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Please read: This document contains information about the drugs we cover in this plan

This formulary was updated on October 1, 2026. For more recent information or other questions, please contact
SummaCare Member Services at 800.996.6250 or 330.996.8885 (TTY users should call 711). From October 1
through March 31, a representative will be available to take your call from 8:00 a.m. until 8:00 p.m., seven days a
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8:00 p.m., Monday through Friday. Or visit summacare.com/medicare. SummacCare is an HMO and HMO-POS
plan with a Medicare contract. Enrollment in SummaCare depends on contract renewal.
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¥ SummacCare

Notice of Availability

English: ATTENTION: Free language assistance services are available. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free of charge. Call toll-free
855.416.6441 (TTY 711).

Spanish: Aviso de Disponibilidad

ATENCION: los servicios gratuitos de asistencia lingiiistica se encuentran disponibles. También se encuentran
disponibles de forma gratuita ayudas y servicios auxiliares adecuados para proporcionar informacién en
formatos accesibles. Llame gratis al 855.416.6441 (TTY 711).

Chinese Mandarin: AR5 0] FA@ 4N
BER  AIRERBESHERS. 5, ARFREEEVHBITENRS, ULESBEXIRZMRE
B, RZRE15855.416.6441 (EB{EIT=EH711)

Chinese Cantonese: iR 7% BT {18 %0
FIE  ARRHEREZEHHRTS., L4, MEEEENEHEBIZSRERIRTS, UEEEERIZEE
., LERBEHBRE, FEREREILESS5.416.6441 (XFERERES 711) o

Tagalog: Pabatid ng Pagkakaroon

PAUNAWA: Available ang mga libreng serbisyo ng tulong sa wika. Ang naaangkop na mga pantulong na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay makukuha rin nang walang bayad.
Tumawag nang libre sa 855.416.6441 (TTY 711).

French: Avis de disponibilité

ATTENTION : Une assistance linguistique gratuite est offerte. Des outils et services auxiliaires adaptés pour
rendre l'information accessible sont également mis a disposition sans frais. Appelez gratuitement le
855.416.6441 (TTY 711).

Vietnamese: Thong bdo vé tinh trang sin cé

LUU Y: C6 san dich vu hd trg ngdn ngit mién phi. Cac dich vu va hd trg bd sung phi hop dé cung cap théng tin
duwdi cac dinh dang dé tiép can cling dugc cung cap mién phi. Goi theo s6 dién thoai mién phi 855.416.6441
(TTY 711).

German: Benachrichtigung Gber Verflgbarkeit

ACHTUNG: Kostenlose Sprachassistenzdienste sind verfligbar. Geeignete Hilfsmittel und
Services, um Informationen in barrierefreien Formaten bereitzustellen, sind ebenfalls kostenlos
verfiigbar. Rufen Sie geblihrenfrei an unter +1 855 416 6441 (TTY 711).

H3660 SC1853 C 07172025

SCP-25-75961/TZ/07-25



¥ Summacare

Korean: O|-& 75 QtL{
FaL 5 o] A M| 27k btk Aol A AT d S e A Ba =gt
AR 2% F 52 AlF-g Uk AR 5 A 5] 855.416.6441 (TTY 711) o 2 A s)sha| g

Russian: YsegomseHue o Haamuuu

BHUMAHWE: JocTynHbl 6ecnnatHbie ycayru si3biIkoBon nomotlm. CooTBETCTBYIOLLME BCIOMOTraTe/IbHble
cpeacTBa M ycayrn nNo npeaocTaBaAeHnio MHPopMaLmMm B AOCTYMNHbIX popmaTax TaKKe NpeaocTaBaaTca
6ecnnatHo. MNo3BoHuTe No 6ecnaatHomy Homepy 855.416.6441 (TTY 711).

ARABIC: 4asil) jhgiy jlad)
sl (S doanaas il bl 3 53 Aousial) Al Lol 5 Clae Lusall 58 555 LS Ul 4y galll s Losal) Clladis 66 r4is Ay yal) A2))
(711 :TTY 4asd) 855.416.6441 al Lo Ulae Juai¥) o i baclusall gl Glas L)
Hindi: STCISEIAT ST =TT
€T Yok $ITST FEIAT VATV 3UCTsY 8. FoIsT TR H FAT 3TcTsH el & [T 3T TgTeh el
3R FaTT #1119 oeh 3uerstr §. STol-lY 855.416.6441 (TTY 711) TR hieT .

Italian: Avviso di disponibilita

ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente
adeguati supporti e servizi ausiliari per fornire informazioni in formati accessibili. Chiamare il numero verde
855.416.6441 (TTY 711).

Portuguese: Aviso de disponibilidade

ATENCAO: Temos servicos gratuitos de assisténcia linguistica disponiveis. Recursos auxiliares e servicos
adequados para fornecer informacdes em formatos acessiveis também estdo disponiveis gratuitamente. Ligue
gratuitamente para 855.416.6441 (TTY (Mdaquina de Teletexto) 711).

French Creole: Avi Disponibilite
ATANSYON: Sévis asistans lang gratis yo disponib. Gen éd ak sévis oksilye ki apwopriye pou bay enfomasyon nan
foma aksesib ki disponib tou gratis. Rele gratis 855.416.6441 (TTY 711).

Polish: Powiadomienie o dostepnosci

UWAGA: Dostepne sg bezptatne ustugi pomocy jezykowej. Odpowiednie wparcie i ustugi pomocnicze
zapewniajgce dostep do informacji w formatach dostepnych réwniez sg bezptatne. Zadzwon pod bezptatny
numer 855.416.6441 (TTY 711).

Japanese: FI|F] rIRE1#EN

TEE BHOSEXEY—EREFHRHWVEITET, BHRET7 I ARG TR 51
HDFEUEHBZBREOYH—EXR S, BETIRFRAW=EITET, 7U—5F A V)L 855.416.6441 (
TTY 711) ETHEBELESLY,
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Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.
When this drug list (formulary) refers to “we,” “us,” or “our” it means SummacCare. When it refers to “plan” or
“our plan,” it means a SummaCare Medicare Advantage plan.

This document includes a Drug List (formulary) for our plan, which is current as of October 1, 2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last updated
the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2027, and from time to time
during the year.

What is the SummacCare Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by SummacCare in consultation with a team of health care providers, which represents
the prescription therapies believed to be a necessary part of a quality treatment program. SummacCare will
generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is
filled at a SummaCare network pharmacy, and other plan rules are followed. For more information on how to
fill your prescriptions, please review your Evidence of Coverage.

For a complete listing of all prescription drugs covered by SummacCare, please visit our website or call us. Our
contact information, along with the date we last updated the formulary, appears on the front and back cover
pages.

Can the Formulary change?

Most changes in drug coverage happen on January 1, but SummaCare may add or remove drugs on the
formulary during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow
the Medicare rules in making these changes. Updates to the formulary are posted monthly to our website
here: summacare.com/medicare.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year:

¢ Immediate substitutions of certain new versions of brand name drugs and original biological products.
We may immediately remove a drug from our formulary if we are replacing it with a certain new
version of that drug that will appear on the same or lower cost-sharing tier and with the same or fewer
restrictions. When we add a new version of a drug to our formulary, we may decide to keep the brand
name drug or original biological product on our formulary, but immediately move it to a different cost-
sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar versions of an original biological product, that was already on
the formulary (for example, adding an interchangeable biosimilar that can be substituted for an original
biological product by a pharmacy without a new prescription).
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If you are currently taking the brand name drug or original biological product, we may not tell you in
advance before we make an immediate change, but we will later provide you with information about
the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover for you the drug that is being changed. For more information, see the section below titled “How
do | request an exception to SummacCare’s Formulary?”

Some of these drug types may be new to you. For more information, see the section below titled
“What are original biological products and how are they related to biosimilars?”

* Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food
and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness reasons, we may
immediately remove the drug from our formulary and later provide notice to members who take the
drug.

Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may remove a brand name drug from the formulary when adding a generic equivalent or remove
an original biological product when adding a biosimilar. We may also apply new restrictions to the
brand name drug or original biological product, or move it to a different cost-sharing tier, or both. We
may make changes based on new clinical guidelines. If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher
cost-sharing tier we must notify affected members of the change at least 30 days before the change
becomes effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-
day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to SummacCare’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug

on our 2027 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2027 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of October 1, 2026. To get updated information about the drugs covered
by SummacCare please contact us. Our contact information appears on the front and back cover pages. The
SummacCare Medicare Formulary is updated monthly and is posted on our website each month.

Visit summacare.com/medicare to view or print the formulary.
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How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “cardiovascular agents”. If you know what your drug is used for, look for the category
name in the list that begins on page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page
I-1. The Index provides an alphabetical list of all of the drugs included in this document. Both brand name
drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you
will see the page number where you can find coverage information. Turn to the page listed in the Index and
find the name of your drug in the first column of the list.

What are generic drugs?

SummacCare covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as having
the same active ingredient as the brand name drug. Generally, generic drugs work just as well as and usually
cost less than brand name drugs. There are generic drug substitutes available for many brand name drugs.
Generic drugs usually can be substituted for the brand name drug at the pharmacy without needing a new
prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological products
are drugs that are more complex than typical drugs. Since biological products are more complex than typical
drugs, instead of having a generic form, they have alternatives that are called biosimilars. Generally, biosimilars
work just as well as the original biological product and may cost less. There are biosimilar alternatives for some
original biological products. Some biosimilars are interchangeable biosimilars and, depending on state laws,
may be substituted for the original biological product at the pharmacy without needing a new prescription,
just like generic drugs can be substituted for brand name drugs.

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug List’
tells which Part D drugs are covered.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

e Prior Authorization: SummacCare requires you [or your prescriber] to get prior authorization for certain
drugs. This means that you will need to get approval from SummaCare based on specific criteria before
you fill your prescriptions. If you don’t get approval, SummaCare may not cover the drug.

e Quantity Limits: For certain drugs, SummacCare limits the amount of the drug that SummacCare will
cover. For example, SummacCare provides 150 tablets per prescription for metformin 500 mg tablets.
This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, SummacCare requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both
treat your medical condition, SummacCare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, SummacCare will then cover Drug B.
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e Opioid Edits: SummacCare has implemented the following opioid edits:

o Enhanced Opioid Cumulative Dosing: This limit is based on MME (Morphine Milligram
Equivalent), which is the calculated amount of opioids that you are taking per day. Your opioid
prescription will deny at the pharmacy if your total MME is greater than 90 MME and there are
two or more prescribers of your opioid prescription(s). This means that you may need to get
approval from Summacare to fill your opioid prescription(s).

o Opioid-Benzodiazepine Concurrent Use Edit: If you are taking an opioid and a benzodiazepine
that overlap in days’ supply and there are two or more prescribing physicians for these
medications, the prescription(s) will deny at the pharmacy. This means that you may need to get
approval from Summacare to fill your opioid or benzodiazepine prescription(s).

o Days Supply Limit Edit: If you have not taken any opioids in the last 60 days, your opioid
prescription can only be filled for up to a 7 day supply for acute pain. If you need more thana 7
day supply for your acute pain, you will need to get approval from SummacCare to fill your opioid
prescription.

o Long Action (LA) Duplicative Therapy Edit: If you are taking two or more long acting opioids
and there is an overlap in days’ supply and two or more prescribing physicians of your opioids,
your prescription will deny at the pharmacy. This means that you may need to get approval from
SummacCare to fill your opioid prescription(s).

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 3. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask SummacCare to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the SummacCare
formulary?” on page E for information about how to request an exception.

What are over-the-counter (OTC) drugs?
OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
Summacare pays for certain OTC drugs if prescribed by a doctor, and presented with a prescription.

Generic Name (Reference Brand Name) Dosage Form
Cetirizine Hydrochloride (Zyrtec) Chewable Tablet, Solution, Tablet
Cetirizine (zyrtec-D) 12 Hour Tablet

Hydrochloride/Pseudoephedrine
Hydrochloride

Fexofenadine Hydrochloride (Allegra) 12 Hour Tablet, 24 Hour Tablet,
Tablet Rapids, Suspension
Fexofenadine/Pseudoephedrine (Allegra-D) 12 Hour Tablet, 24 Hour Tablet
Hydrochloride
Ketotifen Fumarate (Zaditor) Eye Drops

Levocetirizine Dihydrochloride (Xyzal) Tablet

Loratadine (Claritin) Solution, Tablet, Tablet Rapids,
Chewable Tablet
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Generic Name (Reference Brand Name) Dosage Form
Loratadine/Pseudoephedrine (Claritin-D) 12 Hour Tablet, 24 Hour Tablet
Hydrochloride
Olopatadine Hydrochloride (Pataday) Eye Drops
Nicotine (Nicotine Patch) Patch
Nicotine Polacrilex (Nicorette) Gum
Nicotine Polacrilex (Nicotine Lozenge) Lozenge

SummacCare will provide these generic OTC drugs at no cost to you. The cost to SummacCare of these generic
OTC drugs will not count toward your total Part D drug costs.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered.

If you learn that SummaCare does not cover your drug, you have two options:

* You can ask Member Services for a list of similar drugs that are covered by SummacCare. When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
SummacCare.

* You can ask SummaCare to make an exception and cover your drug. See below for information about
how to request an exception.

How do | request an exception to the SummacCare Formulary?
You can ask SummacCare to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.
¢ You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be covered at
a pre-determined cost-sharing level, and you would not be able to ask us to provide the drug at a lower
cost-sharing level.

® You can ask us to waive a coverage restriction including prior authorization, step therapy, or a quantity
limit on your drug. For example, for certain drugs, SummacCare limits the amount of the drug that
we will cover. If your drug has a quantity limit, you can ask us to waive the limit and cover a greater
amount.

* You can ask us to cover a formulary drug at a lower cost-sharing level, unless the drug is on the
specialty tier. If approved this would lower the amount you must pay for your drug.

Generally, SummacCare will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or applying the restriction would not be as effective for you and/
or would cause you to have adverse effects.
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You or your prescriber should contact us to ask for a tiering or, formulary exception, including an exception
to a coverage restriction. When you request an exception, your prescriber will need to explain the medical
reasons why you need the exception. Generally, we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and we agree,
that your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your
prescriber asks for a fast decision, we must give you a decision no later than 24 hours after we get your
prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum 30-
day supply of medication. If coverage is not approved, after your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a
31-day emergency supply of that drug while you pursue a formulary exception.

If you are a current member of SummacCare and experience a change in your level of care from one treatment
setting to another, we will cover a one-time emergency fill of a non-formulary drug.

For more information
For more detailed information about your SummacCare prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about SummacCare, please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1.800.
MEDICARE (1.800.633.4227) 24 hours a day/7 days a week. TTY users should call 1.877.486.2048. Or, visit
http://www.medicare.gov.

Summacare’s Formulary
The formulary that begins on page 3 provides coverage information about the drugs covered by SummacCare. If
you have trouble finding your drug in the list, turn to the Index that begins on page I-1.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., ELIQUIS®) and generic
drugs are listed in lower-case italics (e.g., amoxicillin).

The information in the Requirements/Limits column tells you if SummacCare has any special requirements for
coverage of your drug.

SummacCare 2027 Part D Formulary
Formulary ID: 27339, Version 6 F Effective: January 1, 2027



The following abbreviations may be found within the body of this document.

COVERAGE NOTE ABBREVIATIONS
ABBREVIATION DESCRIPTION EXPLANATION
Utilization Management Restrictions

This drug has a capped benefit, meaning
CB Capped Benefit SummacCare limits the amount of this drug that is
covered per prescription.

This prescription drug is not normally covered in

a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug
does not count toward your total drug costs (that
is, the amount you pay does not help you qualify
for catastrophic coverage). In addition, if you are
receiving extra help to pay for your prescriptions,
you will not get any extra help to pay for this drug.

EX Excluded Part D

You (or your physician) are required to get prior
authorization from SummacCare before you fill your
prescription for this drug. Without prior approval,
SummaCare may not cover this drug.

PA Prior Authorization Restriction

This drug may be eligible for payment under
Medicare Part B or Part D. You (or your physician)
Prior Authorization Restriction | are required to get prior authorization from

PA BvD for Part B vs. SummaCare to determine that this drug is covered
Part D Determination under Medicare Part D before you fill your
prescription for this drug. Without prior approval,
SummaCare may not cover this drug.

This drug has been deemed by CMS to be potentially
harmful and therefore, a High Risk Medication for
Prior Authorization Restriction Medicare beneficiaries 65 yea.rs orolder. M.embers
PA-HRM . . .. age 65 years or older are required to get prior
for High Risk Medications L .

authorization from SummacCare before you fill your
prescription for this drug. Without prior approval,
SummacCare may not cover this drug.

If you are a new member, you (or your physician)
Prior Authorization Restriction are required to get prior éuthorlzatlon _fro.m
PA NSO for New Starts Onl SummacCare before you fill your prescription for

y this drug. Without prior approval, SummaCare may
not cover this drug.

SummacCare limits the amount of this drug that is
QL Quantity Limit Restriction covered per prescription, or within a specific time
frame.

Before SummacCare will provide coverage for this
drug, you must first try another drug(s) to treat
your medical condition. This drug may only be
covered if the other drug(s) does not work for you.

ST Step Therapy Restriction
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Other Special Requirements for Coverage

LA

This prescription may be available only at certain
pharmacies. For more information consult your
Limited Access Drug Pharmacy Directory or call Member Services at
toll-free 800.996.6250 or 330.996.8885 for
additional information. TTY users should call 711.

NM Non-Mail Order Drug

You may be able to receive greater than a one
month supply of most of the drugs on your
formulary via mail order at a reduced cost share.
Drugs not available via your mail order benefit
are noted with “NM” in the Requirements/Limits
column.

NDS Non-Extended Days Supply

This drug is not available for extended day supply
and is limited to a 30 day supply.
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Drug Name Drug Tier Requirements/Limits
Analgesics, Miscellaneous

acetaminophen-codeine 300-30 4 QL (4500 per 30 days)

mg/12.5 ml cup inner 300 mg-30 mg

/12.5 ml

acetaminophen-codeine oral solution 4 QL (4500 per 30 days)

120-12 mg/5 ml

acetaminophen-codeine oral tablet 2 QL (360 per 30 days)

300-15 mg, 300-30 mg

acetaminophen-codeine oral tablet 2 QL (180 per 30 days)

300-60 mg

buprenorphine transdermal patch (Butrans) 4 QL (4 per 28 days)

weekly 10 mcg/hour, 15 mcg/hour, 20

mcg/hour, 5 meg/hour, 7.5 mcg/hour

butalbital-acetaminop-caf-cod oral 4 PA-HRM; QL (180 per

capsule 50-300-40-30 mg, 50-325- 30 days); AGE (Max 64

40-30 mg Years)

butalbital-acetaminophen-caff oral ~ (Fioricet) 4 PA-HRM; QL (180 per

capsule 50-300-40 mg 30 days); AGE (Max 64
Years)

butalbital-acetaminophen-caff oral 4 PA-HRM; QL (180 per

capsule 50-325-40 mg 30 days); AGE (Max 64
Years)

butalbital-acetaminophen-caff oral 2 PA-HRM; QL (180 per

tablet 50-325-40 mg 30 days); AGE (Max 64
Years)

butalbital-aspirin-caffeine oral 4 PA-HRM; QL (180 per

capsule 50-325-40 mg 30 days); AGE (Max 64
Years)

butorphanol nasal spray,non-aerosol 4 QL (5 per 28 days)

10 mg/ml

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

codeine sulfate oral tablet 15 mg, 30 4 QL (180 per 30 days)

mg, 60 mg

endocet oral tablet 10-325 mg (oxycodone- 2 QL (180 per 30 days)
acetaminophen)

endocet oral tablet 2.5-325 mg (oxycodone- 3 QL (360 per 30 days)
acetaminophen)

endocet oral tablet 5-325 mg (oxycodone- 2 QL (360 per 30 days)
acetaminophen)

endocet oral tablet 7.5-325 mg (oxycodone- 2 QL (240 per 30 days)
acetaminophen)

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

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

mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a 4 PA; QL (120 per 30

handle 200 mcg days)

fentanyl transdermal patch 72 hour 4 QL (10 per 30 days)

100 mcg/hr, 12 mcg/hr, 25 mcg/hr,
50 meg/hr, 75 mcg/hr

fioricet oral capsule 50-300-40 mg (butalbital- 4 PA-HRM; QL (180 per
acetaminophen-caff) 30 days); AGE (Max 64
Years)
hydrocodone-acetaminophen oral 4 QL (2700 per 30 days)

solution 10-300 mg/15 ml, 10-325
mg/15 ml, 7.5-325 mg/15 ml

hydrocodone-acetaminophen oral 4 QL (180 per 30 days)
tablet 10-300 mg, 7.5-300 mg
hydrocodone-acetaminophen oral 2 QL (180 per 30 days)
tablet 10-325 mg, 7.5-325 mg
hydrocodone-acetaminophen oral 4 QL (240 per 30 days)

tablet 5-300 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen oral 2 QL (240 per 30 days)
tablet 5-325 mg
hydrocodone-ibuprofen oral tablet 4 QL (150 per 30 days)
10-200 mg, 5-200 mg, 7.5-200 mg
hydromorphone (pf) injection 4
solution 10 (mg/ml) (5 ml), 10 mg/ml
hydromorphone oral liquid 1 mg/ml  (Dilaudid) 4 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4  (Dilaudid) 2 QL (180 per 30 days)
mg, 8§ mg
methadone oral solution 10 mg/5 ml 3 QL (600 per 30 days)
methadone oral solution 5 mg/5 ml 3 QL (1200 per 30 days)
methadone oral tablet 10 mg 2 QL (120 per 30 days)
methadone oral tablet 5 mg 2 QL (180 per 30 days)
morphine concentrate oral solution 2 PA; QL (180 per 30
100 mg/5 ml (20 mg/ml) days)
morphine oral solution 10 mg/5 ml (2 2 QL (700 per 30 days)
mg/ml)
morphine oral solution 20 mg/5 ml (4 2 QL (300 per 30 days)
mg/ml)

MORPHINE ORAL TABLET 15 4 QL (180 per 30 days)
MG

MORPHINE ORAL TABLET 30 4 QL (120 per 30 days)
MG

morphine oral tablet extended 3 QL (60 per 30 days)
release 100 mg

morphine oral tablet extended (MS Contin) 3 QL (90 per 30 days)
release 15 mg, 30 mg

morphine oral tablet extended 4 QL (60 per 30 days)
release 200 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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Drug Name Drug Tier Requirements/Limits
morphine oral tablet extended (MS Contin) 3 QL (60 per 30 days)
release 60 mg
oxycodone oral capsule 5 mg 3 QL (180 per 30 days)
oxycodone oral concentrate 20 mg/ml 4 PA; QL (120 per 30

days)
oxycodone oral solution 5 mg/5 ml 4 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 3 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg  (Roxicodone) 3 QL (120 per 30 days)
oxycodone oral tablet 20 mg 3 QL (120 per 30 days)
oxycodone-acetaminophen oral tablet (Endocet) 3 QL (180 per 30 days)
10-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 4 QL (360 per 30 days)
2.5-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 3 QL (360 per 30 days)
5-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 3 QL (240 per 30 days)
7.5-325 mg
oxymorphone oral tablet 10 mg 4 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 4 QL (180 per 30 days)
oxymorphone oral tablet extended 4 QL (60 per 30 days)
release 12 hr 10 mg, 15 mg, 20 mg,
30 mg, 40 mg, 5 mg, 7.5 mg
tencon oral tablet 50-325 mg (butalbital- 4 PA-HRM; QL (180 per
acetaminophen) 30 days); AGE (Max 64
Years)
tramadol oral tablet 50 mg 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 2 QL (300 per 30 days)
37.5-325 mg

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

Nonsteroidal Anti-Inflammatory
Agents

celecoxib oral capsule 100 mg, 200  (Celebrex) 2 QL (60 per 30 days)
mg, 400 mg, 50 mg

diclofenac potassium oral tablet 50 2 QL (120 per 30 days)
mg

diclofenac sodium oral tablet 2
extended release 24 hr 100 mg

diclofenac sodium oral tablet,delayed 2
release (dr/ec) 25 mg

diclofenac sodium oral tablet,delayed 2 QL (120 per 30 days)
release (dr/ec) 50 mg

diclofenac sodium oral tablet,delayed 2 QL (60 per 30 days)
release (dr/ec) 75 mg

diclofenac-misoprostol oral (Arthrotec 50) 4
tablet,ir,delayed rel biphasic 50-200
mg-mcg

diclofenac-misoprostol oral (Arthrotec 75) 4
tablet,ir,delayed rel, biphasic 75-200
mg-mcg

diflunisal oral tablet 500 mg

W [

etodolac oral capsule 200 mg, 300
mg

etodolac oral tablet 400 mg (Lodine)

etodolac oral tablet 500 mg

fenoprofen oral tablet 600 mg (Nalfon)

Sflurbiprofen oral tablet 100 mg (Lurbiro)

— W [N

ibu oral tablet 400 mg, 600 mg, 800  (ibuprofen)
mg

ibuprofen oral suspension 100 mg/5  (Children's Advil) 3
ml

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

ibuprofen oral tablet 400 mg, 600 (IBU) 1

mg, 800 mg

ibuprofen-famotidine oral tablet 800- 4 PA; QL (90 per 30 days)
26.6 mg

indomethacin oral capsule 25 mg, 50 2 PA-HRM; AGE (Max 64
mg Years)

indomethacin oral capsule, extended 2

release 75 mg

ketoprofen oral capsule,ext rel. 4

pellets 24 hr 200 mg

ketorolac oral tablet 10 mg 3 PA-HRM; QL (20 per 30

days); AGE (Max 64
Years)

meloxicam oral tablet 15 mg, 7.5 mg 1

nabumetone oral tablet 500 mg, 750 2

mg

naproxen oral tablet 250 mg, 375 mg 1

naproxen oral tablet 500 mg (Naprosyn)

naproxen oral tablet,delayed release  (EC-Naprosyn) 3

(dr/ec) 375 mg

naproxen oral tablet,delayed release (EC-Naprosyn) 4

(dr/ec) 500 mg

piroxicam oral capsule 10 mg 4

piroxicam oral capsule 20 mg (Feldene) 4

sulindac oral tablet 150 mg, 200 mg 2
Local Anesthetics

dermacinrx lidocan 5% patch outer ~ (lidocaine) 4 PA; QL (90 per 30 days)
glydo mucous membrane jelly in (lidocaine hcl) 2 QL (30 per 30 days)
applicator 2 %

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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Drug Name Drug Tier Requirements/Limits
lidocaine hcl mucous membrane jelly (Glydo) 4 QL (30 per 30 days)
in applicator 2 %
lidocaine hcl mucous membrane 3
solution 2 %
lidocaine hcl mucous membrane 4 PA
solution 4 % (40 mg/ml)
lidocaine topical adhesive (DermacinRx Lidocan) 4 PA; QL (90 per 30 days)
patch,medicated 5 %
lidocaine topical ointment 5 % 3 PA; QL (240 per 30

days)

lidocaine-prilocaine topical cream 2 PA; QL (30 per 30 days)
2.5-25%
lidocan iii topical adhesive (lidocaine) 4 PA; QL (90 per 30 days)
patch,medicated 5 %

Anti-Addiction/Substance
Abuse Treatment Agents
Anti-Addiction/Substance Abuse

Treatment Agents

acamprosate oral tablet,delayed 4
release (dr/ec) 333 mg

buprenorphine hcl sublingual tablet 4
2 mg, 8§ mg

buprenorphine-naloxone sublingual ~ (Suboxone) 4
film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2
mg

buprenorphine-naloxone sublingual 2
tablet 2-0.5 mg, 8-2 mg

bupropion hcl (smoking deter) oral 2
tablet extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 4
mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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Drug Name Drug Tier Requirements/Limits
KLOXXADO NASAL 3 QL (4 per 30 days)
SPRAY,NON-AEROSOL 8
MG/ACTUATION
naloxone 4 mg/10 ml vial outer,mdv 3
0.4 mg/ml
naloxone injection solution 0.4 mg/ml 2
naloxone injection syringe 0.4 mg/ml 4
naloxone injection syringe 0.4 mg/ml 3
(prefilled syringe)
naloxone injection syringe 1 mg/ml 2
naltrexone oral tablet 50 mg 3
NICOTROL NS NASAL 4 ST; QL (240 per 180
SPRAY,NON-AEROSOL 10 days)

MG/ML

varenicline tartrate oral tablet 0.5 (Chantix) 4 QL (336 per 365 days)
mg, 1 mg

varenicline tartrate oral tablet 1 mg 4 QL (336 per 365 days)
(56 pack)

varenicline tartrate oral tablets,dose  (Chantix Starting Month 4

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

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

alprazolam oral tablet 2 mg (Xanax) 1 QL (150 per 30 days)
alprazolam oral tablet extended 2 QL (120 per 30 days)
release 24 hr 0.5 mg, 1 mg, 2 mg

alprazolam oral tablet extended 2 QL (90 per 30 days)

release 24 hr 3 mg
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Drug Name Drug Tier Requirements/Limits
chlordiazepoxide hcl oral capsule 10 2 QL (120 per 30 days)
mg, 25 mg, 5 mg
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg (Klonopin) 1 QL (300 per 30 days)
clonazepam oral tablet, disintegrating 3 QL (90 per 30 days)
0.125 mg, 0.25 mg, 0.5 mg, 1 mg
clonazepam oral tablet, disintegrating 3 QL (300 per 30 days)
2 mg
clorazepate dipotassium oral tablet 4 QL (180 per 30 days)
15 mg, 3.75mg, 7.5 mg
diazepam injection solution 5 mg/ml 2 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 4
diazepam intensol oral concentrate 5 (diazepam) 3 QL (1200 per 30 days)
mg/ml
diazepam oral solution 5 mg/5 ml (1 2 QL (1200 per 30 days)
mg/ml)
diazepam oral tablet 10 mg, 2 mg, 5  (Valium) 1 QL (120 per 30 days)
mg
estazolam oral tablet 1 mg 3 QL (60 per 30 days)
estazolam oral tablet 2 mg 3 QL (30 per 30 days)
flurazepam oral capsule 15 mg 2 QL (60 per 30 days)
flurazepam oral capsule 30 mg 2 QL (30 per 30 days)
lorazepam 2 mg/ml oral concent (Lorazepam Intensol) 2 QL (150 per 30 days)
lorazepam 4 mg/ml vial inner (Ativan) 1 QL (2 per 30 days)
lorazepam injection solution 2 mg/ml (Ativan) 1 QL (2 per 30 days)
lorazepam injection solution 4 mg/ml (Ativan) 4 QL (2 per 30 days)
lorazepam injection syringe 2 mg/ml 1 QL (2 per 30 days)
lorazepam intensol oral concentrate  (lorazepam) 2 QL (150 per 30 days)
2 mg/ml
lorazepam oral tablet 0.5 mg, 1 mg  (Ativan) 1 QL (90 per 30 days)
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Drug Name Drug Tier Requirements/Limits
lorazepam oral tablet 2 mg (Ativan) 1 QL (150 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 4 QL (120 per 30 days)

30 mg

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

temazepam oral capsule 22.5 mg (Restoril) 3 QL (30 per 30 days)
temazepam oral capsule 7.5 mg (Restoril) 3 QL (120 per 30 days)
triazolam oral tablet 0.125 mg 3 QL (120 per 30 days)
triazolam oral tablet 0.25 mg 3 QL (60 per 30 days)

Antibacterials

Aminoglycosides

amikacin injection solution 500 mg/2 4
ml

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

gentamicin injection solution 40 2
mg/ml

gentamicin sulfate (ped) (pf) injection 3
solution 20 mg/2 ml

neomycin oral tablet 500 mg

streptomycin intramuscular recon 5 NDS
soln 1 gram

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

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

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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tobramycin inhalation solution for (Bethkis) 5 PA BvD; NDS
nebulization 300 mg/4 ml

tobramycin sulfate injection solution 4
10 mg/ml, 40 mg/ml

\Antibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 2
300 mg, 75 mg

clindamycin pediatric oral recon soln (clindamycin palmitate 4
75 mg/5 ml hel)

clindamycin phosphate injection 4

solution 150 (mg/ml) (4 ml), 150
(mg/ml) (6 ml)

clindamycin phosphate injection (Cleocin) 4
solution 150 mg/ml

colistin (colistimethate na) injection  (Coly-Mycin M 4

recon soln 150 mg Parenteral)

daptomycin intravenous recon soln 4 PA BvD
350 mg, 500 mg

fosfomycin tromethamine oral packet 4

3 gram

linezolid in dextrose 5% intravenous (Zyvox) 4 PA BvD
piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) 5 NDS
reconstitution 100 mg/5 ml

linezolid oral tablet 600 mg 4

methenamine hippurate oral tablet 1 3

gram

metronidazole in nacl (iso-os) (Metro 1.V.) 2 PA BvD
intravenous piggyback 500 mg/100

ml

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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metronidazole oral tablet 250 mg, 2
500 mg

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

nitrofurantoin monohyd/m-cryst oral ~(Macrobid) 3 QL (60 per 30 days)
capsule 100 mg

polymyxin b sulfate injection recon 3
soln 500,000 unit

SIVEXTRO INTRAVENOUS 5 PA BvD; NDS
RECON SOLN 200 MG

SIVEXTRO ORAL TABLET 200 5 NDS
MG

trimethoprim oral tablet 100 mg

W

vancomycin intravenous recon soln PA BvD
1,000 mg, 10 gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) QL (77 per 28 days)

vancomycin oral capsule 250 mg (Vancocin) QL (112 per 14 days)

vancomycin oral recon soln 25 mg/ml (Firvanq)

XIFAXAN ORAL TABLET 200 MG PA; QL (9 per 30 days)

WIWIAs |~

XIFAXAN ORAL TABLET 550 MG PA; QL (90 per 30 days)

Cephalosporins

cefaclor oral capsule 250 mg, 500 4
mg

cefaclor oral tablet extended release 4
12 hr 500 mg

cefadroxil oral capsule 500 mg 3

cefadroxil oral suspension for 4
reconstitution 250 mg/5 ml, 500 mg/5
ml

cefadroxil oral tablet 1 gram 4

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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Drug Name Drug Tier Requirements/Limits
cefazolin injection recon soln 1 gram, 4
500 mg
cefazolin intravenous recon soln 10 4
gram
cefdinir oral capsule 300 mg 3
cefdinir oral suspension for 3
reconstitution 125 mg/5 ml, 250 mg/5
ml
cefepime injection recon soln 1 gram, 4
2 gram
cefixime oral capsule 400 mg 3
cefixime oral suspension for 4
reconstitution 100 mg/5 ml, 200 mg/5
ml
cefixime oral tablet 400 mg 3
cefpodoxime oral suspension for 4
reconstitution 100 mg/5 ml, 50 mg/5
ml
cefpodoxime oral tablet 100 mg, 200 3
mg
cefprozil oral suspension for 4
reconstitution 125 mg/5 ml, 250 mg/5
ml
cefprozil oral tablet 250 mg, 500 mg
cefiaroline fosamil intravenous recon (Tetlaro) 5 PA BvD; NDS
soln 400 mg, 600 mg
ceftazidime injection recon soln 1 (Tazicef) 4
gram, 2 gram, 6 gram
cefiriaxone injection recon soln 1 4
gram, 10 gram, 2 gram, 250 mg, 500
mg
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cefuroxime axetil oral tablet 250 mg, 2
500 mg

cefuroxime sodium injection recon 3
soln 750 mg

cefuroxime sodium intravenous recon 4 PA BvD
soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 1
mg

cephalexin oral capsule 750 mg

cephalexin oral suspension for 3
reconstitution 125 mg/5 ml, 250 mg/5
ml

cephalexin oral tablet 250 mg, 500 4
mg

tazicef injection recon soln 1 gram, 2 (ceftazidime) 4
gram, 6 gram

Macrolides

azithromycin intravenous recon soln 4
500 mg

azithromycin oral suspension for 3
reconstitution 100 mg/5 ml

azithromycin oral suspension for (Zithromax) 3
reconstitution 200 mg/5 ml

azithromycin oral tablet 250 mg (6 1
pack), 500 mg (3 pack), 600 mg

azithromycin oral tablet 250 mg, 500 (Zithromax) 1
mg

clarithromycin oral suspension for 4
reconstitution 125 mg/5 ml, 250 mg/5
ml
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clarithromycin oral tablet 250 mg, 3
500 mg
clarithromycin oral tablet extended 4
release 24 hr 500 mg
DIFICID ORAL SUSPENSION FOR 5 NDS; QL (136 per 10
RECONSTITUTION 40 MG/ML days)
erythromycin ethylsuccinate oral (E.E.S. Granules) 3
suspension for reconstitution 200
mg/5 ml
erythromycin ethylsuccinate oral (EryPed 400) 3
suspension for reconstitution 400
mg/5 ml
erythromycin oral tablet 250 mg, 500 3
mg
fidaxomicin oral tablet 200 mg (Dificid) 5 NDS; QL (20 per 10
days)
Miscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 4
gram, 2 gram
CAYSTON INHALATION 5 PA; LA; NDS
SOLUTION FOR NEBULIZATION
75 MG/ML
cefoxitin intravenous recon soln 1 4 PA BvD
gram, 10 gram, 2 gram
ertapenem injection recon soln 1 4
gram
imipenem-cilastatin intravenous 4 PA BvD
recon soln 250 mg
imipenem-cilastatin intravenous (Primaxin [V) 4 PA BvD

recon soln 500 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

17



Drug Name Drug Tier Requirements/Limits

meropenem intravenous recon soln 1 3 PA BvD
gram, 500 mg

meropenem intravenous recon soln 2 4 PA BvD
gram

[Penicillins

amoxicillin oral capsule 250 mg, 500 1
mg

amoxicillin oral suspension for 2
reconstitution 125 mg/5 ml, 200 mg/5
ml

amoxicillin oral suspension for 1
reconstitution 250 mg/5 ml, 400 mg/5
ml

amoxicillin oral tablet 500 mg, 875 1
mg

amoxicillin oral tablet,chewable 125 2
mg, 250 mg

amoxicillin-pot clavulanate oral 3
suspension for reconstitution 200-
28.5 mg/5 ml, 400-57 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin) 3
suspension for reconstitution 250-
62.5 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 3
suspension for reconstitution 600-
42.9 mg/5 ml

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

amoxicillin-pot clavulanate oral (Augmentin) 2
tablet 500-125 mg
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amoxicillin-pot clavulanate oral 4
tablet extended release 12 hr 1,000-

62.5 mg

ampicillin oral capsule 500 mg 3

ampicillin sodium injection recon
soln 1 gram, 10 gram, 125 mg

ampicillin-sulbactam injection recon  (Unasyn) 4
soln 1.5 gram, 15 gram, 3 gram
BICILLIN L-A INTRAMUSCULAR 4

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

UNIT/ML

dicloxacillin oral capsule 250 mg, 3
500 mg

EXTENCILLINE 4

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT

LENTOCILIN S (WITH 4
LIDOCAINE) INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 1.2 MILLION
UNIT-1.5 %

nafcillin injection recon soln 1 gram, 4
10 gram, 2 gram

penicillin g potassium injection recon (Pfizerpen-G) 4
soln 20 million unit

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

penicillin v potassium oral tablet 250 1
mg, 500 mg
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piperacillin-tazobactam intravenous 4 PA BvD
recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram

Quinolones

ciprofloxacin hcl oral tablet 250 mg, (Cipro) 2

500 mg

ciprofloxacin hcl oral tablet 750 mg

ciprofloxacin in 5 % dextrose 3 PA BvD

intravenous piggyback 200 mg/100
ml, 400 mg/200 ml

levofloxacin in d5w intravenous 3 PA BvD
piggyback 250 mg/50 ml, 500 mg/100
ml, 750 mg/150 ml

levofloxacin oral tablet 250 mg, 500 2

mg, 750 mg

moxifloxacin 400 mg/250 ml bag suv, 4 PA BvD
p/f, inner

moxifloxacin oral tablet 400 mg 4
moxifloxacin-sod.chloride(iso) 4 PA BvD
intravenous piggyback 400 mg/250

ml
Sulfonamides

sulfadiazine oral tablet 500 mg 5 NDS

sulfamethoxazole-trimethoprim oral ~ (Sulfatrim)
suspension 200-40 mg/5 ml

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

tablet 800-160 mg
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Tetracyclines
doxy-100 intravenous recon soln 100 (doxycycline hyclate) 4 PA BvD
mg
doxycycline hyclate intravenous (Doxy-100) 4 PA BvD
recon soln 100 mg
doxycycline hyclate oral capsule 100 2
mg
doxycycline hyclate oral capsule 50  (Morgidox) 2
mg
doxycycline hyclate oral tablet 100 2
mg, 20 mg
doxycycline hyclate oral 4

tablet,delayed release (dr/ec) 100
mg, 150 mg, 50 mg, 75 mg

doxycycline hyclate oral (Doryx) 4
tablet,delayed release (dr/ec) 200 mg

doxycycline monohydrate oral (Mondoxyne NL) 2
capsule 100 mg

doxycycline monohydrate oral 2
capsule 50 mg

doxycycline monohydrate oral 4
suspension for reconstitution 25 mg/5

ml

doxycycline monohydrate oral tablet  (Avidoxy) 3
100 mg

doxycycline monohydrate oral tablet 3
150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 2
mg, 75 mg

minocycline oral tablet 100 mg, 50 4
mg, 75 mg
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tetracycline oral capsule 250 mg, 500 4

mg

tigecycline intravenous recon soln 50 (Tygacil) 4 PA BvD

mg

Anticancer Agents

abiraterone oral tablet 250 mg (Abirtega) 4 PA NSO; QL (120 per 30
days)

abiraterone oral tablet 500 mg (Zytiga) 4 PA NSO; QL (60 per 30
days)

abirtega oral tablet 250 mg (abiraterone) 4 PA NSO; QL (120 per 30
days)

adrucil intravenous solution 2.5 (fluorouracil) 4 PA BvD

gram/50 ml

AKEEGA ORAL TABLET 100-500 5 PA NSO; NDS; QL (60

MG, 50-500 MG per 30 days)

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

MG per 30 days)

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

MG, 90 MG per 30 days)

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

MG per 30 days)

ALUNBRIG ORAL 5 PA NSO; NDS

TABLETS,DOSE PACK 90 MG (7)-

180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1

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

MG per 30 days)

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

MG per 30 days)
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2.5 mg

Drug Name Drug Tier Requirements/Limits
AVMAPKI ORAL CAPSULE 0.8 5 PA NSO; NDS; QL (24
MG per 28 days)
AVMAPKI-FAKZYNJA ORAL 5 PA NSO; NDS; QL (66
COMBO PACK 0.8-200 MG per 28 days)
AYVAKIT ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG, 200 MG, 25 MG, 300 MG, 50 per 30 days)

MG

azacitidine injection recon soln 100 (Vidaza) 5 NDS

mg

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

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

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

bendamustine intravenous recon soln (Treanda) 4 PA NSO

25 mg

BENDEKA INTRAVENOUS (bendamustine) 5 PA NSO; NDS

SOLUTION 25 MG/ML

BESREMI PEN SUBCUTANEOUS 5 PA NSO; NDS; QL (1

PEN INJECTOR 500 MCG/0.5 ML per 28 days)

BESREMI SUBCUTANEOUS 5 PA NSO; NDS; QL (2

SYRINGE 500 MCG/ML per 28 days)

bexarotene oral capsule 75 mg (Targretin) 3 PA NSO

bexarotene topical gel 1 % (Targretin) 5 PA NSO; NDS

bicalutamide oral tablet 50 mg (Casodex) 2

bleomycin injection recon soln 15 2

unit, 30 unit

bortezomib injection recon soln 1 mg, 4 PA NSO
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bortezomib injection recon soln 3.5  (Velcade) 5 PA NSO; NDS

mg

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

MG per 30 days)

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

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

BOSULIF ORAL TABLET 500 MG  (bosutinib) 5 PA NSO; NDS; QL (30
per 30 days)

bosutinib oral tablet 100 mg (Bosulif) 5 PA NSO; NDS; QL (180
per 30 days)

bosutinib oral tablet 400 mg, 500 mg (Bosulif) 5 PA NSO; NDS; QL (30
per 30 days)

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

MG per 30 days)

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

MG per 30 days)

BRUKINSA ORAL TABLET 160 5 PA NSO; NDS; QL (60

MG per 30 days)

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

MG, 60 MG per 30 days)

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

MG per 30 days)

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

MAL) ORAL TABLET 100 MG per 30 days)

CAMCEVI (6 MONTH) 4 PA NSO

SUBCUTANEOUS SYRINGE 42

MG

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

MG per 30 days)
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CAPRELSA ORAL TABLET 300 (vandetanib) 5 PA NSO; NDS; QL (30
MG per 30 days)
carboplatin intravenous solution 10 (Kyxata) 4
mg/ml
cladribine intravenous solution 10 4 PA BvD
mg/10 ml
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1),

60 MG/DAY (20 MG X 3/DAY)

COMETRIQ ORAL CAPSULE 140 5 PA NSO; NDS; QL (112

MG/DAY (80 MG X1-20 MG X3) per 28 days)

COPIKTRA ORAL CAPSULE 15 5 PA NSO; NDS: QL (56

MG, 25 MG per 28 days)

COTELLIC ORAL TABLET 20 MG 5 PA NSO; LA; NDS; QL
(63 per 28 days)

cyclophosphamide intravenous recon 4 PA BvD

soln 1 gram

cyclophosphamide intravenous recon 5 PA BvD; NDS

soln 2 gram, 500 mg

cyclophosphamide intravenous 5 PA BvD; NDS

solution 200 mg/ml

cyclophosphamide oral capsule 25 3 PA BvD; ST

mg, 50 mg

cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST

50 mg

DANZITEN ORAL TABLET 71 5 PA NSO; NDS; QL (112

MG, 95 MG per 28 days)

dasatinib oral tablet 100 mg, 140 mg, (Sprycel) 5 PA NSO; NDS; QL (30

50 mg, 70 mg, 80 mg per 30 days)

dasatinib oral tablet 20 mg (Sprycel) 5 PA NSO; NDS; QL (90
per 30 days)
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SYRINGE 7.5 MG (1 MONTH)

Drug Name Drug Tier Requirements/Limits
DAURISMO ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG per 30 days)
DAURISMO ORAL TABLET 25 5 PA NSO; NDS; QL (60
MG per 30 days)
decitabine intravenous recon soln 50 4
mg
doxorubicin, peg-liposomal (Caelyx) 5 PA BvD; NDS
intravenous suspension 2 mg/ml
ELIGARD (3 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 22.5
MG
ELIGARD (4 MONTH) 4 PANSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 4 PA NSO

ENSACOVE ORAL CAPSULE 100
MG

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

ENSACOVE ORAL CAPSULE 25
MG

PA NSO; NDS; QL (270
per 30 days)

ERIVEDGE ORAL CAPSULE 150
MG

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

ERLEADA ORAL TABLET 240
MG

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

ERLEADA ORAL TABLET 60 MG

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

erlotinib oral tablet 100 mg

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

erlotinib oral tablet 25 mg 4 PA NSO; QL (60 per 30
days)

etoposide intravenous solution 20 (Avopef) 3

mg/ml

EULEXIN ORAL CAPSULE 125 (flutamide) 5 NDS

MG

everolimus (antineoplastic) oral (Yulithira) 5 PA NSO; NDS: QL (60

tablet 10 mg per 30 days)

everolimus (antineoplastic) oral (Yulithira) 4 PA NSO; QL (30 per 30

tablet 2.5 mg, 5 mg days)

everolimus (antineoplastic) oral (Yulithira) 4 PA NSO; QL (60 per 30

tablet 7.5 mg days)

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

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

mg

exemestane oral tablet 25 mg (Aromasin)

FIRMAGON KIT W DILUENT PA BvD; NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 3 PA BvD

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine injection recon soln 0.5 2 PA BvD

gram

fluorouracil intravenous solution 1 4 PA BvD

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

mg/10 ml

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

MG, 1.34 MG per 28 days)
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FRUZAQLA ORAL CAPSULE 1 5 PA NSO; NDS; QL (84
MG per 28 days)
FRUZAQLA ORAL CAPSULE 5 5 PA NSO; NDS; QL (21
MG per 28 days)

Sfulvestrant intramuscular syringe 250 (Cligavyx) 4

mg/5 ml

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

MG per 30 days)

gefitinib oral tablet 250 mg (Iressa) 5 PA NSO; NDS: QL (60
per 30 days)

gemcitabine intravenous recon soln 1 4 PA BvD

gram, 2 gram, 200 mg

gemcitabine intravenous solution 1 (Avgemsi) 4 PA BvD

gram/26.3 ml (38 mg/ml), 2

gram/52.6 ml (38 mg/ml)

gemcitabine intravenous solution 200 4 PA BvD

mg/5.26 ml (38 mg/ml)

GILOTRIF ORAL TABLET 20 MG, 5 PA NSO; NDS; QL (30

30 MG, 40 MG per 30 days)

GOMEKLI ORAL CAPSULE 1 MG 5 PA NSO; NDS; QL (224
per 28 days)

GOMEKLI ORAL CAPSULE 2 MG 5 PA NSO; NDS; QL (112
per 28 days)

GOMEKLI ORAL TABLET FOR 5 PA NSO; NDS; QL (224

SUSPENSION 1 MG per 28 days)

HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5

SUBCUTANEOUS SOLUTION 600 per 21 days)

MG-10,000 UNIT/5 ML

HERNEXEOS ORAL TABLET 60 5 PA NSO; NDS; QL (90

MG per 30 days)

hydroxyurea oral capsule 500 mg (Hydrea) 2
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MG/ML

Drug Name Drug Tier Requirements/Limits

HYRNUO ORAL TABLET 10 MG 5 PA NSO; NDS; QL (120
per 30 days)

IBRANCE ORAL CAPSULE 100 5 PA NSO; NDS; QL (21

MG, 125 MG, 75 MG per 28 days)

IBRANCE ORAL TABLET 100 5 PA NSO; NDS; QL (21

MG, 125 MG, 75 MG per 28 days)

IBTROZI ORAL CAPSULE 200 5 PA NSO; NDS; QL (90

MG per 30 days)

ICLUSIG ORAL TABLET 10 MG, 5 PA NSO; NDS; QL (30

15 MG, 30 MG, 45 MG per 30 days)

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

50 MG per 30 days)

ifosfamide intravenous recon soln 1 (Ifex) 4

gram

ifosfamide intravenous solution 1 4

gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) 3 PA NSO; QL (180 per 30
days)

imatinib oral tablet 400 mg (Gleevec) 3 PA NSO; QL (60 per 30
days)

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

MG per 30 days)

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

MG per 28 days)

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

70 MG/ML per 30 days)

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

MG, 280 MG, 420 MG per 28 days)

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

per 28 days)
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INLEXZO INTRAVESICAL 5 PA BvD; NDS

IMPLANT 225 MG

INLURIYO ORAL TABLET 200 5 PA NSO; NDS; QL (60

MG per 30 days)

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

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

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

MG per 28 days)

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

MG per 30 days)

irinotecan intravenous solution 100  (Camptosar) 4

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

irinotecan intravenous solution 500 4

mg/25 ml

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

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

IWILFIN ORAL TABLET 192 MG 5 PA NSO; NDS; QL (240
per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NDS; QL (60

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

JAKAFI XR ORAL TABLET 5 PA NSO; NDS; QL (30

EXTENDED RELEASE 24 HR 11 per 30 days)

MG, 22 MG, 33 MG, 44 MG, 55 MG

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

MG per 30 days)

JAYPIRCA ORAL TABLET 50 MG 5 PA NSO; NDS:; QL (90
per 30 days)
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JYLAMVO ORAL SOLUTION 2 4 PA BvD; ST
MG/ML
KEYTRUDA INTRAVENOUS 5 PA NSO; NDS
SOLUTION 25 MG/ML
KEYTRUDA QLEX 5 PA NSO; NDS
SUBCUTANEOUS SOLUTION 395
MG-4,800 UNIT/2.4 ML, 790 MG-
9,600 UNIT/4.8 ML
KISQALI 200 MG DAILY DOSE 5 PA NSO; NDS; QL (21
200 MG/DAY (200 MG X 1) per 28 days)
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (49
ORAL TABLET 200 MG/DAY (200 per 28 days)
MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (70
ORAL TABLET 400 MG/DAY (200 per 28 days)
MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (91
ORAL TABLET 600 MG/DAY (200 per 28 days)
MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 5 PA NSO; NDS; QL (21
MG/DAY (200 MG X 1) per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NDS; QL (42
MG/DAY (200 MG X 2) per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NDS; QL (63
MG/DAY (200 MG X 3) per 28 days)
KOMZIFTI ORAL CAPSULE 200 5 PA NSO; NDS
MG
KOSELUGO ORAL CAPSULE 10 5 PA NSO; NDS; QL (300

MG

per 30 days)

KOSELUGO ORAL CAPSULE 25
MG

PA NSO; NDS; QL (120
per 30 days)
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Drug Name Drug Tier Requirements/Limits
KOSELUGO ORAL CAPSULE, 5 PA NSO; NDS; QL (600
SPRINKLE 5 MG per 30 days)
KOSELUGO ORAL CAPSULE, 5 PA NSO; NDS; QL (390
SPRINKLE 7.5 MG per 30 days)

KRAZATI ORAL TABLET 200 MG 5 PA NSO; NDS; QL (180
per 30 days)

lapatinib oral tablet 250 mg (Tykerb) PA NSO; NDS

LAZCLUZE ORAL TABLET 240 PA NSO; NDS; QL (30

MG per 30 days)

LAZCLUZE ORAL TABLET 80 5 PA NSO; NDS; QL (60

MG per 30 days)

lenalidomide oral capsule 10 mg, 15 (Revlimid) 5 PA NSO; NDS; QL (28

mg, 2.5 mg, 20 mg, 25 mg, 5 mg per 28 days)

LENVIMA ORAL CAPSULE 10 5 PA NSO; NDS

MG/DAY (10 MG X 1), 12

MG/DAY (4 MG X 3), 14

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

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

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

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

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

letrozole oral tablet 2.5 mg (Femara) 1

LEUKERAN ORAL TABLET 2 MG 5 NDS

leuprolide acetate (3 month) (Lutrate Depot (3 4 PA NSO

intramuscular suspension for month))

reconstitution 22.5 mg

leuprolide subcutaneous kit 1 mg/0.2 4 PA NSO
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INTRAMUSCULAR SYRINGE KIT
22.5 MG

Drug Name Drug Tier Requirements/Limits
LIFYORLI ORAL CAPSULE 125 5 PA NSO; NDS
MG/DAY(100 MG X1-25MG X1),
125 MG/DAY(100 MG X1-25MG
X3), 125 MG/DAY (100 MG X1-
25MG X9), 150 MG/DAY (100 MG
X1-25MG X2), 150 MG/DAY(100
MG X1-25MG X3), 150
MG/DAY (100 MG X1-25MG X9)
lomustine oral capsule 10 mg, 40 mg (Gleostine) 4
lomustine oral capsule 100 mg (Gleostine) 5 NDS
LONSURF ORAL TABLET 15-6.14 5 PA NSO; NDS; QL (100
MG per 28 days)
LONSURF ORAL TABLET 20-8.19 5 PA NSO; NDS; QL (80
MG per 28 days)
LORBRENA ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG per 30 days)
LORBRENA ORAL TABLET 25 5 PA NSO; NDS; QL (90
MG per 30 days)
LUMAKRAS ORAL TABLET 120 5 PA NSO; NDS; QL (240
MG per 30 days)
LUMAKRAS ORAL TABLET 240 5 PA NSO; NDS; QL (120
MG per 30 days)
LUMAKRAS ORAL TABLET 320 5 PA NSO; NDS; QL (90
MG per 30 days)
LUNSUMIO VELO 5 PA BvD; NDS
SUBCUTANEOUS SOLUTION 45
MG/ML, 5 MG/0.5 ML
LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
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Drug Name Drug Tier Requirements/Limits
LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
30 MG
LUPRON DEPOT (6 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
45 MG
LUPRON DEPOT 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
7.5 MG
LUTRATE DEPOT (3 MONTH) (leuprolide acetate (3 4 PA NSO
INTRAMUSCULAR SUSPENSION  month))
FOR RECONSTITUTION 22.5 MG
LYNPARZA ORAL TABLET 100 5 PA NSO; NDS; QL (120
MG, 150 MG per 30 days)
LYSODREN ORAL TABLET 500 5 NDS
MG
LYTGOBI ORAL TABLET 12 5 PA NSO; NDS; QL (140
MG/DAY (4 MG X 3), 16 MG/DAY per 28 days)
(4 MG X 4),20 MG/DAY (4 MG X
S)
MATULANE ORAL CAPSULE 50 5 NDS
MG
megestrol oral tablet 20 mg, 40 mg 2 PA NSO-HRM; AGE

(Max 64 Years)
MEKINIST ORAL RECON SOLN 5 PA NSO; NDS; QL
0.05 MG/ML (1260 per 30 days)
MEKINIST ORAL TABLET 0.5 5 PA NSO; NDS; QL (90
MG per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA NSO; NDS; QL (30
per 30 days)

MEKTOVI ORAL TABLET 15 MG

PA NSO; NDS; QL (180
per 30 days)
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SOLN 150 MG, 420 MG

Drug Name Drug Tier Requirements/Limits

mercaptopurine oral suspension 20 (Purixan) 5 NDS

mg/ml

mercaptopurine oral tablet 50 mg 3

methotrexate sodium (pf) injection 2

recon soln 1 gram

methotrexate sodium (pf) injection 2

solution 25 mg/ml

methotrexate sodium injection 2

solution 25 mg/ml

methotrexate sodium oral tablet 2.5 2 PA BvD; ST

mg

mitoxantrone intravenous 2

concentrate 2 mg/ml

MODEYSO ORAL CAPSULE 125 5 PA NSO; NDS; QL (20

MG per 28 days)

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

nilotinib hcl oral capsule 150 mg, (Tasigna) 5 PA NSO; NDS; QL (112

200 mg per 28 days)

nilotinib hcl oral capsule 50 mg (Tasigna) 5 PA NSO; NDS; QL (120
per 30 days)

nilutamide oral tablet 150 mg 5 NDS

NINLARO ORAL CAPSULE 2.3 5 PA NSO; NDS; QL (3

MG, 3 MG, 4 MG per 28 days)

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

ODOMZO ORAL CAPSULE 200 5 PA NSO; LA; NDS

MG

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

MG, 150 MG per 30 days)

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

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

FOR RECONSTITUTION 25 per 28 days)

MG/ML

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

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

MG/WEEK (100 MG X 5), 600

MG/WEEK (100 MG X 6)

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

MG, 150 MG, 200 MG per 30 days)

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

300 MG per 28 days)

OPDIVO INTRAVENOUS 5 PA NSO; NDS

SOLUTION 100 MG/10 ML, 120
MG/12 ML, 240 MG/24 ML, 40
MG/4 ML

OPDIVO QVANTIG 5 PA NSO; NDS
SUBCUTANEOUS SOLUTION 300
MG-5,000 UNIT/2.5 ML, 600 MG-
10,000 UNIT/5 ML

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

MG per 30 days)

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

oxaliplatin intravenous recon soln 5 NDS

100 mg

oxaliplatin intravenous recon soln 50 4

mg
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oxaliplatin intravenous solution 100 4

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

ml (5 mg/ml)

paclitaxel intravenous concentrate 6 4 PA BvD

mg/ml

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

suspension for reconstitution 100 mg

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

pazopanib oral tablet 400 mg 5 PA NSO; NDS; QL (60
per 30 days)

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

MG, 4.5 MG, 9 MG per 30 days)

pemetrexed disodium intravenous 4

recon soln 1,000 mg, 100 mg

pemetrexed disodium intravenous 5 NDS

recon soln 500 mg, 750 mg

pemetrexed disodium intravenous 5 NDS

solution 25 mg/ml

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

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

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

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

300 MG/DAY (150 MG X 2)

pomalidomide oral capsule 1 mg, 2 (Pomalyst) 5 PA NSO; NDS; QL (21

mg, 3 mg, 4 mg per 28 days)

POMALYST ORAL CAPSULE 1 (pomalidomide) 5 PA NSO; NDS; QL (21

MG, 2 MG, 3 MG, 4 MG per 28 days)

QINLOCK ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90

per 30 days)
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RETEVMO ORAL TABLET 120 5 PA NSO; NDS; QL (60
MG, 160 MG, 80 MG per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90

per 30 days)
REVUFORJ ORAL TABLET 110 5 PA NSO; NDS; QL (120
MG per 30 days)
REVUFORJ ORAL TABLET 160 5 PA NSO; NDS; QL (60
MG per 30 days)
REVUFORJ ORAL TABLET 25 5 PA NSO; NDS; QL (240
MG per 30 days)
REZLIDHIA ORAL CAPSULE 150 5 PA NSO; NDS; QL (60
MG per 30 days)
ROMVIMZA ORAL CAPSULE 14 5 PA NSO; NDS; QL (8
MG, 20 MG, 30 MG per 28 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NDS; QL (180
100 MG per 30 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NDS; QL (90
200 MG per 30 days)

ROZLYTREK ORAL PELLETS IN
PACKET 50 MG

PA NSO; NDS; QL (360
per 30 days)

RUBRACA ORAL TABLET 200
MG, 250 MG, 300 MG

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

RYBREVANT FASPRO
SUBCUTANEOUS SOLUTION
1,600 MG-20,000 UNIT/10 ML,
2,240 MG-28,000 UNIT/14 ML,
2,400 MG-30,000 UNIT/15 ML,
3,520 MG-44,000 UNIT/22 ML

PA NSO; NDS

RYBREVANT INTRAVENOUS
SOLUTION 50 MG/ML

PA NSO; NDS
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RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (224
per 28 days)

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

MG per 30 days)

SCEMBLIX ORAL TABLET 20 5 PA NSO; NDS; QL (60

MG per 30 days)

SCEMBLIX ORAL TABLET 40 5 PA NSO; NDS; QL (300

MG per 30 days)

SOLTAMOX ORAL SOLUTION 20 5 NDS

MG/10 ML

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

STIVARGA ORAL TABLET 40 5 PA NSO; NDS; QL (84

MG per 28 days)

sunitinib malate oral capsule 12.5 (Sutent) 5 PA NSO; NDS; QL (28

mg, 25 mg, 37.5 mg, 50 mg per 28 days)

TABLOID ORAL TABLET 40 MG  (thioguanine) 5 NDS

TABRECTA ORAL TABLET 150 5 PA NSO; NDS; QL (112

MG, 200 MG per 28 days)

TAFINLAR ORAL CAPSULE 50 5 PA NSO; NDS; QL (120

MG, 75 MG per 30 days)

TAFINLAR ORAL TABLET FOR 5 PA NSO; NDS; QL (900

SUSPENSION 10 MG per 30 days)

TAGRISSO ORAL TABLET 40 5 PA NSO; LA; NDS; QL

MG, 80 MG (30 per 30 days)

TALZENNA ORAL CAPSULE 0.1 5 PA NSO; NDS; QL (30

MG, 0.25 MG, 0.35 MG, 0.5 MG, per 30 days)

0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg 2

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

MG per 30 days)
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TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60
per 30 days)
TICE BCG INTRAVESICAL 4
SUSPENSION FOR
RECONSTITUTION 50 MG
toremifene oral tablet 60 mg (Fareston) 4
torpenz oral tablet 10 mg (everolimus 5 PA NSO; NDS; QL (60
(antineoplastic)) per 30 days)
torpenz oral tablet 2.5 mg, 5 mg, 7.5 (everolimus 5 PA NSO; NDS; QL (30
mg (antineoplastic)) per 30 days)
tretinoin (antineoplastic) oral 5 NDS
capsule 10 mg
TRUQAP ORAL TABLET 160 MG, 5 PA NSO; NDS; QL (64
200 MG per 28 days)
TUKYSA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (120
per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (300
per 30 days)
TURALIO ORAL CAPSULE 125 5 PA NSO; NDS; QL (120
MG per 30 days)
VANFLYTA ORAL TABLET 17.7 5 PA NSO; NDS
MG, 26.5 MG
VENCLEXTA ORAL TABLET 10 3 PANSO; LA; QL (60
MG per 30 days)
VENCLEXTA ORAL TABLET 100 5 PA NSO; LA; NDS; QL
MG (180 per 30 days)
VENCLEXTA ORAL TABLET 50 5 PA NSO; LA; NDS; QL
MG (30 per 30 days)
VENCLEXTA STARTING PACK 5 PA NSO; LA; NDS
ORAL TABLETS,DOSE PACK 10
MG-50 MG- 100 MG

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

40



Drug Name Drug Tier Requirements/Limits
VERZENIO ORAL TABLET 100 5 PA NSO; NDS; QL (56
MG, 150 MG, 200 MG, 50 MG per 28 days)
vinblastine intravenous solution 1 4 PA BvD
mg/ml
vincasar pfs intravenous solution 1 (vincristine) 4 PA BvD
mg/ml, 2 mg/2 ml
vincristine intravenous solution 1 (Vincasar PFS) 2 PA BvD
mg/ml, 2 mg/2 ml
vinorelbine intravenous solution 10 4
mg/ml, 50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 5 PA NSO; NDS; QL (60
MG per 30 days)
VITRAKVI ORAL CAPSULE 25 5 PA NSO; NDS; QL (180
MG per 30 days)
VITRAKVI ORAL SOLUTION 20 5 PA NSO; NDS; QL (300
MG/ML per 30 days)
VIZIMPRO ORAL TABLET 15 5 PA NSO; NDS; QL (30
MG, 30 MG, 45 MG per 30 days)

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

VORANIGO ORAL TABLET 10 5 PA NSO; NDS

MG, 40 MG

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

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

MG, 250 MG per 30 days)

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

XALKORI ORAL PELLET 20 MG 5 PA NSO; NDS; QL (240
per 30 days)
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XALKORI ORAL PELLET 50 MG 5 PA NSO; NDS; QL (120
per 30 days)
XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST
MG/ML
XOSPATA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90
per 30 days)
XPOVIO ORAL TABLET 100 5 PA NSO; NDS; QL (8
MG/WEEK (50 MG X 2), 40MG per 28 days)
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1)
XPOVIO ORAL TABLET 40 5 PA NSO; NDS; QL (16
MG/WEEK (10 MG X 4) per 28 days)
XPOVIO ORAL TABLET 40 5 PA NSO; NDS; QL (4
MG/WEEK (40 MG X 1), 60 per 28 days)
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG 5 PA NSO; NDS; QL (24
TWICE WEEK (120 MG/WEEK) per 28 days)
XPOVIO ORAL TABLET 80MG 5 PA NSO; NDS; QL (32
TWICE WEEK (160 MG/WEEK) per 28 days)
XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120
per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL (120
per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60
per 30 days)
YONSA ORAL TABLET 125 MG (abiraterone, 5 PA NSO; NDS; QL (120
submicronized) per 30 days)
yulithira oral tablet 10 mg, 7.5 mg (everolimus 4 PA NSO; QL (60 per 30
(antineoplastic)) days)
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yulithira oral tablet 2.5 mg, 5 mg (everolimus 4 PA NSO; QL (30 per 30
(antineoplastic)) days)
ZEJULA ORAL TABLET 100 MG, 5 PA NSO; NDS; QL (30
200 MG, 300 MG per 30 days)
ZELBORAF ORAL TABLET 240 5 PA NSO; NDS; QL (240
MG per 30 days)
ZIRABEV INTRAVENOUS 5 PA BvD; NDS
SOLUTION 25 MG/ML
ZOLINZA ORAL CAPSULE 100 5 NDS
MG
ZYDELIG ORAL TABLET 100 5 PA NSO; NDS; QL (60
MG, 150 MG per 30 days)
ZYKADIA ORAL TABLET 150 5 PA NSO; NDS; QL (84
MG per 28 days)
Anticonvulsants
brivaracetam intravenous solution 50 (Briviact) 5 NDS; QL (80 per 30
mg/5 ml days)
brivaracetam oral solution 10 mg/ml  (Briviact) 4 QL (600 per 30 days)
brivaracetam oral tablet 10 mg, 100  (Briviact) 5 NDS; QL (60 per 30
mg, 25 mg, 50 mg, 75 mg days)
carbamazepine oral capsule, er (Carbatrol) 4
multiphase 12 hr 100 mg, 200 mg,
300 mg
carbamazepine oral suspension 100  (Tegretol) 4
mg/5 ml
carbamazepine oral tablet 200 mg (Tegretol) 2
carbamazepine oral tablet extended  (Tegretol XR) 4
release 12 hr 100 mg, 200 mg, 400
mg
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carbamazepine oral tablet,chewable 3
100 mg, 200 mg
clobazam oral suspension 2.5 mg/ml  (Onfi) 4 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg (Onf1) 4 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 5 PA NSO; NDS; QL (360
MG per 30 days)
DIACOMIT ORAL CAPSULE 500 5 PA NSO; NDS; QL (180
MG per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NDS; QL (360
PACKET 250 MG per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NDS; QL (180
PACKET 500 MG per 30 days)
diazepam rectal kit 12.5-15-17.5-20 4
mg, 2.5 mg, 5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 4
MG
divalproex oral capsule, delayed rel — (Depakote Sprinkles) 4
sprinkle 125 mg
divalproex oral tablet extended (Depakote ER) 3
release 24 hr 250 mg, 500 mg
divalproex oral tablet,delayed (Depakote) 2
release (dr/ec) 125 mg, 250 mg, 500
mg
EPIDIOLEX ORAL SOLUTION 5 PA NSO; NDS
100 MG/ML
epitol oral tablet 200 mg (carbamazepine) 2
eslicarbazepine oral tablet 200 mg,  (Aptiom) 4 ST; QL (30 per 30 days)
400 mg
eslicarbazepine oral tablet 600 mg,  (Aptiom) 4 ST; QL (60 per 30 days)
800 mg
ethosuximide oral capsule 250 mg (Zarontin) 3
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ethosuximide oral solution 250 mg/5  (Zarontin) 3

ml

felbamate oral suspension 600 mg/3 4

ml

felbamate oral tablet 400 mg, 600 mg (Felbatol)

FINTEPLA ORAL SOLUTION 2.2 5 PA NSO; NDS
MG/ML

fosphenytoin injection solution 100  (Cerebyx) 4

mg pe/2 ml, 500 mg pe/10 ml

gabapentin oral capsule 100 mg, 300 (Neurontin) 1 QL (360 per 30 days)
mg

gabapentin oral capsule 400 mg (Neurontin) 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5 ml (Neurontin) 4 QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) 2 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 2 QL (120 per 30 days)
lacosamide oral solution 10 mg/ml (Vimpat) 4 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) 4 QL (60 per 30 days)

mg, 200 mg, 50 mg

lamotrigine oral tablet 100 mg, 150  (Subvenite) 1
mg, 200 mg, 25 mg

lamotrigine oral tablet (Lamictal ODT Starter 4
disintegrating, dose pk 25 mg (21) -  (Blue))

50 mg (7)

lamotrigine oral tablet (Lamictal ODT Starter 4

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

lamotrigine oral tablet (Lamictal ODT Starter 4
disintegrating, dose pk 50 mg (42) -  (Green))
100 mg (14)
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lamotrigine oral tablet extended (Lamictal XR) 4
release 24hr 100 mg, 200 mg, 25 mg,
250 mg, 300 mg, 50 mg

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

lamotrigine oral tablet, disintegrating (Lamictal ODT) 4

100 mg, 200 mg, 25 mg, 50 mg

levetiracetam intravenous solution (Keppra) 4

500 mg/5 ml

levetiracetam oral solution 100 (Keppra) 3

mg/ml

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

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended (Keppra XR) 2

release 24 hr 500 mg, 750 mg

levetiracetam oral tablet for (Spritam) 4 ST

suspension 250 mg, 500 mg

methsuximide oral capsule 300 mg (Celontin) 4

NAYZILAM NASAL SPRAY.,NON- 4 PA NSO; QL (10 per 30
AEROSOL 5 MG/SPRAY (0.1 ML) days)

oxcarbazepine oral suspension 300  (Trileptal) 3

mg/5 ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 2

300 mg, 600 mg

perampanel oral suspension 0.5 (Fycompa) 5 ST; NDS; QL (720 per
mg/ml 30 days)

perampanel oral tablet 10 mg, 12 mg, (Fycompa) 4 ST; QL (30 per 30 days)
2 mg, 8§ mg

perampanel oral tablet 4 mg, 6 mg (Fycompa) 4 ST; QL (60 per 30 days)
phenobarbital oral elixir 20 mg/5 ml 4 PA NSO-HRM; AGE
(4 mg/ml) (Max 64 Years)
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phenobarbital oral tablet 100 mg, 15 2 PA NSO-HRM; AGE
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, (Max 64 Years)

64.8 mg, 97.2 mg

phenytek oral capsule 200 mg, 300 (phenytoin sodium 3

mg extended)

phenytoin oral suspension 125 mg/5  (Dilantin-125) 2

ml

phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) 2

phenytoin sodium extended oral (Dilantin Extended) 2

capsule 100 mg

phenytoin sodium extended oral (Phenytek) 3

capsule 200 mg, 300 mg

phenytoin sodium intravenous 2

solution 50 mg/ml

phenytoin sodium intravenous 2

syringe 50 mg/ml

pregabalin oral capsule 100 mg, 150 (Lyrica) 2 QL (90 per 30 days)
mg, 200 mg, 25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 (Lyrica) 2 QL (60 per 30 days)
mg

pregabalin oral solution 20 mg/ml (Lyrica) 3 QL (900 per 30 days)
primidone oral tablet 125 mg 4

primidone oral tablet 250 mg, 50 mg (Mysoline) 2

rufinamide oral suspension 40 mg/ml (Banzel) 5 ST; NDS
rufinamide oral tablet 200 mg, 400  (Banzel) 4 ST

mg

SPRITAM ORAL TABLET FOR 4 ST

SUSPENSION 1,000 MG, 750 MG

SUBVENITE ORAL SUSPENSION 4 PA NSO
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subvenite oral tablet 100 mg, 150 mg, (lamotrigine)
200 mg, 25 mg

1

SYMPAZAN ORAL FILM 10 MG,
20 MG

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

SYMPAZAN ORAL FILM 5 MG

PA NSO; QL (60 per 30
days)

tiagabine oral tablet 12 mg, 16 mg, 2
mg, 4 mg

topiramate oral capsule, sprinkle 15  (Topamax)
mg, 25 mg

topiramate oral capsule, sprinkle 50
mg

topiramate oral solution 25 mg/ml (Eprontia)

ST

topiramate oral tablet 100 mg, 200
mg, 25 mg, 50 mg

(Topamax)

valproate sodium intravenous
solution 500 mg/5 ml (100 mg/ml)

valproic acid (as sodium salt) oral
solution 250 mg/5 ml

valproic acid oral capsule 250 mg

VALTOCO NASAL SPRAY,NON-
AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML
X 2), 20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY
(0.1 ML)

PA NSO; NDS; QL (10
per 30 days)

vigabatrin oral powder in packet 500 (Vigadrone)
mg

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

vigabatrin oral tablet 500 mg (Vigadrone)

PA NSO; NDS; QL (180
per 30 days)
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vigadrone oral powder in packet 500 (vigabatrin) 5 PA NSO; NDS; QL (180

mg per 30 days)

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

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

mg per 30 days)

XCOPRI MAINTENANCE PACK 5 NDS; QL (56 per 28

ORAL TABLET 250MG/DAY(150 days)

MG X1-100MG X1), 350 MG/DAY
(200 MG X1-150MG XT)

XCOPRI ORAL TABLET 100 MG, 5 NDS; QL (30 per 30
25 MG, 50 MG days)

XCOPRI ORAL TABLET 150 MG, 5 NDS; QL (60 per 30
200 MG days)

XCOPRI TITRATION PACK ORAL 4

TABLETS,DOSE PACK 12.5 MG
(14)- 25 MG (14)

XCOPRI TITRATION PACK ORAL 5 NDS
TABLETS.DOSE PACK 150 MG
(14)- 200 MG (14), 50 MG (14)- 100
MG (14)

ZONISADE ORAL SUSPENSION 5 NDS
100 MG/5 ML

zonisamide oral capsule 100 mg, 25  (Zonegran) 2
mg
zonisamide oral capsule 50 mg

ZTALMY ORAL SUSPENSION 50 5 PA NSO; NDS; QL
MG/ML (1080 per 30 days)

puldimewsw gty

Antidementia Agents
donepezil oral tablet 10 mg, 5 mg (Aricept) | 1 | QL (30 per 30 days)
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mg, 3 mg, 4.5 mg, 6 mg

Drug Name Drug Tier Requirements/Limits
donepezil oral tablet 23 mg (Aricept) 3 QL (30 per 30 days)
donepezil oral tablet, disintegrating 2
10 mg
donepezil oral tablet, disintegrating 5 2 QL (30 per 30 days)
mg
ergoloid oral tablet 1 mg 4
galantamine oral capsule,ext rel. 4 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8 mg
galantamine oral solution 4 mg/ml 4 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 4 QL (60 per 30 days)
8mg
LEQEMBI IQLIK 5 PA; NDS; QL (7.2 per
SUBCUTANEOUS AUTO- 28 days)

INJECTOR 360 MG/1.8 ML

memantine oral capsule,sprinkle,er 3 ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg

memantine oral capsule,sprinkle,er ~ (Namenda XR) 3 ST; QL (30 per 30 days)
24hr 7 mg

memantine oral solution 2 mg/ml 4 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
memantine-donepezil oral (Namzaric) 4 ST; QL (30 per 30 days)
capsule,sprinkle,er 24hr 14-10 mg,

21-10 mg, 28-10 mg

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

PACK 7/14/21/28 MG-10 MG

NAMZARIC ORAL 4 ST; QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR 7-

10 MG

rivastigmine tartrate oral capsule 1.5 4
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Drug Name Drug Tier Requirements/Limits

rivastigmine transdermal patch 24 (Exelon Patch) 4 QL (30 per 30 days)
hour 13.3 mg/24 hour, 4.6 mg/24
hour, 9.5 mg/24 hour

Antidepressants

Antidepressants

amitriptyline oral tablet 10 mg, 100 2

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

amitriptyline-chlordiazepoxide oral 3

tablet 12.5-5 mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 3

mg, 25 mg, 50 mg

AUVELITY ORAL TABLET, IR 5 NDS
AND ER, BIPHASIC 45-105 MG

AUVELITY ORAL TABLET.,IR ER 5 NDS

BIPHASIC,DOSEPACK 30 MG-105
MG /45 MG-105 MG

bupropion hcl oral tablet 100 mg, 75 2

mg

bupropion hcl oral tablet extended (Wellbutrin XL) 2

release 24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained-  (Wellbutrin SR) 1

release 12 hr 100 mg, 150 mg, 200

mg

citalopram oral solution 10 mg/5 ml 4

citalopram oral tablet 10 mg (Celexa) 1 QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg  (Celexa) 1 QL (30 per 30 days)
clomipramine oral capsule 25 mg, 75 (Anafranil) 3

mg

clomipramine oral capsule 50 mg (Anafranil) 4

desipramine oral tablet 10 mg, 25 mg (Norpramin) 2
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Drug Name Drug Tier Requirements/Limits

desipramine oral tablet 100 mg, 150 3

mg

desipramine oral tablet 50 mg, 75 mg 2

desvenlafaxine succinate oral tablet  (Pristiq) 3 QL (30 per 30 days)
extended release 24 hr 100 mg, 25

mg, 50 mg

doxepin oral capsule 10 mg, 100 mg, 2

150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 2

DRIZALMA SPRINKLE ORAL 4 ST; QL (60 per 30 days)

CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60 MG

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

SPRINKLE 40 MG

duloxetine oral capsule,delayed 2 QL (120 per 30 days)
release(dr/ec) 20 mg

duloxetine oral capsule,delayed 2 QL (90 per 30 days)
release(dr/ec) 30 mg

duloxetine oral capsule,delayed 4 QL (30 per 30 days)
release(dr/ec) 40 mg

duloxetine oral capsule,delayed 2 QL (60 per 30 days)
release(dr/ec) 60 mg

EMSAM TRANSDERMAL PATCH 5 ST; NDS; QL (30 per 30
24 HOUR 12 MG/24 HR, 6 MG/24 days)

HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 4

mg/5 ml

escitalopram oxalate oral tablet 10 (Lexapro) 1

mg, 20 mg, 5 mg
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Drug Name Drug Tier Requirements/Limits

EXXUA ORAL TABLET 5 PA NSO; NDS; QL (30
EXTENDED RELEASE 24 HR 18.2 per 30 days)

MG, 36.3 MG, 54.5 MG, 72.6 MG

EXXUA ORAL TABLET, EXT REL 5 PA NSO; NDS; QL (30
24HR DOSE PACK 18.2 MG (32 per 30 days)

TABS)

FETZIMA ORAL CAPSULE.EXT 4 ST

REL 24HR DOSE PACK 20 MG (2)-

40 MG (26)

FETZIMA ORAL 4 ST; QL (30 per 30 days)

CAPSULE.EXTENDED RELEASE
24 HR 120 MG, 20 MG, 40 MG, 80

MG

fluoxetine oral capsule 10 mg, 20 mg (Prozac) 1
fluoxetine oral capsule 40 mg 1
Sfluoxetine oral solution 20 mg/5 ml 4
(4 mg/ml)

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

imipramine hcl oral tablet 10 mg, 25 1
mg, 50 mg

imipramine pamoate oral capsule 4

100 mg, 125 mg, 150 mg, 75 mg

MARPLAN ORAL TABLET 10 MG

mirtazapine oral tablet 15 mg, 30 mg (Remeron)

mirtazapine oral tablet 45 mg

mirtazapine oral tablet 7.5 mg

S IS S JEig 'Y

mirtazapine oral tablet,disintegrating (Remeron SolTab)
15 mg, 30 mg, 45 mg

nefazodone oral tablet 100 mg, 150 4
mg, 200 mg, 250 mg, 50 mg
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Drug Name

Drug Tier

Requirements/Limits

nortriptyline oral capsule 10 mg, 25
mg, 50 mg, 75 mg

1

nortriptyline oral solution 10 mg/5
ml

paroxetine hcl oral suspension 10
mg/5 ml

(Paxil)

PA NSO-HRM; AGE
(Max 64 Years)

paroxetine hcl oral tablet 10 mg, 20
mg, 30 mg, 40 mg

(Paxil)

PA NSO-HRM; AGE
(Max 64 Years)

paroxetine hcl oral tablet extended
release 24 hr 12.5 mg, 25 mg, 37.5

mg

(Paxil CR)

PA NSO-HRM; AGE
(Max 64 Years)

perphenazine-amitriptyline oral
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-
25 mg, 4-50 mg

phenelzine oral tablet 15 mg

(Nardil)

protriptyline oral tablet 10 mg, 5 mg

RALDESY ORAL SOLUTION 10
MG/ML

PA NSO; NDS; QL
(1200 per 30 days)

sertraline oral concentrate 20 mg/ml

(Zoloft)

sertraline oral tablet 100 mg, 25 mg,
50 mg

(Zoloft)

tranylcypromine oral tablet 10 mg

(Parnate)

trazodone oral tablet 100 mg, 150
mg, 300 mg, 50 mg

trimipramine oral capsule 100 mg,
25 mg, 50 mg

TRINTELLIX ORAL TABLET 10
MG, 20 MG, 5 MG

QL (30 per 30 days)

venlafaxine besylate oral tablet
extended release 24hr 112.5 mg

QL (60 per 30 days)
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Antidiabetic Agents, Miscellaneous

Drug Name Drug Tier Requirements/Limits
venlafaxine oral capsule,extended (Effexor XR) 2 QL (30 per 30 days)
release 24hr 150 mg
venlafaxine oral capsule,extended (Effexor XR) 2 QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 2
mg, 37.5 mg, 50 mg, 75 mg
venlafaxine oral tablet extended 4 QL (30 per 30 days)
release 24hr 150 mg, 225 mg, 37.5
mg
venlafaxine oral tablet extended 4 QL (90 per 30 days)
release 24hr 75 mg
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) 3 QL (30 per 30 days)

40 mg

ZURZUVAE ORAL CAPSULE 20 5 PA NSO; NDS; QL (28
MG, 25 MG per 14 days)
ZURZUVAE ORAL CAPSULE 30 5 PA NSO; NDS; QL (14
MG per 14 days)

antidiabeticiasents I

MG, 25-5 MG

acarbose oral tablet 100 mg, 25 mg, 2

50 mg

dapagliflozin oral tablet 10 mg, 5 mg (Farxiga) 3 QL (30 per 30 days)
dapagliflozin-metformin oral tablet,  (Xigduo XR) 3

ir - er, biphasic 24hr 10-1,000 mg,

10-500 mg, 5-1,000 mg, 5-500 mg

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

GLYXAMBI ORAL TABLET 10-5 3 QL (30 per 30 days)
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Drug Name Drug Tier Requirements/Limits

JANUMET XR ORAL TABLET, ER (sitagliptin phos- 3 QL (30 per 30 days)

MULTIPHASE 24 HR 100-1,000 metformin)

MG

JANUMET XR ORAL TABLET, ER (sitagliptin phos- 3 QL (60 per 30 days)

MULTIPHASE 24 HR 50-1,000 MG, metformin)

50-500 MG

JARDIANCE ORAL TABLET 10 3 QL (30 per 30 days)

MG, 25 MG

JENTADUETO ORAL TABLET (linagliptin-metformin) 3 QL (60 per 30 days)

2.5-1,000 MG, 2.5-500 MG, 2.5-850

MG

JENTADUETO XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC 24HR

2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30 per 30 days)

TABLET, IR - ER, BIPHASIC 24HR

5-1,000 MG

metformin oral solution 500 mg/5 ml  (Riomet) 4 QL (765 per 30 days)

metformin oral tablet 1,000 mg 1 QL (75 per 30 days)

metformin oral tablet 500 mg 1 QL (150 per 30 days)

metformin oral tablet 850 mg 1 QL (90 per 30 days)

metformin oral tablet extended 1 QL (120 per 30 days)

release 24 hr 500 mg

metformin oral tablet extended 1 QL (60 per 30 days)

release 24 hr 750 mg

mifepristone oral tablet 300 mg (Korlym) 5 PA; NDS; QL (112 per
28 days)

miglitol oral tablet 100 mg, 25 mg, 4 QL (90 per 30 days)

50 mg

nateglinide oral tablet 120 mg, 60 mg 6 QL (90 per 30 days)
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Drug Name Drug Tier Requirements/Limits
pioglitazone oral tablet 15 mg, 30 (Actos) 1 QL (30 per 30 days)
mg, 45 mg
pioglitazone-metformin oral tablet 6 QL (90 per 30 days)
15-500 mg
pioglitazone-metformin oral tablet (Actoplus MET) 6 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 6 QL (120 per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 per 30 days)
sitagliptin phos-metformin oral tablet (Janumet) 3 QL (60 per 30 days)
50-1,000 mg, 50-500 mg
sitagliptin phosphate oral tablet 100  (Januvia) 3 QL (30 per 30 days)
mg, 25 mg, 50 mg
SYNJARDY ORAL TABLET 12.5- 3 QL (60 per 30 days)
1,000 MG, 12.5-500 MG, 5-1,000
MG, 5-500 MG
SYNJARDY XR ORAL TABLET, 3 QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10-1,000
MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, 3 QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG

TRADJENTA ORAL TABLET 5 (linagliptin) 3 QL (30 per 30 days)
MG

TRIJARDY XR ORAL TABLET, IR 3 QL (30 per 30 days)
- ER, BIPHASIC 24HR 10-5-1,000

MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR 3 QL (60 per 30 days)
- ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG
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INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

Drug Name Drug Tier Requirements/Limits
[Insulins

FIASP FLEXTOUCH U-100 3 max $35 copay per

INSULIN SUBCUTANEOUS month supply; QL (30

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

ML)

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

SUBCUTANEOUS CARTRIDGE month supply; QL (30

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

FIASP U-100 INSULIN 3 max $35 copay per

SUBCUTANEOUS SOLUTION 100 month supply; QL (40

UNIT/ML per 28 days)

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

INSULIN SUBCUTANEOUS month supply; QL (40

SOLUTION 500 UNIT/ML per 28 days)

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

KWIKPEN SUBCUTANEOUS month supply; QL (24

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

ML)

insulin glargine-yfgn subcutaneous  (Semglee(insulin glarg- 3 max $35 copay per

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

insulin glargine-yfgn subcutaneous  (Semglee(insulin 3 max $35 copay per

solution 100 unit/ml glargine-yfgn)) month supply; QL (40
per 28 days)

insulin lispro subcutaneous solution ~— (Admelog U-100 Insulin 3 max $35 copay per

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

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

month supply; QL (30
per 28 days)
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PEN 100 UNIT/ML (70-30)

U-100 SUBCUTANEOUS INSULIN aspart)

Drug Name Drug Tier Requirements/Limits
LANTUS U-100 INSULIN (insulin glargine) 3 max $35 copay per
SUBCUTANEOUS SOLUTION 100 month supply; QL (40
UNIT/ML per 28 days)
NOVOLIN 70/30 U-100 INSULIN 3 max $35 copay per
SUBCUTANEOUS SUSPENSION month supply; QL (40
100 UNIT/ML (70-30) per 28 days)
NOVOLIN 70-30 FLEXPEN U-100 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (70-30) per 28 days)
NOVOLIN N FLEXPEN 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN N NPH U-100 INSULIN 3 max $35 copay per
SUBCUTANEOUS SUSPENSION month supply; QL (40
100 UNIT/ML per 28 days)
NOVOLIN R FLEXPEN 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN R REGULAR U100 3 max $35 copay per
INSULIN INJECTION SOLUTION month supply; QL (40
100 UNIT/ML per 28 days)
NOVOLOG FLEXPEN U-100 (insulin aspart u-100) 3 max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)
ML)
NOVOLOG MIX 70-30 U-100 (insulin asp prt-insulin 3 max $35 copay per
INSULN SUBCUTANEOUS aspart) month supply; QL (40
SOLUTION 100 UNIT/ML (70-30) per 28 days)
NOVOLOG MIX 70-30FLEXPEN  (insulin asp prt-insulin 3 max $35 copay per

month supply; QL (30
per 28 days)
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250 mg

Drug Name Drug Tier Requirements/Limits
NOVOLOG PENFILL U-100 (insulin aspart u-100) 3 max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (30
CARTRIDGE 100 UNIT/ML per 28 days)
NOVOLOG U-100 INSULIN (insulin aspart u-100) 3 max $35 copay per
ASPART SUBCUTANEOUS month supply; QL (40
SOLUTION 100 UNIT/ML per 28 days)
SOLIQUA 100/33 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (15
100 UNIT-33 MCG/ML per 25 days)
TOUJEO MAX U-300 SOLOSTAR  (insulin glargine u-300 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN  conc) month supply; QL (18
300 UNIT/ML (3 ML) per 28 days)
TOUJEO SOLOSTAR U-300 (insulin glargine u-300 3 max $35 copay per
INSULIN SUBCUTANEOUS conc) month supply; QL (13.5
INSULIN PEN 300 UNIT/ML (1.5 per 28 days)

ML)

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

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 1 QL (90 per 30 days)
glipizide oral tablet 5 mg 1 QL (240 per 30 days)
glipizide oral tablet extended release 1 QL (60 per 30 days)
24hr 10 mg

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

glipizide-metformin oral tablet 2.5- 6 QL (240 per 30 days)
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Drug Name Drug Tier Requirements/Limits
glipizide-metformin oral tablet 2.5- 6 QL (120 per 30 days)
500 mg, 5-500 mg
glyburide micronized oral tablet 1.5 1 PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)
glyburide oral tablet 1.25 mg, 2.5 1 PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- 1 PA-HRM; AGE (Max 64
250 mg, 2.5-500 mg, 5-500 mg Years)
Antifungals

ABELCET INTRAVENOUS 4 PA BvD
SUSPENSION 5 MG/ML

amphotericin b injection recon soln 4 PA BvD

50 mg

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

ciclopirox topical cream 0.77 % (Ciclodan) 2 QL (180 per 30 days)
ciclopirox topical gel 0.77 % 4

ciclopirox topical shampoo 1 % 4

ciclopirox topical solution 8 % (Ciclodan) 2 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % (Loprox (as olamine)) 4 QL (180 per 30 days)
clotrimazole mucous membrane 3

troche 10 mg

clotrimazole topical cream 1 % (Antifungal 2

(clotrimazole))
clotrimazole topical solution 1 % (Athlete's Foot 2
(clotrimazole))

clotrimazole-betamethasone topical 2 QL (90 per 30 days)
cream 1-0.05 %

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

61



Drug Name Drug Tier Requirements/Limits

clotrimazole-betamethasone topical 4

lotion 1-0.05 %

CRESEMBA INTRAVENOUS 5 NDS

RECON SOLN 372 MG

CRESEMBA ORAL CAPSULE 186 5 PA; NDS

MG, 74.5 MG

econazole nitrate topical cream 1 % 2 QL (170 per 30 days)
Sfluconazole in nacl (iso-osm) 4

intravenous piggyback 200 mg/100
ml, 400 mg/200 ml

fluconazole oral suspension for 4
reconstitution 10 mg/ml

fluconazole oral suspension for (Diflucan) 4

reconstitution 40 mg/ml

fluconazole oral tablet 100 mg, 150 2

mg, 200 mg, 50 mg

flucytosine oral capsule 250 mg, 500 (Ancobon) 5 NDS

mg

griseofulvin microsize oral 4

suspension 125 mg/5 ml

griseofulvin microsize oral tablet 500 4

mg

griseofulvin ultramicrosize oral 4

tablet 125 mg, 250 mg

itraconazole oral capsule 100 mg (Sporanox) 4

itraconazole oral solution 10 mg/ml 4 PA

ketoconazole oral tablet 200 mg 3

ketoconazole topical cream 2 % 2 QL (180 per 30 days)
ketoconazole topical shampoo 2 % 2 QL (360 per 30 days)
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Drug Name Drug Tier Requirements/Limits
micafungin intravenous recon soln 4
100 mg, 50 mg
miconazole-3 vaginal suppository 3
200 mg
NOXAFIL ORAL SUSP,.DELAYED 5 PA; NDS
RELEASE FOR RECON 300 MG
nyamyc topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000 2
unit/ml
nystatin oral tablet 500,000 unit 3
nystatin topical cream 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (Nystop) 2 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical cream 3
100,000-0.1 unit/g-%
nystatin-triamcinolone topical 2
ointment 100,000-0.1 unit/gram-%
nystop topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
posaconazole oral suspension 200 5 PA; NDS
mg/5 ml (40 mg/ml)
posaconazole oral tablet,delayed 4 PA
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln  (Vfend IV) 4 PA BvD
200 mg
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Drug Name Drug Tier Requirements/Limits
voriconazole intravenous solution 10 4 PA BvD
mg/ml
voriconazole oral suspension for (Vtend) 5 PA; NDS
reconstitution 200 mg/5 ml (40
mg/ml)
voriconazole oral tablet 200 mg, 50 3

mg
Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) 1
allopurinol oral tablet 300 mg 1
colchicine oral tablet 0.6 mg (Colcrys) 2 QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg  (Uloric) 4 QL (30 per 30 days)
probenecid oral tablet 500 mg 3
probenecid-colchicine oral tablet 4
500-0.5 mg
Antihistamines
carbinoxamine maleate oral liquid 4 (Carbzah) 4 PA-HRM; AGE (Max 64
mg/5 ml Years)
carbzah oral liquid 4 mg/5 ml (carbinoxamine maleate) 4 PA-HRM; AGE (Max 64
Years)
clemastine oral tablet 2.68 mg (Clemsza) 4 PA-HRM; AGE (Max 64
Years)
clemasz oral tablet 2.68 mg (clemastine) 4 PA-HRM; AGE (Max 64
Years)
clemsza oral tablet 2.68 mg (clemastine) 4 PA-HRM; AGE (Max 64
Years)
cyproheptadine oral syrup 2 mg/5 ml 2 PA-HRM; AGE (Max 64

Years)
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Drug Name Drug Tier Requirements/Limits
cyproheptadine oral tablet 4 mg 2 PA-HRM; AGE (Max 64
Years)
hydroxyzine hcl oral solution 10 4
mg/5 ml
hydroxyzine hcl oral tablet 10 mg, 25 1
mg, 50 mg
levocetirizine oral solution 2.5 mg/5  (Xyzal) 4
ml
levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1
promethazine oral syrup 6.25 mg/5 2 PA-HRM; AGE (Max 64
ml Years)

diazoxide oral suspension 50 mg/ml  (Proglycem)

Antimigraine Agents

Antimigraine Agents

NDS

AIMOVIG AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 140 MG/ML, 70
MG/ML

PA; QL (1 per 30 days)

dihydroergotamine nasal spray,non- (Migranal)
aerosol 0.5 mg/pump act. (4 mg/ml)

PA; QL (8 per 28 days)

EMGALITY PEN
SUBCUTANEOUS PEN INJECTOR
120 MG/ML

PA; QL (2 per 30 days)

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE 120
MG/ML

PA; QL (2 per 30 days)
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Drug Name Drug Tier Requirements/Limits
EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300
MG/3 ML (100 MG/ML X 3)
naratriptan oral tablet 1 mg, 2.5 mg 2 QL (18 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75
MG
QULIPTA ORAL TABLET 10 MG, 3 PA; QL (30 per 30 days)
30 MG, 60 MG
rizatriptan oral tablet 10 mg (Maxalt) 2 QL (18 per 30 days)
rizatriptan oral tablet 5 mg 2 QL (18 per 30 days)
rizatriptan oral tablet, disintegrating  (Maxalt-MLT) 2 QL (18 per 30 days)

10 mg

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

sumatriptan nasal spray,non-aerosol 4 QL (12 per 30 days)
20 mg/actuation, 5 mg/actuation

sumatriptan succinate oral tablet 100 (Imitrex) 2 QL (9 per 30 days)
mg

sumatriptan succinate oral tablet 25  (Imitrex) 2 QL (18 per 30 days)
mg, 50 mg

sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 4 QL (4 per 28 days)
pen injector 4 mg/0.5 ml

sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 4 QL (4 per 28 days)
pen injector 6 mg/0.5 ml

sumatriptan succinate subcutaneous 4 QL (5 per 28 days)
solution 6 mg/0.5 ml

sumatriptan-naproxen oral tablet 85- (Treximet) 4 QL (9 per 27 days)
500 mg

UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30 days)
MG, 50 MG
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zolmitriptan oral tablet 2.5 mg, 5 mg (Zomig) 3 QL (12 per 30 days)

zolmitriptan oral 4 QL (12 per 30 days)
tablet, disintegrating 2.5 mg, 5 mg

Antimycobacterials

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg
ethambutol oral tablet 100 mg, 400
mg

isoniazid oral solution 50 mg/5 ml 4

—

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET
200 MG

PRIFTIN ORAL TABLET 150 MG (rifapentine)
pyrazinamide oral tablet 500 mg

N

QL (30 per 30 days)

rifabutin oral capsule 150 mg

LS RVS R I S

rifampin intravenous recon soln 600  (Rifadin)
mg

rifampin oral capsule 150 mg, 300 4
mg
SIRTURO ORAL TABLET 100 5 PA; NDS
MG, 20 MG

TRECATOR ORAL TABLET 250 4
MG

Antinausea Agents

Antinausea Agents

aprepitant oral capsule 125 mg 4 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg 4 PA BvD; QL (1 per 28
days)
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aprepitant oral capsule 80 mg (Emend) 4 PA BvD; QL (8 per 28
days)
aprepitant oral capsule,dose pack (Emend) 4 PA BvD
125 mg (1)- 80 mg (2)
compro rectal suppository 25 mg (prochlorperazine) 4
dronabinol oral capsule 10 mg, 2.5  (Marinol) 3 PA; QL (60 per 30 days)
mg, 5 mg
EMEND ORAL SUSPENSION FOR 4 PA BvD; QL (6 per 28
RECONSTITUTION 125 MG (25 days)
MG/ ML FINAL CONC.)
granisetron hcl oral tablet 1 mg 4 PA BvD
meclizine oral tablet 12.5 mg 1
meclizine oral tablet 25 mg (Dramamine 1
(meclizine))
ondansetron hcl oral solution 4 mg/5 4 PA BvD
ml
ondansetron hcl oral tablet 4 mg, 8 2 PA BvD
mg
ondansetron oral 2 PA BvD
tablet,disintegrating 4 mg, 8 mg
prochlorperazine edisylate injection 2
solution 10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet (Compazine) 3
10 mg, 5 mg
prochlorperazine rectal suppository — (Compro) 4
25 mg
promethazine oral tablet 12.5 mg, 25 1 PA-HRM; AGE (Max 64
mg, 50 mg Years)
promethazine rectal suppository 12.5 (Promethegan) 4 PA-HRM; AGE (Max 64
mg, 25 mg Years)
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promethegan rectal suppository 12.5 (promethazine) 4 PA-HRM; AGE (Max 64
mg, 25 mg, 50 mg Years)
scopolamine base transdermal patch (Transderm-Scop) 3 PA-HRM; QL (10 per 30
3 day 1 mg over 3 days days); AGE (Max 64

Years)

Antiparasite Agents

albendazole oral tablet 200 mg 4

atovaquone oral suspension 750 (Mepron) 4

mg/5 ml

atovaquone-proguanil oral tablet (Malarone) 4

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 4

62.5-25 mg

chloroquine phosphate oral tablet 4

250 mg, 500 mg

COARTEM ORAL TABLET 20-120 4

MG

hydroxychloroquine oral tablet 100 3 QL (180 per 30 days)
mg

hydroxychloroquine oral tablet 200  (Plaquenil) 3 QL (90 per 30 days)
mg

hydroxychloroquine oral tablet 300  (Sovuna) 3 QL (60 per 30 days)
mg

hydroxychloroquine oral tablet 400 3 QL (60 per 30 days)
mg

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

ivermectin oral tablet 3 mg (Stromectol) 3

ivermectin oral tablet 6 mg 4

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

69



Drug Name Drug Tier Requirements/Limits
mefloquine oral tablet 250 mg 2
nitazoxanide oral tablet 500 mg (Alinia) 5 NDS; QL (60 per 30
days)
pentamidine inhalation recon soln (Nebupent) 4 PA BvD
300 mg
pentamidine injection recon soln 300 (Pentam) 4
mg
praziquantel oral tablet 600 mg 4
PRIMAQUINE ORAL TABLET 4
26.3 MG (15 MG BASE)
pyrimethamine oral tablet 25 mg (Daraprim) 5 PA; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 4 PA
tinidazole oral tablet 250 mg, 500 mg 4

Antiparkinsonian Agents

Antiparkinsonian Agents

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

amantadine hcl oral tablet 100 mg

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

benztropine oral tablet 0.5 mg, 1 mg, 2

2 mg

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg

cabergoline oral tablet 0.5 mg
carbidopa oral tablet 25 mg (Lodosyn)

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

[NOT I S I NS I S N
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carbidopa-levodopa oral tablet 25-  (Dhivy) 2
100 mg

carbidopa-levodopa oral tablet 25- 2
250 mg

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

mg

carbidopa-levodopa oral 4

tablet,disintegrating 10-100 mg, 25-
100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral 4
tablet 12.5-50-200 mg, 18.75-75-200
mg, 25-100-200 mg, 31.25-125-200
mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg

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

DEVICE 42 MG

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

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

MG/24 HOUR

ONAPGO SUBCUTANEOUS 5 PA; NDS; QL (600 per
CARTRIDGE 4.9 MG/ ML 30 days)

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

OSMOLEX ER ORAL TABLET, IR 4 ST

_ER, BIPHASIC 24HR 129 MG,
193 MG, 258 MG, 322
MG/DAY(129 MG X1-193MG X1)
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pramipexole oral tablet 0.125 mg, 1
0.25mg, 0.5 mg, 0.75 mg, 1 mg, 1.5

mg

rasagiline oral tablet 0.5 mg, 1 mg (Azilect) 3

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

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

ropinirole oral tablet extended 3
release 24 hr 2 mg, 4 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4 mg/ml

DN [ W |W

trihexyphenidyl oral tablet 2 mg, 5
mg

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

SOLUTION 12-240 MG/ML

AR Sy CH O Gk C1 65

Antipsychotic Agents

ABILIFY ASIMTUFII 5 NDS; QL (2.4 per 42
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 720 MG/2.4 ML

ABILIFY ASIMTUFII 5 NDS; QL (3.2 per 42
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML
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ABILIFY MAINTENA 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG

ABILIFY MAINTENA 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR
SUSPENSION.EXTENDED REL
SYRING 300 MG, 400 MG

aripiprazole oral solution 1 mg/ml 4

aripiprazole oral tablet 10 mg, 15 (Ability) 2

mg, 2 mg, 20 mg, 30 mg, 5 mg

aripiprazole oral 4 ST; QL (90 per 30 days)
tablet, disintegrating 10 mg

aripiprazole oral 4 ST; QL (60 per 30 days)
tablet,disintegrating 15 mg

ARISTADA INITIO 5 NDS; QL (4.8 per 365
INTRAMUSCULAR days)

SUSPENSION,.EXTENDED REL
SYRING 675 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 14
SUSPENSION,EXTENDED REL days)

SYRING 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (1.6 per 14
SUSPENSION,EXTENDED REL days)

SYRING 441 MG/1.6 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (2.4 per 14
SUSPENSION,EXTENDED REL days)

SYRING 662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 14
SUSPENSION.EXTENDED REL days)

SYRING 882 MG/3.2 ML
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20 MG, 125-30 MG, 50-20 MG

Drug Name Drug Tier Requirements/Limits
asenapine maleate sublingual tablet  (Saphris) 4 QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg
BYSANTI ORAL TABLET 1 MG, 5 ST; NDS; QL (60 per 30
10 MG, 12 MG, 2 MG, 4 MG, 6 MG, days)
8 MG
BYSANTI TITRATION PACK A 4 ST
ORAL TABLETS,DOSE PACK
IMG(2)-2MG(2)- 4MG(2)-6MG(2)
BYSANTI TITRATION PACK B 4 ST
ORAL TABLETS.DOSE PACK 1
MG(6)-2MG(2)- 6 MG(2)-8 MG(2)
BYSANTI TITRATION PACK C 4 ST
ORAL TABLETS,DOSE PACK 1
MG(4)-2MG(2)- 6 MG (2)
CAPLYTA ORAL CAPSULE 10.5 5 ST; NDS; QL (30 per 30
MG, 21 MG, 42 MG days)
chlorpromazine oral concentrate 100 4
mg/ml, 30 mg/ml
chlorpromazine oral tablet 10 mg, 4
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 (Clozaril) 3
mg, 25 mg, 50 mg
clozapine oral tablet, disintegrating 4 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg
clozapine oral tablet, disintegrating 4 ST; QL (180 per 30
150 mg days)
clozapine oral tablet,disintegrating 4 ST; QL (120 per 30
200 mg days)
COBENFY ORAL CAPSULE 100- 5 ST; NDS; QL (60 per 30

days)

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

01/01/2027

pages of this document

74




Drug Name Drug Tier Requirements/Limits

COBENFY STARTER PACK 5 ST; NDS
ORAL CAPSULE,DOSE PACK 50
MG-20 MG /100 MG-20 MG

FANAPT ORAL TABLET 1 MG, 10 5 ST; NDS: QL (60 per 30
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 days)

MG

FANAPT TITRATION PACK A 4 ST

ORAL TABLETS,DOSE PACK

IMG(2)-2MG(2)- 4MG(2)-6MG(2)

FANAPT TITRATION PACK B 4 ST

ORAL TABLETS,DOSE PACK 1
MG(6)-2MG(2)- 6 MG(2)-8 MG(2)

FANAPT TITRATION PACK C 4 ST
ORAL TABLETS,DOSE PACK 1
MG(4)-2 MG(2) -6 MG (2)

fluphenazine decanoate injection 4
solution 25 mg/ml

fluphenazine hcl injection solution 4
2.5 mg/ml

fluphenazine hcl oral concentrate 5 4
mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 4
ml

fluphenazine hcl oral tablet 1 mg 3
fluphenazine hcl oral tablet 10 mg, 4
2.5mg, 5 mg

haloperidol decanoate intramuscular 4

solution 100 mg/ml, 100 mg/ml (1
ml), 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 2
5 mg/ml
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INTRAMUSCULAR SYRINGE 273
MG/0.88 ML

Drug Name Drug Tier Requirements/Limits
haloperidol lactate intramuscular 4
syringe 5 mg/ml
haloperidol lactate oral concentrate 4
2 mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 2
10 mg, 2 mg, 20 mg, 5 mg
INVEGA HAFYERA 5 NDS; QL (3.5 per 166
INTRAMUSCULAR SYRINGE days)
1,092 MG/3.5 ML
INVEGA HAFYERA 5 NDS; QL (5 per 166
INTRAMUSCULAR SYRINGE days)
1,560 MG/5 ML
INVEGA SUSTENNA 5 NDS; QL (0.75 per 21
INTRAMUSCULAR SYRINGE 117 days)
MG/0.75 ML
INVEGA SUSTENNA 5 NDS; QL (1 per 21 days)
INTRAMUSCULAR SYRINGE 156
MG/ML
INVEGA SUSTENNA 5 NDS; QL (1.5 per 21
INTRAMUSCULAR SYRINGE 234 days)
MG/1.5 ML
INVEGA SUSTENNA 3 QL (0.25 per 21 days)
INTRAMUSCULAR SYRINGE 39
MG/0.25 ML
INVEGA SUSTENNA 5 NDS:; QL (0.5 per 21
INTRAMUSCULAR SYRINGE 78 days)
MG/0.5 ML
INVEGA TRINZA 5 NDS; QL (0.88 per 70

days)
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MG, 5 MG

Drug Name Drug Tier Requirements/Limits
INVEGA TRINZA 5 NDS; QL (1.32 per 70
INTRAMUSCULAR SYRINGE 410 days)
MG/1.32 ML
INVEGA TRINZA 5 NDS; QL (1.75 per 70
INTRAMUSCULAR SYRINGE 546 days)
MG/1.75 ML
INVEGA TRINZA 5 NDS; QL (2.63 per 70
INTRAMUSCULAR SYRINGE 819 days)
MG/2.63 ML
loxapine succinate oral capsule 10 4
mg, 25 mg, 5 mg, 50 mg
lurasidone oral tablet 120 mg, 20 (Latuda) 4
mg, 40 mg, 60 mg, 80 mg
LYBALVI ORAL TABLET 10-10 5 NDS: QL (30 per 30
MG, 15-10 MG, 20-10 MG, 5-10 days)
MG
molindone oral tablet 10 mg, 5 mg 4 QL (120 per 30 days)
molindone oral tablet 25 mg 4 QL (270 per 30 days)
NUPLAZID ORAL CAPSULE 34 5 PA NSO; NDS; QL (30
MG per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30

per 30 days)

olanzapine intramuscular recon soln  (Zyprexa) 4 QL (30 per 30 days)
10 mg
olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) 2
2.5mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet, disintegrating (Zyprexa Zydis) 4
10 mg, 15 mg, 20 mg, 5 mg
OPIPZA ORAL FILM 10 MG, 2 5 ST; NDS

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

pages of this document

01/01/2027

77




Drug Name Drug Tier Requirements/Limits

paliperidone oral tablet extended 4 QL (30 per 30 days)
release 24hr 1.5 mg

paliperidone oral tablet extended (Invega) 4 QL (30 per 30 days)
release 24hr 3 mg, 9 mg

paliperidone oral tablet extended (Invega) 4 QL (60 per 30 days)
release 24hr 6 mg

perphenazine oral tablet 16 mg, 2 3

mg, 4 mg, 8 mg

pimozide oral tablet 1 mg, 2 mg 4

quetiapine oral tablet 100 mg, 200 (Seroquel) 2

mg, 25 mg, 300 mg, 400 mg, 50 mg

quetiapine oral tablet extended (Seroquel XR) 3
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 5 NDS:; QL (30 per 30
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 days)

MG

risperidone microspheres (Risperdal Consta) 4 QL (2 per 28 days)

intramuscular suspension,extended
rel recon 12.5 mg/2 ml

risperidone microspheres (Rykindo) 4 QL (2 per 28 days)
intramuscular suspension,extended

rel recon 25 mg/2 ml

risperidone microspheres (Rykindo) 5 NDS:; QL (2 per 28 days)

intramuscular suspension,extended
rel recon 37.5 mg/2 ml, 50 mg/2 ml

risperidone oral solution 1 mg/ml (Risperdal) 4 QL (480 per 30 days)
risperidone oral tablet 0.25 mg 1
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 1

2 mg, 3 mg, 4 mg
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INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

Drug Name Drug Tier Requirements/Limits
risperidone oral tablet,disintegrating 4 QL (60 per 30 days)
0.25 mg, 0.5 mg, I mg, 2 mg, 3 mg
risperidone oral tablet, disintegrating 4 QL (120 per 30 days)

4 mg

RYKINDO INTRAMUSCULAR (risperidone 5 NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL microspheres)

RECON 25 MG/2 ML, 37.5 MG/2

ML, 50 MG/2 ML

SECUADO TRANSDERMAL 5 ST; NDS; QL (30 per 30
PATCH 24 HOUR 3.8 MG/24 days)

HOUR, 5.7 MG/24 HOUR, 7.6

MG/24 HOUR

thioridazine oral tablet 10 mg, 100 3

mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 4

2mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 3

mg, 2 mg, 5 mg

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

VRAYLAR ORAL CAPSULE 0.5 3 QL (30 per 30 days)
MG, 0.75 MG, 1.5 MG, 3 MG, 4.5

MG, 6 MG

ziprasidone hcl oral capsule 20 mg,  (Geodon) 2

40 mg, 60 mg, 80 mg

ziprasidone mesylate intramuscular ~ (Geodon) 4 QL (6 per 28 days)
recon soln 20 mg/ml (final conc.)

ZYPREXA RELPREVV 4 QL (2 per 28 days)
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INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

Drug Name Drug Tier Requirements/Limits
ZYPREXA RELPREVV 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG
ZYPREXA RELPREVV 5 NDS; QL (1 per 28 days)

Antivirals (Systemic)

suspension,extended release 600
mg/3 ml (200 mg/ml)

Antiretrovirals

abacavir oral solution 20 mg/ml (Ziagen) 3

abacavir oral tablet 300 mg 3

abacavir-lamivudine oral tablet 600- 3

300 mg

APTIVUS ORAL CAPSULE 250 5 NDS

MG

atazanavir oral capsule 150 mg 3

atazanavir oral capsule 200 mg, 300 (Reyataz) 3

mg

BIKTARVY ORAL TABLET 30- 5 NDS; QL (30 per 30
120-15 MG, 50-200-25 MG days)

CABENUVA INTRAMUSCULAR 5 NDS
SUSPENSION.EXTENDED

RELEASE 400 MG/2 ML- 600

MG/2 ML, 600 MG/3 ML- 900

MG/3 ML

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

mg/2 ml (200 mg/ml)

cabotegravir intramuscular (Apretude) 5 NDS; QL (24 per 365

days)
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CIMDUO ORAL TABLET 300-300 5 NDS
MG
darunavir oral tablet 600 mg, 800 mg (Prezista) 4
DELSTRIGO ORAL TABLET 100- 5 NDS
300-300 MG
DESCOVY ORAL TABLET 120-15 5 NDS
MG, 200-25 MG
didanosine oral capsule,delayed 4
release(dr/ec) 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 5 NDS
MG
EDURANT PED ORAL TABLET 5 NDS
FOR SUSPENSION 2.5 MG
efavirenz oral capsule 200 mg, 50 mg 4
efavirenz oral tablet 600 mg 4
efavirenz-emtricitabin-tenofov oral 4
tablet 600-200-300 mg
efavirenz-lamivu-tenofov disop oral 5 NDS
tablet 400-300-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symfi) 5 NDS
tablet 600-300-300 mg
emtricitabine oral capsule 200 mg (Emtriva) 4
emtricitabine-tenofovir (tdf) oral (Truvada) 4
tablet 100-150 mg, 133-200 mg, 167-
250 mg
emtricitabine-tenofovir (tdf) oral (Truvada) 2
tablet 200-300 mg
emtricita-rilpivirine-tenof df oral (Complera) 5 NDS
tablet 200-25-300 mg
EMTRIVA ORAL SOLUTION 10 4
MG/ML
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etravirine oral tablet 100 mg, 200 mg (Intelence) 4
EVOTAZ ORAL TABLET 300-150 5 NDS
MG
fosamprenavir oral tablet 700 mg 4
GENVOYA ORAL TABLET 150- 5 NDS
150-200-10 MG
IDVYNSO ORAL TABLET 100- 5 NDS; QL (30 per 30
0.25 MG days)
INTELENCE ORAL TABLET 25 4
MG
ISENTRESS HD ORAL TABLET 5 NDS
600 MG
ISENTRESS ORAL POWDER IN 5 NDS
PACKET 100 MG
ISENTRESS ORAL TABLET 400 5 NDS
MG
ISENTRESS ORAL 5 NDS
TABLET,CHEWABLE 100 MG
ISENTRESS ORAL 3
TABLET.CHEWABLE 25 MG
JULUCA ORAL TABLET 50-25 5 NDS
MG
KALETRA ORAL SOLUTION 400- (lopinavir-ritonavir) 4 QL (480 per 30 days)
100 MG/5 ML
lamivudine oral solution 10 mg/ml (Epivir) 3
lamivudine oral tablet 100 mg 3
lamivudine oral tablet 150 mg, 300  (Epivir) 2
mg
lamivudine-zidovudine oral tablet 4
150-300 mg
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lopinavir-ritonavir oral solution 400- (Kaletra) 4 QL (480 per 30 days)
100 mg/5 ml
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 4 QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) 4 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) 5 NDS
mg
nevirapine oral suspension 50 mg/3 4 QL (1200 per 30 days)
ml
nevirapine oral tablet 200 mg 2 QL (60 per 30 days)
nevirapine oral tablet extended 4 QL (90 per 30 days)
release 24 hr 100 mg
nevirapine oral tablet extended 4 QL (30 per 30 days)
release 24 hr 400 mg
NORVIR ORAL POWDER IN 4
PACKET 100 MG
ODEFSEY ORAL TABLET 200-25- 5 NDS
25 MG
PIFELTRO ORAL TABLET 100 5 NDS
MG
PREZCOBIX ORAL TABLET 675- 5 NDS
150 MG, 800-150 MG-MG
PREZISTA ORAL SUSPENSION 5 NDS
100 MG/ML
PREZISTA ORAL TABLET 150 5 NDS
MG
PREZISTA ORAL TABLET 75 MG
REYATAZ ORAL POWDER IN 5 NDS
PACKET 50 MG
rilpivirine hcl oral tablet 25 mg (Edurant) 5 NDS
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rilpivirine intramuscular 5 NDS
suspension,extended release 600
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)

ritonavir oral tablet 100 mg (Norvir)

RUKOBIA ORAL TABLET 5 NDS
EXTENDED RELEASE 12 HR 600
MG

SELZENTRY ORAL SOLUTION 5 NDS
20 MG/ML

SELZENTRY ORAL TABLET 25 3
MG

SELZENTRY ORAL TABLET 75 5 NDS
MG

stavudine oral capsule 15 mg, 20 mg, 4
30 mg, 40 mg

STRIBILD ORAL TABLET 150- 5 NDS
150-200-300 MG

SUNLENCA ORAL TABLET 300 5 NDS
MG, 300 MG (4-TABLET PACK),
300 MG (5-TABLET PACK)

SYMTUZA ORAL TABLET 800- 5 NDS
150-200-10 MG

tenofovir disoproxil fumarate oral (Viread) 2

tablet 300 mg

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG, 5 NDS
50 MG

TIVICAY PD ORAL TABLET FOR 5 NDS

SUSPENSION 5 MG
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TRIUMEQ ORAL TABLET 600-50- 5 NDS; QL (30 per 30
300 MG days)

TRIUMEQ PD ORAL TABLET 4

FOR SUSPENSION 60-5-30 MG

TYBOST ORAL TABLET 150 MG QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 NDS

MG, 625 MG

VIREAD ORAL POWDER 40 5 NDS

MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 5 NDS

200 MG, 250 MG

zidovudine oral capsule 100 mg (Retrovir) 4

zidovudine oral syrup 10 mg/ml (Retrovir) 4

zidovudine oral tablet 300 mg 3
Antivirals, Miscellaneous

LIVTENCITY ORAL TABLET 200 5 PA; NDS

MG

oseltamivir oral capsule 30 mg 3 QL (84 per 180 days)
oseltamivir oral capsule 45 mg 3 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 3 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 4 QL (540 per 180 days)
reconstitution 6 mg/ml

PAXLOVID ORAL 3 QL (20 per 5 days)
TABLETS.DOSE PACK 150 MG

(10)- 100 MG (10)

PAXLOVID ORAL 3 QL (11 per 28 days)

TABLETS,DOSE PACK 150 MG
(6)- 100 MG (5)
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PAXLOVID ORAL 3 QL (30 per 5 days)
TABLETS.DOSE PACK 300 MG

(150 MG X 2)-100 MG

PEGASYS SUBCUTANEOUS 5 PA; NDS

SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS 5 PA; NDS

SYRINGE 180 MCG/0.5 ML

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

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

RELENZA DISKHALER 4 QL (60 per 180 days)

INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg (Flumadine) 4

[Hcev Antivirals
EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (28 per 28
PACKET 150-37.5 MG days)
EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (56 per 28
PACKET 200-50 MG days)
EPCLUSA ORAL TABLET 200-50 5 PA; NDS; QL (28 per 28
MG days)
EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir) 5 PA; NDS; QL (28 per 28
MG days)
MAVYRET ORAL TABLET 100-40 5 PA; NDS; QL (84 per 28
MG days)
VOSEVI ORAL TABLET 400-100- 5 PA; NDS; QL (28 per 28
100 MG days)

Nucleosides And Nucleotides
acyclovir oral capsule 200 mg 2 |
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acyclovir oral suspension 200 mg/5 4
ml
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous 4 PA BvD
solution 50 mg/ml
adefovir oral tablet 10 mg 4
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 4
famciclovir oral tablet 125 mg, 250 3
mg, 500 mg
lagevrio (eua) oral capsule 200 mg 4 QL (40 per 5 days)
ribavirin oral capsule 200 mg 4
ribavirin oral tablet 200 mg 2
valacyclovir oral tablet 1 gram, 500  (Valtrex) 2
mg
valganciclovir oral recon soln 50 (Valcyte) 5 NDS

valganciclovir oral tablet 450 mg

VEMLIDY ORAL TABLET 25 MG

Blood

Products/Modifiers/Volume
Expanders

Anticoagulants

NDS; QL (30 per 30
days)

dabigatran etexilate oral capsule 110 (Pradaxa)
mg, 150 mg, 75 mg

QL (60 per 30 days)

ELIQUIS DVT-PE TREAT 30D
START ORAL TABLETS.DOSE
PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG

QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG

QL (74 per 30 days)
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ELIQUIS ORAL TABLET FOR 3 QL (960 per 30 days)
SUSPENSION 0.5 MG, 1.5 MG (0.5
MG X 3),2 MG (0.5 MG X 4)
ELIQUIS SPRINKLE ORAL 3 QL (120 per 30 days)
CAPSULE, SPRINKLE 0.15 MG
enoxaparin subcutaneous syringe (Lovenox) 4 QL (60 per 30 days)
100 mg/ml, 150 mg/ml
enoxaparin subcutaneous syringe (Lovenox) 4 QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml
enoxaparin subcutaneous syringe 30  (Lovenox) 4 QL (18 per 30 days)
mg/0.3 ml
enoxaparin subcutaneous syringe 40  (Lovenox) 4 QL (24 per 30 days)
mg/0.4 ml
enoxaparin subcutaneous syringe 60  (Lovenox) 4 QL (36 per 30 days)
mg/0.6 ml
fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (24 per 30
10 mg/0.8 ml days)
fondaparinux subcutaneous syringe  (Arixtra) 4 QL (15 per 30 days)
2.5 mg/0.5 ml
fondaparinux subcutaneous syringe 5 (Arixtra) 5 NDS; QL (12 per 30
mg/0.4 ml days)
fondaparinux subcutaneous syringe  (Arixtra) 4 QL (18 per 30 days)
7.5 mg/0.6 ml
heparin (porcine) injection solution 3
1,000 unit/ml, 10,000 unit/ml, 20,000
unit/ml, 5,000 unit/ml
Jjantoven oral tablet 1 mg, 10 mg, 2 (warfarin) 1
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
rivaroxaban oral suspension for (Xarelto) 3 QL (600 per 30 days)
reconstitution 1 mg/ml

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

88



SOLN 250 MCG
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rivaroxaban oral tablet 2.5 mg (Xarelto) 3

warfarin oral tablet 1 mg, 10 mg, 2 1

mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg
Blood Formation Modifiers

CINRYZE INTRAVENOUS 5 PA; NDS

RECON SOLN 500 UNIT (5 ML)

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

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

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

DOPTELET SPRINKLE ORAL 5 PA; NDS; QL (60 per 30
CAPSULE, SPRINKLE 10 MG days)

eltrombopag olamine oral powder in  (Promacta) 5 PA; NDS; QL (90 per 30
packet 12.5 mg days)

eltrombopag olamine oral powder in  (Promacta) 5 PA; NDS; QL (180 per
packet 25 mg 30 days)

eltrombopag olamine oral tablet 12.5 (Promacta) 5 PA; NDS; QL (90 per 30
mg days)

eltrombopag olamine oral tablet 25  (Promacta) 5 PA; NDS; QL (30 per 30
mg days)

eltrombopag olamine oral tablet 50  (Promacta) 5 PA; NDS; QL (60 per 30
mg, 75 mg days)

HAEGARDA SUBCUTANEOUS 5 PA; NDS; QL (30 per 30
RECON SOLN 2,000 UNIT days)

HAEGARDA SUBCUTANEOUS 5 PA; NDS; QL (20 per 30
RECON SOLN 3,000 UNIT days)

LEUKINE INJECTION RECON 5 PA; NDS

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

pages of this document

01/01/2027

89




Drug Name

Drug Tier

Requirements/Limits

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

5

PA; NDS

NIVESTYM SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML

PA; NDS

NYVEPRIA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA; NDS

RETACRIT INJECTION
SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML

PA; QL (12 per 28 days)

RETACRIT INJECTION
SOLUTION 40,000 UNIT/ML

PA; QL (4 per 28 days)

UDENYCA ONBODY
SUBCUTANEOUS SYRINGE, W/
WEARABLE INJECTOR 6 MG/0.6
ML

PA; NDS

[Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg

(Agrylin)

anagrelide oral capsule 1 mg

CABLIVI INJECTION KIT 11 MG

PA; NDS; QL (30 per 30
days)

DROXIA ORAL CAPSULE 200
MG, 300 MG, 400 MG

TAVALISSE ORAL TABLET 100
MG, 150 MG

PA; NDS; QL (60 per 30
days)

tranexamic acid oral tablet 650 mg
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[Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er 4

multiphase 12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel oral tablet 75 mg (Plavix) 1

dipyridamole oral tablet 25 mg, 50 4 PA-HRM; AGE (Max 64
mg, 75 mg Years)

pentoxifylline oral tablet extended 2

release 400 mg

prasugrel hcl oral tablet 10 mg, 5 mg (Effient)

ticagrelor oral tablet 60 mg, 90 mg  (Brilinta) 3

Caloric Agents

Caloric Agents

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

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

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

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

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

CLINIMIX 8%-D10W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-10 %
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CLINIMIX 8%-D14W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

CLINIMIX E 2.75%/D5W SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75 %

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

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

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

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

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

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

d5 % (d-glucose)-0.9 % sodchir (d5 % and 0.9 % sodium 2

intravenous parenteral solution chloride)

d5 % and 0.9 % sodium chloride (D5 % (d-glucose)-0.9 2

intravenous parenteral solution % sodchlr)

d5 %-0.45 % sodium chloride 3

intravenous parenteral solution

dextrose 5 % in water (d5w) 3 PA BvD

intravenous parenteral solution
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PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION

TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

TROPHAMINE 10 % 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 10 %

Cardiovascular Agents

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 1

mg, 0.3 mg

clonidine hcl oral tablet extended 4

release 12 hr 0.1 mg

clonidine transdermal patch weekly — (Catapres-TTS-1) 4

0.1 mg/24 hr

clonidine transdermal patch weekly — (Catapres-TTS-2) 4

0.2 mg/24 hr

clonidine transdermal patch weekly ~ (Catapres-TTS-3) 4

0.3 mg/24 hr

guanfacine oral tablet 1 mg, 2 mg

JAVADIN ORAL SOLUTION 0.02 5 PA; NDS; QL (3600 per
MG/ML (20 MCG/ML) 30 days)
midodrine oral tablet 10 mg 4

midodrine oral tablet 2.5 mg, 5 mg 2
Alpha-Adrenergic Blocking Agents

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

mg, 8 mg

prazosin oral capsule 1 mg, 2 mg, 5 2

mg
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Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) 6
mg, 4 mg, 8 mg

candesartan-hydrochlorothiazid oral (Atacand HCT) 4
tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

irbesartan oral tablet 150 mg, 300 (Avapro) 1
mg

irbesartan oral tablet 75 mg 1
irbesartan-hydrochlorothiazide oral ~ (Avalide) 6
tablet 150-12.5 mg, 300-12.5 mg

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

losartan-hydrochlorothiazide oral (Hyzaar) 1
tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) 1
Smg

olmesartan-amlodipin-hcthiazid oral (Tribenzor) 4

tablet 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25

mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) 6

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

mg

sacubitril-valsartan oral tablet 24-26 (Entresto) 3 QL (180 per 30 days)
mg

sacubitril-valsartan oral tablet 49-51 (Entresto) 3 QL (60 per 30 days)
mg, 97-103 mg

telmisartan oral tablet 20 mg 6

telmisartan oral tablet 40 mg, 80 mg (Micardis) 6
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telmisartan-amlodipine oral tablet 4
40-10 mg, 40-5 mg, 80-10 mg, 80-5
mg

telmisartan-hydrochlorothiazid oral ~ (Micardis HCT) 6
tablet 40-12.5 mg, 80-12.5 mg, 80-25

mg

valsartan oral tablet 160 mg, 320 (Diovan) 6
mg, 40 mg, 80 mg

valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 6
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg

Angiotensin-Converting Enzyme

[Inhibitors
benazepril oral tablet 10 mg, 20 mg, (Lotensin) 1
40 mg
benazepril oral tablet 5 mg 1
benazepril-hydrochlorothiazide oral  (Lotensin HCT) 6
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
benazepril-hydrochlorothiazide oral 6
tablet 5-6.25 mg
captopril oral tablet 100 mg, 12.5 6
mg, 25 mg, 50 mg
enalapril maleate oral solution 1 (Epaned) 4 ST; QL (1200 per 30
mg/ml days)
enalapril maleate oral tablet 10 mg,  (Vasotec) 1
2.5 mg, 20 mg, 5 mg
enalapril-hydrochlorothiazide oral ~ (Vaseretic) 1
tablet 10-25 mg
enalapril-hydrochlorothiazide oral 1

tablet 5-12.5 mg
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fosinopril oral tablet 10 mg, 20 mg, 1
40 mg

fosinopril-hydrochlorothiazide oral 6
tablet 10-12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 1
20 mg, 30 mg, 40 mg, 5 mg

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

mg

moexipril oral tablet 15 mg, 7.5 mg 6
perindopril erbumine oral tablet 2 6
mg, 4 mg, 8 mg

quinapril oral tablet 10 mg, 20 mg, 1
40 mg, 5 mg

quinapril-hydrochlorothiazide oral 6
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

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

ramipril oral capsule 10 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 6
mg
Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 200  (Pacerone) 3
mg

amiodarone oral tablet 400 mg 3
disopyramide phosphate oral capsule (Norpace) 4 PA-HRM; AGE (Max 64
100 mg, 150 mg Years)
dofetilide oral capsule 125 mcg, 250 (Tikosyn) 3
mcg, 500 mcg
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flecainide oral tablet 100 mg, 150 2
mg, 50 mg

mexiletine oral capsule 150 mg, 200 4
mg, 250 mg

MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 200 mg, (amiodarone) 4
400 mg

propafenone oral capsule,extended 4
release 12 hr 225 mg, 325 mg, 425

mg

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

quinidine gluconate oral tablet 4
extended release 324 mg

quinidine sulfate oral tablet 200 mg, 4
300 mg

[Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 3
mg

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

atenolol-chlorthalidone oral tablet 2
100-25 mg, 50-25 mg

betaxolol oral tablet 10 mg, 20 mg 3

bisoprolol fumarate oral tablet 10
mg, 2.5 mg, 5 mg

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

6.25 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) 1

mg, 3.125 mg, 6.25 mg
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labetalol oral tablet 100 mg, 200 mg, 2
300 mg
metoprolol succinate oral tablet (Toprol XL) 1
extended release 24 hr 100 mg, 200
mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral 4
tablet 100-25 mg, 100-50 mg, 50-25
mg
metoprolol tartrate oral tablet 100 (Lopressor) 1
mg, 50 mg
metoprolol tartrate oral tablet 25 mg, 1
37.5mg, 75 mg
nadolol oral tablet 20 mg, 40 mg, 80 2
mg
nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) 2
20 mg, 5 mg
pindolol oral tablet 10 mg, 5 mg 4
propranolol oral capsule,extended (Inderal LA) 2
release 24 hr 120 mg, 160 mg, 60
mg, 80 mg
propranolol oral solution 20 mg/5 ml 3
(4 mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 2
mg, 40 mg, 60 mg, 80 mg
sotalol af oral tablet 120 mg, 160 mg, (sotalol) 2
80 mg
sotalol oral tablet 120 mg, 160 mg, (Sotalol AF) 2
80 mg
sotalol oral tablet 240 mg 2
timolol maleate oral tablet 10 mg, 20 4
mg, 5 mg
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Calcium-Channel Blocking Agents

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

amlodipine-benazepril oral capsule  (Lotrel) 1
10-20 mg

amlodipine-benazepril oral capsule 1
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20
mg, 5-40 mg

amlodipine-olmesartan oral tablet (Azor) 6
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg

amlodipine-valsartan oral tablet 10- (Exforge) 6
160 mg, 10-320 mg, 5-160 mg, 5-320
mg

amlodipine-valsartan-hcthiazid oral — (Exforge HCT) 4
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg

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

diltiazem hcl oral capsule,extended 4
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 3
release 24 hr 360 mg, 420 mg

diltiazem hcl oral capsule,extended  (Cartia XT) 2
release 24hr 120 mg, 180 mg, 240
mg, 300 mg

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

diltiazem hcl oral tablet 90 mg 2

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

99



Drug Name Drug Tier Requirements/Limits

diltiazem hcl oral tablet extended (Cardizem LA) 4
release 24 hr 120 mg
diltiazem hcl oral tablet extended (Matzim LA) 4

release 24 hr 180 mg, 240 mg, 300
mg, 360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 2

degradable 120 mg, 180 mg, 240 mg

felodipine oral tablet extended 1

release 24 hr 10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg 4

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

matzim la oral tablet extended (diltiazem hcl) 4

release 24 hr 180 mg, 240 mg, 300
mg, 360 mg, 420 mg

nicardipine oral capsule 20 mg, 30 4
mg

nifedipine oral capsule 10 mg, 20 mg 3
nifedipine oral tablet extended (Procardia XL)

release 24hr 30 mg, 60 mg

nifedipine oral tablet extended 2
release 24hr 90 mg

nifedipine oral tablet extended 2

release 30 mg, 60 mg, 90 mg

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

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

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

100



Drug Name Drug Tier Requirements/Limits
verapamil oral capsule, 24 hr er 4
pellet ct 100 mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 3
24 hr 120 mg, 180 mg, 240 mg
verapamil oral capsule,ext rel. pellets 4
24 hr 360 mg
verapamil oral tablet 120 mg, 40 mg, 1
80 mg
verapamil oral tablet extended 2
release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,

Miscellaneous
DAWNZERA SUBCUTANEOUS 5 PA; NDS; QL (0.8 per
AUTO-INJECTOR 80 MG/0.8 ML 28 days)
digoxin oral tablet 125 mcg (0.125 (Lanoxin) 1
mg), 250 mcg (0.25 mg)
icatibant subcutaneous syringe 30 (Sajazir) 5 PA; NDS; QL (18 per 30
mg/3 ml days)
ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) 4 ST; QL (60 per 30 days)
metyrosine oral capsule 250 mg 5 PA; NDS

nitroglycerin transdermal patch 24~ (Nitro-Dur)
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,

0.6 mg/hr

ranolazine oral tablet extended 3

release 12 hr 1,000 mg, 500 mg

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

TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SOLUTION 300 MG/2 ML (150 days)

MG/ML)
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TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (2 per 28
SYRINGE 150 MG/ML days)

TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SYRINGE 300 MG/2 ML (150 days)
MG/ML)
VYNDAMAX ORAL CAPSULE 61 5 PA; NDS; QL (30 per 30
MG days)
Diuretics
amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral 2
tablet 5-50 mg
bumetanide oral tablet 0.5 mg, 1 mg, 2
2 mg
chlorthalidone oral tablet 25 mg, 50 1
mg
furosemide injection solution 10 1
mg/ml
furosemide oral solution 10 mg/ml, 1
40 mg/5 ml (8 mg/ml)
furosemide oral tablet 20 mg, 40 mg, (Lasix) 1
80 mg
hydrochlorothiazide oral capsule 1
12.5 mg
hydrochlorothiazide oral tablet 12.5 1
mg, 25 mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 1
mg
metolazone oral tablet 10 mg, 2.5 2
mg, 5 mg
spironolactone oral tablet 100 mg, (Aldactone) 1
25 mg, 50 mg
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spironolacton-hydrochlorothiaz oral 2

tablet 25-25 mg

tolvaptan (polycys kidney dis) oral (Jynarque) 5 PA; NDS; QL (120 per
tablet 15 mg, 30 mg 30 days)

tolvaptan (polycys kidney dis) oral (Jynarque) 5 PA; NDS; QL (56 per 28
tablets, sequential 15 mg (am)/ 15 mg days)

(pm), 30 mg (am)/ 15 mg (pm), 45 mg
(am)/ 15 mg (pm), 60 mg (am)/ 30 mg
(pm), 90 mg (am)/ 30 mg (pm)

torsemide oral tablet 10 mg, 100 mg, 1
20 mg, 5 mg
triamterene-hydrochlorothiazid oral 1
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral 1
tablet 37.5-25 mg, 75-50 mg

Dyslipidemics
amlodipine-atorvastatin oral tablet ~ (Caduet) 4

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

5-80 mg

amlodipine-atorvastatin oral tablet 4
2.5-10 mg, 2.5-20 mg, 2.5-40 mg

atorvastatin oral tablet 10 mg, 20 (Lipitor) 1
mg, 40 mg, 80 mg

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

cholestyramine light oral powder in  (cholestyramine) 4
packet 4 gram

colesevelam oral powder in packet (WelChol) 4
3.75 gram

colesevelam oral tablet 625 mg (WelChol) 3
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colestipol oral packet 5 gram

colestipol oral tablet 1 gram (Colestid)

ezetimibe oral tablet 10 mg (Zetia) QL (30 per 30 days)

[N Rl I S I

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10)
10 mg

QL (30 per 30 days)

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) 6 QL (30 per 30 days)
20 mg

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 6 QL (30 per 30 days)
40 mg

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 6 QL (30 per 30 days)
80 mg

fenofibrate micronized oral capsule 3
130 mg, 43 mg

fenofibrate micronized oral capsule 1
134 mg, 200 mg, 67 mg

fenofibrate nanocrystallized oral 1
tablet 145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg 1

fenofibric acid (choline) oral 2
capsule,delayed release(dr/ec) 135
mg, 45 mg

Sfluvastatin oral capsule 20 mg, 40 mg 4 QL (60 per 30 days)

N

Sfluvastatin oral tablet extended (Lescol XL)
release 24 hr 80 mg

gemfibrozil oral tablet 600 mg (Lopid)

icosapent ethyl oral capsule 0.5 gram (Vascepa) QL (240 per 30 days)

icosapent ethyl oral capsule 1 gram  (Vascepa) QL (120 per 30 days)

(S e e

JUXTAPID ORAL CAPSULE 10 PA; NDS; QL (28 per 28
MG, 2 MG, 5 MG days)
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Drug Name

Drug Tier

Requirements/Limits

JUXTAPID ORAL CAPSULE 20
MG, 30 MG

5

PA; NDS; QL (56 per 28
days)

lovastatin oral tablet 10 mg, 20 mg,
40 mg

NEXLETOL ORAL TABLET 180
MG

ST; QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10
MG

ST; QL (30 per 30 days)

niacin oral tablet extended release 24
hr 1,000 mg, 500 mg, 750 mg

omega-3 acid ethyl esters oral (Lovaza)
capsule 1 gram

ST; QL (120 per 30
days)

pitavastatin calcium oral tablet 1 mg, (Livalo)
2 mg, 4 mg

QL (30 per 30 days)

pravastatin oral tablet 10 mg, 20 mg,
40 mg, 80 mg

prevalite oral powder in packet 4
gram

(cholestyramine)

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

ST; QL (7 per 28 days)

REPATHA SURECLICK
SUBCUTANEOUS PEN INJECTOR
140 MG/ML

ST; QL (6 per 28 days)

REPATHA SYRINGE
SUBCUTANEOUS SYRINGE 140
MG/ML

ST; QL (6 per 28 days)

rosuvastatin oral tablet 10 mg, 20 (Crestor)
mg, 40 mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, (Zocor)
40 mg
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simvastatin oral tablet 5 mg, 80 mg 1

TRYNGOLZA SUBCUTANEOUS 5 PA; NDS; QL (0.8 per
AUTO-INJECTOR 50 MG/0.8 ML, 28 days)
80 MG/0.8 ML

[Renin-Angiotensin-Aldosterone
System Inhibitors

aliskiren oral tablet 150 mg, 300 mg  (Tekturna)

eplerenone oral tablet 25 mg (Inspra)

eplerenone oral tablet 50 mg

WW | W |-

KERENDIA ORAL TABLET 10
MG, 20 MG, 40 MG

PA; QL (30 per 30 days)

spironolactone oral suspension 25 (CaroSpir) 4 ST; QL (600 per 30
mg/5 ml days)
Vasodilators

hydralazine oral tablet 10 mg, 100 1

mg, 25 mg, 50 mg

isosorbide dinitrate oral tablet 10 3

mg, 20 mg, 30 mg

isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose) 3

isosorbide mononitrate oral tablet 10 2

mg, 20 mg

isosorbide mononitrate oral tablet 1

extended release 24 hr 120 mg, 30

mg, 60 mg

isosorbide-hydralazine oral tablet (BiDil) 4

20-37.5 mg

minoxidil oral tablet 10 mg, 2.5 mg 2

nitroglycerin sublingual tablet 0.3 (Nitrostat) 2

mg, 0.4 mg, 0.6 mg

VERQUVO ORAL TABLET 10 4 PA; QL (30 per 30 days)

MG, 2.5 MG, 5 MG
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Drug Name

Central Nervous System

Drug Tier

Requirements/Limits

Agents

Central Nervous System Agents

mg, 2.5 mg, 5 mg

atomoxetine oral capsule 10 mg, 18 4 QL (60 per 30 days)

mg, 25 mg, 40 mg

atomoxetine oral capsule 100 mg, 60 4 QL (30 per 30 days)

mg, 80 mg

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

9 MG 30 days)

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

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

EXTENDED RELEASE 24 HR 12 days)

MG

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

EXTENDED RELEASE 24 HR 18 days)

MG, 24 MG

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

EXTENDED RELEASE 24 HR 30 days)

MG, 36 MG, 42 MG, 48 MG

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

EXTENDED RELEASE 24 HR 6 30 days)

MG

AUSTEDO XR TITRATION 5 PA; NDS

KT(WK1-4) ORAL TABLET, EXT

REL 24HR DOSE PACK 12-18-24-

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

MG (14)

dexmethylphenidate oral tablet 10 (Focalin) 3 QL (60 per 30 days)
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dextroamphetamine sulfate oral (Dexedrine Spansule) 4 QL (120 per 30 days)
capsule, extended release 10 mg, 15

mg

dextroamphetamine sulfate oral 4 QL (120 per 30 days)
capsule, extended release 5 mg

dextroamphetamine sulfate oral (Zenzedi) 4 QL (180 per 30 days)
tablet 10 mg

dextroamphetamine sulfate oral (Zenzedi) 4 QL (120 per 30 days)
tablet 15 mg, 2.5 mg, 5 mg, 7.5 mg

dextroamphetamine sulfate oral (Zenzedi) 4 QL (90 per 30 days)
tablet 20 mg

dextroamphetamine sulfate oral (Zenzedi) 4 QL (60 per 30 days)
tablet 30 mg

dextroamphetamine-amphetamine (Adderall XR) 3 QL (30 per 30 days)

oral capsule,extended release 24hr
10 mg, 15 mg, 5 mg

dextroamphetamine-amphetamine (Adderall XR) 3 QL (60 per 30 days)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg

dextroamphetamine-amphetamine (Adderall) 3 QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg, 20
mg, 30 mg, 5 mg, 7.5 mg

guanfacine oral tablet extended (Intuniv ER) 2
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg

INGREZZA INITIATION 5 PA; NDS
PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)

INGREZZA ORAL CAPSULE 40 5 PA; NDS; QL (30 per 30
MG, 60 MG, 80 MG days)
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INGREZZA SPRINKLE ORAL 5 PA; NDS; QL (30 per 30
CAPSULE, SPRINKLE 40 MG, 60 days)

MG, 80 MG

lithium carbonate oral capsule 150 1

mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg 1

lithium carbonate oral tablet (Lithobid) 2

extended release 300 mg

lithium carbonate oral tablet 2

extended release 450 mg

lithium citrate oral solution 8 meq/5 4

ml

metadate er oral tablet extended (methylphenidate hcl) 4 QL (90 per 30 days)
release 20 mg

methylphenidate hcl oral capsule, er  (Metadate CD) 4 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg,

50 mg, 60 mg

methylphenidate hcl oral capsule, er  (Metadate CD) 4 QL (60 per 30 days)
biphasic 30-70 30 mg

methylphenidate hcl oral capsule,er 4 QL (30 per 30 days)
biphasic 50-50 10 mg, 40 mg, 60 mg

methylphenidate hcl oral capsule,er  (Ritalin LA) 4 QL (30 per 30 days)
biphasic 50-50 20 mg

methylphenidate hcl oral capsule,er 4 QL (60 per 30 days)
biphasic 50-50 30 mg

methylphenidate hcl oral solution 10  (Methylin) 4 QL (900 per 30 days)
mg/5 ml, 5 mg/5 ml

methylphenidate hcl oral tablet 10 (Ritalin) 2 QL (90 per 30 days)
mg, 20 mg, 5 mg

methylphenidate hcl oral tablet 4 QL (90 per 30 days)
extended release 10 mg, 20 mg
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Contraceptives

Drug Name Drug Tier Requirements/Limits
methylphenidate hcl oral tablet 4 QL (30 per 30 days)
extended release 24hr 18 mg (bx
rating), 27 mg (bx rating), 54 mg (bx
rating)
methylphenidate hcl oral tablet (Concerta) 4 QL (30 per 30 days)
extended release 24hr 18 mg, 27 mg,

54 mg

methylphenidate hcl oral tablet (Concerta) 4 QL (60 per 30 days)
extended release 24hr 36 mg

methylphenidate hcl oral tablet 4 QL (60 per 30 days)
extended release 24hr 36 mg (bx

rating)

methylphenidate hcl oral tablet (Relexxii) 4 QL (30 per 30 days)
extended release 24hr 72 mg

riluzole oral tablet 50 mg 4

tetrabenazine oral tablet 12.5 mg, 25 (Xenazine) 4 PA; QL (112 per 28
mg days)

VEOZAH ORAL TABLET 45 MG 4 PA; QL (30 per 30 days)

Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2

estrad)

altavera (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 1
mg estrad)

alyacen 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2
mg-mcg estradiol)

alyacen 7/7/7 (28) oral tablet 2
0.5/0.75/1 mg- 35 mcg

amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

(7)
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Drug Name Drug Tier Requirements/Limits

amethyst (28) oral tablet 90-20 mcg  (levonorgestrel-ethinyl 2

(28) estrad)

apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)

aranelle (28) oral tablet 0.5/1/0.5-35 2

mg-mcg

ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

(7)

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

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

30 mg-mcg estradiol)

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

mg-mcg estradiol)

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

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

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

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

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

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

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

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

azurette (28) oral tablet 0.15-0.02 (desog- 3

mgx21/0.01 mgx 5 e.estradiol/e.estradiol)

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

meg

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

(24)/75 mg (4) e.estradiol-iron)
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blisovi fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 1
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
blisovi fe 1/20 (28) oral tablet I mg- (norethindrone- 1
20 mcg (21)/75 mg (7) e.estradiol-iron)
briellyn oral tablet 0.4-35 mg-mcg 2
camila oral tablet 0.35 mg (norethindrone 2
(contraceptive))
camrese lo oral tablets,dose pack,3 (1 norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.1 mg-20 mcg (84)/10 mcg e.estrad)
(7)
camrese oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
chateal eq (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2
mg estrad)
cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2
mcg estradiol)
cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
dasetta 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 2
mcg estradiol)
dasetta 7/7/7 (28) oral tablet 2
0.5/0.75/1 mg- 35 mcg
daysee oral tablets,dose pack,3 (1 norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
deblitane oral tablet 0.35 mg (norethindrone 1
(contraceptive))
desog-e.estradiol/e.estradiol oral (Kariva (28)) 3
tablet 0.15-0.02 mgx21 /0.01 mg x 5
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Drug Name Drug Tier Requirements/Limits
dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl 3
estrad)
drospirenone-ethinyl estradiol oral ~ (Lo-Zumandimine (28)) 1
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Syeda) 1
tablet 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 2
estradiol)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 3 QL (1 per 28 days)
mg/24 hr estradiol)
emzahh oral tablet 0.35 mg (norethindrone 1
(contraceptive))
enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl 3 QL (1 per 28 days)
mg/24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad 2
(5)/125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
errin oral tablet 0.35 mg (norethindrone 1
(contraceptive))
estarylla oral tablet 0.25-0.035 mg  (norgestimate-ethinyl 2
estradiol)
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 2
tablet 1-35 mg-mcg
ethynodiol diac-eth estradiol oral (Valtya) 2
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal (EluRyng) 3 QL (1 per 28 days)
ring 0.12-0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg- (levonorgestrel-ethinyl 1
mcg estrad)
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feirza oral tablet 1 mg-20 mcg (norethindrone- 2
(21)/75 mg (7), 1.5 mg-30 mcg e.estradiol-iron)
(21)/75 mg (7)
gemmily oral capsule 1 mg-20 mcg  (norethindrone- 4
(24)/75 mg (4) e.estradiol-iron)
hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 1
mg-30 meg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet I mg-  (norethindrone- 1
20 mcg (21)/75 mg (7) e.estradiol-iron)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 3 QL (1 per 28 days)
mg/24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone 1
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
incassia oral tablet 0.35 mg (norethindrone 1
(contraceptive))
introvale oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
Jaimiess oral tablets,dose pack,3 (1 norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
Jjasmiel (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
Jjencycla oral tablet 0.35 mg (norethindrone 1
(contraceptive))
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INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG

Drug Name Drug Tier Requirements/Limits
jolessa oral tablets,dose pack,3 (levonorgestrel-ethinyl 4 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)

Juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)

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

mg-mcg estradiol)

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

mcg estradiol)

Junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1

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

junel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 1

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

junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 1

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

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

mgx21/0.01 mgx 5 e.estradiol/e.estradiol)

kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 2

mcg estradiol)

kelnor 1/50 (28) oral tablet 1-50 mg- (ethynodiol diac-eth 2

mcg estradiol)

kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 1
estrad)

KYLEENA INTRAUTERINE 4

[ norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20
mcg (84)/10 meg (7)

(Camrese Lo)

QL (91 per 84 days)

[ norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.15 mg-
20 meg/ 0.15 mg-25 mcg

(Rivelsa)

QL (91 per 84 days)
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Drug Name Drug Tier Requirements/Limits
[ norgest/e.estradiol-e.estrad oral (Amethia) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 meg (84)/10 meg (7)
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 2
mg-mcg estradiol)
larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 2
mcg estradiol)
larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 2
meg (21)/75 mg (7) e.estradiol-iron)
lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1

estrad)

levonest (28) oral tablet 50-30 (levonorg-eth estrad 2
(6)/75-40 (5)/125-30(10) triphasic)
levonorgest-eth.estradiol-iron oral (Balcoltra) 4
tablet 0.1 mg-0.02 mg (21)/iron (7)
levonorgestrel-ethinyl estrad oral (Aviane) 1
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Altavera (28)) 1
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Amethyst (28)) 4
tablet 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral (Setlakin) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 meg (91)
levonorg-eth estrad triphasic oral (Enpresse) 2
tablet 50-30 (6)/75-40 (5)/125-30(10)
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1.5-30 mg-mcg

estradiol)

Drug Name Drug Tier Requirements/Limits

levora-28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

LILETTA INTRAUTERINE 3

INTRAUTERINE DEVICE 20.4

MCG/24 HR (8 YRS) 52 MG

lojaimiess oral tablets,dose pack,3 (1 norgest/e.estradiol- 1 QL (91 per 84 days)

month 0.1 mg-20 mcg (84)/10 mcg e.estrad)

(7)

loryna (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)

low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl 2

mg-mcg estradiol)

lo-zumandimine (28) oral tablet 3- (drospirenone-ethinyl 1

0.02 mg estradiol)

luizza oral tablet 1-20 mg-mcg, 1.5-  (norethindrone ac-eth 2

30 mg-mcg estradiol)

lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

lyleq oral tablet 0.35 mg (norethindrone 2
(contraceptive))

lyza oral tablet 0.35 mg (norethindrone 2
(contraceptive))

marlissa (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 1

mg estrad)

meleya oral tablet 0.35 mg (norethindrone 1
(contraceptive))

merzee oral capsule 1 mg-20 mcg (norethindrone- 4

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

microgestin 1.5/30 (21) oral tablet (norethindrone ac-eth 2
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Drug Name Drug Tier Requirements/Limits
microgestin 1/20 (21) oral tablet 1-  (norethindrone ac-eth 2
20 mg-mcg estradiol)
microgestin fe 1.5/30 (28) oral tablet (norethindrone- 1
1.5 mg-30 meg (21)/75 mg (7) e.estradiol-iron)
microgestin fe 1/20 (28) oral tablet I  (norethindrone- 1
mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl 1
estradiol)

MIRENA INTRAUTERINE 4

INTRAUTERINE DEVICE 21

MCG/24HR (UP TO 8 YRS) 52 MG

mono-linyah oral tablet 0.25-0.035  (norgestimate-ethinyl 1

mg estradiol)

NEXPLANON SUBDERMAL 3

IMPLANT 68 MG

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 1
estradiol)

norelgestromin-ethin.estradiol (Xulane) 3 QL (3 per 28 days)

transdermal patch weekly 150-35

mcg/24 hr

norethindrone (contraceptive) oral (Deblitane) 1

tablet 0.35 mg

norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 (21)) 2

tablet 1.5-30 mg-mcg

norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 2

tablet 1-20 mg-mcg

norethindrone-e.estradiol-iron oral ~ (Gemmily) 4

capsule 1 mg-20 mcg (24)/75 mg (4)

norethindrone-e.estradiol-iron oral ~ (Blisovi Fe 1/20 (28)) 1

tablet 1 mg-20 mcg (21)/75 mg (7)
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norethindrone-e.estradiol-iron oral ~ (Blisovi Fe 1.5/30 (28)) 1
tablet 1.5 mg-30 mcg (21)/75 mg (7)
norethindrone-e.estradiol-iron oral ~ (Tilia Fe) 3
tablet 1-20(5)/1-30(7) /1mg-35mcg
)
norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla) 1
tablet 0.18/0.215/0.25 mg-0.025 mg
norgestimate-ethinyl estradiol oral ~ (Tri-Sprintec (28)) 1
tablet 0.18/0.215/0.25 mg-0.035mg
(28)
norgestimate-ethinyl estradiol oral (Mili) 1
tablet 0.25-0.035 mg
nortrel 0.5/35 (28) oral tablet 0.5-35 2
mg-mcg
nortrel 1/35 (21) oral tablet 1-35 mg- 2
mcg (21)
nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 2
mcg estradiol)
nortrel 7/7/7 (28) oral tablet 2
0.5/0.75/1 mg- 35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin 1
mcg estradiol)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 1
mg- 35 mcg
orquidea oral tablet 0.35 mg (norethindrone 3

(contraceptive))
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 (desog- 3
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2

estrad)
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reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl 2
mg estradiol)
rivelsa oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-20 mcg/ 0.15 mg-25  e.estrad)
mcg
rosyrah oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-20 mcg/ 0.15 mg-25  e.estrad)
meg
setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
sharobel oral tablet 0.35 mg (norethindrone 2
(contraceptive))
simliya (28) oral tablet 0.15-0.02 (desog- 3
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
SKYLA INTRAUTERINE 4
INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG
sprintec (28) oral tablet 0.25-0.035  (norgestimate-ethinyl 1
mg estradiol)
sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 2
estradiol)
tarina 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
tarina fe 1-20 eq (28) oral tablet 1 (norethindrone- 2
mg-20 mcg (21)/75 mg (7) e.estradiol-iron)
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taysofy oral capsule 1 mg-20 mcg (norethindrone- 4
(24)/75 mg (4) e.estradiol-iron)

tilia fe oral tablet 1-20(5)/1-30(7) (norethindrone- 2
/Img-35mcg (9) e.estradiol-iron)

tri-estarylla oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-0.035mg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 2
30(7) /1mg-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-0.035mg (28) estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-lo-marzia oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-0.025 mg estradiol)

tri-lo-sprintec oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-0.035mg (28) estradiol)

tri-nymyo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-35 mcg (28) estradiol)

tri-sprintec (28) oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.035mg (28) estradiol)

trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth estrad 2
40 (5)/125-30(10) triphasic)

tri-vylibra lo oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-vylibra oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
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turqoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl 2
mcg estradiol)
tyblume oral tablet,chewable 0.1 mg- 4
20 mcg
valtya oral tablet 1-35 mg-mcg, 1-50 (ethynodiol diac-eth 2
mg-mcg estradiol)
velivet triphasic regimen (28) oral 2
tablet 0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
wfemla (28) oral tablet 0.4-35 mg- 2
mcg
wlibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl 2
estradiol)
xarah fe oral tablet 1-20(5)/1-30(7)  (norethindrone- 3
/Img-35mcg (9) e.estradiol-iron)
xulane transdermal patch weekly (norelgestromin- 4 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- 4 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth 2
mcg estradiol)
zumandimine (28) oral tablet 3-0.03  (drospirenone-ethinyl 4
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Dental And Oral Agents

Dental And Oral Agents

cevimeline oral capsule 30 mg (Evoxac) 4
chlorhexidine gluconate mucous (Periogard) 1
membrane mouthwash 0.12 %

periogard mucous membrane (chlorhexidine 1
mouthwash 0.12 % gluconate)

pilocarpine hcl oral tablet 5 mg (Salagen (pilocarpine)) 2
pilocarpine hcl oral tablet 7.5 mg (Salagen (pilocarpine))
triamcinolone acetonide dental paste (Kourzeq) 3
0.1%

Dermatological Agents
Anti-Infectives (Skin And Mucous

embrane)

acyclovir topical cream 5 % (Zovirax) 4 QL (5 per 4 days)
acyclovir topical ointment 5 % (Zovirax) 3 QL (30 per 30 days)
clindamycin phosphate vaginal (Cleocin)

cream 2 %

metronidazole vaginal gel 0.75 % (Vandazole) 3

(37.5mg/5 gram)

penciclovir topical cream 1 % (Denavir) 4

terconazole vaginal cream 0.4 %, 0.8 3

%

terconazole vaginal suppository 80 4

mg
[Dermatological Agents, Other

accutane oral capsule 10 mg, 20 mg, (isotretinoin) 4

30 mg, 40 mg

acitretin oral capsule 10 mg, 17.5 4

mg, 25 mg
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ALTRENO TOPICAL LOTION 0.05 4 PA

%

ammonium lactate topical cream 12 2

%

ammonium lactate topical lotion 12 (AmLactin) 2

%

calcipotriene scalp solution 0.005 %  (Pellix) 4 QL (120 per 30 days)

calcipotriene topical cream 0.005 % 4 QL (120 per 30 days)

calcipotriene topical ointment 0.005 4 QL (120 per 30 days)

%

fluorouracil topical cream 0.5 % (Carac) 5 NDS

Sfluorouracil topical cream 5 % (Efudex) 4

fluorouracil topical solution 2 %, 5 4

%

imiquimod topical cream in packet 5 2 QL (24 per 30 days)

%

KLISYRI (250 MG) TOPICAL 5 ST; NDS; QL (5 per 5

OINTMENT IN PACKET 1 % days)

methoxsalen oral capsule,ligd- 5 NDS

filled, rapid rel 10 mg

nitroglycerin rectal ointment 0.4 %  (Rectiv) 4 QL (30 per 30 days)

(w/w)

PANRETIN TOPICAL GEL 0.1 % 5 NDS:; QL (60 per 28
days)

podofilox topical solution 0.5 % 4

REGRANEX TOPICAL GEL 0.01 5 PA; NDS; QL (30 per 30

% days)

SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)

250 UNIT/GRAM

selenium sulfide topical lotion 2.5 % 2
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silver sulfadiazine topical cream 1 % (SSD) 2

ssd topical cream 1 % (silver sulfadiazine) 4

tazarotene topical cream 0.05 %, 0.1 (Tazorac) 4

%

tretinoin topical cream 0.025 %, 0.05 (Retin-A) 4 PA

%, 0.1 %

tretinoin topical gel 0.01 %, 0.025 % (Retin-A) 4 PA

tretinoin topical gel 0.05 % (Atralin) 4 PA

VALCHLOR TOPICAL GEL 0.016 5 PA NSO; NDS

%

zenatane oral capsule 10 mg, 20 mg,  (isotretinoin) 4

30 mg, 40 mg
[Dermatological Antibacterials

clindamycin phosphate topical foam  (Clindacin) 4 QL (100 per 30 days)
1%

clindamycin phosphate topical 2 QL (180 per 30 days)
solution 1 %

clindamycin phosphate topical swab  (Clindacin ETZ) 2

1%

clindamycin-benzoyl peroxide topical (Neuac) 2

gel 1.2 %(1 % base) -5 %

clindamycin-benzoyl peroxide topical 3

gel 1-5%

erythromycin with ethanol topical gel 4

2%

erythromycin with ethanol topical 2

solution 2 %

erythromycin-benzoyl peroxide (Benzamycin) 4

topical gel 3-5 %

gentamicin topical cream 0.1 % 3 QL (90 per 30 days)
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gentamicin topical ointment 0.1 % QL (120 per 30 days)

metronidazole topical cream 0.75 %  (Rosadan)

metronidazole topical gel 0.75 % (Rosadan)

metronidazole topical gel 1 % (Metrogel)

metronidazole topical lotion 0.75 %  (MetroLotion)

mupirocin topical ointment 2 % (Centany) QL (220 per 30 days)

rosadan topical cream 0.75 % (metronidazole)

L e el SN S I S \S R RO

sulfacetamide sodium (acne) topical  (Klaron)
suspension 10 %

[Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 % (hydrocortisone)

ala-scalp topical lotion 2 % (hydrocortisone)

alclometasone topical cream 0.05 %

W[ N

alclometasone topical ointment 0.05
%

betamethasone dipropionate topical 2
cream 0.05 %

betamethasone dipropionate topical 2
lotion 0.05 %

betamethasone dipropionate topical 3
ointment 0.05 %

betamethasone valerate topical 2
cream 0.1 %

betamethasone valerate topical foam 4
0.12 %

betamethasone valerate topical lotion 3
0.1%

betamethasone valerate topical 2
ointment 0.1 %
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betamethasone, augmented topical 2
cream 0.05 %

betamethasone, augmented topical 4
gel 0.05 %

betamethasone, augmented topical 4
lotion 0.05 %

betamethasone, augmented topical (Diprolene (augmented)) 4
ointment 0.05 %

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 % (Clobex)

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %  (Clobex)

I N O I N N PO N I S

clobetasol-emollient topical cream
0.05 %

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

BN S I S [\

desoximetasone topical cream 0.05  (Topicort) QL (120 per 30 days)

%

desoximetasone topical cream 0.25  (Topicort) 3 QL (120 per 30 days)
%

desoximetasone topical gel 0.05 % (Topicort) 4 QL (120 per 30 days)

desoximetasone topical ointment (.05 (Topicort) 4
%

desoximetasone topical ointment (.25 (Topicort) 3
%
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diclofenac sodium topical drops 1.5 2 QL (300 per 30 days)
%
diclofenac sodium topical gel 3 % 3
diclofenac sodium topical solution in 4 PA; QL (224 per 28
metered-dose pump 20 mg/gram days)

/actuation(2 %)

EUCRISA TOPICAL OINTMENT 2 3
%

Sfluocinolone topical cream 0.01 % 4
fluocinolone topical cream 0.025 %  (Synalar) 4
fluocinolone topical ointment 0.025  (Synalar) 4
%

Sfluocinonide topical cream 0.05 % 2
fluocinonide topical cream 0.1 % (Vanos) 2
fluocinonide topical gel 0.05 % 4
fluocinonide topical ointment 0.05 % 2
Sfluocinonide topical solution 0.05 % 2
Sfluocinonide-emollient topical cream (Fluocinonide-E) 4
0.05 %

fluticasone propionate topical cream 2
0.05 %

fluticasone propionate topical 2
ointment 0.005 %

halobetasol propionate topical cream 2
0.05 %

halobetasol propionate topical 3
ointment 0.05 %

hydrocortisone 2.5% cream 2
hydrocortisone butyrate topical 4 QL (120 per 30 days)
cream 0.1 %
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hydrocortisone butyrate topical (Evesse) 4 QL (236 per 30 days)
lotion 0.1 %

hydrocortisone butyrate topical 4 QL (120 per 30 days)
ointment 0.1 %

hydrocortisone butyrate topical 4 QL (120 per 30 days)
solution 0.1 %

hydrocortisone topical cream 1 % (Ala-Cort) 2

hydrocortisone topical cream with (Procto-Med HC) 2

perineal applicator 2.5 %

hydrocortisone topical lotion 2.5 % 2

hydrocortisone topical ointment 1 %  (Anti-Itch (HC)) 1

hydrocortisone topical ointment 2.5 1

%

hydrocortisone valerate topical 3

cream 0.2 %

hydrocortisone valerate topical 4

ointment 0.2 %

mometasone topical cream 0.1 % 2

mometasone topical ointment 0.1 % 2

mometasone topical solution 0.1 % 2

procto-med hc topical cream with (hydrocortisone) 2

perineal applicator 2.5 %

proctosol he topical cream with (hydrocortisone) 2

perineal applicator 2.5 %

proctozone-hc topical cream with (hydrocortisone) 2

perineal applicator 2.5 %

triamcinolone acetonide topical 1

cream 0.025 %, 0.1 %

triamcinolone acetonide topical (Triderm) 1

cream 0.5 %
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triamcinolone acetonide topical 3
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 2
ointment 0.025 %, 0.1 %, 0.5 %
Scabicides And Pediculicides
malathion topical lotion 0.5 % (Ovide) 3
permethrin topical cream 5 % 3 QL (60 per 30 days)

E;evices

31GX5/16" 0.3 ML 31 GAUGE X
5/16"

u-100)

IST TIER UNIFINE PENTP SMM  (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 3/16"

IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 5/32"

IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 1/4"

IST TIER UNIFINE PNTIP MM (pen needle, diabetic) 3 PA; ST
31G STRL,SINGLE-USE,SHRT 31

GAUGE X 5/16"

1ST TIER UNIFINE PNTP (pen needle, diabetic) 3 PA; ST
29GX1/2" 29 GAUGE X 1/2"

IST TIER UNIFINE PNTP (pen needle, diabetic) 3 PA; ST
31GX3/16 31 GAUGE X 3/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) 3 PA; ST
32GX5/32 32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2 PA; ST
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ADVOCATE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16  u-100)

ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) 3 PA; ST
33G 33 GAUGE X 5/32"

ADVOCATE PEN NEEDLES 5SMM (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES 8MM (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 5/16"

ALCOHOL PADS TOPICAL PADS, (alcohol swabs) 1 PA; ST
MEDICATED

AQINJECT PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

AQINJECT PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, 3 PA; ST
5MM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 3 PA; ST
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 3 PA; ST
30GX5/16" 30 GAUGE X 5/16"
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ASSURE ID INSULIN SAFETY 2 PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2"

ASSURE ID PEN NEEDLE 3 PA; ST
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PRO PEN NDL 30G 3 PA; ST
5MM 30 GAUGE X 3/16"

ASSURE ID SYR 0.5 ML 2 PA; ST
31GX15/64" 0.5 ML 31 GAUGE X
15/64"

ASSURE ID SYR 1 ML 2 PA; ST
31GX15/64" 1 ML 31 GAUGE X
15/64"

BD AUTOSHIELD DUO NDL 3 PA; ST
SMMX30G 30 GAUGE X 3/16"

BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle 2 PA; ST
1 ML 30 GAUGE X 1/2" u-100)

BD INS SYR 0.3 ML 2 PA; ST
SMMX31G(1/2) 0.3 ML 31 GAUGE
X 5/16"

BD INS SYR UF 0.3 ML (insulin syringe-needle 2 PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100)
X 172"

BD INS SYR UF 0.5 ML (insulin syringe-needle 2 PA; ST
12.7MMX30G NOT FOR RETAIL  u-100)
SALE 0.5 ML 30 GAUGE X 1/2"

BD INSULIN SYR 1 ML (insulin syringe-needle 2 PA; ST
27GX12.7MM 1 ML 27 GAUGE X  u-100)
12"

BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle 2 PA; ST
MICRO-FINE 1 ML 27 GAUGE X u-100)
5/8"
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BD SAFETGLD INS 0.3 ML 29G 2 PA; ST
13MM 0.3 ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 2 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 2 PA; ST
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 2 PA; ST
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE SYRINGE (insulin syringe-needle 2 PA; ST
27GX5/8 1 ML 27 GAUGE X 5/8"  u-100)
BD SAFTYGLD INS 0.3 ML 2 PA; ST
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 2 PA; ST
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 2 PA; ST
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD SINGLE USE SWAB (alcohol swabs) 1 PA; ST
BD UF MICRO PEN NEEDLE (pen needle, diabetic) 3 PA; ST
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 3 PA; ST
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 3 PA; ST
4AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 3 PA; ST
12.7MMX29G 29 GAUGE X 1/2"
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BD UF SHORT PEN NEEDLE (pen needle, diabetic) 3 PA; ST
8MMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML (insulin syringe-needle 2 PA; ST
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle 2 PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2 PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) 1 PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) 3 PA; ST
29G HRI 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE SMM (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 3 PA; ST
31G HRI 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 3 PA; ST
30G HRI 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 5/16"
CARETOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PREP PAD
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CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) 3 PA; ST
12MM 29 GAUGE X 1/2"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX1/4" 31 GAUGE X 1/4"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX3/16" 31 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX5/16" 31 GAUGE X 5/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX3/16" 32 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX5/32" 32 GAUGE X 5/32"

CARETOUCH SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 1 ML 2 PA; ST
28GX5/16" 1 ML 28 X 5/16"

CARETOUCH SYR 1 ML 2 PA; ST
29GX5/16" 1 ML 29 GAUGE X 5/16

CARETOUCH SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

CARETOUCH SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
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CLICKFINE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX5/32" 32GX4MM, STERILE
32 GAUGE X 5/32"

CLICKFINE UNIVERSAL 31G X  (pen needle, diabetic) 3 PA; ST
1/4" 6MM, STORE BRAND 31

GAUGE X 1/4"

COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle 2 PA; ST
0.3 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ 0.5 ML 31G 15/64"  (insulin syringe-needle 2 PA; ST
1/2 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)

12"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

COMFORT EZ INS 1 ML 31G (insulin syringe-needle 2 PA; ST
15/64" 1 ML 31 GAUGE X 15/64"  u-100)

COMFORT EZ INS 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle 2 PA; ST
ML 0.3 ML 31 GAUGE X 5/16" u-100)

COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle 2 PA; ST
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100)

ML 31 GAUGE X 5/16"

COMFORT EZ PEN NEEDLE (pen needle, diabetic) 3 PA; ST
12MM 29G 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
4MM 32G SINGLE USE, MICRO

32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
4MM 33G 33 GAUGE X 5/32"
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COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
5MM 31G MINI 31 GAUGE X
3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
SMM 32G SINGLE USE,MINI,HRI

32 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
5MM 33G 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
6MM 31G 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
6MM 32G 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
6MM 33G 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 3 PA; ST
8MM 32G 32 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 3 PA; ST
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 30G 3 PA; ST
8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 3 PA; ST
4MM 31 GAUGE X 5/32" safety)

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 3 PA; ST
5SMM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)

12"
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8MM 31 GAUGE X 5/16"

Drug Name Drug Tier Requirements/Limits
COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100)

12"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)

12"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)

12"

COMFORT EZ SYR 1 ML 27G (insulin syringe-needle 2 PA; ST
12.7MM 1 ML 27 GAUGE X 1/2" u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 12" u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 12" u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 12" u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

COMFORT POINT PEN NDL 3 PA; ST
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL 3 PA; ST
31GX1/6" 31 GAUGE X 1/6"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 3 PA; ST
4MM 31 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 3 PA; ST
6MM 31 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 3 PA; ST
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COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 3 PA; ST
5MM 32 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 3 PA; ST
8MM 32 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 3 PA; ST
4MM 33 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 3 PA; ST
6MM 33 GAUGE X 1/4"

COMFORT TOUCH PEN NDL (pen needle, diabetic) 3 PA; ST
33GX5MM 33 GAUGE X 3/16"

CURITY ALCOHOL PREPS 2 (alcohol swabs) 1 PA; ST
PLY.MEDIUM

CURITY GAUZE PADS2 X 2" (gauze bandage) 1 PA; ST
CURITY GAUZE SPONGES (12 1 PA; ST
PLY)-200/BAG2X 2"

DERMACEA 2"X2" GAUZE 12 (gauze bandage) 1 PA; ST
PLY,USPTYPE VII2X2"

DERMACEA GAUZE 2"X2" 1 PA; ST
SPONGE 8§ PLY 2 X 2"

DERMACEA NON-WOVEN 2"X2" 1 PA; ST
SPNGE2X2"

DROPLET 0.3 ML 29G 2 PA; ST
12.7MM(1/2) OUTER 0.3 ML 29

GAUGE X 1/2"

DROPLET 0.3 ML 30G 2 PA; ST
12.7MM(1/2) OUTER 0.3 ML 30

GAUGE X 1/2"

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

139



Drug Name Drug Tier Requirements/Limits

DROPLET 0.5 ML 2 PA; ST
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"

DROPLET 0.5 ML 2 PA; ST
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 1/2"

DROPLET INS 0.3 ML (insulin syringe-needle 2 PA; ST
29GX12.5MM 0.3 ML 29 GAUGE  u-100)
X 12"

DROPLET INS 0.3 ML 30G 2 PA; ST
8MM(1/2) OUTER 0.3 ML 30
GAUGE X 5/16"

DROPLET INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX12.5MM 0.3 ML 30 GAUGE  u-100)
X 12"

DROPLET INS 0.3 ML 31G 2 PA; ST
6MM(1/2) OUTER 0.3 ML 31
GAUGE X 15/64"

DROPLET INS 0.3 ML 31G 2 PA; ST
8MM(1/2) OUTER 0.3 ML 31
GAUGE X 5/16"

DROPLET INS 0.5 ML 29G (insulin syringe-needle 2 PA; ST
12.7MM OUTER 0.5 ML 29 u-100)
GAUGE X 1/2"

DROPLET INS 0.5 ML 30G (insulin syringe-needle 2 PA; ST
12.7MM OUTER 0.5 ML 30 u-100)
GAUGE X 1/2"

DROPLET INS 0.5 ML 2 PA; ST
30GX6MM(1/2) 0.5ML 30 GAUGE
X 15/64"
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Drug Tier
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DROPLET INS 0.5 ML
30GX8MM(1/2) 0.5 ML 30 GAUGE
X 5/16"

2

PA; ST

DROPLET INS 0.5 ML
31GX6MM(1/2) 0.5 ML 31 GAUGE
X 15/64"

PA; ST

DROPLET INS 0.5 ML
31GX8MM(1/2) 0.5 ML 31 GAUGE
X 5/16"

PA; ST

DROPLET INS SYR 0.3 ML
30GX6MM 0.3 ML 30 GAUGE X
15/64"

PA; ST

DROPLET INS SYR 0.3 ML
30GX8MM 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.3 ML
31GX8MM 0.3 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.5 ML 30G
8MM OUTER 0.5 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.5 ML 31G
6MM OUTER 1/2 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.5 ML 31G
8MM OUTER 0.5 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST
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DROPLET INS SYR 1 ML 29G (insulin syringe-needle 2 PA; ST
12.7MM OUTER 1 ML 29 GAUGE u-100)
X 12"
DROPLET INS SYR 1 ML 30G (insulin syringe-needle 2 PA; ST
12.5MM 1 ML 30 GAUGE X 1/2" u-100)
DROPLET INS SYR 1 ML 30G 2 PA; ST
6MM 1 ML 30 GAUGE X 15/64"
DROPLET INS SYR 1 ML 30G (insulin syringe-needle 2 PA; ST
8MM OUTER 1 ML 30 GAUGE X  u-100)
5/16
DROPLET INS SYR 1 ML 31G (insulin syringe-needle 2 PA; ST
6MM OUTER 1 ML 31 GAUGE X  u-100)
15/64"
DROPLET INS SYR 1 ML 31G (insulin syringe-needle 2 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)
DROPLET MICRON 34G X 9/64" 3 PA; ST
34 GAUGE X 9/64"
DROPLET PEN NEEDLE 29G 3 PA; ST
10MM 29 GAUGE X 3/8"
DROPLET PEN NEEDLE 29G (pen needle, diabetic) 3 PA; ST
12MM 29 GAUGE X 1/2"
DROPLET PEN NEEDLE 30G (pen needle, diabetic) 3 PA; ST
8MM 30 GAUGE X 5/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
SMM 31 GAUGE X 3/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
6MM 31 GAUGE X 1/4"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
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DROPLET PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
5MM 32 GAUGE X 3/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
8MM 32 GAUGE X 5/16"
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) 1 PA; ST
PADS
DROPSAFE INS SYR 0.3 ML 31G 2 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 2 PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 2 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 2 PA; ST
6MM 1 ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 2 PA; ST
8MM 1 ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 2 PA; ST
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, 3 PA; ST
4MM 31 GAUGE X 5/32" safety)
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, 3 PA; ST
5SMM 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 31G 3 PA; ST
8MM 31 GAUGE X 5/16"
DROPSAFE PEN NEEDLE 3 PA; ST
31GX1/4" 31 GAUGE X 1/4"
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SYR 1 ML 30 GAUGE X 5/16

u-100)

Drug Name Drug Tier Requirements/Limits
EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 3 PA; ST
5MM 31 GAUGE X 3/16" safety)
EASY CMFT SFTY PEN NDL 31G 3 PA; ST
6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G 3 PA; ST
4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" 2 PA; ST
0.3 ML 31 X 12"
EASY COMFORT 0.3 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
12"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML 2 PA; ST
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
EASY COMFORT 1 ML 32GX5/16" 2 PA; ST
1 ML 32 GAUGE X 5/16"
EASY COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PAD
EASY COMFORT INSULIN 1 ML (insulin syringe-needle 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
EASY COMFORT PEN NDL 29G 3 PA; ST
4MM 29 GAUGE X 5/32"
EASY COMFORT PEN NDL 29G 3 PA; ST
5MM 29 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 3 PA; ST
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 3 PA; ST
5MM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 3 PA; ST
6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 0.5 ML 29G (insulin syringe-needle 2 PA; ST
8MM 1/2 ML 29 X5/16 " u-100)
EASY COMFORT SYR 1 ML 29G 2 PA; ST
8MM 1 ML 29 GAUGE X 5/16
EASY COMFORT SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 12" u-100)
EASY GLIDE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
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EASY GLIDE INS 1 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"

EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) 3 PA; ST
33G 33 GAUGE X 5/32"

EASY TOUCH 0.3 ML 30G 2 PA; ST
8MM(1/2) 0.3 ML 30 GAUGE X
5/16"

EASY TOUCH 0.3 ML 31G (insulin syr/ndl u100 2 PA; ST
6MM(1/2) 0.3 ML 31 GAUGE X half mark)
1/4"

EASY TOUCH 0.3 ML 31G 2 PA; ST
8MM(1/2) 0.3 ML 31 GAUGE X
5/16"

EASY TOUCH 0.3 ML SYR (insulin syringe-needle 2 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)
12"

EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
12"

EASY TOUCH 0.5 ML SYR 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X
1/2"

EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
12"

EASY TOUCH 0.5 ML SYR 2 PA; ST
30GX5/16 0.5 ML 30 GAUGE X
5/16"

EASY TOUCH 1 ML SYR 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
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EASY TOUCH 1 ML SYR 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS GAMMA-STERILIZED
EASY TOUCH AUTO 0.5 ML 30G 2 PA; ST
6MM 0.5 ML 30 GAUGE X 1/4"
EASY TOUCH AUTO 0.5 ML 30G 2 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
EASY TOUCH AUTORET 1 ML 2 PA; ST
30G 6MM 1 ML 30 GAUGE X 1/4"
EASY TOUCH AUTORET 1 ML 2 PA; ST
30G 8MM 1 ML 30 GAUGE X 5/16"
EASY TOUCH FLIPLOK 1 ML 2 PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2"
EASY TOUCH INS 0.3 ML 30G (insulin syringe-needle 2 PA; ST
8MM 0.3 ML 30 GAUGE X 5/16" u-100)
EASY TOUCH INS 0.3 ML 31G (insulin syringe-needle 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" u-100)
EASY TOUCH INS 0.5 ML 30G (insulin syringe-needle 2 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100)
EASY TOUCH INS 0.5 ML 31G (insulin syringe-needle 2 PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100)
EASY TOUCH INS 0.5 ML 31G (insulin syringe-needle 2 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100)
EASY TOUCH INS 1 ML 27G 1/2"  (insulin syringe-needle 2 PA; ST
1 ML 27 GAUGE X 1/2" u-100)
EASY TOUCH INS 1 ML 28G (insulin syringe-needle 2 PA; ST
12.7MM 1 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH INS SYR 1 ML 30G (insulin syringe-needle 2 PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

147



Drug Name Drug Tier Requirements/Limits
EASY TOUCH INS SYR 1 ML 31G  (insulin syringe-needle 2 PA; ST
6MM 1 ML 31 GAUGE X 1/4" u-100)
EASY TOUCH INS SYR 1 ML 31G  (insulin syringe-needle 2 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)
EASY TOUCH INSULIN 1 ML 2 PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 2 PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 2 PA; ST
ML RETRACTABLE 1 ML 30 u-100)
GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL  (insulin syringe 2 PA; ST
1 ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
30GX5/16 30 GAUGE X 5/16"
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12MM 29 GAUGE X 1/2"

Drug Name Drug Tier Requirements/Limits
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 3 PA; ST
5MM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 3 PA; ST
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 3 PA; ST
5MM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 3 PA; ST
8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 2 PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 2 PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 27G (insulin syringe-needle 2 PA; ST
16MM 1 ML 27 GAUGE X 5/8" u-100)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 2 PA; ST
ML needleless)
EASYLIFE ALCOHOL 70% PADS  (alcohol swabs) 1 PA; ST
EASYLIFE INS PEN NDL 29G (pen needle, diabetic) 3 PA; ST
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8MM 1 ML 31 GAUGE X 5/16

u-100)

Drug Name Drug Tier Requirements/Limits
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 3 PA; ST
4MM 31 GAUGE X 5/32"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 3 PA; ST
6MM 31 GAUGE X 1/4"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 3 PA; ST
5MM 32 GAUGE X 3/16"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 3 PA; ST
8MM 32 GAUGE X 5/16"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 3 PA; ST
4MM 33 GAUGE X 5/32"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 3 PA; ST
5MM 33 GAUGE X 3/16"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 3 PA; ST
6MM 33 GAUGE X 1/4"

EASYLIFE INS PEN NDL 33G 3 PA; ST
8MM 33 GAUGE X 5/16"

EASYLIFE INS SYR 0.5 ML 30G (insulin syringe-needle 2 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100)

EASYLIFE INS SYR 1 ML 30G (insulin syringe-needle 2 PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100)

EASYLIFE INS SYR 1 ML 31G (insulin syringe-needle 2 PA; ST
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TWO PLY

Drug Name Drug Tier Requirements/Limits
EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, 3 PA; ST
4MM 31 GAUGE X 5/32" safety)

EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, 3 PA; ST
5MM 31 GAUGE X 3/16" safety)

EASYLIFE SYR 1 ML 30G (insulin syringe-needle 2 PA; ST
12.7MM 1 ML 30 GAUGE X 1/2" u-100)

EASYTOUCH SAF PEN NDL 30G 3 PA; ST
6MM 30 GAUGE X 1/4"

EMBRACE PEN NEEDLE 29G (pen needle, diabetic) 3 PA; ST
12MM 29 GAUGE X 1/2"

EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 3 PA; ST
5MM 30 GAUGE X 3/16"

EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 3 PA; ST
8MM 30 GAUGE X 5/16"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
6MM 31 GAUGE X 1/4"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"

EMBRACE PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

EXEL U100 0.3 ML 29GX1/2" 0.3  (insulin syringe-needle 2 PA; ST
ML 29 GAUGE X 1/2" u-100)

EXEL U100 0.3 ML 30GX5/16" 0.3  (Advocate Syringes) 2 PA; ST
ML 30 GAUGE X 5/16"

FT STERILE PADS 2" X 2"2 X 2" (gauze bandage) 1 PA; ST
GAUZE PAD TOPICAL (gauze bandage) 1 PA; ST
BANDAGE2X2"

GNP ALCOHOL SWAB STERILE, (Alcohol Pads) 1 PA; ST
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Drug Name Drug Tier Requirements/Limits
GNP PEN NEEDLE 31G 5MM 31 (1st Tier Unifine 3 PA; ST
GAUGE X 3/16" Pentips)
GNP PEN NEEDLE 32G 6MM 32 (CareFine Pen Needle) 3 PA; ST
GAUGE X 1/4"
GNP SIMPLI PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
GNP ULT C 0.3 ML 29GX1/2" (1/2) 2 PA; ST
1/2 UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULT CMFRT 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 1/2 ML 29 u-100)
GNP ULTR CMFRT 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16 1/2 ML 30 GAUGE u-100)
GNP ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
SYRINGE 1 ML 30 GAUGE X u-100)
7/16"
GNP ULTRA COMFORT 3/10 ML (insulin syringe-needle 2 PA; ST
SYR 0.3 ML 30 u-100)
GS PEN NEEDLE 31G X 8MM 31  (1st Tier Unifine 3 PA; ST
GAUGE X 5/16" Pentips)
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
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Drug Name Drug Tier Requirements/Limits
HEALTHWISE INS 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

HEALTHWISE INS 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"

HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 3 PA; ST
SMM 31G 31 GAUGE X 3/16"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 3 PA; ST
6MM 31G 31 GAUGE X 1/4"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 3 PA; ST
8MM 31G 31 GAUGE X 5/16"

HEALTHY ACCENTS PENTP 3 PA; ST
12MM 29G 29 GAUGE X 1/2"

HEB INCONTROL ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS

INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) 3 PA; ST
29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 5/32"

INCONTROL PEN NEEDLE 5SMM  (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 3/16"

INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 1/4"

INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 5/16"
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Drug Name Drug Tier Requirements/Limits
INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN
INPEN (FOR HUMALOG) GREY 3
SUBCUTANEOUS INSULIN PEN
INPEN (FOR HUMALOG) PINK 3
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) 3
BLUE SUBCUTANEOUS INSULIN
PEN
INPEN (NOVOLOG OR FIASP) 3
GREY SUBCUTANEOUS
INSULIN PEN
INPEN (NOVOLOG OR FIASP) 3
PINK SUBCUTANEOUS INSULIN
PEN
INSULIN 1 ML SYRINGE 1 ML 29 2 PA; ST
GAUGE X 7/16", 1 ML 30 GAUGE
X 7/16"
INSULIN 1/2 ML SYRINGE 1/2 ML (Ultilet Insulin Syringe) 2 PA; ST
29
INSULIN 1/2 ML SYRINGE 1/2 ML 2 PA; ST
30 GAUGE
INSULIN 3/10 ML SYRINGE 0.3 (Ultra Comfort Insulin 2 PA; ST
ML 30 Syringe)
INSULIN SYR 0.3 ML (Easy Touch Ins Syr 2 PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X  (half unit))
1/4"
INSULIN SYRIN 0.5 ML 28GX1/2" (Comfort EZ Insulin 2 PA; ST
(OTC) 1/2 ML 28 GAUGE X 1/2" Syringe)
INSULIN SYRIN 0.5 ML 29GX1/2" (Comfort EZ Insulin 2 PA; ST
(OTC) 0.5 ML 29 GAUGE X 1/2" Syringe)
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Drug Name Drug Tier Requirements/Limits
INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin 2 PA; ST
(RX) 0.5 ML 30 GAUGE X 1/2" Syringe)
INSULIN SYRIN 0.5 ML (Advocate Syringes) 2 PA; ST
30GX5/16" SHORT NEEDLE
(OTC) 0.5 ML 30 GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin 2 PA; ST
INNER 1/2 ML 27 GAUGE X 1/2"  Syringe)
INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle 2 PA; ST
29 GAUGE u-100)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 2 PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle 2 PA; ST
29 u-100)
INSULIN SYRINGE 0.5 ML (Easy Touch Insulin 2 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4"  Syringe)
INSULIN SYRINGE 1 ML 1 ML 29 2 PA; ST
GAUGE
INSULIN SYRINGE 1 ML 27G 12" (Comfort EZ Insulin 2 PA; ST
INNER 1 ML 27 GAUGE X 1/2" Syringe)
INSULIN SYRINGE 1 ML (Comfort EZ Insulin 2 PA; ST
28GX1/2" (OTC) 1 ML 28 GAUGE  Syringe)
X 12"
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 2 PA; ST
30GX1/2" SHORT NEEDLE (OTC)
1 ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML (Advocate Syringes) 2 PA; ST
30GX5/16" SHORT NEEDLE
(OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML (Easy Touch Insulin 2 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe)
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Drug Name Drug Tier Requirements/Limits

INSULIN SYRINGE 1 ML (Advocate Syringes) 2 PA; ST
31GX5/16" SHORT NEEDLE,THIN
II (OTC) 1 ML 31 GAUGE X 5/16

INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin Syringe) 2 PA; ST
100 SYRINGE 0.3 ML 29 GAUGE

INSULIN SYRINGE-NEEDLE U-  (Comfort EZ Insulin 2 PA; ST
100 SYRINGE 1 ML 29 GAUGE X  Syringe)

12"

INSULIN SYRINGE-NEEDLE U-  (Monoject Syringe) 2 PA; ST
100 SYRINGE 1/2 ML 28 GAUGE

INSULIN U-500 SYRINGE- 2 PA; ST

NEEDLE SYRINGE 1/2 ML 31
GAUGE X 15/64"

INSUPEN PEN NEEDLE 29GX1/2" (pen needle, diabetic) 3 PA; ST
29 GAUGE X 1/2"

INSUPEN PEN NEEDLE 31G 8MM (pen needle, diabetic) 3 PA; ST
31 GAUGE X 5/16"

INSUPEN PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX3/16" 31 GAUGE X 3/16"

INSUPEN PEN NEEDLE 32G 4MM (pen needle, diabetic) 3 PA; ST
32 GAUGE X 5/32"

INSUPEN PEN NEEDLE 32G 6MM (pen needle, diabetic) 3 PA; ST
(RX) 32 GAUGE X 1/4"

IV ANTISEPTIC WIPES (alcohol swabs) 1 PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) 1 PA; ST
PAD

LISCO SPONGES 100/ BAG2 X 2" 1 PA; ST
MAGELLAN INSUL SYRINGE 0.3 2 PA; ST
ML 0.3 ML 30 X 5/16"

MAGELLAN INSUL SYRINGE 0.5 2 PA; ST

ML 0.5 ML 30 GAUGE X 5/16"
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MAGELLAN INSULIN SYR 0.3 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYR 0.5 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYRINGE 2 PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 5/16"

MAXICOMFORT II PEN NDL (pen needle, diabetic) 3 PA; ST
31GX6MM 31 GAUGE X 1/4"

MAXICOMFORT INS 0.5 ML (insulin syringe-needle 2 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)

12"

MAXI-COMFORT INS 0.5 ML 28G (insulin syringe-needle 2 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)

MAXICOMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
27GX1/2" 1 ML 27 GAUGE X 12" u-100)

MAXI-COMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 12" u-100)

MAXICOMFORT PEN NDL 29G X 3 PA; ST
5MM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 29G X 3 PA; ST
8MM 29 GAUGE X 5/16"

MICRODOT PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX6MM 31 GAUGE X 1/4"

MICRODOT PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 3 PA; ST
33GX4MM 33 GAUGE X 5/32"

MICRODOT READYGARD NDL (pen needle, diabetic, 3 PA; ST
31G SMM OUTER 31 GAUGE X safety)

3/16"
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MINI PEN NEEDLE 32G 5SMM 32 (CareFine Pen Needle) 3 PA; ST
GAUGE X 3/16"
MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen 3 PA; ST
GAUGE X 5/16" Needles)
MINI PEN NEEDLE 33G 5SMM 33 (Comfort EZ Pen 3 PA; ST
GAUGE X 3/16" Needles)
MINI PEN NEEDLE 33G 6MM 33 (Comfort EZ Pen 3 PA; ST
GAUGE X 1/4" Needles)
MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) 3 PA; ST
31G STERILE 31 GAUGE X 3/16"
MONOIJECT 0.5 ML SYRN (insulin syringe-needle 2 PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100)
MONOJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle 2 PA; ST
ML 27 GAUGE X 1/2" u-100)
MONOIJECT 1 ML SYRN 28GX1/2" (insulin syringe-needle 2 PA; ST
(OTC) 1 ML 28 GAUGE X 1/2" u-100)
MONOJECT INSUL SYR U100 (insulin syringe-needle 2 PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2" u-100)
MONOJECT INSUL SYR U100 (insulin syringe-needle 2 PA; ST
SML,29GX1/2" (OTC) 0.5 ML 29  u-100)
GAUGE X 1/2"
MONOJECT INSUL SYR U100 0.5 (insulin syringe-needle 2 PA; ST
ML CONVERTS TO 29G (OTC) 1/2 u-100)
ML 28 GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 25 GAUGE X 5/8" u-100)
MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100)
GAUGE X 1/2"
MONOIJECT INSUL SYR U100 1 (insulin syringes 2 PA; ST
ML W/O NEEDLE (OTC) (disposable))
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MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2 PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.5 ML  (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 1 ML (insulin syringe-needle 2 PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16  u-100)

MONOJECT INSULIN SYR U-100  (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

MONOJECT INSULIN SYR U-100 2 PA; ST
1 ML 29 GAUGE X 1/2"

MONOIJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16" u-100)

MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16" u-100)

MONOJECT SYRINGE 1 ML 1 ML (insulin syringe-needle 2 PA; ST
31 GAUGE X 5/16 u-100)

NANO 2 GEN PEN NEEDLE 32G  (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

NANO PEN NEEDLE 32G 4MM 32 (pen needle, diabetic) 3 PA; ST
GAUGE X 5/32"

NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 3 PA; ST
GAUGE X 1/4"

NOVOFINE AUTOCOVER 30G 3 PA; ST
NEEDLE 30 GAUGE X 1/3"

NOVOFINE PLUS PEN NDL 3 PA; ST
32GX1/6" 32 GAUGE X 1/6"
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OMNIPOD 5 (LIBRE 2/3 PLUS) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 G6-G7 INTRO
KT(GENS) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 INTRO 3 QL (1 per 365 days)
(LIBRE2/3PLUS)

SUBCUTANEOUS CARTRIDGE

OMNIPOD CLASSIC PODS (GEN 3 QL (10 per 30 days)
3) SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT 3 QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS

CARTRIDGE

OMNIPOD DASH PDM KIT (GEN 3 QL (1 per 365 days)
4)

OMNIPOD DASH PODS (GEN 4) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

PEN NEEDLE 30G SMM OUTER  (Embrace Pen Needle) 3 PA; ST

30 GAUGE X 3/16"

PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) 3 PA; ST

GAUGE X 5/16"

PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 3 PA; ST

GAUGE X 5/16"

PEN NEEDLE 31G X 1/4" HRI 31  (1st Tier Unifine 3 PA; ST

GAUGE X 1/4" Pentips)

PEN NEEDLE 33G 4MM 33 (Advocate Pen Needle) 3 PA; ST

GAUGE X 5/32"

PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips 3 PA; ST

NEEDLE 29 GAUGE X 1/2"

Plus)

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

01/01/2027

pages of this document

160




31GX5/16" 31 GAUGE X 5/16"

Drug Name Drug Tier Requirements/Limits
PEN NEEDLES 12MM 29G (pen needle, diabetic) 3 PA; ST
29GX12MM,STRL 29 GAUGE X
12"
PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 3 PA; ST
GAUGE X 5/32"
PEN NEEDLES 5SMM 31G (pen needle, diabetic) 3 PA; ST
31GXSMM,STRL,MINI (OTC) 31
GAUGE X 3/16"
PEN NEEDLES 8MM 31G (pen needle, diabetic) 3 PA; ST
31GX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29G 1/2"  (pen needle, diabetic) 3 PA; ST
29 GAUGE X 1/2"
PENTIPS PEN NEEDLE 31G 1/4"  (pen needle, diabetic) 3 PA; ST
31 GAUGE X 1/4"
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) 3 PA; ST
MINI, 5SMM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) 3 PA; ST
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 1/4" (pen needle, diabetic) 3 PA; ST
32 GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) 3 PA; ST
32 GAUGE X 5/32"
PIP PEN NEEDLE 31G X SMM 31  (pen needle, diabetic) 3 PA; ST
GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) 3 PA; ST
GAUGE X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 3 PA; ST
31 GAUGE X 1/4"
PREVENT PEN NEEDLE 3 PA; ST
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Drug Name Drug Tier Requirements/Limits
PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)
PRO COMFORT 1 ML 30GX1/2" 1  (insulin syringe-needle 2 PA; ST
ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 30 GAUGE X 5/16 u-100)
PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16 u-100)
PRO COMFORT ALCOHOL 70%  (alcohol swabs) 1 PA; ST
PADS
PRO COMFORT PEN NDL 32G (pen needle, diabetic) 3 PA; ST
8MM 32 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) 3 PA; ST
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM  (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL 5SMM (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 3/16"
PRO-COMFORT ALCOHOL 70%  (alcohol swabs) 1 PA; ST
PADS
PRODIGY INS SYR 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
PRODIGY SYRNG 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

162
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PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 3 PA; ST
5MM 31 GAUGE X 3/16" safety)
PURE CMFT SFTY PEN NDL 31G 3 PA; ST
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 3 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
5MM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
8MM 32 GAUGE X 5/16"
RA ISOPROPYL ALCOHOL 70%  (alcohol swabs) 1 PA; ST
WIPES
RA STERILE PADS 2"X 2"2X 2" (Bordered Gauze) 1 PA; ST
RAYA SURE PEN NEEDLE 29G 3 PA; ST
12MM 29 GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 3 PA; ST
4MM 31 GAUGE X 5/32" Needle)
RAYA SURE PEN NEEDLE 31G 3 PA; ST
5SMM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G (True-Comfort Pro Pen 3 PA; ST
6MM 31 GAUGE X 15/64" Needle)
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Drug Name

Drug Tier

Requirements/Limits

RELION INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

2

PA; ST

RELION INS SYR 0.5 ML
31GX6MM 1/2 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

PA; ST

RELION INS SYR 1 ML
31GX15/64" 1 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

PA; ST

RELION PEN NEEDLE 32GX5/32"
32 GAUGE X 5/32"

(1st Tier Unifine
Pentips)

PA; ST

RELION SYRING 0.3 ML
31GX5/16" INNER 0.3 ML 31
GAUGE X 5/16"

(Advocate Syringes)

PA; ST

RELION SYRING 0.5 ML
31GX5/16" INNER (OTC) 0.5 ML
31 GAUGE X 5/16"

(Advocate Syringes)

PA; ST

SAFESNAP INS SYR UNITS-100
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"

PA; ST

SAFESNAP INS SYR UNITS-100
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 1/2"

PA; ST

SAFESNAP INS SYR UNITS-100
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"

PA; ST

SAFESNAP INS SYR UNITS-100 1
ML 28GX1/2",10X10 1 ML 28
GAUGE X 1/2"

PA; ST

SAFESNAP INS SYR UNITS-100 1
ML 29GX1/2",10X10 1 ML 29
GAUGE X 1/2"

PA; ST
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SAFETY PEN NEEDLE 31G 4MM  (Comfort EZ PRO 3 PA; ST
31 GAUGE X 5/32" Safety Pen Ndl)

SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, 3 PA; ST
31G 31 GAUGE X 3/16" safety)

SAFETY SYRINGE 0.5 ML 30G 2 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2"

SECURESAFE PEN NDL 3 PA; ST
30GX5/16" OUTER 30 GAUGE X
5/16"

SECURESAFE PEN NEEDLE 31G  (pen needle, diabetic, 3 PA; ST
5MM OUTER 31 GAUGE X 3/16"  safety)

SECURESAFE SYR 0.5 ML 29G 2 PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X
1/2"

SECURESAFE SYRNG 1 ML 29G 2 PA; ST
172" OUTER 1 ML 29 GAUGE X
1/2"

SKY SAFETY PEN NEEDLE 30G 3 PA; ST
5SMM 30 GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 3 PA; ST
8MM 30 GAUGE X 5/16"

SURE CMFT SFTY PEN NDL 31G 3 PA; ST
6MM 31 GAUGE X 1/4"

SURE CMFT SFTY PEN NDL 32G 3 PA; ST
4MM 32 GAUGE X 5/32"

NEEDLES, INSULIN DISP., (insulin syringe-needle 2 PA; ST
SAFETY u-100)

SURE COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
1/2", 0.5 ML 30 GAUGE X 5/16",

0.5 ML 31 GAUGE X 5/16", 1/2 ML

28 GAUGE X 1/2"
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SURE COMFORT 1 ML SYRINGE (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2", 1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100)
1/2", 0.3 ML 30 GAUGE X 1/2", 0.3
ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML (insulin syringe-needle 2 PA; ST
SYRINGE INSULIN SYRINGE 0.3  u-100)
ML 31 GAUGE X 5/16"
SURE COMFORT 30G PEN (pen needle, diabetic) 3 PA; ST
NEEDLE 30 GAUGE X 5/16"
SURE COMFORT ALCOHOL (alcohol swabs) 1 PA; ST
PREP PADS
SURE COMFORT INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100)
SURE COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
29GX1/2" 12.7MM 29 GAUGE X
12"
SURE COMFORT PEN NDL 31G  (pen needle, diabetic) 3 PA; ST
5SMM 31 GAUGE X 3/16"
SURE COMFORT PEN NDL 31G  (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 3 PA; ST

4MM 32 GAUGE X 5/32"
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SURE COMFORT PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"

SURE-FINE PEN NEEDLES (pen needle, diabetic) 3 PA; ST
12.7MM 29 GAUGE X 1/2"

SURE-FINE PEN NEEDLES 5MM  (pen needle, diabetic) 3 PA; ST
31 GAUGE X 3/16"

SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) 3 PA; ST
31 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle 2 PA; ST

ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)
ML 30 GAUGE X 5/16", 1/2 ML 28

GAUGE X 1/2"

SURE-JECT INSU SYR U100 1 ML (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2" u-100)

SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML u-100)

30 GAUGE X 5/16

SURE-JECT INSULIN SYRINGE 1  (insulin syringe-needle 2 PA; ST
ML 1 ML 31 GAUGE X 5/16 u-100)

SURE-PREP ALCOHOL PREP (alcohol swabs) 1 PA; ST
PADS

TECHLITE 0.3 ML 29GX12MM 2 PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX8MM 2 PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM 2 PA; ST

(1/2) 0.3 ML 31 GAUGE X 15/64"
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TECHLITE 0.3 ML 31GX8MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

TECHLITE 0.5 ML 30GX12MM 2 PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM 2 PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM 2 PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM 2 PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX12MM 1 ML 29 GAUGE X u-100)

1/2"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX12MM 1 ML 30 GAUGE X u-100)

12"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)

15/64"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)

5/16

TECHLITE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
29GX1/2" 29 GAUGE X 1/2"

TECHLITE PEN NEEDLE 3 PA; ST
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX1/4" 31 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX3/16" 31 GAUGE X 3/16"
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ML 0.3 ML 31 X 3/8"

Drug Name Drug Tier Requirements/Limits
TECHLITE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX5/16" 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX1/4" 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX5/32" 32 GAUGE X 5/32"

TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

TERUMO INS SYRINGE U100-1 (insulin syringe-needle 2 PA; ST
ML 1 ML 27 GAUGE X 1/2",1 ML  u-100)

28 GAUGE X 1/2", 1 ML 29

GAUGE X 1/2"

TERUMO INS SYRINGE U100-1 (Thinpro Insulin 2 PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe)

TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle 2 PA; ST
ML 1/2 ML 30 X 3/8" u-100)

TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle 2 PA; ST
ML 0.3 ML 30 X 3/8" u-100)

TERUMO INS SYRNG U100-1/2 (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)

ML 27 GAUGE X 1/2", 1/2 ML 28

GAUGE X 1/2"

THINPRO INS SYRIN U100-0.3 (insulin syringe-needle 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 X 3/8"

THINPRO INS SYRIN U100-0.3 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
THINPRO INS SYRIN U100-0.5 (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)
ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8"
THINPRO INS SYRIN U100-0.5 2 PA; ST
ML 0.5 ML 31 X 3/8"
THINPRO INS SYRIN U100-1 MLl (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
3/8"
THINPRO INS SYRIN U100-1 ML 2 PA; ST
1 ML 31 X 3/8"
TOPFINE INSULN PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
TRUE CMFRT PRO 0.5 ML 30G (insulin syringe-needle 2 PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16" u-100)
TRUE CMFRT PRO 0.5 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
TRUE CMFRT PRO 0.5 ML 32G 2 PA; ST
5/16" 1/2 ML 32 GAUGE X 5/16"
TRUE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 3 PA; ST
5MM 31 GAUGE X 3/16" safety)
TRUE CMFT SFTY PEN NDL 31G 3 PA; ST
6MM 31 GAUGE X 1/4"
TRUE CMFT SFTY PEN NDL 32G 3 PA; ST
4MM 32 GAUGE X 5/32"
TRUE COMFORT 0.5 ML 30G 1/2" 2 PA; ST
0.5 ML 30 GAUGE X 1/2"
TRUE COMFORT 0.5 ML 30G 2 PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"
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TRUE COMFORT 0.5 ML 31G 2 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"
TRUE COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
5MM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 3 PA; ST
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 3 PA; ST
4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 3 PA; ST
5SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 3 PA; ST
6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2 PA; ST
1/2" 1 ML 30 GAUGE X 12" u-100)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
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TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 32G 2 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUE COMFORT PRO ALCOHOL (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT SFTY 1 ML 30G 2 PA; ST
1/2" 1 ML 30 GAUGE X 1/2"
TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle 2 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" u-100)
TRUE COMFRT SFTY 1 ML 30G 2 PA; ST
5/16" 1 ML 30 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 31G 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 32G 2 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) 3 PA; ST
6MM 31 GAUGE X 15/64"
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"
TRUE-CMFRT PRO PEN NDL 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 3 PA; ST
29GX1/2" 29 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) 3 PA; ST
1/4" 31 GAUGE X 1/4"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX3/16" 31 GAUGE X 3/16"
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1 ML 31 GAUGE X 5/16

u-100)

Drug Name Drug Tier Requirements/Limits
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX5/16" 31 GAUGE X 5/16"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX5/32" 32 GAUGE X 5/32"

TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle 2 PA; ST
0.3 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle 2 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle 2 PA; ST
ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle 2 PA; ST
ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle 2 PA; ST
1 ML 30 GAUGE X 5/16 u-100)

TRUEPLUS SYR 1 ML 31GX5/16"  (insulin syringe-needle 2 PA; ST
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ULT CFT 0.3 ML 31GX5/16" (1/2) 2 PA; ST
1/2 UNIT 0.3 ML 31 GAUGE X
5/16"
ULTICAR INS 0.3 ML (insulin syr/ndl u100 2 PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark)
1/4"
ULTICARE INS 0.3 ML 31GX1/4"  (insulin syringe-needle 2 PA; ST
0.3 ML 31 GAUGE X 1/4" u-100)
ULTICARE INS 0.5 ML 31GX1/4"  (insulin syringe-needle 2 PA; ST
1/2 ML 31 GAUGE X 1/4" u-100)
ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 1/4" u-100)
ULTICARE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 12" u-100)
ULTICARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX3/16" 31 GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 1/4"
ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 3 PA; ST
31G 31 GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM  (pen needle, diabetic) 3 PA; ST
29G 29 GAUGE X 1/2"
ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) 3 PA; ST
32G MICRO, 32GX4MM 32
GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) 3 PA; ST
32G 32 GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 3 PA; ST
8MM 30 GAUGE X 5/16"
ULTICARE SAFE PEN NDL SMM 3 PA; ST
30G 30 GAUGE X 3/16"
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ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" SHORT NDL 0.3 ML 31 u-100)

GAUGE X 5/16"

ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" SHORT NDL 0.5 ML 31 u-100)

GAUGE X 5/16"

ULTICARE SYR 1 ML 31GX5/16"  (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ULTIGUARD SAFE 1 ML 30G 2 PA; ST
12.7MM 1 ML 30 X 1/2"

ULTIGUARD SAFE0.3 ML 30G 2 PA; ST
12.7MM 0.3 ML 30 X 1/2"

ULTIGUARD SAFEO0.5 ML 30G 2 PA; ST
12.7MM 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK 1 ML 2 PA; ST
31G 8MM 1 ML 31 X 5/16"

ULTIGUARD SAFEPACK 29G 3 PA; ST
12.7MM 29 GAUGE X 1/2"

ULTIGUARD SAFEPACK 31G 3 PA; ST
5MM 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G 3 PA; ST
6MM 31 GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G 3 PA; ST
8MM 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G 3 PA; ST
4MM 32 GAUGE X 5/32"
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ULTIGUARD SAFEPACK 32G 3 PA; ST
6MM 32 GAUGE X 1/4"

ULTIGUARD SAFEPK 0.3 ML 31G 2 PA; ST
8MM 0.3 ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML 31G 2 PA; ST
8MM 1/2 ML 31 X 5/16"

ULTILET ALCOHOL STERL (alcohol swabs) 1 PA; ST
SWAB

ULTILET INSULIN SYRINGE 0.3  (insulin syringe-needle 2 PA; ST

ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"

ULTILET INSULIN SYRINGE 0.5 (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)
ML 30 GAUGE X 5/16", 0.5 ML 31

GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML u-100)
30 GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

ULTILET PEN NEEDLE 29 3 PA; ST
GAUGE

ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) 3 PA; ST
32 GAUGE X 5/32"

ULTRA COMFORT 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)

12"

ULTRA COMFORT 0.3 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)

5/16"
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ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
28GX1/2" CONVERTS TO 29G 1/2  u-100)
ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)
12"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 12" u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 2 PA; ST
0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 2 PA; ST
0.3 ML 30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 2 PA; ST
0.3 ML 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"
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ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 3 PA; ST
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 3 PA; ST
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)
12"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.5 ML 29G 1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
12"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
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ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 1 ML 30G X (insulin syringe-needle 2 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)

ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
1 ML 30 GAUGE X 1/2" u-100)

ULTRACARE INS 1 ML 31G X (insulin syringe-needle 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)

ULTRACARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX1/4" 31 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX3/16" 31 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
31GX5/16" 31 GAUGE X 5/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX1/4" 32 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX3/16" 32 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
32GX5/32" 32 GAUGE X 5/32"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 3 PA; ST
33GX5/32" 33 GAUGE X 5/32"

ULTRA-FINE 0.3 ML 30G 12.7MM (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)

ULTRA-FINE 0.3 ML 31G 6MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"

ULTRA-FINE 0.3 ML 31G 8MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

ULTRA-FINE 0.5 ML 30G 12.7MM (insulin syringe-needle 2 PA; ST
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ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle 2 PA; ST
6MM 1 ML 31 GAUGE X 15/64" u-100)

ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle 2 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)

ULTRA-FINE PEN NDL 29G (pen needle, diabetic) 3 PA; ST
12.7MM 29 GAUGE X 1/2"

ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"

ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"

ULTRA-FINE SYR 0.3 ML 31G (insulin syringe-needle 2 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"  u-100)

ULTRA-FINE SYR 0.3 ML 31G (insulin syringe-needle 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" u-100)

ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle 2 PA; ST
6MM 1/2 ML 31 GAUGE X 15/64"  u-100)

ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle 2 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100)

ULTRA-FINE SYR 1 ML 30G (insulin syringe-needle 2 PA; ST
12.7MM 1 ML 30 GAUGE X 1/2" u-100)

ULTRA-THIN IT 1 ML 31GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16 u-100)

ULTRA-THIN IT INS 0.3 ML 30G  (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN ITINS 0.3 ML 31G  (insulin syringe-needle 2 PA; ST
0.3 ML 31 GAUGE X 5/16" u-100)

ULTRA-THIN IT INS 0.5 ML 29G  (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
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ULTRA-THIN IT INS 0.5 ML 30G (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN ITINS 0.5 ML 31G  (insulin syringe-needle 2 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)

ULTRA-THIN IT INS SYR 1 ML (insulin syringe-needle 2 PA; ST
29G 1 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN ITINS SYR 1 ML (insulin syringe-needle 2 PA; ST
30G 1 ML 30 GAUGE X 5/16 u-100)

ULTRA-THIN II PEN NDL (pen needle, diabetic) 3 PA; ST
29GX1/2" 29 GAUGE X 1/2"

ULTRA-THIN IT PEN NDL (pen needle, diabetic) 3 PA; ST
31GX5/16 31 GAUGE X 5/16"

UNIFINE OTC PEN NEEDLE 31G  (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) 3 PA; ST
29GX12MM, STRL 29 GAUGE X

12"

UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) 3 PA; ST
31GX5MM,STRL,MINI 31 GAUGE

X 3/16"

UNIFINE PENTIPS 32G 4MM 32 (pen needle, diabetic) 3 PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) 3 PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) 3 PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) 3 PA; ST
GAUGE X 1/4"
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UNIFINE PENTIPS 8MM 31G (pen needle, diabetic) 3 PA; ST
31GX8MM, SHORT, STRL 31

GAUGE X 5/16"

UNIFINE PENTIPS MAX (pen needle, diabetic) 3 PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 3 PA; ST
29GX1/2" 12MM 29 GAUGE X 1/2"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 3 PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 3 PA; ST

31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 3 PA; ST
32GX5/32" 32 GAUGE X 5/32"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 3 PA; ST
33GX5/32" 33 GAUGE X 5/32"

UNIFINE PROTECT 30G 5SMM 30 3 PA; ST
GAUGE X 3/16"

UNIFINE PROTECT 30G 8MM 30 3 PA; ST
GAUGE X 5/16"

UNIFINE PROTECT 32G 4MM 32 3 PA; ST
GAUGE X 5/32"

UNIFINE SAFECONTROL 30G 3 PA; ST
5MM 30 GAUGE X 3/16"

UNIFINE SAFECONTROL 30G 3 PA; ST
8MM 30 GAUGE X 5/16"

UNIFINE SAFECONTROL 31G (pen needle, diabetic, 3 PA; ST
5MM 31 GAUGE X 3/16" safety)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

182



Drug Name Drug Tier Requirements/Limits
UNIFINE SAFECONTROL 31G 3 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G 3 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 3 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTR PEN NDL 34G 3 PA; ST
3.5MM 34 GAUGE X 9/64"
UNIFINE ULTRA PEN NDL 29G  (pen needle, diabetic) 3 PA; ST
12MM 29 GAUGE X 1/2"
UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 3 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 32G  (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"
VANISHPOINT 0.5 ML 30GX1/2"  (insulin syringe-needle 2 PA; ST
SY OUTER 0.5 ML 30 GAUGE X  u-100)
1/2"
VANISHPOINT INS 0.5 ML 30G 2 PA; ST
8MM OUTER 0.5 ML 30 GAUGE X
5/16"
VANISHPOINT INS 1 ML 2 PA; ST
30GX3/16" 1 ML 30 GAUGE X
3/16"
VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle 2 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
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VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle 2 PA; ST
1 ML 29 GAUGE X 1/2" u-100)

VERIFINE PEN NEEDLE 29G (pen needle, diabetic) 3 PA; ST
12MM 29 GAUGE X 1/2"

VERIFINE PEN NEEDLE 31G (pen needle, diabetic) 3 PA; ST
5SMM 31 GAUGE X 3/16"

VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 3 PA; ST
6MM 31 GAUGE X 1/4"

VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"

VERIFINE PEN NEEDLE 32G (pen needle, diabetic) 3 PA; ST
6MM 32 GAUGE X 1/4"

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 3 PA; ST
5MM 32 GAUGE X 3/16"

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 3 PA; ST
5MM 31 GAUGE X 3/16"

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 3 PA; ST
8MM 31 GAUGE X 5/16"

VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 3 PA; ST
4MM 32 GAUGE X 5/32"

VERIFINE PLUS PEN NDL 32G 3 PA; ST
4MM-SHARPS CONTAINER 32

GAUGE X 5/32"

VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 2 PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)

VERIFINE SYRING 1 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)

VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle 2 PA; ST
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VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)

VERSALON ALL PURPOSE 1 PA; ST
SPONGE 25'S.N-STERILE,3PLY 2

X 2 "

WEBCOL ALCOHOL PREPS (alcohol swabs) 1 PA; ST
20'S,LARGE

WM UNIFINE PENTIP PLUS 8MM (pen needle, diabetic) 3 PA; ST
31G W/ SAFETY CLICK 31

GAUGE X 5/16"

Replacement/Modifiers

Enzyme Replacement/Modifiers

MG/ML

CERDELGA ORAL CAPSULE 84 5 PA; NDS

MG

CREON ORAL 3

CAPSULE.DELAYED

RELEASE(DR/EC) 12,000-38,000 -

60,000 UNIT, 24,000-76,000 -

120,000 UNIT, 3,000-9,500- 15,000

UNIT, 36,000-114,000- 180,000

UNIT, 6,000-19,000 -30,000 UNIT

GALAFOLD ORAL CAPSULE 123 5 PA; NDS; QL (14 per 28

MG days)

Javygtor oral tablet,soluble 100 mg  (sapropterin) PA; NDS

miglustat oral capsule 100 mg (Yargesa) PA; NDS; QL (90 per 30
days)

nitisinone oral capsule 10 mg, 2 mg,  (Orfadin) 5 PA; NDS

20 mg, 5 mg

ORFADIN ORAL SUSPENSION 4 5 PA; NDS
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PALYNZIQ SUBCUTANEOUS 5 PA; NDS
SYRINGE 10 MG/0.5 ML, 2.5
MG/0.5 ML, 20 MG/ML

REVCOVI INTRAMUSCULAR 5 PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6

MG/ML)

sapropterin oral tablet,soluble 100 (Javygtor) 5 PA; NDS

mg

STRENSIQ SUBCUTANEOUS 5 PA; LA; NDS

SOLUTION 28 MG/0.7 ML, 40
MG/ML, 80 MG/0.8 ML

yargesa oral capsule 100 mg (miglustat) 5 PA; NDS; QL (90 per 30
days)

ZENPEP ORAL 3

CAPSULE.DELAYED

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14.,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-
189,600- 252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

iscellaneous
apraclonidine ophthalmic (eye) drops 4
0.5 %
atropine ophthalmic (eye) drops 1 % 3
azelastine nasal spray,non-aerosol 2 QL (60 per 30 days)
137 meg (0.1 %)
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azelastine nasal spray,non-aerosol  (Astepro Allergy) 2 QL (30 per 25 days)
205.5 meg (0.15 %)

azelastine ophthalmic (eye) drops 2

0.05 %

bepotastine besilate ophthalmic (eye) (Bepreve) 4 ST

drops 1.5 %

cromolyn ophthalmic (eye) drops 4 % 2

epinastine ophthalmic (eye) drops 4

0.05 %

ipratropium bromide nasal 3 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)

ipratropium bromide nasal 3 QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)

olopatadine nasal spray,non-aerosol 4 QL (30.5 per 30 days)
0.6 %

olopatadine ophthalmic (eye) drops  (Eye Allergy Itch- 2

0.1% Redness RIf)

olopatadine ophthalmic (eye) drops  (Advanced Eye Relief 2

0.2 % (olopatad))

ye, Ear, Nose, Throat Anti-
nfectives Agents

acetic acid otic (ear) solution 2 % 3

bacitracin ophthalmic (eye) ointment

500 unit/gram

bacitracin-polymyxin b ophthalmic 3

(eve) ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) 2

drops 0.3 %

ciprofloxacin-dexamethasone otic 4 QL (7.5 per 7 days)

(ear) drops,suspension 0.3-0.1 %
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erythromycin ophthalmic (eye) 2 QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 4
0.5 %

gentamicin ophthalmic (eye) drops 2
0.3 %

hydrocortisone-acetic acid otic (ear) 4
drops 1-2 %

moxifloxacin ophthalmic (eye) drops (Vigamox) 2
0.5 %

NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %

neomycin-bacitracin-poly-hc 3

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin 3
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin-gramicidin 3
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic 4
(eve) drops,suspension 3.5-10,000-10
mg-unit-mg/ml

neomycin-polymyxin-hc otic (ear) 4
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%
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neomycin-polymyxin-hc otic (ear) 4
solution 3.5-10,000-1 mg/ml-unit/ml-

%

neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- 3
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)

1%

neo-polycin ophthalmic (eye) (neomycin-bacitracin- 3
ointment 3.5-400-10,000 mg-unit- polymyxin)

unit/g

ofloxacin ophthalmic (eye) drops 0.3 (Ocuflox) 2
%

ofloxacin otic (ear) drops 0.3 % 3
polycin ophthalmic (eye) ointment (bacitracin-polymyxin b) 2
500-10,000 unit/gram

polymyxin b sulf-trimethoprim 1
ophthalmic (eye) drops 10,000 unit- 1

mg/ml

sulfacetamide sodium ophthalmic 3
(eye) drops 10 %

sulfacetamide sodium ophthalmic 4
(eve) ointment 10 %

tobramycin ophthalmic (eye) drops 1
0.3 %

tobramycin-dexamethasone 3
ophthalmic (eye) drops,suspension

0.3-0.1 %

tobramycin-lotepred ophthalmic (Zylet) 4
(eve) drops,suspension 0.3-0.5 %

trifluridine ophthalmic (eye) drops 1 3
%
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XDEMVY OPHTHALMIC (EYE) 5 PA; NDS; QL (10 per 42
DROPS 0.25 % days)
ZIRGAN OPHTHALMIC (EYE) 4
GEL 0.15 %
Eye, Ear, Nose, Throat Anti-
nflammatory Agents
bromfenac ophthalmic (eye) drops (Prolensa) 4
0.07 %
bromfenac ophthalmic (eye) drops (BromSite) 4
0.075 %
bromfenac ophthalmic (eye) drops 4
0.09 %
cyclosporine ophthalmic (eye) (Restasis) 4 QL (60 per 30 days)
dropperette 0.05 %
dexamethasone sodium phosphate 4
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) 2
drops 0.1 %
difluprednate ophthalmic (eye) drops (Durezol) 4
0.05 %
EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
Sflunisolide nasal spray,non-aerosol 4 QL (50 per 25 days)
25 meg (0.025 %)
fluocinolone acetonide oil otic (ear)  (DermOtic Oil) 2
drops 0.01 %
fluorometholone ophthalmic (eye) (FML Liquifilm) 4
drops,suspension 0.1 %
flurbiprofen sodium ophthalmic (eye) 3
drops 0.03 %
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fluticasone propionate nasal (24 Hour Allergy Relief) 1 QL (16 per 30 days)
spray,suspension 50 mcg/actuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %

INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %

ketorolac ophthalmic (eye) drops 0.5 (Acular) 2 QL (10 per 25 days)
%

LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %

LOTEMAX SM OPHTHALMIC 3 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %

loteprednol etabonate ophthalmic (Lotemax) 4 QL (10 per 14 days)
(eve) drops,gel 0.5 %

loteprednol etabonate ophthalmic (Alrex) 4 ST

(eve) drops,suspension 0.2 %

loteprednol etabonate ophthalmic 4 QL (15 per 19 days)
(eve) drops,suspension 0.5 %

MIEBO (PF) OPHTHALMIC (EYE) 3 QL (12 per 28 days)
DROPS 100 %

mometasone nasal spray,non-aerosol (Allergy Nasal 3 QL (34 per 30 days)
50 meg/actuation (mometasone))

neomycin-polymyxin b-dexameth 2

ophthalmic (eye) ointment 3.5 mg/g-

10,000 unit/g-0.1 %

prednisolone acetate ophthalmic (Pred Forte) 3

(eye) drops,suspension 1 %

prednisolone sodium phosphate 3

ophthalmic (eye) drops 1 %
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sulfacetamide-prednisolone 3

ophthalmic (eye) drops 10 %-0.23 %

(0.25 %)

XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)

DROPPERETTE 5 %

Gastrointestinal Agents

Antiulcer Agents And Acid

Suppressants

amoxicil-clarithromy-lansopraz oral 4

combo pack 500-500-30 mg

cimetidine hcl oral solution 300 mg/5 4

ml

cimetidine oral tablet 200 mg (Acid Reducer 3

(cimetidine))

cimetidine oral tablet 300 mg, 400 3

mg, 800 mg

esomeprazole magnesium oral (Acid Reducer 1

capsule,delayed release(dr/ec) 20 mg (esomeprazole))

esomeprazole magnesium oral (Nexium) 1

capsule,delayed release(dr/ec) 40 mg

esomeprazole magnesium oral (Nexium Packet) 4 ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg,

20 mg

esomeprazole magnesium oral (Nexium Packet) 4 ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg

famotidine oral suspension for 4

reconstitution 40 mg/5 ml (8 mg/ml)

famotidine oral tablet 20 mg (Acid Controller) 1

famotidine oral tablet 40 mg (Pepcid) 1

lansoprazole oral capsule,delayed (Acid Reducer 2 QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole))
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lansoprazole oral capsule,delayed (Prevacid) 2 QL (60 per 30 days)
release(dr/ec) 30 mg

misoprostol oral tablet 100 mcg, 200 (Cytotec) 3

mcg

nizatidine oral capsule 150 mg, 300 4

mg

omeprazole oral capsule,delayed 1

release(dr/ec) 10 mg, 20 mg, 40 mg

omeprazole-sodium bicarbonate oral (Zegerid OTC) 4 ST
capsule 20-1.1 mg-gram

omeprazole-sodium bicarbonate oral 4 ST
capsule 40-1.1 mg-gram

pantoprazole oral tablet,delayed (Protonix) 1

release (dr/ec) 20 mg, 40 mg

rabeprazole oral tablet,delayed (AcipHex) 2

release (dr/ec) 20 mg

sucralfate oral tablet 1 gram (Carafate) 2

TALICIA ORAL CAPSULEL,IR - 4 QL (168 per 14 days)
DELAY REL,BIPHASE 10-250-12.5

MG

VOQUEZNA ORAL TABLET 10 4 PA

MG, 20 MG

Gastrointestinal Agents, Other

bismuth subcit k-metronidz-tcn oral ~ (Pylera) 4 QL (168 per 14 days)
capsule 140-125-125 mg

calcium acetate(phosphat bind) oral 3

capsule 667 mg

calcium acetate(phosphat bind) oral 3

tablet 667 mg

carglumic acid oral tablet, (Carbaglu) 5 PA; NDS
dispersible 200 mg
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constulose oral solution 10 gram/15  (lactulose) 2
ml
cromolyn oral concentrate 100 mg/5  (Gastrocrom) 4
ml
dicyclomine oral capsule 10 mg 2
dicyclomine oral solution 10 mg/5 ml 4
dicyclomine oral tablet 20 mg 2
diphenoxylate-atropine oral liquid 4 PA-HRM; AGE (Max 64
2.5-0.025 mg/5 ml Years)
diphenoxylate-atropine oral tablet (Lomotil) 2 PA-HRM; AGE (Max 64
2.5-0.025 mg Years)
enulose oral solution 10 gram/15 ml  (lactulose)
GATTEX 30-VIAL 5 PA; NDS
SUBCUTANEOUS KIT 5 MG
generlac oral solution 10 gram/15 ml (lactulose) 2
glycerol phenylbutyrate oral liguid ~ (Ravicti) 5 PA; NDS
1.1 gram/ml
glycopyrrolate oral tablet 1 mg (Robinul) 3
glycopyrrolate oral tablet 2 mg (Robinul Forte)
IQIRVO ORAL TABLET 80 MG 5 PA; NDS; QL (30 per 30
days)
kionex oral suspension 15 gram/60  (sodium polystyrene 4
ml sulfonate)
lactulose oral solution 10 gram/15 ml (Constulose) 2
lanthanum oral tablet,chewable (Fosrenol) 4
1,000 mg, 500 mg, 750 mg
LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCQG, 290 MCG, 72 MCG
LIVDELZI ORAL CAPSULE 10 5 PA; NDS; QL (30 per 30
MG days)
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LOKELMA ORAL POWDER IN 3 QL (34 per 30 days)
PACKET 10 GRAM
LOKELMA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 5 GRAM
loperamide oral capsule 2 mg (Anti-Diarrheal 2
(loperamide))
lubiprostone oral capsule 24 mcg 3 QL (60 per 30 days)
lubiprostone oral capsule 8 mcg (Amitiza) 3 QL (120 per 30 days)
methscopolamine oral tablet 2.5 mg, 4
S mg
metoclopramide hcl oral solution 5 2
mg/5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 3 QL (30 per 30 days)
MG, 25 MG
RELISTOR ORAL TABLET 150 5 PA; NDS; QL (90 per 30
MG days)
sevelamer carbonate oral powder in  (Renvela) 3
packet 0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800  (Renvela) 3
mg
sevelamer hcl oral tablet 400 mg, 3
800 mg
sodium phenylbutyrate oral tablet (Buphenyl) 5 PA; NDS
500 mg
sodium polystyrene sulfonate oral 4

powder 15 gram

sodium polystyrene sulfonate oral (Kionex) 4
suspension 15 gram/60 ml
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sps (with sorbitol) oral suspension 4
15-20 gram/60 ml
TRULANCE ORAL TABLET 3 MG 3 QL (30 per 30 days)
ursodiol oral capsule 300 mg 2
ursodiol oral tablet 250 mg 2
ursodiol oral tablet 500 mg (URSO Forte) 2
VELTASSA ORAL POWDER IN 3
PACKET 1 GRAM, 16.8 GRAM,
25.2 GRAM, 8.4 GRAM
VOWST ORAL CAPSULE 1 X 5 PA; NDS; QL (12 per 30
10EXP6 TO 3 X 10EXP7 CELL days)
XERMELO ORAL TABLET 250 5 PA; NDS; QL (84 per 28
MG days)
Inflammatory Bowel Disease Agents
alosetron oral tablet 0.5 mg, 1 mg (Lotronex) 4
balsalazide oral capsule 750 mg (Colazal) 4
budesonide oral 3
capsule,delayed, extend.release 3 mg
budesonide rectal foam 2 (Uceris) 4
mg/actuation
DIPENTUM ORAL CAPSULE 250 5 ST; NDS
MG
hydrocortisone rectal enema 100 (Cortenema) 4
mg/60 ml
mesalamine oral capsule, extended  (Pentasa) 4
release 500 mg
mesalamine oral capsule,extended (Apriso) 4
release 24hr 0.375 gram
mesalamine oral tablet,delayed (Lialda) 4 QL (120 per 30 days)
release (dr/ec) 1.2 gram
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mesalamine rectal enema 4 gram/60 (Rowasa) 4
ml
mesalamine rectal suppository 1,000 (Canasa) 4
mg
sulfasalazine oral tablet 500 mg (Azulfidine) 2
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 4
release (dr/ec) 500 mg

[Laxatives
gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes) 2
6.72 -5.84 gram
gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes) 2
6.74 -5.86 gram
gavilyte-n oral recon soln 420 gram  (peg-electrolyte soln) 2
peg 3350-electrolytes oral recon soln (GaviLyte-G) 2
236-22.74-6.74 -5.86 gram
peg-electrolyte soln oral recon soln ~ (GaviLyte-N) 2
420 gram
sodium,potassium,mag sulfates oral ~ (Suprep Bowel Prep Kit) 4
recon soln 17.5-3.13-1.6 gram
sodium,potassium, mag sulfates oral 4
recon soln 17.5-3.13-1.6 gram 2 pack
(480ml)

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 3
mg, 25 mg, 5 mg, 50 mg

darifenacin oral tablet extended 3
release 24 hr 15 mg, 7.5 mg

fesoterodine oral tablet extended (Toviaz) 3
release 24 hr 4 mg, 8§ mg
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flavoxate oral tablet 100 mg 4
MYRBETRIQ ORAL TABLET (mirabegron) 2
EXTENDED RELEASE 24 HR 25
MG, 50 MG
oxybutynin chloride oral syrup 5 2
mg/5 ml
oxybutynin chloride oral tablet 2.5 4
mg
oxybutynin chloride oral tablet 5 mg 1
oxybutynin chloride oral tablet 2
extended release 24hr 10 mg, 15 mg,
S mg
solifenacin oral tablet 10 mg, 5 mg  (Vesicare)
tolterodine oral capsule,extended 3
release 24hr 2 mg, 4 mg
tolterodine oral tablet 1 mg, 2 mg 3
trospium oral capsule,extended
release 24hr 60 mg
trospium oral tablet 20 mg 3
Genitourinary Agents,
Miscellaneous
alfuzosin oral tablet extended release (Uroxatral) 1 QL (30 per 30 days)
24 hr 10 mg
dutasteride oral capsule 0.5 mg (Avodart) 2
dutasteride-tamsulosin oral capsule,  (Jalyn) 4
er multiphase 24 hr 0.5-0.4 mg
finasteride oral tablet 5 mg (Proscar) 1
tamsulosin oral capsule 0.4 mg 1
terazosin oral capsule 1 mg, 10 mg, 2 1
mg, 5 mg
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Drug Name Drug Tier Requirements/Limits
tiopronin oral tablet 100 mg (Thiola) 5 NDS
al Antaga
eavy Metal Antagonists
deferasirox oral granules in packet ~ (Jadenu Sprinkle) 5 PA; NDS
180 mg, 360 mg, 90 mg
deferasirox oral tablet 180 mg, 360  (Jadenu) 2 PA
mg, 90 mg
deferasirox oral tablet, dispersible (Exjade) 4 PA
125 mg, 500 mg
deferasirox oral tablet, dispersible (Exjade) 5 PA; NDS
250 mg
deferiprone oral tablet 1,000 mg (Ferriprox) 5 PA; NDS
deferiprone oral tablet 500 mg 5 PA; NDS
FERRIPROX ORAL SOLUTION PA; NDS
100 MG/ML
penicillamine oral tablet 250 mg (Depen Titratabs) PA; NDS
trientine oral capsule 250 mg (Syprine) PA; NDS; QL (240 per
30 days)

danazol oral capsule 100 mg, 200
mg, 50 mg

oil 100 mg/ml, 200 mg/ml

testosterone cypionate intramuscular (Depo-Testosterone)

PA

0il 200 mg/ml (1 ml)

testosterone cypionate intramuscular

PA

oil 200 mg/ml

testosterone enanthate intramuscular

PA; QL (5 per 28 days)
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testosterone transdermal gel in (Vogelxo) 4 PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 days)
gram (1 %)
testosterone transdermal gel in (AndroGel) 4 PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 days)
gram (1.62 %)
testosterone transdermal gel in 4 PA; QL (300 per 30
packet 1 % (25 mg/2.5gram) days)
testosterone transdermal gel in (Vogelxo) 4 PA; QL (300 per 30
packet 1 % (50 mg/5 gram) days)
testosterone transdermal solution in 4 PA; QL (180 per 30
metered pump w/app 30 mg/actuation days)

(1.5 ml)

[Estrogens And Antiestrogens

abigale lo oral tablet 0.5-0.1 mg (estradiol-norethindrone 1
acet)

abigale oral tablet 1-0.5 mg (estradiol-norethindrone 2 PA-HRM; AGE (Max 64
acet) Years)

amabelz oral tablet 0.5-0.1 mg (estradiol-norethindrone 4 PA-HRM; AGE (Max 64
acet) Years)

conjugated estrogens oral tablet 0.3  (Premarin) 3

mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25

mg

dotti transdermal patch semiweekly  (estradiol) 4 QL (8 per 28 days)

0.025 mg/24 hr, 0.0375 mg/24 hr,

0.05 mg/24 hr, 0.075 mg/24 hr, 0.1

mg/24 hr

estradiol oral tablet 0.5 mg, 1 mg, 2 1
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estradiol transdermal patch (Dotti) 4 QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly ~ (Climara) 4 QL (4 per 28 days)
0.025 mg/24 hr, 0.0375 mg/24 hr,

0.05 mg/24 hr, 0.06 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1  (Estrace) 2
mg/gram)
estradiol vaginal tablet 10 mcg (Yuvatem) 4 QL (18 per 28 days)
estradiol valerate intramuscular oil ~ (Delestrogen) 4
10 mg/ml, 20 mg/ml
estradiol valerate intramuscular oil 4
40 mg/ml
estradiol-norethindrone acet oral (Abigale Lo) 3 PA-HRM; AGE (Max 64
tablet 0.5-0.1 mg Years)
estradiol-norethindrone acet oral (Abigale) 3 PA-HRM; AGE (Max 64
tablet 1-0.5 mg Years)
FEMRING VAGINAL RING 0.05 4 ST; QL (1 per 84 days)
MG/24 HR, 0.1 MG/24 HR
fyvavolv oral tablet 0.5-2.5 mg-mcg, (norethindrone ac-eth 4
1-5 mg-mcg estradiol)
Jjinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth 3
estradiol)
Iyllana transdermal patch (estradiol) 4 QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
mimvey oral tablet 1-0.5 mg (estradiol-norethindrone 3 PA-HRM; AGE (Max 64

Years)
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norethindrone ac-eth estradiol oral ~ (Fyavolv) 3

tablet 0.5-2.5 mg-mcg

norethindrone ac-eth estradiol oral  (Jinteli) 3

tablet 1-5 mg-mcg

norethin-eth estrad 1 mg-5 mecg 1-5  (Jinteli) 3 PA-HRM; AGE (Max 64
mg-mcg Years)

PREMARIN VAGINAL CREAM 3

0.625 MG/GRAM

PREMPHASE ORAL TABLET 3 PA-HRM; AGE (Max 64
0.625 MG (14)/ 0.625MG-5MG(14) Years)

PREMPRO ORAL TABLET 0.3-1.5 3 PA-HRM; AGE (Max 64
MG, 0.45-1.5 MG, 0.625-2.5 MG, Years)

0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 2

yuvafem vaginal tablet 10 mcg (estradiol) 4 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5 3

mg/5 ml

dexamethasone oral tablet 0.5 mg, 2

0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6

mg

dexamethasone sodium phosphate 1

injection solution 10 mg/ml, 4 mg/ml

Sfludrocortisone oral tablet 0.1 mg 2

HEMADY ORAL TABLET 20 MG 4

hydrocortisone oral tablet 10 mg, 20  (Cortef) 2

mg, 5 mg

ISTURISA ORAL TABLET 1 MG 5 PA; NDS; QL (240 per

30 days)
ISTURISA ORAL TABLET 5 MG 5 PA; NDS; QL (360 per
30 days)
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methylprednisolone acetate injection (Depo-Medrol) 2
suspension 40 mg/ml

methylprednisolone oral tablet 16 (Medrol) 2
mg, 4 mg, 8 mg

methylprednisolone oral tablet 32 mg 2
methylprednisolone oral tablets,dose (Medrol (Pak)) 1
pack 4 mg

prednisolone 15 mg/5 ml soln d/f 15 4
mg/5 ml (3 mg/ml)

prednisolone oral solution 15 mg/5 4
ml

prednisolone sodium phosphate oral 4

solution 25 mg/5 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)

prednisone oral solution 5 mg/5 ml 4 PA BvD

prednisone oral tablet 1 mg, 10 mg, 1 PA BvD

2.5mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 2

mg, 10 mg (48 pack), 5 mg, 5 mg (48

pack)

TARPEYO ORAL 5 PA; NDS; QL (120 per
CAPSULE.DELAYED 30 days)
RELEASE(DR/EC) 4 MG

triamcinolone acetonide injection (Kenalog) 2

suspension 40 mg/ml

[Incretin Mimetics

liraglutide subcutaneous pen injector (Victoza 2-Pak) 4 PA; QL (9 per 30 days)
0.6 mg/0.1 ml (18 mg/3 ml)
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MOUNJARO SUBCUTANEOUS
PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML,
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML

3

PA; QL (2 per 28 days)

4 MG, 9 MG

OZEMPIC ORAL TABLET 1.5 MG,

PA; QL (30 per 30 days)

OZEMPIC SUBCUTANEOUS PEN
INJECTOR 0.25 MG OR 0.5 MG (2
MG/3 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)

PA; QL (3 per 28 days)

RYBELSUS ORAL TABLET 1.5
MG, 14 MG, 3 MG, 4 MG, 7 MG, 9
MG

PA; QL (30 per 30 days)

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

PA; QL (2 per 28 days)

25 MG, 4 MG, 9 MG

WEGOVY ORAL TABLET 1.5 MG,

PA; QL (30 per 30 days)

WEGOVY SUBCUTANEOUS PEN
INJECTOR 0.25 MG/0.5 ML, 0.5
MG/0.5 ML, 1 MG/0.5 ML

PA; QL (2 per 28 days)

WEGOVY SUBCUTANEOUS PEN
INJECTOR 1.7 MG/0.75 ML, 2.4
MG/0.75 ML

PA; QL (3 per 28 days)

[Pituitary

CORTROPHIN GEL INJECTION
GEL 80 UNIT/ML

PA; NDS; QL (35 per 28
days)

CORTROPHIN GEL
SUBCUTANEOUS SYRINGE 40
UNIT/0.5 ML

PA; NDS; QL (15 per 30
days)
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CORTROPHIN GEL 5 PA; NDS; QL (30 per 30
SUBCUTANEOUS SYRINGE 80 days)

UNIT/ML

desmopressin 10 mcg/0.1 ml spr 10 4
mcg/spray (0.1 ml)

desmopressin nasal spray,non- 4
aerosol 10 mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 2

EGRIFTA SV SUBCUTANEOUS
RECON SOLN 2 MG

PA; NDS; QL (30 per 30
days)

EGRIFTA WR SUBCUTANEOUS
KIT 11.6 MG

PA; NDS; QL (4 per 28
days)

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

PA; NDS

lanreotide subcutaneous syringe 120 (Somatuline Depot)
mg/0.5 ml

PA NSO; NDS; QL (0.5
per 28 days)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG

PA NSO; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
3.75 MG

PA NSO; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG, 30 MG

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25 MG,
15 MG, 7.5 MG (PED)

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT
45 MG

PA; NDS
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NORDITROPIN FLEXPRO 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
10 MG/1.5 ML (6.7 MG/ML), 15
MG/1.5 ML (10 MG/ML), 30 MG/3
ML (10 MG/ML), 5 MG/1.5 ML (3.3
MG/ML)
octreotide acetate injection solution 3
1,000 mcg/ml, 200 mcg/ml
octreotide acetate injection solution  (Sandostatin) 3
100 mcg/ml, 50 meg/ml, 500 mcg/ml
ORGOVYX ORAL TABLET 120 5 PA NSO; NDS
MG
ORILISSA ORAL TABLET 150 MG 5 PA; NDS; QL (28 per 28
days)

ORILISSA ORAL TABLET 200 MG 5 PA; NDS; QL (56 per 28
days)

SEROSTIM SUBCUTANEOUS 5 PA; NDS

RECON SOLN 4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS 5 PA; NDS; QL (60 per 30

SOLUTION 0.3 MG/ML (1 ML), 0.6 days)

MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMATULINE DEPOT (lanreotide) 5 PA NSO; NDS; QL (0.2

SUBCUTANEOUS SYRINGE 60 per 28 days)

MG/0.2 ML

SOMATULINE DEPOT (lanreotide) 5 PA NSO; NDS; QL (0.3

SUBCUTANEOUS SYRINGE 90 per 28 days)

MG/0.3 ML

SOMAVERT SUBCUTANEOUS 5 PA; NDS

RECON SOLN 10 MG, 15 MG, 20

MG, 25 MG, 30 MG

SYNAREL NASAL SPRAY,NON- 5 PA; NDS

AEROSOL 2 MG/ML
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[Progestins

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE 104
MG/0.65 ML

QL (0.65 per 84 days)

gallifrey oral tablet 5 mg

(norethindrone acetate)

medroxyprogesterone intramuscular
suspension 150 mg/ml

(Depo-Provera)

medroxyprogesterone intramuscular
syringe 150 mg/ml

(Depo-Provera)

medroxyprogesterone oral tablet 10
mg, 2.5 mg, 5 mg

(Provera)

megestrol 400 mg/10 ml susp cup
outer 400 mg/10 ml (10 ml)

PA-HRM; AGE (Max 64
Years)

ml (40 mg/ml)

megestrol oral suspension 400 mg/10

PA-HRM; AGE (Max 64
Years)

megestrol oral suspension 625 mg/5
ml (125 mg/ml)

PA-HRM; AGE (Max 64
Years)

norethindrone acetate oral tablet 5
mg

(Gallifrey)

progesterone micronized oral
capsule 100 mg, 200 mg

(Prometrium)

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg,
112 mcg, 125 meg, 137 mcg, 150
mcg, 175 meg, 200 mcg, 25 mcg, 300
meg, 50 mcg, 75 mcg, 88 mcg

(Synthroid)

liomny oral tablet 25 mcg, 5 mcg, 50
mecg

(liothyronine)

liothyronine oral tablet 25 mcg, 5
mcg, 50 mcg

(Liomny)

methimazole oral tablet 10 mg, 5 mg
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Drug Name Drug Tier Requirements/Limits

propylthiouracil oral tablet 50 mg 2

REZDIFFRA ORAL TABLET 100 5 PA; NDS
MG, 60 MG, 80 MG

SYNTHROID ORAL TABLET 100  (levothyroxine) 3

MCQG, 112 MCQG, 125 MCG, 137

MCG, 150 MCG, 175 MCQG, 200

MCQG, 25 MCG, 300 MCG, 50 MCG,

75 MCG, 88 MCG

Immunological Agents
Immunological Agents

ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML

adalimumab-aaty subcutaneous auto- (Yuflyma(CF) 5 PA; NDS
injector, kit 40 mg/0.4 ml Autoinjector)

adalimumab-aaty subcutaneous auto- (adalimumab-aaty(CF) 5 PA; NDS
injector, kit 80 mg/0.8 ml Al Crohns)

adalimumab-aaty subcutaneous (Yuflyma(CF)) 5 PA; NDS
syringe kit 20 mg/0.2 ml, 40 mg/0.4

ml

adalimumab-aaty(cf) ai crohns (adalimumab-aaty) 5 PA; NDS
subcutaneous auto-injector, kit 80

mg/0.8 ml

ARCALYST SUBCUTANEOUS 5 PA; NDS
RECON SOLN 220 MG

auranofin oral capsule 3 mg (Ridaura) 5 NDS
AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
PEN INJECTOR KIT 30 MCG/0.5 days)
ML

AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
SYRINGE KIT 30 MCG/0.5 ML days)
azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
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Drug Name Drug Tier Requirements/Limits
azathioprine sodium injection recon 2 PA BvD
soln 100 mg
BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days)
BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
SYRINGE 200 MG/ML days)
BETASERON SUBCUTANEOUS 5 PA; NDS; QL (15 per 30
KIT 0.3 MG days)
COSENTYX (2 SYRINGES) 5 PA; NDS
SUBCUTANEOUS SYRINGE 150
MG/ML
COSENTYX PEN (2 PENS) 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
150 MG/ML
COSENTYX SUBCUTANEOUS 5 PA; NDS
SYRINGE 75 MG/0.5 ML
COSENTYX UNOREADY PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
300 MG/2 ML
cyclosporine intravenous solution (Sandimmune) 4 PA BvD
250 mg/5 ml
cyclosporine modified oral capsule ~ (Gengraf) 4 PA BvD
100 mg, 25 mg
cyclosporine modified oral capsule 4 PA BvD
50 mg
cyclosporine modified oral solution ~ (Neoral) 4 PA BvD
100 mg/ml
cyclosporine oral capsule 100 mg, 25 (Sandimmune) 4 PA BvD
mg
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dimethyl fumarate oral (Tecfidera) 4 PA; QL (14 per 7 days)
capsule,delayed release(dr/ec) 120

mg

dimethyl fumarate oral (Tecfidera) 4 PA

capsule,delayed release(dr/ec) 120
mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera) 4 PA; QL (60 per 30 days)
capsule,delayed release(dr/ec) 240

mg

DUPIXENT PEN 5 PA; NDS

SUBCUTANEOUS PEN INJECTOR
200 MG/1.14 ML, 300 MG/2 ML

DUPIXENT SYRINGE 5 PA; NDS
SUBCUTANEOUS SYRINGE 200
MG/1.14 ML, 300 MG/2 ML

ENBREL MINI SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)

ENBREL SUBCUTANEOUS 5 PA; NDS
SOLUTION 25 MG/0.5 ML

ENBREL SUBCUTANEOUS 5 PA; NDS

SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)

ENBREL SURECLICK 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)

ENSPRYNG SUBCUTANEOUS 5 PA; NDS
SYRINGE 120 MG/ML
ENTYVIO INTRAVENOUS 5 PA; NDS
RECON SOLN 300 MG
ENTYVIO PEN SUBCUTANEOUS 5 PA; NDS

PEN INJECTOR 108 MG/0.68 ML
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mg/ml

Drug Name Drug Tier Requirements/Limits
ENVARSUS XR ORAL TABLET 4 PA BvD
EXTENDED RELEASE 24 HR 0.75
MG, 1 MG, 4 MG
everolimus (immunosuppressive) oral (Zortress) 4 PA BvD
tablet 0.25 mg, 0.5 mg, 0.75 mg
everolimus (immunosuppressive) oral (Zortress) 5 PA BvD; NDS
tablet 1 mg
FASENRA PEN SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
AUTO-INJECTOR 30 MG/ML days)
FASENRA SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
SYRINGE 10 MG/0.5 ML, 30 days)
MG/ML
fingolimod oral capsule 0.5 mg (Gilenya) 4 PA; QL (30 per 30 days)
GAMMAGARD S-D (IGA <1 5 PA BvD; NDS
MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5 GRAM
GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML),
10 % (200 ML)
GAMUNEX-C INJECTION 5 PA BvD; NDS
SOLUTION 1 GRAM/10 ML (10 %)
gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) 4 PA BvD
gengraf oral solution 100 mg/ml (cyclosporine modified) 4 PA BvD
glatiramer subcutaneous syringe 20 (Glatopa) 5 PA; NDS; QL (30 per 30
mg/ml days)
glatiramer subcutaneous syringe 40  (Glatopa) 5 PA; NDS; QL (12 per 28
mg/ml days)
glatopa subcutaneous syringe 20 (glatiramer) 5 PA; NDS; QL (30 per 30
mg/ml days)
glatopa subcutaneous syringe 40 (glatiramer) 5 PA; NDS; QL (12 per 28

days)
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SYRINGE 40 MG/0.4 ML

Drug Name Drug Tier Requirements/Limits
HADLIMA PUSHTOUCH 5 PA; NDS
SUBCUTANEOUS AUTO-

INJECTOR 40 MG/0.8 ML

HADLIMA SUBCUTANEOUS 5 PA; NDS
SYRINGE 40 MG/0.8 ML

HADLIMA(CF) PUSHTOUCH (adalimumab-bwwd) 5 PA; NDS
SUBCUTANEOUS AUTO-

INJECTOR 40 MG/0.4 ML

HADLIMA(CF) SUBCUTANEOUS (adalimumab-bwwd) 5 PA; NDS

HUMIRA PEN SUBCUTANEOUS

PA; NDS; Only NDCs

INJECTOR KIT 80 MG/0.8 ML

PEN INJECTOR KIT 40 MG/0.8 ML starting with 00074
HUMIRA SUBCUTANEOUS 5 PA; NDS; Only NDCs
SYRINGE KIT 40 MG/0.8 ML starting with 00074
HUMIRA(CF) PEN CROHNS-UC- 5 PA; NDS; Only NDCs
HS SUBCUTANEOUS PEN starting with 00074

HUMIRA(CF) PEN PEDIATRIC
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA; NDS; Only NDCs
starting with 00074

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

PA; NDS; Only NDCs
starting with 00074

HUMIRA(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

PA; NDS; Only NDCs
starting with 00074

HUMIRA(CF) SUBCUTANEOUS

PA; NDS; Only NDCs

SYRINGE KIT 10 MG/0.1 ML, 20 starting with 00074
MG/0.2 ML, 40 MG/0.4 ML

infliximab intravenous recon soln (Remicade) 5 PA; NDS

100 mg
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SYRINGE 100 MG/ML

Drug Name Drug Tier Requirements/Limits
KESIMPTA PEN 5 PA; NDS; QL (1.2 per
SUBCUTANEOUS PEN INJECTOR 28 days)

20 MG/0.4 ML

KEVZARA SUBCUTANEOUS PEN 5 PA; NDS

INJECTOR 150 MG/1.14 ML, 200

MG/1.14 ML

KEVZARA SUBCUTANEOUS 5 PA; NDS

SYRINGE 150 MG/1.14 ML, 200

MG/1.14 ML

KINERET SUBCUTANEOUS 5 PA; NDS

SYRINGE 100 MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg (Arava) 3

mycophenolate mofetil (hcl) (CellCept Intravenous) 4 PA BvD

intravenous recon soln 500 mg

mycophenolate mofetil oral capsule  (CellCept) 3 PA BvD

250 mg

mycophenolate mofetil oral (CellCept) 4 PA BvD

suspension for reconstitution 200

mg/ml

mycophenolate mofetil oral tablet (CellCept) 3 PA BvD

500 mg

mycophenolate sodium oral (Myfortic) 3 PA BvD

tablet,delayed release (dr/ec) 180

mg, 360 mg

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per
AUTO-INJECTOR 100 MG/ML 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per
RECON SOLN 100 MG 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per

28 days)
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PEN INJECTOR 63 MCG/0.5 ML-
94 MCG/0.5 ML

Drug Name Drug Tier Requirements/Limits
NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (0.4
SYRINGE 40 MG/0.4 ML per 28 days)
OTEZLA ORAL TABLET 20 MG, 5 PA; NDS
30 MG
OTEZLA STARTER ORAL 5 PA; NDS
TABLETS,DOSE PACK 10 MG (4)-
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19)
OTEZLA XR INITIATION ORAL 5 PA; NDS
TABLET AND TABLET ER DOSE
PACK 10-20-30-75 MG
OTEZLA XR ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 75
MG
OTULFI INTRAVENOUS 5 PA; NDS
SOLUTION 130 MG/26 ML
OTULFI SUBCUTANEOUS 3 PA
SOLUTION 45 MG/0.5 ML
OTULFI SUBCUTANEOUS (ustekinumab-aauz) 3 PA
SYRINGE 45 MG/0.5 ML
OTULFI SUBCUTANEOUS (ustekinumab-aauz) 5 PA; NDS
SYRINGE 90 MG/ML
pimecrolimus topical cream 1 % 4 QL (100 per 30 days)
PLEGRIDY SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
PEN INJECTOR 125 MCG/0.5 ML days)
PLEGRIDY SUBCUTANEOUS 5 PA; NDS

PLEGRIDY SUBCUTANEOUS
SYRINGE 125 MCG/0.5 ML

PA; NDS; QL (1 per 28
days)
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INJECTOR 150 MG/ML

Drug Name Drug Tier Requirements/Limits
PLEGRIDY SUBCUTANEOUS 5 PA; NDS
SYRINGE 63 MCG/0.5 ML- 94
MCG/0.5 ML
PROGRAF ORAL GRANULES IN 4 PA BvD
PACKET 0.2 MG, 1 MG
REZUROCK ORAL TABLET 200 5 PA NSO; NDS
MG
RINVOQ LQ ORAL SOLUTION 1 5 PA; NDS; QL (360 per
MG/ML 30 days)
RINVOQ ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 15
MG, 30 MG, 45 MG
SAPHNELO PEN 5 PA; NDS; QL (3.2 per
SUBCUTANEOUS AUTO- 28 days)
INJECTOR 120 MG/0.8 ML
SELARSDI INTRAVENOUS 5 PA; NDS
SOLUTION 130 MG/26 ML
SELARSDI SUBCUTANEOUS 3 PA
SOLUTION 45 MG/0.5 ML
SELARSDI SUBCUTANEOUS (ustekinumab-aekn) 3 PA
SYRINGE 45 MG/0.5 ML
SELARSDI SUBCUTANEOUS (ustekinumab-aekn) 5 PA; NDS
SYRINGE 90 MG/ML
sirolimus oral solution 1 mg/ml 4 PA BvD
sirolimus oral tablet 0.5 mg, 1 mg, 2 4 PA BvD
mg
SKYRIZI INTRAVENOUS 5 PA; NDS
SOLUTION 60 MG/ML
SKYRIZI SUBCUTANEOUS PEN 5 PA; NDS
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Drug Name Drug Tier Requirements/Limits
SKYRIZI SUBCUTANEOUS 5 PA; NDS
SYRINGE 150 MG/ML, 55 MG/0.37
ML
SKYRIZI SUBCUTANEOUS 5 PA; NDS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)
tacrolimus intravenous solution 5 (Prograf) 4 PA BvD
mg/ml
tacrolimus oral capsule 0.5 mg, 1 (Prograf) 4 PA BvD
mg, 5 mg
tacrolimus oral capsule,extended (Astagraf XL) 4 PA BvD
release 24hr 0.5 mg, 1 mg, 5 mg
tacrolimus topical ointment 0.03 %, 4 QL (100 per 30 days)
0.1%
TAVNEOS ORAL CAPSULE 10 5 PA; NDS; QL (180 per
MG 30 days)
teriflunomide oral tablet 14 mg, 7 mg (Aubagio) 5 PA; NDS; QL (30 per 30
days)
THALOMID ORAL CAPSULE 100 5 PA NSO; NDS; QL (120
MG per 30 days)
THALOMID ORAL CAPSULE 150 5 PA NSO; NDS; QL (56
MG, 200 MG per 28 days)
THALOMID ORAL CAPSULE 50 5 PA NSO; NDS; QL (224
MG per 28 days)
tofacitinib oral solution 1 mg/ml (Xeljanz) 5 PA; NDS
tofacitinib oral tablet 10 mg, 5 mg (Xeljanz) 5 PA; NDS
tofacitinib oral tablet extended (Xeljanz XR) 5 PA; NDS
release 24 hr 11 mg, 22 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

216



Drug Name Drug Tier Requirements/Limits

TREMFYA INTRAVENOUS 5 PA; NDS
SOLUTION 200 MG/20 ML (10
MG/ML)

TREMFYA ONE-PRESS 5 PA; NDS
SUBCUTANEOUS AUTO-
INJECTOR 100 MG/ML

TREMFYA PEN INDUCTION 5 PA; NDS
PK(2PEN) SUBCUTANEOUS PEN
INJECTOR 200 MG/2 ML

TREMFYA PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
200 MG/2 ML

TREMFYA SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/ML, 200 MG/2
ML

TYENNE AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
162 MG/0.9 ML

TYENNE INTRAVENOUS 5 PA; NDS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

TYENNE SUBCUTANEOUS 5 PA; NDS

SYRINGE 162 MG/0.9 ML

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

VUMERITY ORAL 5 PA; NDS; QL (120 per

CAPSULE.DELAYED 30 days)

RELEASE(DR/EC) 231 MG

YESINTEK INTRAVENOUS 5 PA; NDS

SOLUTION 130 MG/26 ML

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

217



Drug Name Drug Tier Requirements/Limits

YESINTEK SUBCUTANEOUS 3 PA
SOLUTION 45 MG/0.5 ML
YESINTEK SUBCUTANEOUS 3 PA
SYRINGE 45 MG/0.5 ML
YESINTEK SUBCUTANEOUS 5 PA; NDS
SYRINGE 90 MG/ML
ZYMFENTRA SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR KIT 120 MG/ML
ZYMFENTRA SUBCUTANEOUS 5 PA; NDS
SYRINGE KIT 120 MG/ML

'Vaccines
ABRYSVO (PF) 3 $0 copay

INTRAMUSCULAR RECON SOLN
120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

ADACEL(TDAP 3 $0 copay
ADOLESN/ADULT)(PF)

INTRAMUSCULAR SUSPENSION
2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP 3 $0 copay
ADOLESN/ADULT)(PF)

INTRAMUSCULAR SYRINGE 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR 3 $0 copay
SUSPENSION FOR

RECONSTITUTION 120 MCG/0.5

ML

BCG VACCINE, LIVE (PF) 3 $0 copay

PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG
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BEXSERO INTRAMUSCULAR 3 $0 copay
SYRINGE 50-50-50-25 MCG/0.5
ML

BOOSTRIX TDAP 3 $0 copay
INTRAMUSCULAR SUSPENSION
2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP 3 $0 copay
INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) 3
(PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

DENGVAXIA (PF) 3 QL (3 per 365 days)
SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION
20 MCG/ML

ENGERIX-B (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 20
MCG/ML

ENGERIX-B PEDIATRIC (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10
MCG/0.5 ML

GARDASIL 9 (PF) 3 $0 copay
INTRAMUSCULAR SUSPENSION
0.5 ML

GARDASIL 9 (PF) 3 $0 copay
INTRAMUSCULAR SYRINGE 0.5
ML
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HAVRIX (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 20

MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR RECON SOLN

2.5 UNIT

INFANRIX (DTAP) (PF) 3

INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 3 $0 copay
40-8-32 UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 3
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML

MENQUADFI (PF) 3 $0 copay
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3 $0 copay
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML
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M-M-R II (PF) SUBCUTANEOUS 3 $0 copay
RECON SOLN 1,000-12,500
TCID50/0.5 ML

MRESVIA (PF) 3 $0 copay
INTRAMUSCULAR SYRINGE 50

MCG/0.5 ML

PEDIARIX (PF) 3

INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) 3
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENBRAYA (PF) 3 $0 copay
INTRAMUSCULAR KIT 5-120
MCG/0.5 ML

PENBRAYA MENACWY 3 $0 copay
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML

PENBRAYA MENB COMPONENT 3 $0 copay
(PF) INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

PENMENVY MEN A-B-C-W-Y 3 $0 copay
(PF) INTRAMUSCULAR KIT 0.5
ML

PENMENVY MENACWY 3 $0 copay
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 10-5
MCG
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PENMENVY MENB COMPONENT 3 $0 copay
(PF) INTRAMUSCULAR

SYRINGE 50-50-50-25 MCG/0.5

ML

PENTACEL (PF) 3

INTRAMUSCULAR KIT 15LF-
20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS 3
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

QUADRACEL (PF) 3
INTRAMUSCULAR SUSPENSION
15 LF-48 MCG- 5 LF UNIT/0.5ML

QUADRACEL (PF) 3
INTRAMUSCULAR SYRINGE 15
LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION
10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

RECOMBIVAX HB (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML
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ROTARIX ORAL SUSPENSION 3
10EXP6 CCID50 /1.5 ML

ROTATEQ VACCINE ORAL 3
SOLUTION 2 ML

SHINGRIX (PF) 3 $0 copay; QL (2 per 365
INTRAMUSCULAR SUSPENSION days)

FOR RECONSTITUTION 50
MCG/0.5 ML

SHINGRIX (PF) 3 $0 copay; QL (2 per 365
INTRAMUSCULAR SYRINGE 50 days)
MCG/0.5 ML

TDVAX INTRAMUSCULAR 3 $0 copay
SUSPENSION 2-2 LF UNIT/0.5 ML

TENIVAC (PF) 3 $0 copay
INTRAMUSCULAR SUSPENSION
5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) 3 $0 copay
INTRAMUSCULAR SYRINGE 5-2
LF UNIT/0.5 ML

TICOVAC INTRAMUSCULAR 3

SYRINGE 1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR 3 $0 copay
SYRINGE 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR 3 $0 copay
SYRINGE 120 MCG/0.5 ML

TWINRIX (PF) 3 $0 copay

INTRAMUSCULAR SYRINGE 720
ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR 3 $0 copay
SOLUTION 25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR  (typhoid vi polysacch 3 $0 copay
SYRINGE 25 MCG/0.5 ML vaccine)
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VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 3 $0 copay
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

VAXCHORA VACCINE ORAL 3 $0 copay
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT

VIMKUNYA (PF) 3 $0 copay
INTRAMUSCULAR SYRINGE 40
MCG/0.8 ML

VIVOTIF ORAL 3 $0 copay
CAPSULE,DELAYED
RELEASE(DR/EC) 2 BILLION
UNIT

YF-VAX (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

etabolic Bone Disease Agents
alendronate oral tablet 10 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg 1 QL (4 per 28 days)
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alendronate oral tablet 70 mg (Fosamax) 1 QL (4 per 28 days)
calcitonin (salmon) nasal spray,non- 3

aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 1

mcg

calcitriol oral solution 1 mcg/ml (Rocaltrol) 4

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 4 QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) 4 QL (120 per 30 days)
doxercalciferol oral capsule 0.5 mcg, 4

1 meg, 2.5 mcg

ibandronate oral tablet 150 mg 1 QL (1 per 28 days)
OSENVELT SUBCUTANEOUS 5 PA; NDS
SOLUTION 120 MG/1.7 ML (70

MG/ML)

paricalcitol oral capsule 1 mcg, 2 (Zemplar) 4

mcg

paricalcitol oral capsule 4 mcg 4

RAYALDEE ORAL 5 NDS; QL (60 per 30
CAPSULE.EXTENDED RELEASE days)

24 HR 30 MCG

risedronate oral tablet 150 mg (Actonel) 2 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 4 QL (30 per 30 days)
risedronate oral tablet 35 mg (Actonel) 2 QL (4 per 28 days)
risedronate oral tablet 35 mg (12 4 QL (4 per 28 days)
pack)

risedronate oral tablet 35 mg (4 2 QL (4 per 28 days)
pack)

risedronate oral tablet,delayed (Atelvia) 4 QL (4 per 28 days)

release (dr/ec) 35 mg
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INJECTOR 80 MCG (3,120
MCG/1.56 ML)

Miscellaneous Therapeutic

Agents

iscellaneous Therapeutic Agents

Drug Name Drug Tier Requirements/Limits
STOBOCLO SUBCUTANEOUS 3 QL (1 per 180 days)
SYRINGE 60 MG/ML
teriparatide subcutaneous pen (Bonsity) 5 PA; NDS; QL (2.24 per
injector 20 mcg/dose 28 days)
(560mcg/2.24ml)

TYMLOS SUBCUTANEOUS PEN 5 PA; NDS; QL (1.56 per

30 days)

packet 5 gram

ANDEMBRY AUTOINJECTOR 5 PA; NDS

SUBCUTANEOUS AUTO-

INJECTOR 200 MG/1.2 ML

BAQSIMI NASAL SPRAY.,NON- 3

AEROSOL 3 MG/ACTUATION

betaine oral powder 1 gram/scoop (Cystadane) 5 PA; NDS

buspirone oral tablet 10 mg, 15 mg, 1

30mg, 5mg, 7.5 mg

dalfampridine oral tablet extended (Ampyra) 2 PA; QL (60 per 30 days)

release 12 hr 10 mg

ELMIRON ORAL CAPSULE 100 4

MG

EVRYSDI ORAL RECON SOLN 5 PA; NDS

0.75 MG/ML

EVRYSDI ORAL TABLET 5 MG 5 PA; NDS; QL (30 per 30
days)

FILSPARI ORAL TABLET 200 5 PA; NDS; QL (30 per 30

MG, 400 MG days)

glutamine (sickle cell) oral powder in (Endari) 5 PA; NDS; QL (180 per

30 days)
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GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-

INJECTOR 0.5 MG/0.1 ML, 1

MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE 3

SUBCUTANEOUS SYRINGE 0.5
MG/0.1 ML, 1 MG/0.2 MLL

GVOKE SUBCUTANEOUS 3

SOLUTION 1 MG/0.2 ML

hydroxyzine pamoate oral capsule 1

100 mg, 25 mg, 50 mg

leucovorin calcium oral tablet 10 mg, 3

15 mg, 25 mg, 5 mg

levocarnitine (with sugar) oral (Carnitor) 4

solution 100 mg/ml

levocarnitine oral tablet 330 mg (Carnitor) 4

mesna oral tablet 400 mg (Mesnex) 4

RIVFLOZA SUBCUTANEOUS 5 PA; NDS
SOLUTION 80 MG/0.5 ML (160

MG/ML)

RIVFLOZA SUBCUTANEOUS 5 PA; NDS
SYRINGE 128 MG/0.8 ML, 160

MG/ML

Ophthalmic Agents

Antiglaucoma Agents

acetazolamide oral capsule, extended 3
release 500 mg

acetazolamide oral tablet 125 mg, 2
250 mg
acetazolamide sodium injection 2

recon soln 500 mg
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betaxolol ophthalmic (eye) drops 0.5 4
%

bimatoprost ophthalmic (eye) drops  (Lumigan) 4
0.01 %

bimatoprost ophthalmic (eye) drops 4 QL (2.5 per 25 days)
0.03 %

brimonidine ophthalmic (eye) drops  (Alphagan P) 4
0.1%

brimonidine ophthalmic (eye) drops  (Alphagan P) 3
0.15 %

brimonidine ophthalmic (eye) drops 3
0.2 %

brimonidine-timolol ophthalmic (eye) (Combigan) 4
drops 0.2-0.5 %

brinzolamide ophthalmic (eye) (Azopt) 4
drops,suspension 1 %

carteolol ophthalmic (eye) drops 1 % 1
dorzolamide ophthalmic (eye) drops 2
2%

dorzolamide-timolol ophthalmic (eye) (Cosopt) 1
drops 22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops ~ (Xalatan) 1 QL (2.5 per 25 days)
0.005 %

levobunolol ophthalmic (eye) drops 2
0.5 %

methazolamide oral tablet 25 mg, 50 4
mg

pilocarpine hcl ophthalmic (eye) 3
drops 1 %, 2 %, 4 %

RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
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Parasympathomimetic

(Cholinergic Agents)

arasympathomimetic (Cholinergic
Agents)

Drug Name Drug Tier Requirements/Limits
ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 1-0.2 %

tafluprost (pf) ophthalmic (eye) (Zioptan (PF)) 4 QL (30 per 30 days)
dropperette 0.0015 %

timolol maleate ophthalmic (eye) 1

drops 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) gel 4

forming solution 0.25 %, 0.5 %

timolol ophthalmic (eye) drops 0.5 % (Betimol) 1

travoprost ophthalmic (eye) drops (Travatan 7)) 4 QL (2.5 per 25 days)
0.004 %

VYZULTA OPHTHALMIC (EYE) 4 QL (5 per 30 days)

extended release 180 mg

pyridostigmine bromide oral syrup (Mestinon) 4
60 mg/5 ml

pyridostigmine bromide oral tablet 4
30 mg

pyridostigmine bromide oral tablet ~ (Mestinon) 3
60 mg

pyridostigmine bromide oral tablet ~ (Mestinon Timespan) 4
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Replacement Preparations

Replacement Preparations

ISOLYTE STV SOLUTION-EXCEL 4
SINGLE USE

ISOLYTE S PH 7.4 4
INTRAVENOUS PARENTERAL

SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL

SOLUTION 5 %

klor-con m10 oral tablet,er (potassium chloride) 2
particles/crystals 10 meq

klor-con m15 oral tablet,er (potassium chloride) 2
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride) 2
particles/crystals 20 meq

magnesium sulfate injection solution 4
500 mg/ml (50 %)

magnesium sulfate injection syringe 3
500 mg/ml (50 %)

PLASMA-LYTE A (electrolyte-a) 4
INTRAVENOUS PARENTERAL

SOLUTION

potassium chloride intravenous 3
solution 2 meg/ml

potassium chloride oral capsule, 2
extended release 10 meq, 8§ meq

potassium chloride oral liquid 20 4
meq/15 ml, 40 meq/15 ml

potassium chloride oral tablet (Klor-Con 10) 2

extended release 10 meq
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potassium chloride oral tablet 2
extended release 15 meq, 20 meq

potassium chloride oral tablet (Klor-Con 8) 2
extended release 8 meq

potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq

potassium chloride oral tablet,er (Klor-Con M15) 2
particles/crystals 15 meq

potassium chloride oral tablet,er (Klor-Con M20) 2
particles/crystals 20 meq

potassium chloride-0.45 % nacl 3
intravenous parenteral solution 20

meq/l

potassium citrate oral tablet extended (Urocit-K 10) 2
release 10 meq (1,080 mg)

potassium citrate oral tablet extended (Urocit-K 15) 4
release 15 meq

potassium citrate oral tablet extended 2
release 5 meq (540 mg)

sodium chloride 0.45 % intravenous 3
parenteral solution 0.45 %

sodium chloride 0.9 % intravenous 3
parenteral solution

sodium chloride 0.9% solution mini- 3

bag, single use
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Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids

ARNUITY ELLIPTA (fluticasone furoate) 3 QL (30 per 30 days)
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION

ARNUITY ELLIPTA (fluticasone furoate) 3 QL (30 per 30 days)
INHALATION BLISTER WITH
DEVICE 50 MCG/ACTUATION

budesonide inhalation suspension for (Pulmicort) 4 PA BvD; QL (120 per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 days)

ml, 1 mg/2 ml

fluticasone propionate inhalation hfa 4 QL (12 per 30 days)
aerosol inhaler 110 mcg/actuation

fluticasone propionate inhalation hfa 4 QL (24 per 30 days)
aerosol inhaler 220 mcg/actuation

fluticasone propionate inhalation hfa 4 QL (21.2 per 30 days)
aerosol inhaler 44 mcg/actuation

Antileukotrienes

montelukast oral tablet 10 mg (Singulair) 1

montelukast oral tablet,chewable 4  (Singulair) 1

mg, 5 mg

zafirlukast oral tablet 10 mg, 20 mg 4

Bronchodilators

ADVAIR HFA INHALATION HFA (fluticasone propion- 3 QL (12 per 30 days)
AEROSOL INHALER 115-21 salmeterol)

MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION
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AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

3

QL (32.1 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(Ventolin HFA)

QL (17 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(nda020503)

QL (13.4 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation
(nda020983)

QL (36 per 30 days)

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml

PA BvD

albuterol sulfate oral syrup 2 mg/5
ml

albuterol sulfate oral tablet 2 mg, 4
mg

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

(umeclidinium-
vilanterol)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

(fluticasone furoate-
vilanterol)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 50-25
MCG/DOSE

QL (60 per 30 days)

160-4.5 mcg/actuation, 80-4.5
mcg/actuation

breyna inhalation hfa aerosol inhaler (budesonide-formoterol)

QL (30.9 per 30 days)
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BREZTRI AEROSPHERE 3 QL (10.7 per 30 days)
INHALATION HFA AEROSOL
INHALER 160-18-4.8
MCG/ACTUATION, 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT 3 QL (8 per 30 days)
INHALATION MIST 20-100

MCG/ACTUATION

fluticasone furoate-vilanterol (Breo Ellipta) 3 QL (60 per 30 days)

inhalation blister with device 100-25
mcg/dose, 200-25 mcg/dose

fluticasone propion-salmeterol (Wixela Inhub) 3 QL (60 per 30 days)
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50
mcg/dose

ipratropium bromide inhalation hfa ~ (Atrovent HFA) 4 QL (25.8 per 28 days)
aerosol inhaler 17 mcg/actuation

ipratropium bromide inhalation 2 PA BvD
solution 0.02 %

ipratropium-albuterol inhalation 2 PA BvD; QL (540 per 30
solution for nebulization 0.5 mg-3 days)
mg(2.5 mg base)/3 ml

PROAIR RESPICLICK 4 QL (2 per 30 days)
INHALATION AEROSOL POWDR
BREATH ACTIVATED 90
MCG/ACTUATION

SEREVENT DISKUS 3 QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT 3 QL (4 per 30 days)
INHALATION MIST 1.25
MCG/ACTUATION
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SPIRIVA RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

3

QL (4 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

QL (4 per 30 days)

STRIVERDI RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

QL (4 per 28 days)

theophylline oral solution 80 mg/15
ml

theophylline oral tablet extended
release 12 hr 100 mg, 450 mg

theophylline oral tablet extended
release 12 hr 200 mg

theophylline oral tablet extended
release 24 hr 400 mg, 600 mg

tiotropium bromide inhalation

capsule, w/inhalation device 18 mcg

(Spiriva with
HandiHaler)

QL (30 per 30 days)

TRELEGY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

QL (60 per 30 days)

wixela inhub inhalation blister with
device 100-50 mcg/dose, 250-50
mcg/dose, 500-50 mcg/dose

(fluticasone propion-
salmeterol)

QL (60 per 30 days)

[Respiratory Tract Agents, Other

%), 200 mg/ml (20 %)

acetylcysteine solution 100 mg/ml (10

PA BvD

BRONCHITOL INHALATION
CAPSULE, W/INHALATION
DEVICE 40 MG

NDS; QL (560 per 28
days)
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cromolyn inhalation solution for 3 PA BvD

nebulization 20 mg/2 ml

JASCAYD ORAL TABLET 18 MG, 5 PA; NDS; QL (60 per 30

9 MG days)

KALYDECO ORAL GRANULES 5 PA; NDS; QL (56 per 28

IN PACKET 13.4 MG, 25 MG, 5.8 days)

MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 5 PA; NDS; QL (56 per 28

MG days)

nintedanib oral capsule 100 mg, 150 (Ofev) 5 PA; NDS; QL (60 per 30

mg days)

OFEV ORAL CAPSULE 100 MG,  (nintedanib) 5 PA; NDS; QL (60 per 30

150 MG days)

ORKAMBI ORAL GRANULES IN 5 PA; NDS; QL (56 per 28

PACKET 100-125 MG, 150-188 days)

MG, 75-94 MG

ORKAMBI ORAL TABLET 100- 5 PA; NDS; QL (112 per

125 MG, 200-125 MG 28 days)

pirfenidone oral capsule 267 mg 3 PA; QL (270 per 30
days)

pirfenidone oral tablet 267 mg (Esbriet) 5 PA; NDS; QL (270 per
30 days)

pirfenidone oral tablet 534 mg 5 PA; NDS; QL (90 per 30
days)

pirfenidone oral tablet 801 mg (Esbriet) PA; QL (90 per 30 days)

PROLASTIN-C INTRAVENOUS PA BvD; NDS

SOLUTION 1,000 MG (+/-)/20 ML

PULMOZYME INHALATION 5 PA BvD; NDS

SOLUTION 1 MG/ML

roflumilast oral tablet 250 mcg (Daliresp) 4 QL (28 per 28 days)

roflumilast oral tablet 500 mcg (Daliresp) 4 QL (30 per 30 days)
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SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per 28
SEQUENTIAL 100-150 MG (D)/ days)

150 MG (N), 50-75 MG (D)/ 75 MG

N)

TRIKAFTA ORAL GRANULES IN 5 PA; NDS; QL (56 per 28
PACKET, SEQUENTIAL 100-50- days)

75MG (D) /75 MG (N), 80-40-60
MG (D) /59.5 MG (N

TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per 28
SEQUENTIAL 100-50-75 MG(D) days)

/150 MG (N), 50-25-37.5 MG (D)/75

MG (N)

WINREVAIR SUBCUTANEOUS 5 PA; NDS; QL (1 per 21
KIT 120 MG (60 MG X 2), 45 MG, days)

60 MG, 90 MG (45 MG X 2)

XOLAIR SUBCUTANEOUS 5 PA; NDS

AUTO-INJECTOR 150 MG/ML,
300 MG/2 ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS 5 PA; NDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS 5 PA; NDS

SYRINGE 150 MG/ML, 300 MG/2
ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 2
mg
cyclobenzaprine oral tablet 10 mg, 5 1
mg
dantrolene oral capsule 100 mg, 50 4
mg
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dantrolene oral capsule 25 mg (Dantrium) 4
methocarbamol oral tablet 500 mg, 2
750 mg
tizanidine oral tablet 2 mg 2
tizanidine oral tablet 4 mg (Zanaflex) 2
Sleep Disorder Agents
armodafinil oral tablet 150 mg, 200  (Nuvigil) 3 PA; QL (30 per 30 days)
mg, 250 mg, 50 mg
BELSOMRA ORAL TABLET 10 3 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG
doxepin oral tablet 3 mg, 6 mg (Silenor) 4 QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 2 QL (30 per 30 days)
mg
HETLIOZ LQ ORAL SUSPENSION 5 PA; NDS; QL (150 per
4 MG/ML 30 days)
modafinil oral tablet 100 mg (Provigil) 2 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg (Provigil) 2 PA; QL (60 per 30 days)
sodium oxybate oral solution 500 (Xyrem) 5 PA; LA; NDS; QL (540
mg/ml per 30 days)
tasimelteon oral capsule 20 mg (Hetlioz) 5 PA; NDS; QL (30 per 30

days)

zaleplon oral capsule 10 mg, 5 mg 2 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 QL (30 per 30 days)
zolpidem oral tablet,ext release (Ambien CR) 2 QL (30 per 30 days)
multiphase 12.5 mg, 6.25 mg
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Sympathomimetic

(Adrenergic) Agents

Sympathomimetic (Adrenergic)
Agents
droxidopa oral capsule 100 mg, 300  (Northera) 4 PA; QL (180 per 30
mg days)
droxidopa oral capsule 200 mg (Northera) 5 PA; NDS; QL (180 per
30 days)
epinephrine injection auto-injector (Auvi-Q) 3 QL (4 per 30 days)
0.15 mg/0.15 ml
epinephrine injection auto-injector (EpiPen Jr) 4 QL (4 per 30 days)
0.15 mg/0.3 ml
epinephrine injection auto-injector 3 QL (4 per 30 days)
0.3 mg/0.3 ml
epinephrine injection auto-injector  (Auvi-Q) 4 QL (4 per 30 days)
0.3 mg/0.3 ml
Vasodilating Agents
ADEMPAS ORAL TABLET 0.5 5 PA; NDS; QL (90 per 30
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG days)
alyq oral tablet 20 mg (tadalafil (pulm. 3 PA; QL (60 per 30 days)
hypertension))
ambrisentan oral tablet 10 mg (Letairis) 4 PA; QL (30 per 30 days)
ambrisentan oral tablet 5 mg (Letairis) 5 PA; NDS; QL (30 per 30
days)
macitentan oral tablet 10 mg (Opsumit) 5 PA; NDS; QL (30 per 30
days)
sildenafil (pulm.hypertension) oral (Revatio) 2 PA; QL (360 per 30
tablet 20 mg days)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

239



Drug Name Drug Tier Requirements/Limits
sildenafil oral tablet 100 mg, 25 mg, (Viagra) 3 EX; CB (6 EA per 30
50 mg days)
tadalafil oral tablet 2.5 mg 4 PA; QL (30 per 30 days)
tadalafil oral tablet 5 mg (Cialis) 4 PA; QL (30 per 30 days)
treprostinil sodium injection solution (Remodulin) 5 PA; NDS
1 mg/ml, 10 mg/ml, 2.5 mg/ml, 5
mg/ml
UPTRAVI ORAL TABLET 1,000 5 PA; NDS; QL (60 per 30
MCQG, 1,200 MCQG, 1,400 MCG, days)
1,600 MCG, 400 MCG, 600 MCQG,
800 MCG
UPTRAVI ORAL TABLET 200 5 PA; NDS; QL (240 per
MCG 30 days)
UPTRAVI ORAL TABLETS.DOSE 5 PA; NDS
PACK 200 MCG (140)- 800 MCG
(60)
YUTREPIA INHALATION 5 PA; NDS
CAPSULE, W/INHALATION
DEVICE 106 MCG, 26.5 MCG, 53
MCQG, 79.5 MCG

Vitamins And Minerals

Vitamins And Minerals

bal-care dha combo pack 27-1-430 1
mg

bal-care dha essential pack 27 mg 1
iron-1 mg -374 mg

c-nate dha sofigel 28 mg iron-1 mg - 1
200 mg

folivane-ob capsule 85-1 mg 1
marnatal-f capsule 60 mg iron-1 mg 1

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document

01/01/2027

240



Drug Name Drug Tier Requirements/Limits

m-natal plus tablet 27 mg iron- I mg (pnv,calcium 72-iron- 1
folic acid)

mynatal advance oral tablet 90-1-50 1

mg

mynatal oral tablet 90-1-50 mg 1

mynate 90 plus oral tablet extended 1

release 90 mg iron-1 mg

obstetrix dha oral combo pack,tablet 1

and cap,dr 29 mg iron-1 mg -50 mg

pnv-dha + docusate oral capsule 27- 1

1.25-55-300 mg

pnv-omega sofigel 28-1-300 mg 1

pnv-select tablet 27-1 mg 1

pr natal 400 combo pack 29-1-400 1

mg

pr natal 400 ec combo pack 29-1-400 1

mg

pr natal 430 combo pack 29 mg iron- 1

1 mg-430 mg

pr natal 430 ec combo pack 29-1-430 1

mg

prenaissance oral capsule 29-1.25- 1

55-325 mg

prenaissance plus oral capsule 258-1- 1

50-250 mg

prenatabs fa tablet 29-1 mg 1

prenatal 19 (with docusate) oral 1

tablet 29 mg iron- 1 mg-25 mg

prenatal 19 chewable tablet 29 mg 1

iron- I mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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Drug Name Drug Tier Requirements/Limits
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- 1
iron- 1 mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- 1
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg 1
select-ob chewable caplet 29 mg 1
iron- 1 mg
select-ob chewable caplet 29 mg 1
iron- 1 mg
se-natal 19 chewable tablet 29 mg 1
iron- 1 mg
taron-c dha capsule 35-1-200 mg 1
taron-prex prenatal-dha oral capsule 1
30 mg iron-1.2 mg-55 mg-265 mg
vitafol-ob+dha combo pack 65-1-250 1
mg
vp-ch-pnv oral capsule 30 mg iron-1 1
mg -50 mg-260 mg
zatean-pn dha capsule 27 mg iron-1 1
mg -300 mg
zatean-pn plus sofigel 28-1-300 mg 1
zingiber tablet 1.2 mg-40 mg- 124.1 1
mg-100 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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IST TIER UNIFINE PENTIPS 130

1ST TIER UNIFINE PENTIPS
PLUS ., 130
ADACAVIT .., 80
abacavir-lamivudine ................... 80
ABELCET ..o, 61
abigale.............ccccoeveeeeveeennnnn. 200
abigale [o...........cueeeeeeeeeannnnn. 200
ABILIFY ASIMTUFII............... 72
ABILIFY MAINTENA............... 73
abiraterone ..........cc..cceeveeeennen. 22
ADITLCZA ., 22
ABRYSVO (PF)..ccooeeieieene 218
ACAMPTOSALE ..o 9
ACAFDOSC ..., 55
ACCUIANE ... 123
acebutolol.................ccueeeuveannnn. 97
acetaminophen-codeine................. 3
acetazolamide ................c.......... 227
acetazolamide sodium............... 227
acetic acid.............cceeeueeeeeeenn... 187
acetylcysteine ............cceceuvennnn. 235
ACUTCLIN e, 123
ACTHIB (PF).cccoeeiieiieieiee. 218
ACTIMMUNE...........oovvrvennnn. 208
acyclovir ..................... 86, 87, 123
acyclovir sodium......................... 87
ADACEL(TDAP
ADOLESN/ADULT)(PF)........ 218
adalimumab-aaty...................... 208
adalimumab-aaty(cf) ai crohns 208
AACfOVIT ..o 87
ADEMPAS. ..., 239
AATUCT] ..o 22
ADVAIRHFA......cccooevieen. 232

ADVOCATE PEN NEEDLE... 131
ADVOCATE SYRINGES 130, 131
afirmelle............cccovevcueevcueennnn. 110
AIMOVIG AUTOINJECTOR... 65

AIRSUPRA......ccveieieee, 233
AKEEGA. ..ot 22
ala-COFL ..o, 126
ala-scalp..........cooeeeeecuveecneennn. 126
albendazole................cccccueeunnn. 69
albuterol sulfate........................ 233
alclometasone.................cou.... 126
ALCOHOL PADS.......cccoovenene 131
ALCOHOL PREP PADS......... 156
ALCOHOL SWABS................ 151
ALCOHOL WIPES.................. 163
ALECENSA......ccoeieeeeeeeen 22
alendronate....................... 224,225
AlfUZOSTN e 198
AliSKITen . ....occeeeeeeecieeieee, 106
allopurinol................cccceeveueenn... 64
aloSetron...........cueeeveeveceennnnnen. 196
alprazolam................ccccceveeunnn. 10
altavera (28) ..eeeeveeeecveeeenennn. 110
ALTRENO.....ccccoiiirieieeeins 124
ALUNBRIG.......cccoevevierree. 22
alyacen 1/35 (28) ...couceveeevenenn. 110
alyacen 7/7/7 (28) ceceoueeveeveannnns 110
ALY e 239
amabelz.............ccoueeeeeeeeaennnnn 200
amantadine hcl........................... 70
aAMbBFiSentan ...............cceeveee. 239
AMELRIA ... 110
amethyst (28) .....coeveeeeeevevennnen. 111
AMIKACTA .o, 12
amiloride ..........oceeueeeveeceneannnnn. 102
amiloride-hydrochlorothiazide . 102
amiodarone ...............c.ccueeeeeeuennen. 96
amitriptyline .............cocceeveeenne. 51
amitriptyline-chlordiazepoxide ...51
amlodipine..............cccceeveecuvanne.. 99
amlodipine-atorvastatin........... 103
amlodipine-benazepril................ 99
amlodipine-olmesartan............... 99

I-1

amlodipine-valsartan.................. 99
amlodipine-valsartan-hcthiazid..99
ammonium lactate...................... 124
AMOXAPINE ...vveeeeeeaerreeeereraennns 51
amoxicil-clarithromy-lansopraz
.................................................. 192
AmMOXICIlliN ........cooovveeviianeannn. 18
amoxicillin-pot clavulanate .. 18, 19
amphotericin b...............cceeeue.n. 61
amphotericin b liposome............. 61
AMPICIIlIN ..., 19
ampicillin sodium....................... 19
ampicillin-sulbactam.................. 19
anagrelide..............ccocuveuevuanen. 90
anastrozole .............coeueveecueennn. 22
ANDEMBRY
AUTOINJECTOR.........cceen.. 226
ANORO ELLIPTA.........cc.c..... 233
apomorphine ...........c..coceeeveeeuen. 70
apraclonidine............................. 186
aprepitant .............ccveeeeueeenn. 67, 68
APV et 111
APTIVUS ..o 80
AQINJECT PEN NEEDLE...... 131
aranelle (28) ..ccooeeveeeeeeeeaennnn. 111
ARCALYST ..ooviiieiiieeeee, 208
AREXVY (PF)..cccoooiiiiin 218
ARIKAYCE. ..ot 12
aripiprazole ..............cccceeeeeennn. 73
ARISTADA ...t 73
ARISTADA INITIO..........c........ 73
armodafinil ...............cceevenne. 238
ARNUITY ELLIPTA............... 232
asenapine maleate....................... 74
ASAIYNA ..o, 111
aspirin-dipyridamole................... 91
ASSURE ID DUO PRO SFTY
PEN NDL...cccooiiiiiiininiene 131
ASSURE ID DUO-SHIELD.... 131



ASSURE ID INSULIN

SAFETY oot 132
ASSURE ID PEN NEEDLE.....132
ASSURE ID PRO PEN
NEEDLE.....ccooviiiiiieieeens 132
ALAZANAVIF .o 80
atenolol...........occeeveeeeeceeannannne 97
atenolol-chlorthalidone............... 97
AOMOXELINE ... 107
atorvastatin.................cceeeeneen.. 103
ALOVAGUONE ..., 69
atovaquone-proguanil................. 69
QITOPINC ..o, 186
aubra eq..........cccceeeeeeeeeennnne. 111
AUGTYRO...cooiiiiiiieieee, 22
AUPANOSTA .o 208
aurovela 1.5/30 (21) ................. 111
aurovela 1/20 (21) .................... 111
aurovela 24 fe ..........cceeeeuveennnnn. 111
aurovela fe 1.5/30 (28) ............. 111
aurovela fe 1-20 (28) ................ 111
AUSTEDO.....ccoviiirienienienns 107
AUSTEDO XR.....cccoovevvennnnee. 107
AUSTEDO XR TITRATION
KT(WK1-4) oo, 107
AUVELITY oo 51
AVIANC ..o 111
AVMAPKI......coveviiieieeeee. 23
AVMAPKI-FAKZYNJA............ 23
AVONEX ..ot 208
AVUNA c.veveaeeeeaeraeeseeeeeeeenenns 111
AYVAKIT ..o, 23
AZACTHAINE ..o, 23
azathioprine ............ccceeeveennen.. 208
azathioprine sodium................. 209
azelastine ......................... 186, 187
AZILAPOMYCIN ..o 16
AZIVCONAM ... 17
azurette (28) .eeueveeeecveaeecenann, 111
bacitracin.............ccceeeeeueeceannnn. 187
bacitracin-polymyxin b ............. 187
baclofen...........cccuvvcueeevennnnne. 237

bal-care dha................ccuveue.... 240
bal-care dha essential............... 240
balsalazide....................c.ocuu..... 196
BALVERSA ..ot 23
balziva (28) ...oceeeeeeeeeeeeaveaannne, 111
BAQSIMI.....ccoovviiiiieiene 226
BCG VACCINE, LIVE (PF)....218
BD ALCOHOL SWABS.......... 133
BD AUTOSHIELD DUO PEN
NEEDLE.....cccooiiiiiieiieeee 132
BD ECLIPSE LUER-LOK........ 132
BD INSULIN SYRINGE......... 132
BD INSULIN SYRINGE

(HALF UNIT).coeviiiiiiiiiinnee 132
BD INSULIN SYRINGE
ULTRA-FINE......oceviiinne 132
BD SAFETYGLIDE INSULIN
SYRINGE......ccocoviiiiiiiiien. 133
BD SAFETYGLIDE SYRINGE
.................................................. 133
BD ULTRA-FINE MICRO

PEN NEEDLE........ccccoeoieinen. 133
BD ULTRA-FINE MINI PEN
NEEDLE.....ccooieiiiiieieee, 133
BD ULTRA-FINE NANO PEN
NEEDLE.....cccoooiiiiiieieeeee 133
BD ULTRA-FINE ORIG PEN
NEEDLE.....ccoooiiiiiieieee 133
BD ULTRA-FINE SHORT

PEN NEEDLE........cccoevvvennnee. 134
BD VEO INSULIN SYR

(HALF UNIT) .o 134
BD VEO INSULIN SYRINGE

UF e, 134
BELSOMRA. ..ot 238
benazepril...........ccceeeeeeceencnennne. 95
benazepril-hydrochlorothiazide ..95
bendamustine ................ccceuenn.... 23
BENDEKA. ..ot 23
BENLYSTA ...cooiiiiieieee 209
benztropine ............cccccveveeeeeenacn. 70
bepotastine besilate................... 187

[-2

BESREMI....ccoovviiiiiiiiiiieiiee, 23
BESREMI PEN.......ccccccovneenee. 23
betaine ........ceeeveveeveiiaeeenn 226
betamethasone dipropionate.....126
betamethasone valerate............. 126
betamethasone, augmented....... 127
BETASERON.........cooovvveviiee, 209
betaxolol............................. 97,228
bethanechol chloride................ 197
bexarotene..........ccoeuvveeeeennnn.... 23
BEXSERO.....ccoovviviieiiee, 219
bicalutamide............................... 23
BICILLIN L-A...oooviiiiiiieiie. 19
BIKTARVY .., 80
bimatoprost ................ccoeeueen... 228
bismuth subcit k-metronidz-tcn.193
bisoprolol fumarate.................... 97
bisoprolol-hydrochlorothiazide ..97
bleomycin...........coceeeveevvencrnannn.. 23
bliSOVi 24 fe ..ooueeeveeaiiaiian, 111
blisovi fe 1.5/30 (28) .......c....... 112
blisovi fe 1/20 (28) .....cuveeuun.... 112
BOOSTRIX TDAP.......c.......... 219
BORDERED GAUZE.............. 134
bortezomib........................... 23,24
BOSULIF .....cooviiiiiiieeeeeeen 24
bOSULTNED ..., 24
BRAFTOVI......cooovvviiiiiiiiiincn, 24
BREO ELLIPTA.....ccccoveunen. 233
Dreyna..........ccceeveeeevieenienen. 233
BREZTRI AEROSPHERE....... 234
DFiellyn....c.eeeeceeeeieeiieeieen, 112
brimonidine ..............ccoevveenenn. 228
brimonidine-timolol .................. 228
brinzolamide............................. 228
brivaracetam...........c.....cu...... 43
bromfenac .............cceeeevveennenen. 190
bromocriptine .............cccueeuunn... 70
BRONCHITOL..........ccoveeneee. 235
BRUKINSA .....coovievieeeieeeen. 24
budesonide........................ 196, 232
bumetanide..................ccceeue...... 102



buprenorphine..............cccccoueeunnn. 3

buprenorphine hcl......................... 9
buprenorphine-naloxone.............. 9
bupropion hcl.................ooeue..... 51
bupropion hcl (smoking deter) ..... 9
DUSPIFONE ... 226
butalbital-acetaminop-caf-cod..... 3
butalbital-acetaminophen-caff......3
butalbital-aspirin-caffeine............ 3
butorphanol.................cccccoveeuenn. 3
BYSANTI.....ooiiiiiiiiieene 74
BYSANTI TITRATION PACK

A 74
BYSANTI TITRATION PACK

B 74
BYSANTI TITRATION PACK

C o 74
CABENUVA. ..o 80
cabergoline................ccoueeuven.... 70
CABLIVI....oooiiiiiiiiiiciiee, 90
CABOMETYX...oooiieiieieeienncnns 24
Ccabotegravir ...........uuceeevueecnnnn. 80
calcipotriene ..............cceeeuenn.. 124
calcitonin (salmon) ................... 225
calcitriol ..........covveeveeveeneanen, 225

calcium acetate(phosphat bind) 193
CALQUENCE

(ACALABRUTINIB MAL)....... 24
CAMCEVI (6 MONTH)............ 24
CAMILA ..o 112
CAMPESE ... 112
CAMrese 0 .........ccveveeveecevennnn, 112
Candesartan...............c.cceeeeenennn.. 94
candesartan-hydrochlorothiazid 94
CAPLYTA ..o 74
CAPRELSA.....cooeveeeee 24,25
CAPIOPT L oo, 95
carbamazepine....................... 43, 44
carbidopq.............ccceeeeeeeveeannn.. 70
carbidopa-levodopa.............. 70,71
carbidopa-levodopa-

CRIACAPONE ... 71

carbinoxamine maleate................ 64
carboplatin..................cccuuu.... 25
Carbzal ...........ccoueeeveeceaaiiannnn, 64
CAREFINE PEN NEEDLE......134
CARETOUCH ALCOHOL

PREP PAD....ccoovviviiiieiinne, 134
CARETOUCH INSULIN
SYRINGE......ccoovviiiiieinen. 135
CARETOUCH PEN NEEDLE.135
carglumic acid.......................... 193
carteolol............ocveveeeeenannnn. 228
CAFLIA X oo 99
carvedilol .............ccueecueecveannnne. 97
CAYSTON..ccviieieiieiieieeiens 17
Cefaclor ........uuuvvvevvnaiieannanen. 14
cefadroxil ............ccoveveueecneannne. 14
CefAZOlIMN .o, 15
CefiNIT ..o 15
CefePIME ......vvveeeareareeiaaaeannn, 15
COfIXTING .o 15
CCfOXTIMN v, 17
cefpodoxime..............ccceeeveenenne. 15
Cefprozil........coevceveeceeaaiianinannn. 15
ceftaroline fosamil...................... 15
ceftazidime.............c.cceeeveennnne. 15
CefIriaXOne ......ceeeeeeeeeaaeeerrannnnn 15
cefuroxime axetil........................ 16
cefuroxime SOdium...................... 16
CeleCOXib .....uuuueeaeieaiaeieeeeen 7
cephalexin.............cceeeueeeeueenannn. 16
CERDELGA......cccooieiirienne 185
cevimeline ...........cccueeveeeeveeennenn. 123
chateal eq (28) c...ccveeceveernannnnn, 112
chlordiazepoxide hcl................... 11
chlorhexidine gluconate........... 123
chloroquine phosphate............... 69
chlorpromazine..............ccccocue.... 74
chlorthalidone............................ 102
cholestyramine (with sugar)..... 103
cholestyramine light................. 103
CICIOPITOX .., 61
CiloStazol .........ccuveeeeeeiaeeiann. 91

I-3

CIMDUO.....ccoeevieverreeeeeen, 81
CIMELIAINE ... 192
cimetidine hcl.............uueeuueeune.. 192
cinacalcet ............cccocveeeeveennnn. 225
CINRYZE...cooiiiiiiiiieieene 89
ciprofloxacin hcl................. 20, 187
ciprofloxacin in 5 % dextrose.....20
ciprofloxacin-dexamethasone ... 187
Citalopram................cceeeevveennnnn. 51
cladribine ............ccocooueeeveecueenne.. 25
clarithromycin...................... 16,17
Clemastine ..........cceeeeeeerveeneannen. 64
CLeMASZ .o, 64
CLeMSZA e 64
CLICKFINE PEN NEEDLE.... 136
clindamycin hcl........................... 13
clindamycin pediatric................. 13
clindamycin phosphatel3, 123, 125

clindamycin-benzoyl peroxide.. 125
CLINIMIX 5%/D15W

SULFITE FREE.........ccccceeeee. 91
CLINIMIX 4.25%/D10W

SULF FREE......ccccociiiiiiiinns 91
CLINIMIX 4.25%/D5W

SULFIT FREE......cccccoviiiinnin. 91
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 91
CLINIMIX 6%-D5W
(SULFITE-FREE)......cccecveeueunen. 91
CLINIMIX 8%-
D1OW(SULFITE-FREE)............ 91
CLINIMIX 8%-
D14W(SULFITE-FREE)............ 92
CLINIMIX E 2.75%/D5W

SULF FREE........cccoceviiinnn 92
CLINIMIX E 4.25%/D10W

SUL FREE......ccccoiiiiiiiiies 92
CLINIMIX E 4.25%/D5W

SULF FREE.......ccccoviiniiiinn 92
CLINIMIX E 5%/D15W

SULFIT FREE........cccceoiiiinnnns 92



CLINIMIX E 5%/D20W

SULFIT FREE.........ccoeeveenne. 92
CLINIMIX E 8%-D10W
SULFITEFREE.........ccccvennenee. 92
CLINIMIX E 8%-D14W
SULFITEFREE..........cccccvvenne. 92
clobazam.............cooceeeuveecnnanne. 44
clobetasol................ccueueeunnnn. 127
clobetasol-emollient .................. 127
clomipramine ...............cccoeeuuenn... 51
clonazepam............cceeveeeeennn. 11
clonidine...........ccoooevvveeeinnannn.. 93
clonidine hcl..............oocecueeenn.... 93
clopidogrel..............cccocvevueannn.. 91
clorazepate dipotassium............. 11
clotrimazole................ccceuveeen. 61
clotrimazole-betamethasone .61, 62
ClozZaPINe ........ccccuveeeeeciaeeiaeinn, 74
c-nate dhd............coceeeeeueeeenn.... 240
COARTEM.....coovvvieieieeen, 69
COBENFY ..ot 74
COBENFY STARTER PACK...75
codeine sulfate................cccuevuun. 4
COlChicine ............cccuvvevveevaaannnn. 64
colesevelam...............ccccuun... 103
colesStipol ...........ouceeeeeeeeneennn, 104
colistin (colistimethate naj......... 13
COMBIVENT RESPIMAT......234
COMETRIQ.....ccoeieieiieien, 25
COMFORT EZ INSULIN
SYRINGE................. 136, 137, 138
COMFORT EZ PEN
NEEDLES......ccoeoii. 136, 137
COMFORT EZ PRO SAFETY
PENNDL.....cooovieieiieeee 137
COMFORT TOUCH PEN
NEEDLE........coovverne. 138, 139
COMPIO .evaaeeaaeaaaeiaeeeeae e 68
conjugated estrogens................ 200
CONSIULOSE ..o, 194
COPIKTRA.....c.ccveeveeeeeeee, 25
CORTROPHIN GEL........ 204, 205

COSENTYX..oooiiieieiniieeens 209
COSENTYX (2 SYRINGES)...209
COSENTYX PEN (2 PENS)....209
COSENTYX UNOREADY

PEN ..ooiieec 209
COTELLIC....ooviiiiirieieieine 25
CREON.....ooiiiiiieeee 185
CRESEMBA.......ccoeiieieeee, 62
cromolyn................... 187, 194, 236
cryselle (28) occuweeeeeeeeaeieennanns 112
CURITY ALCOHOL SWABS 139
CURITY GAUZE.......cccoueuee. 139
cyclobenzaprine........................ 237
cyclophosphamide...................... 25
cyclosporine...................... 190, 209
cyclosporine modified............... 209
cyproheptadine..................... 64, 65
CYIred € ....uueceeaaeaaiaeiieaeanne 112

d> % (d-glucose)-0.9 % sodchlr.92

d> % and 0.9 % sodium

Chloride ..........cocouvevcueevoeinaiinann. 92
d5 %-0.45 % sodium chloride.... 92
dabigatran etexilate..................... 87
dalfampridine........................... 226
danazol................ccoooeeveeveencn. 199
dantrolene........................ 237,238
DANZITEN ...cooooieieeeieeieennne 25
dapagliflozin.............cceueeeueennn... 55
dapagliflozin-metformin............. 55
AAPSONE ..o, 67
DAPTACEL (DTAP

PEDIATRIC) (PF)....ccovevvnnene 219
AdaptomyCin...........ccceeeeveeeeveeecnnn, 13
darifenacin...............coceeeeueeenenn. 197
darunavir ...........ccccccceeeeveeeneennnn. 81
dasatinib.............ccceeeeeeveeennnan. 25
dasetta 1/35 (28) c.ccovueeeveennannnn. 112
dasetta 7/7/7 (28) ceeeueeeuaainan. 112
DAURISMO......cccevieiraieerannen. 26
DAWNZERA......cccovvieiennn. 101
AAYSEE ..., 112
deblitane................cccccueeeuuenne... 112
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decitabine.............cceeeeeeeeencunn. 26
deferasirox ...........couuvveevueennnnn. 199
deferiprone ............coceevveevvene.. 199
DELSTRIGO.......cccceeveeieienne 81
DENGVAXIA (PF)....cccveeueeee. 219
DEPO-SUBQ PROVERA 104.207
DERMACEA.......cccooieieiene 139
DERMACEA NON-WOVEN..139
dermacinrx lidocan....................... 8
DESCOVY ..o, 81
desipramine.......................... 51,52
AeSmMOPresSiN.........cccueecveennan. 205
desog-e.estradiol/e.estradiol .... 112
desonide............cccceveieiiennnn. 127
desoximetasone......................... 127
desvenlafaxine succinate............ 52
dexamethasone.......................... 202
dexamethasone sodium
phosphate......................... 190, 202
dexmethylphenidate................... 107
dextroamphetamine sulfate....... 108
dextroamphetamine-

amphetamine ................cceeeu.... 108
dextrose 5 % in water (d5w) ....... 92
DIACOMIT ..o, 44
diazepam...............cceeeuvennen. 11, 44
diazepam intensol....................... 11
AIQZOXTde .......oveceeeeiaaiaaiaeinn, 65
diclofenac potassium.................... 7
diclofenac sodium......... 7,128, 190
diclofenac-misoprostol................. 7
dicloxacillin...............ccccceuven.... 19
dicyclomine ..............cccveeuunn... 194
didanosine ..............cocueeeveceennnnne. 81
DIFICID....ccovieiieieeieeieeeeeeeeen 17
Aiflunisal ...........coceeveeveveeeeneeennnns 7
difluprednate.............................. 190
AIGOXIN e 101
dihydroergotamine...................... 65
DILANTIN ....oovieieieiieieeee 44
diltiazem hel ........................ 99, 100
AIEXT oo 100



dimethyl fumarate..................... 210

DIPENTUM.....cooeviiiiinieenne. 196
diphenoxylate-atropine............. 194
dipyridamole....................c......... 91
disopyramide phosphate............. 96
AiSulfiram............cccoceeeeeevecneeennn, 9
divalproex ..........ccceeeeeeeeeennennee. 44
dofetilide............ccoueeeeveecrnann. 96
dolishale.............ccccccoceveenenncnn. 113
donepezil............cccccuveeuene.. 49, 50

DOPTELET (10 TAB PACK)....89
DOPTELET (15 TAB PACK)....89
DOPTELET (30 TAB PACK)....89

DOPTELET SPRINKLE............ 89
dorzolamide............................. 228
dorzolamide-timolol................. 228
AOUi .o 200
DOVATO...oooeiiiiieieieeen 81
doXAZOSTN ... 93
AOXEPIN ..., 52,238
doxercalciferol.......................... 225
doxorubicin, peg-liposomal........ 26
Aoxy-100.......cocceeeiiaaiiaaiaainan. 21
doxycycline hyclate..................... 21
doxycycline monohydrate............ 21
DRIZALMA SPRINKLE........... 52
dronabinol..................cccueeueen... 68
DROPLET INSULIN

SYR(HALF UNIT)...139, 140, 141
DROPLET INSULIN
SYRINGE................. 140, 141, 142
DROPLET MICRON PEN
NEEDLE.....ccoooiiiiiieeeees 142
DROPLET PEN NEEDLE
.......................................... 142, 143
DROPSAFE ALCOHOL PREP
PADS...oooiiieeeeeee 143
DROPSAFE INSULIN
SYRINGE......cccoovviiiieiice. 143
DROPSAFE PEN NEEDLE.....143
drospirenone-ethinyl estradiol . 113
DROXIA. ..ot 90

droxidopa.............c.ccoueeeueennnn. 239
AULOXCLTINE ..., 52
DUPIXENT PEN.....cceeevvene. 210
DUPIXENT SYRINGE............ 210
dutasteride...........ccccc.....oooeeenn. 198
dutasteride-tamsulosin............. 198
EASY COMFORT ALCOHOL
PAD ..oooiiiiieieeee 144
EASY COMFORT INSULIN
SYRINGE.....ccoovvvee. 144, 145
EASY COMFORT PEN
NEEDLES ..o, 145
EASY COMFORT SAFETY

PEN NEEDLE......cccoeoverinn. 144
EASY GLIDE INSULIN
SYRINGE......ovvvvenenn. 145, 146
EASY GLIDE PEN NEEDLE..146
EASY TOUCH................. 148, 149
EASY TOUCH ALCOHOL
PREPPADS.....oooiiiieiie 147
EASY TOUCH

AUTORETRACT SYRINGE...147
EASY TOUCH FLIPLOCK
INSULIN ..o 148
EASY TOUCH FLIPLOCK
SYRINGE.....ccvvveiiiiiieeee, 147
EASY TOUCH INS SYR

(HALF UNIT)..ccoviiieeieeieeree 146
EASY TOUCH INSULIN
SAFETY SYR....ccooveenn. 146, 147
EASY TOUCH INSULIN
SYRINGE......... 146, 147, 148, 149
EASY TOUCH LUER LOCK
INSULIN ..oooiiiiiieeeeeeieee 148
EASY TOUCH PEN NEEDLE 148
EASY TOUCH SAFETY PEN
NEEDLE.......ooooviiines 149, 151
EASY TOUCH

SHEATHLOCK INSULIN........ 148
EASY TOUCH UNI-SLIP....... 149

EASYLIFE ALCOHOL PADS 149
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EASYLIFE INSULIN PEN
NEEDLE......ccooviiiiine 149, 150
EASYLIFE INSULIN
SYRINGE........ccoeovvenenee. 150, 151
EASYLIFE SAFETY PEN
NEEDLE.....ccoooiiiiiiiiiie, 151
econazole nitrate......................... 62
EDURANT PED.......ccceeuvenneee. 81
CfAVIFENZ .., 81
efavirenz-emtricitabin-tenofov....81

efavirenz-lamivu-tenofov disop...81

EGRIFTA SV ...oooiiiiiieiee, 205
EGRIFTA WR......cceevern. 205
ELIGARD.....coovieieiieieeiee, 26
ELIGARD (3 MONTH)............. 26
ELIGARD (4 MONTH)............. 26
ELIGARD (6 MONTH)............. 26
CLINESE . 113
ELIQUIS. ..o 87, 88
ELIQUIS DVT-PE TREAT

30D START ..o 87
ELIQUIS SPRINKLE................. 88
ELMIRON.......ccoveiieiieieenienee. 226
eltrombopag olamine................... 89
CLUPYIG ..o, 113
EMBRACE PEN NEEDLE......151
EMEND.....ccoooiiiiiiinieeieeieene 68
EMGALITY PEN.....ccoverrn. 65
EMGALITY SYRINGE....... 65, 66
EMSAM....ccooviiiiieeeeee, 52
emiricitabine ............ccocceveeevenenen. 81
emtricitabine-tenofovir (tdf) ....... 81
emtricita-rilpivirine-tenof df.......81
EMTRIVA ..o, 81
CMZANN ..., 113
enalapril maleate........................ 95
enalapril-hydrochlorothiazide ....95
ENBREL......cccooieieieeieeeee. 210
ENBREL MINI.........cccecuvveennn. 210
ENBREL SURECLICK........... 210
CIAOCEL ... 4
ENGERIX-B (PF)....ccccvevenneeee. 219



ENGERIX-B PEDIATRIC (PF)

.................................................. 219
CNIllOTING ..., 113
CHOXAPATTN .o 88
CHPFESSE ceveeeeeaeeereenieeeneeenanens 113
ENSACOVE.....cooiiiiiiieen, 26
CHSKYCE oo, 113
ENSPRYNG.....cccoieiieieenee. 210
CHIACAPONE ........ooeeveeaereaaeeranns 71
CHECCAVIF . 87
ENTYVIO..cocoiiiiiiiiiienn 210
ENTYVIO PEN.....cccooiiine 210
CHULOSE .o 194
ENVARSUS XR....oooeviinenn 211
EPCLUSA ....cooiiiee, 86
EPIDIOLEX.....ccccoviiviiiieinen. 44
CPINASTINEG ..., 187
ePINePArIne ...........cceveecveeannnnn. 239
CPILOL ..o 44
eplerenone..............cccoeeueunnnnne. 106
ergoloid..........cooevevveviiiiianennn, 50
ERIVEDGE.......cccooviiiien. 26
ERLEADA .....ccooiiiieiee 26
erlotinib.........cc.coceeveveiieeinnn. 26,27
CFTIM et 113
CFIADENCH ... 17
erythromycCin...............c........ 17, 188
erythromycin ethylsuccinate........ 17
erythromycin with ethanol......... 125
erythromycin-benzoyl peroxide 125
escitalopram oxalate................... 52
eslicarbazepine........................... 44
esomeprazole magnesium......... 192
estarylla............ccccovevveeneannnn. 113
eStazolam ..............cccvevcuveecueennnnn. 11
estradiol ..............cccceeuuun.. 200, 201
estradiol valerate...................... 201
estradiol-norethindrone acet....201
eSZOPIClONE .....c..eeeveeeeeaaieannen. 238
ethambutol .................ccccceeunc.. 67
ethosuximide ........................ 44, 45

ethynodiol diac-eth estradiol.... 113

etodolac ..........cccueeeeeiieeiinieennn, 7
etonogestrel-ethinyl estradiol ... 113

CLOPOSIAE ..., 27
CITAVIFINE ..o 82
EUCRISA ...t 128
EULEXIN...ccooiiiiiiiirienieeieeen 27
everolimus (antineoplastic)........ 27
everolimus

(immunosuppressive) ................ 211
EVOTAZ ..o, 82
EVRYSDI.....coooiiiiiiiiine. 226
EXEL INSULIN.....ccocteieines 151
EXCMESIANC .. 27
EXTENCILLINE.......ccccocevinen 19
EXXUA ..o, 53
EYSUVIS ..o 190
@ZeLIMIDE ..., 104
ezetimibe-simvastatin................ 104
falming (28) c...cccueeeveeevieeinaannn. 113
Jamciclovir .........cccveeeeeeeveannnne. 87
famotidine ..............cccveeueennne.. 192
FANAPT ..ccoiiiiiieeecee, 75
FANAPT TITRATION PACK

A e 75
FANAPT TITRATION PACK
B 75
FANAPT TITRATION PACK

C e 75
FARXIGA ...coiiiiiiiiiieiees 55
FASENRA.....c.ocovieieiieiee 211
FASENRA PEN.....ccccooevvvnnen. 211
febuxostat ............cooveeveeneennne. 64
JOIPZA e, 114
felbamate................cccveeuveannnnn. 45
felodipine..............cccovvvvennnn... 100
FEMRING.......cooovviiiiiiinne. 201
fenofibrate.............oooueeueennnn.. 104
fenofibrate micronized.............. 104
fenofibrate nanocrystallized..... 104
fenofibric acid (choline) ........... 104
fenoprofen............ccceeevceineennnnn. 7
fentanyl...........cccoeeeeveeoiiiiieannnn 4
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fentanyl citrate.............cccecuueennnn. 4
FERRIPROX......ccccovvviiianne. 199
fesoterodine..............cccceuen.... 197
FETZIMA ..ot 53
FIASP FLEXTOUCH U-100
INSULIN ....coooiiinirieeeeeee 58
FIASP PENFILL U-100

INSULIN ..ot 58
FIASP U-100 INSULIN.............. 58
fidaxomicin............ccoecveeeevennnnnn. 17
FILSPARI....cccociiiiiiiicieens 226
finasteride.............ccevuveeueean... 198
fingolimod...................ccucau...... 211
FINTEPLA .....cocoiiiiiiicieee 45
JIOFICEL .. 4
FIRMAGON KIT W

DILUENT SYRINGE................. 27
flavoxate............ooeeueeeeeannnnn, 198
flecainide..............ccoveuveecuvannnnn. 97
Sloxuridine ...........ccceeveeeevceeennnn. 27
fluconazole................oceueeuuennn. 62
fluconazole in nacl (iso-osm)......62
Slucytosine ..........cceeeeeeeeenneannnn. 62
fludrocortisone........................ 202
flunisolide...............c..cccuoene..... 190
fluocinolone............................... 128
fluocinolone acetonide oil......... 190
fluocinonide............................... 128
fluocinonide-emollient............... 128
fluorometholome........................ 190
fluorouracil......................... 27,124
fluoxetine............cccueveveeceencnnn. 53
fluphenazine decanoate.............. 75
fluphenazine hcl.......................... 75
flurazepam..................ccoeeuen... 11
Surbiprofen............cccceeeeeeeceeennens 7
Sflurbiprofen sodium.................. 190

fluticasone furoate-vilanterol ... 234
fluticasone propionate

.................................. 128, 191, 232
fluticasone propion-salmeterol .234
Sluvastatin..............cceeeeeveennnnnee. 104



Sluvoxamine ...........coeeeeeeeeenennnn. 53

folivane-ob.................cccccuuen.... 240
fondaparinux..............cceeeuveennen. 88
fosamprenavir ................ccceenn... 82
fosfomycin tromethamine............. 13
JOSTNOPFIL ..o, 96
fosinopril-hydrochlorothiazide ...96
JOSPhenyLOin ............cccveeeeaeennn. 45
FOTIVDA ..., 27
FRUZAQLA ..o 28
JulvesStrant...........ccoeeeeeeeeeeeneennne. 28
furosemide..............ccveeurennnn. 102
JaAVOIV ... 201
2abapentin...........cccceceeeeeeenneane. 45
GALAFOLD.....cccoeviiie 185
galantamine.................ccveenenn.. 50
GAlLIfFeY oo 207
GAMMAGARD S-D (IGA < 1

MCG/ML) it 211
GAMMAPLEX .....ccoceviiiennn. 211
GAMUNEX-C.....cooevvvieiinnnn. 211
GARDASIL 9 (PF)..ccccveeenenne 219
2atifloxacin............cceeeveeeueennen. 188
GATTEX 30-VIAL.................. 194
GAUZE BANDAGE................ 163
GAUZE PAD....oovviiiiee 151
GaVIIYIE=C .o 197
GAVIIYIE-Z oo, 197
GAVIIYIC T e, 197
GAVRETO ..ot 28
GefIINID ..., 28
gemcitabine..............ccccuveveuvenne.. 28
LeMmfIbrozil...........occcuveeuveennnn. 104
LeMMUILY .. 114
GeNETLAC ..., 194
GONGTAS oo 211
gentamicin.......... 12,125, 126, 188
gentamicin sulfate (ped) (pf) ....... 12
GENVOYA. ..ot 82
GILOTRIF ..ccoooiiiiiiiiiiienee, 28
glatiramer .................ccoueeeueenn... 211
glatopa............eeeeeeeeeiaaiann, 211

glimepiride .............ccccoveeevvennnn. 60
glipizide ...........ccooevuveveaaiinannnn, 60
glipizide-metformin............... 60, 61
glutamine (sickle cell)............... 226
glyburide............cccoeeuevvuiannnnnnn. 61
glyburide micronized.................. 61
glyburide-metformin................... 61
glycerol phenylbutyrate............ 194
glycopyrrolate.......................... 194
GIVAO ..o, 8
GLYXAMBI.....coceiiiiiiiiiiene 55
GOMEKLI.......cooviiiiiieieiee 28
granisetron hcl ... 68
griseofulvin microsize................. 62
griseofulvin ultramicrosize......... 62
QUANTACINE ..o, 93,108
GVOKE....ccoiiiiiiiiieeeen 227

GVOKE HYPOPEN 2-PACK..227
GVOKE PFS 1-PACK

SYRINGE........ccoveviiiiiieenn 227
HADLIMA......ccooveieieeeee, 212
HADLIMA PUSHTOUCH...... 212
HADLIMA(CF)..coveevieieeiieeee 212
HADLIMA(CF) PUSHTOUCH
.................................................. 212
HAEGARDA. ..o, 89
hailey 24 fe ......cooeeeeeeveeeeneannne 114
hailey fe 1.5/30 (28) .....c.cccueu.. 114
hailey fe 1/20 (28) ......ccoueevenn. 114
halobetasol propionate............. 128
haloette ............cccouveevcuenuennnne. 114
haloperidol....................cccou...... 76
haloperidol decanoate............... 75
haloperidol lactate................. 75,76
HAVRIX (PF)..ccoveieiieenee 220
HEALTHWISE INSULIN
SYRINGE........ccccvvvrnnne. 152,153
HEALTHWISE PEN NEEDLE153
HEALTHY ACCENTS

UNIFINE PENTIP.................... 153
REALREr ..o 114
HEMADY ...ooovieiiieeeeeeee 202
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heparin (porcine) ..............cocu..... 88
HEPLISAV-B (PF)....cccccevene. 220
HERCEPTIN HYLECTA............ 28
HERNEXEOS ..ot 28
HETLIOZ LQ.coeviiiiiiiieienens 238
HIBERIX (PF)..cccviiiviiiiennne 220
HUMIRA ..., 212
HUMIRA PEN.....ccocoiiiene 212
HUMIRA(CF)..cooeoviiinininnn 212
HUMIRA(CF) PEN.................. 212
HUMIRA(CF) PEN CROHNS-
UC-HS ..o 212
HUMIRA(CF) PEN

PEDIATRIC UC.......ccccceeueennee. 212
HUMIRA(CF) PEN PSOR-UV-
ADOL HS ..o, 212
HUMULIN R U-500 (CONC)
INSULIN ..ot 58
HUMULIN R U-500 (CONC)
KWIKPEN .....coooiiiiiiiiiieiee 58
hydralazine..................ccccue...... 106
hydrochlorothiazide................... 102
hydrocodone-acetaminophen....4, 5
hydrocodone-ibuprofen................ 5

hydrocortisone..128, 129, 196, 202

hydrocortisone butyrate....128, 129
hydrocortisone valerate............. 129
hydrocortisone-acetic acid....... 188
hydromorphone.................ccucn..... 5
hydromorphone (Df) ......cccceveee.. 5
hydroxychloroquine.................... 69
hydroxyured.............coeeeeveannne. 28
hydroxyzine hcl........................... 65
hydroxyzine pamoate................ 227
HYRNUO. ...t 29
ibandronate..................cccou.... 225
IBRANCE ..ottt 29
IBTROZI ..ot 29
EDU e, 7
IDUPTOfen ... 7,8
ibuprofen-famotidine..................... 8
ICALIDANL ..o 101



FCLOVIQ e, 114

ICLUSIG ..ot 29
icosapent ethyl .......................... 104
IDHIFA ..o, 29
IDVYNSO...oooiiiiiiiiiiiecnn 82
ifosfamide .............cocooevveevveennnn. 29
ILEVRO....ooiiiiiiiiiiieee, 191
IMALTATD ... 29
IMBRUVICA......cocviiiienee. 29
imipenem-cilastatin.................... 17
imipramine hcl..................o........ 53
imipramine pamodte................... 53
IMIQUIMO..........ooeeeeeeeeaeaannn. 124
IMKELDI .....ccoooiiiiiiiiiiienn 29
IMOVAX RABIES VACCINE
(PF) e, 220
IMPAVIDO.......cccoveieieieeenee. 69
INBRIJA ..o 71
IRCASSTA ... 114
INCONTROL ALCOHOL

PADS ..o 153
INCONTROL PEN NEEDLE.. 153
INCRELEX.....cccooiiiiniaiann 205
indapamide..................ccoceuu... 102
indomethacin....................cc....... 8
INFANRIX (DTAP) (PF)......... 220
INLIXIMAD ..o, 212
INGREZZA ..o 108
INGREZZA INITIATION
PK(TARDIV)...coovvieiieiennne 108
INGREZZA SPRINKLE.......... 109
INLEXZO ..ot 30
INLURIYO...cooiiiiiiiininicienn 30
INLYTA oo 30
INPEN (FOR HUMALOG)

BLUE ..o 154
INPEN (FOR HUMALOG)

GREY .o, 154
INPEN (FOR HUMALOG)

PINK oo, 154
INPEN (NOVOLOG OR

FIASP) BLUE......ccccooeiiinen. 154

INPEN (NOVOLOG OR

FIASP) GREY ..ccoooiiiiiiien, 154
INPEN (NOVOLOG OR

FIASP) PINK .....cceoiiiiiiies 154
INQOVI ..o 30
INREBIC......coiiiiiiiiicnn 30
insulin glargine-yfgn.................. 58
InSULIN liSPro ....ceeeeeeeeeeeeeeann. 58
INSULIN SYR/NDL U100

HALF MARK......cccoiiine 154
INSULIN SYRINGE
MICROFINE........cccoviine. 132

INSULIN SYRINGE-NEEDLE

U-100 151, 154, 155, 156, 164, 169
INSULIN U-500 SYRINGE-
NEEDLE.....ccooviiiieieee, 156
INSUPEN PEN NEEDLE........ 156
INTELENCE.......cccevviieienee. 82
introvale .............ccccccveeeeveennn.. 114
INVEGA HAFYERA................. 76
INVEGA SUSTENNA................ 76
INVEGA TRINZA............... 76,77
INVELTYS oo 191
IPOL ..ot 220
ipratropium bromide......... 187,234
ipratropium-albuterol............... 234
IQIRVO ..o 194
IrbeSartan ............ccueeeeeeeneeennn, 94
irbesartan-hydrochlorothiazide ..94
IFINOLECAN ..., 30
ISENTRESS ....coooiiiiiiiiiieene 82
ISENTRESS HD.......cccvveuveeneeee. 82
ISTDLIOOM ..., 114
ISOLYTESPH74.................. 230
ISOLYTE-P IN 5 %
DEXTROSE......cccoovirieirene. 230
ISOLYTE-S...ccooviiiiieieeienee. 230
ISONIAZIA ....oeeeeeeieaiaeeeaann 67
isosorbide dinitrate.................... 106
isosorbide mononitrate.............. 106
isosorbide-hydralazine.............. 106
ISTAAIPINE ..o, 100
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ISTURISA ..o, 202
ITOVEBI......ccovveiiiiiiieeeee 30
itraconazole ...............cccc..oeeuuenn. 62
IV PREP WIPES.........c.c.c...... 156
vabradine ............ccccoeuvveennnn. 101
IVEFrMECHIN ..o, 69
IWILFIN....ccooiieiieeeieeeeeee 30
IXTARO (PF).cociieiieieieiienee, 220
JATMICSS v, 114
JAKAFT...cooiiiiiiieieeeee, 30
JAKAFT XR..ooovveiieieeieeieeeenenn 30
JANLOVE e, 88
JANUMET XR.....coooevviiieeiennns 56
JARDIANCE.......ccooevvieieeiennne 56
JASCAYD ..ooiiiiiiiie, 236
Jasmiel (28) .....ccoeeecveevveaceannnn 114
JAVADIN.....oooviiieieeieeieeeeen 93
JAVYGLOF e, 185
JAYPIRCA ...t 30
JeNCyCl@......oueeeeeciiaiiaiaan, 114
JENTADUETO.....ccccvevverrannnne. 56
JENTADUETO XR......ccceeueeeee. 56
JIALOlT .o 201
JOLESSA ... 115
Juleber ..........ccueeevieviiaiiaainn, 115
JULUCA ...t 82
Junel 1.5/30 (21) ..ceeeeeeaeeannnn. 115
Junel 1720 (21) ocueeeeeeeeneannne. 115
Junel fe 1.5/30 (28) ccuueeveevueannnn. 115
Junel fe 1/20 (28) c..coeeeeveveeeeannnn. 115
Junelfe 24 .......ocvveeeveecveeannnne, 115
JUXTAPID......cceeveneennee. 104, 105
JYLAMVO....coovviieieieiee, 31
JYNNEOS (PF)...cooviieiine 220
KALETRA ..o, 82
KALYDECO......cccccvvierene. 236
kariva (28) ...cueeeevveeeeiiieeiean, 115
KATERZIA.......coveeeieee. 100
kelnor 1/35 (28) cuveeeeeeeneannnne. 115
kelnor 1/50 (28) ..ccvuveeeeeennannnn. 115
KERENDIA........ccooeiiieiies 106
KESIMPTA PEN........cccvvenenee. 213



ketoconazole.............cccouuue....... 62

ketoprofen...........ccceevveeveeeenannnnn. 8
ketorolac...............ccccueeeen... 8,191
KEVZARA .....c.oooeiiiie 213
KEYTRUDA ..., 31
KEYTRUDA QLEX........cccuu.... 31
KINERET ..., 213
KINRIX (PF).uvieiiiiiiieiiees 220
KIONEX ..o, 194
KISQALIL....ccveeieeieeeeeeee. 31
KISQALI FEMARA CO-

PACK e, 31
KLISYRI (250 MG)................. 124
klor-con mlO........ccccoueeeeuenn..... 230
klor-conml5........ccocvvvvveennn... 230
klor-con m20..........ccccueeveenn.... 230
KLOXXADO....ccoovieiiiiiiieieien, 10
KOMZIFTI ...ovviieiiiiieieeee 31
KOSELUGO.......coevvveeee. 31,32
KRAZATI ..o 32
kurvelo (28) ...ccveeeeveeeeaeieeaannnnn. 115
KYLEENA ..o, 115
[ norgest/e.estradiol-e.estrad
.......................................... 115,116
labetalol................cccooceveeveeennn... 98
lacosamide ..............ccceeeeeenn..... 45
lactulose ..........ccoceeeeeeeeniiiiiii... 194
lagevrio (€UQ) ..........cccecueeeueenn... 87
lamivudine ............cccoeeeeeeiiniiii.... 82
lamivudine-zidovudine ................ 82
lamotrigine ...............ccueu.... 45, 46
lanreotide .............cccuvveviiiiii.... 205
lansoprazole..................... 192, 193
lanthanum..............ccc..cceeeen.... 194
LANTUS SOLOSTAR U-100
INSULIN ...oooiiiiiie e, 58
LANTUS U-100 INSULIN........ 59
lapatinib ............ccoueeceveeceeesneannnn. 32
larin 1.5/30 (21) .....c..uveeuueennn.. 116
larin 1/20 (21) c.occeeeeeeeeeerennenn, 116
larin 24 fe ......coceveeeveeneineaenns 116
larin fe 1.5/30 (28) ..ccueeueevennnn 116

larin fe 1/20 (28) ...oevueeeeerann. 116
latanoprost ...............ccecceueeunen. 228
LAZCLUZE. ..o, 32
leflunomide................................ 213
lenalidomide..................cccuu...... 32
LENTOCILIN S (WITH

LIDOCAINE)....cccoceeieierienne. 19
LENVIMA ..o, 32
LEQEMBI IQLIK ........cccvvennennne 50
[eSSTNA .o, 116
letrozole ............ocooeuveeeccveeaannnnnn, 32
leucovorin calcium................... 227
LEUKERAN........ocoieieieeieen, 32
LEUKINE......ccoeiieiieiieieeieen, 89
leuprolide.................ccccouveeen.... 32
leuprolide acetate (3 month)....... 32
levetiracetam............................. 46
levobunolol............................... 228
levocarnitine............c...cceuvenn... 227
levocarnitine (with sugar) ........ 227
levocetirizine............ccoueeevueeennn... 65
levofloxacin...........ooeeeeeecevennnnnn. 20
levofloxacin in d5w..................... 20
levonest (28) ......ccoeeeeeecveennn, 116

levonorgest-eth.estradiol-iron.. 116
levonorgestrel-ethinyl estrad.... 116

levonorg-eth estrad triphasic....116
[evora-28........ccoeeeeeeeeeeiiaannn. 117
levothyroxine ............ccccoueeeueen. 207
lidocaine..............cccoeeeueevueanunnnnnn. 9
lidocaine hcl...............cccccuceuenne. 9
lidocaine-prilocaine...................... 9
lidocan iii.......ccoceveevciineniccne, 9
LIFYORLI.....cooooiiiiiiiiiiiiine 33
LILETTA .o, 117
linezolid..........cccccoueveevevcueennnnne. 13
linezolid in dextrose 5%............. 13
LINZESS ..o, 194
[IOMAY ..o, 207
liothyronine..............coeeeuveene.. 207
liraglutide................ccueevuunn.... 203
LISCO ..ot 156
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R 170 2 S 96
lisinopril-hydrochlorothiazide ....96
lithium carbonate...................... 109
lithium citrate........................... 109
LIVDELZI......cccovviviieieeannee. 194
LIVTENCITY ..ooovviieiieieenne 85
[OJATMIESS ..o 117
LOKELMA.....coooeieiieieeee, 195
LOMUSHINE ..., 33
LONSURF .....coeoievieeeeeieeee 33
loperamide................ccccouveuee.. 195
lopinavir-ritonavir....................... 83
lorazepam.................cccuuu.. 11,12
lorazepam intensol...................... 11
LORBRENA........ccotiieeieieee, 33
Loryna (28) c.eeeeeeeeeeeeeeeieeieen, 117
[0SAFEAN ..., 94
losartan-hydrochlorothiazide...... 94
LOTEMAX ....oooieeeieeieeeen, 191
LOTEMAX SM......cccoeevverenne. 191
loteprednol etabonate................ 191
Lovastatin............ccceeeeveeennennen. 105
low-ogestrel (28) ....uuveeeeennennee. 117
loxapine succinate...................... 77
lo-zumandimine (28) ................. 117
lubiprostone.............ccoeeuvenunnn. 195
MUIZZA oo 117
LUMAKRAS......ccooeieeieee, 33
LUNSUMIO VELO................... 33
LUPRON DEPOT.............. 34,205
LUPRON DEPOT (3 MONTH)

............................................ 33, 205

LUPRON DEPOT (4 MONTH).34

LUPRON DEPOT (6 MONTH). 34
LUPRON DEPOT-PED........... 205
LUPRON DEPOT-PED (3
MONTH)...ccviiiieieeeeeeee, 205
lurasidone..............coueeeeeeiiiiien... 77
lutera (28) ....ooooveeceeeiiaiiienans 117
LUTRATE DEPOT (3
MONTH)...coviiiieiieieeieeieeeee, 34
LYBALVI ..o 77



0eq . e, 117
Wland..............cccoueeeeeeeeeannnnn. 201
LYNPARZA....ccoooeieieien, 34
LYSODREN.....ccooviiiiieiiene 34
LYTGOBI.....cooiiiiiiiiieeene 34
DYZA oo, 117
MACTLENLAN ..., 239
MAGELLAN INSULIN

SAFETY SYRNG........ccceu...e. 157
MAGELLAN SYRINGE......... 156
magnesium sulfate.................... 230
Malathion..............cccceeeeeeennen.. 130
TRAVAVIVOC <eeaeeaeeeeeeiee e 83
marlissa (28) ....cooveeevveeeecvnnenne. 117
MArNALALf o...oovveeieiieiaen, 240
MARPLAN .....ooviiiiiieieeeens 53
MATULANE......ccooiiiieiiee. 34
MALZIM LG ., 100
MAVYRET ..., 86
MAXICOMFORT II PEN
NEEDLE......cccooiiiiiiiie 157
MAXICOMFORT INSULIN
SYRINGE......cccoiiiiiiiiees 157
MAXI-COMFORT INSULIN
SYRINGE......cccocoviiiiiiiin, 157
MAXICOMFORT SAFETY

PEN NEEDLE.......ccceviiine 157
MECLIZING ... 68
medroxyprogesterone............... 207
mefloquine .............cccoueeueeneennnene. 70
Megestrol ...........ccueeeuvennnnns 34,207
MEKINIST ...cvveeiiiieeeeeieeee 34
MEKTOVI...cooiiiiiiiiiiiiiei 34
LY .. 117
MELOXICAM ......oooeeeaeaaiaaeaan, 8
TNEMANLINE ... 50
memantine-donepezil.................. 50
MENQUADFI (PF).........c........ 220
MENVEO A-C-Y-W-135-DIP

(PE) e 220
Mercaptopurine ............eeeeeeeeenne.. 35
TNETOPENECIN «...eeaaeeaeeaeaeeaanns 18

I A SR 117
mesalamine...................... 196, 197
TRCSH c.veaaieaaereeeenenaeeananaenns 227
metadate er..............cocoueeeeeenn.. 109
MELfOTMIN .o, 56
Methadone ..............oceeeeeceennennen. 5
methazolamide.......................... 228
methenamine hippurate............. 13
methimazole................c.......... 207
methocarbamol......................... 238
methotrexate sodium................... 35
methotrexate sodium (pf)............ 35
methoxsalen................ceeueen... 124
methscopolamine....................... 195
Methsuximide ..............ccoeeeeeuen... 46
methylphenidate hcl.......... 109, 110
methylprednisolone................... 203
methylprednisolone acetate......203
metoclopramide hcl.................. 195
metolazone .............cccueecuvennnnn. 102
metoprolol succinate................... 98
metoprolol ta-hydrochlorothiaz..98
metoprolol tartrate...................... 98
metronidazole............. 14, 123, 126
metronidazole in nacl (iso-os).... 13
TNELYFOSTNE ... 101
MEXIELINe ........oovveveeeeaeeeeenen 97
MICATUNGIN ... 63
MICONAZOLE-3 .....eeeeeeeeaiaaaan, 63
MICRODOT INSULIN PEN

NEEDLE.....ccooiiiiriiiieee 157
MICRODOT READYGARD

PEN NEEDLE........ccoeevvennnee. 157
microgestin 1.5/30 (21)............. 117
microgestin 1/20 (21) ................ 118
microgestin fe 1.5/30 (28) ......... 118
microgestin fe 1/20 (28) ............ 118
Midodrine ............ccccceeeeueeeeenen. 93
MIEBO (PF)..cccveiiiiiiiieiieie, 191
MIfePrISIONE ..........cccvveevveenenann.. 56
PEGLILOL ..o 56
PEGIUSIAL <. 185
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TLT e 118
TRIMIVEY c.vveeaiieeeeieeeecieeeeeiaeaenns 201
MINI ULTRA-THIN II............. 158
minocycline .............cccoceeeveenunnn. 21
MINOXIAI ..o, 106
MIRENA ......cooiiiiieieeenn 118
MIVIAZAPINC ... 53
MISOPTOSLOL ..., 193
MILOXANITONE ... 35
M-M-RIT (PF).cccocoviieienen. 221
M-natal plus ...........ccceeveevevenen. 241
MOdafinil ...........cccceveeeueeeeneanen. 238
MODEYSO....ccoooiiiieiieieeee, 35
MOCXIPYIL .o, 96
molindone.................ccceeeuveennnn. 77
mometasone....................... 129, 191
MONOJECT INSULIN

SAFETY SYRING................... 159
MONOJECT INSULIN
SYRINGE........ccoevvvennne. 158, 159
MONOJECT SYRINGE........... 158
MONOJECT ULTRA

COMFORT INSULIN............... 177
MONO-lINYah............cccveeveennn. 118
MOntelukast .............ccccceeuennee. 232
MOFPRINE ..o 5,6
MORPHINE......cccooviiiririiene 5
morphine concentrate................... 5
MOUNJARO........ccovevverrenee. 204
MOVANTIK ......ccovveiiieineen 195
Moxifloxacin........................ 20, 188
moxifloxacin-sod.ace,sul-water..20

moxifloxacin-sod.chloride(iso) ... 20

MRESVIA (PF)...coceiiiiinen. 221
MULTAQ ..ot 97
TRUPIFOCTA . 126
mycophenolate mofetil.............. 213
mycophenolate mofetil (hcl)..... 213
mycophenolate sodium............. 213
MYRALAL .........occvveaeraaieaareannen 241
mynatal advance....................... 241
mynate 90 plus...............cccu.... 241



MYRBETRIQ......ccceeevrerrnnnee. 198
nabumerone..............ccceeeveeeeennnne. 8
RAdOlOL ..........occceeeeeieeeaeieein, 98
AASCIILIN ..o 19
NALOXONE ..o 10
NAITEXONE ... 10
NAMZARIC......ccccoeeveeieienn, 50
NANO 2ND GEN PEN

NEEDLE......cooiiiiiiiiie 159
NANO PEN NEEDLE.............. 159
FIADTOXCH . 8
NAFAITIPLAN ... 66
NATACYN ..o 188
nateglinide.............cccccevevvnenn... 56
NAYZILAM....ccooovviviiiiienne, 46
Nebivolol ..........c.ooeeeeecieaciaaien, 98
nefazodone .............cccceecueeuennn. 53
ACOMYCIN c.veaeareaeeiaeeeiraeeeianaenns 12

neomycin-bacitracin-poly-hc....188
neomycin-bacitracin-polymyxin188
neomycin-polymyxin b-

dexameth............cooueevenn. 188, 191
neomycin-polymyxin-gramicidin

.................................................. 188
neomycin-polymyxin-hc.... 188, 189
NEO-POLYCIN ...cceeveeevaeaaannn 189
neo-polycin he ............coeeeuen.. 189
NERLYNX ...ooviiiiieieeeene 35
NEUPRO.....cccooiiiiiiiiiiee, 71
NEVIFAPDINE ... 83
NEXLETOL...ccooovivieiieiinen. 105
NEXLIZET ...ocooiiiiiiiieene, 105
NEXPLANON......cocvevieiienen. 118
FUACTA ..o 105
RICArdipine ...........ccocccveecuveennnnn. 100
NICOTROL NS....cccoiiiiiiiieene 10
NIfedipine ...........cccevcuesveneennnnn. 100
PIRKT (28) oo, 118
nilotinib hcl............occeeeceeeenenee. 35
nilutamide ..............ccccoevenne.e. 35
NINLARO ..ot 35
nintedanib ...............ccoeeeeeennnnn. 236

NIAzoXAanide ...............ccocvevueenee. 70
RILISTRONE ... 185
nitrofurantoin macrocrystal....... 14
nitrofurantoin monohyd/m-cryst.14
nitroglycerin............. 101, 106, 124
NIVESTYM...ooiiiiiiiiiiicienns 90
NIZALIAINE ........ccoveeeaiiniananne 193

NORDITROPIN FLEXPRO.... 206
norelgestromin-ethin.estradiol . 118
norethindrone (contraceptive)..118

norethindrone acetate............... 207
norethindrone ac-eth estradiol
.......................................... 118,202
norethindrone-e.estradiol-iron
.......................................... 118,119
norgestimate-ethinyl estradiol..119
nortrel 0.5/35 (28) c.occcveeueennn... 119
nortrel 1/35 (21) ......cccueeenennne... 119
nortrel 1/35 (28) ccuueeeuveeceeannnn. 119
nortrel 7/7/7 (28) ccveeeeeveeeannnn. 119
NOTIFIPIYIING ..o, 54
NORVIR ... 83
NOVOFINE 32....cccoiviiiiiiin, 159
NOVOFINE AUTOCOVER.... 159
NOVOFINE PLUS......ccccueee. 159
NOVOLIN 70/30 U-100

INSULIN ...ootiiiiiieeeeeeeeee 59
NOVOLIN 70-30 FLEXPEN
U=100 .o 59
NOVOLIN N FLEXPEN............ 59
NOVOLIN N NPH U-100
INSULIN ...oooiiieieeeeeeeeeeeeee 59
NOVOLIN R FLEXPEN............. 59
NOVOLIN R REGULAR U100
INSULIN ..ottt 59
NOVOLOG FLEXPEN U-100
INSULIN ...oooiiiiiiieeeeieeeeee 59
NOVOLOG MIX 70-30 U-100
INSULN ..ot 59
NOVOLOG MIX 70-
30FLEXPEN U-100................... 59

NOVOLOG PENFILL U-100

INSULIN ..ottt 60
NOVOLOG U-100 INSULIN

ASPART ..o 60
NOXAFIL..cvvevieieieeeeeeeeee, 63
NUBEQA....cccoieeeeeeeee 35
NUCALA. ... 213,214
NUPLAZID ..ot 77
NURTEC ODT....ooovvveiieiinne. 66
FIVAIMYC ceeeeeeeeeeeeeeneeeeeneeeeenns 63
mylia 1/35 (28) cceeeeeeeeeeeanen 119
mylia 7/7/7 (28) cccveeeeeeeieann, 119
AYSLALTA ..o 63
nystatin-triamcinolone................. 63
FIYSTOP cevvveeeriieeeieeeeieee e 63
NYVEPRIA......cooiiiiiiiien, 90
obstetrix dha.................cccc...... 241
octreotide acetate..................... 206
ODEFSEY ....ccoiiiieiicieeieeien, 83
ODOMZO.....ooeieieeeeeieeene 35
OFEV .ot 236
OfloXACIN ... 189
OGIVRI....coiiieieieieeeeeen 35
OGSIVEO. ...t 36
OJEMDA ..o 36
OJJAARA. ...t 36
olanzapine .............cccoeeeeeeeeeeennnn. 77
olmesartan.............cccccveeeeanne.. 94

olmesartan-amlodipin-hcthiazid .94
olmesartan-hydrochlorothiazide 94

olopatadine......................c........ 187
omega-3 acid ethyl esters......... 105
omeprazole.............cocceeeeeuean... 193
omeprazole-sodium bicarbonate
.................................................. 193
OMNIPOD 5 (LIBRE 2/3

PLUS) oo, 160
OMNIPOD 5 G6-G7 INTRO
KT(GENS)..oooiiieieeeeeeee, 160
OMNIPOD 5 G6-G7 PODS

(GEN 5) v, 160



OMNIPOD 5 INTRO
(LIBRE2/3PLUS)
OMNIPOD CLASSIC PODS

OMNIPOD DASH INTRO KIT
OMNIPOD DASH PDM KIT
OMNIPOD DASH PODS

ondansetron
ondansetron hcl
ONGENTYS

OPDIVO QVANTIG
ORFADIN
ORGOVYX
ORILISSA
ORKAMBI

ORSERDU
oseltamivir
OSENVELT
OSMOLEX ER
OTEZLA STARTER
OTEZLA XR
OTEZLA XR INITIATION

oxaliplatin

oxcarbazepine
oxybutynin chloride
oxycodone
oxycodone-acetaminophen
oxymorphone
OZEMPIC

paclitaxel protein-bound............. 37

paliperidone..................ccveeun...... 78
PALYNZIQ..cooiiiiiiiienee. 186
PANRETIN .....coooiiiiiien 124
pantoprazole............................. 193
paricalCitol...............ueeeuveenenn. 225
paroxetine hcl................oeeuee.... 54
PAXLOVID...cccooviiiiiiene 85, 86
PAZOPANTD ..., 37
PEDIARIX (PF)...ccccoovniennnn 221
PEDVAX HIB (PF).....cccccecu.e. 221
peg 3350-electrolytes................ 197
PEGASYS ..o, 86
peg-electrolyte soln................... 197
PEMAZYRE....cccovviiiiininnne. 37
pemetrexed disodium.................. 37
PEN NEEDLE.................. 160, 161
PEN NEEDLE, DIABETIC

.......... 138, 152, 158, 160, 163, 164
PEN NEEDLE, DIABETIC,
SAFETY c.oooiiiiiieeee, 165
PENBRAYA (PF).cccceeveiinne 221
PENBRAYA MENACWY
COMPONENT(PF)......ccceeuene. 221
PENBRAYA MENB
COMPONENT (PF).....ccceeueee. 221
DPENCICLOVIF ..o 123
penicillamine............................ 199
penicillin g potassium................. 19
penicillin v potassium................. 19
PENMENVY MEN A-B-C-W-

Y (PF) e, 221
PENMENVY MENACWY
COMPONENT(PF).....ccceeueee 221
PENMENVY MENB
COMPONENT (PF).....ccceeueee. 222
PENTACEL (PF)..ccovveiinnne. 222
pentamidine ...............cceeeueeeennn. 70
PENTIPS PEN NEEDLE......... 161
pentoxifylline.............cccceuven... 91
PErampanel ............c.cccveeveeeennnn. 46
perindopril erbumine.................. 96
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PErIOZATd ... 123
PErmethrin............cccceveeuveannen.. 130
perphenazine................cceeeueenn... 78
perphenazine-amitriptyline.......... 54
phenelzine ............occevevevveencnnns 54
phenobarbital....................... 46, 47
Phenytek........cccevceeicieninainnnn. 47
PRENYIOIN ..., 47
phenytoin sodium........................ 47
phenytoin sodium extended......... 47
DPRILIEA oo, 119
PIFELTRO....cccooiiiiiiiiiees 83
pilocarpine hcl.................. 123,228
pimecrolimus .............cccccueene... 214
PIMOzide ..............ccoveeevveernaannnnn. 78
PImIrea (28) .ccceeeeeceveeeeeeeeenennn. 119
Pindolol...............cccueeeeeveaannnnn. 98
pioglitazone..............cccccveeunnn. 57
pioglitazone-metformin............... 57
PIP PEN NEEDLE................... 161
piperacillin-tazobactam.............. 20
PIQRAY ..ot 37
pirfenidone.................ccoceuvenn... 236
PITPOXICAM v, 8
pitavastatin calcium.................. 105
PLASMA-LYTE A.....ccccee. 230
PLEGRIDY ....ccccocevuvruennee. 214,215
pnv-dha + docusate.................. 241
PAV-OMECZU c...eeaaeeaaaeeaaaenanns 241
PIV-SeleCt .......ccovueeeiiaiieaannn, 241
POAOfIOX ... 124
POLYCIN e 189
polymyxin b sulfate..................... 14
polymyxin b sulf-trimethoprim..189
pomalidomide............................. 37
POMALYST ..ccoiiiiiiiiiieee 37
POTEIA 28 .o 119
posaconazole..................cccu... 63
potassium chloride............ 230, 231
potassium chloride-0.45 % nacl

.................................................. 231
potassium citrate ...................... 231



prnatal 400..............ccueeeuuene.. 241

prnatal 400 ec.............cuueu.... 241
praatal 430..........cceeeveecueenen. 241
prnatal 430 ec..........oceeueeenn. 241
pramipexole................ccceevuenn.. 72
prasugrel Ncl...............ooccuveennen. 91
PravastQtin..............ccceeeeeeeeen.e. 105
praziquantel ................cccoecueenne... 70
PPAZOSIN e aeieeeeieee e, 93
prednisolone.................ccccue.. 203
prednisolone acetate................. 191
prednisolone sodium phosphate
.......................................... 191, 203
PredniSone ............ceeeeeeeeeennen. 203
pregabalin..............ccoeeeeveeneann... 47
PREMARIN......cocoeviiiiiine 202
PREMPHASE.......ccooieirnne. 202
PREMPRO......cooviiiiiiine 202
PICHAISSANCE ..o, 241
prenaissance plus.................... 241
Prenatabs fa............eeeevvennnne. 241
prenatal 19.............ceeeeeeenene.. 241
prenatal 19 (with docusate)......241
prenatal plus............................. 242
prenatal vitamin plus low iron. 242
Prenatal-u..............ccueeeuveeennn. 242
PRETOMANID......ccccoevirrennne. 67
prevalite..........uuceeecveeceeaanne, 105
PREVENT DROPSAFE PEN
NEEDLE.....cccocoiiiiiiiiie, 161
PREVYMIS....cooiiiiiiiiieene 86
PREZCOBIX.....ccceviiirieenne. 83
PREZISTA ..o, 83
PRIFTIN ..ot 67
PRIMAQUINE.......cccveiinee. 70
Primidone..............ccoeeeeeeeeeenunn. 47
PRIORIX (PF)..ceeviieieeiicnee. 222
PRO COMFORT ALCOHOL
PADS ..o, 162
PRO COMFORT INSULIN
SYRINGE.....ccoooviiiiiiieiee, 162

PRO COMFORT PEN
NEEDLE....cccooiiiiiiiiecee, 162
PROAIR RESPICLICK............. 234
probenecid...............ccoeuveuenn... 64
probenecid-colchicine................ 64
prochlorperazine........................ 68
prochlorperazine edisylate.......... 68
prochlorperazine maleate............ 68
PRO-COMFORT ALCOHOL
PADS ..o 162
procto-med hc.............ceeeeuen... 129
proctosol hc...............cceeennen.. 129
Proctozone-he.............ceeeeueen.. 129
PRODIGY INSULIN
SYRINGE......cccccovvnvenne. 162, 163
progesterone micronized.......... 207
PROGRAF .....cccoviiiiiiiien, 215
PROLASTIN-C......coevverrenne. 236
promethazine........................ 65, 68
pPromethegan..............cceeeueeennn. 69
DYrOPAJENONE ... 97
propranolol................................ 98
propylthiouracil........................ 208
PROQUAD (PF)...ccceouerinenn. 222
PROSOL 20 %.c..coveriiinenienens 93
Protriptyline ............eeeeeveeveennnn. 54
PULMOZYME ......cccocvvnvnnnnn. 236
PURE COMFORT ALCOHOL
PADS ..o, 163
PURE COMFORT PEN
NEEDLE....cccooiiiiiiiniicee. 163
PURE COMFORT SAFETY

PEN NEEDLE.......cccocevieinenn. 163
pyrazinamide..............c...ccueeu... 67
pyridostigmine bromide............ 229
pyrimethamine................ccuee..... 70
QINLOCK ....c.ooviirieiienn 37
QUADRACEL (PF)...cccccceueee. 222
QUELIAPINE ......ceeveeeeaeaaeaeean, 78
QUINADTTL ..., 96
quinapril-hydrochlorothiazide ... 96
quinidine gluconate..................... 97

I-13

quinidine sulfate ......................... 97
quinine sulfate............................ 70
QULIPTA ..ot 66
RABAVERT (PF)...ccccoeenneee 222
rabeprazole................ccccuuee... 193
RALDESY ..o, 54
raloxifene .........ccucveecveecunannnn. 202
FAMIPFTL oo 96
ranolazine.................ccceveuenc. 101
FASAZILINE ... 72
RAYALDEE......ccooniriienn. 225
reclipsen (28) ....ccoeeeveecveennanne. 120
RECOMBIVAX HB (PF)......... 222
REGRANEX....ccccooeiiiiiinn 124
RELENZA DISKHALER.......... 86
RELISTOR.....coovvviiiiiiiien, 195
repaglinide .............cceeveeueennne. 57
REPATHA PUSHTRONEX.... 105
REPATHA SURECLICK........ 105
REPATHA SYRINGE............. 105
RETACRIT ...c.oooiieiieeeieee, 90
RETEVMO.....ccoovriiiiinienienen. 38
REVCOVI....cooooiiiiiiiiiien 186
REVUFORIJ.....ccociniiiiiieee 38
REXULTT...cceiiiiiieiece 78
REYATAZ ..o, 83
REZDIFFRA ....cccooiiiiiiiinn 208
REZLIDHIA ......coccoeiiiee 38
REZUROCK ......cccooiiiiieieene 215
RHOPRESSA.......ccoovieee. 228
PIDAVIFIN oo, 87
PIfADULIN ..., 67
PIfAMPIN .o 67
PILPIVIFINE ..., 84
rilpivirine hcl..........ccuveeeeeennnn... 83
FIIUZOLE ... 110
rimantadine ..................ccceuen.. 86
RINVOQ ..ot 215
RINVOQ LQ..couiiiiiiiiiiiieene 215
risedronate..................c.cccc...... 225
riSperidone............................ 78,79
risperidone microspheres........... 78



PIEONAVIT <o 84
rivaroxaban.......................... 88, 89
PIVASHZMING ....ooveeveeeereeeaeenn. 51
rivastigmine tartrate................... 50
PIVEISA .o 120
RIVFLOZA .....ccoveiieieine. 227
PIZAPIPEAN . 66
ROCKLATAN....coooverieeeee 229
roflumilast.............cocceveeveannnn.. 236
ROMVIMZA ...cccoviiiiiiiiiene 38
FOPINITOLE ..., 72
FOSAAAN ......eoaaeeeieaiaennn, 126
FOSUVASIALIN ..., 105
FOSYIAN .o 120
ROTARIX...ccooiiieiiiiieiieienee, 223
ROTATEQ VACCINE............. 223
ROZLYTREK.....cccoevvieiiranne. 38
RUBRACA. ..o, 38
FUAINAMIAR ..., 47
RUKOBIA.....ccooiiiiiiiiiiee 84
RYBELSUS....cooviiiiieieeee 204
RYBREVANT......cooveiriinn 38
RYBREVANT FASPRO............. 38
RYDAPT ..., 39
RYKINDO.....coooiiiiiiiiiiiinne 79
sacubitril-valsartan.................... 94
SAFESNAP INSULIN
SYRINGE......cccocoiiiiiiiiiinen. 164
SAFETY PEN NEEDLE.......... 165
SAJAZIT v 101
SANTYL ..ooviiiiiiiieieieee 124
SAPHNELO PEN.........cccc....... 215
SAPTOPLETIM .., 186
SCEMBLIX.......cccooieiieiieieeie 39
scopolamine base........................ 69
SECUADO.....cccceviiiiiiiiinienn 79
SECURESAFE INSULIN
SYRINGE.......ccocoiiiiiiie. 165
SECURESAFE PEN NEEDLE 165
SELARSDI....ccooviiiiiieiene, 215
Select-0b.........ccoevvvevcveeiannnnn, 242
select-ob (folic acid)................. 242

selegiline hcl............ooceveevvennnn. 72
selenium sulfide........................ 124
SELZENTRY ...oooovviiieiieieene 84
se-natal 19 chewable................ 242
SEREVENT DISKUS.............. 234
SEROSTIM......ccoeevvvireeee 206
SCHITALINe ..., 54
SEHAKIN ..., 120
sevelamer carbonate................. 195
sevelamer hcl...............oeeeune... 195
sharobel..............ccoeuveeveveean... 120
SHINGRIX (PF).....ccoeeviiene 223
SIGNIFOR.........cooveieiieiiene, 206
sildenafil ..........c.cccocoveceennennnnnn. 240
sildenafil (pulm.hypertension)..239
silver sulfadiazine..................... 125
SIMBRINZA ......ccovveieeieee. 229
SImIIYa (28) ccueeeeeeeirecveeieeanen. 120
SIPCSSC c.vveaeraeaeeaeeaeeeeeanenens 120
SIMPLI PEN NEEDLE............ 152
STMVASIALIA ... 105, 106
SIFOLIMUS ..o, 215
SIRTURO......coterieieereeieereee. 67
sitagliptin phos-metformin.......... 57
sitagliptin phosphate.................. 57
SIVEXTRO....ccocoveieieeireeee, 14
SKY SAFETY PEN NEEDLE. 165
SKYLA ..o 120
SKYRIZI.....cocoveveianns 215,216
sodium chloride 0.45 %............ 231
sodium chloride 0.9 %.............. 231
sodium oxybate.......................... 238
sodium phenylbutyrate.............. 195

sodium polystyrene sulfonate....195
sodium,potassium,mag sulfates 197

SOlifenacin.............cceeveeeeveeane.. 198
SOLIQUA 100/33....cceeeeveiennenn 60
SOLTAMOX ....cccoiiiirieieienene. 39
SOMATULINE DEPOT.......... 206
SOMAVERT .....ccccoveviiniinne 206
SOFAfENTD ... 39
SOLAlO] ... 98

[-14

S0talol af .........occcveeceeeaieanannnn 98
SPIRIVA RESPIMAT......234, 235
spironolactone................... 102, 106
spironolacton-hydrochlorothiaz
.................................................. 103
SPrintec (28) cccveeeeeveeeeceeeeevneanns 120
SPRITAM....ccooiiiiiiiiiieenen 47
sps (with sorbitol) ..................... 196
STPONYX ceveveerereeenreeeeenseeesseeesnnnens 120
SSA veeveeeiieiieeee e 125
SEAVUAINE ... 84
STERILE PADS......ccccveiene. 151
STIOLTO RESPIMAT............. 235
STIVARGA .....ccoveiiiiiecn, 39
STOBOCLO.....ccceevvveieereennnne, 226
STRENSIQ...coiiiiiiiiiiiieee 186
SePLOMYCIN ..o 12
STRIBILD......cooieiieiieiieiiene 84
STRIVERDI RESPIMAT........ 235
SUBVENITE......ccccooiiiiiiinn 47
SUDVERTLE ..o, 48
sucralfate .............c.ooueeeveennnn. 193
sulfacetamide sodium............... 189
sulfacetamide sodium (acne) .... 126
sulfacetamide-prednisolone......192
sulfadiazine ................cccveeueenne... 20
sulfamethoxazole-trimethoprim..20
sulfasalazine..................ccuu....... 197
SULNAAC ..o 8
SUMAIFIDIAN ..o 66
sumatriptan succinate................. 66
sumatriptan-naproxen................ 66
sunitinib malate........................... 39
SUNLENCA. ..o 84
SURE COMFORT ALCOHOL
PREP PADS ..o 166
SURE COMFORT INS. SYR.
U=100..ciiiiiiiieieeceeee, 165
SURE COMFORT INSULIN
SYRINGE.......cccoeveennne. 165, 166
SURE COMFORT PEN
NEEDLE......ccocoviiinnnn. 166, 167



SURE COMFORT SAFETY

PEN NEEDLE........ccccevrennnn. 165
SURE-FINE PEN NEEDLES.. 167
SURE-JECT INSULIN
SYRINGE.....ccccoovviiiiiiecee. 167
SURE-PREP ALCOHOL PREP
PADS ..ot 167
SYCAA v 120
SYMDEKO.......ccccceovverrarnne. 237
SYMPAZAN .....coeovieieeieeieinn, 48
SYMTUZA ..o 84
SYNAREL......ccocovieieieiee, 206
SYNJARDY ...ooviiiieiieieeee 57
SYNJARDY XR....ccooevvevieirnenn 57
SYNTHROID.......ccccovrerennen. 208
SYRINGE WITH NEEDLE,
SAFETY e, 165
TABLOID.....ccoeeeeeieeieee 39
TABRECTA. ..o 39
1acrolimus .......c.ocoeeveeeeeveeennnn.. 216
tadalafil ............cccooeeeeeeeeceennnnnnn. 240
TAFINLAR......coeoviieieieee, 39
tafluprost (Pf) .c.eeeeeveeveceeennnne. 229
TAGRISSO.....oooveieieieee, 39
TAKHZYRO.................... 101, 102
TALICIA ..o 193
TALZENNA ..o 39
[AMOXTIEN .o 39
1AMSULOSIN ... 198
1Arina 24 fe ........oooeeeeeeeeenannnnn. 120
tarina fe 1-20 eq (28) ................ 120
taron-c dhd............ccoueeeenenen.. 242
taron-prex prenatal-dha........... 242
TARPEYO...ccoooiiiiiiiie, 203
tasimelteon.............ccccceueeen.... 238
TAVALISSE.....oooiiiiieeeee, 90
TAVNEOS ..o, 216
[AYSOLY eeaeaareeieaieeeieeeieeanaen 121
[AZATOLENE ..., 125
FAZICEf e 16
LAZEA X oo 100
TDVAX ..o 223

TECHLITE INSULIN
SYRINGE.......coovvviiiiiiiien. 168
TECHLITE INSULN

SYR(HALF UNIT)........... 167, 168
TECHLITE PEN NEEDLE
.......................................... 168, 169
TECHLITE PLUS PEN
NEEDLE.....ccooieieieieieee 169
1elMiSartan ............ccceeeeeeeeeneeenn. 94
telmisartan-amlodipine............... 95
telmisartan-hydrochlorothiazid..95
LEMAZEPAN ..., 12
LONCON e, 6
TENIVAC (PF).cvevieieeene 223
tenofovir disoproxil fumarate...... 84
TEPMETKO.....ccccooviriiiiiiennn. 39
[V AZOSTN . 198
terbinafine hcl..................c......... 63
terconazole.............ccoeeeeecuenn.. 123
teriflunomide .................ccuuen.... 216
teriparatide..............cceeeveveuenn. 226
TERUMO INSULIN
SYRINGE......ccoovviiiiiieiee. 169
1eSTOSICTONE ... 200
testosterone cypionate.............. 199
testosterone enanthate.............. 199
tetrabenazine..............cccuue... 110
tetracycline ...........coccceveecevennnn. 22
THALOMID......cccevveirerranns 216
theophylline...............cccccouevueen. 235
THINPRO INSULIN
SYRINGE.........coevennne. 169, 170
thioridazine .............cccccueeeeenenen. 79
thiOthiXene ........cccccevceeeeeneenennne. 79
HaAdylt er.......ooeeeeeeeeeeeaann 100
1agabine ...........oceeeveveeeeeeeeanen. 48
TIBSOVO...ccooiieieieieeeeeeen 40
1cagrelor .......uueeeceeeecieeinannn. 91
TICE BCG..uveeveeeeeeeeeee 40
TICOVAC. ...t 223
1igecycCline .........coeecuveevvevveenanan, 22
GlIA e oo, 121
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FIOLOL e, 229

timolol maleate................... 98, 229
tinidazole .............ccccoeecveecnnnnnn. 70
LIOPFONIN ..., 199
tiotropium bromide.................... 235
TIVICAY ..o 84
TIVICAY PD.cooeiiiieee 84
Hzanidine ...........cocevcevennennnne. 238
TOBI PODHALER..................... 12
10bramycin............ccccueun... 13, 189
tobramycin in 0.225 % nacl........ 12
tobramycin sulfate....................... 13
tobramycin-dexamethasone...... 189
tobramycin-lotepred................. 189
LOfACTINID ..........ccvveeveaarannn, 216
tolterodine................cccuevuevuenee. 198
tolvaptan (polycys kidney dis) .. 103
TOPFINE INSULIN PEN
NEEDLE.....ccoocoiiiiiiiee, 170
[OPIramare ..............oceeeeeeeeeeennen. 48
LOTEMIfENE ..o, 40
LOVDENZ c.neeeeeeeeeeeee e 40
[O7SeMIde .....c..ooveeaaeiaaiaaaaan, 103
TOUJEO MAX U-300
SOLOSTAR....ccceiieieiiiee 60
TOUJEO SOLOSTAR U-300
INSULIN ..ot 60
TRADJENTA ..o 57
ramadol..............occoueeeeeecnennnn. 6
tramadol-acetaminophen.............. 6
trandolapril ...................ccveenen.. 96
tranexamic acid.......................... 90
tranylcypromine.......................... 54
TRAVASOL 10 %...coeveevennneee. 93
[FAVOPYOSE ..o 229
razodone............ccceeeeeveveeennen. 54
TRECATOR.......cooveieieieene, 67
TRELEGY ELLIPTA............... 235
TREMFYA. ..o, 217
TREMFYA ONE-PRESS......... 217
TREMFYA PEN.....cccoee 217



TREMFYA PEN INDUCTION
PKQ2PEN) ..o 217
treprostinil sodium.................... 240
IFetiNnoOiN ......coeeeeeeaaeeean, 125
tretinoin (antineoplastic) ............ 40
triamcinolone acetonide
.......................... 123, 129, 130, 203
triamterene-hydrochlorothiazid103
Fiazolam..............ccocvceeeeceecnncnne. 12
IPICHLINC .o 199
tri-estarylla...............oooueeaune... 121
trifluoperazine...............c..cueun.... 79
trifluridine ............ccccovveeveennnn. 189
trihexyphenidyl........................... 72
TRIJARDY XR...cooeviiiieiiains 57
TRIKAFTA...cccooiiiiiiiiiee 237
ri-1e@est fe ......uuvueeveeeveneannnnne. 121
i-linyah...........cceeeeeeeneeannnnn. 121
tri-lo-estarylla........................... 121
tri-lo-marzid...............cceeueee... 121
i-10-Mili ...oooeeiaiiiniiiniiinne, 121
ri-lo-sprintec..............ccueeneen.. 121
rimethoprim ...........ceeeeeveeeeennnnn. 14
Il i, 121
IFTMIPYAMINE ... 54
TRINTELLIX.....cccooiiiriinne. 54
IPI-AYINYO o 121
tri-sprintec (28) ...coveeeeeveeeeenenns 121
TRIUMEQ. ..o, 85
TRIUMEQ PD.....ooovveiiiie 85
rivora (28) c.ueeeeeeeeeeeeeeeeneennne, 121
I-VYIIDFQ ., 121
ri-vylibra lo............ccoeeuvennee. 121
TROPHAMINE 10 %................. 93
IFOSPIUNM ..o 198
TRUE COMFORT ALCOHOL
PADS...oooiiieeeeeee 171
TRUE COMFORT INSULIN
SYRINGE......cccoovviiiieiice. 171
TRUE COMFORT PEN
NEEDLE.....cccooiiiiiiiiiiee. 171

TRUE COMFORT PRO
ALCOHOL PADS......ccccocveene 172
TRUE COMFORT PRO INS
SYRINGE................. 170, 171,172
TRUE COMFORT SAFE
INSULIN SYRG....... 170, 171, 172
TRUE COMFORT SAFETY

PEN NEEDLE........ccoevvvunnee. 170
TRUE-COMFORT PRO PEN
NEEDLE......ccovieieieieees 172
TRUEPLUS INSULIN.............. 173
TRUEPLUS PEN NEEDLE
.......................................... 172,173
TRULANCE......ccccooiiireiieine 196
TRULICITY ..o, 204
TRUMENBA......cccooiiiiee 223
TRUQAP ..ottt 40
TRYNGOLZA......cooviviene 106
TUKYSA ..o 40
TURALIO....ccieeieieieeeiee, 40
UFrqoOZ (28) coeeeeeeeeveeieeieennn, 122
TWINRIX (PF).occcvieiieieeiiens 223
blume.........ooeveeeeeiiiieaiannn, 122
TYBOST ..o, 85
TYENNE ... 217
TYENNE AUTOINJECTOR...217
TYMLOS ..ot 226
TYPHIM VI...coooiiiiiie 223
UBRELVY ...oooiiiiiiiieieeieeieen 66
UDENYCA ONBODY............... 90
ULTICARE..........cceueee. 174, 175
ULTICARE INSULIN
SYRINGE......cccooovviiiiiieiee. 174
ULTICARE INSULN

SYR(HALF UNIT).......c.c........ 174
ULTICARE PEN NEEDLE..... 174
ULTICARE SAFETY PEN
NEEDLE......ocovieieieieeiees 174
ULTIGUARD SAFEPACK-
INSULIN SYR................. 175,176
ULTIGUARD SAFEPACK-

PEN NEEDLE.................. 175,176
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ULTILET ALCOHOL SWAB. 176
ULTILET INSULIN SYRINGE
.......................................... 155,176
ULTILET PEN NEEDLE......... 176
ULTRA CMFT INS SYR

(HALF UNIT)..ccccevvvvnennee. 152,174
ULTRA COMFORT INSULIN
SYRINGE................. 152,176, 177
ULTRA FLO INSUL

SYR(HALF UNIT).......c......... 177
ULTRA FLO INSULIN
SYRINGE.......ccccooiiiiiiinn. 178
ULTRA FLO PEN NEEDLE
.......................................... 177,178
ULTRA THIN PEN NEEDLE. 178
ULTRACARE INSULIN
SYRINGE.......ccccevrnennee. 178,179
ULTRACARE PEN NEEDLE. 179
ULTRA-FINE INS SYR

(HALF UNIT) .o 179
ULTRA-FINE INSULIN
SYRINGE........cccceeiie 179, 180

ULTRA-FINE PEN NEEDLE..180
ULTRA-THIN II (SHORT)

INSSYR...oooveiin 180, 181
ULTRA-THIN II (SHORT)

PEN NDL......cccoooiiiiiiiiiiis 181
ULTRA-THIN II INS PEN
NEEDLES ..o 181
ULTRA-THIN II INSULIN
SYRINGE........ccceveneenee 180, 181
UNIFINE OTC PEN NEEDLE 181
UNIFINE PENTIPS......... 181, 182
UNIFINE PENTIPS

MAXFLOW ....cooiiiiiiiiinn 182
UNIFINE PENTIPS PLUS
.......................................... 182, 185
UNIFINE PENTIPS PLUS
MAXFLOW ..ccooiiiiiiiniiiee 182
UNIFINE PROTECT ............... 182
UNIFINE SAFECONTROL

PEN NEEDLE................ 182,183



UNIFINE ULTRA PEN
NEEDLE.....ccooiiiiiiieeeies 183
UPTRAVI.....oooiiiiiiie, 240
UrSodiol ...........ccceeeeeeceeeeenannnn. 196
valacyclovir ...........coccevcveveunene. 87
VALCHLOR........cceevvveirnne. 125
valganciclovir ..............ceeeeuen... 87
valproate sodium........................ 48
valproic acid..............cc.ccoueeunnn. 48
valproic acid (as sodium salt).... 48
VALSATTAN .o 95
valsartan-hydrochlorothiazide ... 95
VALTOCO ...t 48
VALY oo 122
VANCOMYCIM .vveeaveeeereeaeerineeenns 14
VANFLYTA. ..o, 40
VANISHPOINT INSULIN
SYRINGE......cccoovviiiiiiiiee. 183
VANISHPOINT SYRINGE..... 183
VAQTA (PF) e 224
varenicline tartrate..................... 10
VARIVAX (PF)..covieeiiiee 224
VAXCHORA VACCINE......... 224
velivet triphasic regimen (28)...122
VELSIPITY .o, 217
VELTASSA ..o 196
VEMLIDY ..ot 87
VENCLEXTA...ccoiiiii 40
VENCLEXTA STARTING

PACK ....oiiiieieeeeeeee, 40
venlafaxine ...............cocevevveeennennn.. 55
venlafaxine besylate..................... 54
VEOZAH......coooveiiieiieien 110
Verapamil .............cccecceueecvennnnn. 101
VERIFINE INSULIN
SYRINGE.......ccoovvienne. 184, 185
VERIFINE PEN NEEDLE....... 184
VERIFINE PLUS PEN
NEEDLE.....ccooiiiiieieiieees 184
VERIFINE PLUS PEN
NEEDLE-SHARP.................... 184
VERQUVO....ccoiiiiiiiiee 106

VERSACLOZ.....ccoveeeeereen, 79
VERSALON.....cootiieiieiieiene 185
VERZENIO.......ccooeeviereeieenen. 41
VeSTUrA (28) .ooceeeeeeeiieeieeinn, 122
VICHIVA c.vveeeveeeerieeeevee e, 122
VIGADAIT N ... 48
VIGAAYONE ..., 49
VIGDOACT ..o, 49
vilazodone...............ccccccueeeevnennnn. 55
VIMKUNYA (PF).ccocevveirnne 224
vinblastine ............ccoeveeeevueeenne.. 41
VIRCASAT PIS eeeevreeeraeraeeieeeieeennns 41
VIACFISHING «ooeeeeecvvveeeeeeiciieeaeeeenns 41
vinorelbine ...........c..ccccouveeeeunnnn. 41
viorele (28) ....cooevveeeveeeiiaeinan, 122
VIRACEPT ...t 85
VIREAD ....ccooiiiieiieieeieeieee 85
vitafol-ob+dha.......................... 242
VITRAKVI....cooveieieeeieeiee, 41
VIVOTIF ..o 224
VIZIMPRO.....ccoevviieieeene 41
VOInea (28) ...cueeeeeeeeeeceaareannn 122
VONIJO ..ot 41
VOQUEZNA.....ccoovvieienee. 193
VORANIGO.....cccovvieiieirieiens 41
Vvoriconazole.......................... 63, 64
VOSEVI..oiiiiiieieeeeee, 86
VOWST oo, 196
VP-CH-PIV .o 242
VRAYLAR ..ot 79
VUMERITY ...oooviiiiiiiiiiieen, 217
VYALEV ..o, 72
wfemla (28) ......oceeeeceeecieenen, 122
VVLIDF A e 122
VYNDAMAX.....cooveireieeniennenn 102
VYZULTA ..o, 229
WATTAFTA ..o, 89
WEBCOL.....cccvevieieieeee, 185
WEGOVY ..o, 204
WELIREG. ..o, 41
WINREVAIR.......cccovveiree. 237
wixela inhub..............c.occcueee.. 235
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XALKORI.....ccoeiiiine 41,42
XAVAN @ oo, 122
XATMEP ...t 42
XCOPRI ..ot 49
XCOPRI MAINTENANCE

PACK ..o 49
XCOPRI TITRATION PACK....49
XDEMVY ..o, 190
XERMELO.....cccooviiiiiiiiiinnnnn 196
XIFAXAN oot 14
XIHDRA ..ot 192
XOLAIR .....oooiiiiieieeeiees 237
XOSPATA ..o 42
XPOVIO ..o, 42
XTANDI....ooiiiiiiiiiiieieee 42
XULANE ..o, 122
XULTOPHY 100/3.6.................. 60
VAVZOSU evanvveaaarreaeeereeeesereeananens 186
YESINTEK........cceevenenne. 217,218
YF-VAX (PF).cccoiiiiiiiiiiicns 224
YONSA ..o 42
VULIEAIF A o 42,43
YUTREPIA ... 240
VUVALEN ..., 202
ZALEMY e 122
Zafirlukast ........cceveeeveeeeannnn. 232
Zaleplon ........c..eeeeeeeeeeieean, 238
zatean-pn dhd........................... 242
zatean-pn plus ............cccoeeeeenne... 242
ZEJULA ..o, 43
ZELBORAF ....ccooiiiiiiiiee, 43
ZENALANE ... 125
ZENPEP....cccoiiiiiieieeen 186
ZIAOVUINE .......c..coueeeeeiiiiniancne 85
ZINGIDET ..o 242
ziprasidone hcl...............coueenn.... 79
ziprasidone mesylate................... 79
ZIRABEV ..o, 43
ZIRGAN ....cooiiiiiiiieeeeee, 190
ZOLINZA ..ccoviiiieieieeee, 43
ZOIMIrIPIaN ......cccuveeeaeeeann. 67
zolpidem ...........cooceeeecevenneannnn. 238



ZONISADE.......ccooviiiin. 49

ZONISAMIAE .......ceveeaeaaarannn 49
z2ovia 1-35 (28) ceeeeeeeeeieeeennn. 122
ZTALMY .oooviiiiieeeeeeene 49
zumandimine (28) .....ccceeeeuevenn. 122
ZURZUVAE.....ccooiiieeieeinen, 55
ZYDELIG....cccooveiieiereeeene. 43
ZYKADIA ..., 43
ZYMFENTRA.......cooviiii. 218
ZYPREXA RELPREVV......79, 80
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SummacCare

summacare.com/medicare

This formulary was updated on October 1, 2026. For more recent information or other questions, please contact
SummaCare Member Services at 800.996.6250 or 330.996.8885 (TTY users should call 711). From October 1
through March 31, a representative will be available to take your call from 8:00 a.m. until 8:00 p.m., seven days a
week. From April 1 through September 30, a representative will be available to take your call from 8:00 a.m. until
8:00 p.m., Monday through Friday. Or visit summacare.com/medicare.

Effective: January 1, 2027
SummacCare 2027 Part D Formulary
Formulary ID: 27339, Version 6
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