 days)

L ST E e X s 9 SIS XSITOSML [ 5 ot ot Goosyingeops 04

ULTICARE PEN NEEDLES 29G X 12.7MM (insulin pen needle) ST; QL (200 needles per 30 days)

ULTICARE SHORT PEN NEEDLES 31G X 8 MM (insulin pen needle) ST; QL (200 needles per 30 days)

*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM

*CALCITONIN GENE-RELATED PEPTIDE RECEPTOR ANTAG

(CGRP)*** - DRUGS FOR MIGRAINE HEADACHES

NURTEC ORAL TABLET DISPERSIBLE (rimegepant sulfate) PA; QL (8 tablets per 30 days)

QULIPTA ORAL TABLET (atogepant) PA; QL (1 tablet per 1 day)

UBRELVY ORAL TABLET (ubrogepant) ST; QL (16 tablets per 30 days)

*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL

ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES

QA(I;Z)OVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR (erenumab- 3 PA: QL (1 autoinjector per 28 days)

Gﬁ\)/Y SUBCUTANEOUS SOLUTION AUTO-INJECTOR (fremanezumab- 3 PA; QL (3 syringes per 90 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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'(Affn\]/a\r(] esztjjr?\%]-\-l/—f/;\r’:)EOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (3 syringes per 90 days)
g\(/l I%ﬁllél g\({ggggn I\e/lz ch; rrt])aob%?l r?]l)JBCUTANEOUS SOLUTION PREFILLED 3 PA: QL (3 syringes per 28 days)
(Eg'\gl(sgnljlezz; aSblfgnCI:g)TANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 pen per 28 days)
(Egl\;ll((;séﬁxnl_elzl';asblfgﬁg)TANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (1 syringe per 28 days)
*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE

HEADACHES

ergotamine-caffeine oral tablet 1or 1b*

MIGERGOT RECTAL SUPPOSITORY (ergotamine-caffeine) 1or 1b*

*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE

HEADACHES

dihydroergotamine mesylate injection solution 1or 1b* | PA; QL (24 mL per 28 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1)*** - DRUGS FOR

MIGRAINE HEADACHES

almotriptan malate oral tablet 1or 1b* QL (9 tablets per 30 days)
eletriptan hydrobromide oral tablet 1or 1b* QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1or 1b* ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)
sumatriptan nasal solution 1or 1b* QL (6 nasal inhalers per 30 days)
sumatriptan succinate oral tablet 1or 1b* QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 1or 1b* QL (6 cartridges per 30 days)
sumatriptan succinate subcutaneous solution 1or 1b* QL (5vias per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 1or 1b* QL (6 syringes (2 ML) per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 1or 1b* QL (6 cartridges per 30 days)
zolmitriptan nasal solution 5 mg 1or 1b* c?;;s()l (6 nasal inhalers per 30
zolmitriptan oral tablet 1or 1b* QL (9 tablets per 30 days)
zolmitriptan oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)
*MINERALS & ELECTROLYTES* - DRUGS FOR NUTRITION

*BICARBONATES*** - DRUGS FOR NUTRITION

sodium acetate intravenous solution 2 meg/ml 3

sodium acetate intravenous solution 4 meg/ml 1or 1b*

sodium bicarbonate intravenous solution 4.2 %, 7.5 % 1lor 1b*

THAM INTRAVENOUS SOLUTION (tromethamine) 3

*CALCIUM COMBINATIONS*** - DRUGS FOR NUTRITION

calcium gluconate-nacl intravenous solution 1-0.675 gm/50ml-%, 1-0.8 3

gm/100ml-%, 2-0.675 gm/100ml-%

*CALCIUM*** - DRUGS FOR NUTRITION

calcium gluconate intravenous solution 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION

dextrose 5%/el ectrolyte #48 intravenous solution 3
dextrosein lactated ringers intravenous solution 1or 1b*
dextrose-sodium chloride intravenous solution 10-0.2 %, 2.5-0.45 %, 5-0.225 3

%, 5-0.3 %

dextrose-sodium chloride intravenous solution 10-0.45 %, 5-0.2 %, 5-0.33 %, 1 or 1b*
5-0.45 %, 5-0.9 %

IONOSOL-MB IN D5W INTRAVENOUS SOLUTION (electrolyte-mb in 3
dextrose)

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION (electrolyte-pin 3
dextrose)

kcl in dextrose-nacl intravenous solution 10-5-0.45 meg/1-%-%, 20-5-0.2

meq/I-%-%, 20-5-0.45 meg/I-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 meq/I-%- 1lor 1b*
%, 40-5-0.45 meg/l-%-%

kel in dextrose-nacl intravenous solution 20-5-0.225 meg/I-%-%, 40-5-0.9 3
meq/I-%-%

kcl-lactated ringers-d5w intravenous solution 3
NORMOSOL-M IN D5W INTRAVENOUS SOLUTION (electrolyte-min 3
dextrose)

NORMOSOL-R IN D5W INTRAVENOUS SOLUTION (electrolyte-r in 3
dextrose)

potassium cl in dextrose 5% intravenous solution 1or 1b*
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION
ISOLYTE-SINTRAVENOUS SOLUTION (electrolyte-s) 3
ISOLYTE-SPH 7.4 INTRAVENOUS SOLUTION (electrolyte-s (ph 7.4)) 3
kel (0.149%) in nacl intravenous solution 1or 1b*
kel (0.298%) in nacl intravenous solution 1or 1b*
lactated ringers intravenous solution 1or 1b*
multiple electro type 1 ph 5.5 intravenous solution 1or 1b*
multiple electro type 1 ph 7.4 intravenous solution 1lor 1b*
NORMOSOL-R INTRAVENOUS SOLUTION (€electrolyte-r)

NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTION (electrolyte-r (ph 7.4))
PLASMA-LYTE A INTRAVENOUS SOLUTION (electrolyte-a)

potassium chloride in nacl intravenous solution 20-0.45 meg/I-%, 20-0.9 3
meg/1-%, 40-0.9 meg/l-%

ringersintravenous solution 1or 1b*
TPN ELECTROLYTESINTRAVENOUS CONCENTRATE (parenteral 3
electrolytes)

*FLUORIDE COMBINATIONS*** - DRUGS FOR NUTRITION

FLORIVA ORAL LIQUID (sodium fluoride-vitamin d) 3
*FLUORIDE*** - DRUGS FOR NUTRITION

sodium fluoride oral solution lorla*; $0
sodium fluoride oral tablet 1lorla*; $0
sodium fluoride oral tablet chewable lorla*; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MAGNESIUM*** - DRUGS FOR NUTRITION

magnesium sulfate in d5w intravenous solution 3
magnesium sulfate injection solution 1or 1b*
magnesium sulfate intravenous solution 3
*MANGANESE*** - DRUGS FOR NUTRITION

manganese chloride intravenous solution 1or 1b*
*PHOSPHATE*** - DRUGS FOR NUTRITION

GLYCOPHOS INTRAVENOUS SOLUTION (sodium glycerophosphate) 3
K-PHOS ORAL TABLET (potassium phosphate monobasic) 2
K-PHOS-NEUTRAL ORAL TABLET (k phos mono-sod phos di & mono)

k phos mono-sod phos di & mono (Phospha 250 Neutral Oral Tablet) 1or 1b*
phosphorous oral tablet 1or 1b*
k phos mono-sod phos di & mono (Phospho-Trin 250 Neutral Oral Tablet) 1or 1b*
potassium phosphate monobasic (Phospho-Trin K500 Oral Tablet) 1or 1b*
potassium phosphates intravenous solution 15 mmole/5ml, 150 mmole/50ml 3
potassium phosphates intravenous solution 45 mmole/15ml 1or 1b*
potassium phosphates(66 meq k) intravenous solution 3
potassium phosphates(71 meq k) intravenous solution 3
sodium phosphates intravenous solution 1or 1b*
wes-phos 250 neutral oral tablet 1or 1b*
*POTASSIUM*** - DRUGS FOR NUTRITION

potassium chloride (Klor-Con 10 Oral Tablet Extended Release) 1or 1b*
potassium chloride crys er (Klor-Con M 10 Oral Tablet Extended Release) lorla*
potassium chloride crys er (Klor-Con M15 Oral Tablet Extended Release) lorla
potassium chloride crys er (Klor-Con M20 Oral Tablet Extended Release) lorla*
potassium chloride (Klor-Con Oral Packet) 1or 1b*
potassium chloride (Klor-Con Oral Tablet Extended Release) 1or 1b*
K-TAB ORAL TABLET EXTENDED RELEASE (potassium chloride) 3
potassium acetate intravenous solution 3
potassium chloride crys er oral tablet extended release lorla*
potassium chloride er oral capsule extended release 1or 1b*
potassium chloride er oral tablet extended release 10 meq, 20 meq, 8 meq 1or 1b*
potassium chloride er oral tablet extended release 15 meq lorla*
potassium chloride intravenous solution 10 meg/100ml, 10 meg/50ml, 20 3
meg/100ml, 20 meg/50ml, 40 meg/100ml

potassium chloride intravenous solution 2 meg/ml 1or 1b*
potassium chloride oral packet 1or 1b*
potassium chloride oral solution 1or 1b*
*SODIUM*** - DRUGS FOR NUTRITION

sodium chloride flush (Aquastat I ntravenous Solution) 1or 1b*
sodium chloride flush (Aquastat Sfr Intravenous Solution) 1or 1b*
sodium chloride flush (Bd Posiflush Intravenous Solution) 1lor 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium chloride flush (Bd Posiflush Safescrub Intravenous Sol ution) 1or 1b*

sodium chloride flush (Monoject Flush Syringe Intravenous Solution) 1or 1b*

sodium chloride flush (Monoject Sodium Chloride Flush Intravenous Solution) 1or 1b*

normal saline flush intravenous solution 1lor 1b*

sodium chloride (pf) injection solution 1or 1b*

sodium chloride flush intravenous solution 1or 1b*

sodium chloride injection solution 1or 1b*

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % 1lor 1b*

*TRACE MINERAL COMBINATIONS*** - DRUGS FOR NUTRITION

MULTITRACE-4 PEDIATRIC INTRAVENOUS SOLUTION (trace minerals 3

cr-cu-mn-zn)

MULTRYSINTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3

TI-)|E LIQUILIFT TRACE INTRAVENOUSKIT (trace minerals cr-cu-mn-se- 3

n

TRALEMENT INTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3

*TRACE MINERAL S*** - DRUGS FOR NUTRITION

chromic chloride intravenous solution 1or 1b*

cupric chloride intravenous solution

selenious acid intravenous solution 12 meg/2ml, 60 mcg/ml

selenious acid intravenous solution 40 meg/ml 1or 1b*

*ZINC*** - DRUGS FOR NUTRITION

GALZIN ORAL CAPSULE (Zinc acetate (oral))

zinc chloride intravenous solution

zinc sulfate intravenous solution 1lor 1b*
*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINSAND

MINERALS

*ACTIVATED PHOSPHOINOSITIDE 3-KINASE DELTA SYNDROME

AGENT*** - VITAMINSAND MINERALS

JOENJA ORAL TABLET (leniolisib phosphate) 4;,0C B’é LD; QL (2 tablets per 1 day);
*ALLOGENEIC THYMUSTISSUE*** - VITAMINS AND MINERALS

RETHYMIC INTRAMUSCULAR IMPLANT (allogeneic thymus tissue- 3

agdc)

*ANTILEPROTICS*** - VITAMINS AND MINERALS

THALOMID ORAL CAPSULE (thalidomide) 2:0C gé;; oo O (F capsuleper 1 day);
*B-LYMPHOCYTE STIMULATOR (BLYS)-SPECIFIC

INHIBITORS*** - VITAMINSAND MINERALS

BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED (belimumab) 4 PA; LD; SP
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (4 autoinjectors per 28
(belimumab) days); SP
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (4 pens per 28 days);

(belimumab)

SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CHELATING AGENTS*** - VITAMINSAND MINERALS
DEPEN TITRATABS ORAL TABLET (penicillamine) 3 PA; QL (8 tablets per 1 day); SP
penicillamine oral tablet 1or 1b* PA; QL (8 tablets per 1 day); SP
trientine hcl oral capsule 250 mg 1or 1b* PA; QL (8 capsules per 1 day); SP
*CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT)
SOLUTIONS*** - VITAMINSAND MINERALS
phoxillum b22k4/0 extracorporeal solution
phoxillum bk4/2.5 extracorporeal solution 3
PRISMASOL B22GK 4/0 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k (crrt))
PRISMASOL BGK 0/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-ca (crrt))
PRISMASOL BGK 2/0 EXTRACORPOREAL SOLUTION (bicarb-dextrose- 3
k (crrt))
PRISMASOL BGK 2/3.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k-ca (crrt))
PRISMASOL BGK 4/0/1.2 EXTRACORPOREAL SOLUTION (bicarb- 3
dextose-k-mg (crrt))
PRISMASOL BGK 4/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k-ca (crrt))
PRISMASOL BK 0/0/1.2 EXTRACORPOREAL SOLUTION (bicarb-mg 3
(crrt))
*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS
cyclosporine modified oral capsule 1or 1b*
cyclosporine modified oral solution 1or 1b*
cyclosporine oral capsule 1or 1b*
cyclosporine modified (Gengraf Oral Capsule) 1or 1b*
cyclosporine modified (Gengraf Oral Solution) 1or 1b*
LUPKYNIS ORAL CAPSULE (voclosporin) 4 PA; LD; QL (6 capsules per 1 day)
NEORAL ORAL CAPSULE (cyclosporine modified) 3
NEORAL ORAL SOLUTION (cyclosporine modified) 3
SANDIMMUNE INTRAVENOUS SOLUTION (cyclosporine) 3 SP
SANDIMMUNE ORAL CAPSULE (cyclosporine) 3
*ENZYMES*** - VITAMINSAND MINERALS
AMPHADASE INJECTION SOLUTION (hyaluronidase bovine) 3
HYLENEX INJECTION SOLUTION (hyaluronidase human) 3
XIAFLEX INJECTION SOLUTION RECONSTITUTED (collagenase 4 PA: LD: SP
clostrid histolyt)
*FARNESYLTRANSFERASE INHIBITORS*** - VITAMINS AND
MINERALS
ZOKINVY ORAL CAPSULE (lonafarnib) 4 g’é‘; LD; QL (4 capsules per 1 day);
*FECAL INCONTINENCE BULKING AGENT - COMBINATIONS*** -
VITAMINSAND MINERALS
SOLESTA INJECTION GEL (dextranomer-sodium hyaluronate) 4 |LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*IMMUNE GLOBULIN IMMUNOSUPPRESSANTS*** - VITAMINS

AND MINERALS

ATGAM INTRAVENOUS SOLUTION (lymphocyte,anti-thymo imm glob) 3 SP
THYMOGLOBULIN INTRAVENOUS SOLUTION RECONSTITUTED 3 <p
(anti-thymocyte glob (rabbit))

*IMMUNOMODULATORS - COMBINATIONS*** - VITAMINS AND

MINERALS

VYVGART HY TRULO SUBCUTANEOUS SOLUTION (efgartigimod alfa- 4 PA; LD; QL (4 vials per 50 days);
hyalur-qvfc) SP
*IMMUNOMODULATORSFOR MYELODYSPLASTIC

SYNDROMES*** - VITAMINSAND MINERALS

lenalidomide oral capsule 1or 1b*; OC 2’;;; (ISg QL (1 capsule per 1 day);
REVLIMID ORAL CAPSULE (lenalidomide) 2:0C 2@;58; QL (1 capsule per 1 day);
*INOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***

-VITAMINSAND MINERALS

CELLCEPT INTRAVENOUS INTRAVENOUS SOLUTION 3 <p
RECONSTITUTED (mycophenolate mofetil hcl)

CELLCEPT ORAL CAPSULE (mycophenolate mofetil) 3 ST
CELL.CEPT ORAL SUSPENSION RECONSTITUTED (mycophenolate 3 ST
mofetil)

CELLCEPT ORAL TABLET (mycophenolate mofetil) 3 ST
mycophenolate mofetil hcl intravenous solution reconstituted 1or 1b* SP
mycophenolate mofetil intravenous solution reconstituted 1or 1b* SP
mycophenolate mofetil oral capsule 1or 1b*
mycophenolate mofetil oral suspension reconstituted 1or 1b*
mycophenolate mofetil oral tablet 1or 1b*
mycophenolate sodium oral tablet delayed release 1or 1b*
mycophenolic acid oral tablet delayed release 1or 1b*

MYFORTIC ORAL TABLET DELAYED RELEASE (mycophenolate 3

sodium)

MYHIBBIN ORAL SUSPENSION (mycophenolate mofetil) 3 ST
*INTERLEUKIN-6 (IL-6) ANTAGONISTS*** - VITAMINS AND

MINERALS

SYLVANT INTRAVENOUS SOLUTION RECONSTITUTED (siltuximab) | 4 PA; LD; SP
*RRIGATION SOLUTIONS*** - VITAMINS AND MINERALS

water for irrigation, sterile (Argyle Sterile Water Irrigation Solution) 1or 1b*

lactated ringersirrigation solution 1or 1b*

irrigation solns physiological (Physiolyte Irrigation Solution) 1or 1b*

irrigation solns physiological (Physiosol Irrigation Irrigation Solution) 1lor 1b*
ringersirrigation irrigation solution 1or 1b*

sterile water for irrigation irrigation solution 1or 1b*
ringersirrigation (Tis-U-Sal Irrigation Solution) 1or 1b*

water for irrigation, sterileirrigation solution 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND

MINERALS

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3

(tacrolimus)

ENVA_RSUSXR ORAL TABLET EXTENDED RELEASE 24 HOUR 3

(tacrolimus)

everolimusoral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 1lor 1b*

PROGRAF INTRAVENOUS SOLUTION (tacrolimus) 2 SP

PROGRAF ORAL CAPSULE (tacrolimus) 3

PROGRAF ORAL PACKET (tacrolimus) 3

RAPAMUNE ORAL SOLUTION (sirolimus) 3

RAPAMUNE ORAL TABLET (sirolimus) 3

sirolimus oral solution 1or 1b*

sirolimusoral tablet 1or 1b*

tacrolimus oral capsule 1or 1b*

ZORTRESS ORAL TABLET (everolimus) 3

*MONOCLONAL ANTIBODIES*** - VITAMINSAND MINERALS

ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(satralizumab-mwge) days); SP

GAMIFANT INTRAVENOUS SOLUTION (emapalumab-1zsg) PA; LD; SP

SIMULECT INTRAVENOUS SOLUTION RECONSTITUTED (basiliximab)

UPLIZNA INTRAVENOUS SOLUTION (inebilizumab-cdon) PA; LD; QL (30 mL per 180 days)
*NEONATAL FC RECEPTOR (FCRN) ANTAGONISTS*** -

VITAMINSAND MINERALS

RYSTIG_G_O SUBCU'I_'ANEOUS SOLUTION 280 MG/2ML 4 PA; LD; QL (18 vias per 63 days);
(rozanolixizumab-noli) SP
g}oﬂggﬁLszszzg;ﬁ(ﬁﬁaﬁsgSUﬂON 420 MG/3ML, 560 MG/4AML, 4 PA: QL (6 vials per 63 days); SP
VYVGART INTRAVENOUS SOLUTION (efgartigimod alfa-fcab) 4 gﬁ; LD; QL (12 vials per 50 days),
*PIK3CA-RELATED OVERGROWTH SPECTRUM AGENTS- PI3K

INHIB*** - VITAMINS AND MINERALS

VIJOICE ORAL PACKET (alpelisib) 4 PA; LD; QL (1 packet per 1 day)
VIJOICE ORAL TABLET THERAPY PACK 125 MG, 50 MG (alpelisib) 4 PA; LD; QL (1 tablet per 1 day); SP
VIJOICE ORAL TABLET THERAPY PACK 200 & 50 MG (alpelisib) 4 g'g; LD; QL (2 tablets per 1 day);
*POTASSIUM REMOVING AGENTS*** - VITAMINS AND

MINERALS

sodium polystyrene sulfonate (Kionex Combination Suspension) 1or 1b*

LOKELMA ORAL PACKET 10 GM (sodium zirconium cyclosilicate) 3 QL (34 packets per 30 days)
LOKELMA ORAL PACKET 5 GM (sodium zirconium cyclosilicate) 3 QL (3 packets per 1 day)

sodium polystyrene sulfonate oral powder 1or 1b*

sodium polystyrene sulfonate (Sps (Sodium Polystyrene Sulf) Combination 1 or 1o*

Suspension)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SPS (SODIUM POLY STYRENE SULF) RECTAL SUSPENSION (sodium 1or 1b*

polystyrene sulfonate)

VEL'TASSA ORAL PACKET 16.8 GM, 25.2 GM (patiromer sorbitex 3 QL (1 packet per 1 day)
calcium)

VELTASSA ORAL PACKET 8.4 GM (patiromer sorbitex calcium) 3 QL (3 packets per 1 day)
*PROSTAGLANDINS*** - VITAMINSAND MINERALS

PROSTIN VR INJECTION SOLUTION (alprostadil) | 3 |

*PURINE ANALOGS*** - VITAMINSAND MINERALS

azathioprine (Azasan Oral Tablet) 1or 1b*

azathioprine oral tablet 1or 1b*

azathioprine sodium injection solution reconstituted 3

IMURAN ORAL TABLET (azathioprine) 3

*ROCK INHIBITORS*** - VITAMINSAND MINERALS

REZUROCK ORAL TABLET (belumosudil mesylate) zoc | DL (Trenletperd dy)
*SCLEROSING AGENTS*** - VITAMINSAND MINERALS

ASCLERA INTRAVENOUS SOLUTION (polidocanol) 3

ETHAMOLIN INTRAVENOUS SOLUTION (ethanolamine ol eate) 3

sodium tetradecyl sulfate intravenous solution 1or 1b*

SOTRADECOL INTRAVENOUS SOLUTION (sodium tetradecyl sulfate) 1or 1b*

VARITHENA INTRAVENOUS FOAM (polidocanal) 3

*SELECTIVE T-CELL COSTIMULATION BLOCKERS*** -

VITAMINSAND MINERALS

NULOJX INTRAVENOUS SOLUTION RECONSTITUTED (belatacept) | 3 |PA

*TYPE | INTERFERON (IFN) RECEPTOR ANTAGONISTS*** -

VITAMINSAND MINERALS

SAPHNELO INTRAVENOUS SOLUTION (anifrolumab-fnia) | 4 |PA; LD; QL (1 via per 28 days); SP
*UREMIC PRURITUSAGENTS*** - VITAMINSAND MINERALS

KORSUVA INTRAVENOUS SOLUTION (difelikefalin acetate) | 3 |PA
*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH

AND THROAT

*ANESTHETICSTOPICAL ORAL*** - DRUGSFOR THE MOUTH

AND THROAT

lidocaine hcl mouth/throat solution lorla QL (10 mL per 1 day)
lidocaine viscous hcl mouth/throat solution lorla* QL (10 mL per 1 day)
*ANTI-INFECTIVES - THROAT*** - DRUGS FOR THE MOUTH AND

THROAT

clotrimazole mouth/throat troche 1or 1b* QL (5tablet per 1 day)
nystatin mouth/throat suspension 3 QL (24 mL per 1 day)
ORAVIG BUCCAL TABLET (miconazole) 3

*ANTISEPTICS - MOUTH/THROAT*** - DRUGS FOR THE MOUTH

AND THROAT

chlorhexidine gluconate mouth/throat solution 1lorla* QL (480 mL per 30 days)
PERIDEX MOUTH/THROAT SOLUTION (chlorhexidine gluconate) 3 QL (480 mL per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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chlorhexidine gluconate (Periogard Mouth/Throat Solution) lorla* QL (480 mL per 30 days)

*DENTAL PRODUCTS- COMBINATIONS*** - DRUGS FOR THE

MOUTH AND THROAT

denta 5000 plus sensitive dental gel 3

FLUO_RIDE?( SENSITIVITY RELIEF DENTAL GEL (sod fluoride- 3

potassium nitrate)

PREVIDENT 5000 ENAMEL PROTECT DENTAL GEL (sod fluoride- 3

potassium nitrate)

PREVIDENT 5000 SENSITIVE DENTAL GEL (sod fluoride-potassium 3

nitrate)

*FLUORIDE DENTAL PRODUCTS*** - DRUGSFOR THE MOUTH

AND THROAT

sodium fluoride (Clinpro 5000 Dental Paste) 1or 1b* QL (3.77 grams per 1 day)

sodium fluoride (Denta 5000 Plus Dental Cream) 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride (Dentagel Dental Gel) lorla* QL (200 grams per 30 days)

EASYGEL DENTAL GEL (stannousfluoride) 1or 1b*

stannous fluoride (Fluoridex Daily Renewal Mouth/Throat Concentrate) 1or 1b*

sodium fluoride (Fluoridex Dental Paste) 1or 1b* QL (3.77 grams per 1 day)

sodium fluoride (Fluoridex Enhanced Whitening Dental Paste) 1or 1b* QL (3.77 grams per 1 day)

PREVIDENT 5000 BOOSTER PLUS DENTAL PASTE (sodium fluoride) 3 QL (3.77 grams per 1 day)

PREVIDENT 5000 DRY MOUTH DENTAL GEL (sodium fluoride) 3 QL (100 grams per 30 days)

PREVIDENT 5000 KIDS DENTAL PASTE (sodium fluoride) 3 QL (3.7 grams per 1 day)

PREVIDENT 5000 ORTHO DEFENSE DENTAL PASTE (sodium fluoride) 3 QL (3.77 grams per 1 day)

PREVIDENT 5000 PLUS DENTAL CREAM (sodium fluoride) 3 QL (3.4 grams per 1 day)

PREVIDENT DENTAL GEL (sodium fluoride) 3 QL (200 grams per 30 days)

PREVIDENT MOUTH/THROAT SOLUTION (sodium fluoride) 3

sf 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sf dental gel lorla* QL (200 grams per 30 days)

sodium fluoride 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental paste 1or 1b* QL (3.77 grams per 1 day)

sodium fluoride dental cream 1or 1b* QL (3.4 grams per 1 day)

*SALIVA STIMULANTS*** - DRUGSFOR THE MOUTH AND

THROAT

cevimeline hcl oral capsule 1or 1b*

EVOXAC ORAL CAPSULE (cevimeline hcl) 3

pilocarpine hcl oral tablet 1or 1b* QL (4 tablets per 1 day)

SALAGEN ORAL TABLET (pilocarpine hcl) 3 QL (4 tablets per 1 day)

*STEROIDS- MOUTH/THROAT/DENTAL*** - DRUGS FOR THE

MOUTH AND THROAT

triamcinolone acetonide (Kourzeq Mouth/Throat Paste) 1or 1b*

triamcinolone acetonide (Oralone Mouth/Throat Paste) 1or 1b*

triamcinolone acetonide mouth/throat paste 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*MULTIVITAMINS* - DRUGSFOR NUTRITION

*MULTIPLE VITAMINSW/MINERALS & CALCIUM-FOLIC
ACID*** - DRUGS FOR NUTRITION

FOLGARD OS ORAL TABLET (multiple vit-min-calcium-fa) | 3 |

*MULTIPLE VITAMINSW/MINERALS & FLUORIDE-IRON-FOLIC
ACID*** - DRUGS FOR NUTRITION

QUFLORA FE ORAL TABLET CHEWABLE (multi vit-min-fluoride-fe-fa) | 3 |
*MULTIPLE VITAMINSW/MINERAL S*** - DRUGS FOR

NUTRITION

folaprime oral tablet | 3 |
*MULTIVITAMINS*** - DRUGS FOR NUTRITION

INFUVITE ADULT INTRAVENOUS SOLUTION (multiple vitamin) 3

novite oral capsule 1or 1b*
VITLIPID N ADULT INTRAVENOUS EMULSION (multiple vitamin) 3

*PED MULTI VITAMINSW/FL & FE*** - DRUGS FOR NUTRITION
multi-vitamin/fluoride/iron oral solution 1or 1b*
POLY-VI-FLOR/IRON ORAL TABLET CHEWABLE (ped multivitamins-fl- 3

iron)

QUFLORA FE PEDIATRIC ORAL LIQUID (ped multivitamins-fl-iron) 3

*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION

DAVIMET-FLUORIDE ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

FLORIVA PLUS ORAL SOLUTION (pediatric multivitamins-fl) 3
multivitamin w/fluoride oral tablet chewable 1or 1b*; $0
multi-vitamin/fluoride oral solution 1or 1b*; $0
multivitamin/fluoride oral tablet chewable 0.25 mg, 1 mg 2, $0
multivitamin/fluoride oral tablet chewable 0.5 mg 2
;\I/I)ULTI-VIT-FLOR ORAL TABLET CHEWABLE (pediatric multivitamins- 3
POLY-VI-FLOR ORAL SUSPENSION (pediatric multivitamins-fl)

POLY-VI-FLOR ORAL TABLET CHEWABLE (pediatric multivitamins-fl)

QUFLORA PEDIATRIC ORAL SOLUTION (pediatric multivitamins-fl)

QUFLORA PEDIATRIC ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

*PED VITAMINSACD & FA W/ FLUORIDE*** - DRUGS FOR

NUTRITION

TRI-VI-FLOR ORAL SUSPENSION (ped vit a-c-d-methylfolate-fl)

tri-vi-floro oral suspension 3

*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION

tri-vite/fluoride oral solution | 1or 1b*; $0 |
*PEDIATRIC MULTIPLE VITAMINS & MINERALSW/

FLUORIDE*** - DRUGS FOR NUTRITION

FLORIVA ORAL TABLET CHEWABLE (ped multiple vit-minerals-fl) | 3 |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PEDIATRIC MULTIPLE VITAMINS*** - DRUGS FOR NUTRITION

INFUVITE PEDIATRIC INTRAVENOUS SOLUTION (pediatric multiple 3

vitamins)

VITALIPID N INFANT INTRAVENOUS EMULSION (pediatric multiple 3

vitamins)

VITLIPID N INFANT INTRAVENOUS EMULSION (pediatric multiple 3

vitamins)

*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION

?J\AfE)EX EC ORAL TABLET DELAYED RELEASE (prenatal vit-dss-fe 5 QL (1 tablet per 1 day)
ATABEX OB ORAL TABLET (prenatal vit w/ fe bisg-fa) 2 QL (1tablet per 1 day)
azesco oral tablet 3 ST; QL (2 tablets per 1 day)
CITRANATAL B-CALM ORAL (prenat w/o a fechnfeglu-fa & b6) 2 QL (3 tablets per 1 day)
c-nate dha oral capsule 2 QL (1 capsule per 1 day)
completenate oral tablet chewable 2 QL (1 tablet per 1 day)
CO-NATAL FA ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
CONCEPT DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
CONCEPT OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
ELITE-OB ORAL TABLET (prenatal vit-iron carbonyl-fa) 1or 1b* QL (1 tablet per 1 day)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa-omega) 3 ST; QL (1 capsule per 1 day)
FOLIVANE-OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
INATAL GT ORAL TABLET (prenatal vit-dss-fe cbn-fa) 1or 1b* QL (1 tablet per 1 day)
jenliva prenatal/postnatal oral capsule 3 ST; QL (1 capsule per 1 day)
kosher prenatal plusiron oral tablet 3 ST; QL (1 tablet per 1 day)
m-natal plusoral tablet 2 QL (1 tablet per 1 day)

natal pnv oral tablet 3 ST; QL (2 tablets per 1 day)
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
NEEVO DHA ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
neonatal complete oral tablet 3 ST; QL (1 tablet per 1 day)
NEONATAL PLUSORAL TABLET (prenatal vit-fe fumarate-fa) 3 QL (1 tablet per 1 day)
NESTABS DHA ORAL (prenat-w/oa-fe bisgly-fa-omega) 3 ST; QL (2 tablets per 1 day)
NESTABS ORAL TABLET (prenat-fe bisgly-fa-w/o vit a) 3 ST; QL (2 tablets per 1 day)
NIVA-PLUS ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1tablet per 1 day)

OB COMPLETE ONE ORAL CAPSULE (prenat-fecbn-feaspgl-fa-fish) 3 ST; QL (1 capsule per 1 day)
OB COMPLETE ORAL TABLET (prenatal vit-iron carbonyl-fa) 3 ST; QL (1 tablet per 1 day)
OB COMPLETE PETITE ORAL CAPSULE (prenat-fechn-feaspgl-fa-omega) 3 ST; QL (1 capsule per 1 day)
OB COMPLETE PREMIER ORAL TABLET (prenatal-fe cbn-fe asp gly-fa) 3 ST; QL (1 tablet per 1 day)
OB COMPLETE/DHA ORAL CAPSULE (prenat-fecbn-feaspgl-fa-omega) 3 ST; QL (1 capsule per 1 day)
one vite womens plus oral tablet 2 QL (1 tablet per 1 day)

pnv prenatal plus multivit+dha oral 2 QL (2 units per 1 day)

pnv tabs 20-1 oral tablet 3 ST; QL (1 tablet per 1 day)
pnv-omega oral capsule 3 ST; QL (1 capsule per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pnv-select oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
pregenna oral tablet ST; QL (1 tablet per 1 day)
prenal pearl oral capsule extended release ST; QL (1 capsule per 1 day)
prenatal 19 oral tablet 29-1 mg QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable lorla* QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable 29-1 mg 2 QL (1 tablet per 1 day)
prenatal oral tablet 27-0.8 mg 2, $0 ST; QL (1 tablet per 1 day)
prenatal oral tablet 27-1 mg 2 QL (1 tablet per 1 day)
prenatal plus oral tablet 2 QL (1 tablet per 1 day)
prenatal plus vitamin/mineral oral tablet 2 QL (1 tablet per 1 day)
PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
PRENATE ELITE ORAL TABLET (prenatal-feaspgly-methylfol-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRIX ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRYL ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PRIMACARE ORAL CAPSULE (pren-fe-meth-fa-omeg w/o a) 3 ST; QL (1 capsule per 1 day)
PROVIDA OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
relnate dha oral capsule 3 ST; QL (1 capsule per 1 day)
fSeEpI(_)E/Cr-nret%?/I Sﬁ;l)_ TABLET CHEWABLE 29-0.6-0.4 MG (prenat vit- 3 ST: QL (1 tablet per 1 day)
SrEnIF_)lli(_:ngB ORAL TABLET CHEWABLE 29-1 MG (prenatal vit-fe psac 5 QL (1 tablet per 1 day)
se-natal 19 oral tablet 2 QL (1 tablet per 1 day)
se-natal 19 oral tablet chewable 2 QL (1 tablet per 1 day)
TARON-C DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
thriviterx oral tablet 2 ST; QL (1 tablet per 1 day)
TRICARE ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
trinatal rx 1 oral tablet 2 QL (1 tablet per 1 day)
TRINATE ORAL TABLET (prenatal vit-fe fumarate-fa) lorla* QL (1tablet per 1 day)
VINATE DHA RF ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
;Q-I)ﬁ\ngs GUMMIES ORAL TABLET CHEWABLE (prenatal vit-fe phos- 5 QL (3 gummies per 1 day)
VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
?/elr;ﬁfP;E_ﬁrf;LW(l);?L CAPSULE EXTENDED RELEASE (prenat-fefum- 3 ST QL (1 capsule per 1 day)
VITATHELY WITH GINGER ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
VIVA DHA ORAL CAPSULE (prenatal vit-fe fum-fa-omega) 3 ST; QL (1 capsule per 1 day)
westab plus oral tablet 2 QL (1 tablet per 1 day)
zalvit oral tablet 3 ST; QL (2 tablets per 1 day)
Ziphex oral tablet 3 ST; QL (2 tablets per 1 day)

*PRENATAL MV & MIN W/FE-FA-CA-OMEGA 3 FISH OIL*** -
DRUGSFOR NUTRITION

complete natal dha oral

QL (2 units per 1 day)

wesnatal dha complete oral

QL (2 units per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR

NUTRITION

CITRANATAL 90 DHA ORAL (prenat w/o a-fecbgl-dss-fa-dha) ST; QL (2 tablets per 1 day)
CITRANATAL ASSURE ORAL (prenat w/o a-fecbgl-dss-fa-dha) ST; QL (2 units per 1 day)
\S:V}ISANATAL HARMONY ORAL CAPSULE (prenat-fefmch-dss-fa-dha 3 ST: QL (1 capsule per 1 day)
g)ITRANATAL MEDLEY ORAL CAPSULE (prenat-fechb-fefum-fa-dha w/o 3 ST: QL (1 capsule per 1 day)
NESTABS ONE ORAL CAPSULE (prenat-fe-methylfol-dha w/o a) 3 ST; QL (1 capsule per 1 day)
pnv-dha oral capsule 1or 1b* QL (1 capsule per 1 day)
pnv-dha+docusate oral capsule 3 ST; QL (1 capsule per 1 day)
pregen dha oral capsule 3 ST; QL (1 tablet per 1 day)
prena 1 trueoral 2 QL (2 tablets per 1 day)
prenaissance oral capsule 3 ST; QL (1 capsule per 1 day)
prenaissance plus oral capsule 3 ST; QL (1 capsule per 1 day)
PRENATE DHA ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE ENHANCE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
PRENATE ESSENTIAL ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE MINI ORAL CAPSULE (prenat-fecbn-feasp-meth-fa-dha) 3 ST; QL (1 capsule per 1 day)
PRENATE PIXIE ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE RESTORE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
SELECT-OB+DHA ORAL (prenatal vit-fepoly-fa-dha) 3 ST; QL (2 units per 1 day)
tristart dha oral capsule 3 ST; QL (1 capsule per 1 day)
VITAFOL FE+ ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (2 capsules per 1 day)
VITAFOL ULTRA ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
VITAFOL-OB+DHA ORAL (prenatal mv-min-fe fum-fa-dha) 3 ST; QL (2 units per 1 day)
VITAFOL-ONE ORAL CAPSULE (prenatal vit-fepoly-fa-dha) 3 ST; QL (1 capsule per 1 day)
?/;LAetl\r/]Ifilli?g% hC;I)\JE RX/QUATREFOLIC ORAL CAPSULE (prenat w/o a- 3 ST: QL (1 capsule per 1 day)
VITATRUE ORAL (prenat-fechel-fa-dha w/o vit a) ST; QL (2 tablets per 1 day)
westgel dha oral capsule ST; QL (1 capsule per 1 day)
*PRENATAL MV & MINERALSW/FA WITHOUT IRON*** - DRUGS

FOR NUTRITION

PRENATE ORAL TABLET CHEWABLE (prenat mv-min-methylfolate-fa) | 3 |ST ; QL (1 tablet per 1 day)
*PRENATAL VITAMINS*** - DRUGS FOR NUTRITION

PREMESISRX ORAL TABLET (prenatal ca-b6-b12-fa-ginger) 3 ST; QL (1 tablet per 1 day)
prenal oral tablet chewable 3 ST; QL (1 tablet per 1 day)
PRENATE AM ORAL TABLET (prenatal ca-b6-b12-fa-ginger) 3 ST; QL (1 tablet per 1 day)
VITAFOL STRIPS ORAL FILM (prenatal-b6-b12-d3-folic acid) 2 ST: QL (1 EA per 1 day)
*VITAMINSA & D*** - DRUGS FOR NUTRITION

cod liver il oral oil 3 |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

baclofen oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
baclofen oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
carisoprodol oral tablet 1or 1b* QL (4 tablets per 1 day)
chlorzoxazone oral tablet 375 mg, 750 mg 1or 1b* ST; QL (4 tablets per 1 day)
chlorzoxazone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
methocarbamol injection solution 1or 1b*

methocarbamol oral tablet 500 mg 1or 1b* QL (8 tablets per 1 day)
methocarbamol oral tablet 750 mg 1lor 1b* QL (6 tablets per 1 day)
orphenadrine citrate er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
orphenadrine citrate injection solution 1or 1b*

ROBAXIN INJECTION SOLUTION (methocarbamol) 3

tizanidine hcl oral capsule 6 mg 1or 1b* QL (6 capsules per 1 day)
tizanidine hcl oral tablet 2 mg 1or 1b* QL (4 tablets per 1 day)
tizanidine hcl oral tablet 4 mg 1or 1b* QL (9 tablets per 1 day)
ZANAFLEX ORAL CAPSULE 6 MG (tizanidine hcl) 3 ST; QL (6 capsules per 1 day)
ZANAFLEX ORAL TABLET (tizanidine hcl) 3 ST; QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

DANTRIUM INTRAVENOUS SOLUTION RECONSTITUTED (dantrolene 3

sodium)

DANTRIUM ORAL CAPSULE (dantrolene sodium) 3

dantrolene sodium intravenous solution reconstituted 1or 1b*

dantrolene sodium oral capsule 1or 1b*

dantrolene sodium (Revonto I ntravenous Solution Reconstituted) 1lor 1b*

RYANODEX INTRAVENOUS SUSPENSION RECONSTITUTED 3

(dantrolene sodium)

*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

orphenadrine-aspirin-caffeine (Norgesic Oral Tablet) 1lor 1b* ST; QL (8 tablets per 1 day)
orphenadrine-aspirin-caffeine oral tablet 1or 1b* ST; QL (8 tablets per 1 day)
orphenadrine-aspirin-caffeine (Orphengesic Forte Oral Tablet) 1or 1b* ST; QL (4 tablets per 1 day)
*RETINOIC ACID RECEPTOR GAMMA SELECTIVE AGONIST S***

- DRUGSFOR MUSCLES, LIGAMENTS, TENDONS, AND BONES

SOHONOS ORAL CAPSULE 1 MG (palovarotene) 4 g’é; LD; QL (4 capsules per 1 day);
SOHONOS ORAL CAPSULE 1.5 MG (palovarotene) 4 i QL (2 capsules per 1 day);
SOHONOS ORAL CAPSULE 10 MG (pal ovarotene) 4 ggjs')‘; %PQL (14 capsules per 365

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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SOHONOS ORAL CAPSULE 2.5 MG, 5 MG (palovarotene) 4 gg; LD; QL (1 capsule per 1 day);
*VISCOSUPPLEMENTS*** - DRUGS FOR MUSCLES, LIGAMENTS,
TENDONS, AND BONES
DUROLANE INTRA-ARTICULAR PREFILLED SYRINGE (sodium 4 PA
hyaluronate (viscosup))
EUFLEXXA INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE

: ; 4 PA
(sodium hyaluronate (viscosup))
GEL-ONE INTRA-ARTICULAR PREFILLED SYRINGE (cross-linked 4 PA
hyaluronate)
GELSYN-3 INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE

; ; 4 PA
(sodium hyaluronate (viscosup))
HYALGAN INTRA-ARTICULAR SOLUTION (sodium hyaluronate 4 PA
(viscosup))
HYALGAN INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE

; ; 4 PA
(sodium hyaluronate (viscosup))
HYMOVISINTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .

4 PA; LD

(hyaluronan)
MONOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 4 PA
(hyaluronan)
ORTHOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 4 PA
(hyaluronan)
SUPARTZ FX INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE )

k : 4 PA; LD
(sodium hyaluronate (viscosup))
SYNOJOYNT INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE

; ; 4 PA
(sodium hyaluronate (viscosup))
SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE (hylan 4 PA
g-f 20)
SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE

4 PA

(hylan g-f 20)
TRILURON INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 4 PA
(sodium hyaluronate (viscosup))
*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE
NOSE
*ANTIHISTAMINE-STEROID*** - ALLERGY
azelastine-fluticasone nasal suspension 3 QL (1 bottle per 30 days)
DYMISTA NASAL SUSPENSION (azelastine-fluticasone) 3 QL (1 bottle per 30 days)
*NASAL ANESTHETICS*** - ALLERGY
cocaine hcl nasal solution
goprelto nasal solution
NUMBRINO NASAL SOLUTION (cocaine hcl (nasal anesthetic))
*NASAL ANTICHOLINERGICS*** - ALLERGY
ipratropium bromide nasal solution 0.03 % 1or 1b* QL (2 bottles per 30 days)
ipratropium bromide nasal solution 0.06 % 1or 1b* QL (1 mL per 1 day)
*NASAL ANTIHISTAMINES*** - ALLERGY
azelastine hcl nasal solution 0.1 %, 137 mcg/spray 1or 1b* |QL (1 package per 25 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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azelastine hcl nasal solution 0.15 % 1or 1b* QL (1 bottle per 25 days)
olopatadine hcl nasal solution 1or 1b* QL (1 bottle per 30 days)
*NASAL STEROIDS*** - ALLERGY

flunisolide nasal solution 3 QL (3inhalers per 30 days)
fluticasone propionate nasal suspension 1or 1b* QL (1 bottle per 30 days)
mometasone furoate nasal suspension 3 ST; QL (1 bottle per 30 days)
PROPEL MINI NASAL IMPLANT (mometasone furoate) 3

PROPEL MINI SDSNASAL IMPLANT (mometasone furoate) 3

PROPEL NASAL IMPLANT (mometasone furoate) 3

*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND

MUSCLES

*ALSAGENT COMBINATIONS*** - DRUGS FOR NERVES AND

MUSCLES

RELYVRIO ORAL PACKET (phenylbutyrate-taurursodiol) 4 SQ;S)L; % QL (S0 packets per 28
*ALSAGENTS- MISCELLANEOUS*** - DRUGS FOR NERVES AND

MUSCLES

RADICAVA ORS ORAL SUSPENSION (edaravone) 4 PA; LD; QL (1 kit per 28 days); SP
RADICAVA ORS STARTER KIT ORAL SUSPENSION (edaravone) 4 :Tfe;tilr}]De;;QSII_D(l starter kit per 1
*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES

riluzole oral tablet 4 PA; QL (4 tablets per 1 day); SP
TEGLUTIK ORAL SUSPENSION (riluzole) 4 PA; LD; QL (40 mL per 1 day)
*DEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR NERVES

AND MUSCLES

ANECTINE INJECTION SOLUTION (succinylcholine chloride)

QUELICIN INJECTION SOLUTION (succinylcholine chloride)

succinylcholine chloride injection solution prefilled syringe 100 mg/5ml

*FRIEDRICH'SATAXIA AGENTS - NRF2 PATHWAY
ACTIVATORS*** - DRUGS FOR NERVES AND MUSCLES

SKYCLARY S ORAL CAPSULE (omavel oxolone) | 4 | PA; LD; QL (3 capsules per 1 day)

*MUSCULAR DYSTROPHY - GENE THERAPY AGENTS*** -
DRUGSFOR NERVES AND MUSCLES

amondys 45 intravenous solution 4 PA; LD
EXONDYS51 INTRAVENOUS SOLUTION (eteplirsen) 4 PA; LD
VILTEPSO INTRAVENOUS SOLUTION (viltolarsen) 4 PA; LD
VYONDYS53 INTRAVENOUS SOLUTION (golodirsen) 4 PA; LD

*MUSCULAR DYSTROPHY - HISTONE DEACETYLASE
INHIBITORS** - DRUGS FOR NERVES AND MUSCLES

DUVYZAT ORAL SUSPENSION (givinostat hcl) | 4 |PA; LD; QL (12 mL per 1 day)

*NEUROMUSCULAR BLOCKING AGENT - NEUROTOXINS*** -
DRUGS FOR NERVES AND MUSCLES

BOTOX INJECTION SOLUTION RECONSTITUTED (onabotulinumtoxina) | 4 |PA

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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DY SPORT INTRAMUSCULAR SOLUTION RECONSTITUTED .
. . 4 PA; SP
(abobotulinumtoxina)
MYOBLOC INTRAMUSCULAR SOLUTION (rimabotulinumtoxinb) 4 PA; SP
XEOMIN INTRAMUSCULAR SOLUTION RECONSTITUTED A,
) . . 4 PA; LD; SP
(incobotulinumtoxina)
*NONDEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR
NERVES AND MUSCLES
atracurium besylate intravenous solution 1or 1b*
cisatracurium besylate (pf) intravenous solution 1or 1b*
cisatracurium besylate intravenous solution 1or 1b*
rocuronium bromide intravenous solution 100 mg/10ml, 50 mg/5ml 1or 1b*
vecuronium bromide intravenous solution reconstituted 1lor 1b*
*RETT SYNDROME AGENTS- GLYCINE-PROLINE-GLUTAMATE
ANALOGS*** - DRUGS FOR NERVES AND MUSCLES
DAYBUE ORAL SOLUTION (trofinetide) | 4 |PA; LD; QL (120 mL per 1 day)
*SPINAL MUSCULAR ATROPHY-SMN2 SPLICING MODIFIERS*** -
DRUGSFOR NERVES AND MUSCLES
EVRYSDI ORAL SOLUTION RECONSTITUTED (risdiplam) | 4 |PA; LD; QL (5 mg per 1 day)
*NUTRIENTS* - DRUGS FOR NUTRITION
*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION
AMINOSYN Il INTRAVENOUS SOLUTION 10 % (amino acid infusion) 3
amino acid infusion (Aminosyn li Intravenous Solution 15 %) 1or 1b*
AMINOSY N-PF 7% INTRAVENOUS SOLUTION (amino acid infusion) 3
AMINOSY N-PF INTRAVENOUS SOLUTION (amino acid infusion) 3
CLINIMIX E/DEXTROSE (2.75/5) INTRAVENOUS SOLUTION (amino ac 3
elect-calc in d5w)
CLINIMIX E/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino ac 3
elect-calc in d10w)
CLINIMIX E/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino ac 3
€elect-calc in d5w)
CLINIMIX E/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino ac 3
elect-calc in d15w)
CLINIMIX E/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino ac 3
elect-calc in d20w)
clinimix e/dextrose (8/10) intravenous solution 3
clinimix e/dextrose (8/14) intravenous solution 3
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino acid 3
infusion in d10w)
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino acid 3
infusion in d5w)
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino acid 3
infusion in d15w)
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino acid 3
infusion in d20w)
clinimix/dextrose (6/5) intravenous solution 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clinimix/dextrose (8/10) intravenous solution 3

clinimix/dextrose (8/14) intravenous solution 3

amino acid infusion (Clinisol Sf Intravenous Solution) 1or 1b*

amino acid infusion (Plenamine Intravenous Sol ution) 1or 1b*

PREMASOL INTRAVENOUS SOLUTION (amino acid infusion) 3

PROSOL INTRAVENOUS SOLUTION (amino acid infusion) 3

TRAVASOL INTRAVENOUS SOLUTION (amino acid infusion) 3

TROPHAMINE INTRAVENOUS SOLUTION (amino acid infusion) 3

*AMINO ACIDS-SINGLE*** - DRUGS FOR NUTRITION

ELCYSINTRAVENOUS SOLUTION (cysteine hcl) | 3

*CARBOHYDRATES*** - DRUGS FOR NUTRITION

dextrose intravenous solution 10 %, 5 %, 70 % 1or 1b*

dextrose intravenous solution 20 %, 30 %, 40 % 3

*LIPIDS*** - DRUGS FOR NUTRITION

CLINOLIPID INTRAVENOUS EMULSION (fat emuls plant base(soy/oliv)) 3

DOJOLVI ORAL LIQUID (triheptanoin) 4 2’3; LD; QL (2 bottles per 30 days);
INTRALIPID INTRAVENOUS EMULSION (fat emulsion plant based (soy)) 3

NUTRILIPID INTRAVENOUS EMULSION (fat emulsion plant based (soy)) 3

OMEGAVEN INTRAVENOUS EMULSION (fish ail triglyceride based) 3

SMOFLIPID INTRAVENOUS EMULSION (fat emul fish oil/plant based) 3

*LIPOTROPIC COMBINATIONS*** - DRUGS FOR NUTRITION

lecithin oral granules | 3
*PROTEIN-CARBOHYDRATE-LIPIDWITH ELECTROLYTE

COMBINATIONS*** - DRUGS FOR NUTRITION

KABIVEN INTRAVENOUS EMULSION (amino ac-dext-lipid-electrolyt) 3

PERIKABIVEN INTRAVENOUS EMULSION (amino ac-dext-lipid-

dlectrolyt) 3

*OPHTHALMIC AGENTS* - DRUGSFOR THE EYE

*ALPHA ADRENERGIC AGONIST & CARBONIC ANHYDRASE

INHIB COMB*** - DRUGS FOR GLAUCOMA

SIMBRINZA OPHTHALMIC SUSPENSION (brinzolamide-brimonidine) | 2 |QL (8 mL per 30 days)
*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS

FOR GLAUCOMA

brimonidine tartrate-timolol ophthalmic solution 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl-timolol mal ophthalmic solution 1or 1b* QL (10 mL per 30 days)
dorzolamide hcl-timolol mal pf ophthalmic solution 1or 1b* QL (60 units per 30 days)
*BETA-BLOCKERS- OPHTHALMIC*** - DRUGS FOR GLAUCOMA

betaxolol hcl ophthalmic solution 1or 1b* QL (0.5 mL per 1 day)
BETIMOL OPHTHALMIC SOLUTION (timolol hemihydrate) 3 QL (15 mL per 30 days)
BETOPTIC-S OPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)
carteolol hcl ophthalmic solution lorla*

levobunolol hcl ophthalmic solution 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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timolol maleate (once-daily) ophthalmic solution 1or 1b* QL (5 mL per 30 days)
timolol maleate (Timolol Maleate Ocudose Ophthalmic Solution) 1or 1b* QL (20 mL per 30 days)
timolol maleate ophthalmic gel forming solution 1or 1b* QL (5 mL per 30 days)
timolol maleate ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timolol maleate pf ophthalmic solution 0.25 % 1or 1b* QL (18 mL per 30 days)
timolol maleate pf ophthalmic solution 0.5 % 1or 1b* QL (20 mL per 30 days)
TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION 0.25 % (timolol 3 QL (18 mL per 30 days)
mal eate)

TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION 0.5 % (timolol maleate) 3 QL (20 mL per 30 days)
*CYCLOPLEGIC MYDRIATIC COMBINATIONS*** - DRUGS FOR

THE EYE

CYCLOM\{DRIL OPHTHALMIC SOLUTION (cyclopentolate- 3

phenylephrine)

*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE

atropine sulfate ophthalmic solution 1 % 3 QL (20 mL per 30 days)
CYCLOGYL OPHTHALMIC SOLUTION 0.5 %, 2 % (cyclopentolate hcl)

CYCLOGYL OPHTHALMIC SOLUTION 1 % (cyclopentolate hcl) 3 QL (15 mL per 30 days)
cyclopentolate hcl ophthalmic solution 1or 1b* QL (15 mL per 30 days)
MYDRIACYL OPHTHALMIC SOLUTION (tropicamide) 3

phenylephrine hcl ophthalmic solution 1or 1b*

tropicamide ophthalmic solution 1or 1b*

*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1 (LFA-1)

ANTAG*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

XIIDRA OPHTHALMIC SOLUTION (lifitegrast) | 2 |PA; QL (2 vid per 1 day)
*MIOTICS- CHOLINESTERASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

PHOSPHOLINE IQDIDE OPHTHALMIC SOLUTION RECONSTITUTED 3 QL (5 mL per 30 days)
(echothiophate iodide)

*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA

MIOCHOL_-E INTR_AOCULAR SOLUTION RECONSTITUTED 3

(acetylcholine chloride)

MIOSTAT INTRAOCULAR SOLUTION (carbachal) 3

pilocarpine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC - MULTIPLE RECEPTOR ANGIOGENESIS

INHIBITORS*** - DRUGSFOR THE EYE

VABYSMO INTRAVITREAL SOLUTION (faricimab-svoa) 4 |PA; LD; SP
*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE

azelastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 24 days)
cromolyn sodium ophthalmic solution lorla QL (2 bottles per 30 days)
epinastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

AZASITE OPHTHALMIC SOLUTION (azithromycin) 3 QL (2.5 mL per 30 days)
bacitracin ophthalmic ointment 1or 1b* QL (7 grams per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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BESIVANCE OPHTHALMIC SUSPENSION (besifloxacin hcl) 3 QL (5 mL per 30 days)

CILOXAN OPHTHALMIC OINTMENT (ciprofloxacin hcl) 3 QL (3.5 grams per 30 days)

ciprofloxacin hcl ophthalmic solution lorla QL (210 mL per 30 days)

erythromycin ophthalmic ointment 3 QL (3.5 grams per 30 days)

gatifloxacin ophthalmic solution 1lor 1b* QL (2.5 mL per 30 days)

gentamicin sulfate ophthalmic solution lorla QL (210 mL per 30 days)

levofloxacin ophthalmic solution 1or 1b* QL (5 mL per 30 days)

MITOSOL OPHTHALMIC KIT (mitomycin) 3

moxifloxacin hcl (2x day) ophthalmic solution 1or 1b* QL (3 mL per 30 days)

moxifloxacin hcl ophthalmic solution 1or 1b* QL (3 mL per 30 days)

OCUFLOX OPHTHALMIC SOLUTION (ofloxacin) 3 QL (10 mL per 30 days)

ofloxacin ophthalmic solution lorla* QL (10 mL per 30 days)

tobramycin ophthalmic solution lorla* QL (20 mL per 30 days)

TOBREX OPHTHALMIC OINTMENT (tobramycin) QL (3.5 grams per 30 days)

VIGAMOX OPHTHALMIC SOLUTION (moxifloxacin hcl) 3 QL (3 mL per 30 days)

*OPHTHALMIC ANTIFUNGAL*** - DRUGS FOR THE EYE

NATACYN OPHTHALMIC SUSPENSION (natamycin) 3 |QL (15 mL per 30 days)

*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

bacitracin-polymyxin b ophthalmic ointment lorla* QL (3.5 grams per 30 days)

neomycin-bacitracin zn-polymyx ophthalmic ointment 1lor 1b* QL (3.5 grams per 30 days)

neomycin-polymyxin-gramicidin ophthalmic solution 1or 1b* QL (10 mL per 30 days)

neomycin-bacitracin zn-polymyx (Neo-Polycin Ophthal mic Ointment) 1or 1b* QL (3.5 grams per 30 days)

bacitracin-polymyxin b (Polycin Ophthalmic Ointment) lorla* QL (3.5 grams per 30 days)

polymyxin b-trimethoprim ophthalmic solution lorla* QL (10 mL per 30 days)

*OPHTHALMIC ANTISEPTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

BETADI NE OPHTHALMIC PREP OPHTHALMIC SOLUTION (povidone- 3

iodine)

*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

trifluridine ophthalmic solution 1or 1b* QL (7.5 mL per 30 days)

ZIRGAN OPHTHALMIC GEL (ganciclovir) 3 QL (5 gram per 7 days)

*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS*** -
DRUGSFOR GLAUCOMA

brinzolamide ophthalmic suspension 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl ophthalmic solution 1or 1b* QL (10 mL per 30 days)
*OPHTHALMIC COMPLEMENT C3INHIBITORS*** - DRUGS FOR

THE EYE

SYFOVRE INTRAVITREAL SOLUTION (pegcetacoplan (ophthalmic)) | 4 [PA; LD
*OPHTHALMIC COMPLEMENT C5INHIBITORS*** - DRUGS FOR

THE EYE

IZERVAY INTRAVITREAL SOLUTION (avacincaptad pegol) | 4 |PA; LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*OPHTHALMIC DIAGNOSTIC PRODUCT S*** - DRUGS FOR THE

EYE

ak-fluor intravenous solution 10 % 1or 1b*

ak-fluor intravenous solution 25 % 3

altafluor benox ophthalmic solution 1or 1b*

fluorescein intravenous solution 1or 1b*

fluorescein sodium/benoxinate ophthalmic solution 3

fluorescein-benoxinate ophthalmic solution 1or 1b*

FLUORESCITE INTRAVENOUS SOLUTION (fluorescein sodium) 3

FLURA-SAFE OPHTHALMIC SOLUTION (fluorexon-benoxinate) 3

*OPHTHALMIC ECTOPARASITICIDE** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

XDEMVY OPHTHALMIC SOLUTION (lctilaner) | 3 |PA; QL (1 bottle per 1 fill)
*OPHTHALMIC IMMUNOMODULATORS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

cyclosporine ophthalmic emulsion 1or 1b* PA; QL (2 viasper 1 day)
RESTASISMULTIDOSE OPHTHALMIC EMULSION (cyclosporing) PA; QL (1 bottle per 28 days)
RESTASIS OPHTHALMIC EMULSION (cyclosporine) 2 PA; QL (2 vidsper 1 day)
VERKAZIA OPHTHALMIC EMULSION (cyclosporing) 3 PA; QL (120 vials per 30 days)
*OPHTHALMIC IRRIGATION SOLUTIONS*** - DRUGS FOR THE

EYE

BSS INTRAOCULAR SOLUTION (ophth irr soln-intraocular) 3

BSSPLUSINTRAOCULAR SOLUTION (ophth irr soln-intraocular) 3

*OPHTHALMIC KINASE INHIBITORS - COMBINATIONS*** -

DRUGSFOR GLAUCOMA

ROCKLATAN OPHTHALMIC SOLUTION (netarsudil-latanoprost) | 3 |QL (2.5 mL per 30 days)
*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE

AKTEN OPHTHALMIC GEL (lidocaine hcl)

ALCAINE OPHTHALMIC SOLUTION (proparacaine hcl) 3

IHEEZO OPHTHALMIC GEL (chloroprocaine hcl) 3

proparacaine hcl ophthalmic solution 1or 1b*

tetracaine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC NERVE GROWTH FACTORS*** - DRUGS FOR

THE EYE

OXERVATE OPHTHALMIC SOLUTION (cenegermin-bkbj) | 4 | PA; LD; QL (2 viadsper 1 day)
*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY

AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

ACULAR LS OPHTHALMIC SOLUTION (ketorolac tromethamine) 3 QL (5 mL per 30 days)
ACULAR OPHTHALMIC SOLUTION (ketorolac tromethamine) 3 QL (10 mL per 30 days)
ACUVAIL OPHTHALMIC SOLUTION (ketorolac tromethamine) QL (1 box per 30 days)
bromfenac sodium (once-daily) ophthalmic solution 1or 1b* QL (1.7 mL per 30 days)
bromfenac sodium ophthalmic solution 0.07 % 1or 1b* QL (3 mL per 30 days)
bromfenac sodium ophthalmic solution 0.075 % 1or 1b* QL (5 mL per 30 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BROMSITE OPHTHALMIC SOLUTION (bromfenac sodium) 3 QL (5 mL per 30 days)
diclofenac sodium ophthalmic solution 1or 1b* QL (5 mL per 30 days)
flurbiprofen sodium ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 % 1or 1b* QL (5 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.5 % 1or 1b* QL (210 mL per 30 days)
NEVANAC OPHTHALMIC SUSPENSION (nepafenac) 3 QL (3 mL per 30 days)
*OPHTHALMIC PHOTODYNAMIC THERAPY AGENTS*** - DRUGS

FOR THE EYE

VISUDYNE INTRAVENOUS SOLUTION RECONSTITUTED (verteporfin) | 4 |LD; QL (1 fill per 30 days); SP
*OPHTHALMIC PHOTOENHANCER COMBINATIONS*** - DRUGS

FOR THE EYE

PHOTREXA-PHOTREXA VISCOUSKIT OPHTHALMIC SOLUTION 3

PREFILLED SYRINGE (riboflav5 & riboflavs-dextran)

*OPHTHALMIC RHO KINASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

RHOPRESSA OPHTHALMIC SOLUTION (netarsudil dimesylate) | 3 |QL (2.5 mL per 30 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR GLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION (brimonidine tartrate) 3 QL (30 mL per 30 days)
apraclonidine hcl ophthalmic solution 1or 1b*

brimonidine tartrate ophthalmic solution 1or 1b* QL (30 mL per 30 days)
IOPIDINE OPHTHALMIC SOLUTION (apraclonidine hcl) 3

*OPHTHALMIC STEROID COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
MAXITROL OPHTHALMIC OINTMENT (neomycin-polymyxin-dexameth) 3 QL (7 mL per 30 days)
gﬂe{;\;(r#;ﬁgl OPHTHALMIC SUSPENSION 0.1 % (neomycin-polymyxin- 3 QL (20 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic ointment lorla* QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic suspension 3.5-10000-0.1 lorla QL (20 mL per 30 days)
neomycin-polymyxin-hc ophthalmic suspension 1or 1b*

bacitracin-polymyx-neo-hc (Neo-Polycin Hc Ophthalmic Ointment) 1or 1b* QL (7 mL per 30 days)
sulfacetamide-prednisolone ophthalmic solution lorla QL (15 mL per 30 days)
TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2

gggmﬁgng OPHTHALMIC SUSPENSION (tobramycin- 3 QL (10 mL per 30 days)
tobramycin-dexamethasone ophthalmic suspension 1or 1b* QL (10 mL per 30 days)
ZYLET OPHTHALMIC SUSPENSION (loteprednol-tobramycin) 2 QL (20 mL per 30 days)
*OPHTHALMIC STEROIDS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

dexamethasone sodium phosphate ophthalmic solution 1or 1b*

DEXTENZA OPHTHALMIC INSERT (dexamethasone)

DEXY CU INTRAOCULAR SUSPENSION (dexamethasone)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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difluprednate ophthalmic emulsion 1or 1b* QL (10 mL per 30 days)
DUREZOL OPHTHALMIC EMULSION (difluprednate) 3 QL (10 mL per 30 days)
FLAREX OPHTHALMIC SUSPENSION (fluorometholone acetate) 3

fluorometholone ophthalmic suspension 1or 1b*

FML FORTE OPHTHALMIC SUSPENSION (fluorometholone) 3

FML LIQUIFILM OPHTHALMIC SUSPENSION (fluorometholone) 3

ILUVIEN INTRAVITREAL IMPLANT (fluocinolone acetonide) 4 PA; LD; SP

INVELTYS OPHTHALMIC SUSPENSION (loteprednol etabonate) 3 QL (5.6 mL per 30 days)
LOTEMAX OPHTHALMIC GEL (loteprednol etabonate) 3 QL (10 grams per 30 days)
LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate) 3 QL (7 grams per 30 days)
LOTEMAX OPHTHALMIC SUSPENSION (loteprednol etabonate) 3 QL (30 mL per 30 days)
LOTEMAX SM OPHTHALMIC GEL (loteprednol etabonate) 3 QL (10 grams per 30 days)
|oteprednol etabonate ophthalmic gel 1or 1b* QL (10 grams per 30 days)
|oteprednol etabonate ophthalmic suspension 0.5 % 1or 1b* QL (30 mL per 30 days)
MAXIDEX OPHTHALMIC SUSPENSION (dexamethasone) 3

OZURDEX INTRAVITREAL IMPLANT (dexamethasone) 3 PA; LD; SP

PRED MILD OPHTHALMIC SUSPENSION (prednisolone acetate) 3

prednisolone acetate ophthalmic suspension 1or 1b* QL (20 mL per 30 days)
prednisolone sodium phosphate ophthalmic solution 3 QL (20 mL per 30 days)
RETISERT INTRAVITREAL IMPLANT (fluocinolone acetonide) 3 PA; LD; SP
TRIESENCE INTRAOCULAR SUSPENSION (triamcinolone acetonide) 3

XIPERE INTRAOCULAR SUSPENSION (triamcinolone acetonide) 4 PA; LD

YUTIQ INTRAVITREAL IMPLANT (fluocinolone acetonide) 3 PA; LD
*OPHTHALMIC SULFONAMIDES*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

sulfacetamide sodium ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
sulfacetamide sodium ophthalmic solution 1or 1b* QL (15 mL per 30 days)
*OPHTHALMIC SURGICAL AIDS- COMBINATIONS*** - DRUGS

FOR THE EYE

DISCOVISC INTRAOCULAR SOLUTION (na chondroit sulf-na hyaluron) 3

DUOVISC INTRAOCULARKIT 0.4-0.35 ML, 0.55-0.5 ML (ha hyalur & na 3

chond-na hyalur)

OMIDRIA INTRAOCULAR SOLUTION (phenylephrine-ketorolac) 3

VISCOA_T INTRAOCULAR SOLUTION PREFILLED SYRINGE (ha 3

chondroit sulf-na hyaluron)

*OPHTHALMIC SURGICAL AIDS*** - DRUGSFOR THE EYE

AMVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 4

hyaluronate)

CELLUGEL INTRAOCULAR SOLUTION (hypromellose) 3

HEALON DUET PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 4

(sodium hyaluronate)

HEALON GV PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 4

(sodium hyaluronate)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HEALON PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 4
(sodium hyaluronate)
HEALON5 PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 4
(sodium hyaluronate)
PROVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 4
hyaluronate)
TISSUEBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3
(brilliant blue g)
TOTALVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 3
hyaluronate)
VISIONBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3
(trypan blue)
*OPHTHALMICS- BLEPHAROPTOSISAGENTS** - DRUGS FOR
THEEYE
UPNEEQ OPHTHALMIC SOLUTION (oxymetazoline hcl) 3 | PA; QL (30 containers per 30 days)
*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE
CY STADROPS OPHTHALMIC SOLUTION (cysteamine hcl) 3 PA; QL (4 bottles per 28 days)
CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) 4 PA; LD; QL (60 mL per 28 days)
*PROSTAGLANDINS - OPHTHALMIC*** - DRUGS FOR
GLAUCOMA
bimatoprost ophthalmic solution 1or 1b*
DURYSTA INTRAOCULAR IMPLANT (bimatoprost) 4 PA; LD; QL (2 applicators per 1
lifetime); SP
IYUZEH OPHTHALMIC SOLUTION (latanoprost) 3 QL (30 units per 30 days)
latanoprost ophthalmic solution 1or 1b* QL (5 mL per 30 days)
LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) 2 QL (7.5 mL per 30 days)
tafluprost (pf) ophthalmic solution 1or 1b* QL (9 mL per 30 days)
travoprost (bak free) ophthalmic solution 1or 1b* QL (10 mL per 30 days)
VYZULTA OPHTHALMIC SOLUTION (latanoprostene bunod) QL (5 mL per 30 days)
XELPROS OPHTHALMIC EMULSION (latanoprost) QL (5 mL per 30 days)
ZIOPTAN OPHTHALMIC SOLUTION (tafluprost) QL (9 mL per 30 days)
*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)
ANTAGONISTS*** - DRUGSFOR THE EYE
BEOVQ INTRAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP
(brolucizumab-dbll)
BYOOVIZ INTRAVITREAL SOLUTION (ranibizumab-nuna) 4 PA; LD; SP
CIMERLI INTRAVITREAL SOLUTION (ranibizumab-egrn) 4 PA; LD; SP
EYLEA HD INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP
EYLEA INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP
EYLEA INTRAVITREAL SOLUTION PREFILLED SYRINGE (aflibercept) 4 PA; LD; SP
LUCENTISINTRAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP
(ranibizumab)
SUSVIMO (IMPLANT 1ST FILL) INTRAVITREAL SOLUTION .
. 4 LD; SP
(ranibizumab)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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SUSVIMO (IMPLANT REFILL) INTRAVITREAL SOLUTION .

(ranibizumab) 4 LD; SP

*OTIC AGENTS* - DRUGSFOR THE EAR

*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL

acetic acid otic solution | 1lor 1b*

*OTIC ANALGESIC COMBINATIONS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

PRAMOTIC OTIC LIQUID (pramoxine-chloroxylenol) | 3

*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS

CETRAXAL OTIC SOLUTION (ciprofloxacin hcl) 3 QL (28 containers per 1 fill)
ciprofloxacin hcl otic solution 1or 1b* QL (28 containers per 1 fill)
ofloxacin otic solution 1or 1b* QL (10 mL per 1fill)
*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES

ciprofloxacin-dexamethasone otic suspension 1or 1b* QL (7.5 mL per 1fill)
ciprofloxacin-fluocinolone pf otic solution 1or 1b* QL (28 vialsper 1fill)
CORTISPORIN-TC OTIC SUSPENSION (neomycin-colist-hc-thonzonium) 3

neomycin-polymyxin-hc otic solution 1or 1b*

neomycin-polymyxin-hc otic suspension 1or 1b* QL (15 mL per 30 days)
OTOVEL OTIC SOLUTION (ciprofloxacin-fluocinolone) 3 QL (28 vials per 1fill)
*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

DERMOTIC OTIC OIL (fluocinolone acetonide) 3

fluocinolone acetonide (Flac Otic Oil) 1or 1b*

fluocinolone acetonide otic oil 1or 1b*

hydrocortisone-acetic acid otic solution 3 QL (10 mL per 1fill)
*OXYTOCICS* - HORMONES

*ABORTIFACIENTS/CERVICAL RIPENING -

PROSTAGLANDINS*** - DRUGS FOR WOMEN

carboprost tromethamine intramuscular solution 1or 1b*

carboprost tromethamine intramuscular solution prefilled syringe 3

CERVIDIL VAGINAL INSERT (dinoprostone) 3

HEMABATE INTRAMUSCULAR SOLUTION (carboprost tromethamine) 3

PREPIDIL VAGINAL GEL (dinoprostone) 3

*OXYTOCICS*** - DRUGS FOR WOMEN

methylergonovine maleate (Methergine Oral Tablet) 1or 1b*

methylergonovine maleate injection solution 1or 1b*

methylergonovine maleate oral tablet 1or 1b*

oxytocin injection solution 1or 1b*

PITOCIN INJECTION SOLUTION (oxytocin) 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -
BIOLOGICAL AGENTS

*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS

ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED
(centruroides (scorpion) im fab)

ANAVIPINTRAVENOUS SOLUTION RECONSTITUTED (crotalidae
immune fab (equine))

antivenin latrodectus mactans injection kit

antivenin micrurus fulvius intravenous solution reconstituted

CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae
polyval immune fab)

*ANTIVIRAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL
AGENTS

BEYFORTUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 100
MG/ML (nirsevimab-alip)

4; %0

PA; QL (2 syringe per 180 days)

BEYFORTUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 50
MG/0.5ML (nirsevimab-alip)

4, %0

PA; QL (1 syringe per 1 lifetime)

PEMGARDA INTRAVENOUS SOLUTION (pemivibart)

SYNAGISINTRAMUSCULAR SOLUTION (palivizumab)

PA; LD; SP

*BACTERIAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL
AGENTS

ZINPLAVA INTRAVENOUS SOLUTION (bez otoxumab)

PA

*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

BABYBIG INTRAVENOUS SOLUTION RECONSTITUTED (botulism
immune globulin human)

CNJ-016 INTRAVENOUS SOLUTION (vaccinia immune globulin human)

CUTAQUIG SUBCUTANEOUS SOLUTION (immune globulin (human)-
hipp)

PA; LD; SP

CYTOGAM INTRAVENOUS SOLUTION (cytomegal ovirus immune glob)

SP

GAMASTAN INTRAMUSCULAR INJECTABLE (immune globulin
(human))

PA; LD; SP

GAMUNEX-C INJECTION SOLUTION (immune globulin (human))

PA; LD; SP

HEPAGAM B INJECTION SOLUTION (hepatitis b immune globulin)

SP

HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human))

PA; LD; SP

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
(immune globulin (human))

PA; LD; SP

HYPERHEP B INTRAMUSCULAR SOLUTION (hepatitis b immune
globulin)

LD; SP

HYPERHEP B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(hepatitis b immune globulin)

LD; SP

HYPERRAB INJECTION SOLUTION (rabiesimmune globulin)

SP

HYPERRHO S/D INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(rho d immune globulin)

LD; QL (2fills per 365 days); SP

HYPERTET INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(tetanus immune globulin)

3

IMOGAM RABIES-HT INJECTION SOLUTION (rabiesimmune globulin)

4

SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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kedrab injection solution 4 SP
PREFILLED SYRINGE (rhod immunsglobulin) | 4 |LDiQL(xfilsper365 ey P
NABI-HB INTRAMUSCULAR SOLUTION (hepatitis b immune globulin) 4 LD; SP
OCTAGAM INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
O e o PUSINTRANSSULARSOLUTION |4 [t s por 85 dp
%4&2!—:&0?)8 iIr:\)IJECTION SOLUTION PREFILLED SYRINGE (rho d 4 LD: QL (2 fills per 365 days); SP
VARIZIG INTRAMUSCULAR SOLUTION (varicella-zoster immune glob) 3

WINRHO SDF INJECTION SOLUTION (rho d immune globulin) 4 QL (2 fills per 365 days); SP
>k(|'r51v'\\//l)BlFY SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
*PENICILLINS* - DRUGSFOR INFECTIONS

*AMINOPENICILLINS*** - ANTIBIOTICS

amoxicillin oral capsule lorla*

amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 1 "

mg/5mi or l&

amoxicillin oral suspension reconstituted 400 mg/5ml 3

amoxicillin oral tablet 1lorla*

amoxicillin oral tablet chewable lorla*

ampicillin oral capsule lorla

ampicillin sodium injection solution reconstituted 1or 1b*

ampicillin sodium intravenous solution reconstituted 1or 1b*

*NATURAL PENICILLINS*** - ANTIBIOTICS

BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3

(penicillin g benzathine)

EXT'E'N.CILLINE INTRAM USCULAR SUSPENSION RECONSTITUTED 3

(penicillin g benzathine)

LENTOCILIN INTRAMUSCULAR SUSPENSION RECONSTITUTED 3

(penicillin g benzathine)

penicillin g pot in dextrose intravenous solution 3

penicillin g potassium injection solution reconstituted 1or 1b*

penicillin g sodium injection solution reconstituted 1or 1b*

penicillin v potassium oral solution reconstituted 1lor 1b*

penicillin v potassium oral tablet 1or 1b*

PFIZERPEN INJECTION SOLUTION RECONSTITUTED (penicillin g 1 or 1o*

potassium)

*PENICILLIN COMBINATIONS*** - ANTIBIOTICS

amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1or 1b*

amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*

amoxicillin-pot clavulanate oral tablet 1or 1b*

amoxicillin-pot clavulanate oral tablet chewable 1or 1b*
ampicillin-sulbactam sodium injection solution reconstituted 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ampicillin-sulbactam sodium intravenous solution reconstituted 1or 1b*

AUGM ENTIN ES-600 ORAL SUSPENSION RECONSTITUTED 3

(amoxicillin-pot clavulanate)

AUGMENTIN ORAL SUSPENSION RECONSTITUTED (amoxicillin-pot 5

clavulanate)

AUGMENTIN ORAL TABLET (amoxicillin-pot clavulanate) 3

BICILLIN C-R 900/300 INTRAMUSCULAR SUSPENSION (penicillin g 3

benzathine & proc)

BICILLIN C-R INTRAMUSCULAR SUSPENSION (penicillin g benzathine 3

& proc)

piperacillin sod-tazobactam so intravenous solution reconstituted 1lor 1b*

UNASYN INJECTION SOLUTION RECONSTITUTED (ampicillin- 3

sulbactam sodium)

UNASYN INTRAVENOUS SOLUTION RECONSTITUTED (ampicillin- 3

sulbactam sodium)

ZOSYN INTRAVENOUS SOLUTION (piperacillin-tazobactam in dex) 3
*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS

dicloxacillin sodium oral capsule 1or 1b*

nafcillin sodium in dextrose intravenous solution 3

nafcillin sodium injection solution reconstituted 1or 1b*

nafcillin sodium intravenous solution reconstituted 1lor 1b*

oxacillin sodium in dextrose intravenous solution 3

oxacillin sodium injection solution reconstituted 1or 1b*

oxacillin sodium intravenous solution reconstituted 1lor 1b*

*PROGESTINS* - HORMONES

*PROGESTINS*** - DRUGS FOR WOMEN

medroxyprogesterone acetate oral tablet lorla* QL (1 tablet per 1 day)
megestrol acetate oral suspension 625 mg/5ml 1lor 1b*

norethindrone acetate oral tablet 1or 1b*

progesterone intramuscular oil 1or 1b*

progesterone oral capsule 100 mg 1lor 1b* QL (2 capsules per 1 day)
progesterone oral capsule 200 mg 1or 1b* QL (2 capsule per 1 day)
PROVERA ORAL TABLET (medroxyprogesterone acetate) 3 QL (1 tablet per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*

- DRUGSFOR THE NERVOUS SYSTEM

*AGENTSFOR OPIOID WITHDRAWAL*** - DRUGS FOR THE

NERVOUS SYSTEM

LUCEMYRA ORAL TABLET (lofexidine hcl) 3 |QL (16 tablets per 1 day)
*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS

SYSTEM

acamprosate calcium oral tablet delayed release 1or 1b* QL (6 tablet per 1 day)
disulfiram oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTI-CATAPLECTIC AGENTS*** - DRUGS FOR SLEEP
DISORDER
sodium oxybate oral solution PA; LD; QL (18 mL per 1 day)
XYREM ORAL SOLUTION (sodium oxybate) PA; LD; QL (18 mL per 1 day)
*ANTIDEMENTIA AGENT COMBINATIONS*** - DRUGS FOR
ALZHEIMER'S DISEASE
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK (memantine . .

- 2 QL (1 pack per 1 one-timefill)
hcl-donepezl hcl)
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 QL (1 capsule per 1 day)
(memantine hcl-donepezil hel) P P &y
*ANTISENSE OLIGONUCLEOTIDE (ASO) INHIBITOR AGENTS*** -
DRUGSFOR THE NERVOUS SYSTEM
TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (4 syringes per 28
(inotersen sodium) days)
WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR (eplontersen 4 PA; LD; QL (1 autoinjector per 28

sodium)

days)

*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN

chlordiazepoxide-amitriptyline oral tablet 1or 1b*

*CHOLINOMIMETICS- ACHE INHIBITORS*** - DRUGS FOR

ALZHEIMER'S DISEASE

ARICEPT ORAL TABLET 10 MG, 23 MG (donepezil hcl) QL (1 tablet per 1 day)
ARICEPT ORAL TABLET 5 MG (donepezl hcl) DO

donepezil hcel oral tablet 10 mg, 23 mg 1or 1b* QL (1 tablet per 1 day)
donepezil hcl oral tablet 5 mg 1or 1b* DO

donepezil hcl oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
I\EA)(GEIZ_A?_'NR'I;ECaI\SIUSQI]DrEEZ/)IAL PATCH 24 HOUR 13.3 MG/24HR, 9.5 3 ST; QL (1 patch per 1 day)
EXELON TRANSDERMAL PATCH 24 HOUR 4.6 MG/24HR (rivastigmine) 3 ST; QL (1 gram per 1 day)
gzl ;r;gtamine hydrobromide er oral capsule extended release 24 hour 16 mg, 1 or 1o* QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 1or 1b* DO

galantamine hydrobromide oral solution 1or 1b* QL (6 mL per 1 day)
galantamine hydrobromide oral tablet 12 mg, 8 mg 1or 1b* QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 1or 1b* DO

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 1or 1b* DO

rivastigmine tartrate oral capsule 4.5 mg, 6 mg 1or 1b* QL (2 capsules per 1 day)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 1or 1b* QL (1 patch per 1 day)
rivastigmine transdermal patch 24 hour 4.6 mg/24hr 1or 1b* QL (1 gram per 1 day)

*FIBROMYALGIA AGENT - SNRIS*** - DRUGS FOR SEIZURES
/PERSONALITY DISORDER/NERVE PAIN

SAVELLA ORAL TABLET (milnacipran hcl)

QL (2 tablets per 1 day)

SAVELLA TITRATION PACK ORAL (milnacipran hcl)

QL (1 pack per 365 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MELANOCORTIN RECEPTOR AGONISTS*** - DRUGS FOR THE

NERVOUS SYSTEM

VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 2 PA; QL (4 autoinjectors per 30

(bremelanctide acetate) days)

*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE

NERVOUS SYSTEM

AUSTEDO ORAL TABLET (deutetrabenazine) 4 PA; QL (4 tablets per 1 day); SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG, _ _

24 MG, 6 MG (deutetrabenazine) 4 PA; QL (2 tablets per 1 day); SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 18 MG, _ _

30 MG, 36 MG, 42 MG, 48 MG (deutetrabenazine) 4 PA; QL (1 teblet per 1 day); SP

AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED _ . _

RELEASE THERAPY PACK (deutetrabenazine) 4 PA; QL (2 kits per 1 year); SP

INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 4 PA; LD; DO; SP

INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 4 o QL (1 capsule per 1 day);

INGREZZA ORAL CAPSULE SPRINKLE 40 MG (valbenazine tosylate) 4 PA; LD; SP

INGREZZA ORAL CAPSULE SPRINKLE 60 MG, 80 MG (valbenazine A PA; LD; QL (1 capsule per 1 day);

tosylate) SP

INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 4 fFi)ﬁ);-Ls% QL (1 pack per 1 one-time

tetrabenazine oral tablet 12.5 mg 1or 1b* 2’;‘; LD; QL (8 teblets per 1 day);

tetrabenazine oral tablet 25 mg 1or 1b* 2’3; LD; QL (4 tablets per 1 day);

*MSAGENTS- PYRIMIDINE SYNTHESIS INHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

teriflunomide oral tablet 4 |PA; LD; QL (1 tablet per 1 day); SP

*MULTIPLE SCLEROSISAGENTS- ANTIMETABOL ITESH** -

DRUGS FOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT (interferon A PA: L (4 Kits per 28 days): SP

beta-1a)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT . . .
(interferon beta-1a) 4 PA; QL (4 kits per 28 days); SP
BETASERON SUBCUTANEOUSKIT (interferon beta-1b) 4 2’3; LD; QL (15 kits per 30 days);
PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(peginterferon beta-1a) days); SP

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR (peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED A, .
SYRINGE (peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP
PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR A, .
(peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE R .
(peginterferon beta: 12) 4 PA; LD; QL (1 ML per 28 days); SP
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR . .
(interferon beta- 1) 4 PA; QL (12 ML per 28 days); SP
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION . .
AUTO-INJECTOR (interferon beta-1a) 4 PA; QL (4.2 ML per 28 days); SP
REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (interferon 4 PA; QL (12 syringes per 28 days);
beta-1a) SP

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED . _—
SYRINGE (interferon beta-1a) 4 PA; QL (1 pack per 1fill); SP
*MULTIPLE SCLEROSISAGENTS- MONOCLONAL

ANTIBODIES*** - DRUGSFOR MULTIPLE SCLEROSIS

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 syringe per 28
(ofatumumab) days); SP

LEMTRADA INTRAVENOUS SOLUTION (alemtuzumab) 4 2’2; LD; QL (3 vials per 365 days),
TYSABRI INTRAVENOUS CONCENTRATE (natalizumab) 4 PA; LD; QL (1 vial per 28 days); SP
*MULTIPLE SCLEROSISAGENTS- NRF2 PATHWAY

ACTIVATORS*** - DRUGSFOR MULTIPLE SCLEROSIS

dimethyl fumarate oral capsule delayed release 120 mg 1or 1b* gg‘ysl)‘ %PQL (14 capsules per 365
dimethyl fumarate oral capsule delayed release 240 mg 1or 1b* 2/';\; LD; QL (2 capsules per 1 day);
dimethyl fumarate starter pack oral capsule delayed release therapy pack 1lor 1b* 2’;; LD; QL (L kit per 365 days);
VUMERITY ORAL CAPSULE DELAYED RELEASE (diroximel fumarate) 4 g’é; LD; QL (4 capsules per 1 day);
*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL

BLOCKERS*** - DRUGS FOR MULTIPLE SCLEROSIS

AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR 4 PA; LD; QL (2 tablets per 1 day);
(dalfampridine) SP

dalfampridine er oral tablet extended release 12 hour 4 PA; LD; QL (2 tablets per 1 day);

SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE

SCLEROSIS

hcﬂ%lja)i?é\ll;i%rﬁgilgggous SOLUTION PREFILLED SYRINGE 40 4 PA: QL (12 ML per 28 days); SP
glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 4 PA; QL (1 syringe per 1 day); SP
glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 4 PA; QL (12 ML per 28 days); SP
E/II Zt/l '\r/la}r)ner acetate (Glatopa Subcutaneous Solution Prefilled Syringe 20 4 PA; QL (1 syringe per 1 day); SP
ic\J/Il Zt/l '\r/la}r)ner acetate (Glatopa Subcutaneous Solution Prefilled Syringe 40 4 PA: OL (12 ML per 28 days): SP
*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR

ANTAGONISTS*** - DRUGS FOR ALZHEIMER'S DISEASE

memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 1or 1b* DO

memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 1or 1b* QL (1 capsule per 1 day)
memantine hcl oral solution 1or 1b* QL (10 mL per 1 day)
memantine hcl oral tablet 10 mg 1or 1b* QL (2 tablets per 1 day)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 1or 1b* QL (1 tablet per 6 months)
memantine hcl oral tablet 5 mg 1or 1b* DO

NAMENDA TITRATION PAK ORAL TABLET (memantine hcl) 3 QL (1 tablet per 6 months)
*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR

DEPRESSION

perphenazine-amitriptyline oral tablet 1or 1b* |AL

*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN

AGENTS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

gabapentin (once-daily) oral tablet 1or 1b* PA; DO

GRALISE ORAL TABLET 300 MG (gabapentin (once-daily)) 3 PA; DO

GRALISE ORAL TABLET 450 MG (gabapentin (once-daily)) 2 PA; DO

GRALISE ORAL TABLET 600 MG (gabapentin (once-daily)) 3 PA; QL (3 tablets per 1 day)
GRALISE ORAL TABLET 750 MG (gabapentin (once-daily)) 2 PA; DO; QL (2 tablets per 1 day)
GRALISE ORAL TABLET 900 MG (gabapentin (once-daily)) 2 PA; QL (2 tablets per 1 day)
LYRICA CR ORAI._ TABLET EXTENDED RELEASE 24 HOUR 165 MG, 3 PA: DO

82.5 MG (pregabalin) '

I(_p\r(ga(i;:“(rt]l)? ORAL TABLET EXTENDED RELEASE 24 HOUR 330 MG 3 PA; QL (2 tablets per 1 day)
pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg 1or 1b* PA; DO

pregabalin er oral tablet extended release 24 hour 330 mg 1or 1b* PA; QL (2 tablets per 1 day)
*PREMENSTRUAL DYSPHORIC DISORDER (PMDD) AGENTS -

SSRIS*** - DRUGS FOR DEPRESSION

fluoxetine hel (pmdd) oral tablet 10 mg 1or 1b* DO

fluoxetine hcl (pmdd) oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
*PSEUDOBULBAR AFFECT AGENT COMBINATIONS*** - DRUGS

FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSULE (dextromethorphan-quinidine) 3 |PA; QL (2 capsules per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS-
MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS
ergoloid mesylates oral tablet 1or 1b* QL (3 tablets per 1 day)
pimozide oral tablet 1 mg 1or 1b* AL; QL (10 tablets per 1 day)
pimozide oral tablet 2 mg 1or 1b* AL; QL (5 tablets per 1 day)

*SEROTONIN 1A RECEPT AGONIST/SEROTONIN 2A RECEPT
ANTAG*** - DRUGS FOR THE NERVOUS SYSTEM

ADDY| ORAL TABLET (flibanserin) 3 |PA; QL (L tablet per 1 day)

*SMALL INTERFERING RIBONUCLEIC ACID (SIRNA) AGENTS***
- DRUGSFOR THE NERVOUS SYSTEM

AMVUTTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 90
(vutrisiran sodium) days); SP

ONPATTRO INTRAVENOUS SOLUTION (patisiran sodium) 4 g'g; LD; QL (0.72 ml per 1 day);
*SMOKING DETERRENTS*** - DRUGS FOR DEPRESSION

bupropion hcl er (smoking det) oral tablet extended release 12 hour lor1b*; $0 |PA; QL (2 tablets per 1 day)
NICOTROL INHALATION INHALER (nicotine) 3, $0 PA; QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 3; %0 PA; QL (4 mL per 1 day)
varenicline tartrate (starter) oral tablet therapy pack lor1b*; $0 |QL (53 dose pack per 365 days)
varenicline tartrate oral tablet 0.5 mg lor1b*; $0 |PA; QL (2 tablets per 1 day)
varenicline tartrate oral tablet 1 mg lor1b*; $0 |PA; QL (2 tablet per 1 day)
varenicline tartrate(continue) oral tablet lor1b*; $0 |PA; QL (2 tablet per 1 day)

*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR
MODULATORS*** - DRUGSFOR MULTIPLE SCLEROSIS

fingolimod hcl oral capsule 4 PA; QL (1 capsule per 1 day); SP
GILENYA ORAL CAPSULE 0.25 MG (fingolimod hcl) 4 PA; QL (1 capsule per 1 day); SP
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 4 Zé; LD; QL (4 tablets per 1 day);
MAYZENT ORAL TABLET 1 MG, 2 MG (siponimod fumarate) 4 PA; LD; QL (1 tablet per 1 day); SP
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12 X 0.25 4 PA; LD; QL (1 pack per 1 onetime
MG (siponimod fumarate) fill); SP

MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 7X 0.25 4 PA: LD: QL (L pack per 1 fill): SP
MG (siponimod fumarate)

PONVORY ORAL TABLET (ponesimod) 4 PA; LD; QL (1 tablet per 1 day); SP
PONVORY STARTER PACK ORAL TABLET THERAPY PACK 4 PA; LD; QL (1 pack per 1 onetime
(ponesimod) fill); SP

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 PA: LD: QL (L pack per 1fill): SP
(ozanimod hcl)

ZEPOSIA ORAL CAPSULE (ozanimod hcl) 4 g’é; LD; QL (1 capsule per 1 day);
ﬁgsosm STARTER KIT ORAL CAPSULE THERAPY PACK (ozanimod 4 PA: LD: OL (1 pack per 1fill): SP
*THIENBENZODIAZEPINES & OPIOID ANTAGONISTS*** - DRUGS

FOR SEVERE MENTAL DISORDERS

LYBALVI ORAL TABLET (olanzapine-samidorphan) 3 |ST; QL (1 tablet per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*THIENBENZODIAZEPINES & SSRIS*** - DRUGS FOR SEVERE
MENTAL DISORDERS
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-50 mg 1or 1b* AL; QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6-25 mg 1or 1b* DO; AL
SYMBYAX ORAL CAPSULE (olanzapine-fluoxetine hcl) 3 DO; AL
*VASOMOTOR SYMPTOM AGENTS - SSRIS*** - DRUGS FOR THE
NERVOUS SYSTEM
paroxetine mesylate oral capsule 1or 1b*
*RESPIRATORY AGENTS- MISC.* - DRUGSFOR THE LUNGS
*ALPHA-PROTEINASE INHIBITOR (HUMAN)*** - DRUGS FOR
ASTHMA/COPD
ARALAST NPINTRAVENOUS SOLUTION RECONSTITUTED (alphal- A,

. S 4 PA; LD; SP
proteinase inhibitor)
GLASSIA INTRAVENOUS SOLUTION (alphal-proteinase inhibitor) 4 PA; LD; SP
PROLASTIN-C INTRAVENOUS SOLUTION (alphal-proteinase inhibitor) 4 PA; LD
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED (alphal- A,

. S 4 PA; LD; SP
proteinase inhibitor)
*CFTR POTENTIATORS*** - DRUGSFOR CYSTIC FIBROSIS
KALYDECO ORAL PACKET (ivacaftor) 4 PA; LD; QL (2 packets per 1 day)
KALYDECO ORAL TABLET (ivacaftor) 4 PA; LD; QL (2 tablets per 1 day)
*CYSTIC FIBROSISAGENT - COMBINATIONS*** - DRUGS FOR
CYSTIC FIBROSIS
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG (lumacaftor- 4 PA; LD: QL (2 packets per 1 day)
ivacaftor)
ORKAMBI ORAL PACKET 75-94 MG (lumacaftor-ivacaftor) 4 PA; LD; QL (2 units per 1 day)
ORKAMBI ORAL TABLET (lumacaftor-ivacaftor) 4 PA; LD; QL (4 tablet per 1 day)
SYMDEKO ORAL TABLET THERAPY PACK (tezacaftor-ivacaftor) 4 PA; LD; QL (1 carton per 28 days)
TRIKAI—‘I’A ORAL TABLET THERAPY PACK (elexacaftor-tezacaftor- 4 PA: LD; QL (1 carton per 28 days)
ivacaft)
TRIKAFTA ORAL THERAPY PACK (elexacaftor-tezacaftor-ivacaft) 4 PA; LD; QL (1 carton per 28 days)
*CYSTIC FIBROSISAGENTS - MISCELLANEOUS*** - DRUGS FOR
CYSTIC FIBROSIS
BRONCHITOL INHALATION CAPSULE (mannitol (cystic fibrosis)) 4 ch)Qy;sl)_- %PQL (560 tablets per 28
BRONCHITOL TOLERANCE TEST INHALATION CAPSULE (mannitol 4 PA; LD: QL (1 test per 1 fill); SP
(cystic fibrosis))
*HYDROLYTIC ENZYMES*** - DRUGS FOR THE LUNGS
PULMOZYME INHALATION SOLUTION (dornase alfa) 4 gﬁ; L.D; QL (150 mL per 30 days);
*PULMONARY FIBROSISAGENTS- KINASE INHIBITORS*** -
DRUGSFOR THE LUNGS
OFEV ORAL CAPSULE (nintedanib esylate) 4 N (2 capsules per 1 day);
*PULMONARY FIBROSISAGENTS*** - DRUGS FOR THE LUNGS
pirfenidone oral capsule 4 PA; LD; QL (9 capsule per 1 day);

SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pirfenidone oral tablet 267 mg 4 2/3; LD; QL (9 tablets per 1 day);
pirfenidone oral tablet 534 mg 4 PA; QL (3 tablets per 1 day)
pirfenidone oral tablet 801 mg 4 2’;‘; LD; QL (3 tablets per 1 day);
*SULFONAMIDES* - DRUGS FOR INFECTIONS
*SULFONAMIDES*** - ANTIBIOTICS
sulfadiazine oral tablet 1or 1b*
*TETRACYCLINES* - DRUGS FOR INFECTIONS
*AMINOMETHYLCYCLINES*** - ANTIBIOTICS
NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED (omadacycline 3
tosylate)
NUZYRA ORAL TABLET (omadacycline tosylate) 3 PA; QL (30 tablets per 30 days)
*FLUOROCYCLINES*** - ANTIBIOTICS
XERAVA INTRAVENOUS SOLUTION RECONSTITUTED (eravacycline 3
dihydrochloride)
*GLYCYLCYCLINES*** - ANTIBIOTICS
tigecycline intravenous solution reconstituted 3
TYGACIL INTRAVENOUS SOLUTION RECONSTITUTED (tigecycline) 3
*TETRACYCLINES*** - ANTIBIOTICS
demeclocycline hcl oral tablet 1or 1b*
doxycycline hyclate (Doxy 100 Intravenous Solution Reconstituted) 1or 1b* QL (2 vids per 1 day)
doxycycline hyclate intravenous solution reconstituted 1or 1b* QL (2 vids per 1 day)
doxycycline hyclate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate oral capsule 50 mg 1or 1b*
doxycycline hyclate oral tablet 100 mg, 20 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline monohydrate oral capsule 150 mg 3 ST
doxycycline monohydrate oral suspension reconstituted 1lor 1b* QL (600 mL per 30 days)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral tablet 150 mg 1lor 1b*
h/III;\IOCIN INTRAVENOUS SOLUTION RECONSTITUTED (minocycline 3

c
minocycline hcl oral capsule 100 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
minocycline hcl oral capsule 50 mg 1or 1b* QL (4 capsules per 1 day)
minocycline hcl oral tablet 100 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
minocycline hcl oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
doxycycline monohydrate (Mondoxyne NI Oral Capsule) 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate (Targadox Oral Tablet) 1or 1b* QL (2 tablets per 1 day)
tetracycline hcl oral capsule 1or 1b* QL (4 capsules per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*THYROID AGENTS* - HORMONES

*ANTITHYROID AGENTS - RADIOPHARMACEUTICAL S*** -
DRUGSFOR THYROID

sodium iodide i-131 oral solution

*ANTITHYROID AGENTS*** - DRUGSFOR THYROID

methimazole oral tablet

1orla*

propylthiouracil oral tablet

1 or 1b*

*THYROID HORMONES*** - DRUGS FOR THYROID

ADTHYZA ORAL TABLET (thyroid)

ARMOUR THYROID ORAL TABLET (thyroid)

CYTOMEL ORAL TABLET (liothyronine sodium)

levothyroxine sodium (Euthyrox Oral Tablet)

1 or 1b*

levothyroxine sodium (Levo-T Oral Tablet)

1 or 1b*

|evothyroxine sodium intravenous solution

levothyroxine sodium intravenous solution reconstituted

levothyroxine sodium oral capsule

1 or 1b*

|levothyroxine sodium oral tablet

1orlar

levothyroxine sodium (Levoxyl Ora Tablet)

1orla*

liothyronine sodium intravenous solution

1 or 1b*

liothyronine sodium oral tablet

1 or 1b*

niva thyroid oral tablet

NP THYROID ORAL TABLET (thyroid)

1orla*

SYNTHROID ORAL TABLET (levothyroxine sodium)

THYQUIDITY ORAL SOLUTION (levothyroxine sodium)

thyroid oral tablet

TIROSINT ORAL CAPSULE (levathyroxine sodium)

TIROSINT-SOL ORAL SOLUTION (levothyroxine sodium)

WIWlwi w|w

levothyroxine sodium (Unithroid Oral Tablet)

1orla*

*TOXOIDS* - BIOLOGICAL AGENTS

*TOXOID COMBINATIONS*** - VACCINES

ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell
pertussis)

3; $0

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(tetanus-diphth-acell pertussis)

3, $0

DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis-
tetanus)

3, %0

INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis-
tetanus)

3; $0

KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (dtap-
ipv vaccine)

3, $0

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(dtap-hepatitis b recomb-ipv)

3; $0

PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED (dtap-
ipv-hib vaccine)

3; %0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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QUADRACEL INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 3; $0

QUA[.)RACEI'_ INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3 $0

(dtap-ipv vaccine) ’

TDVAX INTRAMUSCULAR SUSPENSION (tetanus-diphtheria toxoids td) 3; $0

tTOII)ENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids 3 $0

tetanus-diphtheria toxoids td intramuscular suspension 3, %0
VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitis b 3

recmb)

VAXELIS!NTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3

(dtap-ipv-hib-hepatitis b recmb)

*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* -

DRUGSFOR THE STOMACH

*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR

STOMACH CRAMPS

chlordiazepoxide-clidinium oral capsule 1or 1b*

LIBRAX ORAL CAPSULE (chlordiazepoxide-clidinium) 3

*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS

BENTYL INTRAMUSCULAR SOLUTION (dicyclomine hcl) 3

dicyclomine hcl intramuscular solution 1or 1b*

dicyclomine hcl oral capsule lorla*

dicyclomine hcl oral solution lorla*

dicyclomine hcl oral tablet lorla

*BELLADONNA ALKALOIDS*** - DRUGS FOR STOMACH

CRAMPS

atropine sulfate injection solution prefilled syringe 0.25 mg/5ml, 0.5 mg/5ml, 3

1 mg/10ml

atropine sulfate intravenous solution 3

*H-2 ANTAGONISTS*** - DRUGS FOR ULCERSAND STOMACH

ACID

cimetidine hcl oral solution 1or 1b* QL (90 mL per 1 day)
cimetidine oral tablet 300 mg, 400 mg 1or 1b* QL (4 tablets per 1 day)
cimetidine oral tablet 800 mg 1or 1b* QL (3 tablets per 1 day)
famotidine (pf) intravenous solution 1or 1b*

famotidine intravenous solution 1lor 1b*

famotidine oral suspension reconstituted 1or 1b* QL (5mL per 1 day)
famotidine oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
famotidine premixed intravenous solution 1or 1b*

nizatidine oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
nizatidine oral capsule 300 mg 1or 1b* QL (1 capsule per 1 day)
PEPCID ORAL TABLET 20 MG (famotidine) 3 QL (4 tablets per 1 day)
PEPCID ORAL TABLET 40 MG (famotidine) 3 QL (2 tablets per 1 day)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MISC. ANTI-ULCER*** - DRUGS FOR ULCERS AND STOMACH

ACID

CARAFATE ORAL SUSPENSION (sucralfate)

CARAFATE ORAL TABLET (sucralfate)

sucralfate oral suspension 1or 1b*

sucralfate oral tablet 1or 1b*

*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND

STOMACH ACID

esomeprazole magnesium oral capsule delayed release 1or 1b*

esomeprazole magnesium oral packet 1or 1b*

esomeprazole sodium intravenous solution reconstituted 1or 1b*

lansoprazole oral capsule delayed release 30 mg 1or 1b*

NEXIUM V. INTRAVENOUS SOLUTION RECONSTITUTED 3

(esomeprazole sodium)

omeprazole oral capsule delayed release 1or 1b*

pantoprazole sodium intravenous solution reconstituted 1or 1b*

pantoprazole sodium oral tablet delayed release 1or 1b*

PROTONIX INTRAVENOUS SOLUTION RECONSTITUTED (pantoprazole 3

sodium)

*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR

STOMACH CRAMPS

CUVPOSA ORAL SOLUTION (glycopyrrolate)

GLYCATE ORAL TABLET (glycopyrrolate) PA

glycopyrrolate injection solution 1or 1b*

glycopyrrolate oral solution 1or 1b*

glycopyrrolate oral tablet 1 mg, 2 mg 1or 1b*

glycopyrrolate oral tablet 1.5 mg 3 PA

glycopyrrolate pf injection solution prefilled syringe 0.2 mg/ml, 0.4 mg/2ml 1or 1b*

glycopyrrolate pf injection solution prefilled syringe 0.6 mg/3ml 3

GLYRX-PFINJECTION SOLUTION (glycopyrrolate) 3

GLYRX-PF INJECTION SOLUTION PREFILLED SYRINGE 3

(glycopyrrolate)

methscopolamine bromide oral tablet 1or 1b*

ROBINUL ORAL TABLET (glycopyrrolate) 3

ROBINUL-FORTE ORAL TABLET (glycopyrrolate) 3

*ULCER ANTI-INFECTIVE W/ BISMUTH COMBINATIONS*** -

DRUGS FOR ULCERSAND STOMACH ACID

bis subcit-metronid-tetracyc oral capsule 1or 1b* ST; QL (1 pack per 1fill)
bismuth/metronidaz/tetracyclin oral capsule 1or 1b* ST; QL (1 pack per 1fill)
HELIDAC THERAPY ORAL (metronid-tetracyc-bis subsal) 3 ST; QL (1 pack per 1fill)
PYLERA ORAL CAPSULE (bis subcit-metronid-tetracyc) 3 ST; QL (1 pack per 1fill)
*ULCER ANTI-INFECTIVE W/ PROTON PUMP INHIBITORS*** -

DRUGS FOR ULCERSAND STOMACH ACID

amoxicill-clarithro-lansopraz oral therapy pack 1or 1b* |ST; QL (1 pack per 1fill)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OMECLAMOX-PAK ORAL (amoxicill-clarithro-omeprazole) 3 ST; QL (1 pack per 1fill)
Zﬁggﬁgﬁm CAPSULE DELAYED RELEASE (amoxicill-rifabutin- 3 ST; QL (1 pack per 1 fill)
*ULCER DRUGS - PROSTAGLANDINS*** - DRUGS FOR UL CERS

AND STOMACH ACID

CYTOTEC ORAL TABLET (misoprostol) 3 gﬁ?&iﬂy insured members in
misoprostol oral tablet lorla i(z)alfi?(r)rlr:wlijgy insured members in
*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY

SYSTEM

*URINARY ANTISPASMODIC - ANTIMUSCARINIC

(ANTICHOLINERGIC)*** - DRUGS FOR THE BLADDER

darifenacin hydrobromide er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
fesoterodine fumarate er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg 1or 1b* QL (2 tablets per 1 day)
oxybutynin chloride er oral tablet extended release 24 hour 5 mg 1or 1b* QL (1 tablet per 1 day)
oxybutynin chloride oral solution 1or 1b* QL (20 mL per 1 day)
oxybutynin chloride oral tablet 2.5 mg 1or 1b* QL (3 tablets per 1 day)
oxybutynin chloride oral tablet 5 mg 1or 1b* QL (4 tablets per 1 day)
solifenacin succinate oral tablet 1or 1b* QL (1 tablet per 1 day)
tolterodine tartrate er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
tolterodine tartrate oral tablet 1or 1b* QL (2 tablets per 1 day)
trospium chloride er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
trospium chloride oral tablet 1or 1b* QL (2 tablets per 1 day)
*URINARY ANTISPASMODICS- BETA-3 ADRENERGIC

AGONISTS*** - DRUGS FOR THE BLADDER

mirabegron er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER (mirabegron) 3 QL (3 bottles per 30 days)
*URINARY ANTISPASMODICS- CHOLINERGIC AGONISTS*** -

DRUGSFOR THE BLADDER

bethanechol chioride oral tablet | lori

*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS***

- DRUGSFOR THE BLADDER

flavoxate hcl oral tablet | 1lor 1b*

*VACCINES* - BIOLOGICAL AGENTS

*BACTERIAL VACCINES*** - VACCINES

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3 $0

(haemophilus b polysac conj vac) ’

bcg vaccine injection solution reconstituted 3, %0

BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3 $0

(meningococcal b recomb omv adj) '

BIOTHRAX INTRAMUSCULAR SUSPENSION (anthrax vaccine adsorbed) 3

CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3: $0

(pneumococcal 21-valent conjuga)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilusb 3 $0
polysac conj vac) ’
MENQUADFI INTRAMUSCULAR SOLUTION (mening acy&w-135 tetanus 3 $0
conj) '
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a ¢ y&w-135 3 $0
olig) ’
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 $0
(meningococcal a ¢ y&w-135 olig) ’
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .
; 3; $0
conj vac)
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED .
. : 3; $0
(mening acyw(tet conj)-b(rcmb))
PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 2 $0
(pneumococcal vac polyvalent) '
PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90
(pneumococcal 20-val conj vacc) '
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
. 3; $0
(meningococcal b vac (recomb))
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 3
vacc)
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 3
attenuated)
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 2: $0
SYRINGE (pneumococcal 15-val conj vacc) ’
VIVOTIF ORAL CAPSULE DELAYED RELEASE (typhoid vaccine) 2
*VIRAL VACCINE COMBINATIONS*** - VACCINES
M-M-R Il INJECTION SOLUTION RECONSTITUTED (measles, mumps & 3 $0
rubella vac) '
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles, 3 $0
mumps & rubella vac) '
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles- 3 $0
mumps-rubella-varicell) '
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
s 3; $0
(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED (rsv pre- . N
fusion f a&b vac rcmb) 3, %0 QL (L injection per 365 days)
ACAM2000 INJECTION SOLUTION RECONSTITUTED (smallpox .
. 3; $0
vaccine)
AFLURIA INTRAMUSCULAR SUSPENSION (influenza virus vaccine split) 2; %0 QL (1 mL per 1 one-timefill)
AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION 2 $0 QL (1 mL per 1 one-timefill)
PREFILLED SYRINGE (influenza virus vacc split pf) ' P
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED (rsvpref3 3 $0 PA; AL; QL (1injection per 365
vac recomb adjuvanted) ' days)
COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0

(covid-19 mrna virus vaccine)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 3
(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 3; $0
ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE (hepatitisb 3 $0
vac recombinant) '
FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE ) . .
(influenza vac a&b surf ant adj) 2,30 QL (1 mL per 1 one-time fill)
FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0 QL (1 mL per 1 one-timefill)
(influenza virus vacc split pf)
FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE . .
(influenza vac recombinant ha) 2,30 QL (Lfill per 180 days)
FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-cult 2: $0 QL (1 fill per 180 days)
subunt)
FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE ) .
(influenza vac tiss-cult subunt) 2,%0 QL (Lfill per 180 days)
F.LULAVAIT INTRAM U.SCULAR SUSPENSION PREFILLED SYRINGE 2: 90 QL (1 mL per 1 onetimefill)
(influenza virus vacc split pf)
FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED 2 $0 QL (1 mL per 1 one-time fill)
SYRINGE (influenza vac split high-dose) ' P
;_“LIJ)ZONE INTRAMUSCULAR SUSPENSION (influenza virus vaccine 2 $0 QL (1 mL per 1 one-timefill)
FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0 QL (1 mL per 1 one-time fill)
(influenza virus vacc split pf)
GARDASIL 9 INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb .

) 2, %0
vaccine)
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(hpv 9-valent recomb vaccine) '
HAVRIX INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 3; $0
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE .

iy ) 3, %0

(hepatitis b vac recomb adj)
IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED 3
(rabies virus vaccine, hdc)
IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 3; $0
IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED 3
(chikungunya virus vaccine live)
IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 3
inac)
JYNNEOS SUBCUTANEOUS SUSPENSION (smallpox & monkeypox vac, 3 $0
live) '
MRESVIA I[\ITRAMQSCULAR SUSPENSION PREFILLED SYRINGE (rsv 3 $0 QL (1 syringe per 1 lifetime)
mrna pre-f virus vaccine)
PFIZER COVID-19 VAC-TRIS5-11Y INTRAMUSCULAR SUSPENSION 2 $0
(covid-19 mrna virus vaccine) ’
pfizer covid-19 vac-tris 6m-4y intramuscular suspension 2; %0
PREHEVBRIO INTRAMUSCULAR SUSPENSION (hepatitis b vac 3- 3 $0
antigen rcmb) '
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 3

(rabies vaccine, pcec)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RECOMBIVAX HB INJECTION SUSPENSION (hepatitisb vac 3 $0

recombinant) ’

RECO.I\/.I BIVAX HB IN.JECTION SUSPENSION PREFILLED SYRINGE 3 $0

(hepatitis b vac recombinant) '

ROTARIX ORAL SUSPENSION (rotavirus vaccine live oral) 3; $0

ROTATEQ ORAL SOLUTION (rotavirus vac live pentaval ent) 3, $0

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED (zoster 3 $0

vac recomb adjuvanted) '

SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90

(covid-19 mrna virus vaccine) '

stamaril injection suspension reconstituted 3

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3

(tick-borne encephalitis vacc)

VAQTA INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 3; $0

VARIVAX INJECTION SUSPENSION RECONSTITUTED (varicella virus 3 $0

vaccine live) '

YF-VAX SUBCUTANEOUS INJECTABLE (yellow fever vaccine) 3

*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN

*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR

INFECTIONS

GYNAZOLE-1 VAGINAL CREAM (butoconazole nitrate (1 dose)) 3

miconazole 3 vaginal suppository 1or 1b*

terconazole vaginal cream 0.4 % 1or 1b* QL (90 grams per 30 days)
terconazole vaginal cream 0.8 % 1or 1b* QL (40 grams per 30 days)
terconazole vaginal suppository 1or 1b* QL (6 suppositories per 30 days)
*MISCELLANEOUS VAGINAL PRODUCTS*** - DRUGS FOR

WOMEN

INTRAROSA VAGINAL INSERT (prasterone) 3 |ST; QL (1insert per 1 day)
*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS

CLEOCIN VAGINAL CREAM (clindamycin phosphate) 3

CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate) 2

clindamycin phosphate vaginal cream 1lor 1b*

CLINDESSE VAGINAL CREAM (clindamycin phosphate (1 dose)) 3

metronidazole vaginal gel 1or 1b*

NUVESSA VAGINAL GEL (metronidazole) 3

VANDAZOLE VAGINAL GEL (metronidazole) 1or 1b*

XACIATO VAGINAL GEL (clindamycin phosphate) 3 PA; QL (1 applicator per 30 days)
*VAGINAL CONTRACEPTIVE PH MODULATOR -

COMBINATIONS*** - DRUGS FOR WOMEN

PHEXXI VAGINAL GEL (lactic ac-citric ac-pot bitart) 3 |$0

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

estradiol vaginal cream 1or 1b* QL (42.5 grams per 30 days)
estradiol vaginal tablet 1or 1b* QL (18 tablet per 28 days)
ESTRING VAGINAL RING (estradiol) 3 QL (1 ring per 90 days)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FEMRING VAGINAL RING (estradiol acetate) 3 QL (0.02 EA per 1 day)
I(z/lﬂ\r/aEgl(gl()Y MAINTENANCE PACK VAGINAL INSERT 10 MCG 3 QL (18 inserts per 28 days)
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 4 MCG (estradiol) 3 QL (18 packs per 28 days)
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG (estradiol) 3 QL (18 inserts per 28 days)
IMVEXXY STARTER PACK VAGINAL INSERT 4 MCG (estradiol) 3 QL (18 packs per 28 days)
PREMARIN VAGINAL CREAM (estrogens, conjugated) 2 QL (1 gm per 1 day)
estradiol (Yuvafem Vaginal Tablet) 1or 1b* QL (18 tablet per 28 days)
*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

CRINONE VAGINAL GEL 4 % (progesterone) 4 SP

CRINONE VAGINAL GEL 8 % (progesterone) 4 PA; QL (1 applicator per 1 day); SP
ENDOMETRIN VAGINAL INSERT (progesterone) 3 PA

*VVASOPRESSORS* - DRUGS FOR THE HEART

*ANAPHYLAXISTHERAPY AGENTS*** - DRUGS FOR SERIOUS

ALLERGIC REACTION

ADRENALIN INJECTION SOLUTION (epinephrine) 3

epinephrine (anaphylaxis) injection solution 1or 1b*

epinephrineinjection solution auto-injector 1or 1b* QL (2 pensper 1fill)
EPINEPHRINESNAP INJECTION KIT (epinephrine) 3

*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -

AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 1lor 1b* 2’2; LD; QL (3 capsules per 1 day);
droxidopa oral capsule 200 mg, 300 mg 1or 1b* g’é; LD; QL (6 capsules per 1 day);
*VVASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC

REACTION

AKOVAZ INTRAVENOUS SOLUTION (ephedrine sulfate (pressors)) 3

AKOVAZ INTRAVENOUS SOLUTION PREFILLED SYRINGE (ephedrine 3

sulfate (pressors))

BIORPHEN INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))

EMERPHED INTRAVENOUS SOLUTION (ephedrine sulfate (pressors))

EMERPHED INTRAVENOUS SOLUTION PREFILLED SYRINGE 3

(ephedrine sulfate (pressors))

ephedrine sulfate (pressors) intravenous solution 3

epinephrineinjection solution 10 mg/10ml 3

epinephrineintravenous solution prefilled syringe 1 mg/10ml 3

epinephrine pf injection solution 3

GIAPREZA INTRAVENOUS SOLUTION (angiotensin ii acetate) 3

IMMPHENTIV INTRAVENOUS SOLUTION (phenylephrine hcl (pressors)) 3

LEVOPHED INTRAVENOUS SOLUTION (norepinephrine bitartrate) 3

midodrine hcl oral tablet 1or 1b*

phenylephrine hcl (pressors) intravenous solution 10 mg/ml 3

REZIPRES INTRAVENOUS SOLUTION (ephedrine hcl) 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VAZCULEP INTRAVENOUS SOLUTION (phenylephrine hcl (pressors)) 3
*VITAMINS* - DRUGS FOR NUTRITION

*VITAMIN A*** - DRUGS FOR NUTRITION

AQUASOL A INTRAMUSCULAR SOLUTION (vitamin a) 3
*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution 1or 1b*
*VITAMIN C*** - DRUGS FOR NUTRITION

ASCOR INTRAVENOUS SOLUTION (ascorbic acid) 3
*VITAMIN D*** - DRUGS FOR NUTRITION

DRISDOL ORAL CAPSULE (ergocalciferal) 3
ergocalciferol oral capsule lorla*
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 50000 unit lorla*
*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution 1or 1b*
phytonadione oral tablet 1or 1b*
vitamin k1 injection solution 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ABELCET ..ottt 45
ABILIFY MAINTENA ..., 8l
ABILIFY MYCITE MAINTENANCE

KIT oo 81
ABILIFY MYCITE STARTERKIT..... 81
abiraterone acetate.............ccceeveeeieenenns 58
ABLYSINOL ..ot 93
ABRAXANE ..ot 73
ABRYSVO...coiiiiiiveeseeseesieeeiens 184
ABSORICA ...ttt 104
ABSORICA LD....oveireeeeeeeee 104
ACAM2000......ccccemreieiererieneeenenienenns 184
acamprosate CalCium........ccoceevevrernns 172
ACArDOSE. ..ot 37
ACCOLATE ..o 28
ACCRUFER......ccccoiievieceeseeceeiee 136
ACCURETIC.....ccotieiieieeeeeeeeesieieeas 49
ACCULANE.......coieeieecie e 104
acebutolol hel.......cccoeeeiiieiiecece, 87
ACETADOTE ... 42
acetaminophen.........coeeeeeicieininens 19
acetaminophen-codeine..........ccccoceeenene 19
acetazolamide.........cccvevveivreinneinnnne, 114
acetazolamide er .......ccovvvveereieneennn, 114
acetazolamide sodium.........cccccevvenene. 114
acetic acid.....cocovvveereeevneeeee 128, 169
acetylcysteine. ......coeveeeveeevieeriens 42,103
ACIHIEIN ..o 106
ACTHAR ..o 117
ACTHAR GEL .....oooeveiceceeen 117
ACTHIB ..o 183
ACTIFOAM COLLAGEN SPONGE..137
ACTIMMUNE.......cccooviiiiiniirenieieas 70
ACTIVASE ... 134
ACTIVELLA ..ot 123
ACTONEL ....oovvveiieieeeeee e 116
ACULAR. ..ottt 165
ACULARLS.....cco it 165
ACUVAIL ..ot 165
ACYCIOVIT oo 86, 107
acyclovir SOdiUM .......cccvevrveerenriienenes 86
ADACEL ..ot 180
ADAKVEO. ...t 136
adalimumab-adbm (2 pen) .......cccceuee. 16
adalimumab-adbm (2 syringe)............... 16
adalimumab-adbm(cd/uc/hs strt)........... 16
adalimumab-adbm(ps/uv starter)........... 16
adapalene........ccocooevveiiee e 104
adapalene-benzoyl peroxide................ 104
ADASUVE......ccooiiiirereeeeees 80
ADCETRIS......coiiieeree e 61
ADDY | oo 177
adefovir dipivoxil .........ccoeveniinnicneenns 85
ADEMPAS......c oo 93
AdENOSINE.......coecveceeeieceeee et 25
ADIPEX- Pttt 13
ADRENALIN ..ot 187
AdriamyCin......oceoeneneneiine s 68
ADTHYZA .o 180
ADVATE ..ottt 130

2101 0[0)17= | (TR 130
P20 74Y, 01 1> VSR 129
AEMCOLO. ..ot 53
Afirmele......cooeee 96
AFLURIA ... 184
AFLURIA PRESERVATIVE FREE... 184
AFSTYLA o, 130
AGGRASTAT ..ottt 132
AGRYLIN oot 134
AIMOVIG ... 144
AJOVY ottt 144, 145
AKEEGA ...ttt 65
AK-FIUOT . 165
AKLIEF .o 104
AKOVAZ ..ottt 187
AKTEN ... 165
AKYNZEO......coiieeieeee e 44
AKYNZEO (READY-TO-USE)............ 44
AKYNZEO (TO-BE-DILUTED)........... 44
AA-COMt ... 107
albendazole.........cocooeenirinneee e 24
ALBUKED 25......ccoeiviiiviieriienieene 133
ALBUKED 5.....ooeivieiviiveesesene 133
albumin human ... 133
ALBUMINEX ..ot 133
albumin-zZb.......cccooveiiveiiiieee 133
AIDUIMNX i 133
ALBUTEIN ..ot 133
albuterol sulfate........cocovvreevneieneenen. 27
albuterol sulfate hfa.........ccooeevennenne. 27
ALCAINE.....cccoiieeeeeece e 165
alclometasone dipropionate......... 107, 108
ALDACTONE.......ccovviiieieierieesieieeas 115
ALDURAZYME.....cccooumiinreeniaerennnn. 119
ALECENSA ...t 60
alendronate sodium.........ccccceeeeeeeenene. 116
alfuzosin hel € ..o 128
ALIMTA Lo 59
ALIQOPA ...ttt 74
aliskiren fumarate.........c.cccvceevrenerennn 53
ALKINDI SPRINKLE.......ccccocvirnenne 101
allopurinol ........cccoeevevnenneeeee 129
allopurinol sodium.........cccceevveeirieennn. 129
almotriptan malate.........ccccoovvevreenen. 145
alogliptin benzoate..........cccoovvrinninnne. 38
alogliptin-metformin hcl ...........c.c.c..... 38
alogliptin-pioglitazone..........cc.ccoccvennene. 38
ALOPRIM ....cooviiiiiieeieseeee e, 129
ALORA ...t 123
alosetron hel ... 125
ALPHAGAN P 166
ALPHANATE ...t 130
ALPHANINE SD ..o 130
alprazolam.......ccoveveennienneeee 25
alprazolam e .......ccoeeeveevcineeee 25
ALPRAZOLAM INTENSOL ................ 25
alprazolam Xr .......coeeveeneneeneeneeee 25
ALPROLIX ..oovviiieieevee s 130
altafluor benoX .......ccocceeeeieiecienncs 165
ARBVEra...c.ooeie e 96
ALTUVIHO .ot 130
ALUNBRIG......ccoeiviiseeeeeees 60

alVIMOPAN ..o 126
alyacen 1/35......cccceceveeienieeecene e 96
alyacen 7/717 .....ccouvcveceeceieieeeeeeeenn 100
AV it 93
amantadinehcl ..o, 76
AMBISOME........cooiiiiiceeeeeeeee e, 45
ambrisentan ........cccooeeeenene s 93
aAMCINONIAE......cieeeee e 108
AMELUZ ..ot 111
AMENYSE ... 99
AMIDATE ...t 127
amikacin sulfate........cccoevervienniernenenn, 15
amiloride hcl ... 115
amiloride-hydrochlorothiazide............ 114
aminocaproiC acid........coevevvvveerieneenes 137
aminophylline.........ccoveiveiieiieiee 29
AMINOSYN H oo 161
AMINOSYN i e 161
AMINOSYN-PF.....ccccoveireiieerieens 161
AMINOSY N-PF 7%......cccovverierriennns 161
amiodarone hel ... 26
amitriptyline ncl ... 37
amlodipine besy-benazepril hal ............. 49
amlodipine besylate..........c.ccooeveieenee 88
amlodipine besylate-valsartan............... 51
amlodipine-atorvastatin............cc.coceeene 91
amlodipine-olmesartan...........ccccuevveee. 51
amlodipine-valsartan-hctz..................... 52
ammonium lactate..........ccoceeevvevrvennnnn. 109
AMMONUL .....ccovviieeeeee e 121
AMNESLEEM ... 104
AMNIOFIX ..o 112
AMNIOTEXT ..o 112
amONAYS 45.......ooerererirere s 160
AMOXAPINE....cveeeeeierie e 37
amoxicill-clarithro-lansopraz.............. 182
aAMOXICHIIN . 171
amoxicillin-pot clavulanate................. 171
amoxicillin-pot clavulanateer ............ 171
AMPHADASE ..ot 149
amphenol-40..........cccocevvveieineceeenn, 112
amphetamine sulfate..........cccccveevnenne. 12
amphetamine-dextroamphet er ............. 12
amphetamine-dextroamphetamine....... 12
amphet-dextroamphet 3-bead er ........... 12
amphotericin b........cooeveieieicenee 45
amphotericin b liposome...........ccoceeueee. 45
aAMPICHTN e 171
ampicillin sodium.......cccceovinninnnnns 171
ampicillin-sulbactam sodium...... 171, 172
AMPYRA ..o 175
AMVISC...ooiiieeee e 167
AMVUTTRA ..ot 177
anagrelide Ncl ... 134
ANALPRAM-HC......ccooeeeeeeee 23
ANAPROX DS.....cccoveveeeecer e 17
ANASCORP........ccooveereerieereeeeiee s 170
anNastrozole........coovveneneneeeeeeee 70
ANAVIP ..o 170
ANCOBON ..ot 45
ANDEXXA .ot 42
ANECTINE. ...ttt 160



anesthesia §/i-40a........ccccoeeveeeeceeernnen. 127

anesthesia &/i-40h...........cccceecvvenene, 127
anesthesia §/i-40S........cccoeoveenenienieneens 127
ANGELIQ...ociiiiiiieeree e 123
ANGIOMAX ..ot 30
ANKTIVA e 69
ANNOVERA ..o 99
ANORO ELLIPTA ..o 26
antivenin latrodectus mactans............ 170
antivenin micrurusfulvius.................. 170
ANTIVERT ..o, 44
ANUSOL-HC. ..o 23
ANZEMET ..o 43
APADAZ ...ttt 22
apap-caff-dihydrocodeine...................... 19
APHEXDA ..ot 135
APOKY N ..ot 77
apomorphinehcl ..., 77
APONVIE......coiieneeeereeeee e 44
apraclonidinehcl ........cccccovivvvieiennnns 166
aPreEPItant.......ccceeveeeeeieeee e 44, 45
APRETUDE ..ot 83
ADIT e 96
APRISO. ...t 125
APTIOM ..ot 31
APTIVUS ... 83
aqinsulin Syringe........ccceeveeeeeeennnn 144
aginject pen needle.........cccoeveveeeenene. 144
AQUASOL A ...t 188
AQUBSELAL ......coveveneriiieieeiesee s 147
Aquastat Sr.......ccceeveeveevesieie e, 147
ARAKODA ..ottt 56
ARALAST NP..ooriiereneeeeeee 178
Aranelle. ... 100
ARANESP (ALBUMIN FREE)........... 135
ARAVA ... 18
ARAZLO. ..ot 104
ARCALY ST .o 17
AREXVY oot 184
arformoterol tartrate...........ccccevveenennenns 27
argatroban ... 31
argatroban in sodium chloride.............. 31
Argyle Sterile Saline........ccccceeveveneee, 128
Argyle SterileWater .........cccovevvevrnnens 150
ARICEPT ..ot 173
ARIKAYCE....coooiieriseeeeeeeseieea 15
Lo TaT o] o = V(o = 81
ARISTADA ... 8l
ARISTADA INITIO...cco e, 8l
ARIXTRA .. 30
armodafinil ..........ccccceeieieiicecece, 14
ARMOUR THYROID.......cccccervrrerrne. 180
ARNUITY ELLIPTA oot 29
AROMASIN ..ot 70
ARRANON ......cooeireiieireeseeseeniens 59
arseniC trioXide......covevveeveenieeseeee 70
AESUNALE.....c.eeviei e 56
Articadent Dental ...........ccoverririnennn 140
ARTISS. ..o 137
ARZERRA ...t 61
ASCLERA ... 152
AscomMP-CodEiNe. .......coevirriererierieeriene 19
ASCOR.....oociieiseise e 188

asenapine maleate...........cccoeeerererienenn 79
AShIYNA. ..o 99
ASPARLAS.....ooeeeee e 69
aspirin-dipyridamoleer .........c.ccccceueu.e. 134
ASPRUZY O SPRINKLE.......cc.oouveeenne 24
ASTAGRAF XL .ooiiiiiiiecie e 151
ATABEX EC...ooeeveeeev e 155
ATABEX OB......oooiveeeeeeiecee e 155
atazanavir sulfate.........coeveveeveeriveeeenenns 83
ATELVIA .o, 116
ALENOION ..t 87
atenolol-chlorthalidone......................... 53
ATGAM ..o 150
atomoxetine NCl ........occvvviveeeiicee e 12
atorvastatin CalCium........ccceeeeveeeevcveeenes 48
ALOVAQUONE......ceeieiiiieeee e 54
atovaquone-proguanil hcl ..................... 56
atracurium besylate........cccocevvevveeennne. 161
atropine sulfate.........cccoeevevennnnn, 163, 181
ATROVENT HFA ..o 28
AUBIAEQ....cccoeeeeeieeee e 96
AUGMENTIN oo 172
AUGMENTIN ES-600.......c.ceeevvnreen. 172
AUGTYRO ..., 68
AUrovela 1.5/30.....ccoeeiiieeeeee e, 96
AUrovela1/20.......cocoeeieeeeecee e, 96
AUrOVEIA24 Fe.....oveeeeeeeeeeeeeee 96
AurovelaFe 1.5/30......cccoeeecieeecieeeie. 96
AurovelaFe 1/20.......oooeeeciiecee e, 96
AURYXIA ..o 126
AUSTEDO ..o 174
AUSTEDO XR...oovviiiceeeee e 174
AUSTEDO XR PATIENT

TITRATION ...coveieeecee e 174
AVASTIN oo 75
AVIANE...coiiieeeeei et 96
AVITENE....ccoeeeeiieeeeeeeeeee, 137
AVITENE FLOUR......coveeeeeieeeee 137
AVONEX PEN......oooiiieeeeeeeeeeeee 174
AVONEX PREFILLED..........ccceeuuu..... 175
AVSOLA ... 127
AVYCAZ e 94
AYUNAL....ooiiieiieiiceee e 96
AYVAKIT oo 67
AZACHIAING....cve e 59
AZACTAM ..t 56
AZBSAN ..o 152
AZASITE ..o 163
azathioprine......ccoccoveerereeeee 152
azathioprine sodium.........ccccevevvneennn 152
AZElAIC ACIA....oee v 111
azelastine hcl .......coceeeeeeeneee. 159, 160, 163
azelastine-fluticasone............ccceueeneee. 159
= 7= o 0 J R 155
AZILECT .o 76
azZithromMyCin .....ccccvevveieeeeeeeeceeeee 141
F= V4 = 0] gT=1 1 £ RO 56
AZULFIDINE.......coi e 125
AZULFIDINE EN-TABS........ccccu...... 125
YA AN | (= 1 (=T 95
BABYBIG......oo oot 170
BaAC ...ttt 19
DACIEraCiN ... 163

bacitracin-polymyxin b..........cccccoeeeee. 164
bacitra-neomycin-polymyxin-hc......... 166
baclofen ... 158
BACTRIM ..ot 54
BACTRIM DS......ccooiviiviereeeeene 54
BALCOLTRA ..ottt 96
BALFAXAR ..ot 130
balsalazide disodium.........cc.cccovvvrunnee 125
BALVERSA ..o 64
BalZIVA. ... 96
BANZEL ... 31
BAQSIMI ONE PACK ....cccevcvveiieeieens 38
BAQSIMI TWO PACK .....ccceevrverrne. 38
BARACLUDE.......cccooeitieieeeceeeeae 85
BARHEMSYS......cccooieiieieeceeees 44
BAVENCIO......ccccooiirieiieesee e 62
BAXDELA ...t 124
bcg vaccine.......oooveeececc v, 183
Bd Heparin Posiflush...........ccccoeveviienn, 30
BD INSULIN SYRINGE U-500.......... 144
BD MICROTAINER LANCETS......... 143
BD PEN NEEDLE NANO U/F............ 144
Bd Posiflush.......cccccovveivciiciicisies 147
Bd Posiflush Safescrub..........c.cccue..e... 148
BD SAFETYGLIDE INSULIN

SYRINGE ...t 144
BD VEO INSULIN SYRINGE U/F.....144
BELBUCA ..ot 22
BELEODAQ ...t vieesieesieieans 65
BELRAPZO.....ccvvieieeeeeee e 58
benazepril hel ... 50
benazepril-hydrochlorothiazide............ 49
bendamustine hcl ..., 58
BENDEKA ..ot 58
BENEFIX ..o 130
BENLYSTA ... 148
BENTYL oo 181
benzalkonium chloride.........cc.ccccveuene.e. 82
benzhydrocodone-acetaminophen......... 22
benznidazole..........c.ccooviiniiiniiies 24
benzonatate...........ccoeeiinnieninies 103
benzoyl peroxide-erythromycin........... 104
benzphetaminehcl ... 13
benztropine mesylate...........ccccceeveneeen. 76
BEOVU ...t 168
BERINERT ....ccooiiiinirie e 131
BESIVANCE.........cccootiirireeeenines 164
BESPONSA ...t 61
BESREMI .....ccoveeeie e 70
BETADINE OPHTHALMIC PREP.... 164
betaine......cccceoveeiieeee e, 118
betamethasone dipropionate............... 108
betamethasone dipropionate aug........ 108
betamethasone valerate....................... 108
BETASERON......cccooviiveivieievieesieens 175
betaxolol el .........ccovevviiiiieens 87, 162
bethanechoal chloride..........ccccceevneneee. 183
BETHKIS....cooeieeee e 15
BETIMOL ..ot 162
BETOPTIC-S....ccoeoi e 162
bexarotene.......cccveveeeevee v 75, 113
BEXSERO.......ccooeeeevieeeecee e 183
BEYAZ ..o 96



BEYFORTUS
bicalutamide

BIKTARVY
BILTRICIDE
bimatoprost

bisoprolol fumarate
bisoprolol-hydrochlorothiazide
bivalirudin trifluoroacetate
bleomycin sulfate
BLINCYTO
Blisovi 24 Fe
Blisovi Fe 1.5/30
Blisovi Fe 1/20
BLOXIVERZ
BONJESTA
BOOSTRIX

brimonidine tartrate
brimonidine tartrate-timolol
brinzolamide

BRIXADI (WEEKLY)
bromfenac sodium
bromfenac sodium (once-daily)
bromocriptine mesylate
BROMSITE

budesonide er .......coovvvveeceeeieeeeeee e 101

budesonide-formoterol fumarate.......... 26
bumetanide...........cooeieieieiie, 114
BUMEX ..o 114
bupivacaine fisiopharma..................... 141
bupivacaine hcl (pf) ....ccoevvveivieieinns 141
bupivacaine-epinephrine...........c........ 140
bupivacaine-epinephrine (pf) .............. 140
buprenorphine........cccoceeeeevrivececininnnns 22
buprenorphinehcl ..o 22
buprenorphine hcl-naloxone hdl .......... 22
bupropion NCl ... 35
bupropion hcl er (smoking det)............ 177
bupropion hel er (SF) .o, 35
bupropion hel er (XI) .ooveeieiiiiiiies 35
buspirone hel ... 24
busulfan ... 58
BUSULFEX ..ot 58
butalbital-acetaminophen...................... 19
butalbital-apap-caff-cod...........cccoeunen. 19
butalbital-apap-caffeine............ccocveue.ee. 19
butalbital-asa-caff-codeine.................... 19
butalbital-aspirin-caffeine...........cc........ 19
butorphanol tartrate...........cccceeveevrenens 22
BYFAVO...coiieieeeeseesee e 138
BYLVAY oo 125
BYLVAY (PELLETS)....cccccovvevriennnns 125
BYOOVIZ ... 168
CABENUVA ...t 82
cabergoline.......ccoeeeiencinnnene 117
CABLIVI it 131
CABOMETY X ..ot 66
CADUET ..ot 91
caffeine Citrate........ccoveevveeevereveisieas 13
CalCIPOIIENE. ... 107
calcipotriene-betameth diprop............. 113
calcitonin (Salmon) ........ccovevverenienenn 116
CalCItrene.....cccoveeeereee e 107
CalCItriol ..o 107,118
calcium acetate........ccooeeeeeercenencnennene 126
calcium acetate (phos binder)............. 126
calcium gluconate..........ccceeerereneennne 145
calcium gluconate-nacl ....................... 145
CALDOLOR.....cctveeriririeesieesienenie s 17
CALQUENCE.........ccooiireirineisienes 63
CAMCEVI ..o 72
Camil@.....ooeeveircee e 100
CAMPTOSAR ... 75
CamIESE....ceieeeee e 99
CamreSE L0 ..o 99
CAMZYOS.....ooviieieieesee e 92
CANASA ...t 125
CANCIDAS......co e 45
candesartan cilexetil ..........ccooevereiennnne. 52
candesartan cilexetil-hctz...................... 51
capecitabing.........cccoeevveeeiecieee e, 59
CAPLYTA e 78
CAPRELSA .....ooieeeereeee e 66
(07> 0 110 o] | 50
captopril-hydrochlorothiazide............... 49
CAPVAXIVE....ieeece e, 183
CARAC ...ttt 106
CARAFATE ...t 182

carbamazepine.........cccoviviinciicinnn, 31
carbamazepine er .......cccccoeeereeeeeeeeenenn 31
Carbidopa.....ccevveeeeeieeeere e 77
carbidopa-levodopa.........c.ccoceeverereniennn. 77
carbidopa-levodopa er ...........c.ccoeruenene 77
carbidopa-levodopa-entacapone........... 77
carbinoxamine maleate............c.cceeue... 46
carbinoxamine maleateer ..................... 46
carboplatin........ccocevevevenecceeeeee 58
carboprost tromethamine.................... 169
CARDENE IV oo 88
CARDIZEM ....ovveviiiiiieeeeeee e 88
CARDURA ..o, 53
CARDURA XL ..cvivvieeiiieeceeie e 128
carglumic acid......ccceoevenenenenenieine 118
Carisoprodol ........ccoeeeevererenencnenenns 158
CArMUSLINEG.....cceee i 74
CARNITOR. ...t 116
CARNITOR SF......ooieeeeeiecie e 116
CAROSPIR.......oooieeei e 115
carteolol NCl......cceeeevieiececee e 162
(0= 8 (1= 1), 88
CarVEilol ..., 87
carvedilol phosphateer.........cccocevrenne. 87
CASODEX ....oooiieiiece e 58
caspofungin acetate..........ccoevrereeene 45
CATAPRES-TTS ..o 52
CATAPRES-TTS 2., 52
CATAPRES-TTS 3., 52
CATHFLOACTIVASE.......cccoveeeee 134
CAVERJIECT ..ot 92
CAVERJECT IMPULSE........cccevenee. 92
CAYA e 142
CAYSTON ...ttt 56
CEfACION .. 94
CEfACION € oot 94
CEfAArOXil ..ceeeeei i 94
cefazolin sodium.......ccocveeveeeeeicveeceeene, 94
cefazolin sodium-dextrose............c........ 94
CEFAINIT e 95
cefepimencl ... 95
cefepime-dextrose........ccoovevvereveniennne 95
CEfIXIME. e 95
CEFOTAN ..ottt 94
cefotaxime Sodium.......coccceeeeeeeveeceeene, 95
cefotetan disodium......cccceeeeveveveecneenen. 94
cefoxitin SOdiUM.....cccvreviecee e 94
cefoxitin sodium-dextrose...........c........ 94
cefpodoxime proxetil.........ccccvvevvnennne. 95
(00 o o | R 94, 95
CEftAaZIAIME......ceeieeee e 95
ceftriaxone sodium........ccceeeevceeeeeiveeines 95
ceftriaxone sodium in dextrose............. 95
ceftriaxone sodium-dextrose................. 95
cefuroxime axetil .......cooeeeeeeeriiceeeiiieee 95
cefuroXime Sodium.......cccceeeeveveeieecenenns 95
(0 [0 0) {1 o TR 17
CELESTONE SOLUSPAN.........cccue... 102
CELLCEPT ..t 150
CELLCEPT INTRAVENOUS............. 150
CELLUGEL ...t 167
CELONTIN ..oeeiiveee e 34
CEPhaleXin ..o 94



CEPROTIN ..ottt 133
CERDELGA ..ottt 134
CEREBY X ..ottt 34
CEREZYME ..ot 134
CERVIDIL .ot 169
cetirizine Nl ......cooovevevnieee, 47
CETRAXAL oottt 169
cetrorelix acetate.........coovvevreeriecrnne, 117
CETROTIDE......cooeiveireenesieeiens 117
cevimelinehcl ... 153
Charlotte 24 Fe.....ocovvevvviveeseeeeee 96
Chateal EQ....cccccovvveivieeviee e 96
CHEMET ..ot 42
chloramphenicol sod succinate............. 54
chlordiazepoxide hcl ..........ccocvcvvenennnne 25
chlordiazepoxide-amitriptyline............ 173
chlordiazepoxide-clidinium................. 181
chlorhexidine gluconate...................... 152
chloroprocaine hcl (pf)...ccccvveveeennee. 141
chloroquine phosphate............cccueue... 57
chlorothiazide sodium............ccocevnee. 115
chlorpromazine hcl .........cccoevvivvvennene 80
chlorthalidone.........cccccoovvvveveveeennne, 115
chlorzoxazone.........ccocoocevevereneeeenene. 158
CHOLBAM .....ooveieiee e 124
cholestyramine........ccccoceeeveeenennene. 47, 48
cholestyraminelight..........ccccooeinene. 47
chorionic gonadotropin...........c.cceeeeee 120
chromic chloride........cccoorvnnincnnnn, 148
Ciclodan.......cocoieneiineeeeee 105
CICIOPITOX ot 105
ciclopirox olamine.........ccccccevvevveeennne. 105
CIAOFOVIT .. 85
CIlOSLAZOl ... 133
CILOXAN ..o 164
CIMDUO ...t 82
CIMERLI ..ot 168
CIMELIAINE. ..o, 181
cimetidine el ..., 181
cinacalcet hel ... 116
CINQAIR ..ottt 28
CINRYZE.....ooiieiieireiseesessesens 131
CINVANT oot 45
CIPRO ..ot 124
ciprofloxacin hcl .................. 124, 164, 169
ciprofloxacin in dSW.........ccceveeveeinnnnns 124
ciprofloxacin-dexamethasone............. 169
ciprofloxacin-fluocinolone pf ............. 169
cisatracurium besylate.........cc.cocooenenee 161
cisatracurium besylate (pf) .....c.ccoevenee 161
CISPIALIN ... 58
citalopram hydrobromide...................... 35
CITRANATAL 90DHA .....cccovviveene 157
CITRANATAL ASSURE.........cccenu... 157
CITRANATAL B-CALM .....cccovvveune. 155
CITRANATAL HARMONY ............... 157
CITRANATAL MEDLEY .....cccceoueunee 157
cladribine.......cooevveiiieiieeee 59
ClaraViS....coverineeneeseeseeese s 104
CLARINEX ..o 47
CLARINEX-D 12 HOUR.................... 103
clarithromycin ..., 141
clarithromycin er .......cccovevnenncnene. 141

clemastine fumarate.......cccccoeeveeevcverennee 46

CLENPIQ .o 139
CLEOCIN ..ottt 55, 186
CLEOCIN PHOSPHATE......cccovvieeene 55
CLEOCIN-T ottt 103
CLEVIPREX ..ot 89
CLIMARA ..o 123
CLIMARA PRO......cooieiirireeiiinne 123
CliNdaCiN...cveveereecer e 103
ClindaCin EZ.......ccoovvivvieveneenceeee 103
ClindaCin-P.......ccccooovriveiirieieeeee e 103
clindamycin hel ... 55
clindamycin palmitate hcl ..................... 55
clindamycin phos-benzoyl perox......... 104
clindamycin phosphate..56, 103, 104, 186
clindamycin phosphate in d5w.............. 55
clindamycin phosphatein nadl ............. 55
clindamycin-tretinoin..........cccceevneaee. 104
CLINDESSE........ccoootiieiirnccins 186

CLINIMIX E/DEXTROSE (2.75/5).... 161
CLINIMIX E/DEXTROSE (4.25/10).. 161
CLINIMIX E/DEXTROSE (4.25/5).... 161

CLINIMIX E/DEXTROSE (5/15)....... 161
CLINIMIX E/DEXTROSE (5/20)....... 161
clinimix e/dextrose (8/10)........c.cccueuee. 161
clinimix e/dextrose (8/14)........cccoeueuee. 161
CLINIMIX/DEXTROSE (4.25/10)......161
CLINIMIX/DEXTROSE (4.25/5)......... 161
CLINIMIX/DEXTROSE (5/15)........... 161
CLINIMIX/DEXTROSE (5/20)........... 161
clinimix/dextrose (6/5) .......ccccevvrveenenne. 161
clinimix/dextrose (8/10) ........ccccvevvenenee. 162
clinimix/dextrose (8/14) .....c..ccccvvveuenee. 162
Clinisol Sf.....cooeiveireeeeeee 162
CLINOLIPID ...ttt 162
Clinpro 5000.........ccceereerieerieirieerienens 153
clobazam.......cccoceveveiniecce e 31
clobetasol propionate...........cccoeevruenene 108
clobetasol propionatee...........ccceueee. 108
clobetasol propionate emulsion........... 108
clocortolone pivalate..........cccceeeruenene 108
Clodan......ocooeeieeeee 108
clofarabine.......ccooooeiiniiineiccec 59
CLOMID ..ot 120
clomipraminehcl........cccccoceveveiiciicnenns 37
clonazepam........ccoceeeveeieeceeievese e 31
CloNIdiNe. ..o 52
clonidinehcl ..., 52
clonidinehcl € .....ccooevveieceee 12
clopidogrel bisulfate.........c.ccccocervrennne 134
clorazepate dipotassium..........ccccceeneeee. 25
clotrimazole........c.ccooovvreienceenens 110, 152
clotrimazole-betamethasone................ 105
ClozZapine.......cccooeveicrece e 79
C-nate dna......ccocoeeieiiceceee 155
CNJOL6....ceovieirieireeree e 170
COAGADEX ..ot 130
(o0 I = T R 112
COARTEM ..ottt 56
€oCaiNeNCl ..o, 159
€od lIVEr Oil .ovveeeceeecee e 157
codeine sulfate.......cccceeveeveeeervcecenn 19
COIChICINE. ..., 129

colchicine-probenecid...........ccoccovvuenee. 129
colesevelam el ..o 48
COLESTID ...ooveiveiveeeeese e 48
colestipol NCl ..o 48
colistimethate sodium (cba).................... 56
COLUMV ..ottt 63
COLY-MYCIN M ...ooeiiiiiiineecieeee 56
COMBIPATCH ..o 123
COMBIVENT RESPIMAT .....ccoccvvnee 26
COMBOGESIC......ccoeeirrieeneeie e 17

COMETRIQ (100 MG DAILY DOSE). 66
COMETRIQ (140 MG DAILY DOSE). 66
COMETRIQ (60 MG DAILY DOSE)... 66

COMIRNATY .o 184
complete natal dha........ccccecevereniennne 156
completenate.........cccooeeeereenenencnenennn, 155
COMPIO .ttt 80
CO-NATAL FA .o 155
CONCEPT DHA ...t 155
CONCEPT OB......ocvirereerercinenisneieees 155
CONDYLOX ..ooviiereiinrnieiiereneereienenennas 110
CONJIUPRI ..ot 89
CONSIUIOSE. ..o 140
COPASIL ..ot 112
COPAXONE.......comminirrieieenererineenes 176
COPIKTRA ..ottt 74
CORIFACT ..ottt 130
CORLANOR......oeeiriieieiesirieiee e 94
CORTEF ...ttt 101
CORTENEMA ..ot 23
CORTIFOAM ..ot 23
CORTISPORIN-TC.....ocoovrrerrirerierenens 169
CORTROPHIN .....cociireriereireniereienns 117
CORVERT ..ottt 26
COSELA ... 73
(G{0 15 =\l I 106
COSENTYX (300 MG DOSE)............ 106
COSENTY X SENSOREADY (300

MG) ettt 106
COSENTY X SENSOREADY PEN......106
COSENTY X UNOREADY ......cccceuene 106
COTELLIC.....ciiiceireeeeeseeeene 65
CREON ...ttt 114
CRESEMBA ...t 46
CRINONE. ...t 187
CROFAB ...t 170
cromolyn sodium..........c........ 27,124, 163
CROTAN ..ot 112
Crysale-28.......cccoveiiiieeeee 96
CRYSVITA ..o 122
cupric chloride.......ccooveenecncincnne, 148
Curity Sterile Saline........cccooeevveenene 128
CUTAQUIG ... 170
CUVPOSA ...ttt 182
cyanocobalamin.........ccceeevereieieenennns 135
CYANOKIT .ot 42
cyclobenzaprinehcl ........c..cccovevvennen. 158
CYCLOGYL coviieriereienereniereeesisneieees 163
CYCLOMYDRIL ..o 163
cyclopentolate el .........cccveeereninienene 163
cyclophosphamide..........coovenniennienenn 73
CYCIOSENINE. ... 57
CyClOSPOriNe.....cuevviiriieieeee 149, 165



cyclosporine modified.........c.ccocevenunen. 149

CYGNUSDUAL ..ot 112
CYKLOKAPRON......coeireririeieniririenene 137
cyproheptadine hel ..., 47
CYRAMZA ...t 75
(01 (=0 Il o [N 96
CYSTADANE. ... 118
CYSTADROPS........ccovciinrnrercinenns 168
CYSTAGON. ...t 128
CYSTARAN ..o 168
cytarabine........coovveireice 59
cytarabine (Pf) ....ccooeeveeeneineeeee 59
CYTOGAM ..ot 170
CYTOMEL ..ot 180
CYTOTEC......iireeireieieeesiia 183
dacarbazine.........ccccocooininniiine 70
dactinomyCin .......cceoverinnennene s 68
dalfampridineer........cccevevevvciveeenennns 175
DALIRESP.....ccootiieiiieicisresecienas 28
DALVANCE........ccomeireeesereee 55
danazol ........coceoeveireire 23
DANTRIUM ..o 158
dantrolene sodium..........ccceovenirenennen. 158
DANYELZA ... 61
dapsone......cccoevvevenise e 55, 104
DAPTACEL ..ot 180
daptomyCin ... 55
daptomycin-sodium chloride................. 55
DARAPRIM ...cooiiiiiiiiirinceneresieieenens 57
darifenacin hydrobromideer .............. 183
darunNavir ......cooeeeveereeeee e 83
DARZALEX ..ottt 61
DARZALEX FASPRO......ccccovviiiirines 69
Dasetta 1/35......ccoveiireeereresereenenas 96
Dasetta 7/7/7 ......oeeeeeeeeeeeeeeeeee i 100
daunorubicin hel ... 68
DAURISMO.....cooiiiieieieeee e 65
DAVIMET-FLUORIDE...................... 154
DAXXIFY ottt 110
DAYBUE......ccooirretrceeree 161
DAYPRO ...t 17
DaySee.....ooiiieeie e 99
DDAVP....cooiiiettireee et 122
DDAVP PF ...t 122
Deblitane......cccooveeveiveireeeeeee 100
decitabine.......ccooveireirercce 59
deferasiroX ...coooeveereeneeee e 42
deferasirox granules..........cccoeeeveeenienne 42
deferiprone......cooeveeveenccreeeee 42
deferoxamine mesylate.........c.ccccveevneene. 42
DEFITELIO ... 134
DEFLUX ..ottt 129
DELESTROGEN.......ccovririiririnienen. 123
DELSTRIGO......cccvrieieiniirieeeririeieees 82
DEYIA. ...t 96
DELZICOL ..ot 125
demeclocyclinehcl .......ccccoeveveveeennne, 179
DEMEROL .....coooiiiirieiecnreeeneseerene 19
DEMSER......cooiiirrercinese s 51
DENAVIR ..o 107
DENGVAXIA ..o 185
Denta 5000 PIUS......cccoereevererierieienieiees 153
denta 5000 plus sensitive........cc.cceeeene 153

Dentagel .......covevveeninineieeees 153
DEPEN TITRATABS.......cccceeeee. 149
DEPO-ESTRADIOL ......covevveirienenne 123
DEPO-MEDROL ......ccccovreirieirieinienes 101
DEPO-PROVERA ... 100
DEPO-SUBQ PROVERA 104............. 100
Depo-TestoSterone. ......ccveevevveeeereeciesinns 23
DERMOTIC...coiiiieireeceeeeee e 169
DESFERAL ..o 42
desflurane........cccoeeeeeeeeeeecnecece 127
desipramine Ncl ..., 37
desloratading.........cccceeevevnenievenenesenens 47
desmopressin ace spray refrig............. 122
desmopressin acetate..........ccceeeeeennee. 122
desmopressin acetate pf........cc.cceceeenee. 122
desmopressin acetate spray................. 122
desogestrel-ethinyl estradial .................. 95
desonide........coeireiienee e 108
desoXimetasone.........ocvvvvrererenierineenns 108
desvenlafaxine er ........ccocevvevrecrieenen. 36
desvenlafaxine succinateer .................. 36
dexabliss......ccoevireiieee e 101
dexamethasone.........cccceeveevvivrvnnnenn, 101
DEXAMETHASONE INTENSOL ...... 101
dexamethasone sod phos +rfid............ 101
dexamethasone sod phosphate pf ........ 101
dexamethasone sodium phosphate

...................................................... 101, 166
DEXCOM G6 RECEIVER.................. 143
DEXCOM G6 SENSOR.......cccceevruenene 143
DEXCOM G6 TRANSMITTER.......... 143
DEXCOM G7 RECEIVER.................. 143
DEXCOM G7 SENSOR........ccccevvruenene 143
dexmedetomidine hcl ..........ccccoveenee 139
dexmedetomidine hcl in nacl ............... 139
dexmedetomidine hcl-dextrose............ 139
dexmethylphenidate hcl ............ccceenee. 14
dexmethylphenidate hcl er .................... 14
deXrazoxXane.........coceeeeereeneeneeneeeeennenns 70
dexrazoxane hel .......cocoeeeieicicieicenne 70
DEXTENZA ..ot 166
dextroamphetamine sulfate................... 12
dextroamphetamine sulfateer ............... 12
EXIIOSE....ccveeeveieie e 162
dextrose 5%/€electrolyte #48................. 146
dextrosein lactated ringers................. 146
dextrose-sodium chloride.................... 146
DEXYCU ..o 166
DHIVY e 7
DIACOMIT .ot 32
diazepam.......ccccooeveieieieeeeee 25,31
Diazepam INtensol ..........cccvevrevneennen. 25
diazoXide......coeieiieerecee e 38
DIBENZYLINE......ccceivieiieeiereeiens 51
dichlorphenamide..........ccocooevininnnnnns 114
diclofenac potassium.........ccccceevevevenene 17
diclofenac sodium.......... 17, 105, 106, 166
diclofenac sodium er ........cccccevvvrienennn 17
diclofenac-misoprostol ..........cccevevreenee 17
dicloxacillin sodium.........ccccovevevrnnnne 172
dicyclomine hcl ........cccoeivnincinnenns 181
diethylpropion hel ... 13
diethylpropion hel ef .......ccooevvivrieene 13

193

DIFICID .ottt 142
diflorasone diacetate.............cccveueeee. 108
DIFLUCAN ..ottt 46
diflunisal ..o 19
difluprednate.........cccoeoronenincncnnnn. 167
DIGIFAB ..ottt 42
[0 [T0 0 (1 [ 91
dihydroergotamine mesylate............... 145
DILANTIN oo 34
DILANTIN INFATABS..........ccveeee. 34
DILANTIN-125.....ccoieiiieeeee e 34
DILAUDID ....ccovevevieeeiee e 19, 20
diltiazem hel ...oovieeeee 89
diltiazem hel €r ..o 89
diltiazem hcl er beads...........cccccveuveneee 89
diltiazem hcl er coated beads................. 89
AHE-XT e 89
dimenhydrinate.........c.ccocevevevcviiieneenns 44
dimethyl fumarate.........cc.ccccvevvveerenene. 175
dimethyl fumarate starter pack........... 175
DIPENTUM ..ot 125
diphenhydramine hcl .........cccceovevennee. 46
diphenoxylate-atropine..........ccccceveeennne 42
DIPRIVAN ...t 127
dipyridamole.........ccoccoveeninninninnn 134
DISCOVISC.....ccvveivieisieisesesesieeens 167
disopyramide phosphate..........cc.ccc...... 25
disulfiram......ccooovenineneneeeeens 172
DIURIL ..oveiiiieeeeee e 115
divalproex sodium.........cccceeverinencnens 34
divalproex sodium €r ........cccceeveevernennn. 34
DIVIGEL ..ottt 123
dobutamine hcl .......cccoceevvevnennencnee, 91
dobutamine-dextrose..........cceevenerienenn. 91
dOCEtaXE ..o 73
DOCIVY X ..ottt 73
(D00 /= 135
dofetilide......ccovevvveiiiieeeec e 26
DOJIOLVI oot 162
Dolishale......ccccooeveeiieieciceceee e 99
donepezil hel ... 173
dopamine Nl ........cccceoiiniinincee 91
dopamine-dextrose.........c.ccoovverenenennns 91
DOPRAM ..ot 13
DOPTELET ..ot 136
dorzolamide hel ........ccovvvviiniicie, 164
dorzolamide hcl-timolol mal ................ 162
dorzolamide hcl-timolol mal pf........... 162
5 o) S 123
DOVATO ..o 82
doxazosin mesylate..........ccccoeeererenienenn 53
doxepin hel ... 37, 106, 139
doxercalciferol ........ccooceveveeiiiicincns 118
DOXIL oot 68
doxorubicin Nel ..., 68
doxorubicin hcl liposomal...................... 68
DOXY 100......cciieereeree e 179
doxycycline hyclate.........cccccevevvevvennens 179
doxycycline monohydrate.................... 179
doxylamine-pyridoxine..........c.cccoeeene. 44
DRISDOL .....cceeeeecie e 188
dronabingl .........ccccoevvivineie e 44
droperidol ......ccoooveineieeee 24



DROPSAFE SAFETY

SYRINGE/NEEDLE........ccccoveevrnen. 144
drospiren-eth estrad-levomefal ............. 96
drospirenone-ethinyl estradiol .............. 96
DROXIA ..ottt 135
droxidopa.......ccceeveveeiicieeee e 187
DSUVIA .ot 20
DUAVEE.......cooiiieeee e 124
DUETACT ..ot 41
duloxetinehcl ..o, 36
DUOBRII ...t 113
DUOPA ...t 7
DUOVISC.....covveiierveeseesee e 167
DUPIXENT ..cvoieieiete e 107
duramorph ..o, 20
DUREZOL .....ooevviisieeeiesieieseee e 167
DUROLANE ...t 159
DURYSTA ..ot 168
dutasteride........ccovevrerirennenneieens 128
dutasteride-tamsulosin hcl .................. 129
DUVYZAT .ottt 160
(0)Y/0: o] o o Y 111
DYMISTA ...t 159
DYSPORT .....oooieeeeve e 161
E.E.S. 400......ciiieieeseeceeens 141
EASYGEL ..ot 153
EC-NAPINOXEN ..t 17
econazole nitrate..........ccoceeeeeeveneneenn. 110
ECOZA ..ottt 110
EDARBI ..ottt 52
EDARBY CLOR......ccovirieinieirenesieenns 51
EDECRIN ....ooooiieieeeee e 114
edetate calcium disodium...........ccceuenee 43
EDEX ..ot 92
EDLUAR ..o 139
EDURANT ...t 84
EFAVITENZ..c.viceieecece e 84
efavirenz-emtricitab-tenofo df ............... 82
efavirenz-lamivudine-tenofovir ............. 82
EFUDEX ..ot 106
EGRIFTA SV .o 117
ELAHERE ... 69
ELAPRASE ...t 119
ELCYS.. e 162
ELELY SO ..ot 134
ELEPSIA XR.cooioiieiieeveereeeeesieeas 32
ELESTRIN ..cooiiiiieee e 123
eletriptan hydrobromide...................... 145
ELFABRIO....ccoiiieeeeee e 117
ELIGARD. ......coo et 72
ElNESE ... 96
ELIQUIS. ..ot 30
ELIQUISDVT/PE STARTER PACK ...29
ELITEK oo 70
ELITE-OB....coietieevee e 155
Elixophyllin......ccooeveiceecece e 29
ELLA oo 99
ELLENCE......cooooiiirireeeeeeeee 68
ELMIRON .....ooeiriciiieereeres e 128
ELOCTATE. ..o 130
ELREXFIO...eeeeeeeee e 63
EIUNYNg . .ccooeieecee e 99
ELZONRIS.....ccooociieiieesee et 69

EMEND ..ot 45
EMERPHED .......ccooviiinnecneeee 187
EMGALITY oot 145
EMGALITY (300 MG DOSE)............. 145
EMPAVELI ..o 132
EMPLICIT] .ot 62
EMSAM ..o 35
eMtricitabing. .......cccovvvreeirreecee 84
emtricitabine-tenofovir df ............ccc.e.... 82
EMTRIVA ..o 84
EMVERM ....cccooiiiiiieee e 24
Emzahh ..o 100
enalapril maleate..........ccooeoveniinnens 50
enalaprilat.........ccccveenennencineeee 50
enalapril-hydrochlorothiazide............... 50
ENBRACE HR.....coeiiiniceieiee 155
ENBREL ..ot 18,19
ENBREL MINI .....cocoviiiiiiiireeeiene 18
ENBREL SURECLICK ......ccccovviveernne 19
ENDO AVITENE. ... 137
ENAOCEL .......coeierieeciirccenserce s 22
ENDOMETRIN ....ocovoiririiineeeenenes 187
ENGERIX-B.....coovoiiiere e 185
ENHERTU ..o 69
ENilloring.....cccoeeienninnenee e 99
ENJAYMO ...ttt 132
ENLITE GLUCOSE SENSOR............. 143
enoxaparin Sodium..........cccevereeieeennenn 30
Enpresse-28.........ocooviviiiinieniee 100
ENSKYCe.....ooiieiiiiec 96
ENSPRYNG.....cooeiirrieeenrsieieiens 151
ENSTILAR ..ot 113
ENLACAPONE......ceiiieiie i 77
ENEECAVIT ..o 85
ENTRESTO.....ccoiiiieeeereee e 92
ENTYVIO..cieeeeeee 126
ENUIOSE ..o 126
ENVARSUS XR...coovirriinrinceieneae 151
EPANED ...t 50
EPCLUSA ...t 85
ephedrine sulfate (pressors) ................ 187
EPICORD......ccoiiieiiririeieeneresieieeeens 112
EPIDIOLEX ..ottt 32
EPIFIX oo 112,113
EPIFIX MICRONIZED........ccccsurunee. 113
EPIFOAM ..ot 112
epinastine el ... 163
EPINEPNIINE....cviiiiiciee e 187
epinephrine (anaphylaxis) ..........cc.c..... 187
epinephrine pf......covveeieniernee 187
EPINEPHRINESNAP.......ccccooverrirene. 187
EPItOl ..o 32
EPIVIR ..ottt 84
EPKINLY ..ot 63
EPIEreNONE.......cieriirierere e 53
EPOGEN .......cciirireeee e 135
epoprostenol sodium..........ccceeveveervennene. 92
eptifibatide........cccoeveveveieicecececee 132
EQUETRO.....ccooiireiirreeerreeeeeenas 78
ERAXIS. ..ot 45
ERBITUX oo 64
ergocalCiferol ........ooveniennenccieee 188
ergoloid mesylates.........ccoceovveirennnne, 177

ergotamine-caffeine..........c.ccoceevrenene 145

eribulin mesylate........ccccoovoiiieniinnns 73
ERIVEDGE .......cccoooinineineiseseesiens 65
ERLEADA ..ottt 58
erlotinib hel ... 64
BTN 100
ERTACZO ... 110
ertapenem sodium.........cccceeevvvvenniennns 54
< Y 104
ERYGEL ...ccvvevieeeeceeeeeee e 104
Ery-Tabh ..o 142
Erythrocin Lactobionate............cc.c..... 142
erythromycin.........ccccceeeveenee. 104, 142, 164
erythromycin base..........cccoovevinninnnn, 142
erythromycin ethylsuccinate............... 142
erythromycin lactobionate................... 142
escitalopram oxalate..........ccccceeeeeeeuenne. 35
ESKATA ..o 112
€SMOIOl NCl .. 87
esmolol hcl-sodium chloride................. 87
esomeprazole magnesium.................... 182
esomeprazole sodium.........cccevevvereenen. 182
ESPEROCT .....oooviiieecee e 130
Estarylla.......ccoeevveiineeeeeeeee 96
eStazolam......coceveeeeeeeee e 138
estradiol .........coeeeeeveeicreecee e, 123, 186
estradiol valerate........ccccooeevriivrennne 123
estradiol-norethindrone acet............... 123
ESTRING. ..o 186
ESTROGEL .....ccovvivirieesieesieeines 123
ESZOPICIONE.....cuecvecieceeeee e 139
ethacrynate sodium..........ccccocevveerennene. 114
ethacrynicacid.......cccccocvevvvcvvivcnnesnenn, 114
ethambutol hel ... 57
ETHAMOLIN ....ccoeiiieeeee e 152
ethosuximide.........ccoovvvrererercieineens 34
ethynodiol diac-eth estradial ................. 96
€t0dOlac. ....ccveeeeeeeeee 17
€todolac €f ....ooeereveee e 17
etomidate.......coooveriiiieieee e 127
etonogestrel-ethinyl estradiol ................ 99
ETOPOPHOS........ccooviirieesee e 73
ELOPOSIAE. ... 73
EIrAVITING. ..o 84
EUCRISA ...t 111
EUFLEXXA ..o 159
BEULEXIN .ot 58
011017/ (o) QSRS 180
EVAMIST ..o 123
EVENITY oo 121
everolimus.......coeoeeeceeeeeeeeveeeeeee 66, 151
EVERSENSE E3 SENSOR/HOLDER 143
EVERSENSE E3 SMART
TRANSMITTER......coovvieeieeeeee, 143
EVERSENSE SENSOR/HOLDER......143
EVERSENSE SMART
TRANSMITTER.....coccoivirieeeee 143
EVISTA ..o 121
EVKEEZA ...t 47
EVOMELA ... 73
EVOTAZ ...t 82
EVOXAC.... e 153
EVRYSDI ..ot 161



EXELDERM .....ccooiiiiieeeecee e 110
EXELON....oi oo 173
EXEMESLANE. ...uvviiiec ettt 70
EXONDYS51...ccoicieiieciecee e 160
EXTENCILLINE.......cooo oo 171
EYLEA ..o 168
EYLEA HD ..ooooeeeeeeeeeeeee e 168
€ZEtIMIDE...occeeeci e 49
ezetimibe-simvastatin........cccccevevveeeenne. 49
FABHALTA oo 132
FABRAZYME.....ccccciiiiiiriines 117
Famina......coooviveeeeeeeeee e 96
FAMCICIOVIT .o 86
famotiding........ccoeeveeeicee e 181
famotidine (pf) .....ccooeverereneieeee 181
famotidine premixed..........ccccceovrennenne. 181
FANAPT ..o 78
FANAPT TITRATION PACK............... 78
FARESTON......covv et 59
FARXIGA ..ot 40
FASENRA ..ot 28
FASENRA PEN.......cooeveeeeeeeece e 28
FASLODEX ..oooviiieeeiee e 71
FEDUXOSEAL .....eeeeieeeee e 129
FEIBA ..o 130
felbamate.......coceveeeeeeie e 33
felodipineer ... 89
FEMARA ...t 70
FEMCAP.....o oo 142
FEMRING......coocieeie e 187
fenofibrate.......ccccoveeeeeveicviece e 48
fenofibrate micronized.............coeeueenee. 48
fenofibric acid.......cocveeeveceeeciiceeeeeee, 48
FENOGLIDE. ... 48
FENSOLVI (6 MONTH).......vvveeenne. 119
fentanyl ... 20
fentanyl Citrate........cooovevvieveienccienene 20
fentanyl citrate (pf) ......cooevvveveiicicienene 20
fentanyl citrate pf........ccoeevverviicee 20
FERAHEME.........cooooeeeeeeeeeeee 136
FERRIPROX ......ooeieeeee e 42
FERRIPROX TWICE-A-DAY .............. 42
FERRLECIT ..ot 136
fErumoxytol ......cccceeveveevecece e, 136
fesoterodine fumarateer..................... 183
FETROJA ...t 95
[ o 174 36
FETZIMA TITRATION.....ccooeveevree. 36
FIBRICOR.......o o 48
FIBRYGA ... 130
FILSPARI ..o, 128
FILSUVEZ ... 114
FINACEA ... 112
finasteride......cocevveeeevcieeceieeenen, 113, 128
fingolimod hcl ..., 177
FINTEPLA ...t 32
FiNZala....ocooe i 96
FIRDAPSE.......ccoo i 57
FIRMAGON.....ccoieeeeeriece e 71
FIRMAGON (240 MG DOSE).............. 71
FIRVANQ. ...t 55
FlAC . 169
FLAGYL oot 53

FLAREX ...t 167
flavoxate NCl .......ocoveeeeeeeieii e 183
flecainide acetate...........coceeeeveeeeeerernnen. 26
FLEXBUMIN ..o 133
FLOLAN ..ot 92
FLORIVA ... 146, 154
FLORIVA PLUS.........ooe e 154
FlOXUMIAING...ccvvicceeece e 59
FLUAD ..ot 185
FLUARIX ot 185
FLUBLOK ..ovviiiiietieee e 185
FLUCELVAX ..o 185
flucoNazole........ccoeeeeveeiceeeeeee e, 46
fluconazole in sodium chloride............. 46
flUCYtOSINE. ..o 45
fludarabine phosphate...........cccceeenenens 59
fludrocortisone acetate..............co.u...... 102
FLULAVAL ..ot 185
flumazenil.......cocoeeeeeeiiceeee e 43
flunisolide.......coeeveeeeieiecee e 160
fluocinolone acetonide................ 108, 169
fluocinolone acetonide body................. 108
fluocinolone acetonide scalp............... 108
fluOCINONIAE......cceeeeeveeeeeee e 109
fluocinonide emulsified base............... 109
FlUOrESCaIN ... 165
fluorescein sodium/benoxinate........... 165
fluorescein-benoxinate...........coeeuee.. 165
FLUORESCITE......cooiieeiesie e 165
Fluoridex........ooeeeeceiiieee e, 153
Fluoridex Daily Renewal....................... 153
Fluoridex Enhanced Whitening............ 153
FLUORIDEX SENSITIVITY RELIEF153
fluorometholone.........coccveeveevvecceeenen. 167
fluorouracil .......ccoceeeeeeveeieeeeeeiee 59, 106
fluoxetine el .........oooveeeviieecieees 35, 36
fluoxetine hel (pmdd).......ccccovveeireenene 176
fluphenazine decanoate.........c..cc.cceuenee 80
fluphenazine Ncl ... 80
flurandrenolide.........cccoceeveeeeecnnernen. 109
FLURA-SAFE......ccoi e 165
flurazepam hcl ..., 138
flurbiprofen ... 17
flurbiprofen sodium.........cccccovevennnene. 166
fluticasone furoate-vilanterol................. 26
fluticasone propionate................. 109, 160
fluticasone propionate diskus................ 29
fluticasone propionate hfa.................... 29
fluticasone-salmeterol ...........ccovveveeaee. 26
fluvastatin sodium........ccceevvveeeeeriveeenee 48
fluvoxamine maleate...........c.coceeevveenes 36
fluvoxamine maleate er .........ccccceveenneee. 36
FLUZONE......cooeeeee e 185
FLUZONE HIGH-DOSE...................... 185
FML FORTE ... 167
FML LIQUIFILM ..o 167
FOCINVEZ. ..ot 45
folaprime......cccvvievevese e 154
FOLGARD OS.......cooveeeeeetee e 154
fOliCaCId..uveiieeeee e 135
FOLIVANE-OB......coocveveeevteieee e 155
(O IO I 59
fOMEPIZOIE.....c.oivieeiiee 43

FORANE ..ot 127
formaldehyde..........ccocooriiiininiii 82
formoterol fumarate..........ccccooeverenene 27
FORTEO ...t 120
FOSAMAX ..ottt 116
FOSAMAX PLUSD ....ccoovveireerien 116
fosamprenavir calcium..........cccceeevenenens 83
fosaprepitant dimeglumine.................... 45
foscarnet Sodium.......cccceevveevieverenene 85
FOSCAVIR ...t 85
fosfomycin tromethamine...................... 56
fosinopril Sodium.........ccccvevrenncnnienns 50
fosinopril sodium-hctz.........ccccoeeveeennne 50
fosphenytoin sodium..........ccccoeevenennne. 34
FOSRENOL ......ocovviiiriiieiiieiseeesienes 127
FOTIVDA ... 66
FRAGMIN ..o 30
FREESTYLE LIBRE 14 DAY

READER......cciireeeeeee e 143
FREESTYLE LIBRE 14 DAY

SENSOR.....coiciveieesee e 143
FREESTYLE LIBRE 2 READER....... 143
FREESTYLE LIBRE 2 SENSOR......... 143
FREESTYLE LIBRE 3PLUS

SENSOR.....coieiveisisesee e 143
FREESTYLE LIBRE 3 READER....... 143
FREESTYLE LIBRE 3 SENSOR........ 143
FREESTYLE LIBRE READER.......... 143
fresenius propoven ........cccceeeveveeeeniene 127
frovatriptan succinate...........ccoceeveennee. 145
FRUZAQLA ...t 75
fulvestrant.........cccoevvveeenennenneneene 71
fUNGIMEZ....ceeeeeeeeec e 105
FUROSCIX ....coieeieeiieeeeecee e 114
furosemide........ccooveveeiveccieeinnns 114, 115
FUZEON ......c.ooiieceece e 83
FYARRO. ...ttt 66
FYaVoIV ..o 123
FYCOMPA ..ot 31
Fyremadel ... 117
gabapentin........cooeevein e 32
gabapentin (once-daily).........c.ccocevuenee. 176
GALAFOLD. ...c.ooevveereseiseseees 117
galantamine hydrobromide................. 173
galantamine hydrobromideer ............. 173
GALZIN c.coiicieieseee e 148
GAMASTAN ..o 170
GAMIFANT oo, 151
GAMUNEX-C....ooevrreriereeeeeeees 170
QANCICIOVIT .o 85
ganciclovir sodium.........ccoceveveenieicneenn. 85
ganirelix acetate.........cceoeveereenenenennens 117
GARDASIL 9.t 185
GASTROCROM ......cooeirririeisieiennns 124
[0 F= 111 [0)1: Toi o 164
GATTEX it 125
GAVILYTE-C...oeovvieiieeveereenieins 139
Gavilyte-G...cvvevvcerecese e 139
Gavilyte-N With Flavor Pack............... 139
GAVRETO. ... 67
GAZYVA ..ot 61
QEfItiNID ..o 64



GELFILM ...cviiiiiseeeeeea 137
GEL-FLOW NT ..ooiiiririreereresieieneens 137
GELFOAM ...cooiiiiiniineeneseeeeeia 137
GELFOAM COMPRESSED SIZE 100

.............................................................. 137
GELFOAM DENTAL PACK SIZE 4..137
GELFOAM SPONGE.......ccccoovriiiennns 137
GELFOAM SPONGE SIZE 100.......... 137
GELFOAM SPONGE SIZE 200.......... 137
GELFOAM SPONGE SIZE 50............ 137
GEL-ONE......cooiieeeeeeeeeee e, 159
GELSYN-3...oiiieeeeeeeee e 159
gemcitabine el ... 59
geMfibrozl ........coeeveiiiieeee 48
GEMMITY .. 96
gener|ac......cooevine i 126
GENGral ..o 149
GENOTROPIN ....ocoiiiirieiirieiecierenas 118
GENOTROPIN MINIQUICK .............. 118
gentamicin in saling........ccccceevevveivinnnns 15
gentamicin sulfate................. 15, 105, 164
GENVOYA ..o 82
(€101 510 78
GIAPREZA ..o 187
GILENYA ..o 177
GILOTRIF ..ot 64
GIMOTI et 125
GIVLAARI ..ot 129
GLASSIA ..o 178
glatiramer acetate.........ccocevererereennne 176
(C1F- (0] o - VRSSO 176
GLEOSTINE.......ccootiiiiinreeenererenenes 74
GLIADEL WAFER........cceiiireccienenas 74
glimEPIride.....cccvverereeeeeeeeeeee e 41
OlPIZIde.. ..o 41
OliPIZIdE e ..o 41
ghipiZide Xl ..o 41
glipizide-metformin hel ... 41
GLOPERBA ..ot 129
glucagon emMergency.......cocoeveereeereenens 38
glybUride......coooe e 41
glyburide micronized.........cccccooeeerenene 41
glyburide-metformin.........cccccceevevenee 41
GLYCATE ..ot 182
OIYCINE ..o 128
glycine urologiC.....cccevveveeeeeeeeeeieneens 128
GLYCOPHOS.......ccoovirreeirerenrereinenns 147
glycopyrrolate........oeveereireenieenienns 182
glycopyrrolate pf .......cccoeeveererrinenens 182
Glydo.....oeeieiee e 111
GLYRX-PF ..o 182
GLYXAMBI ..ottt 40
GOCOVRI ..ottt 76
QONIDIC. ..., 132
GOLYTELY ot 139
GONAL-F ..ot 120
GONAL-FRFF......ccoiiiireeinecens 120
GONAL-F RFF REDIJECT ........coenee. 120
(010 o = | (o JS 159
GRALISE.....ci e 176
granisetron hel ..., 43
GRANIX L 135
GRASTEK ..ot 15

griseofulvin microsize.........c.ccccveevrvenne 45

griseofulvin ultramicrosize.................... 45
guanfacine hcl ... 52
guanfacinehcl er.......c.ccoceveieienccene. 12
GUARDIAN 4 GLUCOSE SENSOR..143
GUARDIAN 4 TRANSMITTER......... 143
GUARDIAN CONNECT
TRANSMITTER ..o 143
GUARDIAN LINK 3
TRANSMITTER.....ccceveieeeeeeee 143
GUARDIAN REAL-TIME REPLACE
PED ..o 143
GUARDIAN SENSOR (3) ...covurveerenns 143
guardian Sensor ... 143
GVOKE HYPOPEN 1-PACK ................ 38
GVOKE HYPOPEN 2-PACK ................ 38
GVOKE KIT .o 38
GVOKE PFS.....ccootieeineeeeees 38
GYNAZOLE-L....ocoiiiiirecireeieie 186
HAEGARDA ... 131
Hailey 1.5/30......ccccvmeeirnrereineneeens 96
Hailey 24 Fe....ocoviieeee 97
Hailey Fe 1.5/30.....ccccccevvirnirrieene 97
Hailey Fe 1/20.......ccoviniiiiieeee 97
HALAVEN ..o 73
halcinonide.........coccoveieeieincincs 109
HALCION ...t 138
HALDOL DECANOATE......ccccerurunuen. 79
halobetasol propionate...........c.ccccc...... 109
HalOBtte. ... 99
haloperidol .........ccccoeveveiceeecee, 79
haloperidol decanoate..........c..cccceeveneee. 79
haloperidol lactate.........cccceevevvrvvrvrnnnne. 79
HARVONI ..ot 86
HAVRIX .o 185
HEALON DUET PRO.......ccccecvvrvrnnne. 167
HEALON GV PRO.....ccceeirieeriieene 167
HEALON PRO.......cccoenirrreiririnienene 168
HEALONS PRO.......cocoiiririeeeriieieienes 168
Heather ..o 100
HECTOROL .....coeiiiieieinereieeneeee 118
HELIDAC THERAPY ..., 182
HEMABATE ...t 169
HEMADY ..o 101
HEMANGEOL ......cocovrieriirererecnene 88
HEMLIBRA ..o 130
HEMOFIL M ..o 130
HEPAGAM B.....ooeveeeeeeeeeeee 170
heparin (porcing) in nacl .........c.cccue..... 30
heparin na (pork) lock flsh pf............... 30
heparin sod (porcine) in d5w................ 30
heparin sod (pork) lock flush................ 30
heparin sodium (porcing).........ccccceeee.. 30
heparin sodium (porcine) pf........cc.cc..... 30
HEPLISAV-B....cccooiieiirreenee 185
HEPZATO W/50MM CATHETER....... 73
HEPZATO W/62MM CATHETER....... 73
HERCEPTIN ..o 61
HERCEPTIN HYLECTA ..o 69
HERZUMA ... 61
hetastarch-nacl ... 133
HETLIOZ LQ..eieeiieeeieeeeeeeeieie 139
HEXATRIONE.......ccoviirinrniceene 101

HEXTEND ..cooivicevceeeceeee e 133
HIBERIX ..ot 184
HIdex 6-Day ......cccevvveerieiieieeeens 102
HIPREX ..o 56
HIZENTRA ..ot 170
HUMALOG......ccooteeieece s 39
HUMALOG JUNIOR KWIKPEN.......... 39
HUMALOG KWIKPEN........ccccocerurennne 39
HUMALOG MIX 50/50.......ccccvvrerrennen 39
HUMALOG MIX 50/50 KWIKPEN...... 39
HUMALOG MIX 75/25......cccvcvneienenns 39
HUMALOG MIX 75/25 KWIKPEN...... 39
HUMATE-P....ccooiiieeeeeeen 130
HUMATIN ..ot 15
HUMATROPE........ccooveiieirieeseeiens 118
HUMIRA (2 PEN)...ccooiiieiieeceeeen 16
HUMIRA (2 SYRINGE)......ccccceveuennnen. 16
HUMIRA-CD/UC/HS STARTER......... 16
HUMIRA-PSORIASIS/UVEIT
STARTER. ..ottt 17
HUMULIN R U-500
(CONCENTRATED) ..o 39
HUMULIN R U-500 KWIKPEN............ 39
HYALGAN ..o 159
HYCAMTIN ..ot 75
HY CODAN .....coiiireeereee e 103
hydralazine hcl ... 53
HYDREA ..ot 70
hydrochlorothiazide............ccceevennee. 115
hydrocod poli-chlorphe pali er ............ 103
hydrocodone hitartrateer ...................... 20
hydrocodone bit-homatrop mbr .......... 103
hydrocodone-acetaminophen................ 19
hydrocodone-ibuprofen........cc.ccccvevvnee. 19
hydrocortisone........c..ccocveuee.. 23,102, 109
hydrocortisone (perianal).........c.ceeune.. 23
hydrocortisone ace-pramoxine.............. 23
hydrocortisone butyrate...........cc...c..... 109
hydrocortisone valerate.............cc....... 109
hydrocortisone-acetic acid................... 169
hydromet.........ccooeeeiinc e, 103
hydromorphonehdl ...........cccoovinennnne. 20
hydromorphonehcl er..........cccccocnenene. 20
hydromorphonehcl pf.......c.cccovevenenene 20
hydroxocobalamin acetate................... 135
hydroxychloroquine sulfate................... 57
NYdroXyurea.......ccceeeeeeeeceeeeene e 70
hydroxyzine hel ... 24
hydroxyzine pamoate............cccccvrveerene 24
HYFTOR. ..ot 111
HYLENEX ..o 149
HYMOVIS......cooveveeeeeeeeeens 159
HYPERHEPB.......ccooeiveiveeveerens 170
HYPERRAB ......ccooeiveiveiieeeeeeene 170
HYPERRHO S/D......cccovveiveieeeeee 170
HYPERSAL ....cooviiviirisieeseciens 103
HYPERTET ..o 170
ibandronate sodium...........ccccveereennne 116
IBRANCE........ccoooiireineeenee e 70
DU .ot 17
IDUPIOfeN ..o 18
ibuprofen lysine........c.coeoevvenvenncnenn 17
ibutilide fumarate.........cc.ccecvvevrivninrnnnnns 26



icatibant acetate.........cceevevereeeeevieeens 131

[CIEVIA. ... 99
icosapent ethyl........ccccooeieiiinincc 47
IDAMYCIN PFS.....ccoooiiiiinirniecennns 68
idarubicin NCl.......cocovveiiicics 68
IDELVION ..ot 130
IDHIFA ..o 72
IFE-BIMIX 30/ 92
TFEX oo 73
ifosfamide.......ccooeveveieeieseeeee 73
IGALMI oottt 139
IHEEZO. ..ot 165
ILARIS. ..o 17
ILEVRO ...t 166
B e 111
ILUVIEN ..ot 167
imatinib mesylate..........ccocovvierininenne 63
IMBRUVICA ...t 63, 64
IMCIVREE. ... 14
IMDELLTRA ..ot 63
IMBEINZI .o 62
imipenem-cilastatin.........ccccceevevveiernnnns 54
imipramine el ... 37
imipramine pamoate...........c.cceeererveenne 37
IMIQUIMOD.......c.oiriiieiece e 110
iMiquUIMOd PUMP ... 110
IMJIUDO.......ciiniirieiienerinieienesesieieeneins 61
IMMPHENTIV ..o 187
IMOGAM RABIESHT .....ccocoveine 170
IMOVAX RABIES.......ccooooiiirrieinnn. 185
IMPAVIDO......cociiiiieeieeeeeeee 53
IMURAN ...t 152
IMVEXXY MAINTENANCE PACK . 187
IMVEXXY STARTER PACK.............. 187
INATAL GT e 155
INBRIJA ..o 76
INCBSSIA.....eeeeeeeeeieiese e 100
INCRELEX ...ttt 119
indapamide..........coocovennennenneneens 115
INDERAL XL ..ot 88
iNdOMEthacin.........ccoveeverrireeee 18
indomethacin er ..., 18
indomethacin sodium.........c.cceevvveennee. 18
INFANRIX ..ooviiiicineee e 180
INFED ..ottt 136
INFLIXIMAD ... 127
INFUMORPH 200.......ccccommereininrnnennne 20
INFUMORPH 500.......ccccocvnienreeeneenen. 20
INFUVITE ADULT ... 154
INFUVITE PEDIATRIC........ccevenn. 155
INGREZZA ...t 174
INLYTA e 75
INNOPRAN XL ..ot 88
INQOVI .o 69
INREBIC......coiiiiirrieieereesee e 72
INSPRA ..ot 53
INSTAT oo 137
INSULIN TISPro..ccceeeeececece e 39
insulin lispro (L unitdial) .......ccccceveneeens 39
insulin lisprojunior kwikpen................ 39
insulin lispro prot & lispro........cceeuee. 39
insulin syringe-needle u-100............... 144
INTELENCE.......cooirreeeereeeeereee 84

INTERCEED......ccooiieeeieeeee e 137
INTERCEED (TC7) .cveeeeeieeeeieee, 137
INTRALIPID ..o 162
INTRAROSA ..., 186
1010 £0)V7= 1T 99
INVEGA HAFYERA ......ocoveiiveveeeeee 78
INVEGA SUSTENNA ......cooeiieveeeeee 78
INVEGA TRINZA .....ooeeereeeerene. 78,79
INVELTYS. .o 167
IONOSOL-MB IN D5W.......oevveeree. 146
IOPIDINE.....cvieeeieeeeee e 166
| O 185
ipratropium bromide...................... 28, 159
ipratropium-albuterol ...........cccooveenene 26
Irbesartan ........ccoceevceee e 52
irbesartan-hydrochlorothiazide............. 51
IRESSA ... 64
irinotecan Ncl ........ccoceveevveecce e, 75
ISENTRESS......cooooiiieecee e 83
ISENTRESSHD....ccocveiieeee e 83
(£ o] o0 1 o 97
ISOflUrANE....ccveeceece e 127
ISOLYTE-PIN DS5W....vvvveviviiieneene 146
ISOLYTE-S...oioiiiieeee e 146
ISOLYTE-SPH 7. 4. 146
ISONTAZI. ...t 57
isoproterenol hel ... 27
ISORDIL TITRADOSE.........ccoveeeenen. 24
isosorb dinitrate-hydralazine................. 92
isosorbide dinitrate........cccceeveeeeecverennee. 24
isosorbide mononitrate............ccccceeneee.. 24
isosorbide mononitrate er ............c.o....... 24
ISOLr€tiNOIN ... 104
1S =0 ] o 1 L= 89
ISTODAX ..ttt 65
ISTURISA ... 117
ItraCoNAZOoIE.......eeeveeeeeeeeeeee e 46
ivabradine el .........ccocoeveeeevceeeeeeee, 94
IVETMECHIN .. 24,112
IWILFIN e 74
IXCHIQ .o 185
IXEMPRA KIT oo 73
IXIARO....coiieiee e 185
IXINITY oo 130
IYUZEH ..., 168
IZERVAY oo 164
JAIMIESS....oceveiictiecee e 99
N (N ! N 72
JanNtOVEN ... 29
JANUMET oo 38
JANUMET XR.ooiieeeeeeeeeeeeeeeen 38
JANUVIA .o 38
JARDIANCE.......coooeeeieeeeeeee e 40
JASMIE] .. 97
JATENZO ... 23
JAVYGEON .. 120
JAYPIRCA ... 64
JELMYTO i 68
JEMPERLI c.cvvvieeceee e 62
JENCYCla. ..o 100
jenliva prenatal/postnatal .................... 155
JEUVEAU oo 110
JEVTANA oo 73

JINEEl e 123
TV e 130
JOENJA ... 148
JOIESSAL.....cviieiee e 99
JOYEALIX ..o 97
(0] 110
N0 1< o < 97
JULUCA ... 82
JUNEL 1.5/30.ccceiiieiiieceecee e 97
JUNE /20 97
Junel FE 1.5/30......cciiiciieceeceeeeere 97
Junel FE /20 97
JUNEl FE24.....eeeeeeee e 97
JUXTAPID ..o 49
JYLAMVO ... 59
JYNARQUE.....c.cooiieeceeeeae 121
JYNNEOS......c e 185
KABIVEN .....coiiiiiiicce e 162
KADCYLA ..ot 69
Kaithib Fe.uvioeiiiieeiece e 97
KALBITOR.....coieeeetieeeeee e 133
KALETRA ... 82
Kalliga. ..o 97
KALYDECO....coeiieeeeee e 178
KANJIINT e 62
KANUMA ... 119
KAPSPARGO SPRINKLE.................... 87
KARDIAMEMBRANE..........cccceeue... 113
KarVa. ..o 95
KATERZIA ..o 89
KCENTRA ..o 130
kel (0.149%) in nacl ......ccceevevevveeenenne. 146
kel (0.298%) in nacl .......cceevevevveennennn. 146
kel in dextrose-nacl .......cccccovevvveeveenen. 146
kcl-lactated ringers-dSw..........ccceue..e.. 146
KeADUMIN .. 133
KeArab......oooveeeeeeeeeeeeeeee e 171
KelNOr 1735, 97
KelNor 1/50......coiieeeceeeeeeeee e 97
KENALOG-10.....cccoiicieeeeeeie e 102
KENALOG-40......ccocoeeieeiecieieeeeee 102
KENALOG-80......ccocoeeeeeieeie e 102
KENDALL HYDROGEL WOUND

DRESS......ooooiieeeee e 114
KENGREAL .....cooeeieeeeeece e 132
KEPIVANCE.......coooi i 70
KERENDIA ... 120
KESIMPTA ... 175
KETALAR ..o, 127
ketamine el ........oooovvvveeeeeeie e, 127
Ketoconazole.........oocvveeeevcveeeieeennnns 45, 110
Ketodan.........cocoeeeeveee e, 110
ketoprofen er......coooveveieneneieceeee 18
ketorolac tromethamine................. 18, 166
KEYTRUDA ...t 62
KHAPZORY ... 71
KIMMTRAK ..ot 63
KIMYRSA ... 55
KINRIX oot 180
KIONEX .o 151
KISQALI (200 MG DOSE)................... 71
KISQALI (400 MG DOSE)................... 71
KISQALI (600 MG DOSE)........ccocuun.e. 71



KLARON ..ottt 104
Klayesta.......coceveeeerieeeeneeeeee e 105
KLISYRI oot 111
KIOr-CoN...ooiiieeeeee e 147
KIOr-Con 20.....ccoieeeeeeeeeeeeeeeeee 147
Klor-Con M10.......ccocevvveiineiceenen 147
Klor-Con M15.......ccooeiveniieeeesen 147
Klor-Con M20.......ccooevienineiinecsenn 147
KLOXXADO....ccoiiriinineiesieeseeeniens 43
KOATE. ... 130
KOATE-DVI ..oooeieeieieecee e, 130
KOGENATEFS......cco e, 130
KORSUVA ..ottt 152
KOSELUGO.......ccveiviiriisieiene 65, 66
kosher prenatal plusiron.................... 155
KOUIZEQ...cooveieeierieeeeeeeeee e 153
KOVALTRY ..o 131
K-PHOS.......ccotieeieeree e 147
K-PHOSNO 2.....cccovveirrrereeeee 129
K-PHOS-NEUTRAL ...cccovvrrrrririeienns 147
KRAZAT oot 65
KRINTAFEL ..o 57
KRISTALOSE........ccoe e 140
KRYSTEXXA ..o 129
K-TAB oo 147
KUNVEI O 97
KYLEENA ...t 100
KYPROLIS....cco et 67
labetal ol hel ..o 87
lacosamide........coooeerereniineieeeeeeeias 32
lactated ringers........ccoeveeeeevennnn 146, 150
[aCtUIOSE. ..o 140
lactulose encephalopathy.................... 126
LAGEVRIO ...t 86
lamivuding.......cocooevevveecicieeeeenen 84, 85
lamivudine-zidovudine.........c..ccccoeuenee. 82
[aMOtrigiNe....c.coveiieeeee e 32
[aMmOtrigiNe € ....cveeiiireeeeee 32
lamotrigine starter kit-blue.................... 32
lamotrigine starter kit-green................. 32
lamotrigine starter kit-orange............... 32
LAMPIT i 54
LAMZEDE.......ccoiiiiiiieineeseenienns 115
LANOXIN .ot 91
LANOXIN PEDIATRIC.......ccovveerrenn 91
lanreotide acetate.........cccoovvveevrieenen 121
lansoprazole.......cccceeveeeevvceciese s 182
lanthanum carbonate.............ccceuee... 127
LANTUS. ...t 39
LANTUS SOLOSTAR.....ccecvvecieere 39
lapatinib ditosylate..........cccccveeniincns 66
Larin 1.5/30...cccciveiieiieesiee e 97
Larin 1/20......ccoieieceece e 97
Larin 24 Fe...oiieeeeeeee 97
Larin Fe 1.5/30...ccccccvveririneesieeene 97
Larin Fe /20......ccveveineeereesieeeee 97
LASIX oo 115
(o1 r=Ta o] o o 1S 168
LATISSE. ...t 111
lavare wound wash .........cccceeervereeeenens 114
LayoliSFe .o 97
[€CItNIN ..., 162
LEENA....ciieeee e 100

leflunomide.........oooeeeeiieieieieeeeeeee 18

LEMTRADA ..o 175
lenalidomide.........ccocoviiieicininncee, 150
LENTOCILIN .ot 171
LENVIMA (10 MG DAILY DOSE)......75
LENVIMA (12 MG DAILY DOSE)......75
LENVIMA (14 MG DAILY DOSE)......76
LENVIMA (18 MG DAILY DOSE)......76
LENVIMA (20 MG DAILY DOSE)......76
LENVIMA (24 MG DAILY DOSE)...... 76
LENVIMA (4 MG DAILY DOSE)........ 76
LENVIMA (8 MG DAILY DOSE)........ 76
LEQVIO....iiiiceeeeeeeeeee e 49
LESSINA....ccuictieieeieeceeee e 97
[EtrOZOle......ceeveceeeeee e 70
leucovorin calCium........cccceoverencnennnns 71
LEUKERAN ..ot 73
LEUKINE ..ot 136
leuprolide acetate.........cccoeevveeveveesrennene. 72
leuprolide acetate (3 month)................. 72
levalbuterol NCl........coceovveiieiiie 27
levalbuterol tartrate.........ccoceevveevreennee 27
levamlodipine maleate...........cccccevenenee. 89
levetiracetam........ccoceevvevvneneneeeeenen 32
levetiracetam €r ..........ccocveevvievenenernnens 32
levetiracetam in Nacl ........ccccceeeeeeenennns 32
levobunolol hel ..., 162
levocarniting........ccoceeeeeeeeeeeeencnesee, 116
levocarnitine sf .......cccooeveeeeeincnenenn 116
levocetirizine dihydrochloride............... 47
levofloXacin......ccoceeveererieneeieneen. 124, 164
levofloxacin in dSw........ccceeeveeereeienen. 124
levoleucovorin calcium........cccccceveeenene. 71
levoleucovorin calcium pf.....cccceevvenee 71
LEVONESE ... 101
levonorgest-eth est & eth est.................. 99
levonorgest-eth estrad 91-day................ 99
levonorgest-eth estradiol-iron............... 97
levonorgestrel-ethinyl estrad........... 97,99
levonorg-eth estrad triphasic............... 101
LEVOPHED ......ccccoovvvieeeeceeeee 187
Levora0.15/30 (28) .....cecervereeneeeeeeeenne 97
levorphanol tartrate..........cccccceveeeennene 20
LEeVO-T oo 180
levothyroxine sodium..........cccceveuennene. 180
(=Y o) 4V 180
LEVULAN KERASTICK ......ccccevvruenene 111
[-glutamine........ccccvervineeneeeee 135
LIBRAX et 181
LIBTAYO ..o 62
lidocaing.......ccooceevieeieciceceeeeee e 111
lidocainehdl ...........ccccueuenee. 111, 141, 152
lidocaine hcl (cardiac).........cooveevereenennee 25
lidocaine hel (cardiac) pf.......cccceevrenens 25
lidocaine hel (Pf) ..cooveerenenciiicicee, 141
lidocaine hcl urethral/mucosal ........... 111
lidocainein dSW.......cccceevvvevrieceiecsiennn 25
lidocaine viscous hcl .........cccooeerineennne. 152
lidocaine-epinephrine........cc.ccoevvvrvenee. 140
lidocaine-epinephrine (pf) .....cccoovevenee. 140
lidocaine-prilocaine.........ccoeeereerienenn 113
Lidocan......cccooeveeveeiieciceeeeeeeee 111
LILETTA (52 MG) ..ooevveviieriiieeiiennns 100

198

LINCOCIN ..ottt 56
lincomycin hel ... 56
[INEZOIId.....cvieieieec e 56
linezolid in sodium chloride.................. 56
LINZESS......ccooioiiiieeircee e 125
liothyronine sodium...........ccccoeevennnee. 180
LIPOFEN ......cooiiirinieiiireecenesereenenns 48
liraglutide.....cccoooveeveveeere e 40
lisdexamfetamine dimesylate................. 12
TES T aTe] o | RSN 50
lisinopril-hydrochlorothiazide............... 50
LITRULO . ..ot 105
[IENIUM e 78
lithium carbonate.........cccoevvevncninenenns 78
lithium carbonateer .........cccceovverennennn. 78
LITHOSTAT ..ot 129
LIVMARLI oo 125
LIVTENCITY oot 85
LMD IN D5W ..o 133
LMD IN NACL ..ot 133
LOLOESTRIN FE.....ccoceirirreiiirenee 96
LODINE ...t 18
(O] 510)5) 2\ IS 77
Loestrin 1.5/30 (21) ...cceovvvenererieirieenne 97
L0oestrin /20 (21) ....ccvvveeerenreieesieenee 97
Loestrin Fe 1.5/30......ccccoevrineninineens 97
Loestrin Fe 1/20.......cccoeieeeieneeeeene 97
LOJAIMIESS....cceieieiieiee e 99
LOKELMA ... 151
LOMAIRA ..ottt 13
LOMOTIL ot 42
LONSURF ..ot 69
loperamide hcl .......ccccceveveveviccee, 42
LOPID ..ot 48
[opiNaVir-ritoNavir .........ccceevveererenienenn 82
LOQTORZI ..ot 62
[OrazZepam........oevveiree e 25
Lorazepam INtensol .........cccovvevrcvnienns 25
LORBRENA ......ccoovrreirenneeesreienne 60
LOMYNa. ..o 97
[osartan potassium........c.ccoceeereveeneeeene 52
losartan potassium-hctz.........c.cccceeeenee. 51
LOTEMAX .ot 167
LOTEMAX SM ..ot 167
LOTENSIN ..o 50
LOTENSIN HCT ..o, 50
loteprednol etabonate............cccvevvnee. 167
[o)VZ 1 - 1 [ 48
LOW-OQESErel ..o 97
[oxapine SUCCINAte........cccoevvrvereriererienne 80
Lo-Zumandiming.........ccocevereeneeneencenenne. 97
[UDIProStoNe. ........cvveierieecees 124
LUCEMYRA ..o 172
LUCENTIS...o it 168
lugolsstrongiodine.........ccccoeeveneriennnne 82
[uliconazole........cccooeevvnnnciinrcinen, 110
LUMAKRAS. ... 65
LUMIGAN ..ot 168
LUMIZYME.....cooorenecerenenee 117
LUNSUMIO....coiiireeeeeeeeeen 63
LUPKYNIS...ccooi e 149
LUPRON DEPOT (1-MONTH)............ 72
LUPRON DEPOT (3-MONTH)............ 72



LUPRON DEPOT (4-MONTH)............ 72
LUPRON DEPOT (6-MONTH)............ 72
LUPRON DEPOT-PED (1-MONTH)..119
LUPRON DEPOT-PED (3-MONTH)..119
LUPRON DEPOT-PED (6-MONTH)..119

lurasidone hcl .......ccccooevevcviccicicece, 78
LUTATHERA ... 69
[T (- U 97
LUZU oo 110
LYBALVI oo 177
LYIEg i 100
LYHANA. ..o 123
LYNPARZA ..o 74
LYRICA CR...oovveveee e 176
LYSODREN ......ccootvieiiieisieesiesesieseeienens 58
LYTGOBI (12 MG DAILY DOSE)...... 64
LYTGOBI (16 MG DAILY DOSE)...... 64
LYTGOBI (20 MG DAILY DOSE)...... 64
LYUMUIEV ..o 39
LYUMJIEV KWIKPEN........cccoeeiriennn 39
Y72 TSRS 100
MACROBID ..ot 56
MACRODANTIN ...c.ccooveiireeecee e 56
mafenide acetate..........cc.ccoovvvrerereennn. 107
MAGELLAN INSULIN SAFETY

SYR it 144
magnesium sulfate..........ccccceoveenenene. 147
magnesium sulfatein d5w................... 147
MALARONE......cccoimireireireeseeniens 56
malathion .........ccccoeeeveviesiee e 112
manganese chloride...........cccoveveeennne. 147
MAaNNItol .......cccovveeeeceeece e 115
MARATHON MEDICAL PENTIPS...144
MAFAVIFOC ...vvveieeseeeeseeseeneeeeseeeeneesenneens 83
MARCAINE......ccccoiiiieee e 141
MARCAINE PRESERVATIVE FREE141
MARCAINE/EPINEPHRINE.............. 140
MARCAINE/EPINEPHRINE PF........ 140
MARGENZA ..o 62
MARINOL ...cooviirieiieesee e 44
MANISSA...ccveciecieeieceee e 97
MARPLAN ..ottt 35
MATULANE ...t 70
(V- w41 . 1 VS 89
MAVENCLAD (10 TABS)....ccccvvueueneee 174
MAVENCLAD (4 TABS)....ccccecvveuenee 174
MAVENCLAD (5 TABS)....ccccecvreuenne 174
MAVENCLAD (6 TABS)....cccoervennee. 174
MAVENCLAD (7 TABS)..ccccceveeenne. 174
MAVENCLAD (8 TABS).....ccccvvveuneee 174
MAVENCLAD (9 TABS)....c.cccovvveunee 174
MAXIDEX ...c.ooveiieiieesee e 167
MAXITROL ..ot 166
MAYZENT .ot 177
MAYZENT STARTER PACK ............ 177
meclizine el ..., 44
meclofenamate sodium...........ccccceveneee. 18
MEDROL ....ccooveivieiieisieeeeeeee e 102
medr oxyprogesterone acetate...... 100, 172
mefenamic acid..........ccooeeveeeeeiecieeieenens 18
mefloquine NCl ..o, 57
megestrol acetate..........cc.ccvevrveneene. 74, 172
MEKINIST ..o 66

MEKTOVI .o 66
MEIOXICAM ...t 18
melphalan hel ..., 73
memantine hel ..., 176
memantine hel ef ..., 176
MENEST ..o 123
MENOPUR......cotreireireeree s 120
MENOSTAR.....coiiveeveeree e 124
MENQUADFI ..ot 184
MENVEO......ccoiece e 184
meperidine hel ..., 20
MEProbaMALe. .......ccceereeiriereeeeee 25
MEPRON ..ottt 54
MEPSEVI ..coviiiiiiieieieeseeseins 120
MEr CAPLOPUIINE....cvervireeriereenierie e 59
MEN OPENEM ...ttt 54
meropenem-sodium chloride................. 54
MEIrZEe.....oiiiie 97
Mesalamine.........ocoovveerenneneeseeee 126
MeSalamine er .......ccocveveereieseieseas 125
mesalamine-cleanser ...........c.ccceeeenen. 126
0015 0 T TP 75
MESNEX ... 75
MESTINON......ccoeeeeceeeece e 57
metformin el ... 38
metformin hel er ..o, 38
methadone hcl ..., 20
Methadone Hcl Intensol ............cc.ccoe.ee. 20
METHADOSE.......ccooeiveiierceeeee 20
Methadose.........cooeveieiine 20
METHADOSE SUGAR-FREE............... 20
methazolamide.........cccocevvverierenecnnen. 114
methenamine hippurate...........ccccoevnene 56
Metherging.......ccoovvveveveereeeceeeeeses 169
methimazole.........ccocovcevevercieeeee, 180
methocarbamol ...........cccoceeevveiniennenns 158
methotrexate sodium.........cccccocevvreenne 59
methotrexate sodium (pf) ......ccocevvveenne. 59
methoxsalen rapid........ccccveeneinenns 106
methscopolamine bromide................... 182
methsuximide........ccoooverninenenienenene 34
Methyldopa.........ccooverenineneice e 52
methyleneblue...........ccoocevveiniicceene, 43
methylene blue (antidote)....................... 43
methylergonovine maleate................... 169
methylphenidate..........ccccccevevennnee. 14, 15
methylphenidate hcl ..., 14
methylphenidate hcl er ..., 14
methylphenidate hel er (cd).......cccoveee 14
methylphenidate hcl er (18) .......c.cuen.e.e. 14
methylphenidate hcl er (osm)................ 14
methylphenidate hel er (Xr) .....cccoeeveee. 14
methylprednisolone..........cccccooeeenenene. 102
methyl prednisolone sodium succ........ 102
metoclopramide hcl ...........cccoeverenne. 125
MELOlAZONE.......ceeveeieeiee e 115
metoprolol succinateer .........ccocvevvuenes 87
metoprolol tartrate.........c.ceceveveerveneenene 87
metoprolol-hydrochlorothiazide............ 53
METROCREAM ......ccooveveeveeeeeeee 112
metronidazole................... 53,54, 112, 186
MELYIOSINE. ...t 51
mexiletine Ncl ... 25

MI PASTE ... 142
MI PASTEPLUS......cocivieeeeeee 142
MIACALCIN ..ot 116
Mibelas 24 Fe.......ccoooovviiviiieeseces 97
micafungin sodium.........cccccevvevverreennene 45
micafungin sodium-nacl ....................... 45
MICONAZOIE 3. 186
miconazole-zinc oxide-petrolat........... 105
MICRHOGAM ULTRA-FILTERED
PLUS. ... 171
Microgestin 1.5/30.......ccceveererinenenenens 97
Microgestin 1/20........ccoovveeererenenenieens 97
Microgestin Fe 1.5/30........ccccovevrererieenn 97
Microgestin Fe 1/20........c.cccovvnereneenn 98
midazolam el ... 138
midazolam hcl (pf) ... 138
midazolam hcl-sodium chloride.......... 138
midazolam-sodium chloride (pf)......... 139
midodrine Ncl ... 187
MIFEPREX ...ccooiieieeneseee e 115
MIfEPristone......ccovevveeeereece, 40, 115
MIGERGOT ....cooeviviririeirieenieesieeneens 145
MIGITOL o 37
MIGIUSEAL ... 134
LT et 98
milrinonelactate.........ccocovevereieieennne 91
milrinone lactate in dextrose................. 91
MIMVEY ... 123
mineral oil heavy........c.ccccovninninnn 140
MINILINK REAL-TIME
TRANSMITTER.....cctivirieeceeee 143
MINIMED 630G GUARDIAN PRESS
.............................................................. 143
MINOCIN ..ottt 179
minocycline hel ... 179
MINOXIdil ..o 53
MIOCHOL-E......cccoeveveeee e 163
MIOSTAT ..ot 163
MIrabegron € ........coeeveeereneeineenenns 183
MIRAPEX ER....cooovviviirireecee e 77
MIRCERA ..ottt 135
MIRENA (52 MG)...coovevrieiiieesieens 100
MITtazapine........ccceveeeeeereresese e 35
MIRVASO. ...t 112
(0TS0 o 01 o [ 183
T oo T 20
00TR00]00)Y/o: | o R 68
MITOSOL .....ooovveeeeeeceeee e 164
mitoxantrone el .........cocoovvevvvvenenenenns 69
Y | TS 184
M-natal PlUS.......cceovverereeeee 155
MOdafinil ......ccooovviiiiire e 15
MOoEXipril NCl ..o 50
molindone el ... 80
mometasone furoate.................... 109, 160
Mondoxyne Nl .......ccceeveveevenieeieseiesennn, 179
MONIUV T ..ot 60
MONOJECT BONE MARROW

BIOPSY ..ot 141
Monoject Flush Syringe.........ccoeeeee. 148
MONOJECT INSULIN SYRINGE..... 144
Monoject Sodium Chloride Flush........ 148



MONOJECT ULTRA COMFORT

SYRINGE ...ttt 144
Mono-Linyah ..., 98
MONOVISC.....coeiveerceseesee e 159
montelukast sodium.........ccccocevevrenennnn 28
morphine sulfate.........cccoceeveevevvnevecnenne. 21
morphine sulfate (concentrate)............. 20
morphine sulfate (pf) .....cccoceevevennnne. 20,21
morphine sulfate er........ccocevevveveeieriennns 21
morphine sulfate er beads..................... 21
MOTOFEN. ..o 42
MOUNJIARO.......cooiiviieiece e 39
MOVANTIK ..o 126
MOVIPREP.......ccccootiiieeireesees 139
moxifloxacin hl ... 124, 164
moxifloxacin hcl (2x day)......cccccceeunee. 164
moxifloxacin hcl in nacl...................... 124
MOZOBIL ..ot 135
MRESVIA ..ot 185
MULPLETA ..o 136
MULTAQ ..t 26
multiple electrotype 1 ph 5.5.............. 146
multiple electrotype1 ph 74.............. 146
MULTITRACE-4 PEDIATRIC........... 148
multivitamin w/fluoride.........c..c......... 154
multivitamin/fluoride...........ccccceeueene. 154
multi-vitamin/fluoride...........c.ccc..c..... 154
multi-vitamin/fluoride/iron................. 154
MULTI-VIT-FLOR....cceeirerreeee 154
MULTRYS....ooiiieeeeeeese s 148
MUPITOCIN ...t 105
MULAMYCIN ... 69
MVASI oo 76
MYALEPT oot 119
MYCAMINE....cc.cooeiiieeee e 45
MYCAPSSA ... 121
mycophenolate mofetil ............ccceueee.. 150
mycophenolate mofetil hcl .................. 150
mycophenolate sodium..........c.cc.cceuenee. 150
mycophenolic acid.........ccoeeeeeieeceenens 150
MYDRIACYL .ot 163
MYFEMBREE...........cccccoeniininininien. 123
MYFORTIC....ccooiiiieireiereeveie e 150
MYHIBBIN ..ot 150
MYLERAN ...t 58
MYLOTARG....ccoiieiieireerieereeins 61
MYOBLOC......cciiiirnerieierineseeesieens 161
MYRBETRIQ......cccceoveeeeirecee e 183
MYTESI ... 42
MY XREDLIN ....coccovvierrieivieesieeeenn 39
naferric gluc cplx in sucrose.............. 136
na sulfate-k sulfate-mg sulf ................. 140
NABI-HB .....coiiiriiciieeeeee e 171
NAbUMELONE. .....cceiviiireieie e 18
NAdOIO ..o 88
nafcillin sodium........cccocvvvinnineeninn, 172
nafcillin sodium in dextrose................ 172
naftifine el ..o 105
NAFTIN e 105
NAGLAZYME.....cccooieieeiece e 120
nalbuphinehcl ... 22
nalmefenehcl ..o 43
NaloXonNe el ........ccveeveeeeciiiececeecees 43

naltrexone ncl .......ococeveeeeeeeciicceee e 43

NAMENDA TITRATION PAK .......... 176
NAMZARIC......cooiiireeinrreeneeeee 173
NAPFOXEN ..ot 18
NAPFOXEN AF ... 18
naproxen Sodium........cccceeveeveeeeeneerennn, 18
naratriptan hcl ..., 145
NARDIL ..ottt 35
NAROPIN ..o 141
NATACY N oo 164
NALAl PNV ..o 155
NATALVIT . 155
NATAZIA .o 99
nateglinide........cooveeveeneeeeee 40
NATESTO.....coiirrrieererieieees e 23
NATROBA ..ot 112
NAYZILAM oo 31
Nebivolol el ..o 88
NEBUPENT ..ottt 54
NEDUSA ..o 103
Necon 0.5/35 (28) .....cceevvvrveeiniesieeenes 98
NEEVO DHA ..o 155
nefazodone hel .......ccovveevccvcincnne, 36
nelarabing........cocovcereieeceeeeeee e 59
neomycin sulfate.........ccccecveineinenenen. 15
neomycin-bacitracin zn-polymyx........ 164
neomycin-polymyxin b gu................... 128
neomycin-polymyxin-dexameth.......... 166
neomycin-polymyxin-gramicidin........ 164
neomycin-polymyxin-hc.............. 166, 169
neonatal complete..........ccovvvvvvieiennnns 155
NEONATAL PLUS......ccovieiie 155
NEO-POIYCIN.....coveieiereise e 164
Neo-PolyCin HC.....ooveveeeceecee, 166
NEOPROFEN.......cccoooiiirenieeeeeene 18
NEORAL ..ot 149
neostigmine methylsulfate............c....... 57
NEO-SYNALAR ..o 105
NEOX 100......ccireriererinieeneresieieenenens 113
NEOX CORD 1K ....ccoovieerinirerieicineens 113
NERLY NX oottt 67
NESACAINE.......ccconeiirneeierias 141
NESACAINE-MPF ..., 141
NESTABS.....ccoiieercees s 155
NESTABSDHA ... 155
NESTABSONE.......ccooviiiirnircienen, 157
NEUBC......c.orveirreirree e 104
NEULASTA ..o 136
NEULASTA ONPRO.......cccooeveeenen. 136
NEUPOGEN.......coci i 136
NEUPRO ..ot 77
NEVANAC. ... 166
NEVIFAPINE.....eeieieeeeeeeeeeeeeee e 84
NEVIFaPINE €F ..o 84
NEXAVAR ...t 67
NEXIUM LV, i 182
NEXLETOL ..ottt 47
NEXLIZET ..ot 47
NEXOBRID .....ocoeriinnreieinesieerenennas 109
NEXPLANON. ......ceoveeer e 100
NEXTERONE.......cccoviiiiivee e 26
NEXTSTELLIS. ..o 98
NEXVIAZYME ... 117

niacin (antihyperlipidemic)................... 49
niacin er (antihyperlipidemic)............... 49
NIACOR ...t 49
nicardipine hel ... 0
nicardipinehcl in nacl .........c.ccocecneens 0
NICOTROL ....ocoeiiriieiiiririeiee e 177
NICOTROL NS....ccoorereirinrreeererene 177
NIfediping......cccooeveeeeecce e 90
NIfedipin@ er.....ccvcvvvveee e 0
nifedipine er osmotic release................. 90
NTKKI e 98
nilutamide........cooeveveeeneeeeccceee, 58
NIMOIPINE......cvriiiriiieiee e 90
NINLARO. ...t 67
NIPENT ..ottt 70
NIPRIDE RTU ..ot 53
NISOIAIPINE €F .. 0
NItazoXanide.........ccovovvreererinnieieiiesnines 54
NITHIODOTE.......cccioeiiriieeiiresereienns 42
NItISINONE......ecviiece e 118
NITRO-BID ....cootierieiiiririniecnresereienns 24
NITRO-DUR......cvririiirereeeerenene 24
Nitrofurantoin........cccceeeeeeeeeeeeescese e, 56
nitrofurantoin macrocrystal .................. 56
nitrofurantoin monohyd macro............ 56
NItroglyCerin......ccoeevveirereeeee 23,24
nitroglycerin in dSw.........ccoccveevencnenenne 24
NITROLINGUAL ....ooeviiirrrieereeiee 24
nitroprusside sodium.........c.cceoevereneene. 53
nitroprusside sodium-nacl ..................... 53
NITROSTAT ..ottt 24
NITYR oot 118
Nivathyroid.......ccccoeevevevecieciesieceeenn, 180
NIVA-PLUS. ... 155
NIVESTYM .o 136
NIZAatidiNE.....ccoveieere e 181
NOCDURNA .....ooiiereeeeneee e 122
NOraBe......coieeeeee e 100
norelgestromin-eth estradiol ................. 99
norethin ace-eth estrad-fe...........c........ 98
norethindrone...........ccoveeveineneenn 100
norethindrone acetate............ccoccevvveeene 172
norethindrone acet-ethinyl est.............. 98
norethindrone-eth estradiol ................. 123
norethindron-ethinyl estrad-fe............ 101
norethin-eth estradiol-fe...........ccccou..... 98
NOIGESIC..vvveeeieie e 158
norgestimate-eth estradiol ..................... 98
norgestim-eth estrad triphasic............. 101
NORLIQVA ..., 90
NOIYIOC...ceceiieeiiieeirieree s 100
normal salineflush.........cccoovvivennne. 148
NORMOSOL-M IN D5W......cccoueueene. 146
NORMOSOL-R.....cceotriririiiiririeienenenins 146
NORMOSOL-R IN D5W......cccccorurunee 146
NORMOSOL-RPH 7.4......ccccvovnnee. 146
NORPACE. ..ot 25
NORPACE CR......cooveiiririiceerenienene 25
NORPRAMIN ....covviieiiireeereneneene 37
Nortrel 0.5/35 (28) .....ceovvvevreeriiriieens 98
Nortrel /35 (21) c.oveeeveereirieresiee 98
Nortrel /35 (28) .....covveeereeirereiriee 98
NOIIEl 7717 .o 101



nortriptyline hel ... 37

NORVIR ..ottt 83
NOURIANZ .....ccoveiieiieeceeeee e, 76
NOVAREL ..ot 120
NOVITE.. .ot 154
NOVOEIGHT ..ot 131
NOVOSEVEN RT ...ccooeirrerieerieeee 131
NOXAFIL ..o 46
NP THYROID .....ccvirinineireeines 180
NPLATE ... 136
NUBEQA ..., 58
NUCALA ... 28
NUCYNTA .ot 21
NUEDEXTA ..ot 176
NULIBRY ..ot 119
NULOJIX ..ot 152
NUMBRINO.......ccoceirririirisiienenes 159
NUPLAZID ..ot 78
NURTEC ...t 144
NUTRILIPID ..o 162
NUVARING.......cooieireereneeeeeies 99
NUVESSA ...t 186
NUWIQ ..o, 131
NUZYRA ... 179
NYAMYC.oovoeieeeeeeee s 105
NYHA /35 98
NYHAT/TIT .o 101
NYMALIZE. ..., 90
[)VAS €2 111 [ 45, 105, 152
nystatin-triamcinolone...........cccccc..... 105
NYSIOP .o 105
OB COMPLETE......ccoviieieeeieeene 155
OB COMPLETE ONE........cccccvrrrrnene 155
OB COMPLETE PETITE......c.cccuvuenen. 155
OB COMPLETE PREMIER................ 155
OB COMPLETE/DHA .......ccoevevene. 155
ODIZUN .o 131
OCALIVA ..ottt 124
OcCEll@....uiiiiicieeccee e 98
OCTAGAM ..ottt 171
OCTAPLASBLOOD GROUPA......... 133
OCTAPLASBLOOD GROUPAB..... 133
OCTAPLASBLOOD GROUPB......... 133
OCTAPLASBLOOD GROUPO........ 133
octreotide acetate.........ccooveevrererieennnn. 121
(001U = I © ) G 164
ODACTRA ...t 15
ODEFSEY ....ooiiieceecee e 82
(0]101Y 174 © J 65
OFEV ..t 178
ofloxXacin.......ccccveeveeecveeerenne. 124, 164, 169
OGIVRI ..ocviiieieicee et 62
OGSIVEO. ...t 65
OHTUVAYRE.....cccoooiiierireeeiins 28
OJEMDA ...ttt 63
OJIAARA ..ot 72
0lanZapine......ccccovevveveeeeeee e 81
olanzapine-fluoxetine hcl .................... 178
OLINVYK oot 21
olmesartan medoxomil ...........cccceeveunne. 52
olmesartan medoxomil-hctz.................. 51
olmesartan-amlodipine-hctz.................. 52
olopatadine Nl ..........cccevveencinenenen. 160

OLPRUVA (2 GM DOSE)......ccccevununne 122
OLPRUVA (3GM DOSE)......ccoceune. 122
OLPRUVA (4 GM DOSE)......ccoeevene. 122
OLPRUVA (5GM DOSE).....cccoeuevene 122
OLPRUVA (6 GM DOSE).......cccuevnee. 122
OLPRUVA (6.67 GM DOSE)............... 122
OMECLAMOX-PAK ....covirririeiininns 183
omega-3-acid ethyl esters...........cccueue.e. 47
OMEGAVEN.......ccooiiirineeree e 162
OMEPrazole........ccveeeeneinee e 182
OMIDRIA ...t 167
OMNIFLEX DIAPHRAGM ................ 142
OMNIPOD 5 DEXG7G6 INTRO GEN

D e 143
OMNIPOD 5 DEXG7G6 PODS GEN

D e 143

OMNIPOD CLASSIC PODS (GEN 3) 143
OMNIPOD DASH INTRO (GEN 4)...143

OMNIPOD DASH PDM (GEN 4)....... 143
OMNIPOD DASH PODS (GEN 4)..... 143
ONCASPAR ..ottt 69
ONAANSELNON ... 44
ondansetron hcl........ccoeeevvcveecveenen. 43,44
onevitewomens plus........c.cccveeniennn. 155
ONGENTYS...cciirieeees e 77
ONIVYDE.....coeiieieeiseiseseeseen 75
ONPATTRO....ccoviieieeeeseeseees 177
ONTRUZANT .ttt 62
ONUREG......cccoeiteeieeeeneee e 59
OPDIVO ..ottt 62
OPDUALAG ... 60
OPFOLDA ..o 117
OPSUMIT ..o 93
OPSY NV it 92
OPVEE...... et 43
OPZELURA ... 107
ORABLOC......ccoieeevieeeecee e 140
ORALAIR ..ottt 15
Oralone.......cccoeeeveienese e 153
ORAPRED ODT ....oooivvieiivieierieiesieiennns 102
ORAVIG....co et 152
ORBACTIV ..ot 55
ORENITRAM ..ot 92
ORENITRAM MONTH 1.....cccccvvvrunenn. 92
ORENITRAM MONTH 2.....ccccovvurnenn 92
ORENITRAM MONTH 3.....cccocvvinenn 92
ORFADIN ..ot 118
ORGOVY X .ottt 71
ORIAHNN .....cooieiece e 123
ORILISSA ...t 117
ORKAMBI ..ot 178
ORLADEYO....ccoiiiveiviseeesieens 133
(o 4 11 = | RSP 13
OrMAIVi e 114
orphenadrine citrate...........cccceveeeuene. 158
orphenadrinecitrateer.........ccccoeueneee. 158
orphenadrine-aspirin-caffeine............ 158
Orphengesic Forte.......ccocovvvvveivniviennns 158
ORSERDU......ociirieriere e 75
ORTHOVISC......cooi e 159
oseltamivir phosphate.........ccocceeveerienene 86
OSMITROL ...t 115
OSMOLEX ER...c.oovvvveevieiveeceecee e, 76

OSPHENA ...t 121
OTEZLA ...t 18
OTOVEL ..ottt 169
OTREXUP.....cotiitreieeecee e 16
OVIDE....coiiiiieeseesee e 112
OVIDREL ..ot 120
oxacillin sodium........cccveevennennenn, 172
oxacillin sodium in dextrose............... 172
(031G 11 o] =111 58
OX@PIOZIN .o 18
OXAZEPAM ... nreas 25
OXCarbazeping........ccovveereereireesiens 32
OXERVATE. ...t 165
oxiconazole Nitrate.........cccceeeeererennns 110
OXISTAT oot 110
OXLUMO ..ot 129
OXTELLAR XR..ooiiiiieiiieieienieas 32,33
oxybutynin chloride........c.cccceeveveunnnee. 183
oxybutynin chlorideer ........c..ccoveuennee. 183
oxXycodone NCl ......cccccvvevevvievesice e 21
oxycodone-acetaminophen.................... 22
oxymorphonehcl ... 21
oxymorphonehcl e .......cccoevreinencnnn. 21
OXYLOCIN ..ttt 169
OZEMPIC (0.25 OR 0.5 MG/DOSE) .... 40
OZEMPIC (L MG/DOSE) .....cccccovvuennnns 40
OZEMPIC (2 MG/DOSE) .....ccccccevvuennnns 40
OZURDEX ....cocvovviiiriieeneesee e, 167
Pacerone........cceeeeiieienienee e 26
PACHTAXE] ..o 73
paclitaxel protein-bound part................ 73
PADCEV ..ot 62

PALFORZIA (12 MG DAILY DOSE)..15
PALFORZIA (120 MG DAILY

(31015 F 15
PALFORZIA (160 MG DAILY
(D101 = F 15

PALFORZIA (20 MG DAILY DOSE)..15
PALFORZIA (200 MG DAILY

21012 T 15
PALFORZIA (240 MG DAILY
21012 T 15

PALFORZIA (3MG DAILY DOSE)....15
PALFORZIA (300 MG

MAINTENANCE) ..o 15
PALFORZIA (300 MG TITRATION)...15
PALFORZIA (40 MG DAILY DOSE)..15
PALFORZIA (6 MG DAILY DOSE)....15
PALFORZIA (80 MG DAILY DOSE)..15
PALFORZIA INITIAL ESCALATION 15

PALINGEN FLOW ......ccccovveiviiiriennne 113
PALINGEN HY DROMEMBRANE....113
PALINGEN INOVOFLO........cccceevneee 113
PALINGEN MEMBRANE.................. 113
PALINGEN XPLUS

HYDROMEMBRANE..........cccoururunne. 113
PALINGEN XPLUSMEMBRANE.... 113
paliperidone er ......ccvevveveecreieeeeeeenn 79
palonosetron hcl ........cccoeeveevvceciecieiennns 44
PALYNZIQ...ciiiiieie e 121
PAMELOR......cce o 37
pamidronate disodium...........cccccccene.e. 116
PANCREAZE.......ccooevieivei e 114



PANHEMATIN .o 132
PANRETIN ..ottt 106
pantoprazole sodium...........cccceeeeeenenne. 182
PARADIGM REAL-TIME
TRANSMITTER.....ciiiiciieiee 143
PARAGARD INTRAUTERINE

COPPER ..ot 99
PARAPLATIN ..oovviieiiereceere e 58
paricalCitol .........cocvveveveereeeee 118
PARLODEL .....cccteiiiteieseee e 76
PARNATE ... 35
paroxetine el ..o 36
paroxetine hel er ... 36
paroxetine mesylate...........cccoeevreennen. 178
PARSABIV ..ot 116
PAXIL ot 36
PAXLOVID (150/100) .......ceueueerereeernenes 85
PAXLOVID (300/100) .......ccveererereerenens 85
pazopanib hel.......ccocveeviiciicececee 67
PEDIAPRED ......ccocoirieinereeceee 102
PEDIARIX ..o 180
PEDMARK ....cociiiiiie e 74
PEDVAX HIB ...cceeieeieeeeee e 184
peg 3350-kcl-na bicarb-nadl ................ 140
peg-3350/electrolytes........ccocevveveuennene 140
peg-3350/electrolytes/ascorbat............. 140
PEGASYS....ooieirereeeres e 86
peg-kcl-nacl-nasulf-na asc-c............... 140
PEG-PREP........cccovriiinrieceereienne 140
PEMAZYRE......ccooiieiinreeeneseiee 64
PEMELrEXEd. .....ccveeviveieceeee e 59
pemetrexed disodium..........ccccceveeiienene 59
pemetrexed ditromethamine.................. 59
PEMPEEXY ..o 59
PEMGARDA ...t 170
PEMRYDI RTU ..o 60
pen Needles.......oovvvenvennee e 144
PENBRAYA ... 184
PENCICIOVIT ..o 107
penicillamine.........ccooocevenenencieeeenn 149
penicillin g pot in dextrose.................. 171
penicillin g potassium.........c.ccoceeeeeuenne. 171
penicillin g Sodium.......ccccooeveierennne, 171
penicillin v potassium.........cc.ccceeevenene. 171
PENTACEL ..o 180
PENTAM ..ot 54
pentamidine isethionate............cccceveee 54
PENTASA ..o 126
pentazocine-naloxone hcl ...................... 22
PENTIPS....cooiiee e 144
pentobarbital sodium...........ccceeeenee. 138
pentoxifylline er .......cccvveveininece, 132
PEPCID ..ottt 181
PERFOROMIST .....ccveiiirinieenenieienene 27
PERIDEX ....ociiiiirinieeisirieieesesieieenes 152
PERIKABIVEN.......ccccoviiiiiirieie, 162
perindopril erbumine....................... 50, 51
Periogard.......cccoceveveeieeiinieeeeesece e 153
PERJIETA ..o 62
PErMEtNIiN ..o 112
perphenazing.........cccovevveencienennieens 80
perphenazine-amitriptyline................. 176
PERSERIS.......cccooireeenre e 79

PERTZYE...iiireeenee e 114
PFIZER COVID-19 VAC-TRIS 5-11Y

.............................................................. 185
pfizer covid-19 vac-tris 6m-4y............. 185
PRIZERPEN .....coiiiiriccreeiceee 171
PHEBURANE.........cccooiinicinice, 122
phendimetrazinetartrate...........c.co....... 13
phendimetrazinetartrateer ................... 13
phenelzine sulfate.......cccccceeveveevevcnnnene, 35
PHENERGAN ......cooteirreeceee e 47
phenobarbital ... 138
phenobarbital sodium..........cc.cccevenene 138
phenoxybenzamine hl ... 51
phenterminencl ... 13
phentolamine mesylate............cccceenee. 51
phenylephrinehcl ... 163
phenylephrine hcl (pressors)............... 187
Phenytek ..o 34
01101, (o 1] o F RN 34
Phenytoin Infatabs..........ccoccveveieieeinenene 34
phenytoin sodium........ccccevevveeeenienennns 34
phenytoin sodium extended................... 34
PHESGO........coeiirreee e 69
PHEXXI oo 186
Philith ... 98
Phospha 250 Neutral ..........ccccoveienenens 147
PHOSPHOLINE IODIDE............c....... 163
PhOSPhOroUS.......cce i 147
Phospho-Trin 250 Neutrdl .................... 147
Phospho-Trin K500........ccccceieeeeniene. 147
PHOTOFRIN ..ot 70
PHOTREXA-PHOTREXA VISCOUS

KT e 166
phoxillum b22K4/0........ccccevevrcvrenene. 149
phoxillum bK4/2.5.........ccovviririn. 149
PhySIOIYEE ..o 150
Physiosol Irrigation..........cccoeeevecnene 150
phytonadione...........cccoeovveerciencennienn, 188
PIASKY oo 132
PIFELTRO ..ot 84
pilocarpine hel .........cccccocveenenene 153, 163
PIMECTOlIMUS.......eivierieeceeeeeeeee 111
PIMOZIAE........eivereeiiieieieeeeeeeeee e 177
PIMErea......coveeireeieeeeseeeeeas 96
PINAOIOl .....cceeveeeece e 88
pioglitazone hcl .........ccccovevvvvivnievesiennn 41
pioglitazone hcl-glimepiride.................. 41
pioglitazone hcl-metformin hcl ............. 41
piperacillin sod-tazobactam so............ 172
PIQRAY (200 MG DAILY DOSE)....... 74
PIQRAY (250 MG DAILY DOSE)....... 74
PIQRAY (300 MG DAILY DOSE)....... 74
pirfenidone.........ccooeoeeeierencnnn 178,179
PITOXICAM...cviteieeieieee e 18
PITOCIN ..ottt 169
PLASMA-LYTEA ..o 146
PLEGRIDY ...cocviiviieieineriereineseneees 175
PLEGRIDY STARTER PACK............ 175
Plenaming........ccoooeovenneienneecneens 162
PLENVU ..o, 140
PIENIXAFON .. 135
PLUVICTO .ot 69
PNEUMOVAX 23.....ccoooirrneeeieniennne 184

PNV tabsS 20-1......ccoviiiieee e 155
PNV-0haA.....ciiic e 157
pnv-dhatdocusate..........cccoeeerenennene. 157
PNV-0MEJA....ccuveeueeieeeiee e 155
PNV-SEIECE ....cviieiecceeee e 156
01010 ) 11 1o ) 110
POLIVY oottt 61
POLOCAINE.......coioirreiirenrercenennas 141
POLOCAINE-MPF......ccoiiiiieiiene 141
POIYCIN ..o 164
polyethylene glycol 3350...........c.c.c...... 140
polymyxin b sulfate...........c.cccvverrenennen 56
polymyxin b-trimethoprim.................. 164
POLY-VI-FLOR.....ccooeeiririrriieiriine 154
POLY-VI-FLOR/IRON........cooveueienne 154
POMALYST .ot 65
POMBILITI ..ot 117
PONVORY ..ot 177
PONVORY STARTER PACK ............ 177
POrtia28......coooveeeieereeerre e 98
PORTRAZZA ..., 64
POSACONAZOIE.......ccvieevieeiieiirieereerins 46
POSIMIR ...t 141
potassium acetate...........ceoverervererrenenn 147
potassium chloride.........ccccooeerenenenene. 147
potassum chloride cryser ................... 147
potassium chloride er .........cceeeveruenen. 147
potassum chloridein nacl .................. 146
potassium Citrate er ........cccceevveerereennne 128
potassum cl in dextrose 5%................ 146
potassium phosphates.............ccceevennene 147
potassium phosphates(66 meq K)......... 147
potassium phosphates(71 meg K)......... 147
POTELIGEOQ......ccoo e 60
pramipexole dihydrochloride................ 77
pramipexole dihydrochlorideer ............ 77
PRAMOSONE .......cccorrreirenieieeneins 112
PRAMOTIC ... 169
prasugrel el ..., 134
pravastatin Sodium.........ccccceveenvenerenens 48
PRAXBIND ....cootiirieiiinririceeereseieeneins 43
praziquantel ... 24
pPrazosin Nl ........ccooovevevevevescceeeens 53
PRECEDEX .....ocviieiirinieieinesrereenennas 139
PRED MILD ...t 167
prednisolone.......ccoeveeeeeieceense e, 102
prednisolone acetate............cceevevnnnee. 167
prednisolone sodium phosphate..102, 167
Prednisone........cooceeveeneneneee e 102
PREDNISONE INTENSOL ................. 102
Pregabalin ... 33
pregabalin € .......c.ocooeveiineneneeee 176
pregen dha........ccoeeeeeininincnc e 157
PregenNa. ..o oeereereerieree e 156
PREGNYL ..ot 120
PREHEVBRIO.......ccooeeiireeinnnns 185
PREMARIN ....coooviiiirrereineene 124, 187
PREMASOL ..o 162
PREMESISRX ....cooeoiiiereeee e 157
PREMPHASE .......coooiiieeeeeeeiee 123
PREMPRO......ccoiieiieieeee e 123
prena Ltrue.....ccveeveeeneveneneseneee 157



Prenal......iiiniieneeeeeeeees 157
prenal pear! ... 156
PrenaiSSanCe. .....c.oveeeeeereereeeeeeeeienes 157
prenaissance plus........ccoeeerereeeeeenenn 157
prenatal .........coeviieieneneeee s 156
prenatal 19.......ccccovceviieieveieeeeeeaa, 156
prenatal pluS......ccccevevevereriereeieeeen 156
prenatal plusvitamin/mineral ............. 156
PRENATAL-U ..o 156
PRENATE ... 157
PRENATE AM ..o 157
PRENATEDHA ..o 157
PRENATE ELITE....ccoiiirrrcens 156
PRENATE ENHANCE.........ccccoeeinenne 157
PRENATE ESSENTIAL ....ccvrveveenene. 157
PRENATE MINI ....ccoooiiiiirnccins 157
PRENATE PIXIE......ccooooiireiinininns 157
PRENATE RESTORE..........cccooonunnnne. 157
PRENATRIX ..oooiiiiiecinncee e 156
PRENATRYL ..o 156
PREPIDIL ..ot 169
PRESTALIA ..o 49
Pretomanid.........ceneeneeneeneees 57
Prevalite......coooveeeeeeeeeee e 48
PREVDUO......ccotiieiieireieeeree e 42
PREVIDENT .....cciiiririnieeenireeenereens 153
PREVIDENT 5000 BOOSTER PLUS.153
PREVIDENT 5000 DRY MOUTH......153
PREVIDENT 5000 ENAMEL

PROTECT ..ottt 153
PREVIDENT 5000 KIDS.........ccccovnne. 153
PREVIDENT 5000 ORTHO
DEFENSE......ccoiiiirreeenerenreeees 153
PREVIDENT 5000 PLUS........cccccouue.. 153
PREVIDENT 5000 SENSITIVE.......... 153
PREVNAR 20.....cccootiiiieee e 184
PREVYMIS....coooiiiiiee e 85
PREZISTA ..ot 83
PRIFTIN ..oooiitiiiseeeersee e 57
PRIMACARE........ccoonrreinnneieeens 156
primaquine phosphate.........c.ccoceeeneeene 57
PRIMAXIN IV .o 54
Primidone........coooeieneneneieeeeeeee 33
PRIORIX ..ot 184
PRISMASOL B22GK 4/0.......ccccvuuee. 149
PRISMASOL BGK 0/25.......cccounnnee. 149
PRISMASOL BGK 2/0.........ccccovrurnnnee. 149
PRISMASOL BGK 2/35......cccecveenee. 149
PRISMASOL BGK 4/0/1.2.................. 149
PRISMASOL BGK 4/25.........ccc....... 149
PRISMASOL BK 0/0/1.2.......cccccururunne 149
pro comfort pen needles............cccoeee. 144
PROAIR RESPICLICK .....cccviniiine 27
probenecid..........cocooeiiniinine, 129
procainamide hcl ..., 25
PROCARDIA XL .o )
ProCentraL........coveeeeeeniniese e 12
prochlorperazing.......cccccoceveevvvvcesvnnnenns 80
prochlorperazine edisylate..................... 80
prochlorperazine maleate...................... 80
PROCRIT ..ottt 135
ProcCtOCOIT........oeieeeeeeeeee e 24
PROCTOFOAM HC......ccevirrerieen 23

Procto-Med HC.......oooveuiieieeeeceeeeee e 24

Proctosol HC...o.eoveeeeeeeeeeeee, 24
Proctozone-Hc.........ccccoeviiiiiciicii 24
PROCY SBI ...t 128
PROFILNINE.....ccociieieirrieeeneeenee 131
ProgesterONe......cccevvverieeneesniee e s 172
PROGLY CEM ....oceiiiririeiiinireeieieienenas 38
PROGRAF ..ot 151
PROLASTIN-C....ooovrerirrrercirenecenn, 178
PROLEUKIN ..ot 69
PROLIA ..o 121
PROMACTA ..ottt 136
promethazine hcl ..., 47
promethazine ve...........ccoeveevcericnnns 103
promethazine-codeine............ccccceeueee. 103
promethazine-dm..........ccccooeeeieenenne. 103
Promethegan........c.ccoovnneneneiece 47
PROMETHEGAN .....ccoeiiirccereee 47
propafenone hcl .........ccocooveevevicicnene, 26
propafenone hel ef ......cccovvevvvevceiennns 26
proparacaine hcl .........cccoevvevvvieiennnns 165
PROPECIA ...t 113
PROPEL .......ooiiieieeeee e 160
PROPEL MINI ..o 160
PROPEL MINI SDS.....cccoveiiriirine. 160
Propofol ......ccoveiereeieree e 127
propofol-lipuro........ccoeeeeeeecnreeee, 127
propranolol hel ... 88
propranolol hel er ... 88
propylthiouracil ..........ccoceeeenieninennnn 180
PROQUAD . .......ceiirireei e 184
PROSCAR.....ciirreicennereeeseies 128
PROSOL ..ot 162
PROSTIN VR .o 152
protamine sulfate..........ccocveevvrrennnnn. 134
PROTONIX ..coiieiiseee e 182
PROTOPAM CHLORIDE..................... 43
protriptyline hel ..., 37
PROVAYBLUE........oociiiirriireeiee 43
PROVERA. ...t 172
PROVIDA OB.......oooieiiirirrieeneeeieine 156
PROVISC ...t 168
pseudoeph-bromphen-dm.................... 103
PUIMOSE ..o 103
PULMOZYME....cooiiiiirreeinennnenns 178
PURIXAN .ot 60
PYLERA ..o 182
PYrazZinamide........ccoeereevereeiereererieerienens 57
pyridostigmine bromide............cccoeunee. 57
pyridostigmine bromideer ..................... 57
pyrimethamine..........ccccovennennicnnennns 57
PYRUKYND ..ot 134
PYRUKYND TAPER PACK .............. 134
QBRELIS......ooiiiieeieeeees 51
QBREXZA ..ottt 111
QDOLO ...t 21
QINLOCK ..ot 67
QUADRACEL ...t 181
QUALAQUIN ..ot 57
QUAZEPAIM ... 139
0]10]5] 2.0 2.4 & S 33
QUELICIN ..t 160
QUESTRAN ..ot 48

QUESTRAN LIGHT ..ot 48
quetiapine fumarate..........ccccoeeeeveneennn. 80
quetiapine fumarate er .........ccocceeeeenee 80
QUFLORA FE.....covveivivireeene 154
QUFLORA FE PEDIATRIC................ 154
QUFLORA PEDIATRIC......ccccvverne. 154
quinapril Nel ..., 51
quinapril-hydrochlorothiazide.............. 50
quinidine gluconate er ........c..ccocvevrernnns 25
quinidine sulfate.........c.coooevveereenneenn, 25
quinine sulfate.........cocveeeveereieneinieens 57
QULIPTA .ot 144
QUVIVIQ.ociiiiieseeese e 139
QUZYTTIR oot 47
QVARREDIHALER.......ccccovvriierrn, 29
RABAVERT ..ot 185
RADICAVA ORS......cccooverreiieennn, 160
RADICAVA ORS STARTERKIT......160
RADIOGARDASE .......cccooveiveereiens 43
RAGWITEK ..o 15
raloxifene Ncl ... 121
ramelteon .......covveverenineeeees 139
FAMIPF] . 51
ranolaziN €r .......ccoeveeeeeeeeeere e 24
RAPAMUNE. ..ot 151
RAPIVAB....cooeeecee e 86
rasagiline mesylate..........ccccooevcvrernnnnne 77
RASUVO....coiiiieeeee s 16
RAVICTI oot 122
RAYALDEE. ...t 118
REBIF ...t 175
REBIF REBIDOSE ........ccccovveinieennn. 175
REBIF REBIDOSE TITRATION

PACK ..t 175
REBIF TITRATION PACK ......ccccceeee 175
REBINYN ...cooiiiee e 131
REBLOZYL ...ooooviiiiieecee e 135
REBYOTA ..ot 126
RECARBRIO.......ccccoovreiieeieeseseeieens 54
RECLAST ...ttt 116
RECHPSEN ..o 98
RECOMBINATE .....ccoceivveiieeceee 131
RECOMBIVAX HB......coevreiricine 186
RECOTHROM .....ccoooivirirririeneieenes 137
RECOTHROM SPRAY KIT....ccccoeeee. 137
RECTIV .ot 23
REGLAN ..ottt 125
REGONOL ......cooevieeie e 57
REGRANEX .....ooooeieeeeeee e 113
RELENZA DISKHALER........c.ccccueune. 86
FELEUKO ..o 136
RELISTOR.....ccoceiveiveisee e 126
relnate dha........ccoooeeeiinniiee 156
RELYVRIO.....cccoeiieiieieeeeeeeee 160
REMERON.......ccooiirieiiieevieese e 35
REMERON SOLTAB.....ccocviirieerieneenn 35
REMESENSE.......cccoveireiveevieeniene 142
REMICADE.......ccoiiireiieeeeeee 127
remifentanil hel ..., 21
REMODULIN ....coocoieiieeeece e 92
RENACIDIN .....ccooi e 128
RENOVA ...t 104
RENOVA PUMP........ccoceivveiieiiennns 104



repaglinide.........cccoeeveenennenneseeee 40

REPATHA ..ot 49
REPATHA PUSHTRONEX SYSTEM. 49
REPATHA SURECLICK .....ccccvveuennne 49
RESTASIS.....cooieeee e 165
RESTASISMULTIDOSE................... 165
RESTORIL ..ot 139
RETACRIT oot 135
RETEVMO ..o 67
RETHYMIC ... 148
RETISERT ....ovviieee e 167
RETROVIR. ...t 84
REVCOVI ..o 115
REVLIMID ....coovvetivieiveeee e 150
REVONLO.....ouiiiiieeie e 158
REXTOVY ot 43
REXULTI oo 81
REYATAZ ..ot 84
REZDIFFRA ....ociievereeeeeene 125
REZIPRES.......ccoievnereevee e 187
REZLIDHIA ..ot 71
REZUROCK .....cooviriieirieeriee e 152
REZZAY Ot 45
RHOFADE......ccocoooe e 112
RHOGAM ULTRA-FILTERED PLUS

.............................................................. 171
RHOPHYLAC ... 171
RHOPRESSA .......ccoieieereeeeeens 166
RIABNI ..ot 61
RIASTAP. ..ot 131
FIDAVIFIN o 86, 87
RIDAURA ..ot 17
FIFabULIN e 57
RIFADIN ..ot 57
FIFaMPIN .. 57
FHUZOIE....eeeceeeece e 160
rimantadine el ..., 86
RIMSO-50......cceivierivieieieeseesieesienens 128
FINGENS. it 146
riNgersirrigation .......ccoceeceeeeeeeeecenenne. 150
RINVOQ....iiciieireeieeseeseeseesieens 16
RINVOQLQ.cociieiieieeeeeeeeeee e 16
RIOMET ..ot 38
risedronate Sodium........cccccvverervinnne 116
FISPEridONe......ccvveecie e 79
risperidone microsphereser .................. 79
FITONAVIT 1.vvieiee e 84
RITUXAN e 61
RITUXANHYCELA ..o 69
FIVastigmine. ..o 173
rivastigminetartrate...........cccevvevnene 173
RIVEISA....ceiiieeee e 99
RIVFLOZA ..o 129
FIXUDIS. ..ot 131
rizatriptan benzoate............cccoceveeenees 145
ROBAXIN ..ottt 158
ROBINUL ..ot 182
ROBINUL-FORTE........cccccovvreriinnne 182
ROCKLATAN .ot 165
rocuronium bromide.........ccccecervevennne. 161
roflumilast.......cccoeeevevevnceeinsecece 28
ROLVEDON......ccoooieiieeee e 136
FOMIAEPSIN ... 65

ropinirole el ..., 77
ropinirole hel er ... 77
ropivacaine Nl .........ccocooeeeeiinencnne 141
rosuvastatin calCium.........c.ccoceeererenens 48
ROTARIX ..ot 186
ROTATEQ. ..o 186
ROWASA ..ot 126
ROWEEDIA. .....ccvveeeerciese e 33
ROXICODONE.......ccooeirieinierienenieenne 21
ROXYBOND. .....cceevieiieeeece e 21
ROZLYTREK .....ccoeiiiveeece e 68
RUBRACA ... 74
RUCONEST ..ot 132
rufinamide........cocoooeieneneieeeees 33
RUKOBIA ...t 83
RUXIENCE.......ccoiiiinniieesieeseesienns 61
RYANODEX ..ot 158
RYBELSUS......cooiieirereseeee e 40
RYBREVANT ..ottt 67
RYDAPT ..ottt 67
RYLAZE ... 69
RYPLAZIM ..oooiiiieieiseseesesens 133
RY STIGGO......ccoiieerieese e 151
RYTARY i 7
RYTELO ..o 74
SAFYRAL oot 98
S - 74| SRR 131
SALAGEN ..o 153
SANCUSO.....ccoiiiceeeeee e 44
SANDIMMUNE ..o 149
SANDOSTATIN ..ot 121
SANDOSTATIN LAR DEPOT........... 121
SANTYL ot 109
SAPHNELO.......ccviiirireeree e 152
sapropterin dihydrochloride................ 121
SARCLISA ..ot 61
SAVELLA ... 173
SAVELLA TITRATION PACK .......... 173
SAXENDA ..ot 13
SCARTRATE .ot 112
SCENESSE ..ot 111
SCOPOIAMINE.......eiiieeiirireeeeere e 44
SECUADO......coiieiieiereeseseesiens 79
SELECT-OBi.....ooviriiiriiieiireeseesiens 156
SELECT-OB+DHA ..o 157
selegilinehcl ... 77
SEleniouS acid.......covverevereenenieee 148
selenium sulfide......ccoevveevcvvvienenennnn. 107
SELZENTRY oo 83
se-natal 19....ccovveeveeeeee e 156
SENSOICAINE....c.veeeeeeeeeeeeeeeee e 141
Sensorcaine/Epinephrine............ccc...... 140
Sensorcaine-Mpf ... 141
Sensorcaine-Mpf/Epinephrine.............. 140
SENSORCAINE-MPF/EPINEPHRINE

.............................................................. 140
SEREVENT DISKUS.......cccoveiriiine 27
SEROSTIM ..ot 118
sertraline Ncl ... 36
Setlakin......ccovveiccecee e, 99
sevelamer carbonate..........ccocceveeenne 127
sevelamer el ..., 127
SEVENFACT ...t 131

sevoflurane.......coceeeee e 127
SEZABY .o 138
SF s 153
Sf 5000 PIUS...veeerireeiirieesieesieesiereeie s 153
SFROWASA ...t 126
Sharobel ......ccooeeeiiiecececececreeeie 100
SHINGRIX ....cviiieeieieececee e 186
SIGNIFOR......c.oeoiieectececteeeee e 121
SIGNIFOR LAR ....coootiiiectececteeeeve 121
SIKLOS. ... 135
sildenafil citrate.....c.covvvveeeeveevireeeeenen 93
[5] FoTe (o1 ] o [ 128
SILVADENE. ... 107
silver sulfadiazine.......ccccooeeevvevveeennnnns 107
SIMBRINZA ... 162
SIMIYA. ..o 96
SIMPESSE.....eiiiiieii et 99
SIMPONI ..ot 17
SIMPONI ARIA ..o 17
SIMULECT ..ottt 151
SIMVASEAtiN ..o 48
SINEMET ..ottt 77
SIFOIIMUS. .ot 151
SIRTURO ...t 57
SIVEXTRO ..ot 56
SKYCLARYS....o oo, 160
SKYLA e 100
SKYRIZI .o 106, 126
SKYRIZI PEN.....covecvveeeceeeeee e 106
SKYTROFA. ..., 118
ST\ 100
SMOFLIPID.....ooveeveeeececeecreeeevee, 162
sod benz-sod phenylacet...................... 122
sodium acetate.......oceevveveereecreereene 145
sodium bicarbonate.........cccccoveeeveennen. 145
sodium chloride................... 103, 128, 148
sodium chloride (pf) ......ccooevereiineene 148
sodium chlorideflush.......ccccoveeeenneen. 148
sodium fluoride........ccocveeeeennennee. 146, 153
sodium fluoride 5000 plus.........c........ 153
sodium fluoride 5000 ppm.........ccee... 153
sodiumiodidei-131.......cccceeevevrieennennee. 180
SOAIUM NIFItE..cveeceecveecee e 43
sodium nitroprusside.........ccccceeveeeveenene 53
sodium oxybate.........cceevveeeereieniennn, 173
sodium phenylbutyrate.........c..cccvvenee. 122
sodium phosphates..........ccccveevvivreninnn. 147
sodium polystyrene sulfonate.............. 151
sodium tetradecyl sulfate.................... 152
sodium thiosulfate........cccccevevevveieecneenns 43
SOHONOS.......c.ocveeveeeee e 158, 159
SOLESTA ...t 149
solifenacin succinate...........coeeeeveenenns 183
SOLIQUA ..., 40
SOLIRIS....coiceeeeee e, 132
SOLOSEC......ci ettt 15
SOLTAMOX ...viivieiecrieiecreeceeveeve e 59
SOLU-CORTEF.......cccoviiieireeiecreenenn, 102
SOLU-MEDROL ......c.ccoveeveeveereereene 102
SOLU-MEDROL (PF) ....ovooeverrrneene. 102
SOMATULINE DEPOT .....ccocvveeeeerne 121
SOMAVERT ... 117
SOOLANTRA ... 112



sorafenib tosylate.........cccoeereenenenenenn. 67

SOFDItOl ... 128
sorbitol-mannitol ...........ccceeeieieinnnn. 128
sotalol NCl ..., 88
sotalol hel (af) .o, 88
SOTRADECOL .....oovvirieieecieeee 152
SOTYLIZE ..o 88
SPEVIGO.....cociieireereereseees 106
SPIKEVAX .ot 186
SPINOSAA ... 112
SPIRIVA HANDIHALER.......ccccveu.e. 28
SPIRIVA RESPIMAT ..o 28
SPironolactone.........coceeveeeeniecnieene, 115
spironolactone-nctz..........cccoevrvenenen. 114
SPORANOX ...oveviieriiieisieesieres e 46
SPRAVATO (56 MG DOSE)................. 35
SPRAVATO (84 MG DOSE)................. 35
SPriNteC 28......ccvevvicieieieeeeeeeeeeee e 98
SPRITAM .ot 33
Sps (Sodium Polystyrene Sulf)............. 151
SPS (SODIUM POLY STYRENE

SULF) et 152
SIONYX ottt 98
SO 107
StaMAril...ocveeeeieree e 186
STELARA ..ot 106, 126
sterile water for irrigation................... 150
STIOLTO RESPIMAT ..ot 26
STIVARGA ...ttt 67
STRAVIX oot 113
STRENSIQ....ooiieieirieieeneesee e 119
streptomycin sulfate.........ccoeveeveeceiennns 15
STRIBILD ..ot 82
STRIVERDI RESPIMAT ....ccooeirieenn. 27
STROMECTOL .....ooccvvevieeie e 24
strontium chloride sr-89.........ccccvvvveenee. 69
SUBLOCADE......cccoiiiiieiee e 22
SUDVENITE. ... 33
Subvenite Starter Kit-Blue..................... 33
Subvenite Starter Kit-Green................... 33
Subvenite Starter Kit-Orange................. 33
succinylcholine chloride...................... 160
SUCRAID ..ottt 114
sucralfate......ccoceeverrennieneieeeee 182
sufentanil Citrate.......c.oceovvevveeveienienns 21
SULAR ..o 90
sulconazole nitrate.........ccevereereeeens 110
sulfacetamide sodium.........ccccevvvrvenee. 167
sulfacetamide sodium (acne)............... 104
sulfacetamide-prednisolone................ 166
sulfadiazing.........ccccooeeeeeeeneneceiens 179
sulfamethoxazole-trimethoprim............ 54
SULFAMYLON....coootveirirrrieirieesienes 107
sulfasalazine.........cccceoeereieienieccnennn 126
Sulfatrim PediatriC.......ccoeeeeveeeeeirincens 54
SUIINAAC....ei et 18
SUMALTIPLAN ... 145
sumatriptan succinate...........cccceeuenenn. 145
sumatriptan succinate refill ................ 145
sunitinib malate.........ccocooeeevevvcieenen 67
SUNLENCA ... 83
SUNOSI ...t 13
SUPARTZ FX ..ot 159

SUPPRELIN LA ..o 119
SUPRANE ..ot 127
sure comfort pen needles..................... 144
surebiotic probiotic support................... 42
SURGICEL FIBRILLAR......ccccevvruenee 138
SURGICEL NU-KNIT ...ocoovviiririninnne 138
SURGICEL SNOW 1"X2".....ccccoeuenne 138
SURGICEL SNOW 2"X4".......ccceuenee 138
SURGICEL SNOW 4"X4".......cccvenene 138
SUSTOL .ot 44
SUSVIMO (IMPLANT 1ST FILL)..... 168
SUSVIMO (IMPLANT REFILL)........ 169
SUTAB ...ttt 140
SUTENT ..o 67
SYEA....coiieiice 98
SYFOVRE.......ccooiieiveiieeceeseeeens 164
SYLVANT oot 150
SYMBYAX ..ot 178
SYMDEKO ...t 178
SYMLINPEN 120......ccceovvvirriririnienes 37
SYMLINPEN 60......ccoveiriririririrenienes 37
SYMPAZAN ..ot 31
SYMPROIC......ccooeevieveeee e, 126
SYMTUZA ... 82
SYNAGIS.....c.coeeseeee e 170
SYNAREL ..ot 119
SYNDROS.......cooieeieeieenee e 44
SYNIARDY ..oooviieiiieiiieiseiseeseesiens 40
SYNJARDY XR..cooovveirieivieirieenns 40, 41
SYNOJIOYNT ..o 159
SYNTHROID. ..ot 180
SYNVISC....coiieiieieeeeeeeee e 159
SYNVISC ONE.....coovrririreirieerienes 159
SYRINGE AVITENE........ccocvirrnnnn. 138
TABLOID. ... 60
TABRECTA ... 66
TACHOSIL .. 138
TACLONEX ...t 113
tacrolimus......cccovvvveeeenere e 111,151
tadalafil .......ccocoeeiiiiiie e 93
tadalafil (pah) ......cccccovvevveiiiieicsies 93
TADLIQ et 93
TAFINLAR ..o 63
tafluprost (Pf) ...veveveeeeeie e, 168
TAGRISSO.....ocevreieeieese e 64
TAKHZYRO....cciiiieeeeeeee 133
TALICIA .o 183
TALTZ e 106
TALVEY e 63
TALZENNA ... 74
TAMIFLU ..o 86
tamoxifen citrate..........ococeveveneieeenene 59
tamsulosin hel ..., 128
TAPERDEX 12-DAY ...ccceovvivrinnnne. 102
Taperdex 6-Day .......cccceeeveveieneneneenns 102
TAPERDEX 7-DAY ...covviviirierinns 102
LI (012 0 o) QSN 179
TARGRETIN ..ottt 113
TaNA24 Fe..ooiiciieeeeseeee 98
TarinaFe /20 EQ....coceovveeveeneeeieeee 98
TARON-CDHA ... 156
TARPEYO...coii e 102
TASIGNA ..o 63

TASIMEITEON ... 139
TASMAR ... 77
tavaborole.......ocveeeeiiieeee e 111
TAVALISSE ... 134
TAVNEOQOS.......coiiieieeeeeeet e 132
TaYSOfY e 98
TAYTULLA oo 98
tAZArOtENE......veee e 107
K= 74 [0 < A 95
TAZICEF ..., 95
TAZORAC ... 107
TAZVERIK oo 66
TDVAX e 181
TECENTRIQ....ccoiieeeeeeeeeeeeeeeeeaa 62
TECVAYLI oo 63
TEFLARO......o oot 95
TEGLUTIK .o 160
TEGSEDI ...t 173
telmisartan.......ccoceeeeeeeee e 52
telmisartan-amlodipine..........cc.cccovvenene 51
telmisartan-hctz.......ocoeeveveceevirieene 51
TeMAazEPaM ..o 139
TEMBEXA ... 86
TEMODAR......cieeeeeeeee e 71
temozolomide.........ccoveveeeeeeeeeeeeee e, 71
TEMSITOlIMUS......eeeieiiieceee e 66
TENCON ..ot 19
TENIVAC ... e 181
tenofovir disoproxil fumarate................ 85
TENORETIC 100......c..ccoeeirecrieeeecree e 53
TENORETIC 50.....ccovveeiecirectie e 53
TEPADINA ... 58
TEPEZZA ... 119
TEPMETKO. ...t 66
terazoSin NCl.....covveeeeee e 53
terbinafine Nel .....ooocvveveeeeeee e 45
terbutaline sulfate.......coceeveevveeveenennne, 27
TErCONAZOIE. ..o 186
teriflunomide......ccooeceeecceie e 174
teriparatide.......cooooeveeeie i 120
TERLIVAZ ... 122
TETE o 127
TESTOPEL ...t 23
LS (015 (< 0] [T SO 23
testosterone cypionate.........c.ccceeveervennene. 23
testosterone enanthate............ccooeeveenee.. 23
tetanus-diphtheria toxoids td............... 181
tetrabenazine. ......ccoceveeeeeeee e 174
tetracaine Nl .......ccoveveeeeeeeie e, 165
tetracycline Nl ..., 179
TEZSPIRE ...t 29
THALITONE ... 115
THALOMID ..ot 148
THAM oo 145
THE LIQUILIFT TRACE..........c........ 148
THEQO-24......oo oo 29
theophylling.......ccccovvvveviiiiececee, 29
theophyllineer......cccccoevveveicecececee 29
thiamine hel ..o, 188
thioridazine el ........ooooeeeeeiiieeeeee, 80
thIOtEPA. ... 58
thiothiXENe....oeeeeeeee e, 81
TNMIVITE IX e 156



THROMBATE HI ..oovviiiiiiiciicies 133

THROMBI-GEL 10.......cccoovveirienrne. 137
THROMBI-GEL 100.......cccccoevrierrnnn. 137
THROMBI-GEL 40.......cccccovrvrrrnnn. 137
THROMBIN-IMI ...coooeiiiiiiiiiiinienns 138
THROMBIN-JMI EPISTAXIS............ 138
THROMBI-PAD .....ccovviiveereiireens 137
THROMBOGEN . ........ccoooreiririririines 138
THYMOGLOBULIN ......cccoviiriiirinnns 150
THYQUIDITY v 180
tRYFOId. ..o 180
TiadYIE Er e 90
tiagabine el ... 34
TIAZAC ... 90
TIBSOVO ... 71
TICEBCG....c it 70
TICOVAC ... 186
TIGAN i 44
tigecycling....cooveeeeceeee e 179
TiliaFe. e 101
timolol maleate...........ccccoeevrennne, 88, 163
timolol maleate (once-daily)................. 163
Timolol Maleate Ocudose.................... 163
timolol maleate pf .........ccccoeveveineenne 163
TIMOPTIC OCUDOSE........cccovvveunee 163
tinidazole.......cccovovviininiee 54
HHOPrONIN ..o 129
tiotropium bromide monohydrate......... 28
tirofiban hel innacl ..., 132
TIROSINT oot 180
TIROSINT-SOL ..coevvvieiivieerieisieerienns 180
TISSEEL ..ottt 137
TISSUEBLUE.......ccooeiieereeeree 168
TiSU-S0l ..o 150
TIVDAK ..t 62
TIVICAY et 83
TIVICAY PD ..o 83
tizanidine hel ... 158
TNKASE. ... 134
TOBI PODHALER.......ccoovvvieieeieias 16
TOBRADEX .....oooivieiveeveeseiesieieens 166
TOBRADEX ST ..ot 166
tobramycin ... 16, 164
tobramycin sulfate...........cccevevvevenenenn, 16
tobramycin-dexamethasone................ 166
TOBREX ..ottt 164
TOLAK ottt 106
tOlCAPONE.....ceiieeerieete e 77
tolmetin sodium.......ccoeeeeieeeeeeeene, 18
10011501 VR 46
tolterodinetartrate........c.ccoceeevvvvennennn. 183
tolterodinetartrate er.......ccooeeeeenenene 183
tolvaptan ... e 121
tOPIramMate. ......coevereeeierie e 33
tOPIraMAate €f ......ceuvreeriricierereeee s 33
topotecan hcl........ccvvvevciveieccceces 75
toremifene citrate........cccoceevverrereieenn, 59
TORISEL ..ot 66
TOIPENZ ..ot 66
torsemide......ccveveveeeeeese e 115
TOTALVISC.....oooveeeeeeee e 168
TOUJEO MAX SOLOSTAR........ccoue.. 39
TOUJEO SOLOSTAR......ccovverireine 39

TOVEL ..ot 109
TPN ELECTROLYTES......cccoovrveene. 146
TPOXX oottt 86
TRACLEER........coi i 93
TRALEMENT ..ot 148
tramadol hel ... 21
tramadol hcl (er biphasic).......c.ccccu...... 21
tramadol hel er ..o 21
tramadol-acetaminophen..........c..cc...... 23
trandolapril ..o 51
trandolapril-verapamil hcl er ................ 49
tranexamic acid.........ccceoveevvevrvninnnnnns 137
tranexamic acid-nacl ...........ccccceeeennens 137
tranylcypromine sulfate...........c.ccceeuene. 35
TRAVASOL ..ottt 162
travoprost (bak free)........ccoceeeeeeennenne, 168
TRAZIMERA ...t 62
trazodone hel ........cccooveviennennecee, 36
TREANDA ..ot 58
TRECATOR.....cotieiereiesiee e 57
TRELEGY ELLIPTA ..ot 26
TRELSTAR MIXJECT ....covvviveiiririenns 72
TREMFEYA ..o 107
treprostinil ..o 92
TRESIBA ...t 39
TRESIBA FLEXTOUCH........cccoeieinene 39
tretinoiN ..o, 74,104
tretinoin microsphere.........cccoceeeenene. 104
tretinoin microsphere pump................ 104
TRETTEN ..ot 131
TREXALL oo 60
TREZIX ..ot 19
triamcinolone acetonide.............. 109, 153
triamcinolonein absorbase................. 109
triamterene.....coveeeeeeeeee e 115
triamterene-hctz.......oovecvevvcvccvcniccene, 114
triazolam.......cooeeeeeeeeee e 139
TRICARE ... 156
TRICOR......ci it 48
Tridacaine li.....cceoveeecieeceececee 111
Tridacaing [ ......ccceeeeerenieniniiccee, 111
TrHAEM e 109
trientine el ..o, 149
TRIESENCE ... 167
Tri-Estarylla.....cccoveveveiececeeeeeceee, 101
trifluoperazine hcl .........ccceevevevvecnnnn. 80
trifluriding.....ooovveoveee, 164
trihexyphenidyl hcl ... 76
TRIJARDY XR..coieeiieeeee e 40
TRIKAFTA e 178
Tri-Legest Fe...ooiccc 101
Tri-Linyah.....cccooooiiieece 101
Tri-Lo-Estarylla......ccccoeoeeovnincnenene 101
Tri-LOo-Marzia.....ccccoeoeeeeenenenincncne 101
Tr-LO-Mili o 101
Tri-LO-SprinteC......cccoeveeveeienieeeceieenns 101
TRI-LUMA e 109
TRILURON .....cooviiriineseeeeeees 159
trimethobenzamide hcl ..o 44
trimethoprim.......coooeevencec 54
TH-Mili e, 101
trimipraminemaleate..........cocccveeenenne 37
trinatal rX L., 156

TRINATE ..ot 156
TRINTELLIX (oo 36
TRIPTODUR.......ocivieeeeeesee e 119
TRISENOX ..o 70
Tri-SPrinteC.....ccoveeririiieire e 101
tristart dna.......ccoeeeveeiceeceee 157
TRIUMEQ ...t 82
riUMEY P e 82
TRI-VI-FLOR ..o 154
tri-Vi-flOr O, 154
tri-vite/fluoride........coovvevvvnenenceee, 154
THVOra (28) ...ccvevveeeieeeeeeeeeee 101
Tri-Vylibra.....cce 101
Tri-VylibraLo.....ocinccic, 101
TRODELVY ...ooiiviiieiieeneesee e, 75
TROGARZO. ...t 83
TROPHAMINE......cccoviiiririisiene 162
tropicamide........ccoeeveevveiecese e, 163
trospium chloride........cccoevvvvvieiennns 183
trospium chlorideer .......c.cocovvevernennn. 183
TRULICITY it 40
TRUMENBA ... 184
TRUQAP ... 60
TRUSKIN ..ot 113
TRUXIMA ..o 61
TUKYSA e 62
TURALIO...oiiiieeeecee e 67
TUrpeNntine.....ccceeee e 110
TUMQOZ e 98
TUXARIN ER.....ovvvevercececee, 103
TWINRIX oo 184
TWIRLA ..o 99
TYBLUME. ...t 98
TYBOST ..ottt 85
TYAEMY o 98
TYGACIL e 179
TYMLOS.....ccii e 120
TYPHIM Voo 184
TYSABRI ..ot 175
TYVASO ..ot 92

TYVASO DPI INSTITUTIONAL KIT.92
TYVASO DPI MAINTENANCEKIT .. 92

TYVASO DPI TITRATION KIT .......... 92
TYVASO REFILL KIT ..oiiiiiiiiine 93
TYVASO STARTERKIT ...ooveirciirieens 93
TZIELD ..o, 38
UBRELVY ..., 144
UCERIS......cooiiieeee e 102
UDENYCA ..o 136
UDENY CA ONBODY .......ccooevvrrinnen 136
ULTANE ..., 127
ULTICARE INSULIN SAFETY SYR 144
ULTICARE INSULIN SYRINGE........ 144
ULTICARE PEN NEEDLES............... 144
ULTICARE SHORT PEN NEEDLES. 144
ULTIVA L 21
ULTOMIRIS......ccoiiiiiiiiiiiis 132
ULTRAFOAM SPONGE

2XB6.25XTCM ..o 138
ULTRAFOAM SPONGE

BX12.5X1ACM ..o 138
ULTRAFOAM SPONGE

BX12.5X3CM ..ot 138



ULTRAFOAM SPONGE 8X25X1CM 138
ULTRAFOAM SPONGE

8XB.25X1CM ..o 138
UNASY N ..o 172
Unithroid........ooeeeeiineceneeeee, 180
UNITUXIN oo 61
UPLIZNA ..ot 151
UPNEEQ ...t 168
UPTRAVI .ot 93
UPTRAVI TITRATION.....cccocvveeee. 93
UROCIT-K 10...cciiceecieeeeee e 128
UROCIT-K 15. e 128
URSO FORTE.....ccoetverreeeee e 124
(U160 o ') OSSR 124
UVADEX ...ttt 70
VABOMERE.......ccccooiiiiieiieeriee e 54
VABYSMO....coooiieiiiiceeeeee e 163
valacyclovir hcl ..., 86
VALCHLOR.....ccooiveiveievee e 105
VALCYTE. .ot 85
valganciclovir hcl ......ccoeveveiececece, 85
valproate Sodium........ccccceveevvevnivnenrnnn, 34
Valproic acid........ccevvvereereeeereeeenns 34,35
ValTUBICIN .o 69
ValSartan ......ccevveere e 52
valsartan-hydrochlorothiazide.............. 51
VALSTAR ..ot 69
VALTOCO 10 MG DOSE.......ccccovvunene 31
VALTOCO 15 MG DOSE.......ccccovvunene 31
VALTOCO 20 MG DOSE.........cccovvuunee 31
VALTOCO5MG DOSE........ccoevrunnne 31
VANCOCIN ...oooeviririreisiereseeeieees 55
vancomycin el ........ccooveveveveiecesieceenns 55
vancomycin hcl in dextrose................... 55
vancomycin hel in nacl ... 55
VANDAZOLE......cccccooveeeeiieceeeee 186
VANFLYTA e 67
VAQTA ..o 186
vardenafil Ncl ... 93
vareniclinetartrate..........ccccoeevveeveenee. 177
varenicline tartrate (starter) ............... 177
varenicline tartrate(continue)............. 177
VARITHENA ..o 152
VARIVAX oot 186
VARIZIG. ...t 171
VARUBI (180 MG DOSE) .......ccccueuneen. 45
VASCEPA ..ot 47
VASERETIC....cco e 50
VASOPIESSIN .t 122
Vasopressin +rfid......coevneniinnennn 122
vasopressin-sodium chloride............... 122
VASOSTRICT ..ocvieiieesee e 122
VAXCHORA ..ottt 184
VAXELIS. ..ot 181
VAXNEUVANCE........cocoivneirernn, 184
VAZCULEP.......ccovvieieeeees 188
VECAMYL oot 53
VECTIBIX oot 64
vecuronium bromide.........c.ccoeevrieennen 161
VELCADE......ooeiteeeee e 67
VELETRI ..o 93
VELIVET oo 101
VELPHORO......cccooiveirieeee e 127

VELTASSA ... 152
VEMLIDY oot 85
VENCLEXTA ..o 62
VENCLEXTA STARTING PACK ........ 62
VENIPUNCTURE PX1

PHLEBOTOMY ...ooovriiicieectee e 113
venlafaxine hel ......covoveeeceeccee e, 36
venlafaxine hel € ......ovveeeeeeeecieeeeee, 36
VENOFER.......ccoeeee e 136
VENTAVIS. ..ot 93
VEOPOZ ... 132
VEOZAH ... 120
verapamil NCl ... 91
verapamil hel er ..., 90, 91
VEREGEN.......cooiieie e 104
VERELAN ..o 91
VERELAN PM ..o 91
VERKAZIA ..o 165
VERQUVO....coiiiieveececece e 94
VERSACLOZ ...t 79
VERZENIO....ooeeee e 71
A S U - VO 98
VEEND oo 46
VIBATIV e 55
VIBERZI ..o 125
VIDAZA ..o 60
A AT=0)VZ= TR 98
Vigabatrin ..., 34
Vigadrone........cooevenerieneeeeeeeseeeeie 34
VIGAMOX ..ot 164
VIgPOTES ..o 34
VIJOICE.....ci oo 151
vilazodonehcl .......cocovcveveiciiiieceenn 36
VILTEPSO.....ocoieeeeieeeee e 160
VIMIZIM oo 120
VINATEDHA RF ..o, 156
vinblastine sulfate..........coccevveeeeecireins 73
vincristine sulfate..........oceeeeeveeeeecererenee. 73
vinorelbinetartrate.........ccocveveveeevieeene 73
VIOKACE..... e 114
VIOTEI B 96
VIRACEPT ... 84
VIRAZOLE.....cooiieieieeee e, 87
VIREAD ...t 85
VISCOAT .o 167
VISIONBLUE.......ccoi e, 168
VISTOGARD. ......ooeeteeiecee e 43
VISUDYNE.....cooieeieeiee e 166
VITAFOL FE+ ..o 157
VITAFOL GUMMIES.......cccooeeeen. 156
VITAFOL STRIPS......ccovieoeeveeeeeen 157
VITAFOL ULTRA ... 157
VITAFOL-OB.....ccvvivieeeeeee e, 156
VITAFOL-OB4+DHA ......ccooviiiveeee. 157
VITAFOL-ONE.....cooceieeireeeseeeeeee 157
VITALIPID N INFANT ....coovviiieeeee 155
VITAMEDMD ONE
RX/QUATREFOLIC......cccooveveveirrnen. 157
vitamin d (ergocalciferal) ........ccce..... 188
VItaMIN KL 188
VITAPEARL ...t 156
VITATHELY WITH GINGER............ 156
VITATRUE ... 157

VITLIPID NADULT ..cocoovierceeiee 154
VITLIPID N INFANT ...ooeiieireeeiens 155
VITRAKVI .ot 68
VIVADHA ..o 156
VIVIMUSER. .. 58
VIVITROL ..ot 43
VIVIOA ...t 45
VIVOTIF oot 184
VIZIMPRO ..ot 64
VOINEA. ..o 96
VONJIO ..o 72
VONVENDI ..ot 131
VORAXAZE. .. 70
VOriCONAZOI ... 46
VOSEV oottt 86
VOWST ..o 126
VOXZOGO.....coiiriieiienineesieesiens 120
VOYDEYA ..ot 132
VPRIV i 135
VRAYLAR ..o 78
VUMERITY .o 175
VUSION ..ot 105
Vyfemla.....cooieeie 98
VYLEESI ..o 174
VYDA .o 98
VYNDAMAX .ot 94
VYNDAQEL ..ot 94
VYONDYS53....ccoovieiieeeeeeeeeeens 160
VYVANSE.....ooiieineeneeee e 12,13
VYVGART .ottt 151
VYVGART HYTRULO......cccoverinne 150
VYXEOS.....oirineneneesee e 69
VYZULTA e 168
WAINUA ..o 173
WAKIX oo 13
warfarin Sodium........cccocvevvevvcvnivniennnnns 29
water for irrigation, sterile.................. 150
WEGOVY ..o 13
WELIREG......ccooiieeeeeeeeeeeee 65
WEIEL ... 98
wesnatal dha complete..........cccccoeeenee. 156
wes-phos 250 neutral .........ccoeeveeeneee. 147
Westab pluS......coeveeeeeece 156
westgel dha.....cccoveveeeiecece s 157
WIDE-SEAL DIAPHRAGM €0.......... 142
WIDE-SEAL DIAPHRAGM 65.......... 142
WIDE-SEAL DIAPHRAGM 70.......... 142
WIDE-SEAL DIAPHRAGM 75.......... 142
WIDE-SEAL DIAPHRAGM 80.......... 142
WIDE-SEAL DIAPHRAGM 85.......... 142
WIDE-SEAL DIAPHRAGM 90.......... 142
WIDE-SEAL DIAPHRAGM 9%5.......... 142
WILATE ..ottt 131
WINREVAIR ...t 93
WINRHO SDF......ccovviiieiiieirieeine 171
Wixelalnhub........coooiinnincieneeee 27
WymzyaFe.......coooviiiiiii e 98
XACDURO......ootriiriirinieeeeeiees 54
XACIATO oot 186
XADAGO ... 77
XALKORI c.ooivveeseeeeeeeeeee e 60
XARACOLL ..ot 141
XARELTO ...t 30



XARELTO STARTER PACK ........c...... 30

XATMEP.......oooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeenee 60
(o )= = F 34
XCOPRI (250 MG DAILY DOSE)....... 33
XCOPRI (350 MG DAILY DOSE)....... 34
(01 YA 20 165
XELIANZ oo 16
XELJANZ XR oo, 16
XELPROS ...ooooveoeeeeesseeeeeeeeeseeees 168
D= V11 = 171
XENPOZYME ...oovvveeeereeeeeeeeeeeeeeeeis 115
(=0 1T N T 161
XERAVA ..o 179
XERESE........oooeeeeeeeeeeessesesseeeeseseeeses 107
= 2LV =@ T 127
D CCI 27 N 121
AT =T = G 149
XIFAXAN ..o 54
XIGDUO XR..ooovooeeeeeseeeeeeeveeeceessssee 41
D AL10]=7- N 163
XIPERE .oovvoooeoe oo 167
D0 = 170 YN 69
XOFLUZA (40 MG DOSE).........ccooe... 87
XOFLUZA (80 MG DOSE).........cooe... 87
XOLAIR ceocooeeeeeeeeeeeeeeeeseesseeeeeseeeees 27
XOLREMDI ... 135
OIS =T V- 67
XPHOZAH ..o 117

XPOVIO (100 MG ONCE WEEKLY)..68
XPOVIO (40 MG ONCE WEEKLY)....68
XPOVIO (40 MG TWICE WEEKLY).. 68
XPOVIO (60 MG ONCE WEEKLY)....68
XPOVIO (60 MG TWICE WEEKLY).. 68
XPOVIO (80 MG ONCE WEEKLY)....68
XPOVIO (80 MG TWICE WEEKLY).. 68

XTANDI oo 58, 59
XUIBNE....ooeceiecteeeeee e 99
XULTOPHY ..o 40
XURIDEN.......cooiiieeeee e 118
XYLOCAINE.....oooiieecieeeeece e 141
XYLOCAINE/EPINEPHRINE............ 140
XYLOCAINE-MPF........cccevvvveirrernne. 141
XY LOCAINE-MPFEPINEPHRINE.. 140
XYNTHA oo 131
XYNTHA SOLOFUSE........ccccovevenes 131
XYOSTED .....oocoiieeeeeeeee e 23
XYREM ..o, 173
YaIQESA. ..c.reieeerieeinieesee e 135
YASMIN 28....ccveeeeeeeeee e 98
YAZ e 98
YCANTH oot 110
YERVOY ..ottt 61
YF-VAX oot 186
YONDELIS......coveieieeceeeee e 75
YOSPRALA ..ottt 134
YUPELRI ...ooovvcvieece e 28
YUTIQ oot 167
N AU\ = 1 1 TSR 187
ZAEMY vt 99
ZafirTUKASE ....ocveececcee e 28
ZAlEPION ... 139
ZALTRAP. ... 76
22 | Y/ U 156

ZANAFLEX ..o 158
ZANOSAR......ocetreereeee e 74
ZARXIO i 136
ZEGALOGUE.......cccoviviiiieeseeees 38
ZEJULA ..ot 74
ZELAPAR. ..ottt 77
ZELBORAF ...t 63
ZEMAIRA ..ot 178
ZEMDRI ..ottt 16
ZEMPLAR ..o 118
ZENAANE......ceeecieeeee e 104
ZENPEP......ooooiiiiie e 114
ZENZEAI ....ccoveiieiiieecee e 13
ZEPBOUND ......ooviiieeiceseeeeee s 13
ZEPOSIA ...t 177
ZEPOSIA 7-DAY STARTER PACK ..177
ZEPOSIA STARTERKIT ...cccovvvviee. 177
ZEPZELCA ..ottt 58
ZERBAXA ..ot 94
ZESTORETIC ..ot 50
ZEVALIN Y-90....ccooiiiirereeeereseene 69
ZIAGEN ..ottt 84
ZdOVUAINE.....covieiecrececee e, 85
ZILBRYSQ....coiieeieeieeeeee e 132
ZILRETTA .o 102
4 | I SRS 112
ZIMHI o 43
zZinc chloride.......ccocieeiiiiciecce, 148
Zncsulfate......ccooeveveececcececee, 148
ZINPLAVA ..ottt 170
ZIOPTAN .ot 168
ZPNEX i 156
ziprasidone hcl ........cccoeveveveicccieen, 78
Ziprasidone mesylate..........ccceeervervenenne 78
ZIRGAN ..o 164
ZITHROMAX ..o 141
ZITHROMAX TRI-PAK ....ccvveees 141
ZITHROMAX Z-PAK ....cccoeiveririerens 141
ZOKINVY ocoiiiiieiseeseseeese s 149
ZOLADEX ..ot 72
zoledronic acid.........ccccoeeeeveeeeciecnenee. 116
ZOLINZA ..ot 65
ZOIMILFIPLAN ... 145
zolpidem tartrate........cccceveveeveveceennnne. 139
zolpidem tartrate r ......ccccveeeevevvvennennn, 139
ZONISAMIAE......ecveveeeeee e 33
ZONTIVITY ot 134
ZORTRESS........ccoe et 151
ZORYVE....iiiiese e 107
A © 15} N S 172
Z0oVia /35 (28) ..ceoeeveeereieeienieieseiesien 98
ZOVIRAX oottt 107
ZTALMY oot 33
ZUBSOLYV ..ottt 22
ZULRESSO.....ccviiviiiriieenee e 35
ZUmandiming........ccceeeveeveeeeesesesennens 98
ZURZUVAE ... 35
ZYCLARA ..ot 110
ZYCLARA PUMP......ccovirirniinienns 110
ZYDELIG ... 74
ZYKADIA ... 60
ZYLET e 166
ZYNLONTA ..ot 61



For information about your pharmacy benefit, log in at
anthem.com/ca.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Member Services number on your ID card.

Speech and hearing impaired (TDD/TTY) users
Call 1-800-221-6915, Monday through Friday, 8:30 a.m. to 5 p.m.ET.

Anthem

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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