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VILL A GEC ARE M A/\/ CBOEro nniaHa MmeauunHCKoOro

cTpaxoBaHuA nporpammbl Medicare?

MEDICARE SELECT ADVANTAGE PLAN
(HMO)

OOPMVYJIAP HA 2027 T.

(CMNCOK OMJIAMUBAEMDbIX MNIAHOM JIEKAPCTB)
MOXANYNCTA NMPOYUTANTE STOT JOKYMEHT: B 3STOM JOKYMEHTE COLEPXXUTCA UHOOPMALIVA

10T dopmynap Ob1 06HOBNEH 09/16/2026. [inA nonyyeHna camon nocneaHnin nHopmMaumm n oTBETOB Ha
nobble Bonpocbl obpawaritecs B Otaen obcnyxnsaHua nnana VillageCareMAX no tenedpoHy:
1-855-296-8800 (ana nonb3oBatenen TTY - 3BoHUTe 711). Yacbkl paboTbi: ¢ 08:00 go 20:00, 6e3 BbixoaHbIX. Ann
3axofuTe Ha Haw Beb-canT: www.villagecaremax.org.

OpobpeHHbIN naeHTUOMKaLNOHHbIN HoMep daina ¢ dopmynapom: 00027340
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VillageCareMAX Medicare Select Advantage Plan (HMO)

Dopmyasp Ha 2027 1.

(CnucoK oII1a4YuBaeMbIX IJIAHOM JICKAPCTBEHHBIX CPE/CTB
(" cnMCoK JIeKAPCTBEHHBIX CpeaAcTB''))

MOXKAJTYHCTA IPOYUTAMTE 3TOT JOKYMEHT: B 3TOM JOKYMEHTE COJIEP)KUTCS
NHOOPMALIUA
O JIEKAPCTBAX, KOTOPBIE MbI OIIJTAYUBAEM 110 3TOMY IUVIAHY

OnoOpenHbIil naeHTUPUKAIMOHHBIN HOMep (daitna ¢ hopmymsipom: 00027340

OtoT dhopmysip 6611 06HOBIEH 09.16.2026. 17151 momydeHust caMoid MOCIeTHIN HHPOPMAIIMH U OTBETOB Ha
mo6bie Bonpockl oopatnaiitech B tuiaH VillageCareMAX no tenedony: 1-855-296-8800 (11 mosnp3oBarenet
TTY - 3Bonute 711). Yacsl padotsr: ¢ 08:00 mo 20:00, 6e3 Berxoaubix. nu 3axonute Ha Hall BeO-CauT:
www.villagecaremax.org.

IMpuMeuaHue 1UIsi HBIHEIIHAX YYACTHUKOB: B 3TOM QopmyIispe npou3olniu n3MEHEHH S, TI0 CPAaBHEHHIO C
MMpoNJIbGIM T'OJ0M. HpOCI/IM BaC U3YUYUTH 3TOT JOKYMCHT, I-ITOGI)I y6eI[I/ITI>CS'I B TOM, 4TO B HEM BCE€ €LIC
YKa3aHO TO JIEKAPCTBO, KOTOPOE BbI IPHHUMACTE.

nn

Cnosa "mp1", "Hac" nnm "Ham", KOTOpbIE UCIIONB3YIOTCS B JaHHOM "CIIMCKE JI€KapCTBEHHBIX CPeICTB"
(bopmymsipe), o6o3HauaroT kommnanuto "Village Senior Services Corporation”. A xoraa ynoTpeOastoTces
TepMuHBbI "an" wiK "Hawm ma”", oHu o6o3Hayvarot wiaH VillageCareMAX.

B stom nokymenTe onuceiBaetcs "CHuCOK JIGKapCTBEHHBIX cpeACTB" ((hopMyIisap) i HalIero IiaHa, mo
coctosinuio Ha 09.16.2026. Ecnu Bam Hy»x)Ha oOHOBIIeHHAas Bepcus ""CrHcKa JeKapCTBEHHbBIX CpeaCTB"
(bopmymsipa) - oOparmaiitech k HaMm. Hama konTakTHast HHGOpMAIHs, a TAKKe J1aTa MOCIeIHET0 OOHOBICHUS
"Crincka JIeKapcTBEHHBIX cpelcTB" (popMyiisipa), yKa3aHbl Ha epeHed U 3a1Hel 0010xkKax Oykiera.

B [CJIOM, IPpU NOJYUYCHUU JIBI'OT, KACAOIUXCA PCUCIITYPHLBIX JICKAPCTB, BbI O6H38.HLI HCITIOJBb30BATh TC
anTeKu, KOTOPbIE BXOAAT B COCTAaB Halllel ceTH. JIbroThl, CIIMCOK OIMJIaYMBAEMBIX JIEKAPCTB, IEPEUEHb aNTek,
KOTOPBIC BXOJAT B COCTAB Haleh ceTu I/I/I/IJII/I CYMMBI COBMECTHOM OIIJIATHI 1 COBMECTHOTO CTpaxOBaHUA
MOTYT TTOJIBEPTHYThHCS U3MeHeHuto ¢ 1 ssuBaps 2027 roaa (a Takke MepuoAMUYeCKUM U3MEHEHHUSIM B TEUCHUE
roaa). B cnmyuyae Heo6xoaumMocTu BaMm OyJIET MPEIOCTABICHO YBEIOMIICHHE.

Yo 310 Takoe - popmyasip miana VillageCareMAX?

B nmaHHOM JOKYyMEHTE MBI HCIIOJIB3yeM Ha3BaHUs "CIHCOK JIEKapCTBEHHBIX cpeacTB" u "dpopmyssap",
KOTOpPBbIE€ 03HAYAIOT OJHO U TO k€. POPMYIISIp 3TO CIUCOK OIUIAYUBAEMBIX JIEKAPCTBEHHBIX CPEICTB, KOTOPHIE
BbIOpas tiaH VillageCareMAX mociie KOHCYJIBTAlMi ¢ TPYIIION MOCTABITUKOB METUIIMHCKUX YCIYT,
KOTOPBIA COOTBETCTBYET METO/IaM JICUCHHSI C IIOMOIIBIO PEIENTYPHBIX JIEKAPCTBEHHBIX CPEJICTB,
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MIPEIOJIOKUTETTFHO HEOOXOJUMBIM IS KaueCTBEHHOTO JieueHus. B 1ienom, mian VillageCareMAX Oynet
OILJIAaYMBATh TaKHE JIEKAPCTBA, KOTOPBIEC IEPEUUCIICHBI B HAIIEM (POpPMYJIsipe, IPH YCIOBUHU, YTO TaKOE
JIEKapCTBEHHOE CPEJICTBO HEOOXOIMMO ¢ MEAWIIMHCKOW TOUKH 3peHUsI, ObUIO TIOJTYUYEHO B anTeKe, BXOASIIeH
B coctaB cetu 1iaHa VillageCareMAX u cobirofanuce Apyrue npaBuiia, KOTOPbIE YCTaHOBIICHBI IIJITAHOM.
J1Jis ToITydeHus JOTIOJTHUTEIbHON MH(POPMAITUH O TOM, KaK MOJIy4aTh CBOM PEIENTYPHBIC JICKapCTBa,
MIPOCHM Bac oOpamarbcs kK Oykiety "Onucanue CTpaxoBOro MOKPHITHS'.

N3mensiercs in undopmanus, ykasaniasa B popmyJisipe?

BonblIMHCTBO U3MEHEHM, KOTOPBIE KACAIOTCS OIUIAThl CTPAXOBKOM JIEKAPCTBEHHBIX CPEICTB, IPOUCXOIAT
10 COCTOSIHUIO Ha 1 stHBaps. OJHAKO Halll IJIaH MOKET B T€YEHHUE rojia 100aByIsTh WIH yIAINTh
JIEKapCTBEHHbIE CPEACTBA, BXoad1ue B "ClMCOK JIEKapCTBEHHBIX CPEJCTB", IEPEBOUTD UX B JIpyrHe
IpYMIIbl COBMECTHOM OIJIATHI MJIM MOKET YCTaHABIMBATh HOBbIE OrpaHndeHus. IIpu BHECEHUH TakuX
M3MEHEHHMI MBI 00513aHbI COOJIIOATh MTPaBUJIa, yCTAaHOBJICHHbIE TporpaMmoil "Menukeap". OOHOBICHHBIH
hopmyJIIsIp eXXeMECIYHO MyOIMKYETCs Ha HallleM BeO-caidTe 1Mo 3ToMy aapecy: www.villagecaremax.org.
H3menennsi, KOTOpble MOTYT 3aTPOHYTh Bac B 3TOM rojy: B HIDKEONMMCaHHBIX ClTydasx Bac OyIyT
3aTparuBaTh U3MEHEHUs, BHOCUMBIE B CTPAXOBOE MOKPHITHE B TEUCHHE T'O/A.

e Hemennennas 3amMeHa onpeae/ieHHbIX HOBbIX BePCHil 3aIaATEHTOBAHHBIX JIEKAPCTBEHHBIX
CPe/ICTB M OPUTHHAJIBHBIX OMOJIOTMYeCKHUX NPOAYKTOB. Mbl MOXEM HEMEJIEHHO YJIaIUTh U3
Hariero Gpopmyspa kakoe-1100 3aaTeHTOBAaHHOE JIEKAPCTBEHHOE CPECTBO, €CIIM MBI 3aMEHHUM €0
Ha KaKyr-T100 HOBYIO BEPCHUIO TAKOTO JIEKAPCTBEHHOTO CPEJCTBA, KOTOPOE OYET NCIOIB30BATHCS B
TOM Jke caMOU TpyTIe COBMECTHON OMIaThl (WK B 60Jiee HU3KOH IpyIine), ¢ OIMHAKOBBIM WU
MEHBIIUM 00beMoM orpanndenuii. Korna mel Oynem 100aBisITh B (GOpMyYJIIsip HOBYIO BEPCHIO
JIEKAPCTBEHHOT'O CPEJCTBA, Mbl MOYKEM IIPUHSATH PEIIEHUE O TOM, YTO 3alIaT€HTOBAHHOE
JIEKApCTBEHHOE CPEJICTBO WIIM OPUTUHAIBHBIA OMOIOTUIECKUN TPOILYKT OYIyT MPOIOJIKATh
HaxOJIUTHCS B HAIIEM CIIMCKE, OJIHAKO Mbl HEMEJUIEHHO MEPEBEJEM €0 B IPYTYIO IPYIITy 110
COBMECTHOM OIljIaTe, WM MOKEM J00aBUTh HOBbIE OTPAHUYEHUS JIJIS1 HETO.

Mbl modicem sHoCumb maxue HemeOIeHHble USMEHEHUst MOIbKO 8 MOM Cyyae, eciiu Ml 000asisiem
HOB0€ BOCNPOU3BEOEHHOE JIeKAPCMBEHHOE CPeOCHB0, 3amMeHsIouee 3anameHmo8aHHoe
JIeKapCMBEHHOe CPeoCcmao, uiu 000asisem onpedeieHtble HO8ble OUOAHANO2U OPUSUHATIBHO2O
OUONO2UYECKO20 NPOOYKMA, KOMOPbIU YHce BHECEH 6 hopmYAp (Hanpumep: Mbl 000asisem
83aUMO3aAMEHsIEMOe DUOAHAIOCUYHOE CPEOCMB0, KOMOPbIM 8 AnmeKe MO2ym 3aMeHsIMb
OPUSUHATbHBLU OUON02UYECKULI NPOOYKM Oe3 HeoOX00UMOCMU NOJIYYAMb HOBbLU peyenni).

Ecnu B HacTos1Iee BpeMst Bbl IPUHUMAETE 3alIaTEHTOBAHHOE JIEKAPCTBEHHOE CPEACTBO WIIN
OPUTMHAJIBHBIA OMOJOTUYECKHUM MPOTYKT - BO3MOKHO MBI HE CMOYKEM 3apaHee MpelynpeIuTh Bac O
BHECEHUU TAKOTO0 HEMEJUIEHHOTO u3MeHeHHs. OJTHAaKO MbI TI03KE MIPEI0CTaBUM BaM MH(OPMAIIHIO O
KOHKPETHOM M3MEHEHUU (MJIM U3MEHEHUSIX ), KOTOPbIE€ Mbl BHECIIH.

Ecnu MBI BHECEM yKa3aHHOE BBIIIE U3MEHEHHE, B TAKOM CJy4yae BbI (WM JIHUI0, KOTOPOE BHIMHUCHIBAET
BaM JIEKapCTBEHHBIE CPEACTBA) MOKETE MOMPOCUTh HAC, YTOOBI MbI CIIENIANIU UCKIIOYEHHE U
MIPOJIOJIKIIIN OTLJIAYMBATh BaM JIEKapCTBEHHOE CPEACTBO, KOTOpPOe ObLIO 3aMeHeHo. i mosydeHus
JOTIOTHUTENbHON nHpopManuu cM. pazzaen "Kak s Mory 3anpocuthb, 4T00bl MHE MPEAOCTaBUIH
uckioveHue u3 popmyssipa miana VillageCareMAX?"

HekoTopsie U3 TakuX THIIOB JIEKAPCTBEHHBIX CPEJICTB MOTYT OBITH /IS BaC HOBUHKOM. [1Jis
MOJTYYEHUS JOTIOTHUTENHHOM HHPOpMauu cM. pazaen "UTo 3To Takoe - OpUrnHaIbHbIC
OHMOJIOTHYECKHEe MPOIYKTH U KAKUM 00pa30M OHU CBSI3aHBI ¢ OMoaHagoramu?"
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e JlekapcTBeHHbIE CPEICTBA, KOTOPbIE BBIBOAATCS ¢ PbIHKA. ECiu pOU3BOIUTENb JIEKAPCTBEHHOTO
CpCACTBA BLIBOAUT €TI0 C pPbIHKA, UJIN €CIIU praBHeHI/Ie 10 KOHTPOJIIO 3a MPOAYKTaMU U
nekapcTBeHHbIMU cpencTBaMu (FDA) pemuT 0To3Bath €ro ¢ pplHKa [0 MPUYUHAM, KaCAIOIIAMCSI
Oe3omacHoCTH WK 3()PEKTUBHOCTH TAKOTO CPECTBA, B TAKOM CITy4ae Mbl MOXXEM HEMEICHHO
yIAJINTh COOTBETCTBYIOIICE JICKAPCTBEHHOE CPE/ICTBO M3 HAIIEro hopmysisipa U mo3xe Mbl
npeaoCTaBuM YBCIAOMIICHUC U TEX YYACTHUKOB, KOTOPLIC IPUHUMAKOT TAKOC JICKAPCTBCHHOC
CPEICTBO.

e IIpouue usmenenusi. Mbl MOXKeM BHOCUTH JIpYrHe U3MEHEHMsI, KOTOpbIe OYIyT KacaTbcs
Y4aCTHMKOB IIPUHUMAIOIIUX JIEKAPCTBO B HACTOsALIEee BpeMs. Harpumep: Mbl MOKEM yAAINUTh U3
(bopMyIsipa 3a1aTEHTOBAHHOE JIEKAPCTBEHHOE CPEJCTBO, KOI'/1a Mbl 100aBIIsIEM €ro
BOCIIPOW3BE/ICHHBIN SKBUBAJICHT, HJIM MOKEM YJAJIUTh OPUTHHAIBHBIN OMOJIOrMYECKH MPOAYKT,
Korja Mol 1o0aBiseM OrnoaHasor. Mbl Takke MOXKEM yCTaHOBUTh HOBBIE OTPAHUYEHHUS Ha
3aMaTeHTOBAaHHOE JICKAPCTBEHHOE CPEJICTBO MIIM OPUTUHAIBHBIA OMOJIIOTHYECKUN TIPOTYKT, WIH
MO’KEM I1EPEBECTH €ro B APYTYIO IPYIILY 10 COBMECTHOM oruiaTe (MM MOXEM ClienaTth U To, U
npyroe). Mbel MO>keM BHOCUTh U3MEHEHUS! HA OCHOBAHUU HOBBIX KJIMHUYECKUX yKa3aHui. Eciu Mbl
HCKJIFOUUM JIEKapCTBEHHOE CPE/ICTBO U3 Halllero ¢popmyssipa, 100aBuiid TpeOOBaHHUE O MOJYyYSHUU
MIPEIBAPUTEIILHOTO Pa3peIICHUs, O MPEIEITbHOM KOJIMYECTBE, IIOATAITHOM JICYCHUN U/HITH BBEIEM
Jpyrue OrpaHUYeHMs, Mbl 00513aHbI Oy1€eM COOOIIUTh YYaCTHUKAM, KOTOPBIX KOCHYTCS 3TH
W3MEHEHHU, Kak MUHUMYM 3a 30 1Hel 10 BCTYIJIEHUS U3MEHEHUH B CUily. AlbTEepHATUBHBIM
BAapUAaHTOM JJIs TAKOM CUTYyallMH, KOI'/1a yYaCTHHUK 3allPOCHII MOJIy4YEHHE HOBOT'O 3amaca
JIEKapCTBEHHOI'O CPEJICTBA, MOXKET OBITH MOJIydeHHE UM 60-1HEBHOTO 3a11aca COOTBETCTBYIOLIETO
JIEKapCTBEHHOI'O CPEJCTBA U NMPEAOCTaBICHUE YBEAOMIIEHHS O BHECEHHOM U3MEHEHHUU.

Ecnu MbI BHECEM yKa3aHHBIE BbIIIE H3MEHEHHs], B TAKOM CIIy4yae Bbl (WJIM JHII0, KOTOpOe
BBIIIMCBIBAET BaM JIEKAPCTBA) MOXKETE MOMPOCUTH HAC, YTOOBI MbI CAEIAIH JUIsl BAC UCKIIIOUEHHUE U
IPOAOJIKIIIN OIUTAYMBATh BaM TO JIEKAPCTBEHHOE CPE/ICTBO, KOTOPOE BbI IpUHUMaeTe. B
MIPEI0OCTABIIEHHOM BaM YBEJOMJICHUH Mbl TaKXKe MPUII0KUM UH(POPMAIIHIO O TOM, KaK Bbl MOKETE
I10/1aTh IPOLIEHHE O NPENOCTABIECHNN UCKIIIOUEHMS UIsl Bac. Bl Takke MOXKeTe HAalTH 3Ty
nH(pOpPMaLIHIO HUXKE B pazjiene, KOTopblid HazbiBaeTcs "Kak st Mory 3amnpocuth, 4ToObI MHE
MIPEJOCTaBIIIM UCKIIIOUeHHE U3 popMyJsipa JiekapeTs uiaHa VillageCareMAX"?

H3meHeHus1, KOTOpbIE He OYAYT 3aTParuBaTh Bac B TOM CJIy4ae, eCJId Bbl B HACTOsIIIIEEe BpeMsi MpUMeTe
JieKapCTBEeHHOe CPeICTBO. B 1enom, eciii Bbl MPUMETE JIEKAPCTBEHHOE CPEJICTBO, KOTOPOE BKIIOYEHO B

Hai Gopmysip Ha 2026 roj, U KOTOPOE OILIAYMBAJIOCH B Hadajie roja, Mbl He OyneM MpeKpaliaTh WA
CORPRUBDELIIOKPBITHE JJISI TAKOTO JIEKAPCTBEHHOTO CPEICTBA B TedueHue Bcero 2026 cTpaxoBoro roza (3a
WCKJTFOUCHHEM TEX CHUTYAI[Hid, KOTOPBIC OMUCAHBI BhINIE). ITO 03HAYAET, YTO B TCUCHHE OCTABINICHCS YacTH
CTPaxoBOTO roJia TAKUe JICKAPCTBEHHBIE CPECTBA Oy IyT NPEAOCTABISTHCS C TEM JKE CaMBIM YPOBHEM COBMECTHOM
oriaThl (M 03 JOMOJHUTEIBHBIX OTPAHUYCHUHN) ISl TEX YYaCTHUKOB, KOTOPBIC IPUHUMAIOT UX. B 3TOM rojy BHI He
MOJTyYUTE HETIOCPEICTBCHHBIX YBEIOMIICHUN 00 M3MEHEHHSIX, KOTOPBIE He 3aTparuBatoT Bac. OJTHAKO TaKue
M3MEHEHHUs OyIyT 3aTparuBath Bac ¢ 1 stHBaps cienyromero roga. [1oaToMy BaM HY>KHO TIPOBEpATH HOpMYJIIp B
HOBOM CTPaxOBOM T'O/ly, 4TOOBI y3HATh O KaKUX-TH0O U3MEHEHHSIX.

[Ipunaraemslii popmyiisip nelcTBUTENEH 10 cocTosAHuIo Ha 09.16.2026. [{ns nonydeHust 0OHOBICHHON
uH(OpMaIMH O JIEKapcTBax, KoTopble orutaunBaeT miaH VillageCareMAX, nmpocum Bac 0OpaiaThCst K HaM.
Hama xonTakTHas nHGopMaIys ykazaHa Ha nepeaHei u 3aHei o0I0kKax OykieTa.

Ecnu nnaH BHeceT B cepeiMHe To/1a U3MEHEHUs B OPMYIISIp, KOTOpBIE HE SBISAIOTCS "TeKyuMu"

HU3MCHCHUAMHU, B TAKOM CJIy4a€ Mbl YBEAOMUM BAC O TAKUX U3MCHCHUAX I10 IMOYTE. B taxom nuceMe 6y11eT
COACPIKATHCA KOHKPCTHAA I/IH(I)OpMaI_II/ISI O BHOCHUMBIX B (I)OpMyJ'DIp HU3MCHCHUAX, KOTOPBIC HC ABJIAIOTCA
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"TekymmMu'", ¥ MMCbMO OyIeT PEI0CTaBICHO BaM 10 KpaitHel mepe 3a 30 qHei 10 1aThl BCTYTICHUS B
CHJTYy COOTBETCTBYIOIIETO U3MEHEHUs. BBl Tak)ke MOKETE MPOCMOTPETh MOCIICIHIE U3MEHECHUSI U CaM
dbopMyIsp Ha HaieM BeO-caiiTe 1Mo aapecy: www.villagecaremax.org uiam Moxete Mo3BoHUTH B OTen
00CTy)KMBaHUs, YTOOBI IMMOTYYUTh JOMOJHUTEIBHYIO HH(GOPMAIIHIO.

Kaxum o6pa3om s Mory moJsib3oBarbes popmysasipom?

JI71st IoMcKa cBoero JekapcTsa B GopMyIisipe MOXKHO HCIIONIB30BaTh J(Ba CIocoda:

MeauumnHckoe 3a00J1eBanyue

dopmynsip HaunHaeTcs Ha cTpanule 3. JlekapcTBa B hopMyIisipe CrpyIUPOBAHbI 10 KaTErOpHsIM, B
3aBUCHMOCTH OT TOTO, JJIsl KaKOro TUIa 3a00J1eBaHus OHU UCHOb3ytoTcs. Hanpumep, nekapcTsa,
KOTOpBIE UCIIOJNIb3YIOTCA Ui 3a00JIeBaHUI cep/ila, epeuncieHsl B kareropun "KapanoBackymspHbie
cpenctea". Eciu Bbl 3HaeTe, JIJIs 4ero MpUMEHSIETCs Ballle JICKapCTBO - HAWJIUTE B CIIUCKE HA3BaHUE
KaTeropuu (CIUCOK HAUMHAETCS HIDKE Ha 3- cTpaHuIle). 3aTeM HalAuTe CBOE JIEKapCTBO MO/
Ha3BaHMEM COOTBETCTBYIOIIEH KaTErOpHH.

Ilepeyensb o ajadaBuTy

Ecnu BbI HE yBepeHBI B TOM, B KAKOM KaTETOPUU HYKHO UCKaTh - B TAKOM CIIy4ae BaM HY>KHO UCKaTh
CBOE JICKApPCTBO 10 aj(aBUTHOMY yKa3aTeli0, KOTOPhIM HaunHaeTcs Ha cTpanule I-1. B andaButHom
yKazarese coAepKUTCs ajahaBUTHBINA CIUCOK BCEX JICKAPCTB, BKIIOUYCHHBIX B IAHHBIN TOKyMEHT. B

aﬂ(i)aBI/ITHOM CIIMCKEC YKAa3aHbI 3allaTCHTOBAHHBIC U BOCIIPOU3BCACHHLIC (HGH&TCHTOB&HHI)IG) JICKapCTBaA.
[TocmoTpute B andaBuUTHBINA yKa3aTelb U HAliAUTE CBOE JIEKapCcTBO. Bo3ie Ha3BaHMs Balllero JieKapcTBa
OyJIeT yKka3aH HOMEp CTPaHHUIIbI, Ha KOTOPOU yKa3zaHa nHGpopMmaius o0 oruiate 3a Hero. lleperiaute k
CTpaHUIle, KOTOpas yKa3aHa B aln(aBUTHOM yKa3aTelse, M HallIuTe Ha3BaHUE CBOETO JIEKapCTBa B MEPBOMA
KOJIOHKE CITUCKA.

Yrto0 310 Takoe - "'BocnipousBe/ieHHbIE" JIeKapCTBEHHbIE CpeaCcTBa?

[Tnan VillageCareMAX omnnaunBaeT Kak 3allaTeHTOBaHHbBIC, TAK M BOCIIPOU3BEICHHBIEC IEKAPCTBEHHbBIE
cpenctBa. BocnipousBeneHHOE TeKapCTBEHHOE CpeACTBO monyunso oT FDA ono6penue. B Hem
HCIIONB3YETCS TOT K€ CaMblil aKTUBHBIA MHTPEIUEHT, YTO U B 3alIaTEHTOBAHHOM JIEKaPCTBEHHOM
cpencte. OOBIYHO BOCIIPOU3BEACHHBIE JIEKAPCTBEHHBIE CPECTBA UMEIOT TAaKYIO XK€ JIeYeOHYyI0

3¢ (HEeKTUBHOCT, HO OHU CTOST MEHBIIIE, YeM 3alaTeHTOBAHHBIE JIEKapCTBEHHbIE cpecTBa. [T MHOTHUX
3alMaTCHTOBAHHBIX JICKAPCTB CYHMICCTBYIOT UX 3aMCHUTCIIU - BOCIIPOU3BEACHHDBIC JICKAPCTBCHHBIC
cpenctBa. OOBIUHO B allTeKax MOXKHO 3aMEHSTh 3allaTeHTOBAaHHbBIC JIEKAPCTBEHHBIE CPE/ICTBA
BOCIIPOU3BCACHHBIMU JICKAPCTBCHHBIMU CPCACTBAMU, oe3 HGO6XOI[I/IMOCTI/I oJIy4daTrb HOBBII peucIT (B
3aBHCHMOCTH OT 3aKOHOB IIITaTa).

Y10 3T0 TaK0e - OPUTHHAJIbHBbIE OHOJIOTHYECKHE MPOAYKTHI M KAKMM 00Pa30M OHU
CBSI3aHBbI ¢ OMoaHaJioramm?

Korna B popMyisipe Mbl oMChIBaEM JIEKAPCTBEHHBIE CPEACTBA, 110/ ITO ONPEEICHUE TOANAAAI0T
JIEKapCTBEHHbIE CPEICTBA UM OMOJIOrMYEeCKHe MPOAYKThL. bruomornuecknue npoayKThl 3TO TaKue
JIEKapCTBEHHBIE CPEJICTBA, KOTOPBIE 00JIEE CI0XKHBI, YeM OOBIUHBIE JIEKAPCTBEHHBIE CPECTBA.
Bcnenctsue Toro, 4to 6M0I0ruYecKre NpoAyKThl O0JIee CIOKHBI, YeM OOBIYHbIE JIEKApCTBEHHbIE
CpEeICTBa, BMECTO MCIOIb30BAaHUS UX YHUBEPCAIBHON (POPMBI UCIIOJIb3YIOTCS UX aJIbTEPHATUBBI,
KOTOpbIE Ha3bIBalOTCs OMoaHanoru. B 1enom Onoananoru AedCTBYIOT TOYHO TaK ke, Kak U
OpPUTMHAJIbHBIA OMOJIOTUYECKHH MPOIYKT, © OHU MOTYT UMETh MEHBIIYIO0 CTOUMOCTD. J1J11 HEKOTOPBIX
OPUTMHAJIBHBIX OMOJIOTMYECKHX MPOIYKTOB CYLIECTBYIOT OMoaHaoru. Hekotopsie Onoananoru
B3aMMO3aMEHSIEMBI U, B 3aBUCUMOCTH OT 3aKOHOB IIITATA, B allTEKaX OHU MOTYT 3aMEHITh OPUTHHAIbHBIN
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OMOJIOTMYECKUN TIPOTYKT, HE TpeOysl HOBOTO PELENTa, TOYHO TaK XKe, KaK BOCIIPOU3BEICHHBIE
JIEKapCTBEHHbIE CPEJCTBA MOTYT 3aMEHSATh 3allaTeHTOBAHHbIE JICKAPCTBEHHbBIE CPEJCTBA.

e Jlnsa nonydeHnus nHGOpMaIMU O TUIIAX JEKApPCTBEHHBIX CpeCcTB cM. "Omnucanue cTpaxoBoro
noKpbITUA", T11aBa 5, paszaen 3.1, "Crnucok JeKkapCcTBEHHBIX CPEACTB", TJI€ ONUCHIBAETCS TO, KAKUe
JIEKapCTBEHHBIE cpecTBa 1o yactu "D" OyayT orutauuBarbes'.

CyIIICCTBleT JIM KaKue-J1u00 OIrpaHNYCHHUS, KaCAKOIINECH CTPAxXoBOTro l'lOKpLITI/ISI?

ﬂﬂﬂ HeKOTOpBIX OoIiayuBacMbIX HeKapCTB MOI‘YT 6BITB YCTaHOBHeHBI JOITOJIHUTCIBbHBIC Tpe60BaHI/I$I HNIN
OrpaHUYEHUS B OTHOIIEHUH CTPAXOBOT'O MOKPHITHS. DTH TPeOOBaHUS U OIPAHWYCHHS MOTYT BKJIFOYATh B
ceost:

e IIpeaBaputenbHoe paspemenue: [lnan VillageCareMAX TpeGyeT, 4TOOBI BbI, HJIU JIUI0, KOTOPOE
BBIITUCHIBAET BaM PELEIIT, OIYYHIH IPEIBAPUTEIHLHOE Pa3peIIeHHE TS UCTIONb30BAHMS
OTIpEeJICIIEHHBIX JICKAPCTBEHHBIX CPEACTB. DTO O3HAYAET, YTO BaM HEOOXOIMMO CHaJala MoJy9YnuTh
onob6penue y miana VillageCareMAX niepen Tem, Kak BBl CMOXKETE MOIy4aTh PELENTypHOE
nekapctBo. [lnman VillageCareMAX Bo3MOXHO He OyJIeT OIIauMBaTh TAKOE JICKAPCTBEHHOE
CPEICTBO, €CJIU BBl HE TIOJIyYUTE TPEIBAPUTEILHOE Pa3peIICHNE Ha UCIIOIb30BAaHHE €TO.

e OrpanuyeHue no KoJau4yecTBy: Jlyis1 HEKOTOPBIX JIEKapCTBEHHBIX cpecTB uiaH VillageCareMAX
YCTQHOBMJI OIpaHMYCHHME B OTHOLIEHUU 00beMa JIEKAPCTBEHHOI'O CPEACTBA, KOTOPHIH OyaeT
oryiauuBars 1aaH. Harpumep, miian npenocrasisier 60 Kancys 3a OJUH BBITUCAHHBIM peLienT Jis
nekapcTBeHHOro cpenctBa Celebrex. 9T0oT 00beM MOKET BbI1aBaThCs B JOMOJIHEHHE K OOBIYHON
OJTHOMECAYHOMN WM TPEXMECSYHOU ITOCTABKE.

e Ilosrannas Tepanusi: B HekoToprix ciaydasx miaH VillageCareMAX tpeOyeT, 4TOObI BB 1715
JIeYeHHsI CBOETO 3a00JIeBaHMs CHavaIa IOMpoOOBaIIN OTIpeIeIEHHBIE IPYTHE JIEKapCTBa MEPE TEM,
KaK Mbl HAUHEM OIUIaYMBaTh MHOE JIEKApCTBO JUIS JieueHHs Baulero 3aboneBanus. Hampumep, eciu
nekapctBa "A" u "B" npuMeHsArOTCS A1 IEYSHUS OJTHOTO U TOTO )K€ 3a00JIEBaHUS - TIJIaH MOXKET HE
or1auMBaTh JekapcTBo "B 10 Tex mop, moka Bl CHavasa He monpoodyete nekapctso "A". Ecnu
nekapcTBo "A" He okaxkeTcs 3PEKTUBHBIM JIJIS Bac, B TAKOM CJIy4ae Mbl OIUIaTUM JiekapcTBo "B".

J1st TOro, YTOOBbI Y3HaTh O HAJIMUUHU YCTAHOBJIEHHBIX JUIS BAIIETO JIEKAPCTBA KAKUX-JINOO JOMOIHUTENBHBIX
TpeOOBaHUM WM OTPAHUYEHUH, HY>KHO IIPOCMOTPETH (POpMYJIsip, KOTOPBI HAUMHAETCS cO cTpaHuubl 3. Jlis
MOJIyYeHUS JOMOTHUTENbHOM HH(popMay 00 OrpaHUUYEHHIX, KACAIOLUXCSl KOHKPETHBIX JIEKapCTB
OTIAYMBAEMBIX TJIAHOM, BBI TAKXKE€ MOKETE IMOCETUTH Halll BeO-caliT mo aapecy: www.villagecaremax.org.
Ha namem Be6-caiiTe pa3menieHa JOKyMeHTaIMs, OOBbSCHSIOIAs OrpaHUYEHHs, Kacatolecs
HE0OXOIMMOCTH MOJIy4aTh MPEIBAPUTEIBLHOE pa3pellieHue U CTylleHUaTol Tepanuu. Bol Takxke Moxere
MONIPOCUTbH, YTOOBI MBI ITOCTIANIM BaM OT/IENIbHYIO Komuto. Haita koHTakTHas HHGopManus, a Takxke Jara
nocyieJHEr0 0OHOBIIEHUS PopMyJIsipa, YKa3aHbl Ha MepeiHed U 3a7Hel 0010KKax OyKieTa.

Bs1 MmokeTe monpocuTts, uTo0s! T1ad VillageCareMAX cremnain 115 Bac UCKIIFOYEHHE B OTHOIIICHUH
yKa3aHHBIX OTPaHUYEHUH WM JINMUTOB, UJTU B OTHOIIIEHUH CIHCKA IPYTUX MOJTOOHBIX JIEKAPCTB, KOTOPHIE
MOTYT JICUNUTH Bale 3aboaeBanue. st momydeHust ”HGOPMAIMK O TOM, KaK MOHO IOJIaBaTh 3ampoc Ha
MpeI0CTaBlIEHNE UCKITIOYEeHUS, CM. pasaen "Kak s Mory 3anpocuTh, 4TOOBI MHE TIPEIOCTABUIN UCKITIOUCHUE
u3 popmymspa nexapers miaHa VillageCareMAX?", KoTOpbIii HAXOAUTCS HUXKE HA cTpaHule "v'".

Yro 310 TaKOE - JIeKapCTBa, KOTOPbIe oTyckawTes 0e3 penentos (OTC)?
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HepeuenrtypHble TekapcTBa 3TO TaKHE CPEICTBA, KOTOPBIC OTIYCKAIOTCS 0€3 HAIMYUS pelienTa, U KOTOPbIe
OOBIYHO HE OIUIAYMBAIOTCS IJIAHOM JUISI PELICNITYPHBIX JICKAPCTB, OIJIAYUBAEMBIX 10 TTPOTpaMMe
"Menukeap". ITnan VillageCareMAX ormaunBaeT onpe/ielieHHbIE HePEIeNTyPHBIE JIEKapCTBa.

[Tnan orrauynMBaeT HEKOTOPBIC HEPEIETITYPHBIC JIGKAPCTBA B paMKax CBOCH MPOrpaMMBbI JUIsl HEPEUENTYPHBIX
JBTOT, YTOOBI JICYUTH PA3IMYHBIC 3a00JIEBaHNUs, KOTOPHIE BKIIOUYAIOT B ce0s1, CPEIU BCETO MPOUETO,
CIICYIOIINE CPEICTBA:

e AcnupuH 1 00€300IMBAIONIUE CPEICTBA IS B3POCIBIX JIHII
e KunkocTu nim TabJIETKH OT TPUIIA, KA U IPOCTYbI, JIs1 B3POCIIBIX JIHIL
e JlekapcTBa OT aJUICPTHidi U CHHYCHTA

JlekapCTBEHHBIE CPECTBA OT AUAPCH

JlekapcTBEeHHBIE CpeACTBA AJisi OOPHOBI C rpUOKaMH
JlekapcTBEHHBIE CpEeICTBA ISl OOPHOBI C Ta3000pa30BaHUEM
[IpoTrBO3yAHBIE IEKAPCTBEHHBIC CPEICTBA

JloGaBku 15 TMAOETUKOB

CpenctBa Uit OpraHOB MMHIIEBAPCHUS

[TumeBapuTenbHBIC TIPE- U MPOOUOTHKU

310pOBbE CEPICUHON CUCTEMBI

CHOTBOpHBIE CpE/ICTBA

BuTtamMuHbBI 1 MUHEpaITBI

CpencTBa Juist KOHTPOJIS Beca (TabJIeTKH, KarcyJibl U TIp.)

VYkazanusie HepenenTypHsie cpenctsa mian VillageCareMAX Oyaer npeaocTaBisiTh BaM OECILIaTHO.
CTOMMOCTb TaKMX HEPELENTYPHBIX JISKapCTBEHHBIX cpencTB s miana VillageCareMAX He Oyzaer uatu B
3ayeT BalllUX COBOKYIHBIX 3aTpaT Ha JIEKApCTBEHHbIE CpeCTBa 1o yactu "D".

Yro AeJaTrTb B TOM CJ1ydae, €CJIM MO€ JICKAPCTBCHHOE CPEACTBO HE BHECCHO B
dbopmynsip?
Ecnu Barre nekapcTBo He BHECEHO B ATOT (OPMYJISp (CIHUCOK OIIIAYMBAEMbIX JIEKAPCTB), B TAKOM CITydae
HE0OXOAMMO CHauaja cBsi3aThes ¢ OTaeoM o0CTyKUBAaHUSIMH U CIIPOCHUTH, OTIJIAYMBACTCS JIM BaIlle
JIEKapCTBO.
Ecnu Bam coob6miar, uto mian VillageCareMAX He omutaunBaeT Baiiie JE€KapcTBO, B TAKOM CIIy4ae y Bac €CTh
JIBa BapUaHTa JCHCTBUN:
¢ Bri MoxeTe nmonpocuth, 4To0b1 OTen 00CTyKUBaHUS MTPEIOCTABIII CITUCOK MOJOOHBIX JIEKAPCTB,
koTopsle orutaunBaeT miaaH VillageCareMAX. Korja Bbl OJIydnuTe 3TOT CHUCOK, TOKAXKHUTE €r0
CBOEMY Bpauy U MOMPOCUTE Bpaua HA3HAYUTH BaM MOJOOHOE JIEKapPCTBO, KOTOPOE OIJIauhBaETCs
mwanoM VillageCareMAX.

e Bri moxxere nosats B miaH VillageCareMAX 3anmpoc 0 mpeaoCcTaBIeHUN UCKITIOUEHHS IS OTIIaThI
BallIero JIEKAPCTBEHHOTO cpenicTBa. J{is momyueHuss ”HGopMauy o0 TOM, KaK I10aBaTh 3anpoc Ha
IIPEIOCTABIIEHNE UCKIFOUEHHUS, CM. IPEAOCTABICHHOE HUKE ONHUCAHUE.

Kak st Mmory 3anpocurhb, 4T00bI MHE MPEI0CTABUIN UCKJIIOYeHue u3 popmyJisipa
JIeKapcTBeHHbIX cpeacTB miana VillageCareMAX?

Br1 MmoxeTe nmoaats 3amnpoc, utoOsl tiaH VillageCareMAX caenan 11 Bac MCKIIIOYEHHE U3 HALIMX MPaBHIT
CTPaxoBOI'0 NOKpBITUS. Huke mpuBeeHbI HEKOTOPbIE TPUMEPHI HCKIIIOYEHUH, KOTOPBIE BBl MOXKETE
3aIllpOCHUTH y Hac.
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¢ Brl MokeTe MonpocuTh HaC MPEAOCTaBUTh CTPAXOBOE MOKPBITHE I JIEKApCTBa, AaKe €CJIM OHO He
BHeceHO B popmymsip. Ecii BBl momyuuTe og00peHue - 3TO JIEKapcTBO OYIET OIIauuBaTLCS Ha
MIpeIBAPUTENILHO YCTAaHOBJIEHHOM YPOBHE COBMECTHOM OIIAThI M BbI HE CMOXKETE MIPOCUTH O TOM,
9TOOBI MBI IIPEIOCTABIISLIN ITO JICKAPCTBO ¢ 00JIee HU3KUM YPOBHEM COBMECTHOM OILIATHI.

¢ Bri MoxkeTe 00paTUTHCS K HaM C MPOCh0O0il O CHATHH OrpaHUYECHUN Ha OIJIaTy, BKIKOYast
HEO0OXOIUMOCTD MOJIYYCHUS MTPEIBAPUTEILHOTO Pa3pPEIICHHUs, TIOITATHYIO TePAITHIO WK JIMMUTHI Ha
00BeM IoTy4yaeMoTo BaMH JIeKapCTBEHHOTO cpeacTBa. Hanpumep, miian VillageCareMAX MoxkeT
OTpaHUYUBATH 00BEM JIEKAPCTBEHHBIX CPEJICTB, KOTOPBIA MBI OyIeM OIuiaunBaTh. Eciu 1 Baero
JIEKapCTBEHHOT'O CPEJICTBA YCTAHOBJICH JIMMHUT IO €r0 00bEMY - B TAKOM CIIydae Bbl MOXKETE
MOTPOCHUTH HAC CHATH 3TOT JTUMUT U MPEIOCTABIIATH OTUIATY ISl OOJIBIIETO 00beMa.

¢ Bri MokeTe monpocuTh, 4TOOBI MBI OIJIAUYMBAJIH JIEKAPCTBEHHOE CPEJICTBO, KOTOPOE BHECEHO B
¢bopmysip, Ha 60Jiee HU3KOM YPOBHE COBMECTHOM OIUIATHI, 32 HCKIIIOUYCHUEM TaKHUX CIy4aeB, KOTaa
JIEKapCTBEHHOE CPEJICTBO BXOJUT B CHEIHAILHYIO TPYIITY JIEKAPCTBEHHBIX CPEICTB.

B nenowm, uran VillageCareMAX 0100puT Bal 3ampoc 0 IPe0CTaBICHUN UCKITFOUCHUS TOJIBKO B TOM
cllydae, eCJid allbTepHATHBHBIC JICKAPCTBEHHBIE CPEIICTBA, KOTOPHIC BKIIFOUEHBI B POPMYJISp IUIaHa (MK
JIEKapCTBCHHOE CPEJCTBO ¢ 00JIee HU3KUM YPOBHEM COBMECTHOMW OILIATHI), HJIM TIPUMEHCHUE OTPAHUYCHHH,
HE CMOT'YT TaK ke 3()()eKTUBHO JIeUnTh Bac, U/Uiu OyAyT BhI3BIBATh Y BaC HEOIArOMPUATHOE TOOOYHOE
BO3JCHUCTBHE.

Bbl, vitn JIHMI110, KOTOPOE BBITMCHIBAECT BaM PEIICIIT, JOJDKHBI 00paIiaTbCs K HaM JUIS TOT0, YTOOBI IT0/1aTh
3arpoc 0 MPEAOCTABICHHH UCKITIOUEHUS 13 (OpMYJIIspa, BKIIFOYAs UCKITIOYCHHS KaCAIOIIHECs
YCTaHOBJICHHBIX OTPaHUYCHUI Ha cTpaxoBoe MokpeiThe. [Ipu mogave mpoch0bl 0 MpeI0CTABJICHHN
HUCKJIIOYEHUs BAlll BPa4 J0JI’KeH 0y/1eT 00bICHUTh MeIHIMHCKHE MPUYUHBI, 10 KOTOPbIM BaM HYKHO
NPeI0CTABUTH HCKJIKYeHHe. B 11e710M, MbI 00s13aHBI IPUHATH HAIIIE PEIICHUE B TEUCHUE 72 Y4acoB MMOCIIe
MOJTyYCHUS 3asBJICHUS OT BaIlleTo Bpaya, IMOJISPKUBAOIIIETO Balll 3anpoc. Bel MokeTe moaTh 3ampoc o
MPUHITHH YCKOpEeHHOTO ("ObICTpOro") perieHus B TOM cliydae, €clii BbI Ioyiaraete (M Mbl COTJIACUITUCH C
BaIllIM MHCHHEM), UTO OKHJIaHUE PEIICHHS B TCUCHUE 72 4aCOB MOYKET HAHECTH CEPhE3HBIN BpE] BalieMy
310poBbI0. Eciii MBI cormacumcst ¢ BaMu, WIH €CJIH JTUI0, KOTOPOE BHIMHUCANIO BaM PEIeNT, M0/1a0 TPOCKOyY
00 YCKOPEHHOM PacCMOTPEHUH JIeJia, B TAKOM CITy9ae MBI JIOJDKHBI OyJ1eM MPUHSATH HAIlIe PeIICHUE B
TedeHue 24 4acoB MocIie MOMyUeHUs OT JIMIA, KOTOPOE BBIMKICANIO PEIENT, 3asiBICHUS B MOAIEPKKY TAKOTO
pEIICHUSI.

Yto MHe JeJIaTh B TOM CJIydae, eCJId MOe JIEKAPCTBEHHOE CPeICTBO He BHECEHO B
GopmyJisip WM 1JI HEr0 YCTAHOBJIEHbI OTPAHUYEHMS?

Ecnu BbI HOBBIHM y4aCTHUK HAIEro IU1aHa (MU MPOJI0JKAETe Y4acTHe B HEM), Bbl, BO3MOXHO, IPUHUMATh TE
JIeKapCTBEHHbIE CPEJICTBA, KOTOPbIE HE BHECEHBI B HAIll (hopMyJIsip. Mmu Bbl MOKeTe MPUHUMATH TaKOe
JIEKapCTBEHHOE CPEJICTBO, KOTOPOE YKa3aHO B HaleM (opMyisipe, HO JJIsl HETO yCTaHOBJICHBI OIpaHUYEHHUS,
Kacaloluecs: CTPaXOBOT'O MOKPHITHUS (HallpUMep - HaJTM4YKe MPeIBApUTENILHOTO pa3pelieHus). Bam
HE00X01MMO OyJIeT MOTOBOPHUTH C JIMIIOM, KOTOPOE BBIITUCAJIO BaM peLeNT, O Tojjaue 3anpoca Ha MPUHATHE
CTPaxoOBOI'0 pelIeHUs], YTOObI MOKa3aTh, YTO Bbl COOTBETCTBYETE TPEOOBAHUSM YCTaHOBJICHHBIM IS
NoJIy4eHHs 0J100peHus, epexo/ia Ha Ipyroe COOTBETCTBYIOLIEE JIEKAPCTBEHHOE CPEJICTBO, KOTOPOE MbI
OIJIaYMBaEM, WJIM [OIaYH 3a1poca O MPEIOCTaBIEHUU UCKIIOUeHUS U3 (popMyisipa, 4TOObI Mbl CMOTJIH
OIJIaYMBaTh BaM TO JIEKAPCTBEHHOE CPEACTBO, KOTOPOE BbI MpuHUMaeTe. Jlo Toro, Kak Bbl 0OCYAUTE 3TOT
BOIIPOC CO CBOMM BpadyoM, 4TOOBI BBIOpATh MPaBUJIbHBIN IJIaH AEWCTBUN, MBI MOKEM OIJIAYMBAThH Ballle
JIEKapCTBEHHOE CPECTBO, B ONPEACIEHHBIX ClIydasix, B TeUeHHE NepBbIX 90 1HEN Ballero y4acTus B HalleM
IIJIaHE.
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J1Jis KaXKJ0T0o BaIllero JIGKApCTBEHHOTO CPEICTBA, KOTOPOE HE BKIIOYEHO B HaIl (opMyIisip (WK B
OTHOIIICHUU KOTOPOT'O YCTAHOBJICHBI OTPAHHYEHUS ), MbI OyJIeM OIJIaYMBaTh BpeMeHHbINH 30-THEBHBIN 3armac
TaKOT0 JICKApCTBEHHOTO cpecTBa. Eciy Bal perenT BeIMUCAaH HAa MEHbBIIIEE KOJIMYSCTBO THEH, MBI
obecrieurM MOBTOPHYIO BBIJauy TaKOI'0 JICKAPCTBEHHOT'O CpeJCTBa Ha Cpok 110 30 mHel (MakcumyM). Ecim
oriaTa He OyJeT 0J00peHa, B TAKOM Clydae, IOCJie UCTEUYEHHs Baniero nepBoro 30-1HEBHOTO 3araca, Mbl
0oJIbIIIe He OyeM OIUIaYMBaTh TAKUE JICKAPCTBECHHBIC CPEICTBA, JIAXKE €CIIU BbI ObLIM YYACTHHKOM HAIIIETO
miana MeHee 90 gHew.

Ecnu BBl OyieTe HAXOAUTHCS B 3aBEACHUH JUUISl TOJATOCPOYHOTO YXO/1a U BaM IMOHAI00UTCs JIEKapCTBO,
KOTOpOE€ HEe BKIIIOUEHO B Hall (POPMYJISP, WM €CIIH Y BaC OrpaHUYCHHbIE BO3MOKHOCTH ISl ITOJTyYEHUS
BallIET0 JIEKAPCTBA, HO BBl YK€ Mpeoosenn 90-1HEBHBIN CPOK ydacTUs B HAILIEM IUIAHE - B TAKOM CIIy4ae MbI
Oyznem orutauuBath 3 1-1HEBHBIN aBapUHHBIN 3aMac TaKOTo JIEKApCTBA B TO BPeMsi, YTOOBI BbI MOJAJIH 3a1pOC
Ha MPeI0CTaBICHNE UCKIIIOUCHUS U3 HopMyJIsipa.

B mnane VillageCareMAX npenycMoTpeH NepexoIHOM Mepro/i, KOTOPbIi MpeAHa3HauYeH AJis TOT0, YTOObI
00eCTeunTh HEMPEPHIBHOE MPEOCTABICHUE CTPAXOBBIX JIBIOT IO OIIATE JICKAPCTB JUISt HOBBIX U
CYILECTBYIOIIMX YYaCTHUKOB IU1aHa. IHOrJa BO3HUKAIOT TaKUE CUTYallMH, KOT/1a Bbl BOBMOXHO CTOJIKHETECh
C U3MEHEHHBIM YPOBHEM YX0/1a 3a CO00i1 - HarpuMep: MOCTYIUICHHUE B OOJIbHUILY WU B 3aBEICHUE JIJIS
JOJTOCPOYHOTO yXo0/a (MK BIMKICKA U3 TAKUX 3aBe/leHuN). B Takux ciydasx mMbl, B OJJHOPA30BOM IOPSIZIKE,
MPEA0CTaBUM BaM CPOYHBIH 3arac JeKapcTBa, KOTOPOE HE BXOAUT B Haill (hopmyJisip. JlekapcTBa, KOTOpPBIE HE
BXOJIAT B HaIll GOpMYJISIp, BKIIOYAIOT B ce0sl TaKue JIEKapCTBEHHBIE CPE/ICTBA, KOTOPhIE HE BOILIUIM B COCTAB
Harero (popmyIspa, U JIeKapcTBa, KOTOPBIE HAXOAATCS B HEM, HO TPEOYIOT MOYYCHHS ITPEIBAPUTEIIEHOTO
pa3penieHus Uik NpOBEICHUS IO3TATHOM Tepaluy COTJIACHO YCTAaHOBJICHHBIX IJIAHOM IPABUII 110
HCIIOJIb30BAHUIO JICKAPCTB.

IHonyyeHue 10MOJTHUTEIHLHON HHPOPMALMH

Jlnig nonydenus 6osee noapoOHON HHPOPMAIMK O CTPAXOBOM MOKPBITUHN AJISL PELIENITYPHBIX JIEKapCTB,
KoTopoe npenocrasiser wiaH VillageCareMAX, npocum Bac obpararsest K "ONMUCaHUIO CTPAXOBOTO
MOKPBITUA" U APYTUM MaTepuaiam, pel0CTaBIIEMbIM HALLIUM IJIAHOM.

Ecnu y Bac BO3HUKIIM BONpocCkl, kacatoiuecs miaHa VillageCareMAX - oGparaiitecs k Ham. Hama
KOHTaKTHasi HHpopMaIus, a Tak)Ke Jata IoCcIeHEro 0OHOBIEHUS GopMyJIsipa, yKa3aHbl Ha NepeHel 1
3aJHel 0010kKKax Oykiera.

Ecnu y Bac ecTb 0011111€ BOIIPOCHI, KACAIOLIUECS CTPAXOBOI'O MOKPBITHS JIJIsl pEENTYPHBIX JIEKAPCTB 1O
nporpamme "Meaukeap" - obpataiiteck B mporpamMmy "Menukeap" no tenedony: 1-800-MEDICARE (1-
800-633-4227), kpyriocyTouHo, 0e3 BeixoaHbIX. [loms3oBarenu TTY momkHBI 3BOHUTH IO Tenedony: 1-
877-486-2048. Wnu nocetute BeO-caltT: http://www.medicare.gov.

®opmyJsp miaana VillageCareMAX

B npenocTaBnenHoM Hike GopMyIipe yKa3bplBaeTcs HH(OpMaIKs O CTPaXOBOM MOKPBITUHN AJIs JIEKapCTB,
KoTopble orutaunBaeT miaH VillageCareMAX. Ecnu Bbl He MOXKeTe HAWTH CBOE JIEKAPCTBO B 3TOM CITUCKE -
oOparmaiitTech K andaBUTHOMY yKa3aTelo, KOTOPBIM HaunHaeTcs Ha ctpaHute I-1.

B nepBom cronbuie TabnuIbl yKa3bIBatOTCA Ha3BaHU JeKkapcTB. Ha3BaHMs 3al1aTeHTOBAHHBIX JIEKAPCTB
HanucaHbl 3ariaBHbIMU OykBamu (Hanpumep, BENICAR); Ha3BaHusi BOCIpOM3BECHHBIX JIEKAPCTB YKa3aHbI
CTPOUYHBIMHU OyKBaMH U KypCHBOM (Hampumep: losartan).

Nudopmanus B cronbdie "TpedoBanus/orpanndeHus" coo0IaeT BaM 0 HATUYHH B TUTAHE CTICIIHATBHBIX
TpeOOBaHUI B OTHOIIEHUH CTPAXOBOTO MOKPBITHS JUIs BAIIETO JIEKAPCTBEHHOTO CPEJICTBA.
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Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: If you speak English, free
language assistance services are available to you.
Appropriate auxiliary aids and services to provide
information in accessible formats are also
available free of charge. Call 1-855-296-8800
(TTY: 711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linglistica. Tambien estan disponibles’ de forma
gratuita’ ayuda y servicios auxiliares adecuados
para proporcionar informacion en formatos
accesibles. Llame al 1-855-296-8800 (TTY:711) o
hable con su proveedor.

Simplified Chinese: #

R WREVHR S, AT N IEIRHEE S Bk
%o FAMTE A PRI ME YA B T A MRS, CACREER
R EE . B 1-855-296-8800 (SCASHLG: 711) HY

ISR S5 FE R .

Traditional Chinese: =&

IR MRER[AEE], BHMFATULATIRRREZSHY
5. AR BRHEENEHE TR LIEER
BXIRMEF ., FEE 1-855-296-8800 (TTY : 711) =
YN OE e
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Tagalog: PAALALA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang
libre ang mga naaangkop na auxiliary na tulong
at serbisyo pero magbigay ng impormasyon sa
mga naa-access na format. Tumawag sa 1-855-
296-8800 (TTY:711) o makipag-usap sa iyong
provider.

French: ATTENTION : Si vous parlez francais,
des services d’assistance linguistique gratuits
sont a votre disposition. Des aides et services
auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le
1-855-296-8800 (TTY :711) ou adressez-vous a
votre prestataire.

Vietnamese: LUU Y: Néu quy vi noi tiéng Viét,
chung t6i cung cap mién phi cac dich vu ho trg
ngon ngilr. Cac ho trg dich vu phu hgp dé cung
cap thong tin theo cac dinh dang dé ti€p can
cling dugc cung cap mién phi. Vui long goi theo
sO 1-855-296-8800 (Ngucoi khuyét tat: 711) hoac
trao d6i v8i ngudi cung cap dich vu clia quy vi.

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlose
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Sprachassistenzdienste zur Verfigung.
Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen zuganglichen
Formaten stehen ebenfalls kostenlos zur
Verfigung. Rufen Sie 1-855-296-8800 (TTY:711)
an oder sprechen Sie mit Ihrem Provider.

Korean: 39]: 20| 2 A}R3A| = F 9 8 Qo] XK
JH| 2 E o] &3 = JgHHh o] & 7t A=
BEEATH=HEAF EE 7| FHAHEEFER
A FH Yt} 1-855-296-8800 (TTY: 711)H 0 2 A 3}31 A}
U & A5 A ol Eo st A L.

Russian: BHVIMAHWE! Ecau Bbl roBOpUTE Ha PYCCKOM A3bIKE,
Bbl MOXeTe becnnaTHo

X,

>.~

BOCMO/1b30BATbCA YCAYraMm A3bIKOBOW NOAAEPHKKM. TakkKe
6ecnnaTHO NPeaoCTaBAATCA COOTBETCTBYOLWIME
BCNOMOraTeibHble CPeACTBa M ycayrn, obecnevnsarolme
A0CTyN K MHPopmaummn B ygobHom popmarte. [103BOHUTE
no tenepoHy 1-855-296-8800 (TTY: 711) nnm obpatmtecs K
CBOEMY MOCTaBLUMKY CTOMATONOMMYECKNX YCAVT.

sacLuall cilend @l 5a giind g jall dall) Caaaii cui€ 1) r4pii(Arabic)
Cila glaall 58 ol Auidie Ciladd g sacloe Jilu g o1 LS Auilaall 4 g2l
1-855-296-8800 8 )| e Juail Ulas Ll J g sl Sy ity

Mdaaall axie ) diasd 51 (711)
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Hindi: €are ¢ Ife 39 @Y serd &, oY 3mdes fore fo:greh
HTYT HETAAT QAT IS Bl & | Golo JTHTl H SATeTehRY
SeTeT Y o [l 3UgeFcd TgTdeh ATereT 3{R AT it
foT:q[eeh 3Tt §1 1-855-296-8800 (TTY: 711)W el e
T 3791 UETaT & a1 i |”

Italian: ATTENZIONE: se parli Italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente ausili e
servizi ausiliari adeguati per fornire informazioni
in formati accessibili. Chiama 1'1-855-296-8800
(tty: 711) o parla con il tuo fornitore.

Portuguese: ATENCAO: Se vocé fala portugués,
servicos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacoes
em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 1-855-296-
8800 (TTY: 711) ou fale com seu provedor.

French Creole: ATANSYON: Si w pale Kreyol
Ayisyen, gen sevis ed ki disponib pou ou gratis
nan lang ou pale a. Ed ak sevis anplis apwopriye
pou bay enfomasyon nan foma aksesib yo
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disponib gratis tou. Rele nan 1-855-296-8800
(TTY: 711) oswa pale avek founise w la.

Polish: UWAGA: Osoby mowigce po polsku mogg
skorzystac z bezptatnej pomocy jezykowej.
Dodatkowe pomoce i ustugi zapewniajgce
informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Prosimy zadzwonic¢ pod
numer 1-855-296-8800 (TTY:711) lub
porozmawiac ze swoim swiadczeniodawca.
Japanese: ;¥ : BARZBZEINDBEE. EXNOEE
XEY—EXREZZHRAWEGET, 79V TIL (
UM FEATESELSDEESNT:) TR THERZIR
"I 5 -ODBEULGMMIIELCY—ERLENTIH
FAW=1=1+F£9, 1-855-296-8800 (TTY : 711) E£T
BEELLTEESL, FE, CHAHAODEXREBICTHEK<
&by,
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Drug Name Drug Tier Requirements/Limits
Analgesics, Miscellaneous
acetaminophen-codeine 300-30 3 QL (4500 per 30 days)
mg/12.5 ml cup inner 300 mg-30 mg
/12.5 ml
acetaminophen-codeine oral solution 3 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) 3 QL (4 per 28 days)
weekly 10 mcg/hour, 15 mcg/hour, 20
mcg/hour, 5 mcg/hour, 7.5 mcg/hour
butalbital-acetaminop-caf-cod oral 4 PA-HRM; QL (180 per
capsule 50-300-40-30 mg 30 days); AGE (Max 64
Years)
butalbital-acetaminop-caf-cod oral 2 PA-HRM; QL (180 per
capsule 50-325-40-30 mg 30 days); AGE (Max 64
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 2 PA-HRM; QL (180 per
capsule 50-325-40 mg 30 days); AGE (Max 64
Years)
butorphanol nasal spray,non-aerosol 2 QL (5 per 28 days)
10 mg/ml
codeine sulfate oral tablet 15 mg, 30 2 QL (180 per 30 days)
mg, 60 mg
endocet oral tablet 10-325 mg (oxycodone- 2 QL (180 per 30 days)
acetaminophen)

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
endocet oral tablet 2.5-325 mg, 5- (oxycodone- 2 QL (360 per 30 days)
325 mg 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 2 PA; QL (120 per 30
handle 200 mcg days)
fentanyl transdermal patch 72 hour 2 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 2 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
hydrocodone-acetaminophen oral 2 QL (240 per 30 days)
tablet 5-325 mg
hydrocodone-ibuprofen oral tablet 2 QL (150 per 30 days)
10-200 mg, 5-200 mg, 7.5-200 mg
hydromorphone (pf) injection 2
solution 10 (mg/ml) (5 ml), 10 mg/ml
hydromorphone oral liquid 1 mg/ml  (Dilaudid) 2 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 2 QL (600 per 30 days)
methadone oral solution 5 mg/5 ml 2 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)

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
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 2 QL (60 per 30 days)
release 100 mg
morphine oral tablet extended (MS Contin) 2 QL (90 per 30 days)
release 15 mg, 30 mg
morphine oral tablet extended 4 QL (60 per 30 days)
release 200 mg
morphine oral tablet extended (MS Contin) 2 QL (60 per 30 days)
release 60 mg
oxycodone oral capsule 5 mg 2 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 2 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg  (Roxicodone) 2 QL (120 per 30 days)
oxycodone oral tablet 20 mg 2 QL (120 per 30 days)
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (180 per 30 days)
10-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (360 per 30 days)
2.5-325 mg, 5-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (240 per 30 days)
7.5-325 mg
oxymorphone oral tablet 10 mg 3 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 3 QL (180 per 30 days)
oxymorphone oral tablet extended 3 QL (60 per 30 days)
release 12 hr 10 mg, 15 mg, 20 mg,
30 mg, 40 mg, 5 mg, 7.5 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

tencon oral tablet 50-325 mg (butalbital-

acetaminophen)

2

PA-HRM; QL (180 per
30 days); AGE (Max 64
Years)

tramadol oral tablet 50 mg

QL (240 per 30 days)

tramadol-acetaminophen oral tablet
37.5-325 mg

QL (300 per 30 days)

Nonsteroidal Anti-Inflammatory
Agents

celecoxib oral capsule 100 mg, 200  (Celebrex)
mg, 400 mg, 50 mg

QL (60 per 30 days)

diclofenac potassium oral tablet 50
mg

QL (120 per 30 days)

diclofenac sodium oral tablet
extended release 24 hr 100 mg

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

diclofenac sodium oral tablet,delayed
release (dr/ec) 50 mg

QL (120 per 30 days)

diclofenac sodium oral tablet,delayed
release (dr/ec) 75 mg

QL (60 per 30 days)

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

mg-mcg

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

mg-mcg

diflunisal oral tablet 500 mg

\S)

etodolac oral capsule 200 mg, 300
mg

\S)

etodolac oral tablet 400 mg (Lodine)

etodolac oral tablet 500 mg

fenoprofen oral tablet 600 mg (Nalfon)

flurbiprofen oral tablet 100 mg (Lurbiro)

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

— N NN

ibuprofen oral suspension 100 mg/5  (Children's Advil) 2
ml

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

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 2 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) 1
naproxen oral tablet,delayed release ~(EC-Naprosyn) 2
(dr/ec) 375 mg
naproxen oral tablet,delayed release (EC-Naprosyn) 4
(dr/ec) 500 mg
piroxicam oral capsule 10 mg 2
piroxicam oral capsule 20 mg (Feldene) 2
sulindac oral tablet 150 mg, 200 mg 2

Anesthetics

solution 4 % (40 mg/ml)

dermacinrx lidocan 5% patch outer  (lidocaine) 3 PA; QL (90 per 30 days)
glydo mucous membrane jelly in (lidocaine hcl) 2 QL (30 per 30 days)
applicator 2 %

lidocaine hcl mucous membrane jelly (Glydo) 2 QL (30 per 30 days)

in applicator 2 %

lidocaine hcl mucous membrane 2

solution 2 %

lidocaine hcl mucous membrane 2 PA

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
lidocaine topical adhesive (DermacinRx Lidocan) 2 PA; QL (90 per 30 days)
patch,medicated 5 %
lidocaine topical ointment 5 % 2 PA; QL (240 per 30

days)
lidocaine-prilocaine topical cream 2 PA; QL (30 per 30 days)
2.5-2.5 %
lidocan iii topical adhesive (lidocaine) 3 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 2
release (dr/ec) 333 mg

buprenorphine hcl sublingual tablet 2 2
mg, 8§ mg

buprenorphine-naloxone sublingual ~ (Suboxone) 4
film 12-3 mg, 2-0.5 mg, 4-1 mg, §-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 2
mg
KLOXXADO NASAL 3 QL (4 per 30 days)
SPRAY,NON-AEROSOL 8
MG/ACTUATION

naloxone injection solution 0.4 mg/ml 2

naloxone injection syringe 0.4 mg/ml, 2
0.4 mg/ml (prefilled syringe), 1
mg/ml

naltrexone oral tablet 50 mg 2
NICOTROL NS NASAL 4 QL (240 per 180 days)
SPRAY,NON-AEROSOL 10
MG/ML

varenicline tartrate oral tablet 0.5 (Chantix) 2 QL (336 per 365 days)
mg, 1 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
varenicline tartrate oral tablet 1 mg 2 QL (336 per 365 days)
(56 pack)
varenicline tartrate oral tablets,dose  (Chantix Starting Month 2
pack 0.5 mg (11)- 1 mg (42) Box)
Antianxiety Agents

Benzodiazepines

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

chlordiazepoxide hcl oral capsule 10 2 QL (120 per 30 days)
mg, 25 mg, 5 mg

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

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

clorazepate dipotassium oral tablet 2 QL (180 per 30 days)
15 mg, 3.75 mg, 7.5 mg

diazepam injection solution 5 mg/ml 2 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 3

diazepam intensol oral concentrate 5 (diazepam) 2 QL (1200 per 30 days)
mg/ml

diazepam oral solution 5 mg/5 ml (1 2 QL (1200 per 30 days)
mg/ml)

diazepam oral tablet 10 mg, 2 mg, 5  (Valium) 1 QL (120 per 30 days)
mg

estazolam oral tablet 1 mg 2 QL (60 per 30 days)
estazolam oral tablet 2 mg 2 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)

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
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, I mg  (Ativan) 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg (Ativan) 1 QL (150 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 2 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) 2 QL (30 per 30 days)
temazepam oral capsule 7.5 mg (Restoril) 2 QL (120 per 30 days)
triazolam oral tablet 0.125 mg 2 QL (120 per 30 days)
triazolam oral tablet 0.25 mg 2 QL (60 per 30 days)

Antibacterials

Aminoglycosides

amikacin injection solution 500 mg/2 2
ml

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

gentamicin injection solution 40 2
mg/ml

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

neomycin oral tablet 500 mg 2

Streptomycin intramuscular recon 5 NDS
soln 1 gram
TOBI PODHALER INHALATION 5 NDS; QL (224 per 28
CAPSULE, W/INHALATION days)

DEVICE 28 MG
tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NDS
inhalation solution for nebulization
300 mg/5 ml

tobramycin inhalation solution for (Bethkis) 5 PA BvD; NDS
nebulization 300 mg/4 ml
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Drug Name Drug Tier Requirements/Limits

tobramycin sulfate injection solution 3
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 3
75 mg/5 ml hcl)

clindamycin phosphate injection 2

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

clindamycin phosphate injection (Cleocin) 2
solution 150 mg/ml

colistin (colistimethate na) injection  (Coly-Mycin M 3

recon soln 150 mg Parenteral)

daptomycin intravenous recon soln 3 PA BvD

350 mg, 500 mg

fosfomycin tromethamine oral packet 3

3 gram

linezolid in dextrose 5% intravenous (Zyvox) 3 PA BvD
piggyback 600 mg/300 ml

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

linezolid oral tablet 600 mg 3

methenamine hippurate oral tablet 1 2

gram

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

ml

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) 2 QL (60 per 30 days)
capsule 100 mg

polymyxin b sulfate injection recon 2

soln 500,000 unit

SIVEXTRO INTRAVENOUS 5 PA BvD; NDS
RECON SOLN 200 MG
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Drug Name Drug Tier Requirements/Limits

SIVEXTRO ORAL TABLET 200 5 NDS

MG

trimethoprim oral tablet 100 mg 2

vancomycin intravenous recon soln 3 PA BvD

1,000 mg, 10 gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) 3 QL (77 per 28 days)
vancomycin oral capsule 250 mg (Vancocin) 3 QL (112 per 14 days)
vancomycin oral recon soln 25 mg/ml (Firvanq) 3

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

cefaclor oral capsule 250 mg, 500 2

mg

cefaclor oral tablet extended release 3

12 hr 500 mg

cefadroxil oral capsule 500 mg 2

cefadroxil oral suspension for 2

reconstitution 250 mg/5 ml, 500 mg/5

ml

cefadroxil oral tablet 1 gram 4

cefazolin injection recon soln 1 gram, 2

500 mg

cefazolin intravenous recon soln 10 2

gram

cefdinir oral capsule 300 mg 2

cefdinir oral suspension for 2

reconstitution 125 mg/5 ml, 250 mg/5

ml

cefepime injection recon soln 1 gram, 3

2 gram

cefixime oral capsule 400 mg 2

cefixime oral suspension for 4

reconstitution 100 mg/5 ml, 200 mg/5

ml

cefixime oral tablet 400 mg 2
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cefpodoxime oral suspension for 4
reconstitution 100 mg/5 ml, 50 mg/5
ml

cefpodoxime oral tablet 100 mg, 200 2
mg

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

cefprozil oral tablet 250 mg, 500 mg

ceftaroline fosamil intravenous recon (Teflaro) 5 PA BvD; NDS
soln 400 mg, 600 mg

ceftazidime injection recon soln 1 (Tazicef) 3
gram, 2 gram, 6 gram

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

mg

cefuroxime axetil oral tablet 250 mg, 2
500 mg

cefuroxime sodium injection recon 2
soln 750 mg

cefuroxime sodium intravenous recon 2 PA BvD
soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 1
mg

cephalexin oral capsule 750 mg 4
cephalexin oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5

ml

cephalexin oral tablet 250 mg, 500 2
mg

tazicef injection recon soln 1 gram, 2 (ceftazidime) 3
gram, 6 gram

Macrolides

azithromycin intravenous recon soln 2
500 mg

azithromycin oral suspension for 2

reconstitution 100 mg/5 ml
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azithromycin oral suspension for (Zithromax) 2

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 3

reconstitution 125 mg/5 ml, 250 mg/5

ml

clarithromycin oral tablet 250 mg, 2

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) 2

suspension for reconstitution 200

mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) 2

suspension for reconstitution 400

mg/5 ml

erythromycin oral tablet 250 mg, 500 2

mg

fidaxomicin oral tablet 200 mg (Dificid) 5 NDS; QL (20 per 10

days)

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 3

gram, 2 gram

CAYSTON INHALATION 5 PA; LA; NDS
SOLUTION FOR NEBULIZATION

75 MG/ML

cefoxitin intravenous recon soln 1 3 PA BvD
gram, 10 gram, 2 gram

ertapenem injection recon soln 1 3

gram

imipenem-cilastatin intravenous 3 PA BvD

recon soln 250 mg
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imipenem-cilastatin intravenous (Primaxin IV) 3 PA BvD
recon soln 500 mg

meropenem intravenous recon soln 1 2 PA BvD
gram, 500 mg

meropenem intravenous recon soln 2 3 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 2

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

amoxicillin-pot clavulanate oral (Augmentin) 2
suspension for reconstitution 250-

62.5 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 2
suspension for reconstitution 600-

42.9 mg/5 ml

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

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

amoxicillin-pot clavulanate oral 4
tablet extended release 12 hr 1,000-

62.5 mg

ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon 2

soln I gram, 10 gram, 125 mg
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ampicillin-sulbactam injection recon (Unasyn) 3
soln 1.5 gram, 15 gram, 3 gram
BICILLIN L-A INTRAMUSCULAR 4

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

UNIT/ML

dicloxacillin oral capsule 250 mg, 2
500 mg

EXTENCILLINE 4

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT

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

nafcillin injection recon soln 1 gram, 3
10 gram, 2 gram

penicillin g potassium injection recon (Pfizerpen-G) 3
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

piperacillin-tazobactam intravenous 3 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 2

ciprofloxacin in 5 % dextrose 2 PA BvD

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

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

mg, 750 mg

moxifloxacin 400 mg/250 ml bag suv, 3 PA BvD
p/f, inner

moxifloxacin oral tablet 400 mg

moxifloxacin-sod.chloride(iso) 3 PA BvD
intravenous piggyback 400 mg/250

ml

Sulfonamides

sulfadiazine oral tablet 500 mg 5 NDS
sulfamethoxazole-trimethoprim oral ~ (Sulfatrim) 2

suspension 200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral ~ (Bactrim) 1

tablet 400-80 mg

sulfamethoxazole-trimethoprim oral ~ (Bactrim DS) 1

tablet 800-160 mg
Tetracyclines

doxy-100 intravenous recon soln 100 (doxycycline hyclate) 3 PA BvD
mg

doxycycline hyclate intravenous (Doxy-100) 3 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

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



Anticancer Agents

Drug Name Drug Tier Requirements/Limits
doxycycline monohydrate oral 2
suspension for reconstitution 25 mg/5
ml
doxycycline monohydrate oral tablet  (Avidoxy) 2
100 mg
doxycycline monohydrate oral tablet 2
150 mg, 50 mg, 75 mg
minocycline oral capsule 100 mg, 50 2
mg, 75 mg
minocycline oral tablet 100 mg, 50 4
mg, 75 mg
tetracycline oral capsule 250 mg, 500 2
mg
tigecycline intravenous recon soln 50 (Tygacil) 3 PA BvD
mg

Anticancer Agents

abiraterone oral tablet 250 mg (Abirtega) 3 PA NSO; QL (120 per 30
days)

abiraterone oral tablet 500 mg (Zytiga) 3 PA NSO; QL (60 per 30
days)

abirtega oral tablet 250 mg (abiraterone) 2 PA NSO; QL (120 per 30
days)

adrucil intravenous solution 2.5 (fluorouracil) 2 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
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Drug Name Drug Tier Requirements/Limits
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)
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) 3 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) 2 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

2.5 mg

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)
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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)

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

MG per 30 days)

carboplatin intravenous solution 10 (Kyxata) 2

mg/ml

cladribine intravenous solution 10 2 PA BvD

mg/10 ml

COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS

MG/DAY (80 MG X1-20 MG X1),

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

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

MG/DAY (80 MG X1-20 MG X3) per 28 days)
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SUBCUTANEOUS SYRINGE 45
MG

Drug Name Drug Tier Requirements/Limits
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 3 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 2 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)
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 3
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 PA NSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4 PA NSO
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ELIGARD SUBCUTANEOUS 4 PA NSO

SYRINGE 7.5 MG (1 MONTH)

ENSACOVE ORAL CAPSULE 100 5 PA NSO; NDS; QL (60

MG per 30 days)

ENSACOVE ORAL CAPSULE 25 5 PA NSO; NDS; QL (270

MG per 30 days)

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

MG per 28 days)

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

MG per 30 days)

ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (120
per 30 days)

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

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

erlotinib oral tablet 25 mg 3 PA NSO; QL (60 per 30
days)

etoposide intravenous solution 20 (Avopet) 2

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) 3 PA NSO; QL (30 per 30

tablet 2.5 mg, 5 mg days)

everolimus (antineoplastic) oral (Yulithira) 3 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) 2

FIRMAGON KIT W DILUENT 5 PA BvD; NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 3 PA BvD

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG
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floxuridine injection recon soln 0.5 2 PA BvD

gram

Sfluorouracil intravenous solution 1 2 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)

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) 3

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 3 PA BvD

gram, 2 gram, 200 mg

gemcitabine intravenous solution 1 (Avgemsi) 3 PA BvD

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

gram/52.6 ml (38 mg/ml)

gemcitabine intravenous solution 200 3 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/S 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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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) 2

gram

ifosfamide intravenous solution 1 2

gram/20 ml, 3 gram/60 ml

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

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

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

MG per 30 days)

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

MG per 28 days)

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

70 MG/ML per 30 days)

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

MG, 280 MG, 420 MG per 28 days)

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

MG/ML per 28 days)

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)
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ORAL TABLET 400 MG/DAY (200
MG X 2)-2.5 MG

Drug Name Drug Tier Requirements/Limits

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

MG per 28 days)

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

MG per 30 days)

irinotecan intravenous solution 100  (Camptosar) 2

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

irinotecan intravenous solution 500 2

mg/25 ml

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

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

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

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)

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 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

per 28 days)
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Drug Name Drug Tier Requirements/Limits
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 5 PA NSO; NDS; QL (120
MG per 30 days)
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) 5 PA NSO; NDS
LAZCLUZE ORAL TABLET 240 5 PA NSO; NDS; QL (30
MG per 30 days)
LAZCLUZE ORAL TABLET 80 5 PA NSO; NDS; QL (60
MG per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) 5 PA NSO; NDS; QL (28
mg, 2.5 mg, 20 mg, 25 mg, 5 mg per 28 days)
LENVIMA ORAL CAPSULE 10 5 PA NSO; NDS
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2),20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) 1
LEUKERAN ORAL TABLET 2 MG 5 NDS
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Drug Name Drug Tier Requirements/Limits
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 3 PA NSO
ml
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)
lomustine oral capsule 100 mg (Gleostine) NDS
LONSURF ORAL TABLET 15-6.14 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
INTRAMUSCULAR SYRINGE KIT
22.5 MG
LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
30 MG
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solution 25 mg/ml

Drug Name Drug Tier Requirements/Limits

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

B))

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

mercaptopurine oral suspension 20 (Purixan) 5 NDS

mg/ml

mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection 2

recon soln 1 gram

methotrexate sodium (pf) injection 2

solution 25 mg/ml

methotrexate sodium injection 2
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300 MG

Drug Name Drug Tier Requirements/Limits

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 NDS

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

MG, 3 MG, 4 MG per 28 days)

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

ODOMZO ORAL CAPSULE 200 5 PA NSO; LA; NDS

MG

OGIVRI INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 150 MG, 420 MG

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

MG, 150 MG per 30 days)

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

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

FOR RECONSTITUTION 25 per 28 days)

MG/ML

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

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

MG/WEEK (100 MG X 5), 600

MG/WEEK (100 MG X 6)

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

MG, 150 MG, 200 MG per 30 days)

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

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

Drug Name Drug Tier Requirements/Limits

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 2

mg

oxaliplatin intravenous solution 100 2

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

ml (5 mg/ml)

paclitaxel intravenous concentrate 6 2 PA BvD

mg/ml

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

suspension for reconstitution 100 mg

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

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 3

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

per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

MG, 2 MG, 3 MG, 4 MG

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

per 28 days)

QINLOCK ORAL TABLET 50 MG

PA NSO; NDS; QL (90

per 30 days)
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
MG

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

REVUFORJ ORAL TABLET 160
MG

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

REVUFORJ ORAL TABLET 25
MG

PA NSO; NDS; QL (240
per 30 days)

REZLIDHIA ORAL CAPSULE 150
MG

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

ROMVIMZA ORAL CAPSULE 14
MG, 20 MG, 30 MG

PA NSO; NDS; QL (8
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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Drug Name Drug Tier Requirements/Limits

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

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

MG per 30 days)

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) 3
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Drug Name Drug Tier Requirements/Limits
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 PA NSO; LA; QL (60
MG per 30 days)
VENCLEXTA ORAL TABLET 100 5 PA NSO; LA; NDS; QL
MG (180 per 30 days)
VENCLEXTA ORAL TABLET 50 5 PA NSO; LA; NDS; QL
MG (30 per 30 days)
VENCLEXTA STARTING PACK 5 PA NSO; LA; NDS
ORAL TABLETS,DOSE PACK 10
MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 5 PA NSO; NDS; QL (56
MG, 150 MG, 200 MG, 50 MG per 28 days)
vinblastine intravenous solution 1 2 PA BvD
mg/ml
vincasar pfs intravenous solution 1 (vincristine) 2 PA BvD
mg/ml, 2 mg/2 ml
vincristine intravenous solution 1 (Vincasar PFS) 2 PA BvD
mg/ml, 2 mg/2 ml
vinorelbine intravenous solution 10 3
mg/ml, 50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 5 PA NSO; NDS; QL (60
MG per 30 days)
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Drug Name Drug Tier Requirements/Limits
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)

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

XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST

XOSPATA ORAL TABLET 40 MG

PA NSO; NDS; QL (90
per 30 days)

XPOVIO ORAL TABLET 100
MG/WEEK (50 MG X 2), 40MG
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1)

PA NSO; NDS; QL (8
per 28 days)

MG/WEEK (40 MG X 1), 60
MG/WEEK (60 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

per 28 days)

XPOVIO ORAL TABLET 60MG
TWICE WEEK (120 MG/WEEK)

PA NSO; NDS; QL (24
per 28 days)

XPOVIO ORAL TABLET 80MG
TWICE WEEK (160 MG/WEEK)

PA NSO; NDS; QL (32
per 28 days)
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Drug Name Drug Tier Requirements/Limits
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 3 PA NSO; QL (60 per 30
(antineoplastic)) days)
yulithira oral tablet 2.5 mg, 5 mg (everolimus 3 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) 3 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) 2
multiphase 12 hr 100 mg, 200 mg,
300 mg
carbamazepine oral suspension 100  (Tegretol) 3
mg/5 ml
carbamazepine oral tablet 200 mg (Tegretol) 2
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Drug Name Drug Tier Requirements/Limits
carbamazepine oral tablet extended  (Tegretol XR) 2
release 12 hr 100 mg, 200 mg, 400
mg
carbamazepine oral tablet,chewable 2
100 mg, 200 mg
clobazam oral suspension 2.5 mg/ml  (Onf) 3 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg (Onfi) 3 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 3
mg, 2.5 mg, 5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 4
MG
divalproex oral capsule, delayed rel ~ (Depakote Sprinkles) 2
sprinkle 125 mg
divalproex oral tablet extended (Depakote ER) 2
release 24 hr 250 mg, 500 mg
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)
eslicarbazepine oral tablet 200 mg,  (Aptiom) 3 ST; QL (30 per 30 days)
400 mg
eslicarbazepine oral tablet 600 mg,  (Aptiom) 3 ST; QL (60 per 30 days)
800 mg
ethosuximide oral capsule 250 mg (Zarontin) 2
ethosuximide oral solution 250 mg/5  (Zarontin) 2
ml
felbamate oral suspension 600 mg/5 3
ml
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felbamate oral tablet 400 mg, 600 mg (Felbatol) 3

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

fosphenytoin injection solution 100  (Cerebyx) 2

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

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) 2 QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) 2 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 2 QL (120 per 30 days)
lacosamide oral solution 10 mg/ml (Vimpat) 3 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) 2 QL (60 per 30 days)

mg, 200 mg, 50 mg

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

lamotrigine oral tablet (Lamictal ODT Starter 3
disintegrating, dose pk 25 mg (21) -  (Blue))

50 mg (7)

lamotrigine oral tablet (Lamictal ODT Starter 3

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

lamotrigine oral tablet (Lamictal ODT Starter 3
disintegrating, dose pk 50 mg (42) -  (Green))

100 mg (14)

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) 3
100 mg, 200 mg, 25 mg, 50 mg

levetiracetam intravenous solution (Keppra) 2
500 mg/5 ml

levetiracetam oral solution 100 (Keppra) 2
mg/ml

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

250 mg, 500 mg, 750 mg
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Drug Name Drug Tier Requirements/Limits
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) 3
NAYZILAM NASAL SPRAY,NON- 4 PA NSO; QL (10 per 30
AEROSOL 5 MG/SPRAY (0.1 ML) days)
oxcarbazepine oral suspension 300  (Trileptal) 2
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) 3 ST; QL (30 per 30 days)
2 mg, 8§ mg
perampanel oral tablet 4 mg, 6 mg (Fycompa) 3 ST; QL (60 per 30 days)
phenobarbital oral elixir 20 mg/5 ml 2 PA NSO-HRM; AGE
(4 mg/ml) (Max 64 Years)
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 2
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) 2
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)
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Drug Name

Drug Tier

Requirements/Limits

pregabalin oral solution 20 mg/ml

(Lyrica)

QL (900 per 30 days)

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg

(Mysoline)

rufinamide oral suspension 40 mg/ml

(Banzel)

ST; NDS

rufinamide oral tablet 200 mg, 400
mg

(Banzel)

W DN N

ST

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

ST

SUBVENITE ORAL SUSPENSION
10 MG/ML

PA NSO

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

(lamotrigine)

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
mg, 25 mg

(Topamax)

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 (7.5/0.1IML
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
mg

(Vigadrone)

PA NSO; NDS; QL (180
per 30 days)
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Drug Name Drug Tier Requirements/Limits

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

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

mg per 30 days)

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

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

mg per 30 days)

XCOPRI MAINTENANCE PACK 5 NDS; QL (56 per 28

ORAL TABLET 250MG/DAY (150 days)

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

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 2

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

Antidementia Agents

Antidementia Agents

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

10 mg

donepezil oral tablet,disintegrating 5 2 QL (30 per 30 days)
mg
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hour 13.3 mg/24 hour, 4.6 mg/24
hour, 9.5 mg/24 hour

Drug Name Drug Tier Requirements/Limits
ergoloid oral tablet 1 mg 2
galantamine oral capsule,ext rel. 2 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8§ mg
galantamine oral solution 4 mg/ml 3 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 2 QL (60 per 30 days)
8 mg
LEQEMBI IQLIK 5 PA; NDS; QL (7.2 per
SUBCUTANEOUS AUTO- 28 days)
INJECTOR 360 MG/1.8 ML
memantine oral capsule,sprinkle,er 2 ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg
memantine oral capsule,sprinkle,er ~ (Namenda XR) 2 ST; QL (30 per 30 days)
24hr 7 mg
memantine oral solution 2 mg/ml 3 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
memantine-donepezil oral (Namzaric) 3 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 2
mg, 3 mg, 4.5 mg, 6 mg
rivastigmine transdermal patch 24 (Exelon Patch) 2 QL (30 per 30 days)

Antidepressants

mg, 25 mg, 50 mg

Antidepressants
amitriptyline oral tablet 10 mg, 100 2
mg, 150 mg, 25 mg, 50 mg, 75 mg
amitriptyline-chlordiazepoxide oral 2
tablet 12.5-5 mg, 25-10 mg
amoxapine oral tablet 100 mg, 150 2
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Drug Name

Drug Tier

Requirements/Limits

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

5

NDS

AUVELITY ORAL TABLET,IR ER
BIPHASIC,DOSEPACK 30 MG-105
MG /45 MG-105 MG

NDS

bupropion hcl oral tablet 100 mg, 75
mg

bupropion hcl oral tablet extended
release 24 hr 150 mg, 300 mg

(Wellbutrin XL)

bupropion hcl oral tablet sustained-  (Wellbutrin SR)
release 12 hr 100 mg, 150 mg, 200

mg

citalopram oral solution 10 mg/5 ml

citalopram oral tablet 10 mg (Celexa)

QL (120 per 30 days)

citalopram oral tablet 20 mg, 40 mg  (Celexa)

QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 (Anafranil)
mg, 75 mg

N [— [— [N

desipramine oral tablet 10 mg, 25 mg (Norpramin)

\S)

desipramine oral tablet 100 mg, 150
mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet  (Pristiq)
extended release 24 hr 100 mg, 25
mg, 50 mg

QL (30 per 30 days)

doxepin oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml

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

ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 40 MG

ST; QL (30 per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 20 mg

QL (120 per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 30 mg

QL (90 per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 40 mg

QL (30 per 30 days)
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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 3

mg/5 ml

escitalopram oxalate oral tablet 10 (Lexapro) 1

mg, 20 mg, 5 mg

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

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

imipramine hcl oral tablet 10 mg, 25 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

NN (== |

mirtazapine oral tablet,disintegrating (Remeron SolTab)
15 mg, 30 mg, 45 mg
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Drug Tier
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nefazodone oral tablet 100 mg, 150
mg, 200 mg, 250 mg, 50 mg

2

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

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)

venlafaxine oral capsule,extended
release 24hr 150 mg

(Effexor XR)

QL (30 per 30 days)

venlafaxine oral capsule,extended
release 24hr 37.5 mg, 75 mg

(Effexor XR)

QL (90 per 30 days)

venlafaxine oral tablet 100 mg, 25
mg, 37.5 mg, 50 mg, 75 mg
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Drug Name Drug Tier Requirements/Limits
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) 2 QL (30 per 30 days)

40 mg

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

Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

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

dapagliflozin oral tablet 10 mg, 5 mg (Farxiga) 2 QL (30 per 30 days)

dapagliflozin-metformin oral tablet,  (Xigduo XR) 2
ir - er, biphasic 24hr 10-1,000 mg,
10-500 mg, 5-1,000 mg, 5-500 mg
FARXIGA ORAL TABLET 10 MG, (dapagliflozin) 3 QL (30 per 30 days)
5 MG

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

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 metformin)
MG, 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
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IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG

Drug Name Drug Tier Requirements/Limits
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 6 QL (75 per 30 days)
metformin oral tablet 500 mg 6 QL (150 per 30 days)
metformin oral tablet 850 mg 6 QL (90 per 30 days)
metformin oral tablet extended 6 QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended 6 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)
pioglitazone oral tablet 15 mg, 30 (Actos) 6 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) 2 QL (60 per 30 days)
50-1,000 mg, 50-500 mg
sitagliptin phosphate oral tablet 100  (Januvia) 2 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)
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INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

Drug Name Drug Tier Requirements/Limits
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

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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ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML

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

month supply; QL (40
per 28 days)
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250 mg, 2.5-500 mg, 5-500 mg

Antifungals

Drug Name Drug Tier Requirements/Limits

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 6 QL (30 per 30 days)
glimepiride oral tablet 4 mg 6 QL (60 per 30 days)
glipizide oral tablet 10 mg 6 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 6 QL (90 per 30 days)
glipizide oral tablet 5 mg 6 QL (240 per 30 days)
glipizide oral tablet extended release 6 QL (60 per 30 days)
24hr 10 mg

glipizide oral tablet extended release 6 QL (30 per 30 days)
24hr 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5- 6 QL (240 per 30 days)
250 mg

glipizide-metformin oral tablet 2.5- 6 QL (120 per 30 days)
500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 6 PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)

glyburide oral tablet 1.25 mg, 2.5 6 PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- 6 PA-HRM; AGE (Max 64

Years)

Antifungals

ABELCET INTRAVENOUS
SUSPENSION 5 MG/ML

PA BvD
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Drug Name Drug Tier Requirements/Limits
amphotericin b injection recon soln 3 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 2
troche 10 mg
clotrimazole topical cream 1 % (Antifungal 2
(clotrimazole))
clotrimazole topical solution 1 % (Athlete's Foot 2
(clotrimazole))
clotrimazole-betamethasone topical 2 QL (90 per 30 days)
cream 1-0.05 %
clotrimazole-betamethasone topical 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)
fluconazole in nacl (iso-osm) 2
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml
fluconazole oral suspension for 2
reconstitution 10 mg/ml
fluconazole oral suspension for (Diflucan) 2
reconstitution 40 mg/ml
fluconazole oral tablet 100 mg, 150 2
mg, 200 mg, 50 mg
Sflucytosine oral capsule 250 mg, 500 (Ancobon) 5 NDS
mg
griseofulvin microsize oral 3
suspension 125 mg/5 ml
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Drug Name Drug Tier Requirements/Limits
griseofulvin microsize oral tablet 500 4
mg
griseofulvin ultramicrosize oral 4
tablet 125 mg, 250 mg
itraconazole oral capsule 100 mg (Sporanox) 2
itraconazole oral solution 10 mg/ml 3 PA
ketoconazole oral tablet 200 mg 2
ketoconazole topical cream 2 % 2 QL (180 per 30 days)
ketoconazole topical shampoo 2 % 2 QL (360 per 30 days)
micafungin intravenous recon soln 2
100 mg, 50 mg
miconazole-3 vaginal suppository 2
200 mg
NOXAFIL ORAL SUSP,DELAYED 5 PA; NDS
RELEASE FOR RECON 300 MG
nyamyc topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000 2
unit/ml
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (Nystop) 2 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical cream 2
100,000-0.1 unit/g-%
nystatin-triamcinolone topical 2
ointment 100,000-0.1 unit/gram-%
nystop topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
posaconazole oral suspension 200 5 PA; NDS
mg/5 ml (40 mg/ml)
posaconazole oral tablet,delayed 3 PA
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg 1
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Antigout Agents, Other

Drug Name Drug Tier Requirements/Limits
voriconazole intravenous recon soln  (Vfend 1V) 3 PA BvD
200 mg
voriconazole intravenous solution 10 3 PA BvD
mg/ml
voriconazole oral suspension for (Vfend) 5 PA; NDS
reconstitution 200 mg/5 ml (40
mg/ml)
voriconazole oral tablet 200 mg, 50 2
mg

Antigout Agents

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet

500-0.5 mg

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)
2
2

Antihistamines

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) 2 PA-HRM; AGE (Max 64
Years)

clemasz oral tablet 2.68 mg (clemastine) 2 PA-HRM; AGE (Max 64
Years)

clemsza oral tablet 2.68 mg (clemastine) 2 PA-HRM; AGE (Max 64
Years)

cyproheptadine oral syrup 2 mg/5 ml 2 PA-HRM; AGE (Max 64
Years)

cyproheptadine oral tablet 4 mg 2 PA-HRM; AGE (Max 64
Years)

hydroxyzine hcl oral solution 10 2

mg/5 ml
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Drug Name Drug Tier Requirements/Limits
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)

Antihypoglycemic Agents

Antihypoglycemic Agents,
Miscellaneous

diazoxide oral suspension 50 mg/ml  (Proglycem) 5 NDS
Antimigraine Agents

Antimigraine Agents

AIMOVIG AUTOINJECTOR 3 PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-
INJECTOR 140 MG/ML, 70
MG/ML

dihydroergotamine nasal spray,non-  (Migranal) 2 PA; QL (8 per 28 days)
aerosol 0.5 mg/pump act. (4 mg/ml)
EMGALITY PEN 3 PA; QL (2 per 30 days)
SUBCUTANEOUS PEN INJECTOR
120 MG/ML

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

EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300
MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg 2 QL (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
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tablet,disintegrating 2.5 mg, 5 mg

Drug Name Drug Tier Requirements/Limits
rizatriptan oral tablet, disintegrating 2 QL (18 per 30 days)
Smg
sumatriptan 4 mg/0.5 ml inject outer, (Imitrex STATdose Pen) 3 QL (4 per 28 days)
Suy
sumatriptan 6 mg/0.5 ml autoinj suv ~ (Imitrex STATdose Pen) 4 QL (4 per 28 days)
sumatriptan nasal spray,non-aerosol 3 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) 3 QL (4 per 28 days)
pen injector 6 mg/0.5 ml
sumatriptan succinate subcutaneous 2 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
zolmitriptan oral tablet 2.5 mg, 5 mg (Zomig) 2 QL (12 per 30 days)
zolmitriptan oral 3 QL (12 per 30 days)

Antimycobacterials

Antimycobacterials
dapsone oral tablet 100 mg, 25 mg 2
ethambutol oral tablet 100 mg, 400 2
mg
isoniazid oral solution 50 mg/5 ml 4
isoniazid oral tablet 100 mg, 300 mg 1
PRETOMANID ORAL TABLET 4 QL (30 per 30 days)
200 MG
PRIFTIN ORAL TABLET 150 MG  (rifapentine) 4
pyrazinamide oral tablet 500 mg 3
rifabutin oral capsule 150 mg 2
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Drug Name Drug Tier Requirements/Limits
rifampin intravenous recon soln 600  (Rifadin) 3
mg
rifampin oral capsule 150 mg, 300 2
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 3 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg 3 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 3 PA BvD; QL (8 per 28
days)

aprepitant oral capsule,dose pack (Emend) 3 PA BvD

125 mg (1)- 80 mg (2)

compro rectal suppository 25 mg (prochlorperazine) 3

dronabinol oral capsule 10 mg, 2.5  (Marinol) 2 PA; QL (60 per 30 days)

mg, 5 mg

EMEND ORAL SUSPENSION FOR 4 PA BvD; QL (6 per 28

RECONSTITUTION 125 MG (25 days)

MG/ ML FINAL CONC.)

granisetron hcl oral tablet 1 mg 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 2 PA BvD

ml

ondansetron hcl oral tablet 4 mg, 8 2 PA BvD

mg

ondansetron oral 2 PA BvD

tablet,disintegrating 4 mg, 8 mg

prochlorperazine edisylate injection 2

solution 10 mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet (Compazine) 2

10 mg, 5 mg
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Drug Name Drug Tier Requirements/Limits
prochlorperazine rectal suppository  (Compro) 3
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)
promethegan rectal suppository 12.5 (promethazine) 4 PA-HRM; AGE (Max 64
mg, 25 mg, 50 mg Years)
scopolamine base transdermal patch  (Transderm-Scop) 2 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 3
atovaquone oral suspension 750 (Mepron) 3
mg/5 ml
atovaquone-proguanil oral tablet (Malarone) 2
250-100 mg
atovaquone-proguanil oral tablet (Malarone Pediatric) 2
62.5-25 mg
chloroquine phosphate oral tablet 2
250 mg, 500 mg
COARTEM ORAL TABLET 20-120 4
MG
hydroxychloroquine oral tablet 100 2 QL (180 per 30 days)
mg
hydroxychloroquine oral tablet 200  (Plaquenil) 2 QL (90 per 30 days)
mg
hydroxychloroquine oral tablet 300  (Sovuna) 2 QL (60 per 30 days)
mg
hydroxychloroquine oral tablet 400 2 QL (60 per 30 days)
mg
IMPAVIDO ORAL CAPSULE 50 5 PA; NDS; QL (84 per 28
MG days)
ivermectin oral tablet 3 mg (Stromectol) 2
ivermectin oral tablet 6 mg 3
mefloquine oral tablet 250 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

56




Drug Name Drug Tier Requirements/Limits
nitazoxanide oral tablet 500 mg (Alinia) 5 NDS; QL (60 per 30
days)
pentamidine inhalation recon soln (Nebupent) 3 PA BvD
300 mg
pentamidine injection recon soln 300 (Pentam) 3
mg
praziquantel oral tablet 600 mg 3
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) 2 PA
tinidazole oral tablet 250 mg, 500 mg 2

Antiparkinsonian Agents

Antiparkinsonian Agents

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

amantadine hcl oral tablet 100 mg
apomorphine subcutaneous cartridge (APOKYN) 5 PA; NDS; QL (60 per 30
10 mg/ml days)

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

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg

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

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

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

carbidopa-levodopa oral tablet 25- 2
250 mg

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

mg

DN W (N[N |W
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Drug Name

Drug Tier

Requirements/Limits

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

2

carbidopa-levodopa oral
tablet, disintegrating 25-250 mg

carbidopa-levodopa-entacapone oral
tablet 12.5-50-200 mg, 18.75-75-200

mg

carbidopa-levodopa-entacapone oral
tablet 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
CAPSULE, W/INHALATION
DEVICE 42 MG

PA; NDS; QL (300 per
30 days)

NEUPRO TRANSDERMAL
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

ST; QL (30 per 30 days)

ONAPGO SUBCUTANEOUS
CARTRIDGE 4.9 MG/ ML

PA; NDS; QL (600 per
30 days)

ONGENTYS ORAL CAPSULE 25
MG, 50 MG

PA; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET, IR
- ER, BIPHASIC 24HR 129 MG,
193 MG, 258 MG, 322
MG/DAY(129 MG X1-193MG X1)

ST

pramipexole oral tablet 0.125 mg,
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5

mg

rasagiline oral tablet 0.5 mg, 1 mg

(Azilect)

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

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

selegiline hcl oral capsule 5 mg

2
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Drug Name Drug Tier Requirements/Limits
selegiline hcl oral tablet 5 mg 2
trihexyphenidyl oral elixir 0.4 mg/ml 2
trihexyphenidyl oral tablet 2 mg, 5 2
mg
VYALEV CONTIN. 5 PA; NDS; QL (560 per
SUBCUTANEOUS INFUSION 28 days)
SOLUTION 12-240 MG/ML

Antipsychotic Agents

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

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 3

aripiprazole oral tablet 10 mg, 15 (Abilify) 2

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

aripiprazole oral 3 ST; QL (90 per 30 days)
tablet, disintegrating 10 mg

aripiprazole oral 3 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
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Drug Name Drug Tier Requirements/Limits
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

asenapine maleate sublingual tablet  (Saphris) 3 QL (60 per 30 days)
10mg, 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)- 4AMG(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 3

mg/ml, 30 mg/ml

chlorpromazine oral tablet 10 mg, 3

100 mg, 200 mg, 25 mg, 50 mg

clozapine oral tablet 100 mg, 200 (Clozaril) 2

mg, 25 mg, 50 mg

clozapine oral tablet, disintegrating 3 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg

clozapine oral tablet,disintegrating 3 ST; QL (180 per 30

150 mg days)

clozapine oral tablet, disintegrating 3 ST; QL (120 per 30

200 mg days)

COBENFY ORAL CAPSULE 100- 5 ST; NDS; QL (60 per 30

20 MG, 125-30 MG, 50-20 MG

days)
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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)- AMG(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 2
solution 25 mg/ml

fluphenazine hcl injection solution 3
2.5 mg/ml

Sfluphenazine hcl oral concentrate 5 3
mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 3
ml

fluphenazine hcl oral tablet 1 mg 2
fluphenazine hcl oral tablet 10 mg, 3
2.5 mg, 5 mg

haloperidol decanoate intramuscular 2

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

haloperidol lactate injection solution 2
5 mg/ml

haloperidol lactate intramuscular 2
syringe 5 mg/ml

haloperidol lactate oral concentrate 2
2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 2

10 mg, 2 mg, 20 mg, 5 mg
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40 mg, 60 mg, 80 mg

Drug Name Drug Tier Requirements/Limits
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
INTRAMUSCULAR SYRINGE 273 days)
MG/0.88 ML
INVEGA TRINZA 5 NDS; QL (1.32 per 70
INTRAMUSCULAR SYRINGE 410 days)
MG/1.32 ML
INVEGA TRINZA 5 NDS; QL (1.75 per 70
INTRAMUSCULAR SYRINGE 546 days)
MG/1.75 ML
INVEGA TRINZA 5 NDS; QL (2.63 per 70
INTRAMUSCULAR SYRINGE 819 days)
MG/2.63 ML
loxapine succinate oral capsule 10 2
mg, 25 mg, 5 mg, 50 mg
lurasidone oral tablet 120 mg, 20 mg, (Latuda) 2
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Drug Name Drug Tier Requirements/Limits
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 2 QL (120 per 30 days)
molindone oral tablet 25 mg 2 QL (270 per 30 days)
molindone oral tablet 5 mg 3 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 5 PA NSO; NDS; QL (30
MG per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30

per 30 days)

olanzapine intramuscular recon soln  (Zyprexa) 3 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) 2
10 mg, 15 mg, 20 mg, 5 mg
OPIPZA ORAL FILM 10 MG, 2 5 ST; NDS
MG, 5 MG
paliperidone oral tablet extended 3 QL (30 per 30 days)
release 24hr 1.5 mg
paliperidone oral tablet extended (Invega) 3 QL (30 per 30 days)
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) 3 QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 2
mg, 4 mg, 8§ mg
pimozide oral tablet 1 mg, 2 mg 2
quetiapine oral tablet 100 mg, 200 (Seroquel) 2
mg, 25 mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet extended (Seroquel XR) 2
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 5 NDS; QL (30 per 30
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 days)
MG
risperidone microspheres (Risperdal Consta) 2 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 12.5 mg/2 ml
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Drug Tier

Requirements/Limits

risperidone microspheres
intramuscular suspension,extended
rel recon 25 mg/2 ml

(Rykindo)

2

QL (2 per 28 days)

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

(Rykindo)

NDS; QL (2 per 28 days)

risperidone oral solution 1 mg/ml

(Risperdal)

QL (480 per 30 days)

risperidone oral tablet 0.25 mg

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

(Risperdal)

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

QL (60 per 30 days)

risperidone oral tablet,disintegrating
3 mg

QL (60 per 30 days)

risperidone oral tablet,disintegrating
4 mg

QL (120 per 30 days)

RYKINDO INTRAMUSCULAR

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

(risperidone
microspheres)

NDS; QL (2 per 28 days)

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

ST; NDS; QL (30 per 30
days)

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

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

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

VERSACLOZ ORAL
SUSPENSION 50 MG/ML

ST; NDS; QL (540 per
30 days)

VRAYLAR ORAL CAPSULE 0.5
MG, 0.75 MG, 1.5 MG, 3 MG, 4.5
MG, 6 MG

QL (30 per 30 days)

ziprasidone hcl oral capsule 20 mg,
40 mg, 60 mg, 80 mg

(Geodon)

ziprasidone mesylate intramuscular
recon soln 20 mg/ml (final conc.)

(Geodon)

QL (6 per 28 days)
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Drug Name Drug Tier Requirements/Limits

ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 NDS; QL (1 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

Antivirals (Systemic)

Antiretrovirals
abacavir oral solution 20 mg/ml (Ziagen) 2
abacavir oral tablet 300 mg 2
abacavir-lamivudine oral tablet 600- 2
300 mg
APTIVUS ORAL CAPSULE 250 5 NDS
MG
atazanavir oral capsule 150 mg 2
atazanavir oral capsule 200 mg, 300 (Reyataz) 2
mg
BIKTARVY ORAL TABLET 30- 5 NDS; QL (30 per 30
120-15 MG, 50-200-25 MG days)
CABENUVA INTRAMUSCULAR 5 NDS
SUSPENSION,EXTENDED

RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900

MG/3 ML

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

mg/2 ml (200 mg/ml)

cabotegravir intramuscular (Apretude) 5 NDS; QL (24 per 365
suspension,extended release 600 days)

mg/3 ml (200 mg/ml)

CIMDUO ORAL TABLET 300-300 5 NDS

MG

darunavir oral tablet 600 mg, 800 mg (Prezista)

DELSTRIGO ORAL TABLET 100- 5 NDS

300-300 MG
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Drug Name Drug Tier Requirements/Limits
DESCOVY ORAL TABLET 120-15 5 NDS
MG, 200-25 MG
didanosine oral capsule,delayed 3
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 3
efavirenz oral capsule 50 mg 2
efavirenz oral tablet 600 mg 3
efavirenz-emtricitabin-tenofov oral 2
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) 3
emtricitabine-tenofovir (tdf) oral (Truvada) 3
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

etravirine oral tablet 100 mg, 200 mg (Intelence)

EVOTAZ ORAL TABLET 300-150 5 NDS
MG

fosamprenavir oral tablet 700 mg

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
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PACKET 100 MG

Drug Name Drug Tier Requirements/Limits
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) 2
lamivudine oral tablet 100 mg 2
lamivudine oral tablet 150 mg, 300  (Epivir) 2
mg
lamivudine-zidovudine oral tablet 2
150-300 mg
lopinavir-ritonavir oral solution 400- (Kaletra) 2 QL (480 per 30 days)
100 mg/5 ml
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 3 QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) 3 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) 5 NDS
mg
nevirapine oral suspension 50 mg/5 3 QL (1200 per 30 days)
ml
nevirapine oral tablet 200 mg 2 QL (60 per 30 days)
nevirapine oral tablet extended 3 QL (90 per 30 days)
release 24 hr 100 mg
nevirapine oral tablet extended 3 QL (30 per 30 days)
release 24 hr 400 mg
NORVIR ORAL POWDER IN 4
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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 4

REYATAZ ORAL POWDER IN 5 NDS
PACKET 50 MG

rilpivirine hcl oral tablet 25 mg (Edurant) 5 NDS
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) 2

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, 2

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
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tenofovir disoproxil fumarate oral (Viread) 2

tablet 300 mg

TIVICAY ORAL TABLET 10 MG 4

TIVICAY ORAL TABLET 25 MG, 5 NDS

50 MG

TIVICAY PD ORAL TABLET FOR 5 NDS

SUSPENSION 5 MG

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 3 QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 5 NDS

MG, 625 MG

VIREAD ORAL POWDER 40 5 NDS

MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 5 NDS

200 MG, 250 MG

zidovudine oral capsule 100 mg (Retrovir) 2

zidovudine oral syrup 10 mg/ml (Retrovir) 2

zidovudine oral tablet 300 mg 2
Antivirals, Miscellaneous

LIVTENCITY ORAL TABLET 200 5 PA; NDS

MG

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

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

(10)- 100 MG (10)

PAXLOVID ORAL 2 QL (11 per 28 days)
TABLETS,DOSE PACK 150 MG

(6)- 100 MG (5)

PAXLOVID ORAL 2 QL (30 per 5 days)
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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) 3
Hcv Antivirals
EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (28 per 28
PACKET 150-37.5 MG days)
EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (56 per 28
PACKET 200-50 MG days)
EPCLUSA ORAL TABLET 200-50 5 PA; NDS; QL (28 per 28
MG days)
EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir) 5 PA; NDS; QL (28 per 28
MG days)
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
acyclovir oral suspension 200 mg/5 4
ml
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous 3 PA BvD
solution 50 mg/ml
adefovir oral tablet 10 mg 3
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 3
famciclovir oral tablet 125 mg, 250 2
mg, 500 mg
lagevrio (eua) oral capsule 200 mg 4 QL (40 per 5 days)
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ribavirin oral capsule 200 mg 2
ribavirin oral tablet 200 mg 2
valacyclovir oral tablet 1 gram, 500  (Valtrex) 2
mg
valganciclovir oral recon soln 50 (Valcyte) 5 NDS
mg/ml
valganciclovir oral tablet 450 mg 2
VEMLIDY ORAL TABLET 25 MG 5 NDS; QL (30 per 30
days)
Blood
Products/Modifiers/Volume
Expanders
Anticoagulants
dabigatran etexilate oral capsule 110 (Pradaxa) 3 QL (60 per 30 days)
mg, 150 mg, 75 mg
ELIQUIS DVT-PE TREAT 30D 3
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
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) 3 QL (60 per 30 days)
100 mg/ml, 150 mg/ml

enoxaparin subcutaneous syringe (Lovenox) 3 QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml

enoxaparin subcutaneous syringe 30  (Lovenox) 3 QL (18 per 30 days)
mg/0.3 ml

enoxaparin subcutaneous syringe 40  (Lovenox) 3 QL (24 per 30 days)
mg/0.4 ml

enoxaparin subcutaneous syringe 60  (Lovenox) 3 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)
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fondaparinux subcutaneous syringe  (Arixtra) 2 QL (15 per 30 days)
2.5 mg/0.5 ml

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

fondaparinux subcutaneous syringe  (Arixtra) 3 QL (18 per 30 days)
7.5 mg/0.6 ml

heparin (porcine) injection solution 2

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) 2 QL (600 per 30 days)
reconstitution 1 mg/ml

rivaroxaban oral tablet 2.5 mg (Xarelto) 2

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)
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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

SOLN 250 MCG

NIVESTYM INJECTION 5 PA; NDS

SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS 5 PA; NDS

SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS 5 PA; NDS

SYRINGE 6 MG/0.6 ML

RETACRIT INJECTION 3 PA; QL (12 per 28 days)
SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML,

20,000 UNIT/ML, 3,000 UNIT/ML,

4,000 UNIT/ML

RETACRIT INJECTION 3 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML

UDENYCA ONBODY 5 PA; NDS
SUBCUTANEOUS SYRINGE, W/

WEARABLE INJECTOR 6 MG/0.6

ML
Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg (Agrylin) 2

anagrelide oral capsule 1 mg 2

CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30

days)

DROXIA ORAL CAPSULE 200 4

MG, 300 MG, 400 MG

TAVALISSE ORAL TABLET 100 5 PA; NDS; QL (60 per 30
MG, 150 MG days)

tranexamic acid oral tablet 650 mg 2

Platelet-Aggregation Inhibitors
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aspirin-dipyridamole oral capsule, er 2

multiphase 12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel oral tablet 75 mg (Plavix) 1

dipyridamole oral tablet 25 mg, 50 2 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) 2

ticagrelor oral tablet 60 mg, 90 mg  (Brilinta) 2
Caloric Agents
Caloric Agents

CLINIMIX 5%/D15W SULFITE 4 PA BvD
FREE INTRAVENOUS

PARENTERAL SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF 4 PA BvD
FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT 4 PA BvD
FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 %

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

PARENTERAL SOLUTION 5 %

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

PARENTERAL SOLUTION 6-5 %

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

PARENTERAL SOLUTION 8-10 %

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

PARENTERAL SOLUTION 8-14 %

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

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

CLINIMIX E 4.25%/D5SW 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 % sodchlr (d5 % and 0.9 % sodium 2

intravenous parenteral solution chloride)

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

intravenous parenteral solution % sodchlr)

d5 %-0.45 % sodium chloride 2

intravenous parenteral solution

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

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
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clonidine hcl oral tablet extended 4
release 12 hr 0.1 mg

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

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

clonidine transdermal patch weekly — (Catapres-TTS-3) 2
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, 2.5 mg, 2
Smg

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

Angiotensin Ii Receptor Antagonists

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

candesartan-hydrochlorothiazid oral (Atacand HCT) 6
tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

irbesartan oral tablet 150 mg, 300 (Avapro) 6
mg

irbesartan oral tablet 75 mg 6

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

losartan oral tablet 100 mg, 25 mg,  (Cozaar) 6
50 mg

losartan-hydrochlorothiazide oral (Hyzaar) 6
tablet 100-12.5 mg, 100-25 mg, 50-
12.5 mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) 6
S mg
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olmesartan-amlodipin-hcthiazid oral (Tribenzor) 6
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) 2 QL (180 per 30 days)
mg

sacubitril-valsartan oral tablet 49-51 (Entresto) 2 QL (60 per 30 days)
mg, 97-103 mg

telmisartan oral tablet 20 mg 6

telmisartan oral tablet 40 mg, 80 mg  (Micardis) 6

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 mg, (Diovan) 6

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) 6
40 mg
benazepril oral tablet 5 mg 6
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) 3 ST; QL (1200 per 30
mg/ml days)
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enalapril maleate oral tablet 10 mg, (Vasotec) 6
2.5 mg, 20 mg, 5 mg

enalapril-hydrochlorothiazide oral ~ (Vaseretic) 6
tablet 10-25 mg

enalapril-hydrochlorothiazide oral 6
tablet 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 6
40 mg

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

lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 6
20 mg, 30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral (Zestoretic) 6
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, 6
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) 6
mg, 5 mg

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

Antiarrhythmic Agents

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

amiodarone oral tablet 400 mg

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

flecainide oral tablet 100 mg, 150 2
mg, 50 mg
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mexiletine oral capsule 150 mg, 200 2
mg, 250 mg

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

propafenone oral capsule,extended 3
release 12 hr 225 mg, 325 mg, 425

mg

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

quinidine gluconate oral tablet 3
extended release 324 mg

quinidine sulfate oral tablet 200 mg, 3
300 mg
Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 2
mg

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

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

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

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

metoprolol tartrate oral tablet 25 mg, 1
37.5 mg, 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 2
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 2
(4 mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 2
mg, 40 mg, 60 mg, 80 mg

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
Calcium-Channel Blocking Agents

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

amlodipine-benazepril oral capsule  (Lotrel) 6
10-20 mg

amlodipine-benazepril oral capsule 6
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
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amlodipine-valsartan-hcthiazid oral ~ (Exforge HCT) 3
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) 2
release 24 hr 360 mg, 420 mg

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

mg, 300 mg

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

diltiazem hcl oral tablet 90 mg 2
diltiazem hcl oral tablet extended (Cardizem LA) 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 2
nifedipine oral tablet extended (Procardia XL) 2

release 24hr 30 mg, 60 mg
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nifedipine oral tablet extended
release 24hr 90 mg

2

nifedipine oral tablet extended
release 30 mg, 60 mg, 90 mg

taztia xt oral capsule,extended
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

(diltiazem hel)

tiadylt er oral capsule,extended
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg

(diltiazem hel)

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

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

verapamil oral capsule,ext rel. pellets

24 hr 360 mg

verapamil oral tablet 120 mg, 40 mg,
80 mg

verapamil oral tablet extended
release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,
Miscellaneous

DAWNZERA SUBCUTANEOUS
AUTO-INJECTOR 80 MG/0.8 ML

PA; NDS; QL (0.8 per
28 days)

digoxin oral tablet 125 mcg (0.125
mg), 250 mcg (0.25 mg)

(Lanoxin)

icatibant subcutaneous syringe 30
mg/3 ml

(Sajazir)

PA; NDS; QL (18 per 30
days)

ivabradine oral tablet 5 mg, 7.5 mg

(Corlanor)

ST; QL (60 per 30 days)

metyrosine oral capsule 250 mg

PA; NDS

nitroglycerin transdermal patch 24
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr

(Nitro-Dur)

ranolazine oral tablet extended
release 12 hr 1,000 mg, 500 mg

sajazir subcutaneous syringe 30 mg/3
ml

(icatibant)

PA; NDS; QL (18 per 30
days)
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Drug Name Drug Tier Requirements/Limits
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SOLUTION 300 MG/2 ML (150 days)

MG/ML)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (2 per 28
SYRINGE 150 MG/ML days)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SYRINGE 300 MG/2 ML (150 days)
MG/ML)
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
Sfurosemide 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, 25 (Aldactone) 1
mg, 50 mg
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)
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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) 6

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 6

2.5-10 mg, 2.5-20 mg, 2.5-40 mg

atorvastatin oral tablet 10 mg, 20 (Lipitor) 6

mg, 40 mg, 80 mg

cholestyramine (with sugar) oral (Questran) 2

powder in packet 4 gram

cholestyramine light oral powder in ~ (cholestyramine) 2

packet 4 gram

colesevelam oral powder in packet (WelChol) 4

3.75 gram

colesevelam oral tablet 625 mg (WelChol) 2

colestipol oral packet 5 gram 3

colestipol oral tablet 1 gram (Colestid) 2

ezetimibe oral tablet 10 mg (Zetia) 1 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) 6 QL (30 per 30 days)
10 mg

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
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fenofibrate micronized oral capsule
130 mg, 43 mg

2

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

fenofibrate nanocrystallized oral
tablet 145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg

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

fluvastatin oral capsule 20 mg, 40 mg

QL (60 per 30 days)

fluvastatin oral tablet extended
release 24 hr 80 mg

(Lescol XL)

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)

JUXTAPID ORAL CAPSULE 10
MG, 2 MG, 5 MG

DN (W |W |—

PA; NDS; QL (28 per 28
days)

JUXTAPID ORAL CAPSULE 20
MG, 30 MG

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
capsule 1 gram

(Lovaza)

ST; QL (120 per 30
days)

pitavastatin calcium oral tablet I mg, (Livalo)
2mg, 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)
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REPATHA PUSHTRONEX 3 ST; QL (7 per 28 days)
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK 3 ST; QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR
140 MG/ML

REPATHA SYRINGE 3 ST; QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 140
MG/ML

rosuvastatin oral tablet 10 mg, 20 (Crestor) 6
mg, 40 mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, (Zocor) 6
40 mg

simvastatin oral tablet 5 mg, 80 mg

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

W (N[N |W

KERENDIA ORAL TABLET 10
MG, 20 MG, 40 MG

PA; QL (30 per 30 days)

spironolactone oral suspension 25 (CaroSpir) 2 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 2

mg, 20 mg, 30 mg

isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose) 2

isosorbide mononitrate oral tablet 10 2

mg, 20 mg

isosorbide mononitrate oral tablet 1

extended release 24 hr 120 mg, 30

mg, 60 mg
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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

Central Nervous System
Agents

Central Nervous System Agents

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

mg, 25 mg, 40 mg

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

mg, 80 mg

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

9 MG 30 days)

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

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

EXTENDED RELEASE 24 HR 12 days)

MG

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

EXTENDED RELEASE 24 HR 18 days)

MG, 24 MG

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

EXTENDED RELEASE 24 HR 30 days)

MG, 36 MG, 42 MG, 48 MG

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

EXTENDED RELEASE 24 HR 6 30 days)

MG

AUSTEDO XR TITRATION 5 PA; NDS

KT(WKI1-4) ORAL TABLET, EXT

REL 24HR DOSE PACK 12-18-24-

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

MG (14)

dexmethylphenidate oral tablet 10 (Focalin) 2 QL (60 per 30 days)

mg, 2.5 mg, 5 mg
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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) 2 QL (180 per 30 days)
tablet 10 mg

dextroamphetamine sulfate oral (Zenzedi) 2 QL (120 per 30 days)
tablet 15 mg, 2.5 mg, 5 mg, 7.5 mg

dextroamphetamine sulfate oral (Zenzedi) 2 QL (90 per 30 days)
tablet 20 mg

dextroamphetamine sulfate oral (Zenzedi) 2 QL (60 per 30 days)
tablet 30 mg

dextroamphetamine-amphetamine (Adderall XR) 2 QL (30 per 30 days)

oral capsule,extended release 24hr
10 mg, 15 mg, 5 mg

dextroamphetamine-amphetamine (Adderall XR) 2 QL (60 per 30 days)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg

dextroamphetamine-amphetamine (Adderall) 2 QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg, 20
mg, 30 mg, 5 mg, 7.5 mg

guanfacine oral tablet extended (Intuniv ER) 2

release 24 hr 1 mg, 2 mg, 3 mg, 4 mg

INGREZZA INITIATION 5 PA; NDS

PK(TARDIV) ORAL

CAPSULE,DOSE PACK 40 MG (7)-

80 MG (21)

INGREZZA ORAL CAPSULE 40 5 PA; NDS; QL (30 per 30
MG, 60 MG, 80 MG days)

INGREZZA SPRINKLE ORAL 5 PA; NDS; QL (30 per 30
CAPSULE, SPRINKLE 40 MG, 60 days)

MG, 80 MG

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
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lithium carbonate oral tablet 2
extended release 450 mg
lithium citrate oral solution 8§ meq/5 3
ml
metadate er oral tablet extended (methylphenidate hcl) 2 QL (90 per 30 days)
release 20 mg
methylphenidate hcl oral capsule, er  (Metadate CD) 2 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg,
50 mg, 60 mg
methylphenidate hcl oral capsule, er  (Metadate CD) 2 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er 3 QL (30 per 30 days)
biphasic 50-50 10 mg, 40 mg, 60 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 3 QL (30 per 30 days)
biphasic 50-50 20 mg
methylphenidate hcl oral capsule,er 3 QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral solution 10  (Methylin) 3 QL (900 per 30 days)
mg/5 ml, 5 mg/5 ml
methylphenidate hcl oral tablet 10 (Ritalin) 2 QL (90 per 30 days)
mg, 20 mg, 5 mg
methylphenidate hcl oral tablet 2 QL (90 per 30 days)
extended release 10 mg, 20 mg
methylphenidate hcl oral tablet 2 QL (30 per 30 days)
extended release 24hr 18 mg (bx
rating), 27 mg (bx rating), 54 mg (bx
rating)
methylphenidate hcl oral tablet (Concerta) 2 QL (30 per 30 days)
extended release 24hr 18 mg, 27 mg,
54 mg
methylphenidate hcl oral tablet (Concerta) 2 QL (60 per 30 days)
extended release 24hr 36 mg
methylphenidate hcl oral tablet 2 QL (60 per 30 days)
extended release 24hr 36 mg (bx
rating)
methylphenidate hcl oral tablet (Relexxii) 4 QL (30 per 30 days)
extended release 24hr 72 mg
riluzole oral tablet 50 mg 2
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Contraceptives

Drug Name Drug Tier Requirements/Limits
tetrabenazine oral tablet 12.5 mg, 25 (Xenazine) 3 PA; QL (112 per 28
mg days)
VEOZAH ORAL TABLET 45 MG 4 PA; QL (30 per 30 days)

mg-20 mecg (21)/75 mg (7)

e.estradiol-iron)

Contraceptives
afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2
estrad)
altavera (28) oral tablet 0.15-0.03 (Ilevonorgestrel-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)
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 mcg (21)/75 mg (7) e.estradiol-iron)
aurovela fe 1-20 (28) oral tablet 1 (norethindrone- 2
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0.5/0.75/1 mg- 35 mcg

Drug Name Drug Tier Requirements/Limits

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

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

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

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

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

mcg

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

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

blisovi fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 1

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

blisovi fe 1/20 (28) oral tablet 1 mg-  (norethindrone- 1

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

briellyn oral tablet 0.4-35 mg-mcg 2

camila oral tablet 0.35 mg (norethindrone 2
(contraceptive))

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

mecg 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

mecg estradiol)

dasetta 7/7/7 (28) oral tablet 2

daysee oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)/10 mcg

(7)

(I norgest/e.estradiol-
e.estrad)

QL (91 per 84 days)

deblitane oral tablet 0.35 mg

(norethindrone
(contraceptive))
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(24)/75 mg (4)

e.estradiol-iron)

Drug Name Drug Tier Requirements/Limits
desog-e.estradiol/e.estradiol oral (Azurette (28)) 2
tablet 0.15-0.02 mgx21 /0.01 mg x 5
dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl 2
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 2 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 2 QL (1 per 28 days)
mg/24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad 2
(5)/125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 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) 2 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)
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- 3
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mcg (21)/75 mg (7)

e.estradiol-iron)

Drug Name Drug Tier Requirements/Limits
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 1 mg-  (norethindrone- 1
20 meg (21)/75 mg (7) e.estradiol-iron)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 2 QL (1 per 28 days)
mg/24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone 1
(contraceptive))
iclevia oral tablets,dose pack,3 (Ievonorgestrel-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 (Ilevonorgestrel-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)
Jjaimiess 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)
jasmiel (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
jencycla oral tablet 0.35 mg (norethindrone 1
(contraceptive))
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)
junel 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 2
mg-mcg estradiol)
junel 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 2
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 1
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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 mg x 5 e.estradiol/e.estradiol)

kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 2

mecg 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

INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG

[ norgest/e.estradiol-e.estrad oral (Camrese Lo) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.1 mg-20
mcg (84)/10 mcg (7)
[ norgest/e.estradiol-e.estrad oral (Rivelsa) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
20 meg/ 0.15 mg-25 mcg
[ norgest/e.estradiol-e.estrad oral (Amethia) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 2
mg-mcg estradiol)
larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 2
mcg estradiol)
larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2
mg-30 mecg (21)/75 mg (7) e.estradiol-iron)
larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 2
mcg (21)/75 mg (7) e.estradiol-iron)
lessina oral tablet 0.1-20 mg-mcg (Ilevonorgestrel-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)
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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)) 2
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 mcg (91)

levonorg-eth estrad triphasic oral (Enpresse) 2

tablet 50-30 (6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

LILETTA INTRAUTERINE 3

INTRAUTERINE DEVICE 20.4

MCG/24 HR (8 YRS) 52 MG

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 (Ievonorgestrel-ethinyl 1

meleya oral tablet 0.35 mg

(norethindrone
(contraceptive))
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merzee oral capsule 1 mg-20 mcg (norethindrone- 3

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

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

1.5-30 mg-mcg estradiol)

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

20 mg-mcg estradiol)

microgestin fe 1.5/30 (28) oral tablet (norethindrone- 1

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

microgestin fe 1/20 (28) oral tablet 1 (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) 2 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) 3

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)

norethindrone-e.estradiol-iron oral ~ (Blisovi Fe 1.5/30 (28)) 1

tablet 1.5 mg-30 mcg (21)/75 mg (7)
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norethindrone-e.estradiol-iron oral ~ (Tilia Fe) 2
tablet 1-20(5)/1-30(7) /1mg-35mcg
9)
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 2

(contraceptive))
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 (desog- 2
mgx21 /0.0 mg x 5 e.estradiol/e.estradiol)
portia 28 oral tablet 0.15-0.03 mg (Ievonorgestrel-ethinyl 2
estrad)
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)
mcg
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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- 2
mgx21/0.01 mg x 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)
taysofy oral capsule 1 mg-20 mcg (norethindrone- 3
(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) /Img-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)

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

98



Drug Name Drug Tier Requirements/Limits
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
mg-0.035mg (28) estradiol)
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 (Ievonorgestrel-ethinyl 1
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 2
mgx21 /0.0 mg x 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
vyfemla (28) oral tablet 0.4-35 mg- 2
mcg
vylibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl 2
estradiol)
xarah fe oral tablet 1-20(5)/1-30(7)  (norethindrone- 2
/Img-35mcg (9) e.estradiol-iron)
xulane transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
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zafemy transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth 2
mcg estradiol)
zumandimine (28) oral tablet 3-0.03  (drospirenone-ethinyl 2

0.1 %

Anti-Infectives (Skin And Mucous
Membrane)

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)) 4
triamcinolone acetonide dental paste (Kourzeq) 2

Dermatological Agents

acyclovir topical cream 5 % (Zovirax) 4 QL (5 per 4 days)
acyclovir topical ointment 5 % (Zovirax) 2 QL (30 per 30 days)
clindamycin phosphate vaginal (Cleocin) 2
cream 2 %
metronidazole vaginal gel 0.75 % (Vandazole) 2
(37.5mg/5 gram)
penciclovir topical cream 1 % (Denavir) 4
terconazole vaginal cream 0.4 %, 0.8 2
%
terconazole vaginal suppository 80 4
mg
Dermatological Agents, Other
accutane oral capsule 10 mg, 20 mg, (isotretinoin) 3
30 mg, 40 mg
acitretin oral capsule 10 mg, 17.5 3
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) 3 QL (120 per 30 days)

calcipotriene topical cream 0.005 % 3 QL (120 per 30 days)

calcipotriene topical ointment 0.005 3 QL (120 per 30 days)

%

fluorouracil topical cream 0.5 % (Carac) 5 NDS

fluorouracil topical cream 5 % (Efudex) 2

Sfluorouracil topical solution 2 %, 5 2

%

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,liqd- 5 NDS

filled,rapid rel 10 mg

nitroglycerin rectal ointment 0.4 %  (Rectiv) 3 QL (30 per 30 days)

(w/w)

PANRETIN TOPICAL GEL 0.1 % 5 NDS; QL (60 per 28
days)

podofilox topical solution 0.5 % 2

REGRANEX TOPICAL GEL 0.01 5 PA; NDS; QL (30 per 30

o days)

SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)

250 UNIT/GRAM

selenium sulfide topical lotion 2.5 % 2

silver sulfadiazine topical cream 1 % (SSD) 2

ssd topical cream 1 % (silver sulfadiazine) 4

tazarotene topical cream 0.05 % (Tazorac) 3

tazarotene topical cream 0.1 % (Tazorac) 2

tretinoin topical cream 0.025 %, 0.05 (Retin-A) 2 PA

%, 0.1 %

tretinoin topical gel 0.01 %, 0.025 % (Retin-A) 2 PA
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tretinoin topical gel 0.05 %

(Atralin)

PA

VALCHLOR TOPICAL GEL 0.016
%

PA NSO; NDS

zenatane oral capsule 10 mg, 20 mg,
30 mg, 40 mg

(isotretinoin)

Dermatological Antibacterials

clindamycin phosphate topical foam
1%

(Clindacin)

QL (100 per 30 days)

clindamycin phosphate topical
solution 1 %

QL (180 per 30 days)

clindamycin phosphate topical swab
1%

(Clindacin ETZ)

gel 1.2 %(1 % base) -5 %

clindamycin-benzoyl peroxide topical

(Neuac)

gel 1-5 %

clindamycin-benzoyl peroxide topical

2%

erythromycin with ethanol topical gel

erythromycin with ethanol topical
solution 2 %

erythromycin-benzoyl peroxide
topical gel 3-5 %

(Benzamycin)

gentamicin topical cream 0.1 %

QL (90 per 30 days)

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)

sulfacetamide sodium (acne) topical
suspension 10 %

(Klaron)

[NS NN ST I SN [ SN N SN (S IR RS I O]

Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 %

(hydrocortisone)

ala-scalp topical lotion 2 %

(hydrocortisone)

alclometasone topical cream 0.05 %
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alclometasone topical ointment 0.05 2
%

betamethasone dipropionate topical 2
cream 0.05 %

betamethasone dipropionate topical 2
lotion 0.05 %

betamethasone dipropionate topical 2
ointment 0.05 %

betamethasone valerate topical 2
cream 0.1 %

betamethasone valerate topical foam 4
0.12 %

betamethasone valerate topical lotion 2

0.1%

betamethasone valerate topical 2
ointment 0.1 %

betamethasone, augmented topical 2
cream 0.05 %

betamethasone, augmented topical 2
gel 0.05 %

betamethasone, augmented topical 2

lotion 0.05 %

betamethasone, augmented topical (Diprolene (augmented)) 2
ointment 0.05 %

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 % (Clobex)

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %  (Clobex)

(NS RN NS TR NS BN N IS SN (O T \O 2 I \S)

clobetasol-emollient topical cream

0.05 %

\S)

desonide topical cream 0.05 %

AN

desonide topical lotion 0.05 %

desonide topical ointment 0.05 % 2
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desoximetasone topical cream 0.05  (Topicort) 4 QL (120 per 30 days)
%

desoximetasone topical cream 0.25  (Topicort) 2 QL (120 per 30 days)
%

desoximetasone topical gel 0.05 % (Topicort) 4 QL (120 per 30 days)
desoximetasone topical ointment 0.05 (Topicort) 4

%

desoximetasone topical ointment 0.25 (Topicort) 2

%

diclofenac sodium topical drops 1.5 2 QL (300 per 30 days)
%

diclofenac sodium topical gel 3 % 2

diclofenac sodium topical solution in 3 PA; QL (224 per 28
metered-dose pump 20 mg/gram days)

/actuation(2 %)

EUCRISA TOPICAL OINTMENT 2 3

%

fluocinolone topical cream 0.01 % 2

fluocinolone topical cream 0.025 %  (Synalar) 2

fluocinolone topical ointment 0.025  (Synalar) 2

%

fluocinonide topical cream 0.05 % 2

fluocinonide topical cream 0.1 % (Vanos) 2

fluocinonide topical gel 0.05 % 2

fluocinonide topical ointment 0.05 % 2

fluocinonide topical solution 0.05 % 2

fluocinonide-emollient topical cream (Fluocinonide-E) 2

0.05 %

fluticasone propionate topical cream 2

0.05 %

fluticasone propionate topical 2

ointment 0.005 %

halobetasol propionate topical cream 2

0.05 %

halobetasol propionate topical 2

ointment 0.05 %

hydrocortisone 2.5% cream 2
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hydrocortisone butyrate topical 4 QL (120 per 30 days)
cream 0.1 %

hydrocortisone butyrate topical (Evesse) 4 QL (236 per 30 days)
lotion 0.1 %

hydrocortisone butyrate topical 2 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 2

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 %

triamcinolone acetonide topical 2

lotion 0.025 %, 0.1 %

triamcinolone acetonide topical 2

ointment 0.025 %, 0.1 %, 0.5 %

Scabicides And Pediculicides
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malathion topical lotion 0.5 % (Ovide) 2
permethrin topical cream 5 % 2 QL (60 per 30 days)

Devices

4MM 32 GAUGE X 5/32"

Devices
IST TIER UNIFINE PENTP SMM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 3/16"
IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"
IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 1/4"
IST TIER UNIFINE PNTIP SMM (pen needle, diabetic) 2 PA; ST
31G STRL,SINGLE-USE,SHRT 31
GAUGE X 5/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"
IST TIER UNIFINE PNTP (pen needle, diabetic) 2 PA; ST
31GX3/16 31 GAUGE X 3/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 2 PA; ST
32GX5/32 32 GAUGE X 5/32"
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
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
ADVOCATE INS SYR 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) 2 PA; ST
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ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) 2 PA; ST
33G 33 GAUGE X 5/32"

ADVOCATE PEN NEEDLES 5SMM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES 8MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"

ALCOHOL PADS TOPICAL PADS, (alcohol swabs) 1 PA; ST
MEDICATED

AQINJECT PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

AQINJECT PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 2 PA; ST
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 2 PA; ST
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID INSULIN SAFETY 2 PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2"

ASSURE ID PEN NEEDLE 2 PA; ST
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PRO PEN NDL 30G 2 PA; ST
SMM 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 2 PA; ST
SMMX30G 30 GAUGE X 3/16"

BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle 2 PA; ST
1 ML 30 GAUGE X 1/2" u-100)

BD INS SYR 0.3 ML 2 PA; ST
8MMX31G(1/2) 0.3 ML 31 GAUGE

X 5/16"
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BD INS SYR UF 0.3 ML (insulin syringe-needle 2 PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100)
X 12"

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)
1/2"

BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle 2 PA; ST
MICRO-FINE 1 ML 27 GAUGE X  u-100)
5/8"

BD 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) 2 PA; ST
6MMX32G 32 GAUGE X 1/4"

BD UF MINI PEN NEEDLE (pen needle, diabetic) 2 PA; ST
SMMX31G 31 GAUGE X 3/16"
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31GX1/4" 31 GAUGE X 1/4"

Drug Name Drug Tier Requirements/Limits
BD UF NANO PEN NEEDLE (pen needle, diabetic) 2 PA; ST
AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 2 PA; ST
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
8MMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML (insulin syringe-needle 2 PA; ST
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle 2 PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2 PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2" 2 X 2" (gauze bandage) 1 PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) 2 PA; ST
29G HRI 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE SMM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 2 PA; ST
31G HRI 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE §MM (pen needle, diabetic) 2 PA; ST
30G HRI 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"
CARETOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PREP PAD
CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX3/16" 32 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"

CARETOUCH SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X 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)

CLICKFINE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32GX4MM, STERILE

32 GAUGE X 5/32"

CLICKFINE UNIVERSAL 31G X (pen needle, diabetic) 2 PA; ST
1/4" 6MM, STORE BRAND 31

GAUGE X 1/4"

COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle 2 PA; ST
0.3 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ 0.5 ML 31G 15/64"  (insulin syringe-needle 2 PA; ST
1/2 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)

1/2"
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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) 2 PA; ST
12MM 29G 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
4MM 32G SINGLE USE, MICRO

32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
4MM 33G 33 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
5MM 31G MINI 31 GAUGE X

3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
S5MM 32G SINGLE USE,MINLHRI

32 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
SMM 33G 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
6MM 31G 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
6MM 32G 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
6MM 33G 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
8MM 32G 32 GAUGE X 5/16"
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COMFORT EZ PEN NEEDLES 2 PA; ST
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 2 PA; ST
4MM 31 GAUGE X 5/32" safety)

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ SYR 1 ML 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 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

COMFORT POINT PEN NDL 2 PA; ST
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL 2 PA; ST
31GX1/6" 31 GAUGE X 1/6"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
4MM 31 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
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COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 2 PA; ST
6MM 33 GAUGE X 1/4"

COMFORT TOUCH PEN NDL (pen needle, diabetic) 2 PA; ST
33GX5MM 33 GAUGE X 3/16"

CURITY ALCOHOL PREPS 2 (alcohol swabs) 1 PA; ST
PLY ,MEDIUM

CURITY GAUZE PADS 2 X 2" (gauze bandage) 1 PA; ST
CURITY GAUZE SPONGES (12 1 PA; ST
PLY)-200/BAG2 X 2"

DERMACEA 2"X2" GAUZE 12 (gauze bandage) 1 PA; ST
PLY,USP TYPE VII2 X2 "

DERMACEA GAUZE 2"X2" 1 PA; ST
SPONGE 8 PLY 2 X 2"

DERMACEA NON-WOVEN 2"X2" 1 PA; ST
SPNGE2 X 2"

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 172"

DROPLET 0.5 ML 2 PA; ST
29GX12.5MM(1/2) 0.5 ML 29

GAUGE X 172"
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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 1/2"

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
$MM(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"

DROPLET INS 0.5 ML 2 PA; ST
30GX8MM(1/2) 0.5 ML 30 GAUGE
X 5/16"

DROPLET INS 0.5 ML 2 PA; ST
31GX6MM(1/2) 0.5 ML 31 GAUGE
X 15/64"

DROPLET INS 0.5 ML 2 PA; ST
31GX8MM(1/2) 0.5 ML 31 GAUGE
X 5/16"

DROPLET INS SYR 0.3 ML 2 PA; ST
30GX6MM 0.3 ML 30 GAUGE X
15/64"
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DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
30GX8MM 0.3 ML 30 GAUGE X u-100)
5/16"
DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX8MM 0.3 ML 31 GAUGE X u-100)
5/16"
DROPLET INS SYR 0.5 ML 30G (insulin syringe-needle 2 PA; ST
8MM OUTER 0.5 ML 30 GAUGE X u-100)
5/16"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle 2 PA; ST
6MM OUTER 1/2 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle 2 PA; ST
8MM OUTER 0.5 ML 31 GAUGE X u-100)
5/16"
DROPLET INS SYR I 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" 2 PA; ST
34 GAUGE X 9/64"
DROPLET PEN NEEDLE 29G 2 PA; ST
10MM 29 GAUGE X 3/8"
DROPLET PEN NEEDLE 29G (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
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DROPLET PEN NEEDLE 30G (pen needle, diabetic) 2 PA; ST
8MM 30 GAUGE X 5/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) 1 PA; ST
PADS
DROPSAFE INS SYR 0.3 ML 31G 2 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 2 PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 2 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 2 PA; ST
6MM 1 ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 2 PA; ST
8MM 1 ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 2 PA; ST
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, 2 PA; ST
4MM 31 GAUGE X 5/32" safety)
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 31G 2 PA; ST
8MM 31 GAUGE X 5/16"
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DROPSAFE PEN NEEDLE 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"

EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)

EASY CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"

EASY CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"

EASY COMFORT 0.3 ML 31G 1/2" 2 PA; ST
0.3 ML 31 X 1/2"

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)

1/2"

EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

EASY COMFORT 0.5 ML 2 PA; ST
32GX5/16" 1/2 ML 32 GAUGE X

5/16"

EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)

5/16"

EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)

EASY COMFORT 1 ML 32GX5/16" 2 PA; ST
1 ML 32 GAUGE X 5/16"

EASY COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PAD

EASY COMFORT INSULIN 1 ML  (insulin syringe-needle 2 PA; ST
SYR 1 ML 30 GAUGE X 5/16 u-100)

EASY COMFORT PEN NDL 29G 2 PA; ST
4MM 29 GAUGE X 5/32"

EASY COMFORT PEN NDL 29G 2 PA; ST
SMM 29 GAUGE X 3/16"

EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"
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EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 0.5 ML 29G (insulin syringe-needle 2 PA; ST
8MM 1/2 ML 29 X5/16 " u-100)
EASY COMFORT SYR 1 ML 29G 2 PA; ST
8MM 1 ML 29 GAUGE X 5/16
EASY COMFORT SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)
EASY GLIDE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) 2 PA; ST
33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML 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"
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EASY TOUCH 0.3 ML SYR (insulin syringe-needle 2 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 2 PA; ST
30GX5/16 0.5 ML 30 GAUGE X
5/16"
EASY TOUCH 1 ML SYR 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS GAMMA-STERILIZED
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)
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29GX1/2" 29 GAUGE X 1/2"

Drug Name Drug Tier Requirements/Limits
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)
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) 2 PA; ST
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5MM 31 GAUGE X 3/16"

Drug Name Drug Tier Requirements/Limits
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 2 PA; ST
SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 2 PA; ST
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 2 PA; ST
SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 2 PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 2 PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 27G (insulin syringe-needle 2 PA; ST
16MM 1 ML 27 GAUGE X 5/8" u-100)
EASY TOUCH 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) 2 PA; ST
12MM 29 GAUGE X 1/2"
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
4MM 31 GAUGE X 5/32"
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 2 PA; ST
SMM 33 GAUGE X 3/16"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 2 PA; ST
6MM 33 GAUGE X 1/4"

EASYLIFE INS PEN NDL 33G 2 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
8MM 1 ML 31 GAUGE X 5/16 u-100)

EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, 2 PA; ST
4MM 31 GAUGE X 5/32" safety)

EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, 2 PA; ST
SMM 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 2 PA; ST
6MM 30 GAUGE X 1/4"

EMBRACE PEN NEEDLE 29G (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"

EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2 PA; ST
SMM 30 GAUGE X 3/16"
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Drug Name Drug Tier Requirements/Limits
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2 PA; ST
8MM 30 GAUGE X 5/16"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"

EMBRACE PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

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
TWO PLY

GNP PEN NEEDLE 31G 5MM 31 (1st Tier Unifine 2 PA; ST
GAUGE X 3/16" Pentips)

GNP PEN NEEDLE 32G 6MM 32 (CareFine Pen Needle) 2 PA; ST
GAUGE X 1/4"

GNP SIMPLI PEN NEEDLE 32G (pen needle, diabetic) 2 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 2 PA; ST
GAUGE X 5/16" Pentips)
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Drug Name Drug Tier Requirements/Limits
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

HEALTHWISE INS 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

HEALTHWISE INS 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"

HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 PA; ST
SMM 31G 31 GAUGE X 3/16"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 PA; ST
6MM 31G 31 GAUGE X 1/4"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 PA; ST
8MM 31G 31 GAUGE X 5/16"

HEALTHY ACCENTS PENTP 2 PA; ST
12MM 29G 29 GAUGE X 1/2"

HEB INCONTROL ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS

INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) 2 PA; ST
29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"

INCONTROL PEN NEEDLE SMM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 3/16"

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

124



Drug Name Drug Tier Requirements/Limits
INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 1/4"

INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"

INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN

INPEN (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)

INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin 2 PA; ST
(RX) 0.5 ML 30 GAUGE X 1/2" Syringe)
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100 SYRINGE 1/2 ML 28 GAUGE

Drug Name Drug Tier Requirements/Limits
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 1/2" (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 1/2"
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)
INSULIN SYRINGE 1 ML (Advocate Syringes) 2 PA; ST
31GX5/16" SHORT NEEDLE, THIN
11 (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)
1/2"
INSULIN SYRINGE-NEEDLE U- (Monoject Syringe) 2 PA; ST
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27GX1/2" 1 ML 27 GAUGE X 1/2"

u-100)

Drug Name Drug Tier Requirements/Limits
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) 2 PA; ST
29 GAUGE X 12"
INSUPEN PEN NEEDLE 31G 8MM (pen needle, diabetic) 2 PA; ST
31 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE 32G 4MM (pen needle, diabetic) 2 PA; ST
32 GAUGE X 5/32"
INSUPEN PEN NEEDLE 32G 6MM (pen needle, diabetic) 2 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"
MAGELLAN INSULIN SYR 0.3 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 2 PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16"
MAXICOMFORT II PEN NDL (pen needle, diabetic) 2 PA; ST
31GX6MM 31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML (insulin syringe-needle 2 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
MAXI-COMFORT INS 0.5 ML 28G  (insulin syringe-needle 2 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)
MAXICOMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
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SML,29GX1/2" (OTC) 0.5 ML 29
GAUGE X 12"

u-100)

Drug Name Drug Tier Requirements/Limits
MAXI-COMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

MAXICOMFORT PEN NDL 29G X 2 PA; ST
SMM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 29G X 2 PA; ST
8MM 29 GAUGE X 5/16"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX6MM 31 GAUGE X 1/4"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
33GX4MM 33 GAUGE X 5/32"

MICRODOT READYGARD NDL (pen needle, diabetic, 2 PA; ST
31G 5SMM OUTER 31 GAUGE X safety)

3/16"

MINI PEN NEEDLE 32G 5SMM 32  (CareFine Pen Needle) 2 PA; ST
GAUGE X 3/16"

MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen 2 PA; ST
GAUGE X 5/16" Needles)

MINI PEN NEEDLE 33G 5SMM 33 (Comfort EZ Pen 2 PA; ST
GAUGE X 3/16" Needles)

MINI PEN NEEDLE 33G 6MM 33  (Comfort EZ Pen 2 PA; ST
GAUGE X 1/4" Needles)

MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) 2 PA; ST
31G STERILE 31 GAUGE X 3/16"

MONOJECT 0.5 ML SYRN (insulin syringe-needle 2 PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100)

MONOIJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle 2 PA; ST
ML 27 GAUGE X 1/2" u-100)

MONOJECT 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
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Drug Name Drug Tier Requirements/Limits
MONOIJECT 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"

MONOIJECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 25 GAUGE X 5/8" u-100)

MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100)

GAUGE X 1/2"

MONOJECT INSUL SYR U100 1 (insulin syringes 2 PA; ST
ML W/O NEEDLE (OTC) (disposable))

MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)

MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2 PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)

MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

MONOIJECT INSULIN SYR 1 ML (insulin syringe-needle 2 PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16 u-100)

MONOIJECT INSULIN SYR U-100  (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

MONOIJECT INSULIN SYR U-100 2 PA; ST
1 ML 29 GAUGE X 1/2"

MONOJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16" u-100)

MONOIJECT SYRINGE 0.5 ML 0.5  (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16" u-100)

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) 2 PA; ST
4MM 32 GAUGE X 5/32"

NANO PEN NEEDLE 32G 4MM 32 (pen needle, diabetic) 2 PA; ST
GAUGE X 5/32"

NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 2 PA; ST
GAUGE X 1/4"

NOVOFINE AUTOCOVER 30G 2 PA; ST
NEEDLE 30 GAUGE X 1/3"

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

129



Drug Name Drug Tier Requirements/Limits
NOVOFINE PLUS PEN NDL 2 PA; ST
32GX1/6" 32 GAUGE X 1/6"
OMNIPOD 5 (LIBRE 2/3 PLUS) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 INTRO 3 QL (1 per 365 days)
KT(GEN5) SUBCUTANEOUS
CARTRIDGE
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) 2 PA; ST
30 GAUGE X 3/16"
PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) 2 PA; ST
GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 2 PA; ST
GAUGE X 5/16"
PEN NEEDLE 31G X 1/4"HRI 31  (1st Tier Unifine 2 PA; ST
GAUGE X 1/4" Pentips)
PEN NEEDLE 33G 4MM 33 (Advocate Pen Needle) 2 PA; ST
GAUGE X 5/32"
PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips 2 PA; ST
NEEDLE 29 GAUGE X 1/2" Plus)
PEN NEEDLES 12MM 29G (pen needle, diabetic) 2 PA; ST
29GX12MM,STRL 29 GAUGE X
1/2"
PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 2 PA; ST
GAUGE X 5/32"
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ML 31 GAUGE X 5/16

u-100)

Drug Name Drug Tier Requirements/Limits
PEN NEEDLES 5MM 31G (pen needle, diabetic) 2 PA; ST
31GX5MM,STRL,MINI (OTC) 31
GAUGE X 3/16"
PEN NEEDLES 8MM 31G (pen needle, diabetic) 2 PA; ST
31GX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29G 1/2"  (pen needle, diabetic) 2 PA; ST
29 GAUGE X 12"
PENTIPS PEN NEEDLE 31G 1/4"  (pen needle, diabetic) 2 PA; ST
31 GAUGE X 1/4"
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) 2 PA; ST
MINI, 5SMM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) 2 PA; ST
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 1/4" (pen needle, diabetic) 2 PA; ST
32 GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) 2 PA; ST
32 GAUGE X 5/32"
PIP PEN NEEDLE 31G X 5SMM 31  (pen needle, diabetic) 2 PA; ST
GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) 2 PA; ST
GAUGE X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 2 PA; ST
31 GAUGE X 1/4"
PREVENT PEN NEEDLE 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)
PRO COMFORT 1 ML 30GX1/2" 1  (insulin syringe-needle 2 PA; ST
ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 30 GAUGE X 5/16 u-100)
PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle 2 PA; ST
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WIPES

Drug Name Drug Tier Requirements/Limits
PRO COMFORT ALCOHOL 70%  (alcohol swabs) 1 PA; ST
PADS
PRO COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) 2 PA; ST
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL SMM (pen needle, diabetic) 2 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"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)
PURE CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"
RA ISOPROPYL ALCOHOL 70%  (alcohol swabs) 1 PA; ST
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Drug Name Drug Tier Requirements/Limits

RA STERILE PADS 2"X 2"2 X 2" (Bordered Gauze) 1 PA; ST
RAYA SURE PEN NEEDLE 29G 2 PA; ST
12MM 29 GAUGE X 15/32"

RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 2 PA; ST
4MM 31 GAUGE X 5/32" Needle)

RAYA SURE PEN NEEDLE 31G 2 PA; ST
SMM 31 GAUGE X 13/64"

RAYA SURE PEN NEEDLE 31G (True-Comfort Pro Pen 2 PA; ST
6MM 31 GAUGE X 15/64" Needle)

RELION INS SYR 0.3 ML (Comfort EZ Insulin 2 PA; ST
31GX6MM 0.3 ML 31 GAUGE X Syringe)

15/64"

RELION INS SYR 0.5 ML (Comfort EZ Insulin 2 PA; ST
31GX6MM 1/2 ML 31 GAUGE X Syringe)

15/64"

RELION INS SYR 1 ML (Comfort EZ Insulin 2 PA; ST
31GX15/64" 1 ML 31 GAUGE X Syringe)

15/64"

RELION PEN NEEDLE 32GX5/32"  (1st Tier Unifine 2 PA; ST
32 GAUGE X 5/32" Pentips)

RELION SYRING 0.3 ML (Advocate Syringes) 2 PA; ST
31GX5/16" INNER 0.3 ML 31

GAUGE X 5/16"

RELION SYRING 0.5 ML (Advocate Syringes) 2 PA; ST

31GX5/16" INNER (OTC) 0.5 ML
31 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 2 PA; ST
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 2 PA; ST
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 1/2"

SAFESNAP INS SYR UNITS-100 2 PA; ST
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 1 2 PA; ST
ML 28GX1/2",10X10 1 ML 28
GAUGE X 1/2"
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Drug Name Drug Tier Requirements/Limits

SAFESNAP INS SYR UNITS-100 1 2 PA; ST
ML 29GX1/2",10X10 1 ML 29
GAUGE X 172"

SAFETY PEN NEEDLE 31G 4MM  (Comfort EZ PRO 2 PA; ST
31 GAUGE X 5/32" Safety Pen NdI)

SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, 2 PA; ST
31G 31 GAUGE X 3/16" safety)

SAFETY SYRINGE 0.5 ML 30G 2 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2"

SECURESAFE PEN NDL 2 PA; ST
30GX5/16" OUTER 30 GAUGE X
5/16"

SECURESAFE PEN NEEDLE 31G  (pen needle, diabetic, 2 PA; ST
SMM 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
1/2" OUTER 1 ML 29 GAUGE X
1/2"

SKY SAFETY PEN NEEDLE 30G 2 PA; ST
SMM 30 GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 2 PA; ST
8MM 30 GAUGE X 5/16"

SURE CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"

SURE CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"

NEEDLES, INSULIN DISP., (insulin syringe-needle 2 PA; ST
SAFETY u-100)

SURE COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
1/2", 0.5 ML 30 GAUGE X 5/16",

0.5 ML 31 GAUGE X 5/16", 1/2 ML

28 GAUGE X 1/2"
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31 GAUGE X 5/16"

Drug Name Drug Tier Requirements/Limits
SURE COMFORT 1 ML SYRINGE (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100)
1/2",0.3 ML 30 GAUGE X 1/2",0.3
ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML (insulin syringe-needle 2 PA; ST
SYRINGE INSULIN SYRINGE 0.3  u-100)
ML 31 GAUGE X 5/16"
SURE COMFORT 30G PEN (pen needle, diabetic) 2 PA; ST
NEEDLE 30 GAUGE X 5/16"
SURE COMFORT ALCOHOL (alcohol swabs) 1 PA; ST
PREP PADS
SURE COMFORT INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100)
SURE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
29GX1/2" 12.7MM 29 GAUGE X
1/2"
SURE COMFORT PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
SURE COMFORT PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 2 PA; ST
12.7MM 29 GAUGE X 1/2"
SURE-FINE PEN NEEDLES SMM  (pen needle, diabetic) 2 PA; ST
31 GAUGE X 3/16"
SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) 2 PA; ST
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30GX12MM 1 ML 30 GAUGE X
1/2"

u-100)

Drug Name Drug Tier Requirements/Limits
SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)

ML 30 GAUGE X 5/16", 1/2 ML 28

GAUGE X 12"

SURE-JECT INSU SYR U100 1 ML  (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2" u-100)

SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML  u-100)

30 GAUGE X 5/16

SURE-JECT INSULIN SYRINGE 1  (insulin syringe-needle 2 PA; ST
ML 1 ML 31 GAUGE X 5/16 u-100)

SURE-PREP ALCOHOL PREP (alcohol swabs) 1 PA; ST
PADS

TECHLITE 0.3 ML 29GX12MM 2 PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX8MM 2 PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"

TECHLITE 0.3 ML 31GX8MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

TECHLITE 0.5 ML 30GX12MM 2 PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM 2 PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM 2 PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM 2 PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX12MM 1 ML 29 GAUGE X u-100)

1/2"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)

15/64"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)

5/16

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"

TECHLITE PEN NEEDLE 2 PA; ST
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX1/4" 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"

TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

TERUMO INS SYRINGE U100-1 (insulin syringe-needle 2 PA; ST
ML 1 ML 27 GAUGE X 1/2",1 ML  u-100)

28 GAUGE X 1/2", 1 ML 29

GAUGE X 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 172"
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Drug Name Drug Tier Requirements/Limits

THINPRO INS SYRIN U100-0.3 (insulin syringe-needle 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 X 3/8"

THINPRO INS SYRIN U100-0.3 2 PA; ST
ML 0.3 ML 31 X 3/8"

THINPRO INS SYRIN U100-0.5 (insulin syringe-needle 2 PA; ST

ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)
ML 28 GAUGE X 1/2", 1/2 ML 30 X

3/8"

THINPRO INS SYRIN U100-0.5 2 PA; ST
ML 0.5 ML 31 X 3/8"

THINPRO INS SYRIN U100-1 ML (insulin syringe-needle 2 PA; ST

1 ML 28 GAUGE X 1/2",1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X

3/8"

THINPRO INS SYRIN U100-1 ML 2 PA; ST
1 ML 31 X 3/8"

TOPFINE INSULN PEN NDL 32G  (pen needle, diabetic) 2 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, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)

TRUE CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"

TRUE COMFORT 0.5 ML 30G 1/2" 2 PA; ST
0.5 ML 30 GAUGE X 1/2"

TRUE COMFORT 0.5 ML 30G 2 PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"

TRUE COMFORT 0.5 ML 31G 2 PA; ST

5/16" 0.5 ML 31 GAUGE X 5/16"
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Drug Name Drug Tier Requirements/Limits
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 311G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2 PA; ST
1/2" 1 ML 30 GAUGE X 1/2" u-100)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 32G 2 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUE COMFORT PRO ALCOHOL (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT SFTY 1 ML 30G 2 PA; ST
1/2" 1 ML 30 GAUGE X 1/2"
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0.5 ML 29 GAUGE X 1/2"

u-100)

Drug Name Drug Tier Requirements/Limits
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) 2 PA; ST
SMM 31 GAUGE X 3/16"
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 15/64"
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
TRUE-CMFRT PRO PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) 2 PA; ST
1/4" 31 GAUGE X 1/4"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle 2 PA; ST
0.3 ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle 2 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)
TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle 2 PA; ST
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32G MICRO, 32GX4MM 32
GAUGE X 5/32"

Drug Name Drug Tier Requirements/Limits
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
1 ML 31 GAUGE X 5/16 u-100)

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 1/2"  u-100)

ULTICARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"

ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 1/4"

ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"

ULTICARE PEN NEEDLES 12MM  (pen needle, diabetic) 2 PA; ST
29G 29 GAUGE X 1/2"

ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 1/4"

ULTICARE SAFE PEN NDL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"

ULTICARE SAFE PEN NDL SMM 2 PA; ST
30G 30 GAUGE X 3/16"

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
31G8MM 1 ML 31 X 5/16"

ULTIGUARD SAFEPACK 29G 2 PA; ST
12.7MM 29 GAUGE X 1/2"

ULTIGUARD SAFEPACK 31G 2 PA; ST
SMM 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G 2 PA; ST
6MM 31 GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G 2 PA; ST
8MM 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G 2 PA; ST
4MM 32 GAUGE X 5/32"

ULTIGUARD SAFEPACK 32G 2 PA; ST
6MM 32 GAUGE X 1/4"
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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 2 PA; ST
GAUGE

ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) 2 PA; ST
32 GAUGE X 5/32"

ULTRA COMFORT 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

ULTRA COMFORT 0.3 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)

5/16"

ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST

28GX1/2" CONVERTS TO 29G 1/2  u-100)
ML 28 GAUGE X 1/2"

ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"
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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 1/2"  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) 2 PA; ST
SMM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 2 PA; ST
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)
1/2"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.5 ML 29G 1/2"  (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

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

144



0.3 ML 30 GAUGE X 1/2"

u-100)

Drug Name Drug Tier Requirements/Limits
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 1 ML 30G X (insulin syringe-needle 2 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
ULTRACARE INS 1 ML 30GX1/2"  (insulin syringe-needle 2 PA; ST
1 ML 30 GAUGE X 1/2" u-100)
ULTRACARE INS 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) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX1/4" 32 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX3/16" 32 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
33GX5/32" 33 GAUGE X 5/32"
ULTRA-FINE 0.3 ML 30G 12.7MM (insulin syringe-needle 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
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 SMM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

ULTRA-FINE 0.5 ML 30G 12.7MM (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)

ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle 2 PA; ST
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) 2 PA; ST
12.7MM 29 GAUGE X 1/2"

ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"

ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) 2 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 II 1 ML 31GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16 u-100)

ULTRA-THIN II INS 0.3 ML 30G (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN IT INS 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)

ULTRA-THIN IT INS 0.5 ML 30G  (insulin syringe-needle 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
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 II 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 IT PEN NDL (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"

ULTRA-THIN II PEN NDL (pen needle, diabetic) 2 PA; ST
31GX5/16 31 GAUGE X 5/16"

UNIFINE OTC PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) 2 PA; ST
29GX12MM, STRL 29 GAUGE X

1/2"

UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) 2 PA; ST
31GX5MM,STRL,MINI 31 GAUGE

X 3/16"

UNIFINE PENTIPS 32G 4MM 32 (pen needle, diabetic) 2 PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) 2 PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) 2 PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) 2 PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS 8MM 31G (pen needle, diabetic) 2 PA; ST
31GX8MM, SHORT, STRL 31

GAUGE X 5/16"

UNIFINE PENTIPS MAX (pen needle, diabetic) 2 PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
29GX1/2" 12MM 29 GAUGE X 1/2"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
30GX3/16" 30 GAUGE X 3/16"
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UNIFINE PENTIPS PLUS 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
33GX5/32" 33 GAUGE X 5/32"
UNIFINE PROTECT 30G 5MM 30 2 PA; ST
GAUGE X 3/16"
UNIFINE PROTECT 30G 8MM 30 2 PA; ST
GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 32 2 PA; ST
GAUGE X 5/32"
UNIFINE SAFECONTROL 30G 2 PA; ST
SMM 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)
UNIFINE SAFECONTROL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G 2 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTR PEN NDL 34G 2 PA; ST
3.5MM 34 GAUGE X 9/64"
UNIFINE ULTRA PEN NDL 29G (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
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UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 2 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)
VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle 2 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE PEN NEEDLE 29G (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
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VERIFINE PLUS PEN NDL 32G 2 PA; ST
4AMM-SHARPS CONTAINER 32
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 2 PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
VERIFINE SYRING 1 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
VERSALON ALL PURPOSE 1 PA; ST
SPONGE 25'S,N-STERILE,3PLY 2
X 2 n
WEBCOL ALCOHOL PREPS (alcohol swabs) 1 PA; ST
20'S,LARGE
WM UNIFINE PENTIP PLUS 8MM (pen needle, diabetic) 2 PA; ST
31G W/ SAFETY CLICK 31
GAUGE X 5/16"

Enzyme
Replacement/Modifiers

Enzyme Replacement/Modifiers

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)

Jjavygtor oral tablet,soluble 100 mg  (sapropterin) 5 PA; NDS

miglustat oral capsule 100 mg (Yargesa) 5 PA; NDS; QL (90 per 30
days)

nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 5 PA; NDS

20 mg, 5 mg
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ORFADIN ORAL SUSPENSION 4 5 PA; NDS
MG/ML
PALYNZIQ SUBCUTANEOUS 5 PA; NDS

SYRINGE 10 MG/0.5 ML, 2.5
MG/0.5 ML, 20 MG/ML

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

vargesa oral capsule 100 mg (miglustat) 5 PA; NDS; QL (90 per 30
days)

ZENPEP ORAL 3

CAPSULE.DELAYED

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-
189,600- 252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous

apraclonidine ophthalmic (eye) drops 2

0.5 %

atropine ophthalmic (eye) drops 1 % 2

azelastine nasal spray,non-aerosol 2 QL (60 per 30 days)
137 meg (0.1 %)

azelastine nasal spray,non-aerosol (Astepro Allergy) 2 QL (30 per 25 days)
205.5 meg (0.15 %)

azelastine ophthalmic (eye) drops 2

0.05 %

bepotastine besilate ophthalmic (eye) (Bepreve) 4 ST

drops 1.5 %
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cromolyn ophthalmic (eye) drops 4 % 2

epinastine ophthalmic (eye) drops 4

0.05 %

ipratropium bromide nasal 2 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)

ipratropium bromide nasal 2 QL (15 per 10 days)
spray,non-aerosol 42 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))

Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % 2

bacitracin ophthalmic (eye) ointment 2

500 unit/gram

bacitracin-polymyxin b ophthalmic 2

(eye) ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) 2

drops 0.3 %

ciprofloxacin-dexamethasone otic 3 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) 2 QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 2

0.5 %

gentamicin ophthalmic (eye) drops 2

0.3 %

hydrocortisone-acetic acid otic (ear) 2

drops 1-2 %

moxifloxacin ophthalmic (eye) drops (Vigamox) 2

0.5 %

NATACYN OPHTHALMIC (EYE) 4

DROPS,SUSPENSION 5 %
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neomycin-bacitracin-poly-hc 2
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin 2
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin-gramicidin 2
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) 2
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) 2
solution 3.5-10,000-1 mg/ml-unit/ml-

%

neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)

1%

neo-polycin ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit- polymyxin)

unit/g

ofloxacin ophthalmic (eye) drops 0.3  (Ocuflox) 2
%

ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment (bacitracin-polymyxin b) 2
500-10,000 unit/gram

polymyxin b sulf-trimethoprim 1
ophthalmic (eye) drops 10,000 unit- 1

mg/ml

sulfacetamide sodium ophthalmic 2
(eye) drops 10 %

sulfacetamide sodium ophthalmic 2

(eve) ointment 10 %
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tobramycin ophthalmic (eye) drops 1

0.3 %

tobramycin-dexamethasone 2

ophthalmic (eye) drops,suspension

0.3-0.1 %

tobramycin-lotepred ophthalmic (Zylet) 3

(eve) drops,suspension 0.3-0.5 %

trifluridine ophthalmic (eye) drops 1 2

%

XDEMVY OPHTHALMIC (EYE) 5 PA; NDS; QL (10 per 42
DROPS 0.25 % days)
ZIRGAN OPHTHALMIC (EYE) 4

GEL 0.15 %

Eye, Ear, Nose, Throat Anti-
Inflammatory Agents

bromfenac ophthalmic (eye) drops (Prolensa) 3

0.07 %

bromfenac ophthalmic (eye) drops (BromSite) 3

0.075 %

bromfenac ophthalmic (eye) drops 4

0.09 %

cyclosporine ophthalmic (eye) (Restasis) 3 QL (60 per 30 days)
dropperette 0.05 %

dexamethasone sodium phosphate 2

ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) 2

drops 0.1 %

difluprednate ophthalmic (eye) drops (Durezol) 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) 2

drops,suspension 0.1 %
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flurbiprofen sodium ophthalmic (eye) 2
drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy Relief) 1 QL (16 per 30 days)
spray,suspension 50 mcg/actuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 (Acular) 2 QL (10 per 25 days)
%
LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC 3 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (Lotemax) 4 QL (10 per 14 days)
(eve) drops,gel 0.5 %
loteprednol etabonate ophthalmic (Alrex) 3 ST
(eve) drops,suspension 0.2 %
loteprednol etabonate ophthalmic 4 QL (15 per 19 days)
(eye) drops,suspension 0.5 %
MIEBO (PF) OPHTHALMIC (EYE) 3 QL (12 per 28 days)
DROPS 100 %
mometasone nasal spray,non-aerosol (Allergy Nasal 2 QL (34 per 30 days)
50 mcg/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) 2
(eye) drops,suspension 1 %
prednisolone sodium phosphate 2
ophthalmic (eye) drops 1 %
sulfacetamide-prednisolone 2
ophthalmic (eye) drops 10 %-0.23 %
(0.25 %)
XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %

Gastrointestinal Agents
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Antiulcer Agents And Acid

Suppressants

amoxicil-clarithromy-lansopraz oral 3

combo pack 500-500-30 mg

cimetidine hcl oral solution 300 mg/5 3

ml

cimetidine oral tablet 200 mg (Acid Reducer 2

(cimetidine))

cimetidine oral tablet 300 mg, 400 2

mg, 800 mg

esomeprazole magnesium oral (Acid Reducer 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))

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

misoprostol oral tablet 100 mcg, 200 (Cytotec) 2

mcg

nizatidine oral capsule 150 mg, 300 2

mg

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
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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 CAPSULE,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) 3 QL (168 per 14 days)
capsule 140-125-125 mg

calcium acetate(phosphat bind) oral 2
capsule 667 mg

calcium acetate(phosphat bind) oral 2
tablet 667 mg

carglumic acid oral tablet, (Carbaglu) 5 PA; NDS
dispersible 200 mg

constulose oral solution 10 gram/15  (lactulose) 2
ml

cromolyn oral concentrate 100 mg/5  (Gastrocrom) 3
ml

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

NN N

diphenoxylate-atropine oral liquid 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)

glycerol phenylbutyrate oral liquid ~ (Ravicti) 5 PA; NDS
1.1 gram/ml

glycopyrrolate oral tablet 1 mg (Robinul) 2
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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 2
ml sulfonate)
lactulose oral solution 10 gram/15 ml (Constulose) 2
lanthanum oral tablet,chewable (Fosrenol) 3
1,000 mg, 500 mg, 750 mg
LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG
LIVDELZI ORAL CAPSULE 10 5 PA; NDS; QL (30 per 30
MG days)
LOKELMA ORAL POWDER IN 3 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 2 QL (60 per 30 days)
lubiprostone oral capsule 8 mcg (Amitiza) 2 QL (120 per 30 days)
methscopolamine oral tablet 2.5 mg, 4
Smg
metoclopramide hcl oral solution 5 2
mg/5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 3 QL (30 per 30 days)
MG, 25 MG
RELISTOR ORAL TABLET 150 5 PA; NDS; QL (90 per 30
MG days)
sevelamer carbonate oral powder in  (Renvela) 2
packet 0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800  (Renvela) 2
mg
sevelamer hcl oral tablet 400 mg, 2
800 mg
sodium phenylbutyrate oral tablet (Buphenyl) 5 PA; NDS
500 mg
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sodium polystyrene sulfonate oral 2

powder 15 gram

sodium polystyrene sulfonate oral (Kionex) 2

suspension 15 gram/60 ml

sps (with sorbitol) oral suspension 2

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) 3

balsalazide oral capsule 750 mg (Colazal) 2

budesonide oral 2

capsule,delayed, extend.release 3 mg

budesonide rectal foam 2 (Uceris) 3

mg/actuation

DIPENTUM ORAL CAPSULE 250 5 ST; NDS

MG

hydrocortisone rectal enema 100 (Cortenema) 3

mg/60 ml

mesalamine oral capsule, extended  (Pentasa) 3

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

mesalamine rectal enema 4 gram/60 (Rowasa) 3

ml

mesalamine rectal suppository 1,000 (Canasa) 2

mg
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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) 2
recon soln 17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral 2
recon soln 17.5-3.13-1.6 gram 2 pack

(480ml)

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 2
mg, 25 mg, 5 mg, 50 mg

darifenacin oral tablet extended 2
release 24 hr 15 mg, 7.5 mg

fesoterodine oral tablet extended (Toviaz) 2
release 24 hr 4 mg, 8 mg

flavoxate oral tablet 100 mg 2
MYRBETRIQ ORAL TABLET (mirabegron) 2
EXTENDED RELEASE 24 HR 25

MG, 50 MG

oxybutynin chloride oral syrup 5 2
mg/5 ml

oxybutynin chloride oral tablet 2.5 4
mg

oxybutynin chloride oral tablet 5 mg 1
oxybutynin chloride oral tablet 2
extended release 24hr 10 mg, 15 mg,

5 mg
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solifenacin oral tablet 10 mg, 5 mg (Vesicare) 2

tolterodine oral capsule,extended 2

release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2

trospium oral capsule,extended 4

release 24hr 60 mg

trospium oral tablet 20 mg 2
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

tiopronin oral tablet 100 mg (Thiola) 5 NDS

Heavy Metal Antagonists

Heavy 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) 3 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 5 PA; NDS

100 MG/ML

penicillamine oral tablet 250 mg (Depen Titratabs) 5 PA; NDS

trientine oral capsule 250 mg (Syprine) 5 PA; NDS; QL (240 per
30 days)
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Hormonal Agents,

Stimulant/Replacement/Modify

ing
Androgens
danazol oral capsule 100 mg, 200 3
mg, 50 mg
testosterone cypionate intramuscular (Depo-Testosterone) 2 PA
oil 100 mg/ml, 200 mg/ml
testosterone cypionate intramuscular 2 PA
0il 200 mg/ml (1 ml)
testosterone enanthate intramuscular 2 PA; QL (5 per 28 days)
0il 200 mg/ml
testosterone transdermal gel in (Vogelxo) 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 2 PA-HRM; AGE (Max 64
acet) Years)
conjugated estrogens oral tablet 0.3  (Premarin) 2
mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25
mg
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dotti transdermal patch semiweekly  (estradiol) 2 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
mg
estradiol transdermal patch (Dotti) 2 QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly ~ (Climara) 2 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 (Yuvafem) 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) 2 PA-HRM; AGE (Max 64
tablet 0.5-0.1 mg Years)
estradiol-norethindrone acet oral (Abigale) 2 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
fvavolv oral tablet 0.5-2.5 mg-mcg, (norethindrone ac-eth 2
1-5 mg-mcg estradiol)
Jjinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth 2
estradiol)
lyllana transdermal patch (estradiol) 2 QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
mimvey oral tablet 1-0.5 mg (estradiol-norethindrone 2 PA-HRM; AGE (Max 64
acet) Years)
norethindrone ac-eth estradiol oral ~ (Fyavolv) 2
tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg
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norethin-eth estrad 1 mg-5 mcg 1-5  (Fyavolv) 2 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 2

mg/5 ml

dexamethasone oral tablet 0.5 mg, 2

0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6

mg

dexamethasone sodium phosphate 1

injection solution 10 mg/ml, 4 mg/ml

fludrocortisone oral tablet 0.1 mg 2

HEMADY ORAL TABLET 20 MG 4

hydrocortisone oral tablet 10 mg, 20  (Cortef) 2

mg, 5 mg

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)

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 2

mg/5 ml (3 mg/ml)

prednisolone oral solution 15 mg/5 2

ml
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prednisolone sodium phosphate oral
solution 25 mg/5 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)

2

prednisone oral solution 5 mg/5 ml

PA BvD

prednisone oral tablet 1 mg, 10 mg,
2.5 mg, 20 mg, 5 mg, 50 mg

PA BvD

prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg (48
pack)

TARPEYO ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 4 MG

PA; NDS; QL (120 per
30 days)

triamcinolone acetonide injection (Kenalog)

suspension 40 mg/ml

Incretin Mimetics

liraglutide subcutaneous pen injector (Victoza 2-Pak)
0.6 mg/0.1 ml (18 mg/3 ml)

PA; QL (9 per 30 days)

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

PA; QL (2 per 28 days)

OZEMPIC ORAL TABLET 1.5 MG,
4 MG, 9 MG

PA; QL (30 per 30 days)

OZEMPIC SUBCUTANEOUS PEN
INJECTOR 0.25 MG OR 0.5 MG (2
MG/3 ML), | 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)

WEGOVY ORAL TABLET 1.5 MG,
25 MG, 4 MG, 9 MG

PA; QL (30 per 30 days)
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WEGOVY SUBCUTANEOUS PEN 3 PA; QL (2 per 28 days)
INJECTOR 0.25 MG/0.5 ML, 0.5

MG/0.5 ML, 1 MG/0.5 ML

WEGOVY SUBCUTANEOUS PEN 3 PA; QL (3 per 28 days)
INJECTOR 1.7 MG/0.75 ML, 2.4

MG/0.75 ML
Pituitary

CORTROPHIN GEL INJECTION 5 PA; NDS; QL (35 per 28
GEL 80 UNIT/ML days)

CORTROPHIN GEL 5 PA; NDS; QL (15 per 30
SUBCUTANEOUS SYRINGE 40 days)

UNIT/0.5 ML

CORTROPHIN GEL 5 PA; NDS; QL (30 per 30
SUBCUTANEOUS SYRINGE 80 days)

UNIT/ML

desmopressin 10 mcg/0.1 ml spr 10 2

mcg/spray (0.1 ml)

desmopressin nasal spray,non- 2

aerosol 10 mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 2

mg

EGRIFTA SV SUBCUTANEOUS 5 PA; NDS; QL (30 per 30
RECON SOLN 2 MG days)

EGRIFTA WR SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
KIT 11.6 MG days)

INCRELEX SUBCUTANEOUS 5 PA; NDS

SOLUTION 10 MG/ML

lanreotide subcutaneous syringe 120  (Somatuline Depot) 5 PA NSO; NDS; QL (0.5
mg/0.5 ml per 28 days)

LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT

11.25 MG

LUPRON DEPOT 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT

3.75 MG

LUPRON DEPOT-PED (3 MONTH) 5 PA; NDS
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LUPRON DEPOT-PED 5 PA; NDS
INTRAMUSCULAR KIT 11.25 MG,
15 MG, 7.5 MG (PED)
LUPRON DEPOT-PED 5 PA; NDS
INTRAMUSCULAR SYRINGE KIT
45 MG
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 2
1,000 mcg/ml, 200 mcg/ml
octreotide acetate injection solution ~ (Sandostatin) 2
100 mcg/ml, 50 mcg/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
Progestins
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DEPO-SUBQ PROVERA 104 3 QL (0.65 per 84 days)
SUBCUTANEOUS SYRINGE 104

MG/0.65 ML

gallifrey oral tablet 5 mg (norethindrone acetate) 2

medroxyprogesterone intramuscular  (Depo-Provera) 1

suspension 150 mg/ml

medroxyprogesterone intramuscular  (Depo-Provera) 2

syringe 150 mg/ml

medroxyprogesterone oral tablet 10 (Provera) 1

mg, 2.5 mg, 5 mg

megestrol 400 mg/10 ml susp cup 2 PA-HRM; AGE (Max 64
outer 400 mg/10 ml (10 ml) Years)

megestrol oral suspension 400 mg/10 2 PA-HRM; AGE (Max 64
ml (40 mg/ml) Years)

megestrol oral suspension 625 mg/5 3 PA-HRM; AGE (Max 64
ml (125 mg/ml) Years)

norethindrone acetate oral tablet 5 (Gallifrey) 2

mg

progesterone micronized oral (Prometrium) 2

capsule 100 mg, 200 mg
Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, (Levo-T) 1
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 meg, 200 mcg, 25 mcg, 300
mcg, 50 mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 (liothyronine) 2
mcg

liothyronine oral tablet 25 mcg, 5 (Liomny) 2
mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg

REZDIFFRA ORAL TABLET 100 5 PA; NDS
MG, 60 MG, 80 MG

Immunological Agents

Immunological Agents

ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML
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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
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
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cyclosporine intravenous solution (Sandimmune) 2 PA BvD
250 mg/5 ml

cyclosporine modified oral capsule  (Gengraf) 2 PA BvD
100 mg, 25 mg

cyclosporine modified oral capsule 2 PA BvD
50 mg

cyclosporine modified oral solution ~ (Neoral) 3 PA BvD
100 mg/ml

cyclosporine oral capsule 100 mg, 25 (Sandimmune) 3 PA BvD
mg

dimethyl fumarate oral (Tecfidera) 3 PA; QL (14 per 7 days)
capsule,delayed release(dr/ec) 120

mg

dimethyl fumarate oral (Tecfidera) 3 PA

capsule,delayed release(dr/ec) 120
mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera) 3 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
ENTY VIO INTRAVENOUS 5 PA; NDS
RECON SOLN 300 MG
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SYRINGE 40 MG/0.8 ML

Drug Name Drug Tier Requirements/Limits
ENTYVIO PEN SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 108 MG/0.68 ML
ENVARSUS XR ORAL TABLET 4 PA BvD
EXTENDED RELEASE 24 HR 0.75
MG, 1 MG, 4 MG
everolimus (immunosuppressive) oral (Zortress) 3 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) 3 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) 2 PA BvD
gengraf oral solution 100 mg/ml (cyclosporine modified) 3 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
mg/ml days)
HADLIMA PUSHTOUCH 5 PA; NDS
SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.8 ML
HADLIMA SUBCUTANEOUS 5 PA; NDS
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Drug Name Drug Tier Requirements/Limits
HADLIMA(CF) PUSHTOUCH (adalimumab-bwwd) 5 PA; NDS
SUBCUTANEOUS AUTO-

INJECTOR 40 MG/0.4 ML

HADLIMA(CF) SUBCUTANEOUS (adalimumab-bwwd) 5 PA; NDS

SYRINGE 40 MG/0.4 ML

HUMIRA PEN SUBCUTANEOUS 5 PA; NDS; Only NDCs
PEN INJECTOR KIT 40 MG/0.8 ML starting with 00074
HUMIRA SUBCUTANEOUS 5 PA; NDS; Only NDCs
SYRINGE KIT 40 MG/0.8 ML starting with 00074
HUMIRA(CF) PEN CROHNS-UC- 5 PA; NDS; Only NDCs
HS SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN PEDIATRIC 5 PA; NDS; Only NDCs
UC SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV- 5 PA; NDS; Only NDCs
ADOL HS SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 80 MG/0.8 ML-40

MG/0.4 ML

HUMIRA(CF) PEN 5 PA; NDS; Only NDCs
SUBCUTANEOUS PEN INJECTOR starting with 00074
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS 5 PA; NDS; Only NDCs
SYRINGE KIT 10 MG/0.1 ML, 20 starting with 00074
MG/0.2 ML, 40 MG/0.4 ML

infliximab intravenous recon soln (Remicade) 5 PA; NDS

100 mg

KESIMPTA PEN 5 PA; NDS; QL (1.2 per
SUBCUTANEOUS PEN INJECTOR 28 days)

20 MG/0.4 ML

KEVZARA SUBCUTANEOUS 5 PA; NDS

PEN 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) 2
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Drug Name Drug Tier Requirements/Limits
mycophenolate mofetil (hcl) (CellCept Intravenous) 2 PA BvD
intravenous recon soln 500 mg
mycophenolate mofetil oral capsule ~ (CellCept) 2 PA BvD
250 mg
mycophenolate mofetil oral (CellCept) 3 PA BvD
suspension for reconstitution 200
mg/ml
mycophenolate mofetil oral tablet (CellCept) 2 PA BvD
500 mg
mycophenolate sodium oral (Myfortic) 2 PA BvD
tablet,delayed release (dr/ec) 180
mg, 360 mg
NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per
AUTO-INJECTOR 100 MG/ML 28 days)
NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per
RECON SOLN 100 MG 28 days)
NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per
SYRINGE 100 MG/ML 28 days)
NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (0.4
SYRINGE 40 MG/0.4 ML per 28 days)
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
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Drug Name Drug Tier Requirements/Limits
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
PEN INJECTOR 63 MCG/0.5 ML-
94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
SYRINGE 125 MCG/0.5 ML days)
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 3 PA BvD
sirolimus oral tablet 0.5 mg, 1 mg, 2 3 PA BvD
mg
SKYRIZI INTRAVENOUS 5 PA; NDS
SOLUTION 60 MG/ML
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Drug Name Drug Tier Requirements/Limits
SKYRIZI SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/ML
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) 3 PA BvD
mg/ml
tacrolimus oral capsule 0.5 mg, 1 (Prograf) 3 PA BvD
mg, 5 mg
tacrolimus oral capsule,extended (Astagraf XL) 2 PA BvD
release 24hr 0.5 mg, 1 mg, 5 mg
tacrolimus topical ointment 0.03 %, 2 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
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
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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

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
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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

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
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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

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
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MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML

3

$0 copay

M-M-R II (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500
TCID50/0.5 ML

$0 copay

MRESVIA (PF)
INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML

$0 copay

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF)
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENBRAYA (PF)
INTRAMUSCULAR KIT 5-120
MCG/0.5 ML

$0 copay

PENBRAYA MENACWY
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML

$0 copay

PENBRAYA MENB COMPONENT
(PF) INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

$0 copay

PENMENVY MEN A-B-C-W-Y
(PF) INTRAMUSCULAR KIT 0.5
ML

$0 copay

PENMENVY MENACWY
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 10-5
MCG

$0 copay

PENMENVY MENB
COMPONENT (PF)
INTRAMUSCULAR SYRINGE 50-
50-50-25 MCG/0.5 ML

$0 copay
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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

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
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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)

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
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VIMKUNYA (PF)
INTRAMUSCULAR SYRINGE 40
MCG/0.8 ML

3

$0 copay

VIVOTIF ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 2 BILLION
UNIT

$0 copay

YF-VAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

Metabolic Bone Disease Agents

$0 copay

Metabolic 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)
alendronate oral tablet 70 mg (Fosamax) 1 QL (4 per 28 days)
calcitonin (salmon) nasal spray,non- 2

aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 1

mcg

calcitriol oral solution 1 mcg/ml (Rocaltrol) 4

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 3 QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) 3 QL (120 per 30 days)
doxercalciferol oral capsule 0.5 mcg, 4

1 mcg, 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)
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risedronate oral tablet 35 mg (Actonel) 2 QL (4 per 28 days)
risedronate oral tablet 35 mg (12 2 QL (4 per 28 days)
pack), 35 mg (4 pack)
risedronate oral tablet,delayed (Atelvia) 4 QL (4 per 28 days)
release (dr/ec) 35 mg
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
INJECTOR 80 MCG (3,120 30 days)
MCG/1.56 ML)

Miscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

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

30 mg, 5 mg, 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 ML

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, 2
15 mg, 25 mg, 5 mg

levocarnitine (with sugar) oral (Carnitor) 2
solution 100 mg/ml

levocarnitine oral tablet 330 mg (Carnitor) 4

mesna oral tablet 400 mg (Mesnex)

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 2
release 500 mg

acetazolamide oral tablet 125 mg, 2
250 mg

acetazolamide sodium injection 2
recon soln 500 mg

betaxolol ophthalmic (eye) drops 0.5 4
%

bimatoprost ophthalmic (eye) drops ~ (Lumigan) 3
0.01 %

bimatoprost ophthalmic (eye) drops 4 QL (2.5 per 25 days)
0.03 %
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brimonidine ophthalmic (eye) drops  (Alphagan P) 4
0.1 %
brimonidine ophthalmic (eye) drops  (Alphagan P) 2
0.15 %
brimonidine ophthalmic (eye) drops 2
0.2 %
brimonidine-timolol ophthalmic (eye) (Combigan) 2
drops 0.2-0.5 %
brinzolamide ophthalmic (eye) (Azopt) 3
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) 2
drops 1 %, 2 %, 4 %
RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %
SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %
tafluprost (pf) ophthalmic (eye) (Zioptan (PF)) 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
Jforming solution 0.25 %, 0.5 %
timolol ophthalmic (eye) drops 0.5 % (Betimol) 1
travoprost ophthalmic (eye) drops (Travatan Z) 4 QL (2.5 per 25 days)
0.004 %
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VYZULTA OPHTHALMIC (EYE)
DROPS 0.024 %

4

QL (5 per 30 days)

Parasympathomimetic
(Cholinergic Agents)

Parasympathomimetic (Cholinergic

extended release 180 mg

Replacement Preparations

Agents)

pyridostigmine bromide oral syrup (Mestinon) 4
60 mg/5 ml

pyridostigmine bromide oral tablet 4
30 mg

pyridostigmine bromide oral tablet (Mestinon) 2
60 mg

pyridostigmine bromide oral tablet ~ (Mestinon Timespan) 4

Replacement Preparations

ISOLYTE S IV SOLUTION-EXCEL
SINGLE USE

ISOLYTE S PH 7.4
INTRAVENOUS PARENTERAL
SOLUTION

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL
SOLUTION 5 %

klor-con m10 oral tablet,er (potassium chloride)
particles/crystals 10 meq

klor-con m15 oral tablet,er (potassium chloride)
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride)
particles/crystals 20 meq

magnesium sulfate injection solution
500 mg/ml (50 %)

magnesium sulfate injection syringe

500 mg/ml (50 %)

PLASMA-LYTE A (electrolyte-a)
INTRAVENOUS PARENTERAL
SOLUTION
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potassium chloride intravenous 2
solution 2 meq/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

potassium chloride oral tablet 2
extended release 15 meq, 20 meq

potassium chloride oral tablet (Klor-Con 8) 2
extended release 8 meq

potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq

potassium chloride oral tablet,er (Klor-Con M15) 2
particles/crystals 15 meq

potassium chloride oral tablet,er (Klor-Con M20) 2
particles/crystals 20 meq

potassium chloride-0.45 % nacl 2
intravenous parenteral solution 20

meq/l

potassium citrate oral tablet extended (Urocit-K 10) 2
release 10 meq (1,080 mg)

potassium citrate oral tablet extended (Urocit-K 15) 2
release 15 meq

potassium citrate oral tablet extended 2
release 5 meq (540 mg)

sodium chloride 0.45 % intravenous 2
parenteral solution 0.45 %

sodium chloride 0.9 % intravenous 2
parenteral solution

sodium chloride 0.9% solution mini- 2

bag, single use

Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids
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ARNUITY ELLIPTA (fluticasone furoate) 3 QL (30 per 30 days)
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION, 50
MCG/ACTUATION

budesonide inhalation suspension for (Pulmicort) 3 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 3 QL (12 per 30 days)
aerosol inhaler 110 mcg/actuation

fluticasone propionate inhalation hfa 3 QL (24 per 30 days)
aerosol inhaler 220 mcg/actuation

fluticasone propionate inhalation hfa 3 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 2

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

AIRSUPRA INHALATION HFA 3 QL (32.1 per 30 days)
AEROSOL INHALER 90-80
MCG/ACTUATION

albuterol sulfate inhalation hfa (Ventolin HFA) 2 QL (17 per 30 days)
aerosol inhaler 90 mcg/actuation

albuterol sulfate inhalation hfa 2 QL (13.4 per 30 days)
aerosol inhaler 90 mcg/actuation

(nda020503)

albuterol sulfate inhalation hfa 2 QL (36 per 30 days)
aerosol inhaler 90 mcg/actuation
(nda020983)
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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

2

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)

breyna inhalation hfa aerosol inhaler (budesonide-formoterol)
160-4.5 mcg/actuation, 80-4.5
mcg/actuation

QL (30.9 per 30 days)

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-18-4.8
MCG/ACTUATION, 160-9-4.8
MCG/ACTUATION

QL (10.7 per 30 days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

QL (8 per 30 days)

fluticasone furoate-vilanterol
inhalation blister with device 100-25
mcg/dose, 200-25 mcg/dose

(Breo Ellipta)

QL (60 per 30 days)

fluticasone propion-salmeterol
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50
mcg/dose

(Wixela Inhub)

QL (60 per 30 days)

ipratropium bromide inhalation hfa  (Atrovent HFA)

aerosol inhaler 17 mcg/actuation

QL (25.8 per 28 days)

ipratropium bromide inhalation
solution 0.02 %

PA BvD
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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, 2.5
MCG/ACTUATION

STIOLTO RESPIMAT 3 QL (4 per 30 days)
INHALATION MIST 2.5-2.5
MCG/ACTUATION

STRIVERDI RESPIMAT 3 QL (4 per 28 days)
INHALATION MIST 2.5
MCG/ACTUATION

theophylline oral solution 80 mg/15 3
ml

theophylline oral tablet extended 2
release 12 hr 100 mg, 200 mg

theophylline oral tablet extended 4
release 12 hr 450 mg

theophylline oral tablet extended 2
release 24 hr 400 mg, 600 mg

tiotropium bromide inhalation (Spiriva with 3 QL (30 per 30 days)
capsule, w/inhalation device 18 mcg HandiHaler)

TRELEGY ELLIPTA 3 QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-

62.5-25 MCG
wixela inhub inhalation blister with  (fluticasone propion- 2 QL (60 per 30 days)
device 100-50 mcg/dose, 250-50 salmeterol)

mcg/dose, 500-50 mcg/dose

espiratory Tract Agents, Other
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acetylcysteine solution 100 mg/ml (10 3 PA BvD

%), 200 mg/ml (20 %)

BRONCHITOL INHALATION 5 NDS; QL (560 per 28

CAPSULE, W/INHALATION days)

DEVICE 40 MG

cromolyn inhalation solution for 2 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 2 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) 2 PA; QL (90 per 30 days)

PROLASTIN-C INTRAVENOUS 5 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) 3 QL (28 per 28 days)

roflumilast oral tablet 500 mcg (Daliresp) 3 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

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
Sleep Disorder Agents
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armodafinil oral tablet 150 mg, 200  (Nuvigil) 2 PA; QL (30 per 30 days)
mg, 250 mg, 50 mg
BELSOMRA ORAL TABLET 10 3 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG
doxepin oral tablet 3 mg, 6 mg (Silenor) 2 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
Sympathomimetic
(Adrenergic) Agents
Sympathomimetic (Adrenergic)
Agents
droxidopa oral capsule 100 mg (Northera) 2 PA; QL (180 per 30
days)
droxidopa oral capsule 200 mg (Northera) 5 PA; NDS; QL (180 per
30 days)
droxidopa oral capsule 300 mg (Northera) 3 PA; QL (180 per 30
days)
epinephrine injection auto-injector (Auvi-Q) 3 QL (4 per 30 days)
0.15 mg/0.15 ml, 0.3 mg/0.3 ml
epinephrine injection auto-injector (EpiPen Jr) 3 QL (4 per 30 days)
0.15 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)
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alyq oral tablet 20 mg (tadalafil (pulm. 2 PA; QL (60 per 30 days)
hypertension))

ambrisentan oral tablet 10 mg (Letairis) 3 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)

tadalafil oral tablet 2.5 mg 2 PA; QL (30 per 30 days)

tadalafil oral tablet 5 mg (Cialis) 2 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 MCG, 1,400 MCG, days)

1,600 MCG, 400 MCG, 600 MCG,

800 MCG

UPTRAVI ORAL TABLET 200 5 PA; NDS; QL (240 per

MCG 30 days)

UPTRAVI ORAL TABLETS,DOSE 5 PA; NDS

PACK 200 MCG (140)- 800 MCG

(60)

YUTREPIA INHALATION 5 PA; NDS

CAPSULE, W/INHALATION

DEVICE 106 MCQG, 26.5 MCG, 53

MCG, 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
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m-natal plus tablet 27 mg iron- 1 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 softgel 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 28-1- 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

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- 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
01/01/2027

195



Drug Name Drug Tier Requirements/Limits

select-ob chewable caplet 29 mg 1
iron- I 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 softgel 28-1-300 mg 1
zingiber tablet 1.2 mg-40 mg- 124.1 1
mg-100 mg
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acetylcysteine ....................... 191
ACTLVOLIN e 100
ACTHIB (PF)....cccoveiine 177
ACTIMMUNE ............c........ 168
aAcyclovir ..........cccecenueee. 70, 100
acyclovir sodium .................... 70
ADACEL(TDAP
ADOLESN/ADULT)(PF) 177
adalimumab-aaty.................. 169
adalimumab-aaty(cf) ai crohns
.......................................... 169
AAEOVIT...occvveeeieeeeeeeeenen 70
ADEMPAS. ... 193

INDEX

Adrucil..........cccoeeeeeveeeeeecnnnn... 18
ADVAIR HFA.................... 188
ADVOCATE PEN NEEDLE
................................. 106, 107
ADVOCATE SYRINGES... 106
afirmelle............ccoeeeuveeeuenanne.. 90
AIMOVIG AUTOINJECTOR
........................................... 53
AIRSUPRA ........ccouvveenn. 188
AKEEGA.....ccoooviviiieeeenn. 18
Ala-COTE ..o, 102
ala-scalp ..............ccceuveeunnn. 102
albendazole............................ 56
albuterol sulfate........... 188, 189
alclometasone............... 102, 103
ALCOHOL PADS............... 107
ALCOHOL PREP PADS .... 127
ALCOHOL SWABS ........... 123
ALCOHOL WIPES. ............. 132
ALECENSA ..o 18
alendronate.......................... 182
AlfUZOSTN .o, 161
aliskiren ........coceevvcvviiiiinininn, 86
allopurinol ..................ccuue...... 52
aloSetron ........ccoueueevviiiinnnnn. 159
alprazolam ...................c.cc....... 9
altavera (28) .......cccceueveueennn. 90
ALTRENO..........coouvveeennne. 101
ALUNBRIG........ccovvveenn.. 18
alyacen 1/35 (28) ..ccuveeeueennne. 90
alyacen 7/7/7 (28) ....coeueeueen. 90
ALY oo 194
amabelz.........cceocuvveiiiinnnnn. 162
amantadine hel ... 57
ambrisentan ......................... 194
AMELNIA ..ovooooooeeeeeeeiieieieen, 90
amethyst (28) ...cccoeeeveeeceeeennnn. 90
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amikacin ...........cceceeeeeenncnnen. 10
amiloride...........cccceeuevuenen. 83
amiloride-hydrochlorothiazide
............................................ 83
amiodarone ................c..eu.e.... 78
amitriptyline............coceuven... 41
amitriptyline-chlordiazepoxide
............................................ 41
amlodipine...............ccccuu.n.... 80
amlodipine-atorvastatin......... 84
amlodipine-benazepril ........... 80
amlodipine-olmesartan .......... 80
amlodipine-valsartan ............. 80
amlodipine-valsartan-hcthiazid
............................................ 81
ammonium lactate................ 101
AMOXAPINE .....vvveeeerreraaanrennnnn 41
amoxicil-clarithromy-lansopraz
.......................................... 156
amoxicillin...............cccecuen... 15
amoxicillin-pot clavulanate ... 15
amphotericin b ....................... 50
amphotericin b liposome........ 50
ampicillin ..........cccoceeveeeneennne. 15
ampicillin sodium................... 15
ampicillin-sulbactam.............. 16
anagrelide .................cccu..... 73
anastrozole................cc..... 18
ANDEMBRY
AUTOINJECTOR............ 183
ANORO ELLIPTA............... 189
apomorphine ................c.oe..... 57
apraclonidine........................ 151
aprepitant ............ccceeeeeeeeuneennn. 55
APV I e 90
APTIVUS. ..o 65
AQINJECT PEN NEEDLE . 107



aranelle (28) .........cceeeueene... 90

ARCALYST..ccoiiiiiiee 169
AREXVY (PF)..ccovvvviiennne. 177
ARIKAYCE ....ccooiiiiiiiee 10
aripiprazole ...............c.oe...... 59
ARISTADA......cccceee. 59, 60
ARISTADA INITIO .............. 59
armodafinil........................... 193
ARNUITY ELLIPTA........... 188
asenapine maleate................... 60
ASAIYAQ ..o, 90
aspirin-dipyridamole.............. 74
ASSURE ID DUO PRO SFTY
PENNDL.......ccociienen. 107
ASSURE ID DUO-SHIELD 107
ASSURE ID INSULIN
SAFETY .covviiieiieene 107
ASSURE ID PEN NEEDLE 107
ASSURE ID PRO PEN
NEEDLE ......ccooveviiennne 107
ALAZANAVIT ..o, 65
atenolol.............cccceveeeeeeanen.. 79
atenolol-chlorthalidone.......... 79
ALOMOXELINE ....cceeevveaeeeereaaanns 87
Atorvastatin............cccceveeeenee. 84
ALOVAGUONE .....cccevveaeaerenaanns 56
atovaquone-proguanil ............ 56
AIYOPINE ... 151
aubra eq...........cceeeeueeeeneannnnn. 90
AUGTYRO ..o 19
AUPANOSIN .., 169
aurovela 1.5/30 (21)............... 90
aurovela 1/20 (21).................. 90
aurovela 24 fe.............cccoe.... 90
aurovela fe 1.5/30 (28) ........... 90
aurovela fe 1-20 (28).............. 90
AUSTEDO ...ccoooviviiiieieene, 87
AUSTEDO XR......cccvevevennne 87
AUSTEDO XR TITRATION
KT(WK1-4)..coiiiiiiiiene 87
AUVELITY ..ot 42
AVIANE ... 91

AVMAPKL......ccoviiiiinen. 19
AVMAPKI-FAKZYNIJA....... 19
AVONEX ....coovviviieiiee, 169
AVUNA .vveeeeaieeaeeeieeeeenneeens 91
AYVAKIT ..o, 19
azacitidine..............ccoueeeuveenn.. 19
azathioprine.......................... 169
azathioprine sodium ............ 169
azelastine .............ccoeeeveenenne. 151
azithromycin .................... 13, 14
AZIPEONANM. ..., 14
azurette (28).....ccoueevveeeveanne. 91
B
bacitracin...............c........... 152
bacitracin-polymyxin b ........ 152
baclofen .............cccoueeeuee.. 192
bal-care dha......................... 194
bal-care dha essential.......... 194
balsalazide............................ 159
BALVERSA ..., 19
balziva (28) ..ccveeeeveeeeeieann 91
BAQSIMI ......cccooiiiiine 183
BCG VACCINE, LIVE (PF)177
BD ALCOHOL SWABS..... 108
BD AUTOSHIELD DUO PEN
NEEDLE........cccoovenennee. 107

BD ECLIPSE LUER-LOK.. 107
BD INSULIN SYRINGE .... 108

BD INSULIN SYRINGE
(HALF UNIT).........c........ 107
BD INSULIN SYRINGE
ULTRA-FINE............ 108
BD SAFETYGLIDE INSULIN
SYRINGE ......oovveereren, 108
BD SAFETYGLIDE SYRINGE
......................................... 108
BD ULTRA-FINE MICRO
PEN NEEDLE......... 108
BD ULTRA-FINE MINI PEN
NEEDLE......ooooovvonereean.. 108
BD ULTRA-FINE NANO PEN
NEEDLE......ooooovvoeernennn. 109
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BD ULTRA-FINE ORIG PEN
NEEDLE.......cccooveinnee. 109
BD ULTRA-FINE SHORT
PEN NEEDLE ................. 109
BD VEO INSULIN SYR
(HALF UNIT)...oceveneeee. 109
BD VEO INSULIN SYRINGE
| SR 109
BELSOMRA...........cccvveuneee. 193
benazepril..............ccouveeveen... 77
benazepril-hydrochlorothiazide
............................................ 77
bendamustine ........................ 19
BENDEKA .....ccoooiiieiene 19
BENLYSTA....cccoieieeene 169
benztropine.............ccccceuven... 57
bepotastine besilate.............. 151
BESREMI ........ccovvieieennee 19
BESREMI PEN...................... 19
betaine..............ccceeeerveeecnnnnn. 183
betamethasone dipropionate 103
betamethasone valerate ....... 103
betamethasone, augmented .. 103
BETASERON...........ccccuue.... 169
betaxolol......................... 79, 184
bethanechol chloride............ 160
bexarotene.................ccccueuue.. 19
BEXSERO ......ccceoveiinnn 177
bicalutamide........................... 19
BICILLIN L-A..ccciie. 16
BIKTARVY ..o, 65
bimatoprost .......................... 184
bismuth subcit k-metronidz-tcn
.......................................... 157
bisoprolol fumarate................ 79
bisoprolol-hydrochlorothiazide
............................................ 79
bleomycin ...........ccceeeeucnnnee. 19
blisovi 24 fe ......ooveeeeecreeannne. 91
blisovi fe 1.5/30 (28) .............. 91
blisovi fe 1/20 (28) ................. 91
BOOSTRIX TDAP.............. 177



BORDERED GAUZE.......... 109
bortezomib.............cccccueuc.. 19
BOSULIF .....ccccovvvviinnne. 19, 20
boSutingb ..........cccoevevevnenan. 20
BRAFTOVI......coovveiieiene 20
BREO ELLIPTA................... 189
DFreynd.......ccoevveeceeaiaanannn. 189
BREZTRI AEROSPHERE ..189
briellyn .......ccoeeveecveiiaann, 91
brimonidine ..............c........... 185
brimonidine-timolol.............. 185
brinzolamide......................... 185
brivaracetam .......................... 35
bromfenac..............ccccuuu...... 154
bromocriptine........................ 57
BRONCHITOL .................... 191
BRUKINSA ....cooiiiiieieene 20
budesonide.................... 159, 188
bumetanide............................. 83
buprenorphine........................... 3
buprenorphine hci .................... 8
buprenorphine-naloxone........... 8
bupropion hcl ........................ 42
bupropion hcl (smoking deter) .8
buspirone.............cccceeeuuen... 183

butalbital-acetaminop-caf-cod .3
butalbital-acetaminophen-caff.3

butalbital-aspirin-caffeine........ 3
butorphanol............................... 3
BYSANTL.....coiiiiiiiieicne 60
BYSANTI TITRATION PACK
A 60
BYSANTI TITRATION PACK
B 60
BYSANTI TITRATION PACK
C o 60
C
CABENUVA......cccooiiiee. 65
cabergoline...............ccuuen.... 57
CABLIVIL.....oociiiiiiiiiece, 73
CABOMETYX....cccevvrieennee. 20
cabotegravir .................c........ 65

calcipotriene......................... 101

calcitonin (salmon) .............. 182
calcitriol..........ccceveeeennennne. 182
calcium acetate(phosphat bind)
......................................... 157
CALQUENCE
(ACALABRUTINIB MAL)
........................................... 20
CAMCEVI (6 MONTH) ....... 20
CAMILA ..o, 91
CAMIESE .., 91
camreSe lo.........ccccueveeveenncn. 91
candesartan ..............c...cou... 76
candesartan-hydrochlorothiazid
........................................... 76
CAPLYTA. ... 60
CAPRELSA......cccoveieee 20
CAPLOPYTl.....nneeaaneeaaceeaanraannn, 77
carbamazepine................. 35, 36
carbidopa...................ccuu....... 57
carbidopa-levodopa......... 57,58
carbidopa-levodopa-entacapone
........................................... 58
carbinoxamine maleate.......... 52
carboplatin..................c..o...... 20
carbzah ..............ccceueeeeunnen.. 52
CAREFINE PEN NEEDLE. 109
CARETOUCH ALCOHOL
PREP PAD........ccoeenee. 109
CARETOUCH INSULIN
SYRINGE.......cccooveenns 110
CARETOUCH PEN NEEDLE
................................. 109, 110
carglumic acid. ..................... 157
carteolol...............ccoceeuee. 185
CAVHIA XL e, 81
carvedilol ..............ccceveueence. 79
CAYSTON ..., 14
Cefaclor ..........uuvuvvevvennnnannn. 12
cefadroxil ............coovveeveueenn. 12
Cefazolin........cccecuveeeceeeannnannn. 12
CefAINIT ..o 12
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CEfePIME ..o, 12
CEfIXTINE ..ooeeveeeereeeeeeeeveeeees 12
CEfOXTLIN .o, 14
cefpodoxime ................cuue...... 13
CefPIOZil...ccueeeceenaiiaaiiaiieannn, 13
ceftaroline fosamil ................. 13
ceftazidime ..............ccceueeunn. 13
Ceftriaxone. .......cuevevueeeereeennne. 13
cefuroxime axetil.................... 13
cefuroxime sodium ................. 13
celeCoXib ...........coucuvvenvenennnn, 6
cephalexin ............ccoueeeeueen... 13
CERDELGA ......ccoevviene 150
cevimeline ............ccccueeenee. 100
chateal eq (28) .....cccuuveeuvennn... 91
chlordiazepoxide hcl ................ 9
chlorhexidine gluconate....... 100
chloroquine phosphate........... 56
chlorpromazine....................... 60
chlorthalidone........................ 83
cholestyramine (with sugar) .. 84
cholestyramine light............... 84
CICIOPIFOX ..o, 50
cilostazol ..............cccueeeeueenn... 74
CIMDUO ....ccctviiiieieeee 65
cimetidine..............ccueeeeueenn. 156
cimetidine hcl...................... 156
cinacalcet ................ccueen.... 182
CINRYZE ....ccooiiiiiene 72
ciprofloxacin hcl ............ 16, 152

ciprofloxacin in 5 % dextrose 16
ciprofloxacin-dexamethasone

.......................................... 152
citalopram .................ccccu..... 42
cladribine .............ccccoeueueee. 20
clarithromycin........................ 14
clemastine ............ccccceveennnee. 52
Clemasz ........occeeeeeveeeceennnn, 52
Clemsza.........ooeeeceenecnnecnnnn. 52
CLICKFINE PEN NEEDLE 110
clindamycin hcl ...................... 11
clindamycin pediatric............. 11



clindamycin phosphate..11, 100,
102
clindamycin-benzoyl peroxide

.......................................... 102
CLINIMIX 5%/D15W
SULFITE FREE ................. 74
CLINIMIX 4.25%/D10W SULF
FREE .....oooiiiiiiiiiieen 74
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 74
CLINIMIX 5%-
D20W(SULFITE-FREE) ...74
CLINIMIX 6%-D5W
(SULFITE-FREE).............. 74
CLINIMIX 8%-
D10W(SULFITE-FREE) ...74
CLINIMIX 8%-
D14W(SULFITE-FREE) ...74
CLINIMIX E 2.75%/D5W
SULF FREE ...........c......... 74
CLINIMIX E 4.25%/D10W
SUL FREE.........coeeveunenne. 75
CLINIMIX E 4.25%/D5W
SULF FREE ...........c......... 75
CLINIMIX E 5%/D15W
SULFIT FREE.................... 75
CLINIMIX E 5%/D20W
SULFIT FREE.................... 75
CLINIMIX E 8%-D10W
SULFITEFREE................... 75
CLINIMIX E 8%-D14W
SULFITEFREE.................. 75
clobazam...................ccoeeuuu.... 36
clobetasol ............................. 103
clobetasol-emollient ............. 103
clomipramine......................... 42
clonazepam................ccueeeuu... 9
clonidine...........ccccccoovveeunn... 76
clonidine hel ..................... 75,76
clopidogrel ............................. 74
clorazepate dipotassium........... 9
clotrimazole...............c.......... 50

clotrimazole-betamethasone.. 50

clozapine..............ccooueeeuuenn... 60
c-nate dha ..................c........ 194
COARTEM......ccceecveiernne. 56
COBENFY....cooviiiiiiieiiene 60
COBENFY STARTER PACK
........................................... 61
codeine sulfate ......................... 3
colchicine.............cccoevuvennnn. 52
colesevelam............................ 84
colestipol............ccueeeeeeeann. 84

colistin (colistimethate na) .... 11
COMBIVENT RESPIMAT. 189

COMETRIQ ....cccceveiiaiine 20
COMFORT EZ INSULIN
SYRINGE........ 110, 111, 112
COMFORT EZ PEN NEEDLES
................................. 111, 112
COMFORT EZ PRO SAFETY
PENNDL ......cccoeciinee. 112
COMFORT TOUCH PEN
NEEDLE.................. 112,113
COMPIO .eeeeaiieaeeiieeeeieeenns 55
conjugated estrogens ........... 162
CcoOnsStulose .............coeeuee.. 157
COPIKTRA .....cccooiieiiiene 21
CORTROPHIN GEL........... 166
COSENTYX...oieiieeieeienn 169
COSENTYX (2 SYRINGES)
......................................... 169
COSENTYX PEN (2 PENS)169
COSENTYX UNOREADY
PEN ..o, 169
COTELLIC......ccovvieiieieene 21
CREON....cccceiiiiiiiiiee 150
CRESEMBA.........ccoviiee 50
cromolyn .............. 152,157, 191
cryselle (28) ....ccooveveeevcunnncn. 91
CURITY ALCOHOL SWABS
......................................... 113
CURITY GAUZE................ 113
cyclobenzaprine................... 192
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cyclophosphamide.................. 21
cyclosporine................. 154,170
cyclosporine modified .......... 170
cyproheptadine....................... 52
CYred €q ....cuueeeeceeeaneaaaieaannn, 91
D
d5 % (d-glucose)-0.9 % sodchlr
............................................ 75
d5 % and 0.9 % sodium chloride
............................................ 75
d5 %-0.45 % sodium chloride 75
dabigatran etexilate................ 71
dalfampridine....................... 183
danazol...............cccceeeeuenn.. 162
dantrolene ................cc....... 192
DANZITEN .....ccovvveieeee 21
dapagliflozin .......................... 45
dapagliflozin-metformin......... 45
dapsone ............ccoeeecueeeeneenne. 54
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 177
daptomycin ............cccoeeeuenen. 11
darifenacin ........................... 160
darunavir................cceveeeueeennn.. 65
dasatinib............cccccoevenuennen. 21
dasetta 1/35 (28) .....ccveeuunnen. 91
dasetta 7/7/7 (28) ...ccoueeeuveenne. 91
DAURISMO.........cceevvereneee. 21
DAWNZERA.......cccooveeen. 82
AAYSEe.......coeeeiiiiniiien, 91
deblitane.................cccccvuenn... 91
decitabine.................ccceunn.... 21
deferasirox ............coeueuunn. 161
deferiprone................c....... 161
DELSTRIGO ......cccevuverennnnne 65
DENGVAXIA (PF) ............. 177
DEPO-SUBQ PROVERA 104
.......................................... 168
DERMACEA .........cccoveuneee. 113
DERMACEA NON-WOVEN
.......................................... 113
dermacinrx lidocan .................. 7



DESCOVY ..cooviiiiiiiieiene 66
desipramine..............c..ccuuu...... 42
desmopressin ........................ 166
desog-e.estradiol/e.estradiol .92
desonide.............cccccuveuenuennn.. 103
desoximetasone..................... 104
desvenlafaxine succinate........ 42
dexamethasone..................... 164
dexamethasone sodium
phosphate ................. 154, 164
dexmethylphenidate................ 87
dextroamphetamine sulfate ....88
dextroamphetamine-
amphetamine ...................... 88
dextrose 5 % in water (d5w) ..75
DIACOMIT......ccvveveieeee 36
diazepam................cceeuu.... 9,36
diazepam intensol..................... 9
diazoxide............ccccccuevuennnn. 53
diclofenac potassium................ 6
diclofenac sodium.....6, 104, 154
diclofenac-misoprostol............. 6
dicloxacillin...............cccc....... 16
dicyclomine............cccccuc..... 157
didanosine .............c.ccocceune. 66
DIFICID ....cooieieeieieieeee 14
diflunisal.............cccoeveveveennnn.. 6
difluprednate ........................ 154
AIGOXIN ., 82
dihydroergotamine................. 53
DILANTIN.....eooireeiieieene 36
diltiazem hcl ........................... 81
AIF-XP i, 81
dimethyl fumarate................. 170
DIPENTUM .....cccovviviennne. 159
diphenoxylate-atropine......... 157
dipyridamole........................... 74
disopyramide phosphate......... 78
disulfiram ............cccooevveuvennnn.. 8
divalproex.............cccceeeueean. 36
dofetilide................cccooeuuen.... 78
dolishale..................cccccueuc.. 92

donepezil.............ccceeueeueennn. 40
DOPTELET (10 TAB PACK)72
DOPTELET (15 TAB PACK)72
DOPTELET (30 TAB PACK)72

DOPTELET SPRINKLE....... 72
dorzolamide......................... 185
dorzolamide-timolol............. 185
AOUi e 163
DOVATO ....cocvviiviiieieene, 66
AOXAZOSIN ... 76
dOXepiN..........ccvveueeeennnnn. 42,193
doxercalciferol..................... 182
doxorubicin, peg-liposomal ... 21
doxy-100 .........cccuueeecveeeennnannn. 17
doxycycline hyclate................ 17
doxycycline monohydrate 17, 18
DRIZALMA SPRINKLE...... 42
dronabinol ............................. 55
DROPLET INSULIN
SYR(HALF UNIT).. 113, 114
DROPLET INSULIN
SYRINGE................ 114, 115
DROPLET MICRON PEN
NEEDLE........cccooveiennee. 115

DROPLET PEN NEEDLE. 115,
116

DROPSAFE ALCOHOL PREP
PADS ..., 116

DROPSAFE INSULIN
SYRINGE.......cccceevenneens 116

DROPSAFE PEN NEEDLEL116,
117
drospirenone-ethinyl estradiol

........................................... 92
DROXIA.....ccovvieeeeeeee 73
droxidopa...................cc....... 193
duloxetine......................... 42,43
DUPIXENT PEN................. 170
DUPIXENT SYRINGE....... 170
dutasteride ........................... 161
dutasteride-tamsulosin......... 161
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E
EASY COMFORT ALCOHOL

EASY COMFORT INSULIN
SYRINGE ................ 117,118
EASY COMFORT PEN
NEEDLES................ 117,118
EASY COMFORT SAFETY
PEN NEEDLE ................. 117
EASY GLIDE INSULIN
SYRINGE ........cccceecienes 118
EASY GLIDE PEN NEEDLE

EASY TOUCH ............ 120, 121

EASY TOUCH ALCOHOL
PREP PADS........cccoce.. 119

EASY TOUCH
AUTORETRACT SYRINGE

EASY TOUCH FLIPLOCK
SYRINGE .....ovvvvcreernnen., 119
EASY TOUCH INS SYR
(HALF UNIT).................. 118
EASY TOUCH INSULIN
SAFETY SYR................. 119
EASY TOUCH INSULIN
SYRINGE ........ 119, 120, 121
EASY TOUCH LUER LOCK

EASY TOUCH SAFETY PEN
NEEDLE.................. 121, 122

EASY TOUCH
SHEATHLOCK INSULIN

EASY TOUCH UNI-SLIP... 121
EASYLIFE ALCOHOL PADS



EASYLIFE INSULIN PEN
NEEDLE .................. 121,122
EASYLIFE INSULIN
SYRINGE.......cccccoveune.. 122
EASYLIFE SAFETY PEN
NEEDLE ......cccoovvvvvennne.. 122
econazole nitrate .................... 50
EDURANT PED..................... 66
EfAVIFENZ ..., 66

efavirenz-emtricitabin-tenofov66
efavirenz-lamivu-tenofov disop

............................................ 66
EGRIFTA SV ..ccciiiriiinns 166
EGRIFTA WR......cccoveuennee 166
ELIGARD ....ccccvviiiiienee. 22
ELIGARD (3 MONTH)......... 21
ELIGARD (4 MONTH).......... 21
ELIGARD (6 MONTH)......... 21
ElINESE e 92
ELIQUIS ... 71
ELIQUIS DVT-PE TREAT 30D

START ..o, 71
ELIQUIS SPRINKLE ............ 71
ELMIRON......cceooiiiiiinen. 183
eltrombopag olamine........ 72,73
ClUFYNG .o, 92

EMEND.....cccccoovviiiiiiieeeen, 55
EMGALITY PEN .................. 53
EMGALITY SYRINGE......... 53
EMSAM ...coovvviiiiiiiiiei, 43
emtricitabine..............ccceu...... 66

emtricitabine-tenofovir (tdf) ...66
emtricita-rilpivirine-tenof df ..66

EMTRIVA ..o 66
eMzZAMMN.........ccoceevianiaiann, 92
enalapril maleate.............. 77,78
enalapril-hydrochlorothiazide78
ENBREL .....ccccooiiiiniiiinnne 170
ENBREL MINI .................... 170
ENBREL SURECLICK........ 170

endocet..........ceevveveiiiiinnnnn. 3,4
ENGERIX-B (PF)................ 177
ENGERIX-B PEDIATRIC (PF)

......................................... 178
eNIllOTING .....occuveveeaiaieann 92
CNOXAPAVIN ...vvaeeeeaeaerennnn 71
EHPVESSE .ooeeeeeeeaeaieereeeennns 92
ENSACOVE.......cccoovvernne. 22
ENSKYCO ... 92
ENSPRYNG.......cccverenee. 170
ENIACAPONE..........oeveeeeeeaeeeann. 58
ENIECAVIF ...uuveveeeeeeieenn, 70
ENTYVIO ...cooeviiiiiinee. 170
ENTYVIO PEN.................... 171
ENUIOSE ..., 157
ENVARSUS XR.................. 171
EPCLUSA ..ot 70
EPIDIOLEX .....cccovvevveirnnne. 36
EPINASLINE ......ccccuveeeeeaanaann. 152
ePINEPhrine ............ccueeuneen. 193
EPILOL e, 36
eplerenone .............ceeeuuenn... 86
ergoloid.............ccooevuveeeunannn. 41
ERIVEDGE .........cccceveurnnne. 22
ERLEADA......ccocoiiiieeee. 22
erlotinib ............coeeevueeecennnn. 22
EFFIN e 92
ertapenenl ...........coceeecueeenee. 14
erythromycin.................. 14, 152

erythromycin ethylsuccinate .. 14
erythromycin with ethanol ... 102
erythromycin-benzoyl peroxide

......................................... 102
escitalopram oxalate.............. 43
eslicarbazepine....................... 36
esomeprazole magnesium .... 156
estarylla ...........ccoeeevuveeennnnne. 92
estazolam ............cccoceeeeeennenne. 9
estradiol ................ccoccceuuee.. 163
estradiol valerate................. 163
estradiol-norethindrone acet 163
eszopiclone...............c.c....... 193
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ethambutol............................. 54

ethosuximide ...............c......... 36
ethynodiol diac-eth estradiol .92
etodolac.............cccoecuevueanenne. 6
etonogestrel-ethinyl estradiol 92
etOPOSIAe .......ccccveeeereaaareaannn, 22
EIFAVITINE ..o 66
EUCRISA ....ccooieiieeee 104
EULEXIN ...oooiiiiriiieeiene 22

everolimus (antineoplastic)....22
everolimus

(immunosuppressive) ....... 171
EVOTAZ.....oooiiiiiieen, 66
EVRYSDI ....ccoooieiieiee 183
EXEL INSULIN .........c........ 123
EXEMNESLANE ....oeeeeevveaeearrenaannns 22
EXTENCILLINE................... 16
EXXUA...cooiieieeeeee, 43
EYSUVIS. ..., 154
ezetimibe ...........cccccvuveeerenannn.. 84
ezetimibe-simvastatin.............. 84
F
falming (28).....cccceeeeveennannn. 92
famciclovir ............occceeeeenee. 70
famotidine ................cocouu..... 156
FANAPT ...ccvviieieee 61
FANAPT TITRATION PACK

A, 61
FANAPT TITRATION PACK

B, 61
FANAPT TITRATION PACK

C e 61
FARXIGA....ccctiiiieieeee 45
FASENRA ......ccooiiii 171
FASENRA PEN.................. 171
febuxostat..............coeeeuennee. 52
JOIFZA oo 92
felbamate......................... 36, 37
felodipine...............cccveeeuuenn... 81
FEMRING........cccoverieennne. 163
fenofibrate.................cccuu...... 85
fenofibrate micronized ........... 85



fenofibrate nanocrystallized...85

fenofibric acid (choline).......... 85
Jenoprofen............cooceeeeuvennnnnn. 6
fentanyl ............cccoueeeeeeeeennannnnn. 4
fentanyl citrate.......................... 4
FERRIPROX........cceecveirnne 161
fesoterodine.......................... 160
FETZIMA.......cceviereenee. 43
FIASP FLEXTOUCH U-100
INSULIN...ooeiiieeeeeee 47
FIASP PENFILL U-100
INSULIN....ooeiiieieeeeeee 47
FIASP U-100 INSULIN......... 47
fidaxomicin .............ccoceeuueen... 14
FILSPARI.......cooiiiiinne. 183
finasteride.................c........ 161
fingolimod............................. 171
FINTEPLA ......ccovieeieee 37
JIOFICEL ..o, 4
FIRMAGON KIT W DILUENT
SYRINGE.........ccccevvernne 22
flavoxate .............ccceeeueennen. 160
flecainide.................coceuen... 78
Sfloxuridine ............ccccoevuenaen. 23
fluconazole ............................. 50
fluconazole in nacl (iso-osm) .50
flucytosine..............cccuveeeuuene. 50
fludrocortisone...................... 164
Sflunisolide.............................. 154
fluocinolone.......................... 104
fluocinolone acetonide oil ....154
fluocinonide.......................... 104
fluocinonide-emollient.......... 104
fluorometholone ................... 154
Sfluorouracil..................... 23,101
Sfluoxetine..............cceeecuennee. 43
fluphenazine decanoate........... 61
fluphenazine hcl...................... 61
flurazepam.................cccuueen.... 9
Sflurbiprofen...............ccccueneee. 6
Sflurbiprofen sodium.............. 155

fluticasone furoate-vilanterol
......................................... 189

fluticasone propionate 104, 155,
188

fluticasone propion-salmeterol

......................................... 189
fluvastatin ................coeeueen... 85
fluvoxamine.................ccuu..... 43
folivane-ob.......................... 194
fondaparinux.................... 71,72
fosamprenavir ........................ 66
fosfomycin tromethamine....... 11
JOSTNOPFIL.......ooeeeaeiaaannn. 78
fosinopril-hydrochlorothiazide

........................................... 78
fosphenytoin.......................... 37

FOTIVDA.....ccoiiiiiieene 23
FRUZAQLA........ccoveverne. 23
fulvestrant ............cccocceeeuene.. 23
furosemide ..............cccuee.... 83
avolv........cceeeeeceeeeiiennn, 163
G
gabapentin ............................. 37
GALAFOLD........ccceevennee. 150
galantamine ........................... 41
gallifrey.....cceveeevceeeniaenne, 168
GAMMAGARD S-D (IGA < 1
MCG/ML)....cocvvviviinenne. 171
GAMMAPLEX ......cccceueee. 171
GAMUNEX-C.....ccceovveuenee. 171
GARDASIL 9 (PF).............. 178
gatifloxacin .......................... 152
GATTEX 30-VIAL ............. 157
GAUZE BANDAGE ........... 133
GAUZE PAD.....cccoveveene. 123
gavilyte-c ........cceeeueveenunnnnn 160
gavilyte-g ........cooeeeuveeennannne. 160
GaVilyte-n .........ccoceveevuennnnn 160
GAVRETO.....ccovviiieeee 23
Gefitinib........ccooeeeveiaiannnn. 23
gemcitabine................c.......... 23
gemfibrozil.................ccou..... 85
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GeMMILY ..., 92
generlac.............cccueeeeuenn.. 157
GONGTAf oo, 171
gentamicin.............. 10, 102, 152
gentamicin sulfate (ped) (pf).. 10
GENVOYA...ccooiiereee 66
GILOTRIF .....coooviiiiiiienne 23
glatiramer ...............ccuu....... 171
glatopa ...........ocueeeeveennanann, 171
glimepiride ............................. 49
glipizide.............cocovueeuvannenn.. 49
glipizide-metformin................. 49
glutamine (sickle cell)........... 183
glyburide ...............oueeeueeen... 49
glyburide micronized ............. 49
glyburide-metformin .............. 49
glycerol phenylbutyrate ....... 157
glycopyrrolate............... 157, 158
Edo.....cceeeiiiieee, 7
GLYXAMBI.......cccvevverenne. 45
GOMEKLI ......cocoevieiirienne 23
granisetron hcl....................... 55
griseofulvin microsize....... 50, 51
griseofulvin ultramicrosize .... 51
guanfacine........................ 76, 88
(CAY0) € D 184
GVOKE HYPOPEN 2-PACK
.......................................... 184
GVOKE PFS 1-PACK
SYRINGE ......ccccovvienene 184
H
HADLIMA........ccoeeveee. 171
HADLIMA PUSHTOUCH.. 171
HADLIMA(CF)......ccveuene.. 172
HADLIMA(CF) PUSHTOUCH
.......................................... 172
HAEGARDA ......ccovieee 73
hailey 24 fe........ccccouevevvucnnnnne. 93
hailey fe 1.5/30 (28) ............... 93
hailey fe 1/20 (28) .................. 93
halobetasol propionate ........ 104
haloette..............ccooueveecuennnnne. 93



haloperidol ............................. 61

haloperidol decanoate............ 61
haloperidol lactate ................. 61
HAVRIX (PF) .ccoeiieenee 178
HEALTHWISE INSULIN
SYRINGE........cccccveuennne. 124
HEALTHWISE PEN NEEDLE
.......................................... 124
HEALTHY ACCENTS
UNIFINE PENTIP ........... 124
heather...............ccocevceveeennnne. 93
HEMADY ...coovviieiiieeennne 164
heparin (porcine).................... 72
HEPLISAV-B (PF) .............. 178
HERCEPTIN HYLECTA ......23
HERNEXEOS.......cccoveieneee. 23
HETLIOZ LQ......cooveeeeennnee. 193
HIBERIX (PF)....cccvevennnee. 178
HUMIRA......c.cooviriienee. 172
HUMIRA PEN........cccooueeee. 172
HUMIRA(CF) ..coevvveiennne. 172
HUMIRA(CF) PEN.............. 172
HUMIRA(CF) PEN CROHNS-
UC-HS...coieieeeee, 172
HUMIRA(CF) PEN
PEDIATRIC UC .............. 172
HUMIRA(CF) PEN PSOR-UV-
ADOLHS.......cooon. 172
HUMULIN R U-500 (CONC)
INSULIN .....cooiiiiiiiene 47
HUMULIN R U-500 (CONC)
KWIKPEN ......ccevveirnne. 47
hydralazine............................. 86
hydrochlorothiazide ............... 83
hydrocodone-acetaminophen ...4
hydrocodone-ibuprofen............ 4
hydrocortisone.....104, 105, 159,
164
hydrocortisone butyrate ....... 105
hydrocortisone valerate........ 105
hydrocortisone-acetic acid...152
hydromorphone ........................ 4

hydromorphone (pf) ................. 4
hydroxychloroquine................ 56
hydroxyurea...............c.cou..... 23
hydroxyzine hcl................ 52,53
hydroxyzine pamoate............ 184
HYRNUO. ..ot 24
I
ibandronate.......................... 182
IBRANCE.......cccoiiiiiinne 24
IBTROZI .....coveeeeieee, 24
DU v 6
ibuprofen.............ccoeeeunnnn. 6,7
ibuprofen-famotidine ............... 7
ICatibant ..............ccoeeeeevuennen. 82
ICLEVIQ..ueeaeeiiciiiic 93
ICLUSIG ..o 24
icosapent ethyl ....................... 85
IDHIFA. ..o, 24
IDVYNSO ..o 66
ifosfamide................cccccueeun.. 24
ILEVRO.....cceooiiiiiienee. 155
IMAtNGD ... 24
IMBRUVICA .....cccooveeee. 24
imipenem-cilastatin ......... 14, 15
imipramine hcl....................... 43
imipramine pamoate............... 43
IMIQUIMOA ..........ccceuveeennnnn. 101
IMKELDI ..o 24
IMOVAX RABIES VACCINE
(PF) e, 178
IMPAVIDO .....cccoeoviieienne. 56
INBRIJA ..o, 58
IACASSIA e, 93
INCONTROL ALCOHOL
PADS ..o, 124
INCONTROL PEN NEEDLE
................................. 124, 125
INCRELEX .....ccocovveiinnne. 166
indapamide ............................ 83
indomethacin ........................... 7
INFANRIX (DTAP) (PF).... 178
infliximab ...............coeeuee.... 172
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INGREZZA.......cccoovvivannn. 88
INGREZZA INITIATION
PK(TARDIV)...ccccevvrenne 88
INGREZZA SPRINKLE ....... 88
INLEXZO ...cooiiiiiiieeiene 24
INLURIYO .coooviviiiiiiiiennn. 24
INLYTA .o 24
INPEN (FOR HUMALOG)
BLUE.....ccooiiiiiiiiene. 125
INPEN (FOR HUMALOG)
GREY ...oooiiiiiiinininins 125
INPEN (FOR HUMALOG)
PINK ..ooviieiiiiieicicnee, 125
INPEN (NOVOLOG OR
FIASP) BLUE.................. 125
INPEN (NOVOLOG OR
FIASP) GREY ................. 125
INPEN (NOVOLOG OR
FIASP) PINK........ccc..... 125
INQOVI ...cciiiiiiiiice 25
INREBIC......ccecvvveiiiiinne. 25
insulin glargine-yfgn.............. 47
insulin lispro ........ccoeeeeuveennee. 47
INSULIN SYR/NDL U100
HALF MARK .................. 125
INSULIN SYRINGE
MICROFINE.................... 108
INSULIN SYRINGE-NEEDLE

U-100123, 125, 126, 133, 137
INSULIN U-500 SYRINGE-

NEEDLE.......cccovveiennn. 127
INSUPEN PEN NEEDLE.... 127
INTELENCE.........ccoveienne. 66
introvale .............cccoceeveennnnn. 93
INVEGA HAFYERA ............ 62
INVEGA SUSTENNA .......... 62
INVEGA TRINZA................. 62
INVELTYS ..o 155
IPOL....ooieiiieieeeee 178
ipratropium bromide.... 152, 189
ipratropium-albuterol .......... 190
IQIRVO.....ccoviiiiiiiiiee 158



irbesartan ..............cceeueeuenn.. 76
irbesartan-hydrochlorothiazide

............................................ 76
IPINOLECAN ..o, 25
ISENTRESS......ccovviiiiieens 67
ISENTRESS HD .................... 67
ISTBlOOM ... 93
ISOLYTESPH74.............. 186
ISOLYTE-P IN 5 %

DEXTROSE..................... 186
ISOLYTE-S.....coovivieeennn. 186
ISONIAZIA «.oooeeveeeeeeieeeeen, 54
isosorbide dinitrate ................ 86
isosorbide mononitrate........... 86
isosorbide-hydralazine........... 87
isradipine...........ccccoveeeveeennnenn. 81
ISTURISA......oooveeee. 164
ITOVEBI.........ccoovvveeie, 25
itraconazole..............ccceeuun..... 51
IV PREP WIPES. ................. 127
ivabradine................cccceuu...... 82
IVEFMECHN c.cooooeeeeeeeeeeeeeeeeeeennn, 56
IWILFIN.....ccooiiiiiiiiiieeee, 25
IXIARO (PF)..cvveeiien 178
J
JAIMIESS ..o 93
JAKAFT ..., 25
JAKAFI XR...oooooiiiiiiiinieens 25
JANEOVEN ...conveeeeaeieeeeene, 72
JANUMET XR........coevvneenns 45
JARDIANCE...........ooeeveen 45
JASCAYD..ovviiieee 191
jasmiel (28).....ccuceeeeceveeeenanne. 93
JAVADIN.......cooviieieieeees 76
JAVYGLOT .eeaieeaiieeieaeeen, 150
JAYPIRCA. ... 25
Jjencycla..........oueeeeeeeeeeennnnn, 93
JENTADUETO........ccceuveen. 45
JENTADUETO XR.......... 45, 46
JINteli.eeeoeiiaiieiiiiee, 163
JOLESSA ..., 93
Juleber.........occeeeeieiiiiiaan, 93

JULUCA ..o, 67
junel 1.5/30 (21) .....cuueeune.... 93
Jjunel 1720 (21) ......ooeueeeenenne.. 93
junel fe 1.5/30 (28)................. 93
junel fe 1/20 (28)................... 93
Junel fe 24 .......ouceeeeeceeeeennn, 94
JUXTAPID ... 85
JYLAMVO.....coovvieiieeenn. 25
JYNNEOS (PF) ...cccvveunee. 178
K
KALETRA.......ccooeeieee 67
KALYDECO........coueeeunee. 191
kariva (28) ....cccoveeveeeeanannn. 94
KATERZIA ........ooovveeen. 81
kelnor 1/35 (28) ..ccveveveeneannen. 94
kelnor 1/50 (28) .....ccueeeueenniee. 94
KERENDIA......c...covveernene 86
KESIMPTA PEN................. 172
ketoconazole........................... 51
ketoprofen ............cccucceeveuenacn. 7
ketorolac .......................... 7,155
KEVZARA ......cccooovvveenn. 172
KEYTRUDA .......ccovveerene. 25
KEYTRUDA QLEX.............. 25
KINERET .......ccovveeiieennns 172
KINRIX (PF) ...oooevveree 178
Kionex.......cccceeveveeecnenaaannne, 158
KISQALI ....ooovieieieeeieee 26
KISQALI FEMARA CO-PACK
..................................... 25,26
KLISYRI (250 MG) ............ 101
klor-con mi0........................ 186
klor-con ml5........................ 186
klor-con m20........................ 186
KLOXXADO........ccocveeeveenenn. 8
KOMZIFTI .....oooooviieeenn. 26
KOSELUGO.........ccoueeerueenne. 26
KRAZATI.......ooveeeee 26
kurvelo (28)......cceeeeeecvvenennn. 94
KYLEENA .....ccoooieieeeieee 94
L

[ norgest/e.estradiol-e.estrad . 94
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labetalol .................cocceuuenn... 79
lacosamide ............................. 37
lactulose ................ccueeuenn.... 158
lagevrio (eua)......................... 70
lamivudine...................cocu..... 67
lamivudine-zidovudine............ 67
lamotrigine...........cccoveeveennnn. 37
lanreotide ..................ccu...... 166
lansoprazole......................... 156
lanthanum ..................ccc....... 158
LANTUS SOLOSTAR U-100
INSULIN......coovieiieriee, 47
LANTUS U-100 INSULIN....48
lapatinib ..............ccccveeeveen... 26
larin 1.5/30 (21) ....cuueeunenne. 94
larin 1/20 (21) .c.ueeeeeeeannn. 94
larin 24 fe.........covueeeeveeveennn. 94
larin fe 1.5/30 (28) ................. 94
larin fe 1/20 (28) ........cuueuu.... 94
latanoprost .............c...cecue.n. 185
LAZCLUZE.......cccoevvveerenen. 26
leflunomide........................... 172
lenalidomide........................... 26
LENTOCILIN S (WITH
LIDOCAINE) ....ccccovennn. 16
LENVIMA ......ccoooieveeeeen. 26
LEQEMBI IQLIK................... 41
[SSING ..o, 94
letrozole.............coueuueeecuenn... 26
leucovorin calcium............... 184
LEUKERAN......cceevvverene. 26
LEUKINE ......ccoovveiiieine 73
leuprolide .................coceuuenn.... 27
leuprolide acetate (3 month)..27
levetiracetam.................... 37,38
levobunolol........................... 185
levocarnitine ........................ 184
levocarnitine (with sugar).... 184
levocetirizine .............cccuuenn... 53
levofloxacin .............c.ccueue.. 17
levofloxacin in d5w ................ 16
levonest (28) ....ccoeeveeeeeerenannne. 94



levonorgest-eth.estradiol-iron 94
levonorgestrel-ethinyl estrad..95
levonorg-eth estrad triphasic .95

levora-28 .........cccoceveeeienain. 95
levothyroxine......................... 168
lidocaine..............ccoeeuveuenen. 8
lidocaine hcl ...............ccccuen... 7
lidocaine-prilocaine ................. 8
lidocan iii............ccoeeeeeveennnnnn. 8
LIFYORLI......cccevieiieeeee. 27
LILETTA .o, 95
linezolid ............ccccoeeeevuenan. 11
linezolid in dextrose 5%......... 11
LINZESS.....oooiiieeeieeene 158
[IOMAY .o, 168
liothyronine ..............c..c....... 168
liraglutide ............................. 165
LISCO .coovveieeieeeeeeeeene 127
LiSIROPFIl ... 78
lisinopril-hydrochlorothiazide78
lithium carbonate ............. 88, 89
lithium citrate.......................... 89
LIVDELZI.......ccceeviviaenne 158
LIVTENCITY ..cooovereieee. 69
lojaimiess..........cccceueeeueennnnn. 95
LOKELMA ......cccovvveiennne 158
lomustine ...........cccccoceevuennn. 27
LONSURF......ccooiiiiiiiene 27
loperamide............................ 158
lopinavir-ritonavir.................. 67
lorazepam........................... 9,10
lorazepam intensol ................. 10
LORBRENA ......cccovviienne. 27
loryna (28) ....cccuveeeeeeiaan. 95
losartan.............cccceeeevucnnn. 76
losartan-hydrochlorothiazide.76
LOTEMAX ....oovveieieiienene 155
LOTEMAX SM......c.ccecuenen. 155
loteprednol etabonate........... 155
lovastatin............c...cceeeeueenee. 85
low-ogestrel (28) ..........cc....... 95
loxapine succinate................... 62

lo-zumandimine (28) .............. 95
lubiprostone......................... 158
JUTZZQ e 95
LUMAKRAS. ..o 27
LUNSUMIO VELO.............. 27
LUPRON DEPOT ......... 28, 166
LUPRON DEPOT (3 MONTH)
................................... 27,166
LUPRON DEPOT (4 MONTH)
........................................... 27
LUPRON DEPOT (6 MONTH)
........................................... 28
LUPRON DEPOT-PED ...... 167
LUPRON DEPOT-PED (3
MONTH) ....ccooveerierenee. 166
lurasidone.................ccuue....... 62
lutera (28) ....ooeeeeeeeceeeeeeeaannen. 95
LUTRATE DEPOT (3
MONTH) ....c.ooovieiieieenne 28
LYBALVI...cooveiiieee 63
leq ..uueeeeeeaaiiaeieeieen, 95
llana ...........ccccoeeveveeennnne. 163
LYNPARZA. .....cccveeveirne 28
LYSODREN.......ccceevveirnne. 28
LYTGOBI........cccvvevierrenne 28
DYZ@ .o, 95
M
MACTLENLAN .....occeeevveaaannneen.. 194
MAGELLAN INSULIN
SAFETY SYRNG............ 127
MAGELLAN SYRINGE .... 127
magnesium sulfate ............... 186
Malathion ..............ccceeuee.... 106
TNAFAVIFOC......cceeeeeeaieenieeennne, 67
marlissa (28) .....coceeeeveeeveennne. 95
Marnatal-f .............ccceeeee. 194
MARPLAN......ccovtieieiren, 43
MATULANE.......cooiiire 28
MALZIM L@, 81
MAVYRET ....ccoooviiiiiine 70
MAXICOMFORT II PEN
NEEDLE........cccccvevieen. 127
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MAXICOMFORT INSULIN
SYRINGE ......ccooovenee 127
MAXI-COMFORT INSULIN
SYRINGE ......ccoooveine 127
MAXI-COMFORT INSULIN
SYRINGE ......cccoveinne 128
MAXICOMFORT SAFETY
PEN NEEDLE ................. 128
MeCliZine .........cccuveevveceennnnn. 55
medroxyprogesterone........... 168
mefloquine...............cceeuenn... 56
megestrol...............uu.... 28, 168
MEKINIST ....ccvvvvierieienen. 28
MEKTOVI ....ooviiiieeee 28
meleya .........cceeecueeeeveencnnaannnn, 95
meloxicam .............ccoeeeveeennen.. 7
TMEMANTINE ..o 41
memantine-donepezil ............. 41
MENQUADFI (PF) ............. 178
MENVEO A-C-Y-W-135-DIP
(PF) oo, 179
mercaptopurine ...................... 28
TNEFYOPENENL .....eeeeaeeeeaaieeannn 15
TEFZEE ..vvveeeereeeearreeeanereaans 96
mesalamine .......................... 159
TSI .veeeeeveeeeareeae e 184
metadate er.................coueen... 89
MELOrMIN .....c.cocevveeeeenennn. 46
methadone..............cccoceeuee... 4
methazolamide ..................... 185
methenamine hippurate.......... 11
methimazole ......................... 168
methocarbamol .................... 192
methotrexate sodium ........ 28,29
methotrexate sodium (pf) ....... 28
methoxsalen.......................... 101
methscopolamine.................. 158
methsuximide.......................... 38
methylphenidate hcl ............... 89
methylprednisolone.............. 164
methylprednisolone acetate . 164
metoclopramide hcl.............. 158



Metolazone............ceeeeeeeen. 83

metoprolol succinate .............. 79
metoprolol ta-hydrochlorothiaz
............................................ 79
metoprolol tartrate.................. 80
metronidazole......... 11, 100, 102
metronidazole in nacl (iso-os) 11
MELYFYOSINE ....vevveeeeeaeeeireeaannns 82
MEXILEtINE .....cooveeeveeaeeaeannnn. 79
MICAUNGIT .eeeeeeeeeeeneen 51
miconazole-3 .............ccccou.. 51
MICRODOT INSULIN PEN
NEEDLE ......ccccoeviriinne. 128
MICRODOT READYGARD
PEN NEEDLE.................. 128
microgestin 1.5/30 (21) .......... 96
microgestin 1/20 (21) ............. 96
microgestin fe 1.5/30 (28) ...... 96
microgestin fe 1/20 (28) ......... 96
midodrine .............ccceeeeuveenne... 76
MIEBO (PF)....coviiiiienne. 155
MIfepriStone............ccevueeueen. 46
MIGLILOL ..o, 46
MIIUSIAL ..., 150
ML e 96
TRITVEY ..o 163
MINI ULTRA-THIN II........ 128
minocycline..............ccoccceeee. 18
MINOXIAIL ..o, 87
MIRENA .....cooiiiiieiee 96
MITEAZADINE ......eveeeeveeeeeaannnen 43
MISOPYOSLOL .........ccocvueeeenne 156
MILOXANIFONE..........ecceeeaeeannee. 29
M-M-R II (PF)...cccevveurennnee. 179
m-natal plus.......................... 195
modafinil..............cccoceeveeue. 193
MODEYSO ..ccoiiiiiiieieene 29
MOEXIPYIl....ccveeinviiniinenne 78
molindone..............cccccceeuu.. 63
mometasone.................. 105, 155
MONOIJECT INSULIN
SAFETY SYRING........... 129

MONOJECT INSULIN
SYRINGE................ 128, 129
MONOIJECT SYRINGE...... 128
MONOJECT ULTRA
COMFORT INSULIN..... 144
MONO-linyah ............c.cccuueen... 96
montelukast.......................... 188
MOVYPRINE ... 5
MORPHINE .......cccooiriiinne 5
morphine concentrate............... 5
MOUNIJARO......ccccevvenene. 165
MOVANTIK ......ccceevinnn 158
moxifloxacin................... 17,152
moxifloxacin-sod.ace,sul-water
........................................... 17
moxifloxacin-sod.chloride(iso)
........................................... 17
MRESVIA (PF) ....ccccveunene. 179
MULTAQ ..o 79
PUPIFOCIN ....veeeeeveeeeaneennn 102
mycophenolate mofetil.......... 173
mycophenolate mofetil (hcl) 173
mycophenolate sodium ........ 173
MYNALAL ..., 195
mynatal advance.................. 195
mynate 90 plus ..................... 195
MYRBETRIQ...................... 160
N
nabumetone................cccceuuee.... 7
nadolol .............cccoeveeeveenacn. 80
AASCILIN .o, 16
NAlOXONE.......ccceeeeiaeeiann, 8
NAltrexone ............cccceevueennenne. 8
NAMZARIC......cccoveienne. 41
NANO 2ND GEN PEN
NEEDLE........ccccveienn. 129
NANO PEN NEEDLE......... 129
NAPTOXEN ... 7
NAVALVIPIAN ..o, 53
NATACYN...ooiiiiiiiienne 152
nateglinide ..................cu....... 46
NAYZILAM.....ccovveinne. 38
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nebivolol..............ccccooveeuennene. 80
nefazodone .................ccuueen... 44
HEOMYCIN «eoeneveeareaeeeaeieeeenes 10

neomycin-bacitracin-poly-hc153
neomycin-bacitracin-polymyxin

.......................................... 153
neomycin-polymyxin b-

dexameth .................. 153, 155
neomycin-polymyxin-gramicidin

.......................................... 153
neomycin-polymyxin-hc ....... 153
NEO-POIYCIN....c..uveveereaannann, 153
neo-polycin hc...................... 153
NERLYNX ...oooiiiiiiiieiieeen, 29
NEUPRO.......cooiiiiiiiieen. 58
NEVIFADINE .......coeeeeervereaaanrennnn. 67
NEXLETOL.....ccccevviirieienne 85
NEXLIZET ...cccoviiiieieenee. 85
NEXPLANON .....ccccevvveiene 96
TUUACIN . c.veeeeeeieeeeeevee e 85
nicardipine ..............cccccueen... 81
NICOTROL NS ..o 8
nifedipine..............c......... 81, 82
NIKKT (28) oo, 96
nilotinib hcl................cccc...... 29
nilutamide .................ccuu...... 29
NINLARO.....ccciiirieieiene 29
nintedanib ............................ 191
nitazoxanide............................ 57
RILISIAONE ... 150

nitrofurantoin macrocrystal... 11
nitrofurantoin monohyd/m-cryst
............................................ 11
nitroglycerin............. 82,87, 101
NIVESTYM..cooooiiriiieieee 73
NIZAtIAINE.......ceeeeeeeaannn. 156
NORDITROPIN FLEXPRO 167
norelgestromin-ethin.estradiol
............................................ 96
norethindrone (contraceptive) 96
norethindrone acetate........... 168



norethindrone ac-eth estradiol

............................ 96, 163, 164
norethindrone-e.estradiol-iron
...................................... 96,97
norgestimate-ethinyl estradiol97
nortrel 0.5/35 (28) ...cceuveenn.... 97
nortrel 1/35 (21) ........cuuee...... 97
nortrel 1/35 (28) ..cuueeeueeene... 97
nortrel 7/7/7 (28) cveeeeveeevennnnn. 97
nortriptyline...............cccuuen.... 44
NORVIR.....c.ooviiiiniiiiiene 67
NOVOFINE 32 ..o 129
NOVOFINE AUTOCOVER 129
NOVOFINE PLUS............... 130
NOVOLIN 70/30 U-100
INSULIN...ooeteieieeeeee 48
NOVOLIN 70-30 FLEXPEN U-
100 i 48
NOVOLIN N FLEXPEN ....... 48
NOVOLIN N NPH U-100
INSULIN....ooviiieiieieene 48
NOVOLIN R FLEXPEN ....... 48
NOVOLIN R REGULAR U100
INSULIN...ooeieieireeeee 48
NOVOLOG FLEXPEN U-100
INSULIN...ooeteieieeeeee 48
NOVOLOG MIX 70-30 U-100
INSULN ..o 48
NOVOLOG MIX 70-
30FLEXPEN U-100........... 48
NOVOLOG PENFILL U-100
INSULIN .....cooiiiiiiienne 48
NOVOLOG U-100 INSULIN
ASPART....ccoiiiiieiee 48
NOXAFIL .....ooovevvieieeienen. 51
NUBEQA ..o, 29
NUCALA ..., 173
NUPLAZID.....coovvieieenen. 63
NURTEC ODT........ccveeuveneee. 53
IYATYC e 51
nylia 1/35 (28) cueeeeveeeeeanee. 97
mylia 7/7/7 (28) cceeeeeeeeanann. 97

AYSEALI .o, 51
nystatin-triamcinolone........... 51
FYSEOP conveeeeeeeieaeieeeieeeenens 51
NYVEPRIA ... 73
(0]
obstetrix dha ........................ 195
octreotide acetate ................ 167
(015112133 2) 68
ODOMZO.....cccoeviviiieiennne. 29
OFEV ..o, 191
ofloxacin ............cccueeeueennnnn. 153
OGIVRI ..., 29
OGSIVEO.....cccootviiiiiiene. 29
OJEMDA ...t 29
OJJAARA. ..., 29
olanzapine.............cccoceeuueen... 63
olmesartan ...............ccoccouu.. 76
olmesartan-amlodipin-hcthiazid
........................................... 77
olmesartan-hydrochlorothiazide
........................................... 77
olopatadine........................... 152
omega-3 acid ethyl esters ...... 85
omeprazole........................... 156
omeprazole-sodium bicarbonate
......................................... 156
OMNIPOD 5 (LIBRE 2/3
PLUS) oo, 130
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ...ooviiiieenee. 130
OMNIPOD 5 G6-G7 PODS
(GENS) oo, 130
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)............ 130
OMNIPOD CLASSIC PODS
(GEN3) oo, 130
OMNIPOD DASH INTRO KIT
(GEN4) oo, 130
OMNIPOD DASH PDM KIT
(GEN4) oo 130
OMNIPOD DASH PODS (GEN
A) e 130
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ONAPGO....ccciviiiiiiiiee, 58
ONdansetron...............c.cceeuuee.. 55
ondansetron hcl...................... 55
ONGENTYS ..o 58
ONUREG.....cccoviiiiiiiienn 29
OPDIVO ..ccooiieieieeeee 30
OPDIVO QVANTIG.............. 30
OPIPZA.....ooeeeeeeeeen, 63
ORFADIN.....ceeovtviinieienne 151
ORGOVYX..cooooieierieirennne 167
ORILISSA....ccoiieiiieene 167
ORKAMBI.......ccoevveriernne 191
OFrqUIAEQ ..., 97
ORSERDU.......cccevveiieene. 30
OSeltAMIVIF ........cccuveveeaecnnn. 69
OSENVELT.....ccccvvvvernne 182
OSMOLEX ER.......cccceevennene. 58
OTEZLA.......ccoeveiieenne 173
OTEZLA STARTER ........... 173
OTEZLA XR .....ocoveeveenee 173
OTEZLA XR INITIATION. 173
OTULFI ......oeveree. 173,174
oxaliplatin ..............ccoeeeueen.. 30
OXAZEPAM.....vvveeeereeeearrenaannns 10
oxcarbazepine ........................ 38
oxybutynin chloride.............. 160
0XYCOAONE .....cceveveeaaareaannenn 5
oxycodone-acetaminophen....... 5
oxymorphone...............cccoou..... 5
OZEMPIC.......ccovviiieennns 165
P

DACETONE........eeeeeeeaanen, 79
paclitaxel.............ccoeeeueeeennn. 30
paclitaxel protein-bound........ 30
paliperidone............................ 63
PALYNZIQ.....ccooevierieennne. 151
PANRETIN......ccceoviiienen. 101
pantoprazole ........................ 157
paricalcitol........................... 182
paroxetine hcl......................... 44
PAXLOVID....ccovvieieeee. 69
Pazopanib................cceeeueen.. 30



PEDIARIX (PF) ... 179
PEDVAX HIB (PF).............. 179
peg 3350-electrolytes ........... 160
PEGASYS ..o, 70
peg-electrolyte soln ............. 160
PEMAZYRE .....cccovveennne. 30
pemetrexed disodium.............. 30
PEN NEEDLE.............. 130, 131

PEN NEEDLE, DIABETIC 112,
123, 128, 130, 133

PEN NEEDLE, DIABETIC,
SAFETY v 134
PENBRAYA (PF).......c........ 179
PENBRAYA MENACWY
COMPONENT(PF).......... 179
PENBRAYA MENB
COMPONENT (PF)......... 179
PENCICLOVIF ..., 100
penicillamine......................... 161
penicillin g potassium............. 16
penicillin v potassium............. 16
PENMENVY MEN A-B-C-W-
Y (PF) i, 179
PENMENVY MENACWY
COMPONENT(PF).......... 179
PENMENVY MENB
COMPONENT (PF)......... 179
PENTACEL (PF) ................. 180
pentamidine ...............c.c.ccuu.... 57
PENTIPS PEN NEEDLE.....131
pentoxifylline......................... 74
perampanel...............c.....c...... 38
perindopril erbumine.............. 78
periogard...............ceeuenee. 100
PErmethrin ...........ccceeveene... 106
perphenazine .......................... 63
perphenazine-amitriptyline ....44
phenelzine.................ccceeue. 44
phenobarbital ......................... 38
phenytek............coecvuevceeeneanen. 38
PRENYLOTN ... 38
phenytoin sodium.................. 38

phenytoin sodium extended.... 38

Philith........ooooveeeieeiieenn. 97
PIFELTRO......cccceeviirriienene 68
pilocarpine hcl.............. 100, 185
pIimecrolimus ....................... 174
PIMOzZIde..........ccceceeeeereaaannnnn. 63
pimtrea (28) .....ccoeeeeveveveennnnn. 97
pindolol...............cocoeeuveeennnnn. 80
pioglitazone ........................... 46
pioglitazone-metformin.......... 46
PIP PEN NEEDLE .............. 131
piperacillin-tazobactam......... 16
PIQRAY ..ccocvviiiiiiinne. 30, 31
pirfenidone........................... 191
DIFOXICAM v, 7
pitavastatin calcium............... 85
PLASMA-LYTE A.............. 186
PLEGRIDY ....cccevvveiennnee. 174
pnv-dha + docusate.............. 195
DPIV-0MEZA ... 195
pnv-select .............ccceeeuenn.. 195
podofilox ..........cccoeeeevuennnn. 101
POLYCIN o, 153
polymyxin b sulfate ................ 11
polymyxin b sulf-trimethoprim
......................................... 153
pomalidomide ........................ 31
POMALYST...ccocvviiiiiinne 31
POFLIA 28 ..o 97
posaconazole ......................... 51
potassium chloride............... 187
potassium chloride-0.45 % nacl
......................................... 187
potassium citrate.................. 187
praatal 400 .............ccuu....... 195
prnatal 400 ec..................... 195
praatal 430 ............cccuuen... 195
prnatal 430 ec..................... 195
pramipexole ........................... 58
prasugrel hcl..............uon....... 74
PYravaStAtin .......cccuveeeeeeieeeannn. 85
praziquantel ........................... 57
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PFAZOSIA .., 76
prednisolone........................ 164
prednisolone acetate............. 155
prednisolone sodium phosphate
.......................... 155, 164, 165
prednisone...............ccueenn.... 165
pregabalin........................ 38, 39
PREMARIN........ccvrrenen. 164
PREMPHASE.......cccccenuenee. 164
PREMPRO.........cceevverene. 164
DFenaiSSANCE ..........cccuveennne... 195
prenaissance plus................. 195
prenatabs fa ......................... 195
prenatal 19................ooe....... 195
prenatal 19 (with docusate) . 195
prenatal plus ....................... 195
prenatal vitamin plus low iron
.......................................... 195
prenatal-u................ccueenn.... 195
PRETOMANID .........ccueeneee. 54
prevalite ...........occceeeeeeeeecnnnn, 85
PREVENT DROPSAFE PEN
NEEDLE.......cccovveine. 131
PREVYMIS ....coviieiee 70
PREZCOBIX ....ccooveveienne 68
PREZISTA ..o, 68
PRIFTIN ..oocoiiiiiiieeeee 54
PRIMAQUINE ........ccccoeeneee. 57
Primidone ............cccoeeeueeeeunnn. 39
PRIORIX (PF) ..cccvevuirnnne 180
PRO COMFORT ALCOHOL
PADS ..o 132
PRO COMFORT INSULIN
SYRINGE ......cccceeviennne 131
PRO COMFORT PEN
NEEDLE.......cccevienne 132
PROAIR RESPICLICK........ 190
probenecid............................. 52
probenecid-colchicine............ 52
prochlorperazine.................... 56
prochlorperazine edisylate..... 55
prochlorperazine maleate ......55



PRO-COMFORT ALCOHOL
PADS....coieieeeeeee 132
procto-med hc....................... 105
proctosol he........................... 105
proctozone-hc........................ 105
PRODIGY INSULIN
SYRINGE.........ccceevuenuene. 132
progesterone micronized......168
PROGRAF ......ccccvviine. 174
PROLASTIN-C.......cceeuenee. 191
promethazine.................... 53,56
promethegan.......................... 56
propafenone...................c.oo.... 79
propranolol............................. 80
propylthiouracil.................... 168
PROQUAD (PF) ....ccccu..e. 180
PROSOL 20 % ...oeevveveeniennnene 75
protriptyline............cccceeueen... 44
PULMOZYME..................... 191
PURE COMFORT ALCOHOL
PADS. ..o, 132
PURE COMFORT PEN
NEEDLE .......cccooviiiinn. 132
PURE COMFORT SAFETY
PEN NEEDLE.................. 132
pyrazinamide .......................... 54
pyridostigmine bromide........ 186
pyrimethamine........................ 57
Q
QINLOCK .....ceieiieiieiiene 31
QUADRACEL (PF)............. 180
QUELIAPINE ..........ceeveeeaeeannen. 63
QUINAPYTL......cooueeviiaiiaiane. 78
quinapril-hydrochlorothiazide78
quinidine gluconate................ 79
quinidine sulfate ..................... 79
quinine sulfate ........................ 57
QULIPTA.....ccieeeeeee 53
R
RABAVERT (PF)................ 180
rabeprazole........................... 157
RALDESY ..ooocviiiiiiiiiicnne 44

raloxifene...........cccoueuen... 164

FAMIDFEL .o, 78
ranolazine ..............ccceeeeuee. 82
rasagiline ..........coccceeveeeuveennne. 58
RAYALDEE...........ccccu....... 182
reclipsen (28) ....ccccevveeeuveennne. 97
RECOMBIVAX HB (PF).... 180
REGRANEX .....ccoveiieee. 101
RELENZA DISKHALER ..... 70
RELISTOR ......ccceeviveinee. 158
repaglinide...............c.ccooou.... 46
REPATHA PUSHTRONEX . 86
REPATHA SURECLICK...... 86
REPATHA SYRINGE .......... 86
RETACRIT......cccoeviieene. 73
RETEVMO......cccccvvevreirnne. 31
REVCOVI ..o, 151
REVUFORIJ ......cccovviiennne. 31
REXULTI ....cocviiiiiiieieee 63
REYATAZ...ooveeieen, 68
REZDIFFRA ........cccovennnne. 168
REZLIDHIA.........ccoovernene. 31
REZUROCK........ccceeeveunee. 174
RHOPRESSA ..o 185
FIDAVIFIN .o, 71
FIfADULIT ..o 54
FIfQMPIN ..o, 55
FIIDIVIFIRE ..., 68
rilpivirine hcl ......................... 68
Filuzole .........ooceeveeeiaiinn, 89
rimantadine............................ 70
RINVOQ....ccooiiiiieiiee, 174
RINVOQ LQ ..o 174
risedronate................... 182, 183
risperidone..............ccccuenn... 64
risperidone microspheres 63, 64
FILONAVIT <o, 68
rivaroxaban ........................... 72
FIVASIGMINE ......vvveeeeaerreannn, 41
rivastigmine tartrate............. 41
FIVOISQ ..o, 97
RIVFLOZA .....ccccoovviinne. 184
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FIZAVIDLAN ..o 53,54
ROCKLATAN.....cceevenen. 185
roflumilast............c.ccueuee.. 191
ROMVIMZA .....ccovvveennne. 31
FOPINITOle ..........oceeveevaennn. 58
FOSAAAN ... 102
FOSUVASIALIA ... 86
FOSYFAN .o 97
ROTARIX....cocoevivrierieiennn. 180
ROTATEQ VACCINE........ 180
ROZLYTREK........ccvevurnneee. 31
RUBRACA ..o 31
rufinamide................ccccuuenn... 39
RUKOBIA ......ccoieeeeee 68
RYBELSUS .....cccoiiieee. 165
RYBREVANT ......ccccveienene. 31
RYBREVANT FASPRO........ 31
RYDAPT...ccoovieieeeee 32
RYKINDO .....cooviriiiieiene 64
S
sacubitril-valsartan................ 77
SAFESNAP INSULIN
SYRINGE ................ 133, 134
SAFETY PEN NEEDLE ..... 134
SAJAZIF «ovenveeaiieeeeeeeieeeeaeeenns 82
SANTYL..ooveiieiiieeeee 101
SAPHNELO PEN................ 174
SAPYOPLETIN ... 151
SCEMBLIX .....ccocvviiriennee. 32
scopolamine base................... 56
SECUADO......ccceoctririennee. 64
SECURESAFE INSULIN
SYRINGE ......cccooveiene 134
SECURESAFE PEN NEEDLE
.......................................... 134
SELARSDI .....ccoeviieienee 174
select-0b ............ccuceeveenncn. 195
select-ob (folic acid) ............ 196
selegiline hcl .................... 58,59
selenium sulfide.................... 101
SELZENTRY ....cccoveiiviennee. 68
se-natal 19 chewable............ 196



SEREVENT DISKUS.......... 190
SEROSTIM .....coooveireeee 167
SErtraline ............ccceeveeveecunnnn. 44
SEHAkin .........cccoevevveeeiiaannn, 98
sevelamer carbonate ............ 158
sevelamer hcl........................ 158
sharobel................cccccueeeuen... 98
SHINGRIX (PF)....ccccccuene.e. 180
SIGNIFOR ......cccoevvviiienne 167
sildenafil (pulm.hypertension)
.......................................... 194
silver sulfadiazine................. 101
SIMBRINZA.......cccvvvee 185
SImliya (28) ...ceeeeeeeeeieaennns 98
SIMPESSC...eveeereeearearaieeenieeans 98
SIMPLI PEN NEEDLE........ 123
SIMVASTALIN ..o, 86
SIFOLIMUS ..o 174
SIRTURO.......cccvvevvereerenee. 55
sitagliptin phos-metformin .....46
sitagliptin phosphate............... 46
SIVEXTRO. .......ccccuvennnne. 11,12
SKY SAFETY PEN NEEDLE
.......................................... 134
SKYLA. ..ot 98
SKYRIZI......ccovvnee 174,175
sodium chloride 0.45 %........ 187
sodium chloride 0.9 %.......... 187
sodium oxybate..................... 193
sodium phenylbutyrate ......... 158

sodium polystyrene sulfonate159
sodium,potassium,mag sulfates

.......................................... 160
solifenacin ...............c..co.c..... 161
SOLIQUA 100/33 ........c..c...... 49
SOLTAMOX.....ccccevvemviiennnene 32
SOMATULINE DEPOT ......167
SOMAVERT.....cccccecvviinnnn 167
SOFAfENID ........eveaeeeaeaannn, 32
SOLALOL ... 80
sotalol af ........ccoccvueeveeeeecnnan. 80
SPIRIVA RESPIMAT ......... 190

spironolactorne.................. 83, 86
spironolacton-hydrochlorothiaz

........................................... 83
SPrintec (28) ..cueeeeeeecreeeennanns 98
SPRITAM....cccoovvviriiiieienne. 39
sps (with sorbitol) ................ 159
SFOMYXvveaieeeeeeeenreeenreesanaeeens 98
SSA et 101
SLAVUAINE ..o 68
STERILE PADS.................. 123
STIOLTO RESPIMAT........ 190
STIVARGA .....ccoveveenee. 32
STOBOCLO......cccceverennee. 183
STRENSIQ....ccoveiiieirnne. 151
SIFEPLOMYCIN.....cceveeereeeneennns 10
STRIBILD .....cccvevieieeeeinee. 68
STRIVERDI RESPIMAT.... 190
SUDVENILe ........vveeeveeaereaaraann, 39
SUBVENITE........cccceeviennnne. 39
sucralfate ...........cccoeveueean. 157
sulfacetamide sodium .......... 153

sulfacetamide sodium (acne) 102
sulfacetamide-prednisolone. 155

sulfadiazine............................ 17
sulfamethoxazole-trimethoprim
........................................... 17
sulfasalazine ........................ 160
sulindac.............ccccoveveenunnnnn. 7
SUMALFIPIAN ..o 54
sumatriptan succinate............ 54
sumatriptan-naproxen ........... 54
sunitinib malate ..................... 32
SUNLENCA......ccooiirieene 68
SURE COMFORT ALCOHOL
PREP PADS ... 135
SURE COMFORT INS. SYR.
U-100 ... 134
SURE COMFORT INSULIN
SYRINGE................ 134, 135
SURE COMFORT PEN
NEEDLE........cocoeeiiine 135
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SURE COMFORT SAFETY

PEN NEEDLE ................. 134
SURE-FINE PEN NEEDLES
.......................................... 135
SURE-JECT INSULIN
SYRINGE ......cccoveinne 136
SURE-PREP ALCOHOL PREP
PADS ..o, 136
SYEAQ ..vveeeaaieaeieeeieeeieeen, 98
SYMDEKO........cccevveirnne 192
SYMPAZAN.....cocvvvivieenne. 39
SYMTUZA .....ccovieeenee. 68
SYNAREL .....ccceviiiiiiee 167
SYNJARDY ...ccoovieiiienee. 46
SYNJARDY XR....ccccocveunee. 46
SYRINGE WITH NEEDLE,
SAFETY .cooveiiiieiiieee 134
T
TABLOID.....cooviieiieee 32
TABRECTA ....ccooveiee 32
tacrolimus ............cccceuenee. 175
tadalafil ..............ccccceueeeennee. 194
TAFINLAR.....ccoviiiene 32
tafluprost (Df) «eeeeeeeeeeeeeeennen. 185
TAGRISSO....cooiiiiiiieee 32
TAKHZYRO......cccoovvriennne 83
TALICIA.....cccooiiiieeee 157
TALZENNA .....cccooiiiieee 32
LAMOXIfEN .. 32
tamsulosin ............ccceeeueene.. 161
taring 24 fe.......coeeeevueeneneennnn. 98
tarina fe 1-20 eq (28) ............. 98
taron-c dha........................... 196
taron-prex prenatal-dha....... 196
TARPEYO ...cccooviiiiine 165
tasimelteon .................ue...... 193
TAVALISSE.....cccooviiene 73
TAVNEOS ..., 175
LAYSOLY cveeeaieeeieeeeiee e 98
tazarotene..............cceuen... 101
FAZICES wneveeeeeeeeeeeee e 13
FAZIA XE .o 82



TDVAX ..o 181
TECHLITE INSULIN
SYRINGE................. 136, 137
TECHLITE INSULN
SYR(HALF UNIT) .......... 136
TECHLITE PEN NEEDLE..137
TECHLITE PLUS PEN
NEEDLE .......cccovveienee. 137
telmisartan..................c.c..... 77
telmisartan-amlodipine .......... 77
telmisartan-hydrochlorothiazid
............................................ 77
[eMAZEPAM .......eveeeaaaeaannen 10
FEICOM ..o 6
TENIVAC (PF) ....ccovveeeennen. 181
tenofovir disoproxil fumarate.69
TEPMETKO......ccccceevveirennnne 32
[V AZOSIN ...vvveeeeaeeieaaann, 161
terbinafine hcl ........................ 51
terconazole............................ 100
teriflunomide ........................ 175
teriparatide........................... 183
TERUMO INSULIN SYRINGE
.......................................... 137
1eSTOSIErONe. .........cceeeeeennee 162
testosterone cypionate........... 162
testosterone enanthate.......... 162
tetrabenazine.......................... 90
tetracycline..............cccueen.... 18
THALOMID.........cccveeueennnee. 175
theophylline .......................... 190
THINPRO INSULIN SYRINGE
.......................................... 138
thioridazine............................. 64
thiothixene .............cccceeeuen.. 64
tadylt er .........coccveveevvecnnenne. 82
tiagabine............ccooveeeuueennne... 39
TIBSOVO.....ccooeiiiiiieiene 32
1eagrelor..........eweeeeeeeeeennnn.. 74
TICE BCGi.....oooiivieiiiiene. 32
TICOVAC ..o 181
tigecycline..........cooeeueeeevennenne. 18

Ul fe .o, 98

tmMolol.........cccovvveeveiannne. 185
timolol maleate............... 80, 185
tinidazole .............ccccoveuennnn. 57
LOPYORIN .., 161
tiotropium bromide............... 190
TIVICAY oo 69
TIVICAY PD...ooeeee 69
Hzanidine ...........cccoveeeveene. 192
TOBI PODHALER................ 10
tobramycin ..................... 10, 154
tobramycin in 0.225 % nacl... 10
tobramycin sulfate ................. 11
tobramycin-dexamethasone . 154
tobramycin-lotepred ............ 154
tofacitinib............cccceeueen... 175
tolterodine............................ 161
tolvaptan (polycys kidney dis)
..................................... 83, 84
TOPFINE INSULIN PEN
NEEDLE.......ccccocveennne. 138
[OpIramate..............c..ceeveeeenn. 39
[OVEMIfene ..........ceeevveeveennnnn. 32
LOVDONZ cooeeeeeeeieaeeeiaaaeanes 33
torsemide ............cccoceevuenncn. 84
TOUJEO MAX U-300
SOLOSTAR......cccvvennne. 49
TOUJEO SOLOSTAR U-300
INSULIN ..ot 49
TRADJENTA ....ccoeeieieee 47
tramadol................cccccceen... 6
tramadol-acetaminophen......... 6
trandolapril............................ 78
tranexamic acid ..................... 73
tranylcypromine..................... 44
TRAVASOL 10 %................. 75
[FAVOPTOSL...eeeeaeveeaaieeaereannne, 185
trazodone ...............cceeeeueeuen. 44
TRECATOR.......ccoovvierne 55
TRELEGY ELLIPTA.......... 190
TREMFYA.........c......... 175, 176

TREMFYA ONE-PRESS.... 175
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TREMFYA PEN.................. 176
TREMFYA PEN INDUCTION
PK2PEN) ..ooviiiiriiienn. 176
treprostinil sodium............... 194
tretinoin...................... 101, 102
tretinoin (antineoplastic) ....... 33
triamcinolone acetonide...... 100,
105, 165
triamterene-hydrochlorothiazid
............................................ 84
triazolam ...............ccveeenee. 10
IFIERLINE ... 161
tri-estarylla ................ccueuu... 98
trifluoperazine........................ 64
trifluridine ..............ccceeuenne... 154
trihexyphenidyl....................... 59
TRIJARDY XR......ccoeevuvennnne 47
TRIKAFTA ..o 192
tri-legest fe .......cooevvvvevnennnn. 98
tri-linyah .........cccoeveeevvennnnn. 98
tri-lo-estarylla........................ 98
tri-lo-marzid................ccuuo...... 98
i-1O-Mili..c...coeeeiiiiniiae, 98
tri-lo-sprintec ..............ccuue.n.... 99
trimethoprim ............c.cccueeen... 12
IPE-TELT e 99
rimipramine ...............oceeenn... 44
TRINTELLIX ......ccccveeiinne 44
IFE-AYIYO e 99
tri-sprintec (28) .....ccoeeeueeunnn. 99
TRIUMEQ ..cccooviiiieiiiene 69
TRIUMEQPD .....cccceeienne. 69
rivora (28) ..eeeeeeeeeeceeeeeceeennnn, 99
ri-Vylibra ............cceeeveeennne. 99
tri-vylibra lo .............cocuuee..... 99
TROPHAMINE 10 %............ 75
IPOSPIUM .., 161
TRUE COMFORT ALCOHOL
PADS ..o, 139
TRUE COMFORT INSULIN
SYRINGE ......cccooveree 139



TRUE COMFORT PEN

NEEDLE .....ccoooviniienne 139
TRUE COMFORT PRO
ALCOHOL PADS............ 139
TRUE COMFORT PRO INS
SYRINGE......... 138, 139, 140
TRUE COMFORT SAFE
INSULIN SYRG .....138, 139,
140
TRUE COMFORT SAFETY
PEN NEEDLE.................. 138
TRUE-COMFORT PRO PEN
NEEDLE .......ccceeviiinnnn 140

TRUEPLUS INSULIN. 140, 141
TRUEPLUS PEN NEEDLE. 140

TRULANCE.........ccceveenee. 159
TRULICITY ...oovieeieieieee 165
TRUMENBA .......cccceviene. 181
TRUQAP.....coiiiiiiee, 33
TRYNGOLZA .....cccceeiie. 86
TUKYSA. .o, 33
TURALIO ..o 33
UFQOZ (28) ceveeeeeeeieeeeeen 99
TWINRIX (PF) ..cccvevvenee 181
yblume .........cccuvveeeveeiaannn. 99
TYBOST ..o 69
TYENNE.....ccooiiiiiiie 176
TYENNE AUTOINJECTOR
.......................................... 176
TYMLOS ..., 183
TYPHIM VI....ccooviees 181
U
UBRELVY ..oooiiiiiieiiee 54
UDENYCA ONBODY .......... 73
ULTICARE.................. 141, 142
ULTICARE INSULIN
SYRINGE.........ccccoevuenee. 141
ULTICARE INSULN
SYR(HALF UNIT) .......... 141

ULTICARE PEN NEEDLE 141,
142

ULTICARE SAFETY PEN
NEEDLE........cccccveviennen 142
ULTIGUARD SAFEPACK-
INSULIN SYR ........ 142, 143
ULTIGUARD SAFEPACK-
PEN NEEDLE ................. 142
ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
................................. 126, 143
ULTILET PEN NEEDLE.... 143
ULTRA CMFT INS SYR
(HALF UNIT).......... 123, 141
ULTRA COMFORT INSULIN
SYRINGE....... 123, 143, 144
ULTRA FLO INSUL
SYR(HALF UNIT).......... 144
ULTRA FLO INSULIN
SYRINGE .....vsvverereenne. 144
ULTRA FLO PEN NEEDLE

ULTRACARE INSULIN
SYRINGE.......cccocveeuiunens 145

ULTRA-FINE INS SYR (HALF
161011 O 146

ULTRA-FINE INSULIN
SYRINGE............... 145, 146

ULTRA-FINE PEN NEEDLE

ULTRA-THIN II (SHORT) INS
)4 - SV 146, 147
ULTRA-THIN II (SHORT)
PENNDL ....ccoovverrrrrnen, 147
ULTRA-THIN II INS PEN
NEEDLES ....ovevveeereeane. 147
ULTRA-THIN II INSULIN
SYRINGE............... 146, 147
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UNIFINE OTC PEN NEEDLE
.......................................... 147
UNIFINE PENTIPS............. 147
UNIFINE PENTIPS
MAXFLOW .....cccevvenennne. 147
UNIFINE PENTIPS PLUS. 147,
148, 150
UNIFINE PENTIPS PLUS
MAXFLOW .....ccceevenennnn. 147
UNIFINE PROTECT........... 148
UNIFINE SAFECONTROL
PEN NEEDLE ................. 148
UNIFINE ULTRA PEN
NEEDLE.................. 148, 149
UPTRAVI ..o, 194
Ursodiol ..........cccccveveennnanen. 159
\%
valacyclovir...............cce..... 71
VALCHLOR........cceevennee. 102
valganciclovir ........................ 71
valproate sodium.................... 39
valproic acid .......................... 39
valproic acid (as sodium salt) 39
Valsartan .............cccceeeeeenen. 77
valsartan-hydrochlorothiazide
............................................ 77
VALTOCO .....oovvvieieenne 39
VAltyQ....c..oooueeiiiiiiiiecnen, 99
VANCOMYCIN ..ovveeveeeereeanreeennnes 12
VANFLYTA ..o, 33
VANISHPOINT INSULIN
SYRINGE ......ccccovviins 149
VANISHPOINT SYRINGE 149
VAQTA (PF) e 181
varenicline tartrate .............. 8,9
VARIVAX (PF)..cccoevieennne 181
VAXCHORA VACCINE.... 181
velivet triphasic regimen (28) 99
VELSIPITY ....ooovvriiieennen. 176
VELTASSA ..o, 159
VEMLIDY ...cooveiiiiiieenne 71
VENCLEXTA.....cccevirienne 33



VENCLEXTA STARTING
PACK oo 33
venlafaxine ....................... 44,45
venlafaxine besylate ............... 44
VEOZAH ....cocovviiiiiine, 90
Verapamil.............ccoeeeeuveennnn. 82
VERIFINE INSULIN
SYRINGE................. 149, 150
VERIFINE PEN NEEDLE...149
VERIFINE PLUS PEN
NEEDLE ......ccccoeviiienne 149
VERIFINE PLUS PEN
NEEDLE-SHARP............ 150
VERQUVO ..ot 87
VERSACLOZ.........ccoveuenee. 64
VERSALON......ccoevvreienee. 150
VERZENIO......cccoovvieiennne. 33
VeStUra (28) ...oceeeeecreeeeeeennnnn. 99
VICHVA e 99
vigabatrin ......................... 39, 40
VIigadrone...........ccccveeeueennnnn. 40
VIGPOAET ... 40
vilazodone...................ccc...... 45
VIMKUNYA (PF)................ 182
vinblastine ............cccccoeeeeene. 33
VINCASAY DIS «ooveeveeaeieeieein, 33
VIACFISHINE ..o, 33
vinorelbine...............ccccccocue.... 33
viorele (28) ....ccoeeecveeecueennnnn. 99
VIRACEPT ..o 69
VIREAD.....ccoooiiiiiieen 69
vitafol-ob+dha...................... 196
VITRAKVI......ccevveee. 33,34
VIVOTIF .....oooiiiiiiene 182
VIZIMPRO........ccooeviirrnne. 34
volnea (28)......ccceeeeeeeveenann. 99
VONIJO...coiiiieieeeen, 34
VOQUEZNA.......cceeirn 157

VORANIGO........cccevieirnnns 34

voriconazole........................... 52
VOSEVL....ccoiiiiiiiiieeieenen. 70
VOWST ..ot 159
VD-Ch-PRYV ..o, 196
VRAYLAR....cooieiiee 64
VUMERITY ...ccoovvveriennne 176
VYALEV ..o, 59
vyfemla (28) ...ceeeeeeeeeeeinann. 99
WIDFQ ..., 99
VYNDAMAX ...ccoovvvvrerranen. 83
VYZULTA ..ccovvieienee. 186
W
WATTATIN .o, 72
WEBCOL .......ccooovveiienne, 150
WEGOVY ....cccoviene. 165, 166
WELIREG .......cooovviiiernnen. 34
WINREVAIR ..o 192
wixela inhub......................... 190
X
XALKORI .....ccovvvvviieeienee. 34
XArah fe .......coooeeveeeceennnnne. 99
XATMEP......ccoovvviiiiarrannen. 34
XCOPRI....ocviieieeieeene 40
XCOPRI MAINTENANCE
PACK ..o 40
XCOPRI TITRATION PACK
........................................... 40
XDEMVY ..o, 154
XERMELO.......coovveiiannne 159
XIFAXAN ...oooviivieeieeveenee, 12
XIIDRA ..ot 155
XOLAIR ....ccooeieiieiiee, 192
XOSPATA.....ccoiee, 34
XPOVIO...ccoiiiiiviieieeeenee. 34
XTANDI....ccoeeiiiiieieeee, 35
Xulane...........oceeveeeceeeencnnannnen. 99
XULTOPHY 100/3.6............. 49
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Y

VAVZESA ceveaaaavreaaearreaaeennnns 151
YESINTEK .....ccoceeviiiinnn. 176
YF-VAX (PF) ccooveiienen. 182
YONSA ..o 35
VULTLRIT A .o 35
YUTREPIA......cccooiiine, 194
VUVALEM . 164
Z

ZAFEMY oo 100
zafirlukast..............ccooeeueeuen. 188
zaleplon .............cccceveeeueen.. 193
zatean-pn dha....................... 196
zatean-pn plus ...................... 196
ZEJULA ..ot 35
ZELBORAF ......cccovvvveenne. 35
ZENALANE ..., 102
ZENPEP......ccoeieeieen. 151
ZIidovudine ...........ccceveeeuene. 69
ZINGIDEF ..o 196
ziprasidone hcl....................... 64
ziprasidone mesylate.............. 64
ZIRABEV ...ccocoiiiiiiine 35
ZIRGAN ...ccoooieieeeieenen, 154
ZOLINZA ...oooviiiieieen, 35
zolmitriptan ................c.ueeun..... 54
zolpidem .............cccueeeeuenann.. 193
ZONISADE.......ccocoveiienen. 40
ZONISAMIde.......c..ccoveeeneeannenn. 40
zovia 1-35 (28) ceeveeeeeens 100
ZTALMY oo 40
zumandimine (28)................. 100
ZURZUVAE .....ccoovieennn. 45
ZYDELIG ....ccooiiiieiieenee, 35
ZYKADIA ..o 35
ZYMFENTRA ..o 176
ZYPREXA RELPREVV ....... 65
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3T10T dopmynap 6611 06HOoBNEH 09/16/2026 . [InA nonyyeHNs camon nocneaHni
NHPOpPMaL M 1 OTBETOB Ha Ntobble BoNpochl obpatartecs B Otaen

obcnyxuBaHua nnaHa VillageCareMAX no TenedoHy: 1-855-296-8800 (ans
nonb3oBatenen TTY - 3BoHUTe 711). Yacbl paboTbi: ¢ 08:00 go 20:00, 6e3
BbIXOAHbIX. Minun 3axoauTe Ha Haw Be6-canT: www.villagecaremax.org.



http://www.villagecaremax.org/
http://www.villagecaremax.org/

	ФОРМУЛЯР НА 2027 Г. (СПИСОК ОПЛАЧИВАЕМЫХ ПЛАНОМ ЛЕКАРСТВ)
	Формуляр на 2027 г.(Список оплачиваемых планом лекарственных средств ("список лекарственных средств"))
	Что это такое - формуляр плана VillageCareMAX?
	Изменяется ли информация, указанная в формуляре?
	Каким образом я могу пользоваться формуляром?
	Медицинское заболевание
	Перечень по алфавиту

	Что это такое -"воспроизведенные" лекарственные средства?
	Что это такое -оригинальные биологические продукты и каким образом они связаны с биоаналогами?
	Существуют ли какие-либо ограничения, касающиеся страхового покрытия?
	Что это такое -лекарства, которые отпускаются без рецептов (OTC)?
	Что делать в том случае, если мое лекарственное средство не внесено в формуляр?
	Как я могу запросить, чтобы мне предоставили исключение из формуляра лекарственных средств плана VillageCareMAX?
	Что мне делать в том случае, если мое лекарственное средство не внесено в формуляр или для него установлены ограничения?
	Получение дополнительной информации
	Формуляр плана VillageCareMAX

	Availability of Language Assistance Services and Auxiliary Aids and Services
	Table of Contents
	Analgesics
	Analgesics, Miscellaneous
	Nonsteroidal Anti-Inflammatory Agents

	Anesthetics
	Local Anesthetics

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

	Antianxiety Agents
	Benzodiazepines

	Antibacterials
	Aminoglycosides
	Antibacterials, Miscellaneous
	Cephalosporins
	Macrolides
	Miscellaneous B-Lactam Antibiotics
	Penicillins
	Quinolones
	Sulfonamides
	Tetracyclines

	Anticancer Agents
	Anticancer Agents

	Anticonvulsants
	Anticonvulsants

	Antidementia Agents
	Antidementia Agents

	Antidepressants
	Antidepressants

	Antidiabetic Agents
	Antidiabetic Agents, Miscellaneous
	Insulins
	Sulfonylureas

	Antifungals
	Antifungals

	Antigout Agents
	Antigout Agents, Other

	Antihistamines
	Antihistamines

	Antihypoglycemic Agents
	Antihypoglycemic Agents, Miscellaneous

	Antimigraine Agents
	Antimigraine Agents

	Antimycobacterials
	Antimycobacterials

	Antinausea Agents
	Antinausea Agents

	Antiparasite Agents
	Antiparasite Agents

	Antiparkinsonian Agents
	Antiparkinsonian Agents

	Antipsychotic Agents
	Antipsychotic Agents

	Antivirals (Systemic)
	Antiretrovirals
	Antivirals, Miscellaneous
	Hcv Antivirals
	Nucleosides And Nucleotides

	Blood Products/Modifiers/Volume Expanders
	Anticoagulants
	Blood Formation Modifiers
	Hematologic Agents, Miscellaneous
	Platelet-Aggregation Inhibitors

	Caloric Agents
	Caloric Agents

	Cardiovascular Agents
	Alpha-Adrenergic Agents
	Alpha-Adrenergic Blocking Agents
	Angiotensin Ii Receptor Antagonists
	Angiotensin-Converting Enzyme Inhibitors
	Antiarrhythmic Agents
	Beta-Adrenergic Blocking Agents
	Calcium-Channel Blocking Agents
	Cardiovascular Agents, Miscellaneous
	Diuretics
	Dyslipidemics
	Renin-Angiotensin-Aldosterone System Inhibitors
	Vasodilators

	Central Nervous System Agents
	Central Nervous System Agents

	Contraceptives
	Contraceptives

	Dental And Oral Agents
	Dental And Oral Agents

	Dermatological Agents
	Anti-Infectives (Skin And Mucous Membrane)
	Dermatological Agents, Other
	Dermatological Antibacterials
	Dermatological Anti-Inflammatory Agents
	Scabicides And Pediculicides

	Devices
	Devices

	Enzyme Replacement/Modifiers
	Enzyme Replacement/Modifiers

	Eye, Ear, Nose, Throat Agents
	Eye, Ear, Nose, Throat Agents, Miscellaneous
	Eye, Ear, Nose, Throat Anti-Infectives Agents
	Eye, Ear, Nose, Throat Anti-Inflammatory Agents

	Gastrointestinal Agents
	Antiulcer Agents And Acid Suppressants
	Gastrointestinal Agents, Other
	Inflammatory Bowel Disease Agents
	Laxatives

	Genitourinary Agents
	Antispasmodics, Urinary
	Genitourinary Agents, Miscellaneous

	Heavy Metal Antagonists
	Heavy Metal Antagonists

	Hormonal Agents, Stimulant/Replacement/Modifying
	Androgens
	Estrogens And Antiestrogens
	Glucocorticoids/Mineralocorticoids
	Incretin Mimetics
	Pituitary
	Progestins
	Thyroid And Antithyroid Agents

	Immunological Agents
	Immunological Agents
	Vaccines

	Metabolic Bone Disease Agents
	Metabolic Bone Disease Agents

	Miscellaneous Therapeutic Agents
	Miscellaneous Therapeutic Agents

	Ophthalmic Agents
	Antiglaucoma Agents

	Parasympathomimetic (Cholinergic Agents)
	Parasympathomimetic (Cholinergic Agents)

	Replacement Preparations
	Replacement Preparations

	Respiratory Tract Agents
	Anti-Inflammatories, Inhaled Corticosteroids
	Antileukotrienes
	Bronchodilators
	Respiratory Tract Agents, Other

	Skeletal Muscle Relaxants
	Skeletal Muscle Relaxants

	Sleep Disorder Agents
	Sleep Disorder Agents

	Sympathomimetic (Adrenergic) Agents
	Sympathomimetic (Adrenergic) Agents

	Vasodilating Agents
	Vasodilating Agents

	Vitamins And Minerals
	Vitamins And Minerals


	INDEX
	1
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Y
	Z





