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Understanding your formulary

What is a formulary?

A formulary is a list of prescribed medications chosen About this formulary

by your plan for their safety, cost and effectiveness. Where differences exist between

Medications are listed by categories or classes and this formulary and your benefit plan

are placed into cost levels known as tiers. The formulary documents, the benefit plan documents

includes both brand-name and generic prescription rule. This may not be a complete list of

medications approved by the U.S. Food and Drug medications, and not all medications

Administration (FDA). listed may be covered by your plan.
Please look at the benefit plan

How do I use my formulary? documents provided by your employer

You and your doctor can consult the formulary to or plan sponsor for full details.

help you select the most cost-effective prescription
medications. This guide tells you if a medication is
generic or brand name, and if special rules apply.
Bring this list with you when you see your doctor.

If you have questions on how your medication is
covered, call the Customer Service number on the
back of your ID card or visit firstcarolinacare.com.

What are tiers?
Tiers are the different cost levels you pay for a medication. Generally, the higher your medication’s
tier, the more you’ll pay out of pocket for it.

When does the formulary change?
* Medications may move to a lower tier at any time.
* Medications may move to a higher tier when a generic equivalent becomes available.

* Medications may move to a higher tier or be excluded from coverage during the year as other
formulary alternatives become available.

When a medication changes tiers, you may have to pay a different amount for that medication.

Why are some medications excluded from coverage?
A medication may be excluded from coverage under your pharmacy benefit when it works the
same as or similar to another prescription or over-the-counter (OTC) medication.

What if | don’t agree with a decision about an excluded medication?
You (or your authorized representative) and your doctor can ask for a coverage request
by calling the Customer Service number on the back of your ID card.


https://firstcarolinacare.com/

Medication tips

What is the difference between brand-name and

generic medications? Over-the-counter (OTC) medications
Generic medications contain the same active ingredients An OTC medication may be the right
(what makes the medication work) as brand-name treatment option for some conditions.
medications, but they often cost less. Once the patent for Talk to your doctor about available

a brand-name medication ends, the FDA can approve a OTC options. Even though these
generic version with the same active ingredients. If you medications may not be covered by
choose a brand-name medication after a generic version your pharmacy benefit, they may cost
is available, you may pay the brand-name copayment plus less than a prescription medication.

the cost difference between the brand-name and generic
medication. These medications will have a comment
saying “Brand penalty applies” in the notes section.

What if my doctor writes a brand-name prescription?

If your doctor gives you a prescription for a brand-name medication, ask if a generic equivalent
or lower-cost option is available and could be right for you. Generic medications are usually your
lowest-cost option.



Reading your formulary

The formulary gives you choices so you and your doctor can determine your best course of
treatment. In this formulary, brand-name medications are shown in UPPERCASE (for example,
CLOBEX) and generic medications in lowercase (for example, clobetasol).

Tier Information

Using lower tier or preferred medications can help you pay your lowest out-of-pocket cost. Your
plan may have multiple or no tiers. Your plan may have less than 6 drug tiers with some of

the tiers listed below combined and available at the same copayment. For closed-formulary or
restrictive formularies select medications may be excluded unless an exception is requested and
approved. Details of your pharmacy benefits can be found in your plan documents. Please note: If
you have a high-deductible plan, the tier cost levels will apply once you hit your deductible.

Drug Tier Drug Tier Description Helpful Tips

Preventive 5;22(::)?:?93::39:1”9 No out-of-pocket cost. Deductible does not apply
Tier 1 Preferred generics Low out-of-pocket cost

Tier 2 Non-preferred generics Most generic drugs

Tier 3 Preferred brands Many brands have lower-cost generic options
Tier 4 Non-preferred brands Many brands have lower-cost generic options
Tier 5 Preferred specialty May be limited to a specialty pharmacy

Tier 6 Non-preferred specialty May be limited to a specialty pharmacy

Gem_aral Medical benefit Provi.ded and administered in a doctor’s office or
Medical (GM) hospital and not covered by the pharmacy benefit

Drug list Information

In this drug list, some medications are noted with letters next to them to help you see which ones
may have coverage requirements or limits. Your benefit plan determines how these medications
may be covered for you.

AL Age Limit — Based on government or manufacturer guidelines, these medications are
only covered for certain age groups.

GD* Gender Dysphoria — These medications may covered at $0 under your specific plan.
Please check your benefit plan documents.

PA Prior Authorization — Your doctor is required to provide additional information to
determine coverage.

PV Preventive — These medications are covered at $0 under preventive benefit.

PV* Preventive* — These medications may be covered as preventive care if you meet the
guidelines based on your plan.

QL Quantity Limit — Medication may be limited to a certain quantity.

RG Reduced Generic

ST Step Therapy — Trial of lower-cost medication(s) is required before a higher-cost
medication can be covered.

WL Weight Loss Medications — These medications may be covered under your specific

plan, may be limited to a 30 day supply. Please check your benefit plan documents.
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Drug Name

Drug Name

Tier

Analgesics - Drugs for aspirin oral tablet PV
Pain and Inflammation delayed release 81 mg
adult aspirin regimen oral aspirin regimen oral
tablet delayed release 81 PV tablet delayed release 81 PV
mg mg

Brand CALDOLOR
ANAPROX DS ORAL 4 penalty INTRAVENOUS GM
TABLET 550 MG applies SOLUTION 800 MG/8ML
ANJESO CELEBREX ORAL Brand
INTRAVENOUS GM CAPSULE 100 MG, 200 4 penalty
INJECTABLE 30 MG/ML MG, 400 MG, 50 MG applies
ARTHROTEC ORAL Brand celecoxib oral capsule
TABLET DELAYED 4 penalty 100 mg, 200 mg, 400 2
RELEASE 50-0.2 MG, - mg, 50 mg

applies
75-0.2 MG Brand
aspirin 81 oral tablet PV DAYPRO ORAL TABLET 4 penalty
delayed release 81 mg 600 MG applies
aspirin adult low dose DICLOFENAC PATCH
oral tablet delayed PV EXTERNAL PATCH 1.3 4 ST
release 81 mg %
aspirin adult low strength diclofenac potassium oral 4
oral tablet delayed PV tablet 25 mg
release 81 mg diclofenac potassium oral
aspirin childrens oral PV tablet 50 mg
tablet chewable 81 mg diclofenac sodium er oral
aspirin ec adult low dose tablet extended release 2
oral tablet delayed PV 24 hour 100 mg
release 81 mg diclofenac sodium 5
aspirin ec low dose oral external gel 1 %
tablet delayed release 81 PV diclofenac sodium oral
mg tablet delayed release 25 2
aspirin ec low strength mg
oral tablet delayed PV diclofenac sodium oral
release 81 mg tablet delayed release 50 1
aspirin low dose oral PV mg, 75 mg
tablet chewable 81 mg diclofenac-misoprostol
aspirin low dose oral oral tablet delayed 2
tablet delayed release 81 PV release 50-0.2 mg, 75-
mg 0.2mg
aspirin oral tablet PV DICLOSTREAM
chewable 81 mg EXTERNAL THERAPY 4

Effective December 1, 2024

PACK 1.5-10 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

DICLOVIX EXTERNAL

ft aspirin low dose oral

KIT 1.5 & 2-2.5-4 % tablet delayed release 81 PV
diflunisal oral tablet 500 mg
mg ft aspirin oral tablet PV
DIMENTHO EXTERNAL chewable 81 mg
THERAPY PACK 1.5 & goodsense aspirin low
10 % dose oral tablet delayed PV
PA: Brand release 81 mg
DUEXIS ORAL TABLET penalty ibuprofen lysine
800-26.6 MG applies intravenous solution 10 GM
EC-NAPROSYN ORAL Brang - mg/ml
TABLET DELAYED penalty ibuprofen oral 2
RELEASE 375 MG, 500 applies suspension 100 mg/5ml
MG ibuprofen oral tablet 400 2
ec-naproxen oral tablet mg, 600 mg, 800 mg
delayed release 375 mg, ibuprofen-famotidine oral 5 PA
500 mg tablet 800-26.6 mg
ENOVARX-IBUPROFEN INDOCIN ORAL Brand
EXTERNAL CREAM 10 SUSPENSION 25 4 penalty
fo MG/5ML applies
etodolac er oral tablet Brand
extended release 24 hour INDOCIN RECTAL 2 penalty
400 mg, 500 mg, 600 mg SUPPOSITORY 50 MG applies
etodolac oral capsule indomethacin er oral
200 mg, 300 mg capsule extended 2
etodolac oral tablet 400 release 75 mg
mg, 500 mg indomethacin oral 5
FBL KIT EXTERNAL capsule 25 mg, 50 mg
CREAM 15-4-5 % indomethacin oral 2
FELDENE ORAL Brand suspension 25 mg/5ml
CAPSULE 10 MG, 20 penglty indomethacin rectal 2
MG applies suppository 50 mg
fenoprofen calcium oral indomethacin sodium
capsule 200 mg, 400 mg intravenous solution GM
fenoprofen calcium oral reconstituted 1 mg
tablet 600 mg ketoprofen er oral
FLECTOR EXTERNAL ST capsule extended 2
PATCH 1.3 % release 24 hour 200 mg
flurbiprofen oral tablet ketoprofen oral capsule 2

100 mg, 50 mg

25 mg, 50 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

ketorolac tromethamine

meloxicam oral tablet 15

1

injection solution 15 GM mg, 7.5 mg

mg/mi mm aspirin oral tablet PV
KETOROLAC delayed release 81 mg
TROMETHAMINE 4 nabumetone oral tablet 2
INTRAMUSCULAR 500 mg, 750 mg

SOLUTION 30 MG/ML

. Brand
ketorolac tromethamine NALFON ORAL 4 penalty
intramuscular solution 60 GM CAPSULE 400 MG applleS
mg/2mi

Brand

_ QL (20EA \ALFON ORAL TABLET 4 penalty
ketorolac tromethamine 2 per 30 600 MG applies
oral tablet 10 mg days)

- NAPRELAN ORAL Brand
ketor_olac tromethamine - TABLET EXTENDED y penalty
solution 30 mg/ml RELEASE 24 HOUR 375 ;
injection MG, 500 MG, 750 MG appiies
KETOROLAC NAPROSYN ORAL Brand
TROMETHAMINE GM SUSPENSION 125 4 penalty
INJECTION

Brand

KETOROLAC-BUPIV- NAPROSYN ORAL 4 penalty
SOLUTION PREFILLED GM
SYRINGE 60-150-60 naproxen dr oral tablet 2
MG/50ML delayed release 500 mg
KETOROLAC-ROPIV- naproxen oral 2
KETAMINE INJECTION suspension 125 mg/5m|
SOLUTION PREFILLED GM naproxen oral tablet 250 >
SYRINGE 15-100-30 mg, 375 mg, 500 mg
MG/50ML naproxen oral tablet
KIPROFEN ORAL 4 delayed release 375 mg, 2
CAPSULE 25 MG 500 mg

Brand naproxen sodium er oral
LODINE ORAL TABLET 4 penalty tablet extended release 5
400 MG applies 24 hour 375 mg, 500 mg,
meclofenamate sodium 750 mg
oral capsule 100 mg, 50 2 naproxen sodium oral 2
mg tablet 275 mg, 550 mg
mefenamic acid oral 2 NEOPROFEN
capsule 250 mg INTRAVENOUS GM
MELOXICAM ORAL SOLUTION 10 MG/ML
SUSPENSION 7.5 4 oxaprozin oral tablet 600 2

MG/5ML

mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

Drug Name

piroxicam oral capsule 10 2
mg, 20 mg

salsalate oral tablet 500 2
mg, 750 mg

ST JOSEPH LOW DOSE
ORAL TABLET
CHEWABLE 81 MG

ST JOSEPH LOW DOSE
ORAL TABLET
DELAYED RELEASE 81
MG

sulindac oral tablet 150 2
mg, 200 mg

TOLECTIN 600 ORAL 4
TABLET 600 MG

tolmetin sodium oral 2
capsule 400 mg

PV

PV

tolmetin sodium oral 2
tablet 600 mg

ZYNRELEF INJECTION
SOLUTION 200-6
MG/7ML, 400-12
MG/14ML

Analgesics - Drugs for
Pain

acetaminophen
intravenous solution 10
mg/ml, 1000 mg/100ml

ACETAMINOPHEN
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100 MG/10ML

acetaminophen-codeine

oral solution 120-12 2
mg/5ml, 300-30

mg/12.5ml

GM

GM

GM

acetaminophen-codeine
oral tablet 300-15 mg, 2
300-30 mg, 300-60 mg

Effective December 1, 2024

ACTIQ BUCCAL

LOZENGE ON A

HANDLE 1200 MCG, 4
1600 MCG, 200 MCG,

400 MCG, 600 MCG, 800
MCG

PA; Brand
penalty
applies

alfentanil hcl intravenous
solution 1000 mcg/2ml,
2500 mcg/5ml

GM

apap-caff-dihydrocodeine
oral capsule 320.5-30-16 2
mg

ascomp-codeine oral
capsule 50-325-40-30 2
mg

bac oral tablet 50-325-40 2
mg

BELBUCA BUCCAL

FILM 150 MCG, 300

MCG, 450 MCG, 600 4
MCG, 75 MCG, 750

MCG, 900 MCG

QL (60 EA
per 30
days)

Brand
penalty
applies

BUPAP ORAL TABLET 4
50-300 MG

BUPRENEX INJECTION

SOLUTION 0.3 MG/ML GM
buprenorphine hcl
injection solution 0.3 GM

mg/ml

buprenorphine

transdermal patch weekly

10 mcg/hr, 15 mcg/hr, 20 2
mcg/hr, 5 mcg/hr, 7.5

mcg/hr

butalbital-acetaminophen
capsule 50-300 mg oral

BUTALBITAL-
ACETAMINOPHEN 2
CAPSULE 50-300 MG

ORAL

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

butalbital-acetaminophen Brand
oral tablet 50-300 mg, 2 DILAUDID ORAL LIQUID 4 penalty
50-325 mg 1 MG/ML applies
butalbital-apap-caff-cod DILAUDID ORAL Brand
oral capsule 50-300-40- 2 TABLET 2 MG, 4 MG, 8 4 penalty
30 mg, 50-325-40-30 mg MG applies
butalbital-apap-caffeine DSUVIA SUBLINGUAL
oral capsule 50-300-40 2 TABLET SUBLINGUAL 4
mg, 50-325-40 mg 30 MCG
butalbital-apap-caffeine 2 DURACLON EPIDURAL 6 Specialty
oral tablet 50-325-40 mg SOLUTION 100 MCG/ML Medical
butalbital-asa-caff- DURAMORPH
codeine oral capsule 50- 2 INJECTION SOLUTION GM
325-40-30 mg 0.5 MG/ML, 1 MG/ML
butalbital-aspirin-caffeine endocet oral tablet 10-
oral capsule 50-325-40 2 325 mg, 2.5-325 mg, 5- 2
mg 325 mg, 7.5-325 mg
butorphanol tartrate Brand
injection solution 1 GM ESGIC ORAL CAPSULE 4 penalty
mg/ml, 2 mg/ml 50-325-40 MG applies
butorphanol tartrate 2 Brand
nasal solution 10 mg/ml ESGIC ORAL TABLET 4 penalty
BUTRANS 50-325-40 MG applies
TRANSDERMAL PATCH Brand FENTANYL CIT-
WEEKLY 10 MCG/HR, 4 penalty BUPIVACAINE HCL GM
15 MCG/HR, 20 applies EPIDURAL SOLUTION
MCG/HR, 5 MCG/HR, 2-0.125 MCG/ML-%
7.5 MCG/HR fentanyl citrate (pf)
clonidine hcl (analgesia) ial injection solution 100
epidural solution 100 6 S,\ﬁ:g:i;?' mcg/2ml, 1000 oM
mcg/ml, 500 mcg/ml mcg/20ml, 250 mcg/5ml,
codeine sulfate oral 2500 mcg/50ml, 500
tablet 15 mg, 30 mg, 60 2 mcg/10m|
mg fentanyl citrate buccal
DEMEROL INJECTION lozenge on a handle
SOLUTION 100 MGML, oy, 1200 meg, 1600 meg, 2 PA
25 MG/ML, 50 MG/ML, 200 mcg, 400 meg, 600
75 MG/ML mcg, 800 mcg
DILAUDID INJECTION FENTANYL CITRATE
SOLUTION 1 MG/ML,2 ~ GM BUCCAL TABLET 100

MCG, 200 MCG, 400 4 PA

MG/ML

Effective December 1, 2024

MCG, 600 MCG, 800
MCG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Drug Name

FENTANYL CITRATE
INJECTION SOLUTION GM
1500 MCG/30ML

FENTANYL CITRATE
INJECTION SOLUTION GM
PREFILLED SYRINGE

250 MCG/5ML

FENTANYL CITRATE
INTRAVENOUS

SOLUTION 1500 GM
MCG/30ML, 2500

MCG/50ML, 5000

MCG/100ML

FENTANYL CITRATE-

NACL INTRAVENOUS
SOLUTION 1-0.9
MG/100ML-%, 1.25-0.9 GM
MG/250ML-%, 2-0.9
MG/100ML-%, 2.5-0.9
MG/100ML-%, 2.5-0.9
MG/250ML-%

FENTANYL CITRATE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 10 MCG/ML,
100 MCG/10ML, 100
MCG/2ML, 1000
MCG/20ML, 1250
MCG/25ML, 1500 GM
MCG/30ML, 20
MCG/2ML, 250
MCG/5ML, 2500
MCG/50ML, 2750
MCG/55ML, 50
MCG/5ML, 50 MCG/ML,
500 MCG/50ML

FENTANYL CITRATE-
NACL INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 10-0.9
MCG/2ML-%, 10-0.9
MCG/ML-%, 100-0.9 GM
MCG/10ML-%, 1000-0.9
MCG/50ML-%, 2500-0.9
MCG/50ML-%, 5-0.9
MCG/ML-%, 550-0.9
MCG/55ML-%

FENTANYL CIT-
ROPIVACAINE-NACL
EPIDURAL SOLUTION
0.2-0.1-0.9 MG/100ML-

%, 0.3-0.2-0.9 GM
MG/150ML-%, 0.4-0.1-

0.9 MG/200ML-%, 0.4-

0.2-0.9 MG/200ML-%,
0.5-0.2-0.9 MG/250ML-%

fentanyl citrate pf

injection solution prefilled GM
syringe 25 mcg/0.5ml, 50
mcg/ml

fentanyl citrate solution
prefilled syringe 100 GM
mcg/2ml injection

FENTANYL CIT-
ROPIVACAINE-NACL
EPIDURAL SOLUTION GM
PREFILLED SYRINGE
0.1-0.1-0.9 MG/50ML-%

FENTANYL CITRATE
SOLUTION PREFILLED
SYRINGE 100 MCG/2ML
INJECTION

GM

fentanyl transdermal

patch 72 hour 100

mcg/hr, 12 mcg/hr, 25 2 PA
mcg/hr, 37.5 mcg/hr, 50

mcg/hr, 62.5 mcg/hr, 75

mcg/hr, 87.5 mcg/hr

FENTANYL CITRATE-

NACL INJECTION

SOLUTION 1-0.9 GM
MG/100ML-%, 2.5-0.9
MG/250ML-%

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

FENTANYL- hydrocodone bitartrate er
BUPIVACAINE-NACL oral tablet er 24 hour
EPIDURAL SOLUTION abuse-deterrent 100 mg, 2 PA
0.2-0.1-0.9 MG/100ML- 120 mg, 20 mg, 30 mg,
%, 0.2-0.125-0.9 40 mg, 60 mg, 80 mg
MG/100ML-%, 0.5-0.04- hydrocodone-
0.9 MG/100ML-%, 0.5- acetaminophen oral
0.0625-0.9 MG/250ML- [ solution 10-325 mg/15ml,
ﬁé?i%’&?ff}o? oy 2.5-108 mg/5ml, 5-217

=70, U.0-U.1- _
0.9 MG/250ML-%, 0.5- g
0.125-0.9 MG/250ML-%,
0.8-0.1667-0.9 hydrocodone-
MG/200ML-%, 1-0.125- acetaminophen oral
0.9 MG/250ML-% tablet 10-300 mg, 10-325 2

mg, 5-300 mg, 5-325 mg,
FENTANYL- 7.5-300 mg, 7.5-325 mg
BUPIVACAINE-NACL :
EPIDURAL SOLUTION hydrocodone-ibuprofen
0.1-0.125-0.9 MG/50ML- 200 mg, 7.5-200 mg
% hydromorphone hcl er PA; QL (60
FENTANYL- oral tablet extended 2 EA per 30
BUPIVACAINE-NACL release 24 hour 12 mg, days)
INJECTION SOLUTION ~ GM 16 mg, 32 mg, 8 mg
2-0.125-0.9 MCG/ML-%- hydromorphone hcl
% injection solution 0.25 GM
ROPIVACAINE-NACL GM mg/ml
EPIDURAL SOLUTION HYDROMORPHONE
0.2-0.1-0.9 MG/100ML-% HCL INJECTION GM
FENTORA BUCCAL SOLUTION 0.5 MG/ML
TABLET 100 MCG, 200 4 PA HYDROMORPHONE
MCG, 400 MCG, 600 HCL INTRAVENOUS GM
MCG, 800 MCG SOLUTION 0.2 MG/ML
FIORICET ORAL Brand hydromorphone hcl oral 2
CAPSULE 50-300-40 4 penalty liquid 1 mg/ml
MG applies hydromorphone hcl oral 2
FIORICET/CODEINE Brand tablet 2 mg, 4 mg, 8 mg
SOI:\(’)'?‘AL_O?B:A(\)PI\ngE 50- 4 ngﬁgz hydrqmorphope hcl pf
injection solution 1

hydrocodone bitartrate er mg/ml, 10 mg/ml, 2 GM
oral capsule extended PA; QL (60 mg/ml, 4 mg/ml, 50
release 12 hour 10 mg, 2 EAper30  mg/5ml, 500 mg/50ml
15 mg, 20 mg, 30 mg, 40 days) hydromorphone hcl rectal

mg, 50 mg

Effective December 1, 2024

suppository 3 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name

Drug Name Tier Notes
HYDROMORPHONE
HCL SOLUTION 1 GM

MG/ML INJECTION

hydromorphone hcl
solution 1 mg/ml injection

HYDROMORPHONE
HCL-NACL INJECTION
SOLUTION 10-0.9
MG/50ML-%, 100-0.9 GM
MG/100ML-%, 20-0.9
MG/100ML-%, 50-0.9
MG/50ML-%

HYDROMORPHONE
HCL-NACL INJECTION
SOLUTION PREFILLED
SYRINGE 10-0.9
MG/50ML-%, 25-0.9
MG/25ML-%, 30-0.9
MG/30ML-%, 6-0.9
MG/30ML-%

HYDROMORPHONE
HCL-NACL
INTRAVENOUS
SOLUTION 10-0.9
MG/50ML-%, 100-0.9
MG/50ML-%, 20-0.9 GM
MG/100ML-%, 25-0.9
MG/50ML-%, 30-0.9
MG/30ML-%, 50-0.9
MG/50ML-%, 6-0.9
MG/30ML-%

Effective December 1, 2024

HYDROMORPHONE
HCL-NACL
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 0.2-0.9
MG/0.2ML-%, 0.5-0.9
MG/0.5ML-%, 1-0.9
MG/5ML-%, 1-0.9
MG/ML-%, 10-0.9
MG/50ML-%, 15-0.9
MG/30ML-%, 2-0.9
MG/ML-%, 25-0.9
MG/50ML-%, 30-0.9
MG/30ML-%, 5-0.9
MG/25ML-%, 50-0.9
MG/50ML-%, 55-0.9
MG/55ML-%, 6-0.9
MG/30ML-%

GM

HYSINGLA ER ORAL
TABLET ER 24 HOUR
ABUSE-DETERRENT
100 MG, 120 MG, 20
MG, 30 MG, 40 MG, 60
MG, 80 MG

PA; Brand
4 penalty
applies

INFUMORPH 200
INJECTION SOLUTION
200 MG/20ML (10
MG/ML)

GM

INFUMORPH 500
INJECTION SOLUTION
500 MG/20ML (25
MG/ML)

GM

LAZANDA NASAL
SOLUTION 100
MCG/ACT, 400
MCG/ACT

4 PA

levorphanol tartrate oral
tablet 2 mg, 3 mg

LORTAB ORAL ELIXIR
10-300 MG/15ML

meperidine hcl injection
solution 100 mg/ml, 25
mg/ml, 50 mg/mi

GM

meperidine hcl oral
solution 50 mg/5ml

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

meperidine hcl oral tablet 2

morphine sulfate (pf)

50 mg injection solution 0.5
methadone hcl injection GM mg/ml, 1 mg/ml, 10 CM
solution 10 mg/ml mg/ml, 2 mg/ml, 4 mg/ml,

: 5 mg/ml, 8 mg/ml
methadone hcl intensol -
oral concentrate 10 2 morphine sulfate (pf)
mg/ml intravenous solution 10 GM

mg/ml, 2 mg/ml, 4 mg/ml,
methadone hcl oral 8 mg/mi
concentrate 10 mg/ml -
morphine sulfate er

methadone hcl oral beads oral capsule
solution 10 mg/5ml, 5 2 extended release 24 hour 2 PA
mg/5Sml 120 mg, 30 mg, 45 mg,
methadone hcl oral tablet 2 60 mg, 75 mg, 90 mg
10 mg, 5 mg morphine sulfate er oral
methadone hcl oral tablet 2 capsule extended
soluble 40 mg release 24 hour 10 mg, 2 PA
METHADONE HCL- 100 mg, 20 mg, 30 mg,
NACL INTRAVENOUS 50 mg, 60 mg, 80 mg
SOLUTION PREFILLED GM morphine sulfate er oral
SYRINGE 1-0.9 MG/ML- tablet extended release 2 PA
% 100 mg, 15 mg, 200 mg,
METHADONE HCL- 30 mg, 60 mg
SODIUM CHLORIDE MORPHINE SULFATE
INTRAVENOUS GM INJECTION SOLUTION GM
SOLUTION PREFILLED 1 MG/ML
SYRINGE 1-0.9 MG/ML- morphine sulfate injection
%, 10-0.8 MG/ML-% solution 2 mg/ml, 4 GM
METHADOSE ORAL Brand mg/ml
CONCENTRATE 10 4 penally  yGRPHINE SULFATE
MG/ML applies  |NTRAVENOUS oM
methadose oral tablet 2 SOLUTION 0.5 MG/ML,
soluble 40 mg 1 MG/ML
METHADOSE SUGAR- Brand morphine sulfate
FREE ORAL 4 penalty intravenous solution 10 GM
CONCENTRATE 10 applies mg/ml, 4 mg/ml, 8 mg/ml
MG/ML morphine sulfate oral
mitigo injection solution solution 10 mg/5ml, 20 2
200 mg/20ml (10 mg/ml), GM mg/5ml
500 mg/20ml (25 mg/mi) morphine sulfate oral 5
morphine sulfate tablet 15 mg, 30 mg
(concentrate) oral morphine sulfate rectal
solution 100 mg/5m|, 20 SuppOSItory 10 mg, 20 2

mg/mi

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

mg, 30 mg, 5 mg

Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Notes

Drug Name

Drug
Tier

Notes

MORPHINE SULFATE-

OXAYDO ORAL TABLET

NACL INJECTION 5MG, 7.5 MG 4 PA
SOLUTION PREFILLED  GM OXYCODONE HCLER
SYRINGE 5-0.9 ORAL TABLET ER 12
MG/SML-% HOUR ABUSE- 4 PA
MORPHINE SULFATE- DETERRENT 10 MG, 20
NACL INTRAVENOUS MG, 40 MG, 80 MG
SOLUTIOON 1-0.9 GM oxycodone hcl oral 2
MG/ML-%, 100-0.9 capsule 5 mg
MG/100ML-%, 250-0.9
MG/50ML-%, 500-0.9 oxycodone hcl oral 2
MG/100ML-% concentrate 100 mg/5ml
MORPHINE SULFATE- oxycodone hcl oral 2
NACL INTRAVENOUS solution 5 mg/5ml
SOLUTION PREFILLED oxycodone hcl oral tablet
SYRINGE 1-0.9 MG/ML- 10 mg, 15mg, 20 mg, 30 2
%, 150-0.9 MG/30ML-%,  GM mg, 5 mg
2-0.9 MG/I\SIL-%, 30-0.9 OXYCODONE HCL
MG/30ML-%, 4-0.9 ORAL TABLET ABUSE-
MG/ML-%, 55-0.9 DETERRENT 15 MG, 30
MG/55ML-% MG. 5 MG
MS CONTIN ORAL on Brang  OXYCODONE-
TABLET EXTENDED A ; rﬁn ACETAMINOPHEN 4
RELEASE 100 MG, 15 penally  GRAL SOLUTION 5-325
MG, 200 MG, 30 MG, 60 applies i
MG

: — OXYCODONE-
nalbuphine hcl injection ACETAMINOPHEN
solution 10 mg/ml, 20 GM ORAL TABLET 10-300 4
mg/ml MG, 2.5-300 MG, 5-300
NALOCET ORAL . MG, 7.5-300 MG
TABLET 25'300 MG Oxycodone_
NUCYNTA ER ORAL acetaminophen oral
TABLET EXTENDED tablet 10-325 mg, 2.5- 2
RELEASE 12 HOUR 100 4 PA 325 mg, 5-325 mg, 7.5-
MG, 150 MG, 200 MG, 325 mg
250 MG, 50 MG OXYCONTIN ORAL
NUCYNTA ORAL TABLET ER 12 HOUR
TABLET 100 MG, 50 4 ST ABUSE-DETERRENT 10, A
MG, 75 MG MG, 15 MG, 20 MG, 30
OLINVYK MG, 40 MG, 60 MG, 80
INTRAVENOUS - MG

SOLUTION 1 MG/ML, 2
MG/2ML, 30 MG/30ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

oxymorphone hcl er oral
tablet extended release

tramadol hcl (er biphasic)
oral tablet extended

2 ST
12 hour 10 mg, 15 mg, 2 PA release 24 hour 100 mg,
20 mg, 30 mg, 40 mg, 5 200 mg, 300 mg
mg, 7.5 mg tramadol hcl er oral tablet
oxymorphone hcl oral 5 extended release 24 hour 2 ST
tablet 10 mg, 5 mg 100 mg, 200 mg, 300 mg
pentazocine-naloxone hcl 2 tramadol hcl oral tablet 2
oral tablet 50-0.5 mg 100 mg, 50 mg
PERCOCET ORAL Brand tramadol-acetaminophen 2
TABLET 10-325 MG, 2.5- 4 penalty oral tablet 37.5-325 mg
325 MG, 5-325 MG, 7.5- applies ~ TREZIX ORAL Brand
325 MG CAPSULE 320.5-30-16 4 penalty
PRIALT INTRATHECAL MG applies
SOLUTION 100 ULTIVA INTRAVENOUS
MCG/20ML, 500 RECONSTITUTED 1
MCG/SML MG, 2 MG, 5 MG
PROLATE ORAL XTAMPZA ER ORAL
TABLET 10-300 MG, 5- 4 CAPSULE ER 12 HOUR
300 MG, 7.5-300 MG ABUSE-DETERRENT 4 PA
remifentanil hcl 13.5 MG, 18 MG, 27 MG,
intravenous solution 36 MG, 9 MG
reconstituted 1 mg, 2 mg, ZEBUTAL ORAL Brand
5mg CAPSULE 50-325-40 4 penalty
Brand MG applies
TABLET 15 MG, 30 MG applies -_— |
AGONEAZE EXTERNAL 4
ROXYBOND ORAL KIT 2.5-2.5 %
TABLET ABUSE- 4
DETERRENT 10 MG, 15 ANODYNE LPT .
MG, 30 MG, 5 MG EXTERNAL KIT 2.5-2.5
SUBSYS SUBLINGUAL °
LIQUID 100 MCG, 1200 ARTICADENT DENTAL
(600 X 2) MCG, 1600 4 A INJECTION SOIO_UTION GM
(800 X 2) MCG, 200 CARTRIDGE 4 %-
MCG, 400 MCG, 600 1:100000
MCG, 800 MCG bupivacaine fisiopharma
sufentanil citrate injection solution 2.5 GM
intravenous solution 100 <y, mg/ml, 5 mg/m|
mcg/2ml, 250 mcg/5ml, bupivacaine hcl (pf)
50 mcg/ml injection solution 0.25 %, GM
TENCON ORAL TABLET 0.5 %, 0.75 %

50-325 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

BUPIVACAINE HCL

chloroprocaine hcl (pf)

INJECTION SOLUTION GM injection solution 2 %, 3 GM
0.125 % %
BUPIVACAINE HCL CLOROTEKAL
INJECTION SOLUTION INTRATHECAL GM
PREFILLED SYRINGE GM SOLUTION 50 MG/5ML
(10 ML) SOLUTION 40 MGML oMY
buplvacglpe hcl solution GM ethyl chloride external 2
0.25 % injection aerosol
BUPIVACAINE HCL EXPAREL INJECTION
SOLUTION 0.25 % GM SUSPENSION 1.3 % M
INJECTION :
: : : glydo external prefilled 2

buplva_cglng hcl solution GM syringe 2 %
0.5 % injection

GOPRELTO NASAL GM
BUPIVACAINE HCL SOLUTION 40 MG/ML
SOLUTION 0.5 % GM
INJECTION LE.T.

(RACEPINEPHRINE) GM
BUPIVACAINE HCL- EXTERNAL SOLUTION
NACL EPIDURAL GM 4.0.05.0.5 %
SOLUTION 0.125-0.9 %

L.E.T. EXTERNAL GM
BUPIVACAINE HCL- SOLUTION 4-0.05-0.5 %
NACL EPIDURAL GM
SOLUTION PREFILLED LETS KIT “
SYRINGE 0.25-0.9 % LEVATIO EXTERNAL 4
bupivacaine in dextrose PATCH 0.03-5 %
intrathecal solution 0.75- GM LIDO BDK EXTERNAL 4
8.25 % KIT 2.5-2.5 %
bupivacaine spinal QL (50 GM
intrathecal solution 0.75- GM lidocaine external 2 per 30
8.25 % ointment 5 % days)
bupivacaine-epinephrine lidocaine external patch 5 2
(pf) injection solution GM %
0.25% -1200000, 0.5% - LIDOCAINE HCL
bupivacaine-epinephrine INJECTION SOLUTION GM
injection solution 0.25% - GM PREFILLED SYRINGE
1:200000, 0.5% - 100 MG/10ML
1:200000
CETACAINE EXTERNAL GM

AEROSOL 2-2-14 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

LIDOCAINE HCL

Drug
Tier

Drug Name

LIDOCAINE HCL

(CARDIAC) SOLUTION 1 % GM
INTRAVENOUS INJECTION

SOLUTION PREFILLED GM lidocaine hcl solution 1 % GM
SYRINGE 100 injection

MG/10ML, 200

MG/10ML, 60 MG/3ML LIDOCAINE HCL

: : : SOLUTION 2 % GM
!ldocame hcl (car@ac) INJECTION

intravenous solution GM " - - 5
prefilled Syringe 50 -Id.OCGIIne hcl solution 2 % GM
mg/5ml injection

lidocaine hcl (cardiac) pf lidocaine hcl

intravenous solution 100  GM urethral/mucosal external 2
mg/5ml gel 2 %

lidocaine hcl (cardiac) pf lidocaine hcl

intravenous solution urethral/mucosal external 2
prefilled syringe 100 GM prefilled syringe 2 %

mg/5ml, 50 mg/5ml LIDOCAINE HCL-

lidocaine hcl (cardiac) TETRACAINE HCL GM
solution prefilled syringe ~ GM INJECTION SOLUTION

100 mg/5ml intravenous 0.4-0.2 %

(CARDIAC) SOLUTION intravenous solution 4-5 GM
PREFILLED SYRINGE ~ GM mg/ml-%, 8-5 mg/ml-%

100 MG/5ML LIDOCAINE(BUFFERD)-
INTRAVENOUS EPINEPHRINE

lidocaine hcl (pf) injection INJECTION SOLUTION GM
solution 0.5 %, 1 %, 1.5 GM PREFILLED SYRINGE

% 2 %. 4 % 0.5 %-1:100000, 1 %-

: : 1:100000

lidocaine hcl external 2

cream 3 % LIDOCAINE-

. : EPINEPHRINE (3 ML)

Ildgcalne hcl external 2 INJECTION SOLUTION GM
lotion 3 % PREFILLED SYRINGE
lidocaine hcl external 2 0.5 %-1:100000

solution 4 % LIDOCAINE-

lidocaine hcl injection GM EPINEPHRINE (PF) GM
solution 0.5 % INJECTION SOLUTION
LIDOCAINE HCL 1%-1:100000

INJECTION SOLUTION lidocaine-epinephrine (pf)
PREFILLED SYRINGE GM injection solution 1.5 %- GM

10 MG/ML, 100
MG/10ML, 200
MG/10ML, 9 MG/ML

1:200000

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

lidocaine-epinephrine (pf) MARCAINE
solution 2 %-1:200000 GM PRESERVATIVE FREE o\,
injection INJECTION SOLUTION
EPINEPHRINE (PF) aM MARCAINE SPINAL
SOLUTION 2 %- INTRATHECAL GM
1:200000 INJECTION SOLUTION 0.75-8.25 %
lidocaine-epinephrine MARCAINE/EPINEPHRI
injection solution 0.5 %- GM NE INJECTION
1:200000, 1 %-1:100000, SOLUTION 0.25% - GM
2 %-1:100000 1:200000, 0.25-1:200000
lidocaine-prilocaine 2 %, 0.5% -1:200000
external cream 2.5-2.5 % MARCAINE/EPINEPHRI
lidocaine-prilocaine 2 NE PF lNJECTI?N GM
external kit 2.5-2.5 % SOLUTION 0.25% -
- 1:200000, 0.25-1:200000
LIDOCAN PATCH 5 % 4 %. 0.5% -1:200000
EXTERNAL
S NAROPIN INJECTION
ran SOLUTION 10 MG/ML, 2 5
LIDOCAN PATCH 5 % 4 penalty MG/ML. 5 MG/ML. 7.5
EXTERNAL applies  vig/mL ’
Brand = NESACAINE INJECTION ),
LIDODERM EXTERNAL 4 penalty S5 UTION 1 %. 2 %
PATCH 5 % applies :
— NESACAINE-MPF
lidopin external cream 3 2 INJECTION SOLUTION GM
% 2%, 3%
LIDO- NUMBRINO NASAL _—
RACEPINEPHRINE- SOLUTION 40 MG/ML
TETRACAINE GM
EXTERNAL SOLUTION ORABLOC INJECTION
4-0.05-0 5 % SOLUTION CARTRIDGE 4
4 %-1:100000, 4 %-
LIDO-SORB EXTERNAL 1:200000
LOTION 3 %
PAINGO KFT
LIDOTHOL EXTERNAL EXTERNAL KIT 2.5-2.5-  GM
PATCH 4-1 % 10-30 %
LIDOTRAL EXTERNAL ; PLIAGLIS EXTERNAL .
LIQUID 2 % CREAM 7-7 %
LIVIXIL PAK EXTERNAL POLOCAINE
KIT 2.5-2.5 % INJECTION SOLUTION ~ GM
MARCAINE INJECTION 1%, 2%
SOLUTION 0.25 %, 0.5 ~ GM POLOCAINE-MPF
%,0.75 % INJECTION SOLUTION ~ GM

1%,1.5%,2%

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

POSIMIR INJECTION
SOLUTION 660 MG/5ML

GM

premium lidocaine
external ointment 5 %

QL (50 GM
per 30
days)

SENSORCAINE
INJECTION SOLUTION
0.25 %, 0.5 %

GM

RECK SOLUTION
PREFILLED SYRINGE
123-0.25-0.04- 15
MG/50ML

GM

SENSORCAINE/EPINEP
HRINE INJECTION
SOLUTION 0.25% -
1:200000, 0.5% -
1:200000

GM

RELADOR PAK
EXTERNAL KIT 2.5-2.5
%

SENSORCAINE-MPF
INJECTION SOLUTION
0.25 %, 0.5 %, 0.75 %

GM

RELADOR PAK PLUS
EXTERNAL KIT 2.5-2.5
%

ROPIVACAINE HCL
EPIDURAL SOLUTION
0.2%

GM

SENSORCAINE-
MPF/EPINEPHRINE
INJECTION SOLUTION
0.25% -1:200000, 0.5% -
1:200000, 0.75-1:200000
%

ropivacaine hcl injection
solution 10 mg/ml, 5
mg/ml, 7.5 mg/ml

GM

SYNERA EXTERNAL
PATCH 70-70 MG

GM

ROPIVACAINE HCL
INJECTION SOLUTION
PREFILLED SYRINGE
0.2 %, 0.5 %

GM

TRIDACAINE I
EXTERNAL PATCH 5 %

Brand
penalty
applies

TRIDACAINE 11l
EXTERNAL PATCH 5 %

Brand
penalty
applies

ropivacaine hcl solution 2
mg/ml injection

GM

XARACOLL IMPLANT
IMPLANT 3 X 100 MG

GM

ROPIVACAINE HCL
SOLUTION 2 MG/ML
INJECTION

GM

XYLOCAINE INJECTION
SOLUTION 0.5 %, 1 %, 2
%

GM

ROPIVACAINE HCL-
NACL EPIDURAL
SOLUTION 0.2-0.9 %

GM

ROPIVACAINE HCL-
NACL INJECTION
SOLUTION 0.2-0.9 %

GM

XYLOCAINE/EPINEPHR
INE INJECTION
SOLUTION 0.5 %-
1:200000, 1 %-1:100000,
2 %-1:100000

GM

ROPIV-CLONIDINE-
KETOROLAC
SOLUTION PREFILLED
SYRINGE 123-0.04-15
MG/50ML

GM

XYLOCAINE-MPF
INJECTION SOLUTION
0.5%,1%,1.5%,2%

GM

Effective December 1, 2024

XYLOCAINE-
MPF/EPINEPHRINE
INJECTION SOLUTION
1 %-1:200000, 1.5 %-
1:200000, 2 %-1:200000

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Drug Name

ZERUVIA EXTERNAL
PATCH 4-1 %

4

ZINGO INTRADERMAL
JET-INJECTOR 0.5 MG

bupropion hcl er
(smoking det) oral tablet
extended release 12 hour
150 mg

ZIONODIL 100
EXTERNAL LOTION 3 %

disulfiram oral tablet 250
mg, 500 mg

ZIONODIL EXTERNAL
LOTION 3 %

Anti-Addiction /
Substance Abuse

Treatment Agents

acamprosate calcium
oral tablet delayed
release 333 mg

ft nicotine mini
mouth/throat lozenge 2
mg, 4 mg

PV

ft nicotine mouth/throat
gum 2 mg, 4 mg

PV

ft nicotine mouth/throat
lozenge 2 mg, 4 mg

PV

APO-VARENICLINE
ORAL TABLET 0.5 MG,
1 MG

PV

ft nicotine transdermal
patch 24 hour 14
mg/24hr, 21 mg/24hr, 7
mg/24hr

PV

BRIXADI (WEEKLY)
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 16
MG/0.32ML, 24
MG/0.48ML, 32
MG/0.64ML, 8
MG/0.16ML

goodsense nicotine
mouth/throat gum 2 mg

PV

goodsense nicotine
mouth/throat lozenge 4
mg

PV

BRIXADI
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 128
MG/0.36ML, 64
MG/0.18ML, 96
MG/0.27ML

habitrol transdermal
patch 24 hour 21
mg/24hr

PV

KLOXXADO NASAL
LIQUID 8 MG/0.1ML

lofexidine hcl oral tablet
0.18 mg

buprenorphine hcl
sublingual tablet
sublingual 2 mg, 8 mg

LUCEMYRA ORAL
TABLET 0.18 MG

Brand
penalty
applies

buprenorphine hcl-
naloxone hcl sublingual
film 12-3 mg, 2-0.5 mg,
4-1 mg, 8-2 mg

NALMEFENE HCL
INJECTION SOLUTION
1 MG/ML

naloxone hcl injection
solution 0.4 mg/ml, 4
mg/10ml

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

naloxone hcl injection
solution cartridge 0.4
mg/ml

Effective December 1, 2024
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Drug Name

naloxone hcl injection

Drug
Tier

Notes

Drug Name

nicotine step 3

solution prefilled syringe 1 transdermal patch 24 PV
0.4 mg/ml hour 7 mg/24hr
naloxone hcl nasal liquid 1 nicotine transdermal
4 mg/0.1ml patch 24 hour 21 PV
naloxone hcl solution mg/24hr
prefilled syringe 2 1 NICOTROL
mg/2ml injection INHALATION INHALER PV
naloxone hcl solution 10 MG
prefilled syringe 2 1 PV* NICOTROL NS NASAL PV
mg/2ml injection SOLUTION 10 MG/ML
naltrexone hcl oral tablet 1 OPVEE NASAL
50 mg SOLUTION 2.7 3
NARCAN NASAL . MG/0.TML
LIQUID 4 MG/0.1ML REXTOVY NASAL 3
MOUTH/THROAT PV RIVIVE NASAL LIQUID 3 3
LOZENGE 2 MG, 4 MG MG/0.1ML
NICORETTE SUBLOCADE
MOUTH/THROAT GUM PV SUBCUTANEOUS
2 MG SOLUTION PREFILLED 3
NICORETTE SYRINGE 100
MOUTH/THROAT PV MG/0.5ML, 300
LOZENGE 2 MG, 4 MG MG/1.5ML
nicotine mini SUBOXONE
mouth/throat lozenge 2 PV SUBLINGUAL FILM 12-3 3
mg, 4 mg MG, 2-0.5 MG, 4-1 MG,
— , — 8-2 MG
nicotine polacrilex mini —
mouth/throat lozenge 2 PV varenicline tartrate
mg (starter) oral tablet PV
— : therapy pack 0.5 mg x 11
nicotine polacrilex & 1 mg x 42
mouth/throat gum 2 mg, PV —
4 mg varenicline tartrate oral PV
— - tablet 0.5 mg, 1 mg
nicotine polacrilex —
mouth/throat lozenge 2 PV varenicline
mg, 4 mg tartrate(continue) oral PV
— tablet 1 mg
nicotine step 1
transdermal patch 24 PV VIVITROL
hour 21 mg/24hr INTRAMUSCULAR
. SUSPENSION 3
hicotine step 2 RECONSTITUTED 380
transdermal patch 24 PV

hour 14 mg/24hr

MG

Effective December 1, 2024
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Drug Name

ZIMHI INJECTION
SOLUTION PREFILLED 3

Drug Name

amoxicillin-potassium
clavulanate oral tablet

SYRINGE 5 MG/0.5ML 250-125 mg, 500-125 2
ZUBSOLV SUBLINGUAL mg, 875-125 mg
TABLET SUBLINGUAL amoxicillin-potassium
0.7-0.18 MG, 1.4-0.36 3 clavulanate oral tablet 2
MG, 11.4-2.9 MG, 2.9- chewable 200-28.5 mg,
0.71 MG, 5.7-1.4 MG, 400-57 mg
8.6-2.1 MG ampicillin oral capsule 1
AEMCOLO ORAL QL (12EA  ampicillin sodium
TABLET DELAYED 4 per 30 injection solution
RELEASE 194 MG days) reconstituted 1 gm, 125 GM
ALTABAX EXTERNAL p ST mg, 2 gm, 250 mg, 500
m

OINTMENT 1 % 9
amikacin sulfate injection ampicillin sodium
solution 1 gm/4ml, 500 GM mtraver?ous solution GM
mg/2mi reconstituted 1 gm, 10

— gm, 2 gm
amoxicillin oral capsule 2 —
250 mg, 500 mg amplcnllln-.sult.)actam .

—— sodium injection solution GM
amoxicillin oral reconstituted 1.5 (1-0.5)
suspension reconstituted 1 gm, 3 (2-1) gm
125 mg/5ml, 200 mg/5ml, —
250 mg/5m|’ 400 mg/5m| ampmﬂhp-sulbactam

— sodium intravenous GM
amoxicillin oral tablet 500 2 solution reconstituted 15
mg (10-5) gm
amoxicillin oral tablet 875 1 PA: QL
mg ARIKAYCE INHALATION 6 (252 ML
amoxicillin oral tablet SUSPENSION 590 per 30
chewable 125 mg, 250 2 MG/8.4ML days)
mg AUGMENTIN ES-600 Brand
amoxicillin-potassium ORAL SUSPENSION 4 penalty
clavulanate er oral tablet 2 RECONSTITUTED 600- applies
extended release 12 hour 42.9 MG/5ML
1000-62.5 mg AUGMENTIN ORAL
amoxicillin-potassium SUSPENSION 4
clavulanate oral RECONSTITUTED 125-
suspension reconstituted 2 31.25 MG/5ML
200-28.5 mg/5ml, 250- Brand
62.5 mg/5ml, 400-57 AUGMENTIN ORAL 4 penalty

avidoxy oral tablet 100 2

mg

Effective December 1, 2024
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Drug Name

AVYCAZ
INTRAVENOUS

SOLUTION GM
RECONSTITUTED 2.5

(2-0.5) GM

Drug
Tier

Notes

Drug Name

BICILLIN C-R 900/300
INTRAMUSCULAR
SUSPENSION 900000-
300000 UNIT/2ML

GM

AZACTAM INJECTION
SOLUTION GM
RECONSTITUTED 1

GM, 2 GM

BICILLIN C-R
INTRAMUSCULAR
SUSPENSION 1200000
UNIT/2ML

GM

azithromycin intravenous
solution reconstituted GM
500 mg

azithromycin oral packet 2
1gm

azithromycin oral
suspension reconstituted 2
100 mg/5ml, 200 mg/5mi

BICILLIN L-A
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
1200000 UNIT/2ML,
2400000 UNIT/4ML,
600000 UNIT/ML

GM

azithromycin oral tablet 2
250 mg, 500 mg, 600 mg

cefaclor er oral tablet
extended release 12 hour
500 mg

aztreonam injection

cefaclor oral capsule 250
mg, 500 mg

cefaclor oral suspension
reconstituted 125
mg/5ml, 250 mg/5ml, 375
mg/5ml

cefadroxil oral capsule
500 mg

cefadroxil oral
suspension reconstituted
250 mg/5ml, 500 mg/5ml

cefadroxil oral tablet 1
gm

CEFAZOLIN IN SODIUM
CHLORIDE
INTRAVENOUS
SOLUTION 2-0.9
GM/100ML-%, 3-0.9
GM/100ML-%

GM

solution reconstituted 1 GM
gm, 2 gm
bacitracin intramuscular
solution reconstituted GM
50000 unit
Brand
BACTRIM DS ORAL 4 penalty
TABLET 800-160 MG applies
Brand
BACTRIM ORAL 4 penalty
TABLET 400-80 MG applies
BAXDELA
INTRAVENOUS Specialty
SOLUTION 5 Medical
RECONSTITUTED 300
MG
BAXDELA ORAL 5
TABLET 450 MG
benzalkonium chloride 2

external solution , 50 %

Effective December 1, 2024

CEFAZOLIN SODIUM
INJECTION SOLUTION
PREFILLED SYRINGE 3
GM/30ML

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

cefazolin sodium
injection solution

Drug Name

cefepime-dextrose
intravenous solution

reconstituted 1 gm, 10 GM reconstituted 1-5 gm- GM
gm, 100 gm, 2 gm, 3 gm, %(50ml), 2-5 gm-
300 gm, 500 mg %(50ml)
CEFAZOLIN SODIUM cefixime oral capsule 400 2
INTRAVENOUS mg
SOLUTION PREFILLED GM cefixime oral suspension
SYR'NGE 1 GM/1OML, 2 reconstituted 100 2
GM/20ML mg/5ml, 200 mg/5ml
cefazolin sodium
) , CEFOTAN INJECTION
|ntraver_10us solution GM SOLUTION _
geconstltuted 1 agm, 2 am, RECONSTITUTED 1
gm GM, 2 GM
cefazolin sodium- CEFOTAXIME SODIUM
dextrose intravenous INJECTION SOLUTION
2-4 gm/100ml-%, 3-4 GM. 2 GM
gm/150ml-% ' —
cefotetan disodium

CEFAZOLIN SODIUM- injection solution GM
::’)\ﬁ)é&%%?\l%us GM reconstituted 1 gm, 2 gm
SOLUTION 2-5 _cefoxitin sodium .
GM/100ML-% |ntraveqous solution GM

- - reconstituted 1 gm, 10
cefazolin _sodlum- gm, 2 gm
dextrose intravenous
solution reconstituted 1-4 GM CEFOXITIN SODIUM-
gm-%(50ml), 2-3 gm- DEXTROSE
° INTRAVENOUS
76(50mi) SOLUTION GM
cefdinir oral capsule 300 2 RECONSTITUTED 1-4
mg GM-%(50ML), 2-2.2 GM-
cefdinir oral suspension %(50ML)
reconstituted 125 2 cefpodoxime proxetil oral
mg/5ml, 250 mg/5ml suspension reconstituted 2
cefepime hcl injection 100 mg/5ml, 50 mg/5mi
solution reconstituted 1 GM cefpodoxime proxetil oral )
gm tablet 100 mg, 200 mg
Cefel?ime hcl intravenous - cefprozil oral suspension
soll/J;ugcr)\ 1|gm/ 50ml, 2 reconstituted 125 2
gm/1vom mg/5ml, 250 mg/5ml
cefepime hcl intravenous cefprozil oral tablet 250
solution reconstituted GM 2

100 gm, 2 gm

mg, 500 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

ceftazidime and dextrose
intravenous solution
reconstituted 1-5 gm- GM
%(50ml), 2-5 gm-

%(50ml)

Notes

Drug Name

cephalexin oral
suspension reconstituted 2
125 mg/5ml, 250 mg/5ml

ceftazidime injection
solution reconstituted 1 GM
gm, 6 gm

cephalexin oral tablet 2
250 mg, 500 mg

ceftazidime intravenous
solution reconstituted 2 GM
gm

chloramphenicol sod

succinate intravenous GM

solution reconstituted 1
gm

ceftriaxone sodium in

dextrose intravenous GM
solution 20 mg/ml, 40

mg/ml

CIPRO ORAL
SUSPENSION
RECONSTITUTED 250 3
MG/5ML (5%), 500

MG/5ML (10%)

ceftriaxone sodium

injection solution

reconstituted 1 gm, 100 GM
gm, 2 gm, 250 mg, 500

mg

CIPRO ORAL TABLET 4
250 MG, 500 MG

Brand
penalty
applies

ciprofloxacin hcl oral 2
tablet 100 mg, 750 mg

ceftriaxone sodium

intravenous solution GM
reconstituted 1 gm, 10

gm, 2 gm

ciprofloxacin hcl oral 1
tablet 250 mg, 500 mg

ceftriaxone sodium-

dextrose intravenous

solution reconstituted 1- GM
3.74 gm-%(50ml), 2-2.22
gm-%(50ml)

ciprofloxacin in d5w

intravenous solution 200 GM

mg/100ml, 400 mg/200ml

ciprofloxacin oral

suspension reconstituted 2

250 mg/5ml (5%), 500
mg/5ml (10%)

cefuroxime axetil oral 2
tablet 250 mg, 500 mg

cefuroxime sodium
injection solution GM
reconstituted 750 mg

clarithromycin er oral

tablet extended release 2

24 hour 500 mg

cefuroxime sodium

clarithromycin oral

suspension reconstituted 2

125 mg/5ml, 250 mg/5ml

clarithromycin oral tablet 2

250 mg, 500 mg

CLEOCIN ORAL

CAPSULE 150 MG, 300 4

MG, 75 MG

Brand
penalty
applies

intravenous solution GM
reconstituted 1.5 gm

CENTANY AT 3
EXTERNAL KIT 2 %

cephalexin oral capsule 1
250 mg, 500 mg

cephalexin oral capsule 2
750 mg

Effective December 1, 2024

CLEOCIN ORAL

SOLUTION 4

RECONSTITUTED 75
MG/5ML

Brand
penalty
applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
CLEOCIN PHOSPHATE DALVANCE
INJECTION SOLUTION INTRAVENOUS Specialty
300 MG/2ML, 600 GM SOLUTION 6 Medical
MG/4ML, 9 GM/60ML, RECONSTITUTED 500
900 MG/6ML MG
Brand daptomycin intravenous

CLEOCIN VAGINAL 4 penalty solution reconstituted GM
CREAM 2 % applies 350 mg, 500 mg
CLEOCIN VAGINAL 3 DAPTOMYCIN-SODIUM
SUPPOSITORY 100 MG CHLORIDE
clindamycin hcl oral INTRAVENOUS
capsule 150 mg, 300 mg, 2 SOLUTION 1000-0.9 GM
75 mg MG/100ML-%, 350-0.9

- : : MG/50ML-%, 500-0.9
cllndamyqn palmitate hcl MG/50ML-%, 700-0.9
oral SOI%JtIOﬂ 2 MG/100ML-%
reconstituted 75 mg/5ml -

- - - demeclocycline hcl oral 2
cllndgmycm phosphatg in tablet 150 mg, 300 mg
d5w intravenous solution GM " — -
300 mg/50ml, 600 icloxacillin sodium oral 2
mg/50ml, 900 mg/50mi capsule 250 mg, 500 mg
clindamycin phosphate DIFICID ORAL
injection solution 300 SUSPENSION 5
gm/60ml, 900 mg/6ml, MG/ML
9000 mg/60ml DIFICID ORAL TABLET 5
clindamycin phosphate 2 200 MG
vaginal cream 2 % doxy 100 intravenous
CLINDESSE VAGINAL 4 solution reconstituted GM
CREAM 2 % 100 mg
colistimethate sodium doxycycline hyclate
(cba) injection solution GM intravenous solution GM
reconstituted 150 mg reconstituted 100 mg
COLY-MYCIN M doxycycline hyclate oral 2
INJECTION SOLUTION 5 capsule 100 mg, 50 mg
RECONSTITUTED 150 doxycycline hyclate oral 2
MG tablet 100 mg, 20 mg
CUBICIN RF doxycycline hyclate oral
INTRAVENOUS tablet delayed release 2
SOLUTION GM 100 mg, 150 mg, 75 mg
RECONSTITUTED 500 doxycycline monohydrate
MG oral capsule 100 mg, 150 2

Effective December 1, 2024

mg, 50 mg, 75 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

doxycycline monohydrate

erythromycin base oral

oral suspension 2 tablet delayed release 2
reconstituted 25 mg/5ml 250 mg, 333 mg, 500 mg
doxycycline monohydrate erythromycin
oral tablet 100 mg, 150 2 ethylsuccinate oral 2
mg, 50 mg, 75 mg suspension reconstituted
TABLET 400 MG erythromycin
E.ES. GRANULES Brand ethylsuccinate oral tablet 2
ORAL SUSPENSION 4 ) er:;ty 400 mg
RECONSTITUTED 200 applies erythromycin
MG/5ML lactobionate intravenous GM
ertapenem sodium solution reconstituted
injection solution GM 500 mg
reconstituted 1 gm erythromycin oral tablet
ERYPED 200 ORAL delayed release 250 mg, 2
SUSPENSION 4 Ber:;‘t’ 333 mg, 500 mg
RECONSTITUTED 200 pr" o, EXTENCILLINE
MG/5ML INTRAMUSCULAR
SUSPENSION
ERYPED 400 ORAL M
SUSPENSION Brand RECONSTITUTED G
RECONSTITUTED 400 4 penfylty 1200000 UNIT, 2400000
MG/5ML applies — UNIT
ERY-TAB ORAL Brand [ CTROJA .
RELEASE 250 MG. 333 4 penalty  SOLUTION Medical
MG. 500 MG ' applies RECONSTITUTED 1 GM
ERYTHROCIN FIRVANQ ORAL Brand
LACTOBIONATE SOLUTION 4 penalty
INTRAVENOUS - RECONSTITUTED 25 applies
SOLUTION MG/ML, 50 MG/ML
RECONSTITUTED 500 Brand
MG FLAGYL ORAL 4 penalty
STEARATE ORAL 4 fosfomycin tromethamine 2
TABLET 250 MG oral packet 3 gm
erythromycin base oral gentamicin in saline
capsule delayed release 2 intravenous solution 0.8-
particles 250 mg 0.9 mg/ml-%, 1-0.9 GM
erythromycin base oral 5 rong/ ml-%, 1.2-0.9 rong/ ml-
tablet 250 mg, 500 mg %, 1.6-0.9 mg/ml-%, 2-
0.9 mg/ml-%
gentamicin sulfate 2

Effective December 1, 2024

external cream 0.1 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Notes

Drug Name

Tier

gentamicin sulfate 2 lincomycin hcl injection GM
external ointment 0.1 % solution 300 mg/mi
gentamicin sulfate linezolid in sodium
injection solution 10 GM chloride intravenous 5 Specialty
mg/ml, 40 mg/ml solution 600-0.9 Medical
HIPREX ORAL TABLET 4 penalty linezolid intravenous 5 Specialty
1GM applies solution 600 mg/300ml| Medical
HUMATIN ORAL 4 QL (900
CAPSULE 250 MG linezolid oral suspension S ML per 30
hydrogen peroxide ) reconstituted 100 mg/5ml days)
solution 30 % QL (60 EA
imipenem-cilastatin linezolid oral tablet 600 5 p;er 30
intravenous solution GM mg ays)
reconstituted 250 mg, LUGOLS STRONG
500 mg IODINE EXTERNAL 4
INVANZ INJECTION SOLUTION 5-10 %
SOLUTION GM LYMEPAK ORAL 4
RECONSTITUTED 1 GM TABLET 100 MG
iodine tincture external 2 Brand
tincture 2 % MACROBID ORAL 4 penalty
KIMYRSA CAPSULE 100 MG applies
INTRAVENOUS Specialty MACRODANTIN ORAL Brand
SOLUTION 6 Medical CAPSULE 100 MG, 25 4 penalty
RECONSTITUTED 1200 MG, 50 MG applies
MG mafenide acetate 2
LENTOCILIN external packet 5 %
INTRAMUSCULAR GM meropenem intravenous
SUSPENSION solution reconstituted 1 GM
RECONSTITUTED gm, 2 gm, 500 mg
1200000 UNIT

— MEROPENEM-SODIUM
!eVOﬂOXGCIn n d5W CHLORIDE
intravenous solution 250 GM INTRAVENOUS GM
750 mg/150ml RECONSTITUTED 1
levofloxacin intravenous GM GM/50ML, 500 MG/50ML
solution 25 mg/ml methenamine hippurate 5
levofloxacin oral solution 2 oral tablet 1 gm
25 mg/ml methenamine mandelate 5
levofloxacin oral tablet 2 oral tablet 0.5 gm, 1 gm
250 mg, 500 mg, 750 mg metronidazole
LINCOCIN INJECTION intravenous solution 500 GM

SOLUTION 300 MG/ML GM

mg/100ml

Effective December 1, 2024
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Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

Drug Name

metronidazole oral 2
capsule 375 mg

metronidazole oral tablet 2
250 mg, 500 mg

nafcillin sodium
intravenous solution
reconstituted 1 gm, 10
gm, 2 gm

GM

metronidazole vaginal gel 2
0.75 %

neomycin sulfate oral
tablet 500 mg

MINOCIN

INTRAVENOUS

SOLUTION GM
RECONSTITUTED 100

MG

neomycin-polymyxin b gu
irrigation solution 40-
200000

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

nitrofurantoin
macrocrystal oral capsule
100 mg, 25 mg, 50 mg

minocycline hcl oral
tablet 100 mg, 50 mg, 75 2

nitrofurantoin
monohydrate
macrocrystals oral
capsule 100 mg

nitrofurantoin oral
suspension 25 mg/5ml,
50 mg/10ml

mg
mondoxyne nl oral 2
capsule 100 mg

Brand
MONUROL ORAL 4 penalty
PACKET 3 GM applies

moxifloxacin hcl in nacl
intravenous solution 400 GM
mg/250ml

NUZYRA
INTRAVENOUS
SOLUTION
RECONSTITUTED 100
MG

Specialty
Medical

MOXIFLOXACIN HCL
INTRAVENOUS
SOLUTION 400
MG/250ML

GM

NUZYRA ORAL TABLET
150 MG

QL (30 EA
per 14
days)

ofloxacin oral tablet 300
mg, 400 mg

moxifloxacin hcl oral 2
tablet 400 mg

mupirocin external 2
ointment 2 %

NAFCILLIN SODIUM IN
DEXTROSE

INTRAVENOUS GM
SOLUTION 1 GM/50ML,

2 GM/100ML

ORBACTIV
INTRAVENOUS
SOLUTION
RECONSTITUTED 400
MG

Specialty
Medical

nafcillin sodium injection
solution reconstituted 1 GM
gm, 2 gm

OXACILLIN SODIUM IN
DEXTROSE
INTRAVENOUS
SOLUTION 1 GM/50ML,
2 GM/50ML

GM

Effective December 1, 2024

oxacillin sodium injection
solution reconstituted 1
gm, 2 gm

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Drug Name

Tier

oxacillin sodium

polymyxin b sulfate

intravenous solution GM injection solution GM
reconstituted 10 gm reconstituted 500000 unit
PENICILLIN G POT IN PRIMAXIN IV
DEXTROSE INTRAVENOUS
INTRAVENOUS SOLUTION GM
SOLUTION 20000 GM RECONSTITUTED 500-
UNIT/ML, 40000 500 MG
UNIT/ML, 60000 RECARBRIO
UNIT/ML

o . INTRAVENOUS Specialty
penicillin g potassium SOLUTION 6 Medical
injection solution GM RECONSTITUTED 1.25
reconstituted 20000000 GM
unit, 5000000 unit Brand
penicillin g procaine SILVADENE EXTERNAL 4 penalty
intramuscular suspension GM CREAM 1 % applies
600000 unit/ml silver nitrate external 5
penicillin g sodium solution 0.5 %
injection solution GM silver sulfadiazine 5
reconstituted 5000000 external cream 1 %
unit

il o SIVEXTRO
peniciiin v potassium INTRAVENOUS ]
oral solution 5 SOLUTION 6 Spec!alty
reconstituted 125 RECONSTITUTED 200 Medical
mg/5ml, 250 mg/5ml MG
penicillin v potassium QL (6 EA
mg TABLET 200 MG days)
PFIZERPEN INJECTION SOLOSEC ORAL
SOLUTION PACKET 2 GM 4
RECONSTITUTED GM . 5
20000000 UNIT, ssd external cream 1 %
5000000 UNIT streptomycin sulfate
piperacillin sod- intramugcular solution GM
tazobactam so reconstituted 1 gm
intravenous solution sulfadiazine oral tablet 2
reconstituted 13.5 (12- 500 mg
1.5) gm, 2.25 (2-0.25) e sulfamethoxazole-
gm, 3-0.375 gm, 3.375 trimethoprim intravenous =~ GM

(3-0.375) gm, 4-0.5 gm,
4.5 (4-0.5) gm, 40.5 (36-
4.5) gm

solution 400-80 mg/5ml

Effective December 1, 2024
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Drug Name

Drug
Tier

Drug Name

sulfamethoxazole-

tobramycin sulfate

trimethoprim oral injection solution GM
suspension 200-40 2 reconstituted 1.2 gm
mg/5ml, 800-160 trimethoprim oral tablet 5
sglfamethgxazole- TYGACIL
trlmethoprlm oral tablet 1 INTRAVENOUS
SULFAMYLON RECONSTITUTED 50
EXTERNAL CREAM 85 4 MG
MG/GM UNASYN INJECTION
sulfatrim pediatric oral SOLUTION GM
suspension 200-40 2 RECONSTITUTED 1.5
mg/5ml (1-0.5) GM, 3 (2-1) GM
tazicef injection solution GM UNASYN
reconstituted 1 gm INTRAVENOUS
SOLUTION 1 GM/50ML (10-5) GM
tazicef intravenous VABOMERE
solution reconstituted 1 GM INTRAVENOUS
gm, 2 gm, 6 gm SOLUTION GM
RECONSTITUTED 2 (1-
TEFLARO 1) GM
INTRAVENOUS
MG, 600 MG MG applies
tetracycline hcl oral 2 VANCOMYCIN HCL IN
capsule 250 mg, 500 mg DEXTROSE
INTRAVENOUS GM
TETRACYCLINE HCL SOLUTION 1.5-5
ORAL TABLET 250 MG, 4 GM/250ML-%
500 MG - :
- — vancomycin hcl in
tlgecyclme mtrayenous dextrose intravenous
solution reconstituted 50 GM solution 1-5 gm/200ml-%, _
mg 1.5-5 gm/300ml-%, 500-5
tinidazole oral tablet 250 2 mg/100ml-%, 750-5
mg, 500 mg mg/150ml-%
tobramycin sulfate vancomycin hcl in
injection solution 1.2 GM dextrose solution 1.25-5 GM

gm/30ml, 10 mg/ml, 2
gm/50ml, 80 mg/2mi

gm/250ml-% intravenous

Effective December 1, 2024
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Drug Name

VANCOMYCIN HCL IN
DEXTROSE SOLUTION

Drug
Tier

Notes

Drug Name

vancomycin hcl oral
solution reconstituted 25

M 2

1.25-5 GM/250ML-% G mg/ml, 250 mg/5ml, 50
INTRAVENOUS mg/ml
vancomycin hcl in nacl VANDAZOLE VAGINAL 4
intravenous solution 1- GM GEL 0.75 %
0.9 gm/200ml-%, 500-0.9 VIBATIV INTRAVENOUS
mg/100m|-% SOLUTION GM
VANCOMYCIN HCL IN RECONSTITUTED 750
NACL INTRAVENOUS MG
SOLUTION 1-0.9 Brand
GM/250ML-7%, 1.25-0.9 VIBRAMYCIN ORAL 4 penalty
GM/250ML-%, 1.5-0.9 CAPSULE 100 MG applies
GM/250ML-%, 1.5-0.9 GM
GM/500ML-%, 1.75-0.9 VIBRAMYCIN ORAL Brand
GM/250ML-%, 1.75-0.9 SUSPENSION 4 penalty
GM/500ML-%, 2-0.9 RECONSTITUTED 25 applies
GM/500ML-%, 750-0.9 MG/5ML
MG/250ML-% XACDURO
VANCOMYCIN HCL IN 'SNJLRLT‘T\{CE):OUS -
NACL SOLUTION 750- GM RECONSTITUTED 1-1
0.9 MG/150ML-%
INTRAVENOUS GM
vancomycin hcl in nacl XENLETA
solution 750-0.9 GM INTRAVENOUS g  Specialt
mg/150ml-% intravenous f/I(C);%JSTI\LIOLN 150 Medical
vancomycin hcl
intravenous solution XENLETA ORAL 6
1000 mg/200ml, 1250 TABLET 600 MG
mg/250ml, 1500 M XEPI EXTERNAL T
mg/300ml, 1750 G CREAM 1 % 4 S
mg/400ml, 500 INTRAVENOUS :
mg/100ml, 750 mg/150ml SOLUTION 5 Shﬁ:g:ilat?/
vancomycin hcl RECONSTITUTED 100
intravenous solution MG, 50 MG
reconstituted 1 agm, 1.25 GM XIFAXAN ORAL TABLET 5 PA
gm, 2 gm, 5 gm, 500 mg,
750 mg ZEMDRI INTRAVENOUS Specialty

_ SOLUTION 500 6 Medicai
vancomycin hcl oral > MG/10ML edica

capsule 125 mg, 250 mg

Effective December 1, 2024
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Drug Name

Anticoagulants

ACD FORMULA A IN
VITRO SOLUTION 0.73-
2.45-2.2 GM/100ML

ACD-A NOCLOT-50 IN
VITRO SOLUTION 0.73-
2.45-2.2 GM/100ML

ACTIVASE
INTRAVENOUS
SOLUTION
RECONSTITUTED 100
MG, 50 MG

GM

ANGIOMAX
INTRAVENOUS
SOLUTION
RECONSTITUTED 250
MG

GM

ANTICOAGULANT
SODIUM CITRATE IN
VITRO SOLUTION 4 %,
4 GM/100ML

argatroban in sodium
chloride intravenous
solution 50-0.9 mg/50ml-
%

GM

argatroban intravenous
solution 250 mg/2.5ml,
50 mg/50ml

GM

ARIXTRA
SUBCUTANEOUS
SOLUTION 10
MG/0.8ML, 2.5
MG/0.5ML, 5 MG/0.4ML,
7.5 MG/0.6ML

4

Brand
penalty
applies

bd heparin posiflush
intravenous solution 10
unit/ml, 100 unit/ml

GM

Drug Name
ZERBAXA
INTRAVENOUS
SOLUTION GM
RECONSTITUTED 1.5
(1-0.5) GM
ZITHROMAX
INTRAVENOUS
SOLUTION GM
RECONSTITUTED 500
MG
Brand
ZITHROMAX ORAL 4 penalty
PACKET 1 GM applies
ZITHROMAX ORAL
SUSPENSION . pzr:;fy
RECONSTITUTED 100 applies
MG/5ML, 200 MG/5ML
ZITHROMAX ORAL Brand
TABLET 250 MG, 500 4 penalty
MG applies
Brand
ZITHROMAX TRI-PAK 4 penalty
ORAL TABLET 500 MG applies
Brand
ZITHROMAX Z-PAK 4 penalty
ORAL TABLET 250 MG applies
ZOSYN INTRAVENOUS
SOLUTION 2-0.25
GM/50ML, 3-0.375 GM
GM/50ML, 4-0.5
GM/100ML
ZYVOX INTRAVENOUS
SOLUTION 200 5 Specialty
MG/100ML, 600 Medical
MG/300ML
ZYVOX ORAL
SUSPENSION : MQL"p(;OgO
RECONSTITUTED 100 days)
MG/5ML
QL (60 EA
ZYVOX ORAL TABLET 5 per 30
600 MG days)

BIVALIRUDIN RTU
INTRAVENOUS
SOLUTION 250
MG/50ML

GM

Effective December 1, 2024
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Drug Name

BIVALIRUDIN
TRIFLUOROACETATE
INTRAVENOUS GM
SOLUTION 250

MG/50ML

Drug
Tier

bivalirudin

trifluoroacetate GM
intravenous solution
reconstituted 250 mg

CATHFLO ACTIVASE
INJECTION SOLUTION GM
RECONSTITUTED 2 MG

Drug Name

FRAGMIN
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 10000
UNIT/ML, 12500
UNIT/0.5ML, 15000 3
UNIT/0.6ML, 18000
UNT/0.72ML, 2500
UNIT/0.2ML, 5000
UNIT/0.2ML, 7500
UNIT/0.3ML

dabigatran etexilate
mesylate oral capsule 2
110 mg, 150 mg, 75 mg

DEFENCATH IN VITRO
SOLUTION 1000-13.5 GM
UNIT-MG/ML

heparin (porcine) in nacl
intravenous solution

1000-0.9 ut/500ml-%,
12500-0.45 ut/250ml-%, GM
2000-0.9 unit/I-%, 25000-

0.45 ut/250ml-%, 25000-

0.45 ut/500mI-%

ELIQUIS DVT/PE

STARTER PACK ORAL 3
TABLET THERAPY

PACK 5 MG

ELIQUIS ORAL TABLET
2.5 MG, 5 MG

enoxaparin sodium
injection solution 300 2
mg/3ml

HEPARIN (PORCINE) IN

NACL INTRAVENOUS
SOLUTION 2500-0.9
UT/500ML-%, 30000-0.9
UNIT/L-%, 4000-0.9 GM
UNIT/L-%, 500-0.9
UT/500ML-%, 5000-0.9
UNIT/L-%, 5000-0.9
UT/500ML-%

enoxaparin sodium

injection solution prefilled
syringe 100 mg/ml, 120
mg/0.8ml, 150 mg/ml, 30 2
mg/0.3ml, 40 mg/0.4ml,

60 mg/0.6ml, 80

mg/0.8ml

HEPARIN (PORCINE) IN
NACL INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 20-0.9
UNT/20ML-%, 50-0.9
UNT/50ML-%

fondaparinux sodium
subcutaneous solution 10 2
mg/0.8ml, 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml

heparin na (pork) lock

flsh pf intravenous GM
solution 1 unit/ml, 10

unit/ml, 100 unit/ml

FRAGMIN

SUBCUTANEOUS

SOLUTION 10000 3
UNIT/4ML, 95000

UNIT/3.8ML

heparin sod (porcine) in

d5w intravenous solution

100 unit/ml, 25000-5 GM
ut/500ml-%, 40-5 unit/ml-

%

Effective December 1, 2024

heparin sod (pork) lock
flush intravenous solution GM
10 unit/ml, 100 unit/ml

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

Drug Name

heparin sodium (porcine)
injection solution 1000

unit/ml, 10000 unit/ml, 2
20000 unit/ml, 5000

unit/ml

SODIUM CITRATE

LOCK FLUSH

INTRAVENOUS GM
SOLUTION PREFILLED
SYRINGE 120 MG/3ML

heparin sodium (porcine)
injection solution prefiled  GM

SODIUM CITRATE-
GENTAMICIN SULF

syringe 5000 unit/0.5ml INTRAVENOUS GM
heparin sodium (porcine) SOLUTION 4-320 %-
pf injection solution 1000 2 MCG/ML
unit/ml, 5000 unit/0.5ml THROMBATE Il
; ; ; INTRAVENOUS

heparin sodium (porcine)
pf injection solution 5000 GM SOLUTION GM PA
unit/mi RECONSTITUTED 500
. UNIT
jantoven oral tablet 1 mg,
10 mg, 2 mg, 2.5 mg, 3 1 TNKASE
mg. 4 mg, 5 mg. 6 mg INTRAVENOUS KIT50  GM
7.5 mg MG

Brand TRICITRASOL INVITRO
LOVENOX INJECTION 4 penalty ~ CONCENTRATE 46.7 %
SOLUTION 300 MG/3ML applies warfarin sodium oral
LOVENOX INJECTION tablet 1 mg, 10 mg, 2mg, 4
SOLUTION PREFILLED 2.5mg, 3 mg, 4 mg, 5
SYRINGE 100 MG/ML, Brand mg, 6 mg, 7.5 mg
120 MG/0.8ML, 150 4 penalty XARELTO ORAL
MG/ML, 30 MG/0.3ML, applies SUSPENSION 3 AL (Max 17
40 MG/0.4ML, 60 RECONSTITUTED 1 Years)
MG/0.6ML, 80 MG/0.8ML MG/ML
PRADAXA ORAL XARELTO ORAL
CAPSULE 110 MG, 150 3 TABLET 10 MG, 15 MG, 3
MG, 75 MG 2.5 MG, 20 MG
REGIOCIT XARELTO STARTER
EXTRACORPOREAL GM PACK ORAL TABLET 3
SOLUTION 0.529 % THERAPY PACK 15 &
SAVAYSA ORAL 20 MG
TABLET 15 MG, 30 MG, 4 ST Anticonvulsants -
60 MG Drugs for Seizures

SODIUM CITRATE IN
VITRO SOLUTION
PREFILLED SYRINGE 4
%

GM

Effective December 1, 2024

APTIOM ORAL TABLET

200 MG, 400 MG, 600 4 ST
MG, 800 MG

BANZEL ORAL

SUSPENSION 40 4

MG/ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

BANZEL ORAL TABLET

Drug
Tier

Notes

Drug Name

DEPAKOTE ER ORAL

200 MG, 400 MG 4 TABLET EXTENDED
BRIVIACT RELEASE 24 HOUR 250
INTRAVENOUS GM ST MG, 500 MG
SOLUTION 50 MG/5ML DEPAKOTE ORAL
BRIVIACT ORAL TABLET DELAYED
SOLUTION 10 MG/ML ! ST RELEASE 125 MG, 250
MG, 500 MG

BRIVIACT ORAL
TABLET 10 MG, 100 A T DEPAKOTE SPRINKLES
MG, 25 MG, 50 MG, 75 ORAL CAPSULE
MG DELAYED RELEASE

- SPRINKLE 125 MG
carbamazepine er oral
capsule extended DIACOMIT ORAL
release 12 hour 100 mg, CAPSULE 250 MG, 500
200 mg, 300 mg MG
carbamazepine er oral DIACOMIT ORAL
tablet extended release 2 PACKET 250 MG, 500
12 hour 100 mg, 200 mg, MG
400 mg DIASTAT ACUDIAL
carbamazepine oral RECTAL GEL 10 MG, 20
suspension 100 mg/5ml, 2 MG
200 mg/10ml DIASTAT PEDIATRIC
carbamazepine oral 2 RECTAL GEL 2.5 MG
tablet 200 mg diazepam rectal gel 10
carbamazepine oral mg, 2.5 mg, 20 mg
tablet chewable 100 mg, 2 DILANTIN INFATABS
200 mg ORAL TABLET
CARBATROL ORAL CHEWABLE 50 MG
CAPSULE EXTENDED 3 DILANTIN ORAL
RELEASE 12 HOUR 100 CAPSULE 100 MG, 30
MG, 200 MG, 300 MG MG
CELONTIN ORAL 4 DILANTIN ORAL
CAPSULE 300 MG SUSPENSION 125
CEREBYX INJECTION MG/SML
SOLUTION 100 MG GM DILANTIN-125 ORAL
PE/2ML, 500 MG SUSPENSION 125
PE/10ML MG/5ML
clobazam oral divalproex sodium er oral
suspension 2.5 mg/mi tablet extended release
clobazam oral tablet 10 5 24 hour 250 mg, 500 mg

mg, 20 mg

divalproex sodium oral
capsule delayed release
sprinkle 125 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

divalproex sodium oral

Drug
Tier

Notes

Drug Name

GABITRIL ORAL

tablet delayed release 2 TABLET 12 MG, 16 MG, 4
125 mg, 250 mg, 500 mg 2 MG, 4 MG
EPIDIOLEX ORAL 6 PA KEPPRA
SOLUTION 100 MG/ML INTRAVENOUS GM
epitol oral tablet 200 mg 2 SOLUTION 500 MG/SML
EPRONTIA ORAL 4 KEPPRA ORAL 4
ethosuximide oral 2 KEPPRA ORAL TABLET 4
capsule 250 mg 1000 MG, 250 MG, 500
. MG, 750 MG

ethosuximide oral 2
solution 250 mg/5ml KEPPRA XR ORAL

TABLET EXTENDED 4
felbamate oral 2 RELEASE 24 HOUR 500
suspension 600 mg/5ml MG. 750 MG
felbamate oral tablet 400 2 lacosamide intravenous -
mg, 600 mg solution 200 mg/20m|
FELBATOL ORAL 4 lacosamide oral solution
SUSPENSION 600 10 mg/ml, 100 mg/10ml, 2
MG/SML 50 mg/5ml
FELBATOL ORAL 4 lacosamide oral tablet

mg, 50 mg
FINTEPLA ORAL 6 PA LAMICTAL ODT ORAL
fosphenytoin sodium MG, 25 & 50 & 100 MG, 3
injection solution 100 mg  GM 42 X 50 MG & 14X100
pe/2ml, 500 mg pe/10ml MG
FYCOMPA ORAL LAMICTAL ODT ORAL
SUSPENSION 0.5 4 TABLET DISPERSIBLE 3
MG/ML 100 MG, 200 MG, 25
FYCOMPA ORAL MG, 50 MG
TABLET 10 MG, 12 MG, 4 LAMICTAL ORAL
2 MG, 4 MG, 6 MG, 8 TABLET 100 MG, 150 3
MG MG, 200 MG, 25 MG
gabapentin oral capsule 2 LAMICTAL ORAL
100 mg, 300 mg, 400 mg TABLET CHEWABLE 25 3
gabapentin oral solution 2 MG, 5 MG
250 mg/5ml, 300 mg/6ml LAMICTAL STARTER
GABAPENTIN ORAL . R par o X 2o MG,
TABLET 25 MG, 50 MG 42 X 25 MG & 7 X 100

: MG, 84 X 25 MG &

gabapentin oral tablet 2 14X100 MG

600 mg, 800 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

LAMICTAL XR ORAL

Drug Name

levetiracetam

KIT 21 X25 MG & 7 X 50 3 intravenous solution 500 GM
MG, 25 & 50 & 100 MG, mg/5ml
50 & 100 & 200 MG levetiracetam oral
LAMICTAL XR ORAL solution 100 mg/ml, 500 2
TABLET EXTENDED mg/5ml
RELEASE 24 HOUR 100 3 levetiracetam oral tablet
MG, 200 MG, 25 MG, 1000 mg, 250 mg, 500 2
250 MG, 300 MG, 50 MG mg, 750 mg
lamotrigine er oral tablet LIBERVANT BUCCAL
extended release 24 hour 2 FILM 10 MG. 12.5 MG 4
100 mg, 200 mg, 25 mg, 15 MG, 5 MG, 7.5 MG
250 mg, 300 mg, 50 mg -
= _ methsuximide oral 2
lamotrigine oral kit 21 x capsule 300 mg
25mg&7x30mg 25& 5 MOTPOLY XR ORAL
50 & 100 mg, 42 x 50 mg
& 14x100 mg CAPSULE EXTENDED 4
— RELEASE 24 HOUR 100
lamotrigine oral tablet 1 MG, 150 MG, 200 MG
100 mg, 150 mg, 200 mg MYSOLINE ORAL
- 3
lamotrigine oral tablet 25 2 TABLET 250 MG, 50 MG
mg _ QL (10 EA
lamotrigine oral tablet 2 NAYZILAM NASAL 4 per 30
chewable 25 mg, 5 mg SOLUTION 5 MG/0.1ML days)
lamotrigine oral tablet NEMBUTAL INJECTION
dispersible 100 mg, 200 2 SOLUTION 50 MG/ML cM
mg, 25 mg, 50 m
g, 2o mg 9 NEURONTIN ORAL
lamotrigine starter kit- 2 CAPSULE 100 MG. 300 4
blue oral kit 35 x 25 mg MG. 400 MG ’
lamotrigine starter kit- NEURONTIN ORAL
green oral kit 84 x25mg 2 SOLUTION 250 MG/SML
& 14x100 m
omg _ NEURONTIN ORAL
lamotrigine starter kit- TABLET 600 MG. 800 4
orange oral kit 42 x 25 2 MG ’
mg & 7x 100 mg ONFI ORAL
levetiracetam er oral SUSPENSION 2.5 4
tablet extended release 2 MG/ML
24 hour 500 mg, 750 mg ONFI ORAL TABLET 10
; . 4
levetiracetam in nacl MG, 20 MG
intravenous solution GM : :
1000 mg/100ml, 1500 oxcarbazepine er oral
mg/100ml, 500 mg/100ml tablet extended release 2

24 hour 150 mg, 300 mg,
600 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug

oxcarbazepine oral 2
suspension 300 mg/5ml

Drug Name Tier Notes
roweepra oral tablet 500 2
mg

oxcarbazepine oral tablet 2
150 mg, 300 mg, 600 mg

rufinamide oral
suspension 40 mg/mi

OXTELLAR XR ORAL
TABLET EXTENDED 4
RELEASE 24 HOUR 150

MG, 300 MG, 600 MG

rufinamide oral tablet 200 2
mg, 400 mg

pentobarbital sodium

SABRIL ORAL PACKET
500 MG 6 PA

SABRIL ORAL TABLET
500 MG 6 PA

injection solution 50 GM
mg/mi

phenobarbital oral elixir 2
20 mg/5ml

phenobarbital oral tablet

100 mg, 15 mg, 16.2 mg, 2
30 mg, 32.4 mg, 60 mg,

64.8 mg, 97.2 mg

SEZABY

INTRAVENOUS

SOLUTION GM
RECONSTITUTED 100

MG

phenobarbital sodium
injection solution 130 GM
mg/ml, 65 mg/ml

SPRITAM ORAL

TABLET

DISINTEGRATING 4 ST
SOLUBLE 1000 MG, 250

MG, 500 MG, 750 MG

phenytek oral capsule 2 subvenite oral tablet 100 1
200 mg, 300 mg mg, 150 mg, 200 mg

phenytoin infatabs oral 2 subvenite oral tablet 25 2
tablet chewable 50 mg mg

phenytoin oral subvenite starter kit-blue 2
suspension 100 mg/4ml, 2 oral kit 35 x 25 mg

125 mg/5ml subvenite starter kit-

phenytoin oral tablet 2 green oral kit 84 x 25 mg 2
chewable 50 mg & 14x100 mg

phenytoin sodium subvenite starter kit-

extended oral capsule 2 orange oral kit 42 x 25 2

100 mg, 200 mg, 300 mg

mg & 7 x 100 mg

phenytoin sodium

SYMPAZAN ORAL FILM 4

injection solution 50 GM 10 MG, 20 MG, 5 MG

mg/ml TEGRETOL ORAL

primidone oral tablet 125 2 SUSPENSION 100 3
mg, 250 mg, 50 mg MG/5ML

QUDEXY XR ORAL TEGRETOL ORAL 3

CAPSULE ER 24 HOUR
SPRINKLE 100 MG, 150 4
MG, 200 MG, 25 MG, 50

MG

PA

TABLET 200 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

TEGRETOL-XR ORAL
TABLET EXTENDED

Drug
Tier

Notes

Drug Name

valproic acid oral solution
250 mg/5ml, 500

Notes

RELEASE 12 HOUR 100 3 mg/10ml
MG, 200 MG, 400 MG VALTOCO NASAL
tiagabine hcl oral tablet LIQUID 10 MG/0.1ML, 5
12 mg, 16 mg, 2 mg, 4 2 MG/0.1ML
mg VALTOCO NASAL
TOPAMAX ORAL LIQUID THERAPY PACK
TABLET 100 MG, 200 4 10 MG/0.1ML, 7.5
MG, 25 MG, 50 MG MG/0.1ML
TOPAMAX SPRINKLE vigabatrin oral packet PA
ORAL CAPSULE 4 500 mg
SPRINKLE 15 MG, 25 vigabatrin oral tablet 500 PA
MG mg
topiramate er oral vigadrone oral packet PA
capsule er 24 hour
: 2 PA 500 mg
sprinkle 100 mg, 150 mg, _
200 mg, 25 mg, 50 mg vigadrone oral tablet 500 PA
m
topiramate er oral .g
capsule extended 5 PA vigpoder oral packet 500 PA
release 24 hour 100 mg, mg
200 mg, 25 mg, 50 mg VIMPAT INTRAVENOUS
topiramate oral capsule 5 SOLUTION 200
sprinkle 15 mg, 25 mg MG/20ML
topiramate oral tablet 100 VIMPAT ORAL
mg, 200 mg, 25 mg, 50 2 SOLUTION 10 MG/ML
mg VIMPAT ORAL TABLET
TRILEPTAL ORAL 100 MG, 150 MG, 200
SUSPENSION 300 4 MG, 50 MG
MG/5ML XCOPRI ORAL TABLET
TRILEPTAL ORAL 100 MG, 150 MG, 200 PA
TABLET 150 MG, 300 4 MG, 25 MG, 50 MG
MG, 600 MG XCOPRI ORAL TABLET
TROKENDI XR ORAL THERAPY PACK 100 &
CAPSULE EXTENDED 150 MG, 14 X 12.5 MG &
RELEASE 24 HOUR 100 4 PA 14 X 25 MG, 14 X 150 PA
MG. 200 MG. 25 MG. 50 MG & 14 X200 MG, 14 X
MG ’ ’ 50 MG & 14 X100 MG,
: 150 & 200 MG
valproate sodium
intravenous solution 100  GM ZARONTIN ORAL
mg/ml, 500 mg/5ml CAPSULE 250 MG
valproic acid oral capsule ZARONTIN ORAL

250 mg

SOLUTION 250 MG/5ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug

Drug Name Tier Notes Drug Name
ZONEGRAN ORAL LEQEMBI PA:
CAPSULE 100 MG, 25 4 INTRAVENOUS 6 Speciélty
MG SOLUTION 200 Medical
ZONISADE ORAL MG/2ML, 500 MG/5ML
SUSPENSION 100 2 memantine hcl er oral
MG/5ML capsule extended
zonisamide oral capsule 5 release 24 hour 14 mg,
100 mg, 25 mg, 50 mg 21mg, 28 mg, 7.mg
ZTALMY ORAL memantine hcl oral 2
SUSPENSION 50 3 PA solution 2 mg/ml
MG/ML memantine hcl oral tablet
Antidementia Agents - 10 mg, 28 x 5 mg & 21 x 2
Drugs for Alzheimer's 10 mg, 5 mg
Disease and Dementia Brand
TRANSDERMAL PATCH TABLET 10 MG, 5 MG applies
WEEKLY 10 MG/DAY, 5 NAMENDA TITRATION Brand
MG/DAY PAK ORAL TABLET 28 4 penalty
ARICEPT ORAL Brand ~ X5MG&21X10MG applies
TABLET 10 MG, 23 MG, 4 penalty NAMENDA XR ORAL
5 MG applies CAPSULE EXTENDED Brand
donepezil hcl oral tablet 2 RELEASE 24 HOUR 14 4 penglty
10 mg, 23 mg, 5 mg MG, 21 MG, 28 MG, 7 applies
donepezil hcl oral tablet 2 MG
dispersible 10 mg, 5 mg NAMZARIC ORAL
EXELON CAPSULE ER 24 HOUR 4
THERAPY PACK 7 & 14

TRANSDERMAL PATCH Brand & 21 828 -10 MG
24 HOUR 13.3 4 penalty
MG/24HR, 4.6 applies  NAMZARIC ORAL
MG/24HR, 9.5 MG/24HR CAPSULE EXTENDED

- RELEASE 24 HOUR 14- 4
galantamine 10 MG, 21-10 MG, 28-10
hydrobromide er oral MG, 7-10 MG
capsule extended 2
release 24 hour 16 mg, RAZADYNE ER ORAL Brand
24 mg, 8 mg CAPSULE EXTENDED 4 penalty

- RELEASE 24 HOUR 16 applies
galantamln_e MG, 24 MG, 8 MG
hydrobromide oral 2 —
solution 4 mg/ml rivastigmine tartrate oral

capsule 1.5 mg, 3 mg, 2

galantamine

4.5 mg, 6 mg

hydrobromide oral tablet 2
12 mg, 4 mg, 8 mg

rivastigmine transdermal
patch 24 hour 13.3
mg/24hr, 4.6 mg/24hr,
9.5 mg/24hr

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Antidepressants

amitriptyline hcl oral
tablet 10 mg, 100 mg,
150 mg, 25 mg, 50 mgq,
75 mg

Drug Name

clomipramine hcl oral
capsule 25 mg, 50 mg,
75 mg

amoxapine oral tablet
100 mg, 150 mg, 25 mgq,
50 mg

CYMBALTA ORAL
CAPSULE DELAYED
RELEASE PARTICLES
20 MG, 30 MG, 60 MG

I

Brand
penalty
applies

desipramine hcl oral
tablet 10 mg, 100 mg,
150 mg, 25 mg, 50 mgq,
75 mg

DESVENLAFAXINE ER
ORAL TABLET
EXTENDED RELEASE
24 HOUR 100 MG, 50
MG

PA

desvenlafaxine succinate
er oral tablet extended
release 24 hour 100 mg,
25 mg, 50 mg

PA

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

doxepin hcl oral
concentrate 10 mg/ml

ANAFRANIL ORAL Brand
CAPSULE 25 MG, 50 penalty
MG, 75 MG applies
APLENZIN ORAL .
TABLET EXTENDED Sé; S:r (?i?
RELEASE 24 HOUR 174 days)
MG, 348 MG, 522 MG
AUVELITY ORAL
TABLET EXTENDED ST
RELEASE 45-105 MG
bupropion hcl er (sr) oral
tablet extended release
12 hour 100 mg, 150 mg,
200 mg
bupropion hcl er (xl) oral
tablet extended release
24 hour 150 mg, 300 mg
bupropion hcl oral tablet
100 mg, 75 mg

Brand
CELEXA ORAL TABLET penalty
10 MG, 20 MG, 40 MG applies

duloxetine hcl oral
capsule delayed release
particles 20 mg, 30 mg,
60 mg

chlordiazepoxide-
amitriptyline oral tablet
10-25 mg, 5-12.5 mg

EFFEXOR XR ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 150
MG, 37.5 MG, 75 MG

Brand
penalty
applies

CITALOPRAM
HYDROBROMIDE ORAL
CAPSULE 30 MG

citalopram hydrobromide
oral solution 10 mg/5ml

EMSAM
TRANSDERMAL PATCH
24 HOUR 12 MG/24HR,
6 MG/24HR, 9 MG/24HR

citalopram hydrobromide
oral tablet 10 mg, 20 mg,
40 mg

escitalopram oxalate oral
solution 5 mg/5mi

Effective December 1, 2024

escitalopram oxalate oral
tablet 10 mg, 20 mg, 5
mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

Drug Name

Drug
Tier

Notes

FETZIMA ORAL Brand
CAPSULE EXTENDED NARDIL ORAL TABLET 4 penalty
RELEASE 24 HOUR 120 4 PA 15 MG applies
MG, 20 MG, 40 MG, 80 nefazodone hcl oral
MG tablet 100 mg, 150 mg, 2
FETZIMA TITRATION 200 mg, 250 mg, 50 mg
ORAL CAPSULE ER 24 4 PA Brand
HOUR THERAPY PACK NORPRAMIN ORAL 4 penalty
20 & 40 MG TABLET 10 MG, 25 MG applies
fluoxetine hcl oral nortriptyline hcl oral
capsule 10 mg, 20 mg, 1 capsule 10 mg, 25 mg, 2
40 mg 50 mg, 75 mg
fluoxetine hcl oral nortriptyline hcl oral 5
capsule delayed release 2 solution 10 mg/5ml
90m

g. olanzapine-fluoxetine hcl
quoxgtlne hcl oral 2 oral capsule 12-25 mg, 5 -
solution 20 mg/5m| 12-50 mg 3-25 mg 6-25
fluoxetine hcl oral tablet 2 mg, 6-50 mg
10 mg, 20 mg PAMELOR ORAL Brand
fluvoxamine maleate er CAPSULE 10 MG, 25 4 penalty
oral capsule extended 2 MG, 50 MG, 75 MG applies
release 24 hour 100 mg, Brand
150 mg PARNATE ORAL 4 penalty
fluvoxamine maleate oral TABLET 10 MG applies
tablet 100 mg, 25 mg, 50 2 paroxetine hcl er oral
mg tablet extended release 5
imipramine hcl oral tablet 2 24 hour 12.5 mg, 25 mg,
10 mg, 25 mg, 50 mg 37.5 mg
imipramine pamoate oral paroxetine hcl oral 2
capsule 100 mg, 125 mg, 2 suspension 10 mg/5mi
150 mg, 75 mg paroxetine hcl oral tablet
LEXAPRO ORAL Brand 10 mg, 20 mg, 30 mg, 40 2
TABLET 10 MG, 20 MG, 4 penalty mg
5> MG applies paroxetine mesylate oral 2
MARPLAN ORAL 4 capsule 7.5 mg
TABLET 10 MG PAXIL CR ORAL
mirtazapine oral tablet 15 TABLET EXTENDED Brand
mg, 30 mg, 45 mg, 7.5 2 RELEASE 24 HOUR 4 penalty
mg 12.5 MG, 25 MG, 37.5 applies
mirtazapine oral tablet MG
dispersible 15 mg, 30 2 PAXIL ORAL Brand
mg, 45 mg SUSPENSION 10 3 penalty

MG/5ML applies

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug
Tier

Drug Name

Notes

Drug
Tier

Drug Name

tranylcypromine sulfate 2
oral tablet 10 mg

Notes

trazodone hcl oral tablet
100 mg, 150 mg, 300 2
mg, 50 mg

trimipramine maleate oral
capsule 100 mg, 25 mg, 2
50 mg

TRINTELLIX ORAL
TABLET 10 MG, 20 MG, 4
5MG

PA

VENLAFAXINE

BESYLATE ER ORAL
TABLET EXTENDED 4
RELEASE 24 HOUR

112.5 MG

venlafaxine hcl er oral
capsule extended
release 24 hour 150 mg,
37.5mg, 75 mg

venlafaxine hcl oral tablet
100 mg, 25 mg, 37.5 mg, 2
50 mg, 75 mg

VIIBRYD ORAL TABLET 4
10 MG, 20 MG, 40 MG

PA; Brand
penalty
applies

VIIBRYD STARTER
PACK ORAL KIT 10 & 20 4
MG

PA

vilazodone hcl oral tablet 2
10 mg, 20 mg, 40 mg

PA

WELLBUTRIN SR ORAL
TABLET EXTENDED
RELEASE 12 HOUR 100
MG, 150 MG, 200 MG

Brand
penalty
applies

WELLBUTRIN XL ORAL
TABLET EXTENDED 4
RELEASE 24 HOUR 150

MG, 300 MG

Brand
penalty
applies

PAXIL ORAL TABLET 10 Brand

MG, 20 MG, 30 MG, 40 4 penalty

MG applies

perphenazine-

amitriptyline oral tablet 2- 2

10 mg, 2-25 mg, 4-10

mg, 4-25 mg, 4-50 mg

phenelzine sulfate oral 2

tablet 15 mg

PRISTIQ ORAL TABLET )

EXTENDED RELEASE 4 P’;‘égﬁ;d

24 HOUR 100 MG, 25 applies

MG, 50 MG

protriptyline hcl oral 2

tablet 10 mg, 5 mg

PROZAC ORAL Brand

CAPSULE 10 MG, 20 4 penalty

MG, 40 MG applies
Brand

REMERON ORAL 4 penalty

TABLET 15 MG, 30 MG applies

REMERON SOLTAB

ORAL TABLET 4 pBer:;?y

DISPERSIBLE 15 MG, applies

30 MG, 45 MG

SERTRALINE HCL

ORAL CAPSULE 150 4

MG, 200 MG

sertraline hcl oral

concentrate 20 mg/ml

sertraline hcl oral tablet

100 mg, 25 mg, 50 mg

SPRAVATO (56 MG PA-

DOSE) NASAL .

SOLUTION THERAPY 6 Sl\ﬁjg:ig?’

PACK 28 MG/DEVICE

SPRAVATO (84 MG PA:

DOSE) NASAL .

SOLUTION THERAPY : S,\ﬁgg:ig?'

PACK 28 MG/DEVICE

SYMBYAX ORAL ST; Brand

CAPSULE 3-25 MG, 6- 4 penalty

25 MG applies

ZOLOFT ORAL
CONCENTRATE 20 4
MG/ML

Brand
penalty
applies

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

Brand aprepitant oral capsule QL (6 EA
ZOLOFT ORAL TABLET 4 penalty 125mg, 40 mg, 80 & 125 2 per 30
100 MG, 25 MG, 50 MG applies mg, 80 mg days)
ZURZUVAE ORAL PA; QL (28 BARHEMSYS
CAPSULE 20 MG, 25 6 EAper365 INTRAVENOUS GM
MG days) SOLUTION 10 MG/4ML,
PA; QL (14 5 MG/2ML
ZURZUVAE ORAL 6 EAper365 CINVANTI QL (6 ML
CAPSULE 30 MG days) INTRAVENOUS GM 30
per
Antiemetics - Drugs for EMULSION 130 days)
N S MG/18ML y
ausea and Vomiting
AKYNZEO (READY-TO- compro rectal 2
USE) INTRAVENOUS - suppository 25 mg
SOLUTION 235-0.25 dimenhydrinate injection GM
MG/20ML solution 50 mg/ml
AKYNZEO (TO-BE- dronabinol oral capsule 2
DILUTED) 10 mg, 2.5 mg, 5 mg
ISN(-)TL?X(E)I:I%;JE? 0.25 GM droperidol injection GM
- solution 2.5 mg/ml
MG/20ML
DROPERIDOL
ﬁ\ﬁYR’\/LZ\FE?\IOUS INTRAVENOUS -
SOLUTION PREFILLED
SOLUTION GM SYRINGE 0.625 MG/ML
RECONSTITUTED 235-
025 MG EMEND INTRAVENOUS
SOLUTION
QL(3EA  RECONSTITUTED 150 oM
AKYNZEO ORAL 4 per 21 MG
CAPSULE 300-0.5 MG days)
Brand
Brand penalty
ANTIVERT ORAL 4 penalty 4  applies; QL
TABLET 50 MG applies  EMEND ORAL (6 EA per
ANTIVERT ORAL CAPSULE 80 MG 30 days)
TABLET CHEWABLE 25 4
o EMEND ORAL QL (6 EA
SUSPENSION 3 per 30
ANZEMET ORAL 3 RECONSTITUTED 125 days)
TABLET 50 MG MG/5ML
APONVIE Brand
INTRAVENOUS GM penalty
EMULSION 32 EMEND TRI-PACK 4  applies; QL
MG/4.4ML ORAL CAPSULE 80 & (6 EA per
QL (6 EA 125 MG 30 days)
aprepitant oral 80 & 125 2 per 30
mg days)

Effective December 1, 2024
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Drug Name Drug Name

FOCINVEZ palonosetron hcl

INTRAVENOUS GM intravenous solution 0.25  GM

SOLUTION 150 mg/2ml, 0.25 mg/5ml

MG/50ML palonosetron hcl

fosaprepitant intravenous solution GM

dimeglumine intravenous GM prefilled syringe 0.25

solution reconstituted mg/5ml

150 mg perphenazine oral tablet 5

granisetron hcl 16 mg, 2 mg, 4 mg, 8 mg

intravenous solution 1 GM PHENERGAN

mg/ml, 4 mg/4ml| INJECTION SOLUTION ~ GM

granisetron hcl oral tablet 2 25 MG/ML, 50 MG/ML

1mg POSFREA

MARINOL ORAL Brand INTRAVENOUS GM

CAPSULE 10 MG, 2.5 4 penalty SOLUTION 0.25

MG, 5 MG applies MG/5ML

meclizine hcl oral tablet 2 prochlorperazine

12.5 mg, 25 mg, 50 mg edisylate injection GM

metoclopramide hcl GM solution 10 mg/2ml

injection solution 5 mg/ml prochlorperazine maleate 2

metoclopramide hcl oral oral tablet 10 mg, 5 mg

solution 10 mg/10ml, 5 2 prochlorperazine rectal 2

mg/5ml suppository 25 mg

metoclopramide hcl oral 2 promethazine hcl

tablet 10 mg, 5 mg injection solution 25 GM

metoclopramide hcl oral 5 mg/ml, 50 mg/mi

tablet dispersible 5 mg promethazine hcl oral 2

ondansetron hcl injection solution 6.25 mg/5ml

solution 4 mg/2ml, 40 GM promethazine hcl oral

mg/20ml tablet 12.5 mg, 25 mg, 50 2

ondansetron hcl injection mg

solution prefilled syringe GM promethazine hcl rectal

4 mg/2ml suppository 12.5 mg, 25 2

ondansetron hcl oral 5 mg

solution 4 mg/5mi promethegan rectal

ondansetron hcl oral 5 suppository 12.5 mg, 25 2

tablet 24 mg, 4 mg, 8 mg mg, 50 mg

ondansetron odt oral Brand

tablet dispersible 16 mg, 2 REGLAN ORAL TABLET % pena_llty

4 mg, 8 mg 10 MG, 5 MG applies
SANCUSO QL (1 EA
TRANSDERMAL PATCH 3 per 30
3.1 MG/24HR days)

Effective December 1, 2024
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Drug
Tier

Drug Name

Notes

Drug Name

scopolamine transdermal
patch 72 hour 1 2
mg/3days

SUSTOL
SUBCUTANEOUS
PREFILLED SYRINGE
10 MG/0.4ML

QL (2 ML
per 30
days)

CANCIDAS
INTRAVENOUS
SOLUTION
RECONSTITUTED 50
MG, 70 MG

GM

SYNDROS ORAL
SOLUTION 5 MG/ML

caspofungin acetate
intravenous solution
reconstituted 50 mg, 70
mg

GM

TIGAN
INTRAMUSCULAR GM
SOLUTION 100 MG/ML

ciclodan external solution
8 %

QL (13.2
ML per 30
days)

TRANSDERM-SCOP
TRANSDERMAL PATCH 4
72 HOUR 1 MG/3DAYS

Brand
penalty
applies

ciclopirox external gel
0.77 %

trimethobenzamide hcl 2
oral capsule 300 mg

ciclopirox external
shampoo 1 %

VARUBI (180 MG DOSE)
ORAL TABLET
THERAPY PACK 2 X 90
MG

Antifungals

ABELCET
INTRAVENOUS GM
SUSPENSION 5 MG/ML

QL (4 EA
per 30
days)

ciclopirox external
solution 8 %

QL (13.2
ML per 30
days)

ciclopirox olamine
external cream 0.77 %

ciclopirox olamine
external suspension 0.77
%

AMBISOME

INTRAVENOUS

SUSPENSION GM
RECONSTITUTED 50

MG

clotrimazole external
cream 1 %

clotrimazole external
solution 1 %

amphotericin b
intravenous solution GM
reconstituted 50 mg

clotrimazole mouth/throat
troche 10 mg

amphotericin b liposome
intravenous suspension GM
reconstituted 50 mg

clotrimazole-
betamethasone external
cream 1-0.05 %

clotrimazole-
betamethasone external
lotion 1-0.05 %

CORTI-SAV EXTERNAL
CREAM 1-1 %

ANCOBON ORAL Brand
CAPSULE 250 MG, 500 4 penalty
MG applies
PA; QL (4
BREXAFEMME ORAL 4 EA per 1
TABLET 150 MG fill)

Effective December 1, 2024

CRESEMBA
INTRAVENOUS
SOLUTION
RECONSTITUTED 372
MG

PA;
Specialty
Medical

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Notes

Drug Name

CRESEMBA ORAL 6 PA griseofulvin microsize
CAPSULE 186 MG oral suspension 125 2
DIFLUCAN ORAL Brand mg/5ml
SUSPENSION 4 penalty griseofulvin microsize 2
RECONSTITUTED 10 applies oral tablet 500 mg
MG/ML, 40 MG/ML griseofulvin
DIFLUCAN ORAL Brand ultramicrosize oral tablet 2
TABLET 100 MG, 150 4 penalty 125 mg, 250 mg
MG, 200 MG applies  GYNAZOLE-1VAGINAL
econazole nitrate 2 CREAM 2 %
external cream 1 % hydrocortisone-
ERAXIS INTRAVENOUS iodoquinol external 2
SOLUTION GM cream 1-1 %
RECONSTITUTED 100 IODOQUIMEZ-HC
MG, 50 MG EXTERNAL CREAM 1- 4
ERTACZO EXTERNAL 4 ST 1.9 %
CREAM 2 % iodoquinol-hc-aloe
EXELDERM EXTERNAL 4 ST polysacch external gel 1- 2
CREAM 1 % 2-1%
EXELDERM EXTERNAL 4 ST iodoquinol-
SOLUTION 1 % hydrocortisone-aloe 2
EXODERM EXTERNAL 4 external cream 1-1.9 %
LOTION 25-1 % itraconazole oral capsule 2

Brand 100 mg
EXTINA EXTERNAL 4 penalty itraconazole oral solution 2
FOAM 2 % applies 10 mg/ml
fluconazole in sodium JUBLIA EXTERNAL 4 PA
chloride intravenous SOLUTION 10 %
solution 1(5)0-0.9 GM PA: Brand
mg/50ml-%, 200-0.9 KERYDIN EXTERNAL 4 penalty
mg/100m|- A), 400-0.9 SOLUTION 5 % applies
mg/200ml-%

ketoconazole external 2
fluconazple oral _ cream 2 %
suspension reconstituted 2
10 mg/ml, 40 mg/ml ketoconazole external 5
foam 2 %

fluconazole oral tablet
100 mg, 150 mg, 200 2 ketoconazole external 2
mg, 50 mg shampoo 2 %
flucytosine oral capsule a ketoconazole oral tablet 2
250 mg, 500 mg 200 mg
FUNGIMEZ EXTERNAL ketodan external foam 2 2

SOLUTION

%

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

klayesta external powder 2 ST, Brand

100000 unit/gm NAFTIN EXTERNAL 4 penalty
Brand GEL 2 % applies

LOPROX EXTERNAL 4 penalty NOXAFIL

CREAM 0.77 % applies INTRAVENOUS 6 Specialty
Brand SOLUTION 300 Medical

LOPROX EXTERNAL 4 penalty ~ MG/16.7ML

SHAMPOO 1 % applies NOXAFIL ORAL 6

LOPROX EXTERNAL 4 penalty NOXAFIL ORAL

SUSPENSION 0.77 % applies SUSPENSION 40 6

LULICONAZOLE p ST MG/ML

EXTERNAL CREAM 1 % NOXAFIL ORAL TABLET

LUZU EXTERNAL A T DELAYED RELEASE 6

CREAM 1 % 100 MG

micafungin sodium nystatin ex_ternal cream 2

intravenous solution GM 100000 unit/gm

reconstituted 100 mg, 50 nystatin external 2

mg ointment 100000 unit/gm

MICAFUNGIN SODIUM- nystatin external powder 2

NACL INTRAVENOUS 100000 unit/gm

SOLUTION 0100'0'9 e nystatin mouth/throat

MG/100ML-%, 50-0.9 suspension 100000 2

MG/50ML-% unit/ml

miconazole 3 vaginal 2 nystatin oral tablet 5

suppository 200 mg 500000 unit

MICONAZOLE-ZINC nystatin-triamcinolone

OXIDE-PETROLAT 4 external cream 100000- 2

EXTERNAL OINTMENT 0.1 unit/gm-%

0.25-15-81.35 % —— :

nystatin-triamcinolone

MYCAMINE external ointment 2

INTRAVENOUS 100000-0.1 unit/gm-%

SOLUTION GM

RECONSTITUTED 100 nystop external powder 2

MG, 50 MG 100000 unlt/gm

naftifine hcl external 2 ORAVIG BUCCAL 4

cream 1 %, 2 % TABLET 50 MG

naftifine hcl external gel 2, oxiconazole nitrate 7

% external cream 1 %

NAFTIN EXTERNAL 4 T ST; Brand

GEL 1 % OXISTAT EXTERNAL 4 penalty

CREAM 1 % applies

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug

Tier Notes

Drug Name

OXISTAT EXTERNAL 4 ST VIVJOA ORAL PA; QL (18
LOTION 1 % CAPSULE THERAPY 4 EA per 365
posaconazole Specialty PACK 150 MG days)
intravenous solution 300 6 - voriconazole intravenous :
Medical . . Specialty
mg/16.7ml solution reconstituted 9 :
Medical

posaconazole oral 6 200 mg
suspension 40 mg/ml voriconazole oral
posaconazole oral tablet 5 suspension reconstituted S
delayed release 100 mg 40 mg/ml
RECURA EXTERNAL 4 voriconazole oral tablet 5

Brand VUSION EXTERNAL
SPORANOX ORAL 4 penalty ~ OINTMENT 0.25-15- 4
CAPSULE 100 MG applies ~ 81.35%

Brand VYTONE EXTERNAL 4
SPORANOX ORAL 4 penalty ~ CREAM 1-1.9 %
SOLUTION 10 MG/ML applies XOLEGEL COREPAK 4
SULCONAZOLE EXTERNALKIT2 & 1%
NITRATE EXTERNAL 4 ST XOLEGEL DUO/HEAD &
CREAM 1 % SHOULDERS 4
SULCONAZOLE EXTERNALKIT2 & 1 %
NITRATE EXTERNAL 4 ST XOLEGEL DUO/XOLEX 4
SOLUTION 1 % EXTERNALKIT2 & 1 %
tavaborole external 2 PA XOLEGEL EXTERNAL 4
solution 5 % GEL 2 %
terbinafine hcl oral tablet 5 Antigout Agents
250 mg allopurinol oral tablet 100 1
terconazole vaginal 2 mg, 300 mg
cream 0.4 %, 0.8 % allopurinol sodium
terconazole vaginal 2 intravenous solution GM
suppository 80 mg reconstituted 500 mg
VFEND IV ALOPRIM
INTRAVENOUS , INTRAVENOUS
SOLUTION 5 S,\;’:g:ﬁg?’ SOLUTION GM
RECONSTITUTED 200 RECONSTITUTED 500
MG MG
VFEND ORAL colchicine oral capsule 2
SUSPENSION 6 0.6 mg
RECONSTITUTED 40 colchicine oral tablet 0.6 2
MG/ML mg
VFEND ORAL TABLET 6 colchicine-probenecid 2
200 MG, 50 MG

Effective December 1, 2024

oral tablet 0.5-500 mg
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Drug

Drug

Drug Name Tier Notes
COLCRYS ORAL 3
TABLET 0.6 MG
febuxostat oral tablet 40 2
mg, 80 mg
GLOPERBA ORAL
SOLUTION 0.6 MG/5ML
KRYSTEXXA PA;
INTRAVENOUS 6 Specialty
SOLUTION 8 MG/ML Medical

Brand
MITIGARE ORAL 3 penalty
CAPSULE 0.6 MG applies
probenecid oral tablet 2
500 mg

Brand
ULORIC ORAL TABLET 4 penalty
40 MG, 80 MG applies
ZYLOPRIM ORAL Brand
TABLET 100 MG, 300 4 penalty
MG applies

Antimigraine Agents

AIMOVIG
SUBCUTANEOUS PA; QL (1
SOLUTION AUTO- 3 ML per 28
INJECTOR 140 MG/ML, days)
70 MG/ML
AJOVY
SUBCUTANEOUS PA; QL
SOLUTION AUTO- 3 (1.5 ML per
INJECTOR 225 28 days)
MG/1.5ML
AJOVY
SUBCUTANEOUS PA; QL
SOLUTION PREFILLED 3 (1.5ML per
SYRINGE 225 28 days)
MG/1.5ML

QL (9 EA
almotriptan malate oral 2 per 30
tablet 12.5 mg, 6.25 mg days)
CAFERGOT ORAL 4

TABLET 1-100 MG

Drug Name Tier Notes
Brand
CAMBIA ORAL PACKET 4 penalty
50 MG applies
diclofenac
potassium(migraine) oral 2
packet 50 mg
dihydroergotamine
mesylate injection GM
solution 1 mg/ml
dihydroergotamine PA; QL (8
mesylate nasal solution 4 2 ML per 30
mg/ml days)
QL (9 EA
eletriptan hydrobromide 2 per 30
oral tablet 20 mg, 40 mg days)
EMGALITY .
SUBCUTANEOUS . m’p%'r‘ 2
SOLUTION AUTO- days)
INJECTOR 120 MG/ML
EMGALITY )
SUBCUTANEOUS 4 ;ﬁpcélr'z(g
SOLUTION PREFILLED days)
SYRINGE 100 MG/ML
EMGALITY )
SUBCUTANEOUS . m'ert 2
SOLUTION PREFILLED days)
SYRINGE 120 MG/ML
ERGOMAR
SUBLINGUAL TABLET 4
SUBLINGUAL 2 MG
ergotamine-caffeine oral 2
tablet 1-100 mg
Brand
penalty
4 applies; QL
FROVA ORAL TABLET (9 EA per
2.5MG 30 days)
QL (9 EA
frovatriptan succinate 2 per 30
oral tablet 2.5 mg days)

Effective December 1, 2024
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Drug Name [.:.';:? Notes Drug Name [.:.';:? Notes
Brand PA; QL (16
penalty NURTEC ORAL TABLET 3 EA per 30

IMITREX NASAL 4 applies; QL  DISPERSIBLE 75 MG days)

SOLUTION 20 MG/ACT, (6 EA per PA; QL (30

5 MG/ACT 30days)  QULIPTA ORALTABLET 3  EAper30
Brand 10 MG, 30 MG, 60 MG days)
penalty Brand

4  applies; QL penalty

IMITREX ORAL TABLET (9 EA per 4  applies; QL

100 MG, 25 MG, 50 MG 30days)  RELPAX ORAL TABLET (9 EA per

IMITREX STATDOSE Brand 20 MG, 40 MG 30 days)

REFILL penalty PA; QL (8

SUBCUTANEOUS applies; QL REYVOW ORAL 4 EA per 30

SOLUTION CARTRIDGE (2 ML per TABLET 100 MG days)

4 MG/0.5ML, 6

MG/0.5ML 30 days) PA; QL (4

: REYVOW ORAL 4 EA per 30

'S'V\'(';?Eﬁ STATDOSE Brand  TABLET 50 MG days)

SUBCUTANEOUS A apﬁzzl.t& o QL (12 EA

SOLUTION AUTO- ; rizatriptan benzoate oral 2 per 30

INJECTOR 4 MG/0.5ML, (320'\’(;'; p:)r tablet 10 mg, 5 mg days)

6 MG/0.5ML y rizatriptan benzoate oral QL (12EA
Brand tablet dispersible 10 mg, 2 per 30
penalty > mg days)

4  applies; QL sumatriptan nasal QL (6 EA

MAXALT ORAL TABLET (12 EA per  solution 20 mg/act, 5 2 per 30

10 MG 30days)  mg/act days)
Brand sumatriptan succinate QL (9 EA
penalty oral tablet 100 mg, 25 2 per 30

MAXALT-MLT ORAL 4  applies; QL mg, 50 mg days)

TABLET DISPERSIBLE (12 EA per sumatriptan succinate

10 MG 30 days) refill subcutaneous QL (2 ML

MIGERGOT RECTAL solution cartridge 2 per 30

SUPPOSITORY 2-100 4 subcutaneous solution days)

MG cartridge 4 mg/0.5ml, 6

PA: Brand mg/0.5ml
penalty sumatriptan succinate QL (2 ML
4  applies; QL  subcutaneous solution 6 2 per 30
MIGRANAL NASAL (8 ML per  mg/0.5ml days)
SOLUTION 4 MG/ML 30 days) sumatriptan succinate QL
: (2 ML
QL (9 EA  subcutaneous solution 2 per 30
naratriptan hcl oral tablet 2 per 30 auto-injector 4 mg/0.5ml, days)
1mg, 2.5 mg days) 6 mg/0.5ml

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

sumatriptan-naproxen PA; QL (9 UWIVEEOELIT131
sodium oral tablet 85-500 2 EAper30 g oXIVERZ
mg days)  INTRAVENOUS o
PA; Brand  SOLUTION 10
penalty MG/10ML, 5 MG/10ML
4 applies; QL Brand
TREXIMET ORAL (gOE(f Per  MESTINON ORAL 4 penalty
TABLET 85-500 MG ays)  SOLUTION 60 MG/5ML applies
UBRELVY ORAL 3 EAper30  \ESTINON ORAL 4 penalty
TABLET 100 MG, 50 MG days) TABLET 60 MG applies
oot MESTINON ORAL Brand
VYEPTI INTRAVENOUS 5 I\ﬁeg,'a tly TABLET EXTENDED 4 penalty
PA; QL (6 I
’ neostigmine
ZAVZPRET NASAL 4 EAd per 30 methylsulfate intravenous GM
SOLUTION 10 MG/ACT ays) solution 10 mg/10ml, 5
QL (6 EA mg/10ml
ZOLMITRIPTAN NASAL 4 per 30 NEOSTIGMINE
SOLUTION 2.5 MG days) METHYLSULFATE
QL (6 EA INTRAVENOUS GM
zolmitriptan nasal 2 per 30 SOLUTION 3 MG/3ML, 5
solution 5 mg days) MG/5ML
QL (9 EA NEOSTIGMINE
zolmitriptan oral tablet 2 per 30 METHYLSULFATE
2.5mg, 5 mg days) INTRAVENOUS GM
QL (9 EA SOLUTION PREFILLED
zolmitriptan oral tablet 2 per 30 SYRINGE 4 MG/4ML
dispersible 2.5 mg, 5 mg days) neostigmine
QL (6 EA  methylsulfate solution GM
ZOMIG NASAL 4 per 30 prefilledlsyringe 3
SOLUTION 2.5 MG days) mg/3ml intravenous
Brand NEOSTIGMINE
4 applies; QL SOLUTION PREFILLED GM
ZOMIG NASAL (6 EAper  SYRINGE 3 MG/3ML
SOLUTION 5 MG 30 days) INTRAVENOUS
Brand pyridostigmine bromide
penalty er oral tablet extended 2
4  applies; QL release 180 mg
ZOMIG ORAL TABLET (9 EA per pyridostigmine bromide 2
2.5 MG, 5 MG 30 days) oral solution 60 mg/5ml

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug
Tier

Notes

Drug Name

pyridostigmine bromide
oral tablet 30 mg, 60 mg

REGONOL
INTRAVENOUS
SOLUTION 10 MG/2ML

GM

Antimycobacterials

cycloserine oral capsule 2
250 mg

dapsone oral tablet 100 2
mg, 25 mg

ethambutol hcl oral tablet 2

rifampin intravenous

solution reconstituted GM

600 mg

rifampin oral capsule 150 2

mg, 300 mg

SIRTURO ORAL 6 PA
TABLET 100 MG, 20 MG

TRECATOR ORAL 4

TABLET 250 MG

Antineoplastics - Drugs
for Cancer

100 mg, 400 mg ABECMA PA:
isoniazid injection _— 'SNJ;/:E/[\']ESNISES 6  Specialty
solution 100 mg/ml Medical
——— : 460000000 CELLS edica
isoniazid oral syrup 50 2 :
mg/5ml abiraterone acetate oral 5 PA
. tablet 250 mg
isoniazid oral tablet 100 2 -
mg, 300 mg abiraterone acetate oral 6 PA
tablet 500 mg
Brand
MYAMBUTOL ORAL 4 penalty ~ ABRAXANE oA
TABLET 400 MG applies INTRAVENOUS \
Brand SUSPENSION 6 Specialty
fan RECONSTITUTED 100 Medical
MYCOBUTIN ORAL 4 penalty MG
CAPSULE 150 MG applies
ADCETRIS
PASER ORAL PACKET 4 INTRAVENOUS PA:
4GM SOLUTION 6 Specialty
PA; QL (30 RECONSTITUTED 50 Medical
PRETOMANID ORAL 4 EAper30 MG
TABLET 200 MG days) adriamycin intravenous
PRIFTIN ORAL TABLET 4 solution reconstituted 50  GM PA
150 MG mg
pyrazinamide oral tablet 2 ADSTILADRIN
500 mg INTRAVESICAL 6
rifabutin oral capsule 150 2 SUSPENSION
mg 300000000000 VP/ML
RIFADIN 6 PE,: QL (3600
INTRAVENOUS AKEEGA ORAL TABLET dper
SOLUTION GM 100-500 MG, 50-500 MG ays)
RECONSTITUTED 600 ALECENSA ORAL 6 PA
MG CAPSULE 150 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Notes

Drug

ALIMTA INTRAVENOUS

PA:
SOLUTION 5
RECONSTITUTED 100 S,\;’:g:i:f’
MG, 500 MG
ALIQOPA
INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 60 Medical
MG
ALKERAN
INTRAVENOUS PA:
SOLUTION Specialty
RECONSTITUTED 50 Medical
MG
PA; Brand
ALKERAN ORAL penalty
TABLET 2 MG applies
ALUNBRIG ORAL
TABLET 180 MG, 30 PA
MG, 90 MG
ALUNBRIG ORAL
TABLET THERAPY PA
PACK 90 & 180 MG
ALYMSYS PA.
INTRAVENOUS >
SOLUTION 100 S,\ﬁ:g:i:f’
MG/4ML, 400 MG/16ML
AMTAGVI PA.
INTRAVENOUS .’
SUSPENSION Sl\ﬁgg:ig?’
72000000000 CELLS
anastrozole oral tablet 1
mg
ANKTIVA PA.
INTRAVESICAL >
SOLUTION 400 S,\ﬁgg:i:?'
MCG/0.4ML
Brand
ARIMIDEX ORAL penalty
TABLET 1 MG applies
Brand
AROMASIN ORAL penalty
TABLET 25 MG applies

Drug Name Tier Notes
ARRANON PA;
INTRAVENOUS 6 Specialty
SOLUTION 5 MG/ML Medical
arsenic trioxide PA;
intravenous solution 10 6 Specialty
mg/10ml Medical
ARZERRA PA:
INTRAVENOUS .
CONCENTRATE 100 6 Sl\ﬁgg:ig?’
MG/5ML, 1000 MG/50ML
ASPARLAS PA:
INTRAVENOUS .
SOLUTION 3750 6 S,\ﬁ:g:i:?'
UNIT/5ML
PA; QL

5 (240 EA
AUGTYRO ORAL per 30
CAPSULE 40 MG days)
AVASTIN PA:
INTRAVENOUS .
SOLUTION 100 6 Sl\ﬁgg:ig?'
MG/4ML, 400 MG/16ML
AYVAKIT ORAL TABLET
100 MG, 200 MG, 25 6 PA
MG, 300 MG, 50 MG
azacitidine injection PA;
suspension reconstituted 6 Specialty
100 mg Medical
AZEDRA DOSIMETRIC
INTRAVENOUS GM
SOLUTION 15 MCI/ML
AZEDRA
THERAPEUTIC GM
INTRAVENOUS
SOLUTION 15 MCI/ML
BALVERSA ORAL
TABLET 3 MG, 4 MG, 5 6 PA
MG
BAVENCIO PA:
INTRAVENOUS -
SOLUTION 200 6 S,\ﬁ:g:igf’
MG/10ML

Effective December 1, 2024
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Drug Name Drug Name
BELEODAQ bleomycin sulfate PA:
INTRAVENOUS PA; injection solution 6 Speci,alty
SOLUTION Specialty reconstituted 15 unit, 30 Medical
RECONSTITUTED 500 Medical unit
MG BLINCYTO
BELRAPZO PA; INTRAVENOUS PA;
INTRAVENOUS Specialty =~ SOLUTION 6 Specialty
SOLUTION 100 MG/4ML Medical RECONSTITUTED 35 Medical
BENDAMUSTINE HCL PA; MCG
INTRAVENOUS Specialty  bortezomib injection PA;
SOLUTION 100 MG/4ML Medical solution reconstituted 1 6 Specialty
bendamustine hcl PA: mg, 2.5 mg, 3.5 mg Medical
intravenous solution Speciélty PA;
reconstituted 100 mg, 25 : bortezomib intravenous 6 Specialty
Medical ; :
mg solution 3.5 mg/1.4ml Medical
BENDEKA PA; BORTEZOMIB
INTRAVENOUS Specialty INTRAVENOUS PA;
SOLUTION 100 MG/4ML Medical SOLUTION 6 Specialty
BESPONSA RECONSTITUTED 3.5 Medical
INTRAVENOUS PA; MG
SOLUTION Specialty PA; QL (90
RECONSTITUTED 0.9 Medical BOSULIF ORAL 6 EA per 30
MG CAPSULE 100 MG days)
BESREMI PA; QL (30
SUBCUTANEOUS PA BOSULIF ORAL 6 EA per 30
SOLUTION PREFILLED CAPSULE 50 MG days)
SYRINGE 500 MCG/ML PA: QL (90
bexarotene external gel 1 PA BOSULIF ORAL TABLET 6 EA per 30
% 100 MG days)
bexarotene oral capsule PA PA; QL (30
75 mg BOSULIF ORAL TABLET 6 EA per 30
bicalutamide oral tablet 400 MG, 500 MG days)
50 mg BRAFTOVI ORAL 6 PA
BICNU INTRAVENOUS PA. CAPSULE 75 MG
SOLUTION Speciélty BREYANZI PA:
RECONSTITUTED 100 Medical INTRAVENOUS 6 Speci’alty
MG SUSPENSION 70000000 :
Medical
BLENREP CELLS/ML
INTRAVENOUS PA,; BRUKINSA ORAL 6 PA
SOLUTION Specialty CAPSULE 80 MG
RECONSTITUTED 100 Medical PA.
MG busulfan intravenous 6 Specialty
solution 6 mg/ml Medical

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Notes

BUSULFEX PA,; CISPLATIN SOLUTION

INTRAVENOUS 6 Specialty 50 MG/50ML PA

SOLUTION 6 MG/ML Medical INTRAVENOUS

CABOMETYX ORAL PA; QL (30 PA;

TABLET 20 MG, 40 MG, 6 EA per30  cladribine intravenous Specialty

60 MG days) solution 10 mg/10ml Medical

CALQUENCE ORAL 6 PA PA;

CAPSULE 100 MG clofarabine intravenous Specialty

TABLET 100 MG CLOLAR PA;

CAMCEVI INTRAVENOUS Specialty

SUBCUTANEOUS . PA; o, SOLUTION 1 MG/ML Medical

PREFILLED SYRINGE Viodqioa  COLUMVI PA.

42 MG INTRAVENOUS .

Specialty

CAMPTOSAR SOLUTION 10 Medical

SOLUTION 100 GM PA COMETRIQ ORAL KIT

MG/5ML, 300 MG/15ML, 20 MG, 3 X 20 MG & 80 PA

40 MG/2ML MG, 80 & 20 MG

capecitabine oral tablet 4 PA COPIKTRA ORAL

150 mg, 500 mg CAPSULE 15 MG, 25 PA

CAPRELSA ORAL MG

TABLET 100 MG, 300 6 PA COSELA

MG INTRAVENOUS PA;

carboplatin intravenous SOLUTION Sl\ﬁeg!altly/

solution 150 mg/15ml, GM PA RECONSTITUTED 300 edica

450 mg/45ml, 50 mg/5ml, MG

600 mg/60ml COSMEGEN

carmustine intravenous PA; INTRAVENOUS PA;

solution reconstituted 6 Specialty ~ SOLUTION Sl\ﬁeg.'alt?’

100 mg, 300 mg, 50 mg Medical I|;Q/||E;CONSTITUTED 0.5 edica

Al PA; COTELLIC ORAL

INTRAVENOUS 6 Specialty TABLET 20 MG PA

SUSPENSION Medical

100000000 CELLS cyclophosphamide PA:
Brand injection solution Speciélty

CASODEX ORAL 4 pena|ty reconstituted 1 agm, 2 agm, Medical

TABLET 50 MG applies 900 mg

cisplatin intravenous

solution 100 mg/100ml, GM PA

200 mg/200ml

cisplatin solution 50 GM PA

mg/50ml intravenous

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

CYCLOPHOSPHAMIDE
INTRAVENOUS
SOLUTION 1 GM/2ML, 1

dasatinib oral tablet 100

PA;
GM/5ML, 1000 )
MG/OML, 2 GMHOML, 2 ° S,\ﬁgg:i:?'
GM/4ML, 2000
MG/20ML, 500
MG/2.5ML, 500 MG/5ML
CYCLOPHOSPHAMIDE
INTRAVENOUS 6 PA
SOLUTION 500 MG/ML
cyclophosphamide oral 2 PA
capsule 25 mg, 50 mg
CYCLOPHOSPHAMIDE
ORAL TABLET 25 MG, 4
50 MG
CYRAMZA PA:
INTRAVENOUS ;)
SOLUTION 100 6 S,\ﬁ:g:i:?'
MG/10ML, 500 MG/50ML
cytarabine (pf) injection PA;
solution 100 mg/ml, 20 6 Specialty
mg/ml Medical

PA;
cytarabine injection 6 Specialty
solution 20 mg/ml Medical
dacarbazine intravenous PA;
solution reconstituted 6 Specialty
100 mg, 200 mg Medical
dactinomycin intravenous PA;
solution reconstituted 0.5 6 Specialty
mg Medical
DANYELZA PA;
INTRAVENOUS 6 Specialty
SOLUTION 40 MG/10ML Medical
DARZALEX FASPRO PA:
SUBCUTANEOUS .
SOLUTION 1800-30000  ° Sl\ﬁgg:igly
MG-UT/15ML
DARZALEX PA:
INTRAVENOUS )

6 Specialty

SOLUTION 100 Medical

MG/5ML, 400 MG/20ML

mg, 140 mg, 20 mg, 50 6 PA
mg, 70 mg, 80 mg

daunorubicin hcl PA;
intravenous solution 20 6 Specialty
mg/4ml, 50 mg/10ml Medical
DAURISMO ORAL 6 PA
TABLET 100 MG, 25 MG

decitabine intravenous PA;
solution reconstituted 50 6 Specialty
mg Medical
dexrazoxane hcl

intravenous solution GM

reconstituted 250 mg,

500 mg

dexrazoxane intravenous

solution reconstituted GM

250 mg

docetaxel intravenous PA;
concentrate 160 mg/8ml, 6 Specialty
20 mg/ml, 80 mg/4mi Medical
docetaxel intravenous PA;
solution 160 mg/16ml, 20 6 Specialty
mg/2ml, 80 mg/8ml Medical
DOCIVYX

INTRAVENOUS PA;
SOLUTION 160 6 Specialty
MG/16ML, 20 MG/2ML, Medical
80 MG/8ML

DOXIL INTRAVENOUS

SUSPENSION 2 MG/ML €l PA
doxorubicin hcl

intravenous solution 2 GM PA
mg/ml

doxorubicin hcl

intravenous solution

reconstituted 10 mg, 50 i PA
mg

doxorubicin hcl liposomal

intravenous suspension 2  GM PA

mg/ml

Effective December 1, 2024
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Drug Name

Drug Name

Drug
Tier

Notes

DROXIA ORAL eribulin mesylate PA;
CAPSULE 200 MG, 300 4 intravenous solution 1 6 Specialty
MG, 400 MG mg/2ml Medical
ELAHERE PA: ERIVEDGE ORAL 6 PA
INTRAVENOUS . CAPSULE 150 MG
SOLUTION 100 6 Specialty
Medical PA; QL (30

MG/20ML ERLEADA ORAL 6  EAper30
ELITEK INTRAVENOUS TABLET 240 MG days)
SOLUTION 6  Shecialy  ERiEADA ORAL . oA
RECONSTITUTED 1.5 edical  TABLET 60 MG
MG, 7.5 MG —

erlotinib hcl oral tablet 5 PA
ELLENCE PA; 100 mg, 150 mg, 25 mg
INTRAVENOUS .

6  Specialty  ETOPOPHOS

SOLUTION 200 Medical PA:
MG/100ML, 50 MG/25ML INTRAVENOUS g

SOLUTION 6 Specialty
ELREXFIO PA; RECONSTITUTED 100 Medical
SOLUTION 44 Medical ——
MG/1.1ML, 76 MG/1.9ML etODC')SIde intravenous

solution 1 gm/50ml, 100  GM PA
ELZONRIS PA; mg/5ml, 500 mg/25ml
INTRAVENOUS 6  Specialt :
SOLUTION 1000 I\ﬁedicaly etoposide oral capsule > PA
MCG/ML 50 mg

EULEXIN ORAL
EMCYT ORAL 4 PA
CAPSULE 140 MG 3 PA CAPSULE 125 MG
EMPLICITI everolimus oral tablet 10
INTRAVENOUS PA; mg, 2.5 mg, 5 mg, 7.5 6 PA
SOLUTION 6 Specialty M9
RECONSTITUTED 300 Medical everolimus oral tablet 6 PA
MG, 400 MG soluble 2 mg, 3 mg, 5 mg
ENHERTU EVOMELA
INTRAVENOUS PA; INTRAVENOUS
SOLUTION 6 Specialty SOLUTION GM PA
RECONSTITUTED 100 Medical RECONSTITUTED 50
MG MG
EPKINLY exemestane oral tablet 2
SUBCUTANEOUS 6 PA 25 mg
SOLUTION 4 MG/0.8ML, EXKIVITY ORAL 3 oA
48 MG/0.8ML CAPSULE 40 MG
ERBITUX . PA: Brand
INTRAVENOUS . PA; «  FARESTON ORAL 4 penalty
SOLUTION 100 pecialty AR ET 60 MG applies
MG/50ML, 200 Medical
MG/100ML

Effective December 1, 2024
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Drug Name Drug Name
FASLODEX PA: FYARRO
INTRAMUSCULAR 6 Speci,alty INTRAVENOUS PA;
SOLUTION PREFILLED Medical SUSPENSION 6 Specialty
SYRINGE 250 MG/5ML RECONSTITUTED 100 Medical

Brand MG
FEMARA ORAL TABLET 4 penalty GAVRETO ORAL 6 PA
2.5 MG applies CAPSULE 100 MG
floxuridine injection PA; GAZYVA PA-
solution reconstituted 0.5 6 Specialty  INTRAVENOUS 6 Speci,alty
gm Medical SOLUTION 1000 Medical
FLUDARABINE PA. MG/40ML
PHOSPHATE - gefitinib oral tablet 250
INTRAVENOUS 6 S,\ﬁ:g:i:?' mg > PA
SOLUTION 25 MG/ML gemcitabine hcl
fludarabine phosphate PA; intravenous solution 1 GM
intravenous solution 50 6 Specialty gm/10ml, 1.5 gm/15ml, 2
mg/2ml Medical gm/20ml, 200 mg/2ml
fludarabine phosphate PA; gemcitabine hcl
intravenous solution 6 Specialty intravenous solution 1 GM PA
reconstituted 50 mg Medical gm/26.3ml, 2 gm/52.6ml,
fluorouracil intravenous 200 mg/5.26mi
solution 1 gm/20ml, 2.5 GM PA gemcitabine hcl
gm/50ml, 5 gm/100ml, intravenous solution GM PA
500 mg/10ml reconstituted 1 gm, 2 gm,
flutamide oral capsule 5 PA 200 mg
125 mg GILOTRIF ORAL
FOLOTYN oA TABLET 20 MG, 30 MG, 6 PA
INTRAVENOUS 6 Specially 40 MG
SOLUTION 20 MG/ML, Medical GLEOSTINE ORAL
40 MG/2ML CAPSULE 10 MG, 100 6 PA
FOTIVDA ORAL MG, 40 MG
CAPSULE 0.89 MG, 1.34 6 PA GLIADEL WAFER
MG IMPLANT WAFER 7.7 GM

PA;QL MG

6 (120EA HALAVEN PA;
FRUZAQLA ORAL per 30 INTRAVENOUS 6 Specialty
CAPSULE 1 MG days) SOLUTION 1 MG/2ML Medical
PA; QL (30 HEPZATO W/50MM

FRUZAQLA ORAL 6 EA per 30 CATHETER INTRA- PA;
CAPSULE 5 MG days) ARTERIAL SOLUTION 6 Specialty
fulvestrant intramuscular PA; RECONSTITUTED 50 Medical
solution prefilled syringe 6 Specialty MG
250 mg/5ml Medical

Effective December 1, 2024
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Drug Name Drug Name
HEPZATO W/62MM IDAMYCIN PFS
CATHETER INTRA- PA; INTRAVENOUS PA;
ARTERIAL SOLUTION 6 Specialty ~ SOLUTION 10 Specialty
RECONSTITUTED 50 Medical MG/10ML, 20 MG/20ML, Medical
MG 5 MG/5ML
HERCEPTIN HYLECTA idarubicin hcl intravenous PA;
SUBCUTANEOUS 6 PA solution 10 mg/10ml, 20 Specialty
SOLUTION 600-10000 mg/20ml, 5 mg/5ml Medical
MG-UNT/5ML IDHIFA ORAL TABLET PA
HERCEPTIN 100 MG, 50 MG
INTRAVENOUS PA; IFEX INTRAVENOUS oA
SOLUTION 6 Specialty ;
Vodical SOLUTION Specialty
MG GM, 3 GM
HERZUMA PA: ifosfamide intravenous PA;
INTRAVENOUS 5 solution 1 gm/20ml, 3 Specialty
SOLUTION 5  Specialty oo 60m| Medical
RECONSTITUTED 150 Medical _ —
MG, 420 MG ifosfamide intravenous PA;
solution reconstituted 1 Specialty
HYCAMTIN gm, 3 gm Medical
INTRAVENOUS GM PA PA. QL (90
SOLUTION o ’
RECONSTITUTED 4 MG imatinib meSYIate oral EA per 30
tablet 100 mg days)
HYCAMTIN ORAL A QL (30
CAPSULE 0.25 MG, 1 4 PA o QL (
MG imatinib mesylate oral EA per 30
days
Brand tablet 400 mg ys)
HYDREA ORAL 4 penalty IMBRUVICA ORAL
CAPSULE 500 MG applies ﬁgPSULE 140 MG, 70 PA
hydroxyurea oral capsule 2
500 mg IMBRUVICA ORAL
SUSPENSION 70 PA
IBRANCE ORAL MG/ML
CAPSULE 100 MG, 125 6 PA
MG. 75 MG IMBRUVICA ORAL
’ TABLET 140 MG, 280 PA
IBRANCE ORAL MG, 420 MG, 560 MG
TABLET 100 MG, 125 6 PA
MG. 75 MG IMDELLTRA
: INTRAVENOUS PA;
10 MG, 15 MG, 30MG, 6 EAdper 30 RECONSTITUTED 1 Medical
45 MG ays) MG, 10 MG

Effective December 1, 2024
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Drug

Tier Notes

Drug Name

Drug Name

Drug
Tier

Notes

IMFINZI INTRAVENOUS

ITOVEBI ORAL TABLET

PA;
SOLUTION 120 :
MG/2.4ML, 500 R Pecaly
MG/10ML
IMJUDO INTRAVENOUS PA.
SOLUTION 25 X
MG/1.25ML, 300 B CPecialty
MG/5ML
IMLYGIC
INTRALESIONAL PA;
SUSPENSION 1000000 6  Specialty
UNIT/ML, 100000000 Medical
UNIT/ML
INFUGEM
INTRAVENOUS

SOLUTION 1200-0.9

MG/120ML-%, 1300-0.9

MG/130ML-%, 1400-0.9

MG/140ML-%, 1500-0.9 PA;
MG/150ML-%, 1600-0.9 Specialty
MG/160ML-%, 1700-0.9 Medical
MG/170ML-%, 1800-0.9

MG/180ML-%, 1900-0.9

MG/190ML-%, 2000-0.9

MG/200ML-%, 2200-0.9

MG/220ML-%

o

INLYTA ORAL TABLET
1 MG, 5 MG 6 PA

INQOVI ORAL TABLET
35-100 MG 6 PA

INREBIC ORAL
CAPSULE 100 MG 6 PA

IRESSA ORAL TABLET

250 MG PA

»

irinotecan hcl intravenous

solution 100 mg/5ml, 300 GM PA
mg/15ml, 40 mg/2ml, 500

mg/25ml

ISTODAX

INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 10 Medical
MG

3 MG, 9 MG 4
IXEMPRA KIT
INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 15 Medical
MG, 45 MG
JAKAFI ORAL TABLET
10 MG, 15 MG, 20 MG, 6 PA
25 MG, 5 MG

PA; QL (60
JAYPIRCA ORAL 6 EA per 30
TABLET 100 MG, 50 MG days)
JELMYTO SOLUTION PA;
RECONSTITUTED 80 (2 6 Specialty
X 40) MG Medical
JEMPERLI PA-
INTRAVENOUS -
SOLUTION 500 6 S,\;’:g:i:f’
MG/10ML
JEVTANA PA:
INTRAVENOUS .
SOLUTION 60 6 S,\ﬁgg:gg?’
MG/1.5ML
KADCYLA
INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 100 Medical
MG, 160 MG
KANJINTI
INTRAVENOUS PA;
SOLUTION 5 Specialty
RECONSTITUTED 150 Medical
MG, 420 MG
KEMOPLAT
INTRAVENOUS GM PA
SOLUTION 50 MG/50ML
KEYTRUDA PA;
INTRAVENOUS 6 Specialty
SOLUTION 100 MG/4ML Medical

Effective December 1, 2024
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Drug Name

lenalidomide oral capsule
10 mg, 15 mg, 2.5 mg,
20 mg, 25 mg, 5 mg

Drug
Tier

Notes

PA

LENVIMA ORAL
CAPSULE THERAPY
PACK 10 & 4 MG, 10
MG, 10 MG & 2 X 4 MG,
2X10 MG, 2 X 10 MG &
4 MG, 2X4 MG, 3X4
MG, 4 MG

PA

letrozole oral tablet 2.5
mg

leucovorin calcium
injection solution 100
mg/10ml, 500 mg/50ml

GM

PA

leucovorin calcium
injection solution
reconstituted 100 mg,
200 mg, 350 mg, 50 mg,
500 mg

GM

PA

leucovorin calcium oral
tablet 10 mg, 15 mg, 25
mg, 5 mg

LEUKERAN ORAL
TABLET 2 MG

PA

levoleucovorin calcium
intravenous solution
reconstituted 50 mg

PA;
Specialty
Medical

levoleucovorin calcium pf
intravenous solution 175
mg/17.5ml, 250 mg/25ml

PA;
Specialty
Medical

LIBTAYO
INTRAVENOUS
SOLUTION 350 MG/7ML

PA;
Specialty
Medical

LONSURF ORAL
TABLET 15-6.14 MG, 20-
8.19 MG

PA

LOQTORZI
INTRAVENOUS
SOLUTION 240 MG/6ML

PA

Drug Name
KHAPZORY
INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 175 Medical
MG, 300 MG
KIMMTRAK PA-
INTRAVENOUS y
SOLUTION 100 Sl\ﬁjg:sg?’
MCG/0.5ML
KISQALI (200 MG
DOSE) ORAL TABLET PA
THERAPY PACK 200
MG
KISQALI (400 MG
DOSE) ORAL TABLET PA
THERAPY PACK 200
MG
KISQALI (600 MG
DOSE) ORAL TABLET PA
THERAPY PACK 200
MG
KISQALI FEMARA ORAL
TABLET THERAPY PA
PACK 200 & 2.5 MG
KOSELUGO ORAL
CAPSULE 10 MG, 25 PA
MG
PA; QL
(180 EA

KRAZATI ORAL TABLET per 30
200 MG days)
KYPROLIS
INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 10 Medical
MG, 30 MG, 60 MG
lapatinib ditosylate oral PA
tablet 250 mg

PA; QL (30
LAZCLUZE ORAL EA per 30
TABLET 240 MG days)

PA; QL (60
LAZCLUZE ORAL EA per 30
TABLET 80 MG days)

LORBRENA ORAL
TABLET 100 MG, 25 MG

PA

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

LUMAKRAS ORAL

MEKTOVI ORAL

TABLET 120 MG 6 PA TABLET 15 MG 6 PA
PA; QL (90  melphalan hcl PA;
LUMAKRAS ORAL 6 EA per 30  intravenous solution 6 Specialty
TABLET 320 MG days) reconstituted 50 mg Medical
LUMOXITI . melphalan oral tablet 2
INTRAVENOUS 6 S o , mg ’ -
SOLUTION pecialty :
Medical mercaptopurine oral 2
RECONSTITUTED 1 MG tablet 50 mg
LUNSUMIO PA; mesna intravenous 6 Specialty
INTRAVENOUS 6  Specialty  solution 100 mg/ml Medical
SOLUTION 1 MG/ML, 30 Medicai VESNEX
MG/30ML Specialty
_ INTRAVENOUS 6 Medicai
LUTATHERA PA;  SOLUTION 100 MG/ML
INTRAVENOUS 6 Specialty
SOLUTION 370 MBQ/ML Medical Z/IOEOSI\';IEX ORALTABLET 4
LYNPARZA ORAL _ —
TABLET 100 MG. 150 6 PA mitomycin intravenous
MG ’ solution reconstituted 20 GM PA
mg, 40 mg, 5 mg
LYSODREN ORAL 3 PA ITOMYCIN
TABLET 500 MG
INTRAVESICAL GM
LYTGOBI (12 MG DAILY SOLUTION PREFILLED
DOSE) ORAL TABLET 6 PA SYRINGE 20 MG/40ML
THERAPY PACK 4 MG :
LYTGOBI (16 MG DAILY mitoxantrone hel PA;
DOSE) ORAL TABLET 6 PA ggrf'nve/qglrﬁ ngcemrate 6  Specialty
THERAPY PACK 4 MG gl Medical
mg/12.5ml, 30 mg/15ml
LYTGOBI (20 MG DAILY MONJUVI
DOSE) ORAL TABLET 6 PA INTRAVENOUS PA:
THERAPY PACK 4 MG SOLUTION 6  Specialty
MARGENZA PA: RECONSTITUTED 200 Medical
INTRAVENOUS 5 specialty MG
SOLUTION 250 Medical mutamycin intravenous
MG/10ML solution reconstituted 20 ~ GM PA
MATULANE ORAL 6 PA mg, 40 mg, 5 mg
CAPSULE 50 MG MVASI INTRAVENOUS PA;
MEKINIST ORAL SOLUTION 100 5 Specialty
SOLUTION 5 PA MG/4ML, 400 MG/16ML Medical
RECONSTITUTED 0.05 MYLERAN ORAL 5
MG/ML TABLET 2 MG
MEKINIST ORAL 5 PA

TABLET 0.5 MG, 2 MG

Effective December 1, 2024
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Drug

Drug Name Drug Name Tier Notes
MYLOTARG OJJAARA ORAL PA; QL (30
INTRAVENOUS PA; TABLET 100 MG, 150 6 EA per 30
SOLUTION Specialty MG, 200 MG days)
RECONSTITUTED 4.5 Medical PA.
MG ONCASPAR INJECTION 6 Specialty
PA; SOLUTION 750 UNIT/ML Medical
nelarabine intravenous Spec?alty ONIVYDE oA
solution 5 mg/ml Medical INTRAVENOUS 6 SpeCI’aIty
NERLYNX ORAL PA INJECTABLE 43 Medical
TABLET 40 MG MG/10ML
NEXAVAR ORAL PA ONTRUZANT
TABLET 200 MG INTRAVENOUS PA;
Brand SOLUTION 5 Specialty
NILANDRON ORAL penalty RECONSTITUTED 150 Medical
TABLET 150 MG applies MG, 420 MG
nilutamide oral tablet 150 ONUREG ORAL
m TABLET 200 MG, 300 6 PA
9 MG
NINLARO ORAL
CAPSULE 2.3 MG, 3 PA OPDIVO
MG. 4 MG INTRAVENOUS PA:
SOLUTION 100 6 s . It
NIPENT INTRAVENOUS . pecialty
PA; MG/10ML, 120 Medical
SOLUTION Specialty ~ MG/12ML, 240
E%CONST'TUTED 10 Medical  MG/24ML, 40 MG/4ML
NUBEQA ORAL TABLET OPDUALAG PA;
300 MG PA INTRAVENOUS 6 Specialty
SOLUTION 240-80 Medical
ODOMZ0O ORAL PA MG/20ML
OGIVRI INTRAVENOUS . TABLET 120 MG
SOLUTION PA;
Specialty PA; QL (30
RECONSTITUTED 150 Medical  ORSERDU ORAL 6  EA per 30
MG, 420 MG TABLET 345 MG, 86 MG days)
OGSIVEO ORAL FI,EAA QL (3600 oxaliplatin intravenous
TABLET 100 MG, 150 il solution 100 mg/20ml, 50 ~ GM PA
MG, 50 MG a¥S)  mg/10ml
OJEMDA ORAL PA; QL (24 oxaliplatin intravenous
2Eggi§?|I$STED o5 ML per 28  solution reconstituted GM PA
100 mg, 50 m
MG/ML days) it J Lint 2
PA QL (24 paclitaxel intravenous PA:
concentrate 100 6 s ial
OJEMDA ORAL TABLET EA per 28 mg/16.7ml, 150 mg/25ml peC!a ty
100 MG days) P ’ Medical

Effective December 1, 2024

30 mg/5ml, 300 mg/50ml

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
paclitaxel protein-bound PA: PEMETREXED
part intravenous 6 Spe ci,alty INTRAVENOUS PA;
suspension reconstituted Medical SOLUTION 1 GM/40ML, 6 Specialty
100 mg 100 MG/4ML, 500 Medical
INTRAVENOUS PA, PEMFEXY PA:
SOLUTION 6 Specialty INTRAVENOUS 6 Speciélty
RECONSTITUTED 20 Medical SOLUTION 500 Medical
MG, 30 MG MG/20ML
PANRETIN EXTERNAL 4 PEMRYDI RTU PA:
GEL 0.1 % INTRAVENOUS 6 Speci’alty
PARAPLATIN SOLUTION 100 Medical
SOLUTION 1000 PERJETA PA:
MG/100ML INTRAVENOUS .

6 Specialty
paraplatin intravenous SOLUTION 420 Medical
solution 450 mg/45ml, GM PA MG/14ML
600 mg/60ml PHESGO

; SUBCUTANEOUS PA;
azopanib hcl oral tablet ,’
Do P o PA SOLUTION 60-60-2000 6  Specialty
200 mg :
MG-MG-U/ML, 80-40- Medical
PEMAZYRE ORAL 2000 MG-MG-U/ML
TABLET 13.5 MG, 4.5 6 PA
MG. 9 MG PHOTOFRIN
INTRAVENOUS PA;
PEME TREXED SOLUTION 6  Specialty
DISODIUM PA; RECONSTITUTED 75 Medical
SOLUTION 1 GM/40ML, Medical
100 MG/4ML. 500 PIQRAY ORAL TABLET
MG/20ML, 850 MG/34ML THERAPY PACK 2 X 6 PA
— 150 MG, 200 & 50 MG,
pemetrexed disodium 200 MG
intravenous solution PA;
reconstituted 100 mg, 6 Specialty ~ PLUVICTO PA;
1000 mg, 500 mg, 750 Medical ~ INTRAVENOUS 6  Specialty
mg SOLUTION 1000 Medical
MBQ/ML
PEMETREXED
DITROMETHAMINE PA. 28::3’;(' (')'LTRAVENOUS PA:
INTRAVENOUS . ial
6  Specialty RECONSTITUTED 140 ~ ©  Specialy
SOLUTION Medical Medical
RECONSTITUTED 100 MG, 30 MG
MG, 500 MG POMALYST ORAL
CAPSULE 1 MG, 2 MG, 6 PA
3 MG, 4 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name Drug Name
PORTRAZZA PA- RITUXAN HYCELA
INTRAVENOUS 5 Sp eci,alty SUBCUTANEOUS PA;
SOLUTION 800 Medical SOLUTION 1400-23400 Specialty
MG/50ML MG -UT/11.7ML, 1600- Medical
INTRAVENOUS 6 Specialty  RITUXAN PA.
SOLUTION 20 MG/5ML Medical INTRAVENOUS g
Specialty
PRALATREXATE PA. SOLUTION 100 Medical
, MG/10ML, 500 MG/50ML
INTRAVENOUS 5 Specialty
SOLUTION 20 MG/ML, Medical romidepsin intravenous PA;
40 MG/2ML solution reconstituted 10 Specialty
PROLEUKIN mg Medical
INTRAVENOUS PA; ROZLYTREK ORAL
SOLUTION 6 Specialty ~ CAPSULE 100 MG, 200 PA
RECONSTITUTED Medical MG
22000000 UNIT ROZLYTREK ORAL A
PURIXAN ORAL PACKET 50 MG
SUSPENSION 2000 4 RUBRACA ORAL
MG/100ML TABLET 200 MG, 250 PA
QINLOCK ORAL 5 PA MG, 300 MG
RETEVMO ORAL INTRAVENOUS Speci élty
CAPSULE 40 MG, 80 6 PA SOLUTION 100 Medical
MG MG/10ML, 500 MG/50ML
RETEVMO ORAL PA; QL (60 RYBREVANT PA:
TABLET 120 MG, 160 6 EAper30 INTRAVENOUS Specialty
MG, 80 MG days) SOLUTION 350 MG/7ML Medical
PA; QL (90 RYDAPT ORAL PA
RETEVMO ORAL 6 EAper30 CAPSULE 25 MG
TABLET 40 MG days) RYLAZE oA
REVLIMID ORAL INTRAMUSCULAR Speci élty
CAPSULE 10 MG, 15 5 PA SOLUTION 10 Medicai
MG, 2.5 MG, 20 MG, 25 MG/0.5ML
MG, 5 MG SARCLISA PA.
PA; QL (60 INTRAVENOUS Speci ;lty
REZLIDHIA ORAL 6 EAper30 SOLUTION 100 Medical
CAPSULE 150 MG days) MG/5ML, 500 MG/25ML
RIABNI INTRAVENOUS PA; PA; QL (60
SOLUTION 100 5 Specialty SCEMBLIX ORAL EA per 30
MG/10ML, 500 MG/50ML Medical ~ TABLET 100 MG days)
SCEMBLIX ORAL PA

Effective December 1, 2024

TABLET 20 MG, 40 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name Drug Name

sorafenib tosylate oral 6 PA TALVEY PA:
tablet 200 mg SUBCUTANEOUS 6  Specialty
SPRYCEL ORAL SOLUTION 3 MG/1.5ML, Vodical
TABLET 100 MG, 140 . A 40 MG/ML

MG, 20 MG, 50 MG, 70 TALZENNA ORAL

MG, 80 MG CAPSULE 0.1 MG, 025 A
TABLET 40 MG 0.75 MG, 1 MG

STRONTIUM tamoxifen citrate oral PV
INTRAVENOUS TARCEVA ORAL

SOLUTION 1 MCI/ML TABLET 100 MG, 150 6 PA
sunitinib malate oral MG

capsule 125 mg, 25mg, 5 PA TARGRETIN EXTERNAL A
37.5 mg, 50 mg GEL 1 %

SUTENT ORAL TARGRETIN ORAL 5 A
CAPSULE 12.5 MG, 25 6 PA CAPSULE 75 MG

MG, 37.5 MG, 50 MG PA: QL
SYLVANT TASIGNA ORAL 5 (120 EA
INTRAVENOUS PA; CAPSULE 150 MG, 200 per 30
SOLUTION 6 Specialty MG, 50 MG days)
RECONSTITUTED 100 Medical  TAZVERIK ORAL 3 oA
MG, 400 MG TABLET 200 MG

SYNRIBO TECARTUS

SUBCUTANEOUS INTRAVENOUS PA;
SOLUTION 6 PA SUSPENSION 6 Specialty
RECONSTITUTED 3.5 100000000 CELLS, Medical
MG 200000000 CELLS

TABLOID ORAL TABLET TECELRA oA
40 MG INTRAVENOUS 6  Specialty
TABRECTA ORAL SUSPENSION Modical
TABLET 150 MG, 200 6 PA 10000000000 CELLS

MG TECENTRIQ HYBREZA

TAFINLAR ORAL SUBCUTANEOUS . PA
CAPSULE 50 MG, 75 6 PA SOLUTION 1875-30000

MG MG-UT/15ML

TAFINLAR ORAL TECENTRIQ PA-
TABLET SOLUBLE 10 6 PA INTRAVENOUS 6  Specially
MG SOLUTION 1200 Vodioal

TABLET 40 MG, 80 MG

Effective December 1, 2024
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Drug Name

Drug Name

TECVAYLI PA: topotecan hcl
SUBCUTANEOUS 6 Speci,alty intravenous solution 4 GM PA
SOLUTION 153 Medicai mg/4ml
MG/1.7ML, 30 MG/3ML topotecan hol
TEMODAR intravenous solution GM PA
INTRAVENOUS PA; reconstituted 4 mg
SOLUTION 6 Spec!alty toremifene citrate oral 2 PA
II\?AIE;CONSTITUTED 100 Medical tablet 60 mg
temozolomide oral t20’r.5pr?1r;]z grre:gt,asl.ztég mo 6 PA
capsule 100 mg, 140 mg, 5 PA TRAZIMERA
180 mg, 20 mg, 250 mg,
5 mg INTRAVENOUS PA;
SOLUTION 5 Specialty
TEPADINA INJECTION PA; RECONSTITUTED 150 Medical
SOLUTION 6  Specialty MG, 420 MG
RECONSTITUTED 100 Medicai
TREANDA
MG, 15 MG
INTRAVENOUS PA;
TEPMETKO ORAL 6 PA SOLUTION 6  Specialty
TABLET 225 MG RECONSTITUTED 100 Medical
TEVIMBRA MG, 25 MG
INTRAVENOUS A
SOLUTION 100 6 PA :Tr]egtlnom oral capsule 10 2 PA
MG/10ML
TRODELVY
THALOMID ORAL INTRAVENOUS PA;
CAPSULE 100 MG, 150 6 PA SOLUTION 6 Specialty
MG, 200 MG, 50 MG RECONSTITUTED 180 Medical
thiotepa injection solution PA; MG
reconstituted 100 mg, 15 6 Specialty PA; QL (64
mg Medical  tRyQAP ORAL TABLET 6  EAper28
TIBSOVO ORAL 5 PA 160 MG, 200 MG days)
TABLET 250 MG TRUQAP ORAL TABLET PA: QL (64
TICE BCG THERAPY PACK 160 6 EA per 28
INTRAVESICAL PA; MG, 200 MG days)
SUSPENSION 6 Specialty TRUSELTIQ (100MG
RECONSTITUTED 50 Medical DAILY DOSE) ORAL ] oA
MG CAPSULE THERAPY
TIVDAK INTRAVENOUS PACK 100 MG
SOLUTION GM PA TRUSELTIQ (125MG
RECONSTITUTED 40 DAILY DOSE) ORAL ] oA
MG CAPSULE THERAPY
toposar intravenous PACK 100 & 25 MG
solution 1 gm/50ml, 100 GM PA

mg/5ml, 500 mg/25ml

Effective December 1, 2024
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Drug

Drug Name Tier Notes Drug Name
TRUSELTIQ (50MG VEGZELMA PA:
DAILY DOSE) ORAL INTRAVENOUS v
PA Specialt
CAPSULE THERAPY 6 SOLUTION 100 ° ,\;’:g:iaf’
PACK 25 MG MG/4ML, 400 MG/16ML
TRUSELTIQ (75MG VELCADE INJECTION PA:
DAILY DOSE) ORAL SOLUTION y
PA |
CAPSULE THERAPY 6 RECONSTITUTED 3.5 6 S,\ﬁgg:g‘,:ly
PACK 25 MG MG
TRUXIMA PA. VENCLEXTA ORAL
INTRAVENOUS 5  Specialy  TABLET 10 MG, 100 6 PA
SOLUTION 100 Viodical MG, 50 MG
MG/10ML, 500 MG/50ML VENCLEXTA STARTING
TUKYSA ORAL TABLET A PACK ORAL TABLET 5 A
150 MG, 50 MG THERAPY PACK 10 &
TURALIO ORAL 50 & 100 MG
CAPSULE 125 MG, 200 6 PA VERZENIO ORAL
MG TABLET 100 MG, 150 6 PA
TYKERB ORAL TABLET A MG, 200 MG, 50 MG
250 MG VIDAZA INJECTION PA:
SUSPENSION N
UNITUXIN . 6  Specialt
INTRAVENOUS PA; RECONSTITUTED 100 ,\ﬁeg.'a Iy
6 Specialty MG edica
SOLUTION 17.5 Modical
MG/5ML PA; QL (90
UVADEX EA per 30
EXTRACORPOREAL GM 6 days) AL
SOLUTION 20 MGG/ML VIJOICE ORAL PACKET (Max 12
50 MG Years)
VALCHLOR EXTERNAL A
GEL 0.016 % VIJOICE ORAL TABLET PA: QL (60
THERAPY PACK 125
PA; MG, 200 & 50 MG, 50 6 EAper30
valrubicin intravesical 6 Specialty MG, ’ days)
solution 40 mg/ml Medical . _
oA vinblastine sulfate PA;
?{\IA'\I'LRS;\?ERSI CAL 6 Speciél ty intravenous solution 1 6 Specialty
[ Medical
SOLUTION 40 MG/ML Medical ~ m9/M —
VANFLYTA ORAL PA;QL (60 oo é?rtr:lavenous GM PA
TABLET 17.7 MG, 26.5 6 EA per 30 ——
MG days) vincristine sulfate
intravenous solution 1 GM PA
?{\IET%TA'\E‘/E(N oUs PA; mg/ml, 2 mg/2ml
6 Specialty  vinorelbine tartrate PA,;
SOLUTION 100 Vodical | : .
MG/5ML. 400 MG/20ML edica intravenous solution 10 6 Specialty
: mg/ml, 50 mg/5mi Medical

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

Drug
Tier

Notes

VITRAKVI ORAL XELODA ORAL TABLET ¢ PA
CAPSULE 100 MG, 25 6 PA 150 MG, 500 MG
MG XOFIGO PA;
VITRAKVI ORAL 5 BA INTRAVENOUS 6  Specialty
SOLUTION 20 MG/ML SOLUTION 30 MCCI/ML Medical
VIVIMUSTA PA; XOSPATA ORAL 5 -
INTRAVENOUS 6  Specialty  TABLET 40 MG
SOLUTION 100 MG/4ML Medical  Y56VI0 (100 MG ONCE
VIZIMPRO ORAL WEEKLY) ORAL = A
TABLET 15 MG, 30 MG, 6 PA TABLET THERAPY
45 MG PACK 50 MG
VONJO ORAL 5 PA XPOVIO (40 MG ONCE
CAPSULE 100 MG WEEKLY) ORAL 5 A
PA; QL (90 TABLET THERAPY
VORANIGO ORAL 6 EAper30 PACKA40MG
TABLET 10 MG days) XPOVIO (40 MG TWICE
PA; QL (30 WEEKLY) ORAL 6 PA

VORANIGO ORAL 6  EAper30 TABLET THERAPY
TABLET 40 MG days) PACK 40 MG
VORAXAZE XPOVIO (60 MG ONCE
INTRAVENOUS WEEKLY) ORAL 6 PA
SOLUTION GM TABLET THERAPY
RECONSTITUTED 1000 PACK 60 MG
UNIT XPOVIO (60 MG TWICE
VOTRIENT ORAL . A WEEKLY) ORAL 6 PA
TABLET 200 MG TABLET THERAPY

PACK 20 MG
VYLOY INTRAVENOUS PA.
SOLUTION s gooi.  XPOVIO (80 MG ONCE
RECONSTITUTED 100 Vodioal  VEEKLY) ORAL 6 PA
MG edical  TABLET THERAPY

PACK 40 MG
VYXEOS
SUSPENSION 6  Specialty WEEKLY) ORAL 6 PA
RECONSTITUTED 44- Medical ~ TABLET THERAPY
100 MG PACK 20 MG

XTANDI ORAL
WELIREG ORAL 6 PA
TABLET 40 MG 6 PA CAPSULE 40 MG
XALKORI ORAL XTANDI ORAL TABLET ¢ PA
CAPSULE 200 MG, 250 6 PA 40 MG, 80 MG
MG YERVOY PA.
XALKORI ORAL INTRAVENOUS 6  Specialty
CAPSULE SPRINKLE 6 PA SOLUTION 200 Medical

150 MG, 20 MG, 50 MG

MG/40ML, 50 MG/10ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name
YESCARTA PA-
INTRAVENOUS ¥
SUSPENSION ° SﬁZS:iﬁY
200000000 CELLS
YONDELIS PA:
INTRAVENOUS 6 Specialty
SOLUTION Medical
RECONSTITUTED 1 MG
YONSA ORAL TABLET
125 MG ° o
ZALTRAP PA:
INTRAVENOUS ¥
SOLUTION 100 ° S,\ﬁ:g:ig?l
MG/4ML, 200 MG/8ML
ZANOSAR PA:
INTRAVENOUS 6 Specialty
SOLUTION Medical
RECONSTITUTED 1 GM

PA; QL (30
ZEJULA ORAL 6  EAper30
CAPSULE 100 MG days)
ZEJULA ORAL TABLET PA; QL (30
100 MG, 200 MG, 300 6 EAper30
MG days)
ZELBORAF ORAL . PA
TABLET 240 MG
ZEPZELCA PA:
INTRAVENOUS 6 Specialty
SOLUTION Medical
RECONSTITUTED 4 MG
ZEVALIN Y-90 i
INTRAVENOUS KIT 3.2 6 S,\ﬁgg:ilat?/
MG/2ML
ZIRABEV PA:
INTRAVENOUS y
SOLUTION 100 > Sﬁiﬁ:ilf.y
MG/4ML, 400 MG/16ML
ZOLINZA ORAL 5 PA
CAPSULE 100 MG
ZYDELIG ORAL TABLET PA
100 MG, 150 MG
ZYKADIA ORAL TABLET
150 MG ° o

Effective December 1, 2024

ZYNLONTA

INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 10 Medical
MG

ZYNYZ INTRAVENOUS PA;
SOLUTION 500 6 Specialty
MG/20ML Medical

Antiparasitics

albendazole oral tablet 2
200 mg

ALINIA ORAL
SUSPENSION
RECONSTITUTED 100
MG/5ML

Brand
penalty
applies

ALINIA ORAL TABLET 4
500 MG

ARAKODA ORAL
TABLET 100 MG

ARTESUNATE

INTRAVENOUS

SOLUTION GM
RECONSTITUTED 110

MG

atovaquone oral 2
suspension 750 mg/5ml

atovaquone-proguanil hcl
oral tablet 250-100 mg, 2
62.5-25 mg

BENZNIDAZOLE ORAL
TABLET 100 MG, 12.5 4
MG

BILTRICIDE ORAL
TABLET 600 MG

chloroquine phosphate

oral tablet 250 mg, 500 2
mg

COARTEM ORAL
TABLET 20-120 MG

CROTAN EXTERNAL
LOTION 10 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

Tier

DARAPRIM ORAL
TABLET 25 MG

EMVERM ORAL
TABLET CHEWABLE
100 MG

PENTAM INJECTION
SOLUTION
RECONSTITUTED 300
MG

GM

hydroxychloroquine
sulfate oral tablet 100
mg, 200 mg, 300 mg,
400 mg

pentamidine isethionate
inhalation solution
reconstituted 300 mg

IMPAVIDO ORAL

pentamidine isethionate
injection solution
reconstituted 300 mg

GM

permethrin external
cream 5 %

PLAQUENIL ORAL
TABLET 200 MG

Brand
4 penalty
applies

praziquantel oral tablet
600 mg

primaquine phosphate
oral tablet 26.3 (15 base)
mg

pyrimethamine oral tablet
25 mg

PYRIMETHAMINE-
LEUCOVORIN ORAL
CAPSULE 12.5-2.5 MG,
25-10 MG, 25-5 MG, 50-
10 MG, 50-20 MG, 50-25
MG, 75-25 MG

QUALAQUIN ORAL
CAPSULE 324 MG

Brand
4 penalty
applies

quinine sulfate oral
capsule 324 mg

SOVUNA ORAL TABLET
200 MG, 300 MG

spinosad external
suspension 0.9 %

CAPSULE 50 MG PA
ivermectin oral tablet 3 PA
mg
QL (2 EA

KRINTAFEL ORAL per 30
TABLET 150 MG days)
LAMPIT ORAL TABLET
120 MG, 30 MG
MALARONE ORAL Brand
TABLET 250-100 MG, penalty
62.5-25 MG applies
malathion external lotion
0.5%
mefloquine hcl oral tablet
250 mg
MEPRON ORAL Brand
SUSPENSION 750 penalty
MG/5ML applies

Brand
NATROBA EXTERNAL penalty
SUSPENSION 0.9 % applies
NEBUPENT
INHALATION Brand
SOLUTION penalty
RECONSTITUTED 300 applies
MG
nitazoxanide oral tablet
500 mg

Brand
OVIDE EXTERNAL penalty
LOTION 0.5 % applies

STROMECTOL ORAL
TABLET 3 MG

PA; Brand
4 penalty
applies

Effective December 1, 2024

sulfurated lime external
solution

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Antiparkinson Agents

amantadine hcl oral
capsule 100 mg

amantadine hcl oral
solution 50 mg/5ml

amantadine hcl oral
tablet 100 mg

Drug Name

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

APOKYN
SUBCUTANEOUS
SOLUTION CARTRIDGE
30 MG/3ML

PA

COMTAN ORAL
TABLET 200 MG

Brand
penalty
applies

apomorphine hcl
subcutaneous solution
cartridge 30 mg/3ml

PA

DHIVY ORAL TABLET
25-100 MG

entacapone oral tablet
200 mg

AZILECT ORAL TABLET
0.5 MG, 1 MG

Brand
penalty
applies

INBRIJA INHALATION
CAPSULE 42 MG

PA

benztropine mesylate
injection solution 1 mg/ml

GM

KYNMOBI SUBLINGUAL
FILM 10 MG, 15 MG, 20
MG, 25 MG, 30 MG

PA

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

KYNMOBI TITRATION
KIT SUBLINGUAL KIT
10&15&20&25

PA

bromocriptine mesylate
oral capsule 5 mg

bromocriptine mesylate
oral tablet 2.5 mg

LODOSYN ORAL
TABLET 25 MG

Brand
penalty
applies

carbidopa oral tablet 25
mg

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

MIRAPEX ER ORAL
TABLET EXTENDED
RELEASE 24 HOUR
0.375 MG, 0.75 MG, 1.5
MG, 2.25 MG, 3 MG,
3.75 MG, 4.5 MG

Brand
penalty
applies

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

carbidopa-levodopa oral
tablet dispersible 10-100
mg, 25-100 mg, 25-250
mg

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

NOURIANZ ORAL
TABLET 20 MG, 40 MG

PA

Effective December 1, 2024

ONGENTYS ORAL
CAPSULE 25 MG, 50
MG

PA

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

Brand STALEVO 125 ORAL Brand
PARLODEL ORAL 4 penalty TABLET 31.25-125-200 4 penalty
CAPSULE 5 MG applies MG applies
Brand STALEVO 150 ORAL Brand
PARLODEL ORAL 4 penalty TABLET 37.5-150-200 4 penalty
TABLET 2.5 MG applies MG applies
pramipexole Brand
dihydrochloride er oral STALEVO 200 ORAL 4 penalty
tablet extended release 2 TABLET 50-200-200 MG applies
24 hour 0.375 mg, 0.75 Brand
mg, 1.5 mg, 2.25 mg, 3 STALEVO 50 ORAL 4 penalty
mg, 3.75 mg, 4.5 mg TABLET 12.5-50-200 MG applies
pramipexole STALEVO 75 ORAL Brand
dihydrochloride oral TABLET 18.75-75-200 4 penalty
tablet 0.125 mg, 0.25 mg, 2 MG applies
0.5mg, 0.75 mg, 1 mg,
1.5 mg Brand
— TASMAR ORAL TABLET 4 penalty
rasagiline mesylate oral 2 100 MG applies
tablet 0.5 mg, 1 mg
— tolcapone oral tablet 100 2
ropinirole hcl er oral mg
tablet extended release 2 : :
24 hour 12 mg, 2 mg, 4 trlhe)_<yphen|dyl hcl oral 2
mg, 6 mg, 8 mg solution 0.4 mg/ml
ropinirole hcl oral tablet trihexyphenidyl hcl oral 2
0.25mg,0.5mg, 1mg,2 2 tablet 2 mg, 5 mg
mg, 3 mg, 4 mg, 5 mg XADAGO ORAL TABLET 4
RYTARY ORAL 100 MG, 50 MG
CAPSULE EXTENDED ZELAPAR ORAL
RELEASE 23.75-95 MG, 4 TABLET DISPERSIBLE 4
36.25-145 MG, 48.75- 1.25 MG
195 M, 61.:25-245 MO
selegiline hcl oral 2 AGGRASTAT
capsule 5 mg INTRAVENOUS -
selegiline hcl oral tablet 5 2 CONCENTRATE 3.75
mg MG/15ML
SINEMET ORAL Brand AGGRASTAT
TABLET 10-100 MG, 25- 4 penalty INTRAVENOUS
100 MG applies SOLUTION 12.5-0.9 GM
Brand MG/250ML-%, 5-0.9
STALEVO 100 ORAL 4 penalty ~ MG/100ML-%
TABLET 25-100-200 MG applies aspirin-dipyridamole er
oral capsule extended 2

Effective December 1, 2024

release 12 hour 25-200
mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

BRILINTA ORAL 3
TABLET 60 MG, 90 MG

CABLIVI INJECTION KIT
11 MG

o

PA

cilostazol oral tablet 100 2
mg, 50 mg

clopidogrel bisulfate oral 2
tablet 300 mg

Drug Name

Antipsychotics - Drugs
for Mood Disorders

ABILIFY ASIMTUFII
INTRAMUSCULAR
PREFILLED SYRINGE
720 MG/2.4ML, 960
MG/3.2ML

clopidogrel bisulfate oral 1
tablet 75 mg

DEFITELIO

INTRAVENOUS GM
SOLUTION 200

MG/2.5ML

ABILIFY MAINTENA
INTRAMUSCULAR
PREFILLED SYRINGE
300 MG, 400 MG

dipyridamole oral tablet 2
25 mg, 50 mg, 75 mg

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED ER
300 MG, 400 MG

EFFIENT ORAL TABLET 4
10 MG, 5 MG

Brand
penalty
applies

eptifibatide intravenous
solution 20 mg/10ml, 200 GM
mg/100ml, 75 mg/100ml

ABILIFY MYCITE
MAINTENANCE KIT

KENGREAL

INTRAVENOUS

SOLUTION GM
RECONSTITUTED 50

MG

PLAVIX ORAL TABLET 4
75 MG

Brand
penalty
applies

prasugrel hcl oral tablet 2
10 mg, 5 mg

tirofiban hcl in nacl

intravenous solution GM
12.5-0.9 mg/250ml-%, 5-

0.9 mg/100ml-%

YOSPRALA ORAL

TABLET DELAYED 4
RELEASE 325-40 MG,

81-40 MG

PA

ORAL TABLET Q:é::,%(l)z A
THERAPY PACK 10 MG, days)
15 MG, 20 MG, 30 MG, 5
MG
ABILIFY MYCITE
MAINTENANCE KIT Ql;é?%oEA
ORAL TABLET days)
THERAPY PACK 2 MG
ABILIFY MYCITE
STARTER KIT ORAL QL (60 EA
TABLET THERAPY per 365
PACK 10 MG, 15 MG, 20 days)
MG, 30 MG, 5 MG
ABILIFY MYCITE
STARTER KIT ORAL Q:E(}?%(I)EA
TABLET THERAPY days)
PACK 2 MG
Brand
penalty
ABILIFY ORAL TABLET applies; QL
10 MG, 15 MG, 20 MG, (30 EA per
30 MG, 5 MG 30 days)

ZONTIVITY ORAL
TABLET 2.08 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

4
ABILIFY ORAL TABLET
2 MG

Notes

Brand
penalty

applies; QL
(60 EA per

30 days)

Drug Name

chlorpromazine hcl oral
tablet 10 mg, 100 mg,
200 mg, 25 mg, 50 mg

Drug
Tier

Notes

ADASUVE INHALATION
AEROSOL POWDER
BREATH ACTIVATED 10
MG

GM

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

aripiprazole oral solution 2
1 mg/ml

clozapine oral tablet
dispersible 100 mg, 12.5
mg, 150 mg, 200 mg, 25
mg

aripiprazole oral tablet 10
mg, 15 mg, 20 mg, 30 2
mg, 5 mg

QL (30 EA
per 30
days)

CLOZARIL ORAL
TABLET 100 MG, 200
MG, 25 MG, 50 MG

Brand
4 penalty
applies

aripiprazole oral tablet 2 2
mg

QL (60 EA
per 30
days)

FANAPT ORAL TABLET
1 MG, 10 MG, 12 MG, 2
MG, 4 MG, 6 MG, 8 MG

4 PA

aripiprazole oral tablet 2
dispersible 10 mg, 15 mg

QL (30 EA
per 30
days)

FANAPT TITRATION
PACK ORAL TABLET 1
&2&4 &6 MG

ARISTADA INITIO
INTRAMUSCULAR
PREFILLED SYRINGE
675 MG/2.4ML

fluphenazine decanoate
injection solution 25
mg/ml

GM

ARISTADA
INTRAMUSCULAR
PREFILLED SYRINGE

1064 MG/3.9ML, 441 5
MG/1.6ML, 662

MG/2.4ML, 882

MG/3.2ML

fluphenazine hcl injection
solution 2.5 mg/ml

GM

fluphenazine hcl oral
concentrate 5 mg/ml

fluphenazine hcl oral
elixir 2.5 mg/5ml

asenapine maleate

sublingual tablet 2
sublingual 10 mg, 2.5

mg, 5 mg

PA

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

CAPLYTA ORAL
CAPSULE 10.5 MG, 21 4
MG, 42 MG

PA

GEODON
INTRAMUSCULAR
SOLUTION
RECONSTITUTED 20
MG

GM

chlorpromazine hcl
injection solution 25 GM
mg/ml, 50 mg/2ml

GEODON ORAL
CAPSULE 20 MG, 40
MG, 60 MG, 80 MG

Brand
4 penalty
applies

chlorpromazine hcl oral
concentrate 100 mg/ml, GM
30 mg/ml

HALDOL DECANOATE
INTRAMUSCULAR
SOLUTION 100 MG/ML,
50 MG/ML

GM

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug

Drug Name Tier Notes Drug Name Tier Notes
haloperidol decanoate LATUDA ORAL TABLET PA; Brand
intramuscular solution GM 120 MG, 20 MG, 40 MG, 4 penalty
100 mg/ml, 50 mg/mi 60 MG, 80 MG applies
haloperidol lactate GM loxapine succinate oral
injection solution 5 mg/ml capsule 10 mg, 25 mg, 5 2
haloperidol lactate oral 5 mg, 50 mg
concentrate 2 mg/ml lurasidone hcl oral tablet
haloperidol oral tablet 0.5 120 mg, 20 mg, 40 mg, 2 PA
mg, 1 mg, 2 mg, 5 mg 60 mg, 80 mg
haloperidol oral tablet 10 2 LYBALVI ORAL TABLET
mg, 20 mg 10-10 MG, 15-10 MG, 4 PA
20-10 MG, 5-10 MG
INVEGA HAFYERA :
INTRAMUSCULAR molindone hcl oral tablet 2
SUSPENSION 3 10 mg, 25 mg, 5 mg
PREFILLED SYRINGE NUPLAZID ORAL 5 PA
1092 MG/3.5ML, 1560 CAPSULE 34 MG
MG/SML NUPLAZID ORAL s A
Brand TABLET 10 MG
INVEGA ORAL TABLET 4 pelz_nal_tyél_ olanzapine intramuscular
EXTENDED RELEASE applies, solution reconstituted 10 GM
24 HOUR 1.5 MG, 3 MG, (30 EA per mg
9 MG 30 days)
Brand olanzapine oral tablet 10
ranlt mg, 15 mg, 2.5 mg, 20 2
penaity mg, 5 mg, 7.5 mg
INVEGA ORAL TABLET 4 applies; QL :
EXTENDED RELEASE (60 EA per o!anzaplne oral tablet
24 HOUR 6 MG 30 days) dlsperSIble 10 mg, 15 2
mg, 20 mg, 5 mg
INVEGA SUSTENNA —
INTRAMUSCULAR pallperldone er oral tablet QL (30 EA
SUSPENSION extended release 24 hour 2 per 30
PREFILLED SYRINGE . 1.5 mg, 3 mg, 9 mg days)
117 MG/0.75ML, 156 paliperidone er oral tablet QL (60 EA
MG/ML, 234 MG/1.5ML, extended release 24 hour 2 per 30
39 MG/0.25ML, 78 6 mg days)
MG/0.5ML PERSERIS
INVEGA TRINZA SUBCUTANEOUS 5
INTRAMUSCULAR PREFILLED SYRINGE
SUSPENSION 120 MG, 90 MG
PREFILLED SYRINGE 5 pimozide oral tablet 1 2
273 MG/0.88ML, 410 ma. 2
g, £ Mg
MG/1.32ML, 546 —
MG/1.75ML, 819 quetiapine fumarate er QL (30 EA
MG/2.63ML oral tablet extended per 30
release 24 hour 150 mg, days)

Effective December 1, 2024

200 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Notes

Drug Name

Drug
Tier

Notes

quetiapine fumarate er QL (60 EA SAPHRIS SUBLINGUAL PA; Brand
oral tablet extended per 30 TABLET SUBLINGUAL 4 pen'c?lty
release 24 hour 300 mg, days) 10 MG, 2.5 MG, 5 MG applies
quetiapine fumarate oral TRANSDERMAL PATCH
tablet 100 mg, 150 mg, 24 HOUR 3.8 MG/24HR, 4 PA
200 mg, 25 mg, 300 mg, 5.7 MG/24HR, 7.6
400 mg, 50 mg MG/24HR
REXULTI ORAL TABLET SEROQUEL ORAL Brand
0.25 MG, 0.5 MG, 1 MG, PA TABLET 100 MG, 200 4 penalty
2 MG, 3 MG, 4 MG MG, 25 MG, 300 MG, applies
RISPERDAL CONSTA 400 MG, 50 MG
INTRAMUSCULAR Brand
SUSPENSION SEROQUEL XR ORAL penalty
RECONSTITUTED ER TABLET EXTENDED 4 applies; QL
12.5 MG, 25 MG, 37.5 RELEASE 24 HOUR 150 (30 EA per
MG, 50 MG MG, 200 MG 30 days)
Brand Brand

RISPERDAL ORAL penalty SEROQUEL XR ORAL penalty
SOLUTION 1 MG/ML applies TABLET EXTENDED 4 applies; QL
TABLET 0.5 MG, 1 MG, penalty ~ MG, 400 MG, 50 MG 30 days)
2 MG, 3 MG, 4 MG applies thioridazine hcl oral tablet
risperidone microspheres 10 mg, 100 mg, 25 mg, 2
er intramuscular 50 mg
suspension reconstituted thiothixene oral capsule 1 2
er 12.5 mg, 25 mg, 37.5 mg, 10 mg, 2 mg, 5 mg
mg, 50 mg trifluoperazine hcl oral
risperidone oral solution tablet 1 mg, 10 mg, 2 mg, 2
1 mg/ml 5 mg
risperidone oral tablet UZEDY
0.25mg, 0.5 mg, 1 mg, 2 SUBCUTANEOUS
mg, 3 mg, 4 mg SUSPENSION
risperidone oral tablet PREFILLED SYRINGE
dispersible 0.25 mg, 0.5 100 MG/0.28ML, 125
mg, 1 mg, 2 mg, 3 mg, 4 MG/0.35ML, 150 5
mg MG/0.42ML, 200

MG/0.56ML, 250
RYKINDO MG/0.7ML, 50
INTRAMUSCULAR MG/0.14ML, 75
SUSPENSION MG/0.21ML
RECONSTITUTED ER
25 MG, 37.5 MG, 50 MG VERSACLOZ ORAL

SUSPENSION 50 4

MG/ML

Effective December 1, 2024
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Drug

Tier Notes

Drug Name

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

4 PA

Drug Name

acyclovir oral capsule
200 mg

VRAYLAR ORAL
CAPSULE THERAPY 4 PA
PACK 1.5 & 3 MG

acyclovir oral suspension
200 mg/5ml

Ziprasidone hcl oral
capsule 20 mg, 40 mg, 2
60 mg, 80 mg

acyclovir oral tablet 400
mg, 800 mg

ziprasidone mesylate
intramuscular solution GM
reconstituted 20 mg

acyclovir sodium
intravenous solution 50
mg/ml

GM

ZYPREXA

INTRAMUSCULAR

SOLUTION GM
RECONSTITUTED 10

MG

ACYCLOVIR SODIUM-
NACL INTRAVENOUS
SOLUTION 200-0.9
MG/100ML-%

GM

adefovir dipivoxil oral
tablet 10 mg

PA

ZYPREXA ORAL

TABLET 10 MG, 15MG, Brand

APRETUDE
INTRAMUSCULAR
SUSPENSION
EXTENDED RELEASE
600 MG/3ML

GM

PVv*

APTIVUS ORAL
CAPSULE 250 MG

atazanavir sulfate oral
capsule 150 mg, 200 mg,
300 mg

2.5 MG, 20 MG, 5 MG, Zi;ﬁg’s’
7.5 MG

ZYPREXA RELPREVV

INTRAMUSCULAR

SUSPENSION 5
RECONSTITUTED 210

MG, 300 MG, 405 MG

ZYPREXA ZYDIS ORAL Brand
TABLET DISPERSIBLE 4 Sonalty
10 MG, 15 MG, 20 MG, 5 > onlies

MG

abacavir sulfate oral 2
solution 20 mg/mi

BARACLUDE ORAL
SOLUTION 0.05 MG/ML

PA

BARACLUDE ORAL
TABLET 0.5 MG, 1 MG

PA; Brand
penalty
applies

abacavir sulfate oral 2
tablet 300 mg

BIKTARVY ORAL
TABLET 30-120-15 MG,
50-200-25 MG

abacavir sulfate-

CABENUVA
INTRAMUSCULAR
SUSPENSION
EXTENDED RELEASE
400 & 600 MG/2ML, 600
& 900 MG/3ML

Specialty
Medical

lamivudine oral tablet 2
600-300 mg
acyclovir external cream 2
5%

QL (15 GM
acyclovir external 2 per 30
ointment 5 % days)

cidofovir intravenous
solution 75 mg/mi

Effective December 1, 2024

CIMDUO ORAL TABLET
300-300 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name

emtricitabine-tenofovir df
oral tablet 100-150 mg,

Drug
Tier

Notes

Drug Name Tier Notes
Brand
COMBIVIR ORAL 4 penalty
TABLET 150-300 MG applies
COMPLERA ORAL 6
TABLET 200-25-300 MG
darunavir tablet 600 mg 2
oral
darunavir tablet 600 mg 2 P\/*
oral
darunavir tablet 800 mg 2
oral
darunavir tablet 800 mg 2 PV*
oral
DELSTRIGO ORAL
TABLET 100-300-300 6
MG
ST; Brand
DENAVIR EXTERNAL 4 penalty
CREAM 1 % applies
DESCOVY ORAL
TABLET 120-15 MG, 6 Pv*
200-25 MG
DOVATO ORAL TABLET 6
50-300 MG
EDURANT ORAL 4
TABLET 25 MG
efavirenz oral capsule 2
200 mg, 50 mg
efavirenz oral tablet 600 2
mg
efavirenz-emtricitab-
tenofo df oral tablet 600- 5
200-300 mg
efavirenz-lamivudine-
tenofovir oral tablet 400- 2
300-300 mg, 600-300-
300 mg
emtricitabine oral capsule 2

200 mg

Effective December 1, 2024

133-200 mg, 167-250 2 PV
mg, 200-300 mg
Brand
EMTRIVA ORAL 3 penalty
CAPSULE 200 MG applies
EMTRIVA ORAL 3
SOLUTION 10 MG/ML
entecavir oral tablet 0.5 2 PA
mg, 1 mg
EPCLUSA ORAL
PACKET 150-37.5 MG, 5 PA
200-50 MG
EPCLUSA ORAL
TABLET 200-50 MG, 5 PA
400-100 MG
EPIVIR HBVY ORAL 4
SOLUTION 5 MG/ML
Brand
EPIVIR HBVY ORAL 4 penalty
TABLET 100 MG applies
Brand
EPIVIR ORAL 4 penalty
SOLUTION 10 MG/ML applies
Brand
EPIVIR ORAL TABLET 4 penalty
150 MG, 300 MG applies
Brand
EPZICOM ORAL 4 penalty
TABLET 600-300 MG applies
etravirine oral tablet 100 2
mg, 200 mg
EVOTAZ ORAL TABLET 6
300-150 MG
famciclovir oral tablet 125 2
mg, 250 mg, 500 mg
fosamprenavir calcium 2
oral tablet 700 mg
foscarnet sodium
intravenous solution GM

6000 mg/250ml

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Drug

Drug Name Tier Notes Drug Name Tier Notes
FOSCAVIR JULUCA ORAL TABLET 6
INTRAVENOUS GM 50-25 MG
SOLUTION 6000 KALETRA ORAL Brand
MG/250ML SOLUTION 400-100 4 penalty
FUZEON MG/5ML applies
SUBCUTANEOUS KALETRA ORAL Brand
SOLUTION 6 TABLET 100-25 MG, 3 penalty
II\?AIE;CONSTITUTED 90 200-50 MG applies

LAGEVRIO ORAL 4
GANCICLOVIR CAPSULE 200 MG
INTRAVENOUS GM - - -
SOLUTION 500 lamivudine oral solution 2
MG/250ML 10 mg/ml
ganciclovir sodium lamivudine oral tablet 2
intravenous solution 500  GM 100 mg, 150 mg, 300 mg
mg/10ml lamivudine-zidovudine 2
ganciclovir sodium oral tablet 150-300 mg
intravenous solution GM LEDIPASVIR-
reconstituted 500 mg SOFOSBUVIR ORAL 9 PA
TABLET 150-150-200-10 6 LEXIVA ORAL
MG SUSPENSION 50 4
HARVONI ORAL MG/ML
PACKET 33.75-150 MG, 5 PA Brand
45-200 MG LEXIVA ORAL TABLET 4 penalty
HARVONI ORAL 700 MG applies
TABLET 45-200 MG, 90- 5 PA PA; QL (60
400 MG LIVTENCITY ORAL 6 EA per 30
TABLET 100 MG, 200 4 penalty lopinavir-ritonavir oral 2
MG applies solution 400-100 mg/5ml
INTELENCE ORAL 4 lopinavir-ritonavir oral
TABLET 25 MG tablet 100-25 mg, 200-50 2
ISENTRESS HD ORAL 3 Py mg
TABLET 600 MG maraviroc oral tablet 150 2
ISENTRESS ORAL . Py mg, 300 mg
PACKET 100 MG MAVYRET ORAL 5 PA
ISENTRESS ORAL 3 Py PACKET 50-20 MG
TABLET 400 MG MAVYRET ORAL 5 PA
TABLET CHEWABLE 3 PV* nevirapine er oral tablet
100 MG, 25 MG extended release 24 hour 2

100 mg, 400 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

nevirapine oral

PIFELTRO ORAL

2 4
suspension 50 mg/5mi TABLET 100 MG
nevirapine oral tablet 200 2 PREVYMIS PA:
mg INTRAVENOUS )
6 Specialty
NORVIR ORAL X SOLUTION 240 Modioai
CAPSULE 100 MG MG/12ML, 480 MG/24ML
NORVIR ORAL PACKET PREVYMIS ORAL
100 MG TABLET 240 MG, 480 6 PA
MG
NORVIR ORAL 3
SOLUTION 80 MG/ML PREZCOBIX ORAL 6
TABLET 800-150 MG
Brand
NORVIR ORAL TABLET 3 penalty ~ PREZISTA ORAL
100 MG applies SUSPENSION 100 4
MG/ML
ODEFSEY ORAL 6
DeicT s zowe A e
QL (20 EA ’
oseltamivir phosphate 2 per 180 PREZISTA ORAL Brand
MG applies
oseltamivir phosphate QL (10 EA
oral capsule 45 mg, 75 2 per 180 RAPIVAB
mg days) INTRAVENOUS -
— SOLUTION 200
oseltamivir phosphate QL (120
. MG/20ML
oral suspension 2 ML per 180
reconstituted 6 mg/ml days) RELENZA DISKHALER QL (20 EA
INHALATION AEROSOL 4 per 180
PAXLOVID (150/100) QL (20EA POWDER BREATH oo
ORAL TABLET 4 per56  ACTIVATED 5 MG/ACT
THERAPY PACK 10 X days)
150 MG & 10 X 100MG RETROVIR
INTRAVENOUS GM
PAXLOVID (300/100) QL (30 EA  SOLUTION 10 MG/ML
ORAL TABLET 4 per 56 Brand
THERAPY PACK 20 X d ran
150 MG & 10 X 100MG ays) RETROVIR ORAL 4 penalty
CAPSULE 100 MG applies
PEGASYS Brand
SUBCUTANEOUS 6 PA ran
SOLUTION 180 MCG/ML RETROVIR ORAL 4 penglty
SYRUP 50 MG/5ML applies
PEGASYS
SUBCUTANEOUS REYATAZ ORAL Brand
SOLUTION PREFILLED 6 PA CAPSULE 200 MG, 300 4 pena_llty
SYRINGE 180 MG applies
MCG/0.5ML REYATAZ ORAL 4
penciclovir external 2 ST PACKET 50 MG
cream 1 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug

Drug Name Tier Notes Drug Name Tier Notes

ribavirin inhalation PA; SUNLENCA

solution reconstituted 6 6 Specialty =~ SUBCUTANEOUS 6 Specialty

gm Medical SOLUTION 463.5 Medical

ribavirin oral capsule 200 5 MG/1.5ML

mg SUSTIVA ORAL Brand

ribavirin oral tablet 200 CAPSULE 200 MG, 50 4 penalty

mg S MG applies

rimantadine hcl oral 2 SYMFI LO ORAL Brand

tablet 100 mg TABLET 400-300-300 2 penglty
MG applies

ritonavir oral tablet 100 2

mg Brand
SYMFI ORAL TABLET 2 penalty

RUKOBIA ORAL 600-300-300 MG applies

TABLET EXTENDED 6

RELEASE 12 HOUR 600 SYMTUZA ORAL

MG TABLET 800-150-200-10 6

SELZENTRY ORAL 4 MG

SOLUTION 20 MG/ML Brand

penalty

SELZENTRY ORAL Brand 4  applies; QL

TABLET 150 MG, 300 4 penalty TAMIFLU ORAL (20 EA per

MG applies  cAPSULE 30 MG 180 days)

SELZENTRY ORAL 4 Brand

TABLET 25 MG, 75 MG penalty

SOFOSBUVIR- TAMIFLU ORAL 4 applies; QL

VELPATASVIR ORAL 5 PA CAPSULE 45 MG, 75 (10 EA per

TABLET 400-100 MG MG 180 days)

SOVALDI ORAL Brand

PACKET 150 MG, 200 6 PA penalty

MG TAMIFLU ORAL 4 applies; QL

SOVALDI ORAL SUSPENSION (120 ML

TABLET 200 MG, 400 6 PA RECONSTITUTED 6 per 180

MG ’ MG/ML days)

stavudine oral capsule 15 tenofovir disoproxil

mg, 20 mg, 30 mg, 40 2 fumarate oral tablet 300 2

mg mg

STRIBILD ORAL TIVICAY ORAL TABLET ¢ Py

TABLET 150-150-200- 6 10 MG, 25 MG, 50 MG

300 MG TIVICAY PD ORAL

SUNLENCA ORAL TABLET SOLUBLE 5 6 PV*

TABLET THERAPY 6 MG

PACK 4 X 300 MG, 5 X TRIUMEQ ORAL 6

300 MG

TABLET 600-50-300 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

Drug Name

TRIUMEQ PD ORAL

VIRACEPT ORAL

TABLET SOLUBLE 60-5- 6 TABLET 250 MG, 625 4
30 MG MG
TRIZIVIR ORAL TABLET ¢ VIRAZOLE INHALATION PA;
300-150-300 MG SOLUTION 6 Specialty
TROGARZO RECONSTITUTED 6 GM Medical
INTRAVENOUS 5 Specialty ~ VIREAD ORAL 4
SOLUTION 200 Medical POWDER 40 MG/GM
MG/1.33ML VIREAD ORAL TABLET
TRUVADA ORAL 150 MG, 200 MG, 250 4
TABLET 100-150 MG, 5 Py MG
133-200 MG, 167-250 Brand
MG, 200-300 MG VIREAD ORAL TABLET 4 penalty
TYBOST ORAL TABLET 4 300 MG applies
150 MG VOCABRIA ORAL . oy
valacyclovir hcl oral 2 TABLET 30 MG
tablet 1 gm, 500 mg VOSEVI ORAL TABLET 5 A
VALCYTE ORAL 400-100-100 MG
SOLUTION
XOFLUZA (40 MG
RECONSTITUTED 50 6 DOSE) OR(AI_ TABLET . QL (21 g(;\
MG/ML THERAPY PACK 1 X 40 pg;ys)
VALCYTE ORAL 5 MG
valganciclovir hcl oral DOSE) ORAL TABLET 4 per 180
solution reconstituted 50 5 THERAPY PACK 1 X 80 d
ays)

mg/ml MG
valganciclovir hcl oral 5 ZEPATIER ORAL 6 PA
tablet 450 mg TABLET 50-100 MG

Brand Brand
VALTREX ORAL 4 penalty ZIAGEN ORAL 4 penalty
TABLET 1 GM, 500 MG applies SOLUTION 20 MG/ML applies
VEKLURY Brand
INTRAVENOUS Specialty ZIAGEN ORAL TABLET 4 penalty
SOLUTION 6 Medical 300 MG applies
RECONSTITUTED 100 zidovudine oral capsule 2
MG 100 mg
VEMLIDY ORAL : :

PA zidovudine oral syrup 50

TABLET 25 MG > ma/5mi yrip 2
VIEKIRA PAK ORAL zidovudine oral tablet 2
TABLET THERAPY 6 PA

PACK 12.5-75-50

300 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
Brand BYFAVO
ZOVIRAX EXTERNAL 4 penalty INTRAVENOUS
CREAM 5 % applies SOLUTION GM
Brand RECONSTITUTED 20
penalty MG
4 applies; QL chlordiazepoxide hcl oral
ZOVIRAX EXTERNAL (15 GM per  capsule 10 mg, 25 mg, 5 2
OINTMENT 5 % 30 days) mg
ZOVIRAX ORAL Brand clonazepam oral tablet 2
SUSPENSION 200 4 penalty 0.5mg, 1 mg, 2 mg
MG/SML applies clonazepam oral tablet
Anxiolytics - Drugs for dispersible 0.125 mg, 2
Anxiety 0.25 mg, 0.5 mg, 1 mg, 2
alprazolam er oral tablet mg
extended release 24 hour 2 clorazepate dipotassium
0.5 mg, 1 mg, 2 mg, 3 oral tablet 15 mg, 3.75 2
mg mg, 7.5 mg
alprazolam intensol oral 2 diazepam injection GM
concentrate 1 mg/ml solution 10 mg/2ml
alprazolam oral tablet diazepam intensol oral 1
0.25mg, 0.5 mg, 1 mg, 2 2 concentrate 5 mg/ml
mg diazepam oral 1
alprazolam oral tablet concentrate 5 mg/ml
dispersible 0.25 mg, 0.5 2 ST diazepam oral solution 5 1
mg, 1mg, 2 mg mg/5ml
alprazolam xr oral tablet diazepam oral tablet 10 -
extended release 24 hour 2 mg, 2 mg, 5 mg
0.5mg, 1 mg, 2 mg, 3 - :
mg dlazepgm sglutlon 5 GM
mg/ml injection
ATIVAN INJECTION
SOLUTION 2 MG/ML, 4 GM DIAZEPAM SOLUTION 5 GM
MG/ML MG/ML INJECTION
Brand Brand
ATIVAN ORAL TABLET 4 penalty ~ DORAL ORAL TABLET 4 penalty
0.5 MG, 1 MG, 2 MG applies ~ 15MG applies
buspirone hcl oral tablet 1 estazolam oral tablet 1 2
10 mg, 15 mg, 5 mg mg, 2 mg
buspirone hcl oral tablet 2 4 Branlf[j
30 mg, 7.5 mg HALCION ORAL penalty
TABLET 0.25 MG applies
hydroxyzine hcl
intramuscular solution 25 ~ GM

mg/ml, 50 mg/ml

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

hydroxyzine hcl oral

Drug
Tier

Drug Name

MIDAZOLAM HCL-

syrup 10 mg/5ml 2 SODIUM CHLORIDE
hydroxyzine hcl oral INTRAVENOUS
tablet 10 mg, 25 mg, 50 2 SOLUTION 100-0.8 GM
mg MG/100ML-%, 50-0.8
: MG/50ML-%, 50-0.9
hydroxyzine pamoate MG/50ML-%
oral capsule 100 mg, 25 2
mg, 50 mg MIDAZOLAM HCL-
SODIUM CHLORIDE
KLONOPIN ORAL INTRAVENOUS
TABLET 0.5 MG, 1 MG, 4 SOLUTION PREFILLED
2MG SYRINGE 2-0.9
lorazepam injection MG/2ML-%, 30-0.9 GM
solution 2 mg/ml, 4 GM MG/30ML-%, 5-0.9
mg/ml MG/5ML-%, 50-0.9
lorazepam intensol oral 2 MG/5OML':V°’ 55-0.9
concentrate 2 mg/ml MG/55ML-%, 60-0.9
MG/30ML-%
lorazepam oral 2
concentrate 2 mg/ml MIDAZOLAM
INJECTION SOLUTION
Iorazepam oral tablet 0.5 2 PREFILLED SYRINGE 2 GM
mg, 1mg, 2mg MG/2ML, 3 MG/3ML, 5
LOREEV XR ORAL MG/5ML
CAPSULE ER 24 HOUR 4 MIDAZOLAM
SPRINKLE 1 MG, 1.5 INTRAVENOUS
MG, 2 MG, 3 MG SOLUTION 100 M
meprobamate oral tablet 2 MG/100ML, 50 MG/50ML
200 mg, 400 mg MIDAZOLAM
midazolam hcl (pf) INTRAVENOUS
injection solution 10 GM SOLUTION PREFILLED GM
mg/2ml, 2 mg/2ml, 5 SYRINGE 2 MG/2ML, 25
mg/5ml, 5 mg/mi MG/25ML, 30 MG/30ML,
midazolam hcl injection 50 MG/50ML
solution 10 mg/10ml, 10 midazolam-sodium
mg/2ml, 2 mg/2ml, 25 GM chloride (pf) intravenous GM
mg/5ml, 5 mg/5ml, 5 solution 100-0.8
mg/ml, 50 mg/10ml mg/100ml-%
MIDAZOLAM HCL midazolam-sodium
INTRAVENOUS GM chloride solution 100-0.9 GM
SOLUTION 150 mg/100ml-% intravenous
MG/30ML MIDAZOLAM-SODIUM
MIDAZOLAM HCL CHLORIDE SOLUTION GM
INTRAVENOUS GM 100-0.9 MG/100ML-%

SOLUTION PREFILLED
SYRINGE 150 MG/30ML

INTRAVENOUS

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

midazolam-sodium

lithium oral solution 8
meq/5ml

LITHOBID ORAL
TABLET EXTENDED
RELEASE 300 MG

Blood Products and
Modifiers - Drugs for

Blood Disorders

ADVATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 3000
UNIT, 4000 UNIT, 500
UNIT

Specialty
Medical

ADYNOVATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 3000
UNIT, 500 UNIT, 750
UNIT

Specialty
Medical

chloride solution 50-0.9 GM
mg/50ml-% intravenous
MIDAZOLAM-SODIUM
CHLORIDE SOLUTION GM
50-0.9 MG/50ML-%
INTRAVENOUS
oxazepam oral capsule 2
10 mg, 15 mg, 30 mg
quazepam oral tablet 15 2
mg

Brand
TRANXENE-T ORAL 4 penalty
TABLET 7.5 MG applies
triazolam oral tablet 2
0.125 mg, 0.25 mg
VALIUM ORAL TABLET 3
10 MG, 2 MG, 5 MG
VISTARIL ORAL Brand
CAPSULE 25 MG, 50 4 penalty
MG applies
XANAX ORAL TABLET Brand
0.25 MG, 0.5 MG, 1 MG, 4 penalty
2 MG applies
XANAX XR ORAL
TABLET EXTENDED pirr?;fy
RELEASE 24 HOUR 0.5 applies

MG, 1 MG, 2 MG, 3 MG

Bipolar Agents - Drugs
for Mood Disorders

EQUETRO ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR 100
MG, 200 MG, 300 MG

AFSTYLA
INTRAVENOUS KIT
1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT,
2500 UNIT, 3000 UNIT,
500 UNIT

Specialty
Medical

AGRYLIN ORAL
CAPSULE 0.5 MG

Brand
penalty
applies

lithium carbonate er oral
tablet extended release
300 mg, 450 mg

lithium carbonate oral
capsule 150 mg, 300 mg,
600 mg

1

ALPHANATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 500
UNIT

Specialty
Medical

lithium carbonate oral
tablet 300 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

Drug Name

ALPHANINE SD

ARANESP (ALBUMIN

INTRAVENOUS FREE) INJECTION
SOLUTION 6 Specialty SOLUTION 100 6
RECONSTITUTED 1000 Medical MCG/ML, 200 MCG/ML,
UNIT, 1500 UNIT, 500 25 MCG/ML, 40
UNIT MCG/ML, 60 MCG/ML
ALPROLIX ARANESP (ALBUMIN
INTRAVENOUS FREE) INJECTION
SOLUTION Specialty SOLUTION PREFILLED
RECONSTITUTED 1000 6 Medical SYRINGE 10
UNIT, 2000 UNIT, 250 MCG/0.4ML, 100
UNIT, 3000 UNIT, 4000 MCG/0.5ML, 150 6
UNIT, 500 UNIT MCG/0.3ML, 200
INTRAVENOUS mggg'gﬂfLASOO
SOLUTION . : ’
RECONSTITUTED 1000 6 S,\ﬁgg:ig?' MCG/0.4ML, 500
UNIT, 2000 UNIT, 250 MCG/ML, 60 MCG/0.3ML
UNIT, 3000 UNIT, 4000 ASTRINGYN
UNIT, 500 UNIT EXTERNAL SOLUTION 4
Brand 259 MG/GM
AMICAR ORAL 4 penalty BALFAXAR
SOLUTION 0.25 GM/ML applies INTRAVENOUS
AMICAR ORAL TABLET 4 penalty ~ RECONSTITUTED 1000
1000 MG, 500 MG applies  UNIT, 500 UNIT
aminocaproic acid BENEFIX
intravenous solution 250  GM INTRAVENOUS KIT Specialty
mg/ml 1000 UNIT, 2000 UNIT, 6 Medical
: . : 250 UNIT, 3000 UNIT,
aminocaproic acid oral 2 500 UNIT
solution 0.25 gm/ml
: . : CEPROTIN
aminocaproic acid oral INTRAVENOUS
tablet 1000 mg, 500 mg SOLUTION GM
anagrelide hcl oral 2 RECONSTITUTED 1000
capsule 0.5 mg, 1 mg UNIT, 500 UNIT
APHEXDA COAGADEX
SUBCUTANEOUS INTRAVENOUS Specialty
SOLUTION 6 PA SOLUTION 6 Medical
RECONSTITUTED 62 RECONSTITUTED 250
MG UNIT, 500 UNIT
CORIFACT .
Specialty
INTRAVENOUS KIT 6 Medical

Effective December 1, 2024

1000-1600 UNIT

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
CYKLOKAPRON FIBRYGA
INTRAVENOUS GM INTRAVENOUS GM
SOLUTION 1000 SOLUTION
MG/10ML RECONSTITUTED
DOPTELET ORAL 5 PA FULPHILA
TABLET 20 MG SUBCUTANEOUS 5
ELOCTATE SOLUTION PREFILLED
SOLUTION FYLNETRA
RECONSTITUTED 1000 Specialy ~ SUBCUTANEOUS 5
UNIT, 1500 UNIT, 2000 6 Vedical ~ SOLUTION PREFILLED
UNIT, 250 UNIT, 3000 SYRINGE 6 MG/0.6ML
UNIT, 4000 UNIT, 500 GRANIX
UNIT, 5000 UNIT, 6000 SUBCUTANEOUS
UNIT, 750 UNIT SOLUTION 300 5
EMPAVELI MCG/ML, 480
SUBCUTANEOUS 5 PA MCG/1.6ML
SOLUTION 1080 GRANIX
MG/20ML SUBCUTANEOUS
ENJAYMO PA- SOLUTION PREFILLED
INTRAVENOUS 6  Speciaty SYRINGE 300
SOLUTION 1100 Modical  MCG/0.5ML, 480
MG/22ML MCG/0.8ML
EPOGEN INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 6
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML
ESPEROCT
INTRAVENOUS
SOLUTION .
RECONSTITUTED 1000 6 S“?:g:ggly
UNIT, 1500 UNIT, 2000
UNIT, 3000 UNIT, 500
UNIT

PA; QL (60
FABHALTA ORAL 6  EAper30
CAPSULE 200 MG days)
FEIBA INTRAVENOUS
SOLUTION .

Specialty

RECONSTITUTED 1000 6 Medical

UNIT, 2500 UNIT, 500
UNIT

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
HEMGENIX HUMATE-P
INTRAVENOUS INTRAVENOUS
SUSPENSION SOLUTION Specialty
THERAPY PACK 10 X RECONSTITUTED 1000- Medical
10 ML, 11 X 10 ML, 12 X 2400 UNIT, 250-600
10 ML, 13 X 10 ML, 14 X UNIT, 500-1200 UNIT
10 ML, 15 X 10 ML, 16 X IDELVION
10 ML, 17 X 10 ML, 18 X INTRAVENOUS
10 ML, 19 X 10 ML, 20 X SOLUTION Speciat
10 ML, 21 X 10 ML, 22 X RECONSTITUTED 1000 6 s
10ML, 23 X10 ML, 24 X PA; UNIT, 2000 UNIT, 250
10ML, 25 XTOML, 26 X =5 gpecialty ~ UNIT, 3500 UNIT, 500
10 ML, 27 X 10 ML, 28 X Modical  UNIT
10 ML, 29 X 10 ML, 30 X
10 ML 31 X 10 ML. 32 X IXINITY INTRAVENOUS
10 ML, 33 X 10 ML, 34 X SOLUTION .
10 ML, 41 X 10 ML, 42 X UNIT, 500 UNIT
10 ML, 43 X 10 ML, 44 X JIVI INTRAVENOUS
10 ML, 45 X 10 ML, 46 X SOLUTION Soeci
pecialty
10 ML, 47 X 10 ML, 48 X RECONSTITUTED 1000 6 "y
10 ML UNIT, 2000 UNIT, 3000
SUBCUTANEOUS KCENTRA
SOLUTION 105 INTRAVENOUS KIT GM
MG/0.7ML, 12 GM 1000 UNIT, 500 UNIT
MG/0.4ML, 150 MG/ML, KOATE INTRAVENOUS
: RECONSTITUTED 1000 6y
HEMOFIL M UNIT, 250 UNIT, 500
INTRAVENOUS UNIT
SOLUTION s  Seecialty orEv
RECONSTITUTED 1000 Medical | \TRAVENOUS |
UNIT, 1700 UNIT, 250 SOLUTION 6 S,\ﬁeg-laltf/
UNIT, 500 UNIT RECONSTITUTED 1000 ediea
HESPAN UNIT, 500 UNIT
INTRAVENOUS GM < OGENATE FS
SOLUTION 6-0.9 % INTRAVENOUS KIT Specialty
hetastarch-nacl 1000 UNIT, 2000 UNIT, 6 Medical
intravenous solution 6- GM 250 UNIT, 3000 UNIT,
0.9 % 500 UNIT
HEXTEND
INTRAVENOUS GM

SOLUTION 6 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name Drug Name
KOVALTRY NEULASTA
INTRAVENOUS SUBCUTANEOUS
SOLUTION Specialty ~ SOLUTION PREFILLED
RECONSTITUTED 1000 6 Modieal  SYRINGE 6 MG/0.6ML
UNIT, 2000 UNIT, 250

1 ; NEUPOGEN INJECTION
UNIT MCG/ML, 480
LEUKINE INJECTION MCG/1.6ML
SOLUTION 6  Specialty  NEUPOGEN INJECTION
RECONSTITUTED 250 Medical 5ol TION PREFILLED
MCG SYRINGE 300
LMD IN D5W MCG/0.5ML, 480
INTRAVENOUS GM MCG/0.8ML
SOLUTION 10-5 % NIVESTYM INJECTION
LMD IN NACL SOLUTION 300
INTRAVENOUS GM MCG/ML, 480
SOLUTION 10-0.9 % MCG/1.6ML

Brand NIVESTYM INJECTION

LYSTEDA ORAL 4 penalty ~ SOLUTION PREFILLED
TABLET 650 MG applies  SYRINGE 300
MIRCERA INJECTION MCG/0.5ML, 480
SOLUTION PREFILLED MCG/0.8ML
SYRINGE 100 NOVOEIGHT
MCG/0.3ML, 120 INTRAVENOUS
MCG/0.3ML, 150 s  Specialty  SOLUTION Specialty
MCG/0.3ML, 200 Medical ~ RECONSTITUTED 1000 Modical
MCG/0.3ML, 30 UNIT, 1500 UNIT, 2000
MCG/0.3ML, 50 UNIT, 250 UNIT, 3000
MCG/0.3ML, 75 UNIT, 500 UNIT
MCG/0.3ML NOVOSEVEN RT
MONSELS FERRIC INTRAVENOUS .
SUBSULFATE 4 SOLUTION S,\ﬁ:g:i:?'
EXTERNAL SOLUTION RECONSTITUTED 1
MOZOBIL oA MG, 2 MG, 5 MG, 8 MG
SUBCUTANEOUS 6  Specialy NPLATE
SOLUTION 24 Modical  SUBCUTANEOUS PA.
MG/1.2ML SOLUTION Specialty
MULPLETA ORAL 5 A e e o Medical
TABLET 3 MG s ;
NEULASTA ONPRO
SUBCUTANEOUS 5

PREFILLED SYRINGE
KIT 6 MG/0.6ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

NUWIQ INTRAVENOUS
KIT 1000 UNIT, 1500
UNIT, 2000 UNIT, 250
UNIT, 2500 UNIT, 3000
UNIT, 4000 UNIT, 500
UNIT

Specialty
Medical

PROMACTA ORAL
TABLET 12.5 MG, 25
MG, 50 MG, 75 MG

6 PA

NUWIQ INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000 6
UNIT, 250 UNIT, 2500

UNIT, 3000 UNIT, 4000

UNIT, 500 UNIT

Specialty
Medical

protamine sulfate
intravenous solution 10
mg/ml

GM

PYRUKYND ORAL
TABLET 20 MG, 5 MG,
50 MG

PA; QL (60
6 EA per 30
days)

NYVEPRIA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

PYRUKYND TAPER
PACK ORAL TABLET
THERAPY PACK 5 MG,
7TX20MG &7 X5MG, 7
X50 MG & 7 X 20 MG

OBIZUR INTRAVENOUS
SOLUTION 6
RECONSTITUTED 500

UNIT

Specialty
Medical

REBINYN
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 2000 UNIT, 3000
UNIT, 500 UNIT

GM

PANHEMATIN

INTRAVENOUS

SOLUTION GM
RECONSTITUTED 350

MG

REBLOZYL
SUBCUTANEOUS
SOLUTION
RECONSTITUTED 25
MG, 75 MG

PA;
6 Specialty
Medical

PA;
Specialty
Medical

plerixafor subcutaneous 6
solution 24 mg/1.2ml

PROCRIT INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

D

RECOMBINATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1241-
1800 UNIT, 1801-2400
UNIT, 220-400 UNIT,
401-800 UNIT, 801-1240
UNIT

Specialty
Medical

PROFILNINE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 500
UNIT

Specialty
Medical

D

RECOTHROM
EXTERNAL SOLUTION
RECONSTITUTED
20000 UNIT, 5000 UNIT

PROMACTA ORAL 6 PA
PACKET 25 MG

RECOTHROM SPRAY
KIT EXTERNAL
SOLUTION
RECONSTITUTED
20000 UNIT

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

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

TAVALISSE ORAL
TABLET 100 MG, 150
MG

6 PA

RELEUKO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 300
MCG/0.5ML, 480
MCG/0.8ML

THROMBIN-JMI
EPISTAXIS EXTERNAL
KIT 5000 UNIT

THROMBIN-JMI
EXTERNAL KIT 20000
UNIT, 5000 UNIT

RETACRIT INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

THROMBIN-JMI
EXTERNAL SOLUTION
RECONSTITUTED
20000 UNIT, 5000 UNIT

RIASTAP
INTRAVENOUS
SOLUTION
RECONSTITUTED

GM

THROMBOGEN
EXTERNAL KIT 10000
UNIT

RIXUBIS
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 500
UNIT

(o2}

Specialty
Medical

THROMBOGEN
EXTERNAL SOLUTION
RECONSTITUTED 1000
UNIT, 10000 UNIT

tranexamic acid
intravenous solution
1000 mg/10ml

GM

tranexamic acid oral
tablet 650 mg

ROLVEDON
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 13.2
MG/0.6ML

tranexamic acid-nacl
intravenous solution
1000-0.7 mg/100ml-%

GM

SEVENFACT
INTRAVENOUS
SOLUTION
RECONSTITUTED 1
MG, 5 MG

Specialty
Medical

TRETTEN
INTRAVENOUS
SOLUTION
RECONSTITUTED 2500
UNIT

Specialty
Medical

SOLIRIS
INTRAVENOUS
SOLUTION 300
MG/30ML

PA;
Specialty
Medical

UDENYCA ONBODY
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

STIMUFEND
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

UDENYCA
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 6 MG/0.6ML

Effective December 1, 2024
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Drug

Drug Name Drug Name Tier Notes
UDENYCA ACCURETIC ORAL Brand
SUBCUTANEOUS 5 TABLET 10-12.5 MG, 20- 4 penalty
SOLUTION PREFILLED 12.5 MG, 20-25 MG applies
SYRINGE 6 MG/0.6ML acebutolol hcl oral 2

ULTOMIRIS PA: capsule 200 mg, 400 mg

INTRAVENOUS 6 Specialty ~ acetazolamide sodium

SOLUTION 1100

i injection solution GM
MG/11ML, 300 MG/3ML Medical j

reconstituted 500 mg

VONVENDI adenosine intravenous
INTRAVENOUS Specialty ~ solution 12 mg/4ml, 6 GM
SOLUTION 6 Medical ~ mg/2ml
RECONSTITUTED 1300
UNIT. 650 UNIT ADRENALIN-NACL
’ INTRAVENOUS GM
WILATE INTRAVENOUS A Specialty ~ SOLUTION 4-0.9
KIT 1000-1000 UNIT, Medical MG/250ML-%
500-500 UNIT AKOVAZ
F{’Qé,%; INTRAVENOUS GM
6 ! SOLUTION 50 MG/ML
XOLREMDI ORAL per 30
CAPSULE 100 MG days) ~ AKOVAZ
INTRAVENOUS aM
XYNTHA SOLUTION PREFILLED

INTRAVENOUS KIT 6 Spec.ialty SYRINGE 25 MG/5ML
1000 UNIT, 2000 UNIT, Medical

250 UNIT, 500 UNIT Brand
ALDACTAZIDE ORAL 4 penalty

XYNTHA SOLOFUSE TABLET 25-25 MG applies

INTRAVENOUS KIT .

1000 UNIT. 2000 UNIT g  Specialty Al DACTONE ORAL Brand

, ' Medical 4 enalt

250 UNIT, 3000 UNIT, TABLET 100 MG, 25 penalty

500 UNIT MG, 50 MG applies

ZARXIO INJECTION aliskiren fumarate oral 2

SOLUTION PREFILLED tablet 150 mg, 300 mg

SYRINGE 300 9 alprostadil injection GM

MCG/0.5ML, 480 solution 500 mcg/ml

MCG/0.8ML ALTACE ORAL Brand

ZIEXTENZO CAPSULE 1.25 MG, 10 4 penalty

SUBCUTANEOUS 5 MG, 2.5 MG, 5 MG applies

SOLUTION PREFILLED ALTOPREV ORAL

SYRINGE 6 MG/0.6ML TABLET EXTENDED

Cardiovascular Agents RELEASE 24 HOUR 20 4 PA

- Drugs for Heart and MG, 40 MG, 60 MG

Circulation Conditions amiloride hcl oral tablet 5 2

ACCUPRIL ORAL Brand mg

TABLET 10 MG, 20 MG, 4 penalty

40 MG, 5 MG applies

Effective December 1, 2024
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Drug

Drug Name Tier Drug Name
amiloride- ASCLERA
hydrochlorothiazide oral 2 INTRAVENOUS GM
tablet 5-50 mg SOLUTION 0.5 %, 1 %
AMIODARONE HCL IN ATACAND HCT ORAL Brand
DEXTROSE TABLET 16-12.5 MG, 32- 4 penalty
INTRAVENOUS GM 12.5 MG, 32-25 MG applies
SOLUTION :150-5 ATACAND ORAL Brand
MG/250ML-% TABLET 16 MG, 32 MG, 4 penalty
amiodarone hcl 4 MG, 8 MG applies
intravenous solution 150 GM atenolol oral tablet 100 .
mg/3ml, 450 mg/9ml, 900 mg, 25 mg, 50 mg
mg/18ml .

5 atenolol-chlorthalidone
amiodarone hcl oral oral tablet 100-25 mg, 2
tablet 100 mg, 200 mg, 2 50-25 mg
400 mg - -

— atorvastatin calcium oral 2 P\/*
amlodipine besylate oral tablet 10 mg, 20 mg
tablet 10 mg, 2.5 mg, 5 1 - -
mg atorvastatin calcium oral 2
— tablet 40 mg, 80 mg

amlodipine besylate-
benazepril hel oral AVALIDE ORAL TABLET Brand
capsule 10-20 mg, 10-40 2 150-12.5 MG, 300-12.5 4 penalty
mg, 2.5-10 mg, 5-10 mg, MG applies
5-20 mg, 5-40 mg Brand
amlodipine besylate- AVAPRO ORAL TABLET - pene_llty
valsartan oral tablet 10- 2 150 MG, 300 MG, 75 MG applies
160 mg, 10-320 mg, 5- AZOR ORAL TABLET Brand
160 mg, 5-320 mg 10-20 MG, 10-40 MG, 5- 3 penalty
amlodipine-atorvastatin 20 MG, 5-40 MG applies
oral tablet 10-10 mg, 10- benazepril hcl oral tablet
20 mg, 10-40 mg, 10-80 10 mg, 20 mg, 40 mg, 5 1
mg, 2.5-10 mg, 2.5-20 2 mg
mg, 2.5-40 mg, 5-10 mg, benazepril-
5-20 mg, 5-40 mg, 5-80 hydrochlorothiazide oral
mg tablet 10-12.5 mg, 20- 2
amlodipine-olmesartan 12.5 mg, 20-25 mg, 5-
oral tablet 10-20 mg, 10- 2 6.25 mg
40 mg, 5-20 mg, 5-40 mg BENICAR HCT ORAL Brand
amlodipine-valsartan- TABLET 20-12.5 MG, 40- 4 penalty
hctz oral tablet 10-160- 12.5 MG, 40-25 MG applies
12.5 mg, 10-160-25 mg, 2 BENICAR ORAL Brand
10-320-25 mg, 5-160- TABLET 20 MG, 40 MG, 4 penalty
12.5 mg, 5-160-25 mg 5MG applies

Effective December 1, 2024
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Drug Name [.:.';:? Notes Drug Name [.:.';:? Notes

BETAPACE AF ORAL Brand Brand

TABLET 120 MG, 160 4 penalty BUMEX ORAL TABLET 4 penalty

MG, 80 MG applies 0.5 MG applies

BETAPACE ORAL Brand BYSTOLIC ORAL Brand

TABLET 120 MG, 160 4 penalty TABLET 10 MG, 2.5 MG, 3 penalty

MG, 80 MG applies 20 MG, 5 MG applies

betaxolol hcl oral tablet 2 CADUET ORAL TABLET

10 mg, 20 mg 10-10 MG, 10-20 MG, Brand

Brand 10-40 MG, 10-80 MG, 5- 4 penalty

BIDIL ORAL TABLET 20- 4 penalty 10 MG, 5-20 MG, 5-40 applies

37.5 MG applies ~ MG, 5-80 MG

BIORPHEN CALAN SR ORAL Brand

INTRAVENOUS GM TABLET EXTENDED 4 penalty

SOLUTION 0.5 MG/5ML NoLEASE 120 MG, 150 applies

pisoprol maretoorel 2 CAVZYOS ORAL P L (0

. CAPSULE 10 MG, 15 6 EA per 30

bisoprolol- MG, 2.5 MG, 5 MG days)

hydrochlorothiazide oral 1 : -

tablet 10-6.25 mg, 2.5- candesartan cilexetil oral

BREVIBLOC IN NACL mg. 8 mg —

INTRAVENOUS candesartan cilexetil-hctz

SOLUTION 2000 GM oral tablet 16-12.5 mg, 2

MG/100ML, 2500 32-12.5 mg, 32-25 mg

MG/250ML captopril oral tablet 100

INTRAVENOUS GM mg

SOLUTION 100 captopril-

MG/10ML hydrochlorothiazide oral 2

BREVIBLOC PREMIXED tablet 25-15 mg, 25-25

DS INTRAVENOUS i mg, 50-15 mg, 50-25 mg

SOLUTION 2000 CARDENE IV

MG/100ML INTRAVENOUS

BREVIBLOC PREMIXED SOLUTION 20-0.86 Sl

INTRAVENOUS MG/200ML-%, 40-0.83

SOLUTION 2500 cM MG/200ML-%

MG/250ML CARDIZEM CD ORAL

bumetanide injection CAPSULE EXTENDED Brand

solution 0.25 mg/ml GM RELEASE 24 HOUR 120 4 penalty
; MG, 180 MG, 240 MG, applies

bumetanide oral tablet 2 300 MG, 360 MG

0.5 mg, 1 mg, 2 mg

Effective December 1, 2024
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Drug Name

CARDIZEM LA ORAL
TABLET EXTENDED

Drug Name

cholestyramine oral
powder 4 gm/dose

CLEVIPREX
INTRAVENOUS
EMULSION 25
MG/50ML, 50 MG/100ML

GM

CLONIDINE ER ORAL
TABLET EXTENDED
RELEASE 24 HOUR
0.17 MG

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

clonidine transdermal
patch weekly 0.1
mg/24hr, 0.2 mg/24hr,
0.3 mg/24hr

colesevelam hcl oral
packet 3.75 gm

colesevelam hcl oral
tablet 625 mg

COLESTID FLAVORED
ORAL GRANULES 5 GM

Brand
penalty
applies

COLESTID FLAVORED
ORAL PACKET 5 GM

Brand
penalty
applies

COLESTID ORAL
GRANULES 5 GM

Brand
penalty
applies

COLESTID ORAL
PACKET 5 GM

Brand
penalty
applies

COLESTID ORAL
TABLET 1 GM

Brand
penalty
applies

colestipol hcl oral
granules 5 gm

colestipol hcl oral packet
5gm

RELEASE 24 HOUR 120 pirr?;fy
MG, 180 MG, 240 MG, applies
300 MG, 360 MG, 420

MG

CARDIZEM ORAL Brand
TABLET 120 MG, 30 4 penalty
MG, 60 MG applies
CARDURA ORAL Brand
TABLET 1 MG, 2 MG, 4 4 penalty
MG, 8 MG applies
cartia xt oral capsule

extended release 24 hour 2

120 mg, 180 mg, 240

mg, 300 mg

carvedilol oral tablet 12.5

mg, 25 mg, 3.125 mg, 1

6.25 mg

carvedilol phosphate er

oral capsule extended 2

release 24 hour 10 mg,

20 mg, 40 mg, 80 mg

CATAPRES-TTS-1 Brand
TRANSDERMAL PATCH 4 penalty
WEEKLY 0.1 MG/24HR applies
CATAPRES-TTS-2 Brand
TRANSDERMAL PATCH 4 penalty
WEEKLY 0.2 MG/24HR applies
CATAPRES-TTS-3 Brand
TRANSDERMAL PATCH 4 penalty
WEEKLY 0.3 MG/24HR applies
chlorothiazide sodium

intravenous solution GM
reconstituted 500 mg

chlorthalidone oral tablet 2

25 mg, 50 mg

cholestyramine light oral 2

packet 4 gm

cholestyramine light oral 2

powder 4 gm/dose

cholestyramine oral 2

packet 4 gm

colestipol hcl oral tablet 1
gm

Effective December 1, 2024
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Drug Name

COREG CR ORAL

Drug
Tier

Notes

Drug Name

digoxin oral tablet 125
mcg, 250 mcg, 62.5 mcg

diltiazem hcl er beads
oral capsule extended
release 24 hour 120 mg,
180 mg, 240 mg, 300
mg, 360 mg, 420 mg

diltiazem hcl er coated
beads oral capsule
extended release 24 hour
120 mg, 180 mg, 240
mg, 300 mg, 360 mg

diltiazem hcl er oral
capsule extended
release 12 hour 120 mg,
60 mg, 90 mg

diltiazem hcl er oral
capsule extended
release 24 hour 120 mg,
180 mg, 240 mg

diltiazem hcl er oral tablet
extended release 24 hour
120 mg, 180 mg, 240
mg, 300 mg, 360 mg,
420 mg

diltiazem hcl intravenous
solution 125 mg/25ml, 25
mg/5ml, 50 mg/10ml

GM

diltiazem hcl intravenous
solution reconstituted
100 mg

GM

diltiazem hcl oral tablet
120 mg, 30 mg, 60 mg,
90 mg

DILTIAZEM HCL-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 125-0.7
MG/125ML-%, 125-0.9
MG/125ML-%

GM

CAPSULE EXTENDED Brand
RELEASE 24 HOUR 10 4 penalty
MG, 20 MG, 40 MG, 80 applies
MG
COREG ORAL TABLET Brand
12.5 MG, 25 MG, 3.125 4 penalty
MG, 6.25 MG applies
CORGARD ORAL Brand
TABLET 20 MG, 40 MG, 4 penalty
80 MG applies
CORLANOR ORAL 4 PA
SOLUTION 5 MG/5ML
PA; Brand
CORLANOR ORAL 4 penalty
TABLET 5 MG, 7.5 MG applies
CORLOPAM
INTRAVENOUS GM
SOLUTION 10 MG/ML,
20 MG/2ML
CORVERT
INTRAVENOUS GM
SOLUTION 1 MG/10ML
Brand
COZAAR ORAL TABLET 4 penalty
100 MG, 25 MG, 50 MG applies
CRESTOR ORAL Brand
TABLET 10 MG, 20 MG, 4 penalty
40 MG, 5 MG applies
Brand
DEMSER ORAL 4 penalty
CAPSULE 250 MG applies
PA; Brand
penalty
4 applies; QL
DIBENZYLINE ORAL (14 EA per
CAPSULE 10 MG 30 days)
digitek oral tablet 125 2
mcg, 250 mcg
digoxin injection solution GM
0.25 mg/ml
digoxin oral solution 0.05 2

mg/mi

dilt-xr oral capsule
extended release 24 hour
120 mg, 180 mg, 240 mg

2

Effective December 1, 2024
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Drug Name

Drug

Tier Notes

Drug Name

Drug
Tier

Notes

DIOVAN HCT ORAL

EDARBYCLOR ORAL

TABLET 160-12.5 MG, Brand TABLET 40-12.5 MG, 40- 4 ST
160-25 MG, 320-12.5 4 penalty 25 MG

MG, 320-25 MG, 80-12.5 applies Brand
MG EDECRIN ORAL 4 penalty
DIOVAN ORAL TABLET Brand TABLET 25 MG applies
160 MG, 320 MG, 40 4 penalty EMERPHED

MG, 80 MG applies  |NTRAVENOUS GM
disopyramide phosphate SOLUTION 5 MG/ML

oral capsule 100 mg, 150 2 EMERPHED

mg INTRAVENOUS

DIURIL ORAL SOLUTION PREFILLED GM
SUSPENSION 250 4 SYRINGE 25 MG/5ML,

MG/5ML 50 MG/10ML

dobutamine hcl enalapril maleate oral 2

intravenous solution 12.5  GM solution 1 mg/ml

mg/ml, 250 mg/20ml enalapril maleate oral

dobutamine-dextrose tablet 10 mg, 2.5 mg, 20 2

intravenous solution 1-5 GM mg, 5 mg

mg/ml-%, 20'5 mg/ml-%, enalaprilat intravenous GM

4-5 mg/ml-% solution 1.25 mg/ml

dofetilide oral capsule enalapril-

125 meg, 250 meg, 500 2 hydrochlorothiazide oral 5

mcg tablet 10-25 mg, 5-12.5

dopamine hcl mg

intravenous solution 40 GM ENTRESTO ORAL

mg/ml CAPSULE SPRINKLE 3
dopamine-dextrose 15-16 MG, 6-6 MG

mtravenoous solution 0.8- GM ENTRESTO ORAL

5 mg/mk-%, 1.6-5 mg/mi- TABLET 24-26 MG, 49- 3

%, 3.2-5 mg/ml-% 51 MG, 97-103 MG

doxazosin mesylate oral Brand
tablet 1 mg, 2mg, 4 mg, 2 EPANED ORAL 4 penalty
8 mg SOLUTION 1 MG/ML applies
droxidopa oral capsule PA ephedrine sulfate

100 mg, 200 mg, 300 mg (pressors) injection GM
DYRENIUM ORAL Brand solution 50 mg/ml

CAPSULE 100 MG, 50 4 penalty FppEDRINE SULFATE

MG applies  pRESSORS)

EDARBI ORAL TABLET 4 ST INJECTION SOLUTION GM

40 MG, 80 MG

Effective December 1, 2024

PREFILLED SYRINGE
25 MG/5ML, 50
MG/10ML, 50 MG/5ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug

Drug Name Tier Notes Drug Name

ephedrine sulfate EPINEPHRINE

(pressors) intravenous GM SOLUTION 1 MG/ML GM

solution 5 mg/ml, 50 INJECTION

mg/mi EPINEPHRINE-

EPHEDRINE SULFATE DEXTROSE

(PRESSORS) INTRAVENOUS GM

INTRAVENOUS GM SOLUTION 2-5

SOLUTION PREFILLED MG/250ML-%

SYRINGE 25 MG/5ML EPINEPHRINE-

EPINEPHRINE HCL- DEXTROSE

DEXTROSE INTRAVENOUS GM

INTRAVENOUS GM SOLUTION PREFILLED

SOLUTION 4-5 SYRINGE 100-5

MG/250ML-% MCG/10ML-%

EPINEPHRINE HCL- EPINEPHRINE-NACL

NACL INTRAVENOUS INTRAVENOUS

SOLUTION 4-0.9 GM SOLUTION 2-0.9 GM

MG/250ML-%, 8-0.9 MG/250ML-%, 4-0.9

MG/250ML-% MG/250ML-%, 8-0.9

epinephrine injection GM MG/250ML-%

solution 10 mg/10ml EPINEPHRINE-NACL

INJECTION SOLUTION -~ SOLUTION PREFILLED GM

PREFILLED SYRINGE SYRINGE 1-0.9

0.2 MG/0.2ML, 1 MG/ML MG/10ML-%

epinephrine injection eplerenone oral tablet 25 2

solution prefilled syringe ~ GM mg, 50 mg

1 mg/10ml esmolol hcl intravenous GM

EPINEPHRINE solution 100 mg/10ml

INTRAVENOUS GM ESMOLOL HCL

SOLUTION 1 MG/10ML INTRAVENOUS

EPINEPHRINE SOLUTION 2000 GM

SOLUTION PREFILLED MG/250ML

SYRINGE 0.1 MG/10ML esmolol hcl-sodium

epinephrine intravenous chloride intravenous GM

solution prefilled syringe ~ GM solution 2000 mg/100ml,

epinephrine pf injection ethacrynate sodium

sglutign 1 mglmlj GM intravenous solution GM
: : - reconstituted 50 mg

epinephrine solution 1 GM - :

mg/ml injection ethacrynic acid oral tablet 2

Effective December 1, 2024
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Drug Name [.:.';:? Notes Drug Name [.:.';:? Notes
EVKEEZA PA: fenofibric acid oral tablet 2
INTRAVENOUS 6 s eci,alt 105 mg, 35 mg
SOLUTION 1200 pecary

Medical FIBRICOR ORAL 4
MG/8ML, 345 MG/2.3ML TABLET 105 MG, 35 MG
EXFORGE HCT ORAL flecainide acetate oral
TABLET 10-160-12.5 Brand tablet 100 mg, 150 mg 2
MG, 10-160-25 MG, 10- 4 penalty 54 0 ’ ’
320-25 MG, 5-160-12.5 applies . .
MG, 5-160-25 MG fluvastatin sodium er oral

tablet extended release 2 PA
EXFORGE ORAL Brand 24 hour 80 mg
TABLET 10-160 MG, 10- 4 penalty q i " I
320 MG, 5-160 MG, 5- applies uvastatin soaium ora 2
320 MG capsule 20 mg, 40 mg
EZALLOR SPRINKLE fOSinOpril sodium oral
SPRINKLE 10 MG, 20 mg
MG, 40 MG, 5 MG fosinopril sodium-hctz
ezetimibe oral tablet 10 5 oral tablet 10-12.5 mg, 2
mg 20-12.5 mg
ezetimibe-simvastatin FUROSEMIDE IN
oral tablet 10-10 mg, 10- SODIUM CHLORIDE
20 mg, 10-40 mg, 10-80 INTRAVENOUS GM
mg SOLUTION 100-0.9
— MG/100ML-%

felodipine er oral tablet —
extended release 24 hour 2 furosemide injection GM
10 mg, 2.5 mg, 5 mg solution 10 mg/mi
fenofibrate micronized furosemide oral solution 2
oral capsule 130 mg, 134 10 mg/ml, 8 mg/mi
mg, 200 mg, 43 mg, 67 furosemide oral tablet 20 1
mg mg, 40 mg, 80 mg
FENOFIBRATE gemfibrozil oral tablet 2
MICRONIZED ORAL 4 600 mg
CAPSULE 30 MG, 90 GIAPREZA
MG INTRAVENOUS GM
fenofibrate oral capsule SOLUTION 0.5 MG/ML
134 mg, 150 mg, 200 2 guanfacine hcl oral tablet 1
mg, 50 mg, 67 mg 1mg, 2 mg
fenofibrate oral tablet 145 hydralazine hcl injection
mg, 160 mg, 48 mg, 54 RS solution 20 mg/mi eM
mo — : hydralazine hcl oral tablet
fenofibric acid oral 10 mg, 100 mg, 25 mg, 2
capsule delayed release 2

135 mg, 45 mg

50 mg

Effective December 1, 2024
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Drug

Tier Notes

Drug Name

Drug Name

Drug
Tier

Notes

hydrochlorothiazide oral 1 ISORDIL TITRADOSE Brand
capsule 12.5 mg ORAL TABLET 40 MG, 5 4 penalty
hydrochlorothiazide oral MG applies
tablet 12.5 mg, 25 mg, 50 1 isosorb dinitrate-
mg hydralazine oral tablet 2
HYZAAR ORAL TABLET Brand 20-37.5 mg
100-12.5 MG, 100-25 4 penalty isosorbide dinitrate oral
MG, 50-12.5 MG applies tablet 10 mg, 20 mg, 30 2
ibutilide fumarate mg, 40 mg, 5 mg
intravenous solution 1 GM isosorbide mononitrate er
mg/10ml oral tablet extended 2
icosapent ethyl oral . A release 24 hour 120 mg,
capsule 0.5 gm, 1 gm 30 mg, 60 mg
IMMPHENTIV isosorbide mononitrate 2
SOLUTION 0.5 MG/5ML, isradipine oral capsule 2
1 MG/10ML 2.5mg, 5 mg
indapamide oral tablet 2 ivabradine hcl oral tablet 2 PA
1.25 mg, 2.5 mg 5mg, 7.5 mg
INDERAL LA ORAL JUXTAPID ORAL PA; QL (30
CAPSULE EXTENDED Brand CAPSULE 10 MG, 20 6 EA per 30
RELEASE 24 HOUR 120 4 penalty MG, 30 MG, 5 MG days)
MG, 160 MG, 60 MG, 80 applies LABETALOL HCL
MG INTRAVENOUS
INDERAL XL ORAL SOLUTION PREFILLED GM
CAPSULE EXTENDED 4 SYRINGE 10 MG/2ML,
RELEASE 24 HOUR 120 20 MG/4ML
MG, 80 MG labetalol hcl oral tablet 2
INNOPRAN XL ORAL 100 mg, 200 mg, 300 mg
CAPSULE EXTENDED 4 labetalol hcl solution 5 GM
RELEASE 24 HOUR 120 mg/ml intravenous
MG, 80 MG

Brand LABETALOL HCL

ran SOLUTION 5 MG/ML GM

INSPRA ORAL TABLET 4 penalty INTRAVENOUS
25 MG, 50 MG applies
- LABETALOL HCL-
irbesartan oral tablet 150 2 DEXTROSE
mg, 300 mg, 75 mg INTRAVENOUS GM

irbesartan-

hydrochlorothiazide oral 2
tablet 150-12.5 mg, 300-

12.5 mg

SOLUTION 200-5
MG/200ML-%

Effective December 1, 2024
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Drug Name

LABETALOL HCL-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 100-0.72
MG/100ML-%, 200-0.72
MG/200ML-%, 300-0.72
MG/300ML-%

Drug
Tier

GM

Notes

Drug Name

lisinopril-
hydrochlorothiazide oral
tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg

LANOXIN INJECTION
SOLUTION 0.25 MG/ML

GM

LANOXIN ORAL
TABLET 125 MCG, 250
MCG

LANOXIN ORAL
TABLET 62.5 MCG

LANOXIN PEDIATRIC
INJECTION SOLUTION
0.1 MG/ML

GM

LASIX ORAL TABLET 20
MG, 40 MG, 80 MG

4

Brand
penalty
applies

LEQVIO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 284
MG/1.5ML

PA;
Specialty
Medical

LESCOL XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR 80
MG

PA; Brand
penalty
applies

LEVOPHED
INTRAVENOUS
SOLUTION 1 MG/ML

GM

LIPITOR ORAL TABLET
10 MG, 20 MG, 40 MG,
80 MG

Brand
penalty
applies

LIPOFEN ORAL
CAPSULE 150 MG, 50
MG

Brand
penalty
applies

lisinopril oral tablet 10
mg, 2.5 mg, 20 mg, 30
mg, 40 mg, 5 mg

Effective December 1, 2024

PA; Brand

LIVALO ORAL TABLET 4 penalty
1 MG, 2 MG, 4 MG applies

Brand
LOPID ORAL TABLET 4 penalty
600 MG applies

Brand
LOPRESSOR ORAL 4 penalty
TABLET 100 MG, 50 MG applies
losartan potassium oral
tablet 100 mg, 25 mg, 50 1
mg
losartan potassium-hctz
oral tablet 100-12.5 mg, 1
100-25 mg, 50-12.5 mg
LOTENSIN HCT ORAL Brand
TABLET 10-12.5 MG, 20- 4 penalty
12.5 MG, 20-25 MG applies
LOTENSIN ORAL Brand
TABLET 10 MG, 20 MG, 4 penalty
40 MG applies
LOTREL ORAL
CAPSULE 10-20 MG, 4 pirf;fy
10-40 MG, 5-10 MG, 5- applies
20 MG
lovastatin oral tablet 10

2 PVv*
mg, 20 mg, 40 mg
PA; Brand

LOVAZA ORAL 4 penalty
CAPSULE 1 GM applies
mannitol intravenous GM
solution 20 %, 25 %
matzim la oral tablet
extended release 24 hour 2
180 mg, 240 mg, 300
mg, 360 mg, 420 mg

Brand
MAXZIDE ORAL 4 penalty
TABLET 75-50 MG applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

MAXZIDE-25 ORAL 4
TABLET 37.5-25 MG

Notes

Brand
penalty
applies

METHYLDOPA ORAL
TABLET 250 MG, 500 4
MG

Drug Name

Tier

milrinone lactate

intravenous solution 10 GM
mg/10ml, 20 mg/20ml, 50
mg/50ml

metolazone oral tablet 10 2
mg, 2.5 mg, 5 mg

MINIPRESS ORAL
CAPSULE 1 MG, 2 MG, 4
5MG

Brand
penalty
applies

metoprolol succinate er
oral tablet extended
release 24 hour 100 mg,
200 mg, 25 mg, 50 mg

minoxidil oral tablet 10 2
mg, 2.5 mg

moexipril hcl oral tablet
15 mg, 7.5 mg

N

metoprolol tartrate
intravenous solution 5 GM
mg/5ml

MULTAQ ORAL TABLET
400 MG

w

metoprolol tartrate oral
tablet 100 mg, 25 mg, 50 1
mg

nadolol oral tablet 20 mg,
40 mg, 80 mg

N

metoprolol tartrate oral 2
tablet 37.5 mg, 75 mg

nebivolol hcl oral tablet
10 mg, 2.5 mg, 20 mg, 5 2
mg

metoprolol-
hydrochlorothiazide oral 2
tablet 100-25 mg, 100-50

mg, 50-25 mg

NEXICLON XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR

0.17 MG

metyrosine oral capsule 2
250 mg

NEXLETOL ORAL 3
TABLET 180 MG

PA

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

NEXLIZET ORAL 3
TABLET 180-10 MG

PA

MICARDIS HCT ORAL
TABLET 40-12.5 MG, 80- 4
12.5 MG, 80-25 MG

Brand
penalty
applies

NEXTERONE

INTRAVENOUS

SOLUTION 150-4.21 GM
MG/100ML-%, 360-4.14
MG/200ML-%

MICARDIS ORAL
TABLET 20 MG, 40 MG, 4
80 MG

Brand
penalty
applies

niacin
(antihyperlipidemic) oral 2
tablet 500 mg

midodrine hcl oral tablet 2
10 mg, 2.5 mg, 5 mg

milrinone lactate in

dextrose intravenous GM
solution 20-5 mg/100ml-

%, 40-5 mg/200ml-%

niacin er

(antihyperlipidemic) oral

tablet extended release 2
1000 mg, 500 mg, 750

mg

niacor oral tablet 500 mg 2

Effective December 1, 2024
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Drug Name

NICARDIPINE HCL IN
NACL INTRAVENOUS

Drug
Tier

Drug Name

nitroglycerin in dSw
intravenous solution 100-

SOLUTION 20-0.9 GM 5 mcg/ml-%, 200-5 GM
MG/200ML-%, 40-0.9 mcg/ml-%, 400-5

MG/200ML-% mcg/ml-%

nicardipine hcl nitroglycerin intravenous GM

intravenous solution 2.5 GM solution 5 mg/ml

mg/ml nitroglycerin rectal 5

nicardipine hcl oral 2 ointment 0.4 %

capsule 20 mg, 30 mg nitroglycerin sublingual

nifedipine er oral tablet tablet sublingual 0.3 mg, 2

extended release 24 hour 2 0.4 mg, 0.6 mg

30 mg, 60 mg, 90 mg nitroglycerin transdermal

nifedipine er osmotic patch 24 hour 0.1 mg/hr, 2

release oral tablet 0.2 mg/hr, 0.4 mg/hr, 0.6

extended release 24 hour mg/hr

30 mg, 60 mg, 90 mg nitroglycerin translingual 5

nifedipine oral capsule 10 2 solution 0.4 mg/spray

mg, 20 mg NITROLINGUAL Brand
nimodipine oral capsule 2 TRANSLINGUAL 4 penalty
30 mg SOLUTION 0.4 applies
NIPRIDE RTU MG/SPRAY

INTRAVENOUS NITROMIST

SOLUTION 20-0.9 GM TRANSLINGUAL 3
MG/100ML-%, 50-0.9 AEROSOL SOLUTION

MG/100ML-% 400 MCG/SPRAY

nisoldipine er oral tablet nitroprusside sodium

extended release 24 hour intravenous solution 25 GM

17 mg, 20 mg, 25.5 mg, 2 mg/ml

30 mg, 34 mg, 40 mg, nitroprusside sodium-

8.5 mg nacl intravenous solution 54

NITRO-BID 20-0.9 mg/100ml-%, 50-

TRANSDERMAL 3 0.9 mg/100mI-%

OINTMENT 2 % NITROSTAT Brand
NITRO-DUR SUBLINGUAL TABLET perr?;ty
TRANSDERMAL PATCH SUBLINGUAL 0.3 MG, applies
24 HOUR 0.1 MG/HR, 4 0.4 MG, 0.6 MG

0.8 MG/HR

Effective December 1, 2024

RELEASE 2.5 MG, 6.5
MG, 9 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

NOREPINEPHRINE

Drug Name

olmesartan medoxomil-

Drug
Tier

Notes

BITARTRATE GM hctz oral tablet 20-12.5 2
INTRAVENOUS mg, 40-12.5 mg, 40-25
SOLUTION 2 MG/ML mg
norepinephrine bitartrate olmesartan-amlodipine-
solution 1 mg/ml GM hctz oral tablet 20-5-12.5
intravenous mg, 40-10-12.5 mg, 40- 2
NOREPINEPHRINE 10-25 mg, 40-5-12.5 mg,
BITARTRATE - 40-5-25 mg
SOLUTION 1 MG/ML omega-3-acid ethyl 2 PA
INTRAVENOUS esters oral capsule 1 gm
NOREPINEPHRINE- OSMITROL
DEXTROSE INTRAVENOUS GM
INTRAVENOUS SOLUTION 10 %, 20 %
SOLUTION 16-5 GM PACERONE ORAL Brand
MG/250ML-%, 4-5 TABLET 100 MG, 200 4 penalty
MG/250ML-%, 8-5 MG, 400 MG applies
MG/250ML-%, 8-5 : —
MG/500ML-% papaverine hcl injection GM
solution 30 mg/ml
NOREPINEPHRINE- —
SODIUM CHLORIDE pentoxifylline er oral
INTRAVENOUS tablet extended release 2
SOLUTION 16-0.9 GM 400 mg
MG/250ML-%, 32-0.9 perindopril erbumine oral 2
MG/250ML-%, 8-0.9 tablet 2 mg, 4 mg, 8 mg
MG/500ML-% PA: QL (14
NORPACE CR ORAL phenoxybenzamine hcl 2 EA per 30
CAPSULE EXTENDED 3 oral capsule 10 mg days)
RELEASE 12 HOUR 100 phentolamine mesylate
MG, 150 MG injection solution GM
NORPACE ORAL Brand reconstituted 5 mg
CAPSULE 100 MG, 150 4 penlallty PHENYLEPHRINE HCL
MG applies  (pPRESSORS)
NORTHERA ORAL INTRAVENOUS GM
CAPSULE 100 MG, 200 6 PA SOLUTION 0.4
MG, 300 MG MG/10ML, 0.8 MG/10ML
NORVASC ORAL Brand phenylephrine hcl
TABLET 10 MG, 2.5 MG, 4 penalty (pressors) intravenous GM
5 MG applies solution 10 mg/ml
olmesartan medoxomil
oral tablet 20 mg, 40 mg, 2

5 mg

Effective December 1, 2024
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Drug
Tier

Drug Name

PHENYLEPHRINE HCL
(PRESSORS)

INTRAVENOUS -
SOLUTION PREFILLED
SYRINGE 0.4 MG/10ML,

0.5 MG/5ML, 1 MG/10ML

Notes

Drug

Tier Notes

Drug Name

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

2 PVv*

prazosin hcl oral capsule
1mg, 2 mg, 5 mg

N

PHENYLEPHRINE HCL
INTRAVENOUS GM
SOLUTION 1 MG/10ML

PRESTALIA ORAL
TABLET 14-10 MG, 3.5- 4
2.5 MG, 7-5 MG

PHENYLEPHRINE HCL
INTRAVENOUS

SOLUTION PREFILLED GM
SYRINGE 0.8 MG/10ML,

1 MG/10ML

prevalite oral packet 4 2
gm

prevalite oral powder 4 2
gm/dose

PHENYLEPHRINE HCL-
NACL INTRAVENOUS
SOLUTION 10-0.9
MG/250ML-%, 100-0.9
MG/250ML-%, 20-0.9
MG/250ML-%, 200-0.9 GM
MG/250ML-%, 25-0.9
MG/250ML-%, 40-0.9
MG/250ML-%, 50-0.9
MG/250ML-%, 80-0.9
MG/250ML-%

procainamide hcl
injection solution 100 GM
mg/ml, 500 mg/ml

PROCARDIA XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR 30
MG, 60 MG, 90 MG

Brand
4 penalty
applies

propafenone hcl er oral
capsule extended 2
release 12 hour 225 mg,

325 mg, 425 mg

PHENYLEPHRINE HCL-

NACL INTRAVENOUS
SOLUTION PREFILLED GM
SYRINGE 0.5-0.9

propafenone hcl oral

tablet 150 mg, 225 mg, 2
300 mg

propranolol hcl er oral

capsule extended 2

release 24 hour 120 mg,
160 mg, 60 mg, 80 mg

MG/5ML-%

pindolol oral tablet 10 2

mg, 5 mg

pitavastatin calcium oral 2 PA

tablet 1 mg, 2 mg, 4 mg

POLIDOCANOL
INTRAVENOUS GM
SOLUTION 5 %

propranolol hcl

PRALUENT
SUBCUTANEOUS

SOLUTION AUTO- 3
INJECTOR 150 MG/ML,

75 MG/ML

intravenous solution 1 GM
mg/ml

propranolol hcl oral

solution 20 mg/5ml, 40 2
mg/5mi

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

Effective December 1, 2024

PROSTIN VR
INJECTION SOLUTION GM
500 MCG/ML
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Drug Name

QBRELIS ORAL
SOLUTION 1 MG/ML

Drug Name

REPATHA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 140 MG/ML

REPATHA SURECLICK
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 140 MG/ML

REZIPRES
INTRAVENOUS
SOLUTION 23.5
MG/5ML, 47 MG/10ML

GM

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

RYTHMOL SR ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR 225
MG, 325 MG, 425 MG

Brand
penalty
applies

simvastatin oral tablet 10
mg, 20 mg, 40 mg

PV*

simvastatin oral tablet 5
mg, 80 mg

SODIUM DIURIL
INTRAVENOUS
SOLUTION
RECONSTITUTED 500
MG

GM

QUESTRAN LIGHT Brand

ORAL POWDER 4 penalty

GM/DOSE applies
Brand

QUESTRAN ORAL penalty

PACKET 4 GM applies
Brand

QUESTRAN ORAL penalty

POWDER 4 GM/DOSE applies

quinapril hcl oral tablet

10 mg, 20 mg, 40 mg, 5

mg

quinapril-

hydrochlorothiazide oral

tablet 10-12.5 mg, 20-

12.5 mg, 20-25 mg

quinidine gluconate er

oral tablet extended

release 324 mg

quinidine sulfate oral

tablet 200 mg, 300 mg

ramipril oral capsule 1.25

mg, 10 mg, 2.5 mg, 5 mg

RANEXA ORAL TABLET Brand

EXTENDED RELEASE penalty

12 HOUR 1000 MG, 500 -
applies

MG

ranolazine er oral tablet

extended release 12 hour

1000 mg, 500 mg
Brand

RECTIV RECTAL penalty

OINTMENT 0.4 % applies

SODIUM EDECRIN
INTRAVENOUS
SOLUTION
RECONSTITUTED 50
MG

GM

REPATHA
PUSHTRONEX SYSTEM
SUBCUTANEOUS
SOLUTION CARTRIDGE
420 MG/3.5ML

sodium nitroprusside
intravenous solution 25
mg/ml, 50 mg/2mi

GM

sodium tetradecyl sulfate
intravenous solution 3 %

GM

sorine oral tablet 120 mg,
160 mg, 240 mg, 80 mg

Effective December 1, 2024

sotalol hcl (af) oral tablet
120 mg, 160 mg, 80 mg
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Drug Name

Drug Name

Drug
Tier

Notes

SOTALOL HCL
INTRAVENOUS
SOLUTION 150
MG/10ML

GM

TENORETIC 50 ORAL
TABLET 50-25 MG

4

Brand
penalty
applies

sotalol hcl oral tablet 120
mg, 160 mg, 240 mg, 80 2
mg

TENORMIN ORAL
TABLET 100 MG, 25
MG, 50 MG

Brand
penalty
applies

SOTRADECOL
INTRAVENOUS GM
SOLUTION 1 %, 3 %

THALITONE ORAL
TABLET 15 MG

SOTYLIZE ORAL 4
SOLUTION 5 MG/ML

spironolactone oral tablet 2 GD*
100 mg, 25 mg, 50 mg

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

spironolactone-hctz oral 2
tablet 25-25 mg

SULAR ORAL TABLET
EXTENDED RELEASE
24 HOUR 17 MG, 34
MG, 8.5 MG

Brand
4 penalty
applies

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG, 180 MG, 240 MG,
300 MG, 360 MG, 420
MG

Brand
penalty
applies

taztia xt oral capsule
extended release 24 hour 2
120 mg, 180 mg, 240
mg, 300 mg, 360 mg

TIKOSYN ORAL
CAPSULE 125 MCG,
250 MCG, 500 MCG

Brand
penalty
applies

TEKTURNA HCT ORAL
TABLET 150-12.5 MG,
300-12.5 MG, 300-25
MG

timolol maleate oral
tablet 10 mg, 20 mg, 5
mg

TEKTURNA ORAL Brand
TABLET 150 MG, 300 3 penalty
MG applies

TOPROL XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR 100
MG, 200 MG, 25 MG, 50
MG

Brand
penalty
applies

telmisartan oral tablet 20 2
mg, 40 mg, 80 mg

torsemide oral tablet 10
mg, 100 mg, 20 mg, 5
mg

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

trandolapril oral tablet 1
mg, 2 mg, 4 mg

telmisartan-hctz oral
tablet 40-12.5 mg, 80- 2
12.5 mg, 80-25 mg

trandolapril-verapamil hcl
er oral tablet extended

release 1-240 mg, 2-180
mg, 2-240 mg, 4-240 mg

Brand
TENORETIC 100 ORAL 4 penalty
TABLET 100-25 MG applies

triamterene oral capsule
100 mg, 50 mg

Effective December 1, 2024

triamterene-hctz oral
capsule 37.5-25 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug Name

triamterene-hctz oral

verapamil hcl er oral

tablet 37.5-25 mg, 75-50 2 capsule extended
mg release 24 hour 100 mg, 2
TRIBENZOR ORAL 120 mg, 180 mg, 200
TABLET 20-5-12.5 MG, Brand mg, 240 mg, 300 mg,
40-10-12.5 MG, 40-10-25 3 penalty ~ 360mg
MG, 40-5-12.5 MG, 40-5- applies verapamil hcl er oral
25 MG tablet extended release 2
Brand 120 mg, 180 mg, 240 mg
TRICOR ORAL TABLET 4 penalty verapamil hel intravenous <\,
145 MG, 48 MG applies solution 2.5 mg/mi
TRILIPIX ORAL Brand verapamil hcl oral tablet 2
CAPSULE DELAYED 4 penalty 120 mg, 40 mg, 80 mg
RELEASE 135 MG, 45 applies ~ VERELAN ORAL
MG CAPSULE EXTENDED Brand
valsartan oral tablet 160 RELEASE 24 HOUR 120 4 penalty
mg, 320 mg, 40 mg, 80 2 MG, 180 MG, 240 MG, applies
mg 360 MG
valsartan- VERELAN PM ORAL Brand
hydrochlorothiazide oral CAPSULE EXTENDED 4 penalty
tablet 160-12.5 mg, 160- 2 RELEASE 24 HOUR 100 applies
25 mg, 320-12.5 mg, MG, 200 MG, 300 MG
VARITHENA TABLET 10 MG, 2.5 MG, 4 PA
INTRAVENOUS FOAM GM 5MG
180 MG/18ML VYNDAMAX ORAL . A
PA; Brand  CAPSULE 61 MG
VASCEPA ORAL 4 penalty  \yNDAQEL ORAL
CAPSULE 0.5 GM, 1 GM applies  SAPSULE 20 MG 6 PA
Brand
VYTORIN ORAL
VASERETIC ORAL 4 penalty TABLET 10-10 MG. 10- Brand
TABLET 10-25 MG applies 55 MG. 10-40 MG. 10-80 2 Pe”?'ty
VASOTEC ORAL Brand MG appies
TABLET 10 MG, 25 MG, 4 penalty Brand
20 MG, 5 MG applies  \wE|CHOL ORAL 4 penalty
VAZCULEP PACKET 3.75 GM applies
INTRAVENOUS GM Brand
SOLUTION 10 MG/ML WELCHOL ORAL 4 penalty
VECAMYL ORAL 4 TABLET 625 MG applies
TABLET 2.5 MG ZESTORETIC ORAL Brand
TABLET 10-12.5 MG, 20- 4 penalty
12.5 MG, 20-25 MG applies

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

APTENSIO XR ORAL
CAPSULE EXTENDED

ZESTRIL ORAL TABLET Brand
10 MG, 2.5 MG, 20 MG, 4 penalty
30 MG, 40 MG, 5 MG applies
Brand
ZETIA ORAL TABLET 10 4 penalty
MG applies
ZIAC ORAL TABLET 10- Brand
6.25 MG, 2.5-6.25 MG, 4 penalty
5-6.25 MG applies
Brand
ZOCOR ORAL TABLET 4 penalty
10 MG, 20 MG, 40 MG applies
ZYPITAMAG ORAL 4 PA

TABLET 2 MG, 4 MG

Central Nervous
System Agents - Drugs

for Attention Deficit
Disorder

Brand
ADDERALL ORAL penalty
TABLET 10 MG, 12.5 4 applies; QL
MG, 15 MG, 20 MG, 30 (90 EA per
MG, 5 MG, 7.5 MG 30 days)
ADDERALL XR ORAL Brand
CAPSULE EXTENDED penalty
RELEASE 24 HOUR 10 4 applies; QL
MG, 15 MG, 20 MG, 25 (60 EA per
MG, 30 MG, 5 MG 30 days)
amphetamine sulfate oral 2
tablet 10 mg, 5 mg
amphetamine-
dextroamphetamine er QL (60 EA
oral capsule extended 2 30

per
release 24 hour 10 mg, days)
15 mg, 20 mg, 25 mg, 30
mg, 5 mg
amphetamine-
dextroamphetamine oral QL (90 EA
tablet 10 mg, 12.5 mg, 15 2 per 30
mg, 20 mg, 30 mg, 5 mg, days)

7.5mg

Effective December 1, 2024

RELEASE 24 HOUR 10 pirr?;fy
MG, 15 MG, 20 MG, 30 applies
MG, 40 MG, 50 MG, 60
MG
atomoxetine hcl oral QL (60 EA
capsule 10 mg, 18 mg, per 30
25 mg, 40 mg days)
atomoxetine hcl oral QL (30 EA
capsule 100 mg, 60 mag, per 30
80 mg days)
AZSTARYS ORAL
CAPSULE 26.1-5.2 MG, QIE)S%CI)EA
39.2-7.8 MG, 52.3-10.4 days)
MG
clonidine hcl er oral tablet
extended release 12 hour
0.1 mg
Brand
CONCERTA ORAL penalty
TABLET EXTENDED applies; QL
RELEASE 18 MG, 27 (30 EA per
MG, 54 MG 30 days)
Brand
penalty
CONCERTA ORAL applies; QL
TABLET EXTENDED (60 EA per
RELEASE 36 MG 30 days)
DAYTRANA Brand
TRANSDERMAL PATCH penalty
10 MG/9HR, 15 applies; QL
MG/9HR, 20 MG/9HR, (30 EA per
30 MG/9HR 30 days)
Brand
DESOXYN ORAL penalty
TABLET 5 MG applies
Brand
penalty
DEXEDRINE ORAL applies; QL
CAPSULE EXTENDED (150 EA
RELEASE 24 HOUR 10 per 30
MG, 15 MG days)

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Notes

dexmethylphenidate hcl

INTUNIV ORAL TABLET

er oral capsule extended QL (30 EA  EXTENDED RELEASE pir:;f
release 24 hour 10 mg, 2 per 30 24 HOUR 1 MG, 2 MG, 3 appliez}/
15 mg, 20 mg, 25 mg, 30 days) MG, 4 MG
mg, 35 mg, 40 mg, 5 mg KAPVAY ORAL TABLET Brand
dexmethylphenidate hcl QL (90 EA EXTENDED RELEASE penalty
oral tablet 10 mg, 2.5 mg, 2 per 30 12 HOUR 0.1 MG applies
5 mg days) lisdexamfetamine
dextroamphetamine QL (150 dimesylate oral capsule QL (30 EA
sulfate er oral capsule > EA per 30 10 mg, 20 mg, 30 mg, 40 per 30
extended release 24 hour days) mg, 50 mg, 60 mg, 70 days)
10 mg, 15 mg, 5 mg mg
dextroamphetamine QL (30 EA
sulfate oral solution 5 2 per 30
mg/5ml lisdexamfetamine days); AL
dextroamphetamine dimesylate oral tablet (Min 6
sulfate orgl tablet 10 mg, 5 QLé?%EA chewable 10 mg, 20 mg, Years and
15 mg, 2.5 mg, 20 mg, % 30 mg, 40 mg, 50 mg, 60 Max 12
30 mg, 5mg, 7.5 mg ays) mg Years)
PA: AL METADATE CD ORAL Brand
DYANAVEL XR ORAL (Min 6 CAPSULE EXTENDED pe_nalty
SUSPENSION 4 Years and  RELEASE 10 MG, 20 applies; QL
EXTENDED RELEASE Max 12 MG, 30 MG, 40 MG, 50 (30 EA per
2.5 MG/ML Years) MG, 60 MG 30 days)
DYANAVEL XR ORAL methamphetamine hcl
TABLET EXTENDED ; A oral tablet 5 mg
RELEASE 10 MG, 15 Brand
MG, 20 MG, 5 MG penalty
Brand applies; QL
penalty METHYLIN ORAL (900 ML
FOCALIN ORAL 4 applies; QL SOLUTION 10 MG/5ML, per 30
TABLET 10 MG, 2.5 MG, (90 EA per  © MG/SML days)
5 MG 30 days) methylphenidate hcl er
FOCALIN XR ORAL (Cd) oral capsule QL (30 EA
CAPSULE EXTENDED Brand extended release 10 mg, per 30
RELEASE 24 HOUR 10 penalty 20 mg, 30 mg, 40 mg, 50 days)
4  applies; QL mg 60 m
MG, 15 MG, 20 MG, 25 (30 EA per 9, 9
MG, 30 MG, 35 MG, 40 30 days) methylphenidate hcl er
MG, 5 MG (la) oral capsule QL (30 EA
guanfacine hcl er oral extended release 24 hour per 30
tablet extended release 5 10 mg, 20 mg, 30 mg, 40 days)

24 hour 1 mg, 2 mg, 3
mg, 4 mg

mg, 60 mg

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

methylphenidate hcl er

methylphenidate hcl oral

L (30 EA
(osm) oral tablet QL (

2 per 30
extended release 18 mg, days)
27 mg, 54 mg
methylphenidate hcl er QL (60 EA
(osm) oral tablet 2 per 30
extended release 36 mg days)
METHYLPHENIDATE
HCL ER (OSM) ORAL QL (30 EA
TABLET EXTENDED 4 per 30
RELEASE 45 MG, 63 days)
MG
methylphenidate hcl er L (1 EA
(osm) oral tablet 4 err g day)
extended release 72 mg
methylphenidate hcl er
(xr) oral capsule
extended release 24 hour 2
10 mg, 15 mg, 20 mg, 30
mg, 40 mg, 50 mg, 60
mg
methylphenidate hcl er
oral tablet extended 2
release 10 mg
methylphenidate hcl er QL (90 EA
oral tablet extended 2 per 30
release 20 mg days)
methylphenidate hcl er
oral tablet extended 2
release 24 hour 18 mg,

27 mg, 36 mg, 54 mg
methylphenidate hcl oral QL (900
solution 10 mg/5ml, 5 2 ML per 30
mg/5ml days)
QL (180

methylphenidate hcl oral 2 EA per 30
tablet 10 mg days)
methylphenidate hcl oral 2
tablet 20 mg

QL (90 EA
methylphenidate hcl oral 2 per 30
tablet 5 mg days)

Effective December 1, 2024

tablet chewable 10 mg 2
methylphenidate hcl oral QL (90 EA
tablet chewable 2.5 mg, 2 per 30
5mg days)
methylphenidate
transdermal patch 10 2 QIE)S%(I)EA
mg/9hr, 15 mg/9hr, 20 days)
mg/9hr, 30 mg/9hr
Brand
PROCENTRA ORAL 4 penalty
SOLUTION 5 MG/5ML applies
QELBREE ORAL
CAPSULE EXTENDED 4
RELEASE 24 HOUR 100
MG, 150 MG, 200 MG
QUILLICHEW ER ORAL )
TABLET CHEWABLE 4 F;& ;?eLr (3300
EXTENDED RELEASE days)
20 MG, 40 MG
QUILLICHEW ER ORAL i
TABLET CHEWABLE 4 F;EAA p?eLr (3600
EXTENDED RELEASE days)
30 MG
PA; QL
(180 ML
per 30
4 days); AL
QUILLIVANT XR ORAL (Min 6
SUSPENSION Years and
RECONSTITUTED ER Max 12
25 MG/5ML Years)
RELEXXII ORAL
TABLET EXTENDED QL (30 EA
RELEASE 18 MG, 27 4 per 30
MG, 45 MG, 54 MG, 63 days)
MG
RELEXXII ORAL QL (60 EA
TABLET EXTENDED 4 per 30
RELEASE 36 MG days)
RELEXXII ORAL
QL (1 EA
TABLET EXTENDED 4 per 1 day)

RELEASE 72 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug
Tier

Notes

Drug Name

Central Nervous
System Agents - Drugs
for Multiple Sclerosis

AVONEX PEN
INTRAMUSCULAR
AUTO-INJECTORKIT 30
MCG/0.5ML

AVONEX PREFILLED
INTRAMUSCULAR
PREFILLED SYRINGE
KIT 30 MCG/0.5ML

BAFIERTAM ORAL
CAPSULE DELAYED
RELEASE 95 MG

BETASERON
SUBCUTANEOUS KIT
0.3 MG

BRIUMVI PA;
INTRAVENOUS Specialty
SOLUTION 150 MG/6ML Medical
dalfampridine er oral

tablet extended release PA

12 hour 10 mg

dimethyl fumarate oral
capsule delayed release
120 mg, 240 mg

dimethyl fumarate starter
pack oral capsule
delayed release therapy
pack 120 & 240 mg

EXTAVIA
SUBCUTANEOUS KIT
0.3 MG

fingolimod hcl oral
capsule 0.5 mg

GILENYA ORAL
CAPSULE 0.25 MG

RITALIN LA ORAL Brand
CAPSULE EXTENDED penalty
RELEASE 24 HOUR 10 4 applies; QL
MG, 20 MG, 30 MG, 40 (30 EA per
MG 30 days)
Brand
penalty
4 applies; QL
(180 EA
RITALIN ORAL TABLET per 30
10 MG days)
Brand
RITALIN ORAL TABLET 4 penalty
20 MG applies
Brand
penalty
4 applies; QL
RITALIN ORAL TABLET (90 EA per
5 MG 30 days)
Brand
penalty
STRATTERA ORAL 4 applies; QL
CAPSULE 10 MG, 18 (60 EA per
MG, 25 MG, 40 MG 30 days)
Brand
penalty
STRATTERA ORAL 4 applies; QL
CAPSULE 100 MG, 60 (30 EA per
MG, 80 MG 30 days)
VYVANSE ORAL
CAPSULE 10 MG, 20 4 Q:(S%OEA
MG, 30 MG, 40 MG, 50 days)
MG, 60 MG, 70 MG
QL (30 EA
per 30
days); AL
VYVANSE ORAL 4 (Min 6
TABLET CHEWABLE 10 Years and
MG, 20 MG, 30 MG, 40 Max 12
MG, 50 MG, 60 MG Years)
Brand
ZENZEDI ORAL TABLET penalty
10 MG, 15 MG, 2.5 MG, 4 applies; QL
20 MG, 30 MG, 5 MG, (90 EA per
7.5 MG 30 days)

glatiramer acetate
subcutaneous solution
prefilled syringe 20
mg/ml, 40 mg/mi

Effective December 1, 2024
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Drug Name

Notes

Drug Name

glatopa subcutaneous PLEGRIDY
solution prefilled syringe SUBCUTANEOUS
20 mg/ml, 40 mg/mi SOLUTION AUTO- 6
KESIMPTA INJECTOR 125
SUBCUTANEOUS MCG/0.5ML
SOLUTION AUTO- PLEGRIDY
INJECTOR 20 MG/0.4ML SUBCUTANEOUS
 EMTRADA oA SOLUTION PREFILLED 6
INTRAVENOUS .’ SYRINGE 125
Specialty  MCcG/0.5ML
SOLUTION 12 Modical
MG/1.2ML PONVORY ORAL .
MAVENCLAD ORAL TABLET 20 MG
TABLET THERAPY PA PONVORY STARTER
PACK 10 MG PACK ORAL TABLET .
MAYZENT ORAL THERAPY PACK 2-3-4-
TABLET 0.25 MG, 1 MG, 5-6-7-8-9 & 10 MG
2 MG REBIF REBIDOSE
MAYZENT STARTER SUBCUTANEOUS
PACK ORAL TABLET SOLUTION AUTO- 6
THERAPY PACK 12 X INJECTOR 22
0.25 MG, 7 X 0.25 MG MCG/0.5ML, 44
MCG/0.5ML
OCREVUS PA:
pecialty  TITRATION PACK
SOLUTION 300 Vodioai
MG/ OML SUBCUTANEOUS .
SOLUTION AUTO-
OCREVUS ZUNOVO PA; INJECTOR 6X8.8 &
SUBCUTANEOUS Specialty  6X22 MCG
SOLUTION 920-23000 Modical
MG-UT/23ML REBIF
SUBCUTANEOUS
PLEGRIDY SOLUTION PREFILLED .
INTRAMUSCULAR SYRINGE 22
SOLUTION PREFILLED MCG/0.5ML. 44
SYRINGE 125 MCG,0_5M,_’
MCG/0.5ML
REBIF TITRATION
PLEGRIDY STARTER PACK SUBCUTANEOUS
PACK SUBCUTANEOUS SOLUTION PREFILLED 6
SOLUTION AUTO- SYRINGE 6X8.8 & 6X22
INJECTOR 63 & 94 MCG
MCG/0.5ML
TASCENSO ODT ORAL
PLEGRIDY STARTER TABLET DISPERSIBLE 6
PACK SUBCUTANEOUS 0.25 MG. 0.5 MG
SOLUTION PREFILLED - =
SYRINGE 63 & 94 teriflunomide oral tablet 5
MCG/0.5ML 14 mg, 7 mg

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

TYSABRI
INTRAVENOUS
CONCENTRATE 300
MG/15ML

PA;
6 Specialty
Medical

VUMERITY ORAL
CAPSULE DELAYED
RELEASE 231 MG

AUSTEDO XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR 12
MG, 18 MG, 30 MG, 36
MG, 42 MG, 48 MG, 6
MG

PA; QL (30
EA per 30
days)

(e}

ZEPOSIA 7-DAY
STARTER PACK ORAL
CAPSULE THERAPY
PACK 4 X 0.23MG & 3 X
0.46MG

AUSTEDO XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR 24
MG

PA; QL (60
6 EA per 30
days)

ZEPOSIA ORAL
CAPSULE 0.92 MG

ZEPOSIA STARTER KIT
ORAL CAPSULE
THERAPY PACK
0.23MG & 0.46MG &
0.92MG, 0.23MG
&0.46MG 0.92MG(21)

Central Nervous

AUSTEDO XR PATIENT
TITRATION ORAL
TABLET EXTENDED
RELEASE THERAPY
PACK 12 & 18 & 24 & 30
MG

PA; QL (30
6 EA per 30
days)

AUSTEDO XR PATIENT
TITRATION ORAL
TABLET EXTENDED
RELEASE THERAPY
PACK 6 & 12 & 24 MG

CAFCIT INTRAVENOUS
SOLUTION 60 MG/3ML

GM

caffeine citrate
intravenous solution 60
mg/3ml

GM

caffeine citrate oral
solution 20 mg/ml, 60
mg/3ml

cisatracurium besylate
(pf) intravenous solution
10 mg/5ml, 200 mg/20ml

GM

cisatracurium besylate
intravenous solution 20
mg/10ml

GM

System Agents -
Miscellaneous
AMVUTTRA PA-
SUBCUTANEOUS .
SOLUTION PREFILLED ~ ° S,&:g:i:f’
SYRINGE 25 MG/0.5ML
ANECTINE INJECTION GM
SOLUTION 20 MG/ML
atracurium besylate
intravenous solution 100 GM
mg/10ml, 50 mg/5ml

PA; QL
AUSTEDO ORAL 6 (120 EA
TABLET 12 MG, 6 MG, 9 per 30
MG days)
AUSTEDO PATIENT )
TITRATION KIT ORAL 6 FI)EAA [?eLr (275
TABLET THERAPY days)

PACK6 &9 & 12 MG

DOPRAM
INTRAVENOUS
SOLUTION 20 MG/ML

GM

Effective December 1, 2024

edaravone intravenous
solution 30 mg/100ml

PA;
6 Specialty
Medical

gabapentin (once-daily)
oral tablet 300 mg, 600
mg

2 ST
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

GRALISE ORAL 300 (9) 4 ST NUEDEXTA ORAL 4 PA
& 600(24) MG CAPSULE 20-10 MG
GRALISE ORAL ST; Brand ONPATTRO PA;
TABLET 300 MG, 600 4 penalty INTRAVENOUS 6 Specialty
MG applies SOLUTION 10 MG/5ML Medical
GRALISE ORAL pregabalin er oral tablet
TABLET 450 MG, 750 4 ST extended release 24 hour 2
MG, 900 MG 165 mg, 330 mg, 82.5
HORIZANT ORAL mg
TABLET EXTENDED 4 ST pregabalin oral capsule
RELEASE 300 MG, 600 100 mg, 150 mg, 200 2
MG mg, 225 mg, 25 mg, 300
IMCIVREE mg, 50 mg, 75 mg
SUBCUTANEOUS 6 PA pregabalin oral solution 2
SOLUTION 10 MG/ML 20 mg/ml
INGREZZA ORAL PA; QL (30 QUELICIN INJECTION GM
CAPSULE 40 MG, 60 6 EA per 30 SOLUTION 20 MG/ML
MG, 80 MG days) RADICAVA PA.
INGREZZA ORAL PA; QL (30 INTRAVENOUS 6 Speci,alty
CAPSULE SPRINKLE 40 6 EA per 30 SOLUTION 30 Medical
MG, 60 MG, 80 MG days) MG/100ML
INGREZZA ORAL RADICAVA ORS ORAL
CAPSULE THERAPY 6 PA SUSPENSION 105 6 PA
PACK 40 & 80 MG MG/5ML
LENMELDY PA; RADICAVA ORS
INTRAVENOUS 6 Specialty STARTER KIT ORAL 6 PA
SUSPENSION Medical SUSPENSION 105
LYRICA CR ORAL Brand MG/SML
TABLET EXTENDED 4 penalty PA; QL (60
RELEASE 24 HOUR 165 applies RELYVRIO ORAL 6 EA per 30
MG, 330 MG, 82.5 MG PACKET 3-1 GM days)
LYRICA ORAL RILUTEK ORAL TABLET 6
CAPSULE 100 MG, 150 50 MG
MG, 200 MG, 225 MG, 4 riluzole oral tablet 50 mg 6
25 MG, 300 MG, 50 MG, - ,
75 MG rocuronium bromide
intravenous solution 10 GM
LYRICA ORAL 4 mg/ml, 100 mg/10ml, 50
SOLUTION 20 MG/ML mg/5m|
NIMBEX INTRAVENOUS
SOLUTION 10 MG/5ML, GM

20 MG/10ML, 200
MG/20ML

Effective December 1, 2024
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Drug
Tier

Drug Name

ROCURONIUM
BROMIDE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100
MG/10ML, 75 MG/7.5ML

GM

Notes

Drug

SAVELLA ORAL
TABLET 100 MG, 12.5 4
MG, 25 MG, 50 MG

PA; QL (60
EA per 30
days)

SAVELLA TITRATION
PACK ORAL 12.5 & 25 & 4
50 MG

PA; QL (55
EA per 365
days)

SUCCINYLCHOLINE
CHLORIDE INJECTION
SOLUTION PREFILLED
SYRINGE 100 MG/5ML,
140 MG/7ML, 200
MG/10ML

GM

succinylcholine chloride
solution 20 mg/mi
injection

GM

SUCCINYLCHOLINE
CHLORIDE SOLUTION
20 MG/ML INJECTION

GM

TEGLUTIK ORAL
SUSPENSION 50 6
MG/10ML

TEGSEDI

SUBCUTANEOUS

SOLUTION PREFILLED 6
SYRINGE 284

MG/1.5ML

PA

tetrabenazine oral tablet 5
12.5 mg, 25 mg

PA

TIGLUTIK ORAL
SUSPENSION 50 6
MG/10ML

vecuronium bromide
intravenous solution
reconstituted 10 mg, 20
mg

GM

Effective December 1, 2024

Drug Name Tier Notes
WAINUA .
SUBCUTANEOUS 6 (OFE)SAI\’/ISIF_)er
SOLUTION AUTO- 2'8 days)
INJECTOR 45 MG/0.8ML
WEGOVY
SUBCUTANEOUS .
SOLUTION AUTO- Iip/lﬁerlr_Z(é
INJECTOR 0.25 days)
MG/0.5ML, 0.5
MG/0.5ML, 1 MG/0.5ML
WEGOVY
SUBCUTANEOUS .
SOLUTION AUTO- mpc;tz(g
INJECTOR 1.7 days)
MG/0.75ML, 2.4
MG/0.75ML
XENAZINE ORAL
TABLET 12.5 MG, 25 6 PA
MG
Central Nervous
System Agents

PA; QL (90
SKYCLARYS ORAL 6 EA per 30
CAPSULE 50 MG days)

Dental and Oral Agents
- Drugs for Mouth and

Throat Conditions

AQUORAL
MOUTH/THROAT 4
SOLUTION

ARESTIN DENTAL 1 MG

BOCASAL
MOUTH/THROAT 4
PACKET

CAPHOSOL
MOUTH/THROAT 4
SOLUTION

cevimeline hcl oral 2
capsule 30 mg

GM

chlorhexidine gluconate
mouth/throat solution 2
0.12 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name

CLINPRO 5000 DENTAL KEPIVANCE

PASTE 1.1 % INTRAVENOUS PA;

DEBACTEROL SOLUTION 6 Specialty

MOUTH/THROAT 4 RECONSTITUTED 5.16 Medical

SOLUTION 30-50 % MG, 6.25 MG

DENTA 5000 PLUS p; kourzeq moouth/throat 2

DENTAL CREAM 1.1 % paste 0.1 %

DENTA 5000 PLUS lidocaine viscous hcl . 2

SENSITIVE DENTAL 4 mouth/throat solution 2 %

GEL 1.1-5 % M| PASTE DENTAL ;

DENTAGEL DENTAL ; PASTE

GEL 1.1 % MI PASTE PLUS ;

easygel dental gel 0.4 % 2 DENTAL PASTE

EVOXAC ORAL 4 penalty MOUTH/THROAT 4

CAPSULE 30 MG applies PACKET

FIRST-MOUTHWASH NAFRINSE DAILY

BLM MOUTH/THROAT 4 ACIDULATED

SUSPENSION MOUTH/THROAT 4

. . SOLUTION

fluoridex daily renewal ) RECONSTITUTED 1

mouth/throat concentrate MG/5ML

0.63 %
NAFRINSE

FLUORIDEX DENTAL 4 DAILY/NEUTRAL

PASTE 1.1 % MOUTH/THROAT A

FLUORIDEX SOLUTION

ENHANCED 4 RECONSTITUTED 0.05

WHITENING DENTAL %

PASTE 1.1% NAFRINSE WEEKLY

FLUORIMAX 5000 ; MOUTH/THROAT ;

DENTAL PASTE 1.1 % SOLUTION

FLUORIMAX 5000 RECONSTITUTED 0.2 %

SENSITIVE DENTAL 4 NEUTRASAL

GEL 1.1-5 % MOUTH/THROAT 4

FRAICHE 5000 DENTAL PACKET

DENTAL GEL 1.1 % NUMOISYN

JUST RIGHT 5000 p MOUTH/THROAT 4

DENTAL GEL 1.1 % LOZENGE

JUST RIGHT 5000 P oralone mg;uth/throat 2

DENTAL PASTE 1.1 % paste 0.1 %
PERIDEX Brand
MOUTH/THROAT 4 penalty
SOLUTION 0.12 % applies

Effective December 1, 2024
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Drug Name

Drug Name

periogard mouth/throat
solution 0.12 %

pilocarpine hcl oral tablet
5mg, 7.5 mg

sodium fluoride 5000
enamel dental gel 1.1-5 2
%

PREVIDENT 5000
BOOSTER PLUS
DENTAL PASTE 1.1 %

sodium fluoride 5000 2
plus dental cream 1.1 %

sodium fluoride 5000 2
ppm dental cream 1.1 %

PREVIDENT 5000 DRY
MOUTH DENTAL GEL
1.1 %

sodium fluoride 5000 2
ppm dental gel 1.1 %

PREVIDENT 5000
ENAMEL PROTECT
DENTAL GEL 1.1-5 %

sodium fluoride 5000 2
ppm dental paste 1.1 %

PREVIDENT 5000 KIDS
DENTAL PASTE 1.1 %

sodium fluoride 5000
sensitive dental gel 1.1-5 2
%

PREVIDENT 5000
ORTHO DEFENSE
DENTAL PASTE 1.1 %

PREVIDENT 5000 PLUS
DENTAL CREAM 1.1 %

PREVIDENT 5000
SENSITIVE DENTAL
GEL 1.1-5 %

PREVIDENT DENTAL
GEL 1.1 %

sodium fluoride dental 2
cream 1.1 %

sodium fluoride dental 2
gel 1.1 %

sodium fluoride

mouth/throat solution 0.2 2
%

triamcinolone acetonide 2

mouth/throat paste 0.1 %

PREVIDENT
MOUTH/THROAT
SOLUTION 0.2 %

REMESENSE DENTAL 3

XEROSTOMIA RELIEF
SPRAY 4
MOUTH/THROAT

SOLUTION

Dermatological Agents
- Drugs for Skin

% Conditions
Brand ABSORICA LD ORAL

SALAGEN ORAL penalty CAPSULE 16 MG, 24 4 PA
TABLET 5 MG, 7.5 MG applies MG, 32 MG, 8 MG
SALIVAMAX ABSORICA ORAL PA; Brand
MOUTH/THROAT CAPSULE 10 MG, 20 4 penalty
PACKET MG, 30 MG, 40 MG applies
sf 5000 plus dental PA; Brand
cream 1.1 % penalty
sf dental gel 1.1% ABSORICA ORAL 4 applles; QL

. ) CAPSULE 25 MG, 35 (60 EA per
sod fluoride-potassium MG 30 days)

nitrate dental gel 1.1-5 %

Effective December 1, 2024
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Drug Name

accutane oral capsule 10

Drug
Tier

Notes

Drug Name

ammonium lactate

L (2EA
mg, 20 mg, 30 mg, 40 2 err g day) external lotion 12 %
mg amnesteem oral capsule QL (2 EA
acitretin oral capsule 10 2 10 mg, 20 mg, 40 mg per 1 day)
mg, 17.5 mg, 25 mg ANACAINE EXTERNAL
ACNESIC EXTERNAL 4 OINTMENT 10 %
GEL 0.5 % APEXICON E
Brand EXTERNAL CREAM
ACZONE EXTERNAL 4 penalty 0.05 %
GEL 5 % applies  AQUACEL AG BURN
adapalene external 2 EXTERNAL PAD 4"X5"
cream 0.1 % ARZOL SILVER NIT
adapalene external gel 2 APPLICATORS
0.3% EXTERNAL 75-25 %
ADBRY AVITA EXTERNAL
SUBCUTANEOUS 5 PA CREAM 0.025 %
SOLUTION AUTO- AVITA EXTERNAL GEL
INJECTOR 300 MG/2ML 0.025 %
ADBRY azelaic acid external gel PA
SUBCUTANEOUS 0
5 PA 15 %
SOLUTION PREFILLED
SYRINGE 150 MG/ML éZREEI,_AI?\il(zEOX;ERNAL PA
ALA SCALP EXTERNAL 4 : i
LOTION 2 % benzoin compound
I ot I 1 external tincture
ala-cort external cream
% 2 benzoin external tincture
alclometasone bgtamgthasone
dipropionate external 2 dlproplonateoaug external
cream 0.05 % cream 0.05 %
alclometasone betamethasone
dipropionate external 2 dlproplorlate aug external
ointment 0.05 % gel 0.05 %
amcinonide external betamethasone
cream 0.1 % 2 dipropionate aug external
2 lotion 0.05 %
amcinonide external 2 bet h
lotion 0.1 % etamethasone
— ° dipropionate aug external
a_mcmonlde external 2 ointment 0.05 %
ointment 0.1 % bet h
etamethasone
AMELUZO EXTERNAL GM dipropionate external
GEL 10 % cream 0.05 %
ammonium lactate 2

external cream 12 %

Effective December 1, 2024
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Drug

Drug Name Drug Name Tier Notes
betamethasone clindacin external foam 1 2
dipropionate external 2 %

lotion 0.05 % clindacin-p external swab
betamethasone 1%

dipropionate ei(ternal 2 clindamycin phosphate 5
ointment 0.05 % external foam 1 %
betamethasone valtzrate 2 clindamycin phosphate .
external cream 0.1 % external gel 1 %
betamethas_one vaLerate 2 clindamycin phosphate 5
external lotion 0.1 % external lotion 1 %
betamethgsone valeraote 2 clindamycin phosphate 2
external ointment 0.1 % external solution 1 %

bp 10-1 externz::l 2 clindamycin phosphate 5
emulsion 10-1 % external swab 1 %

brimonidine tartra:e 2 PA clobetasol prop emollient
external gel 0.33 % base external cream 0.05 2
calcipotriene external 2 %

cream 0.005 % clobetasol propionate e 5
calcipotriene external 2 external cream 0.05 %
ointment 0.005 % clobetasol propionate
calcipotriene external 2 emulsion external foam 2
solution 0.005 % 0.05 %

calcipotriene-betameth clobetasol propionate 2
diprop external ointment 2 ST external cream 0.05 %
0.005-0.064 % clobetasol propionate 2
CALCITRENE Brand external foam 0.05 %
EXTE|§NAL OINTMENT 4 penla_llty clobetasol propionate 2
0.005 % appiies external gel 0.05 %

calcitriol external P ST clobetasol propionate 5
ointment 3 mcg/gm external lotion 0.05 %

CAPEX EXTERN;A‘L 4 clobetasol propionate 2
SHAMPOO 0.01 % external ointment 0.05 %
CEM-UREA EXJERNAL 4 clobetasol propionate 2
SOLUTION 45 % external shampoo 0.05 %
CIBINQO ORAL TABLET 5 PA clobetasol propionate 2
100 MG, 200 MG, 50 MG external solution 0.05 %
claravis oral capsule 10 ) QL (2 EA Brand
mg, 20 mg, 30 mg, 40 per 1day) CLOBEX EXTERNAL 4 penalty
mg LOTION 0.05 % applies
clindacin etz external 2

swab 1 %

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Brand desoximetasone external
CLOBEX EXTERNAL 4 penalty cream 0.05 %, 0.25 %
SHAMPOO 0.05 % applies desoximetasone external
clocortolone pivalate 2 gel 0.05 %
external cream 0.1 % desoximetasone external
clodan external shampoo 2 liquid 0.25 %
0.05 % ;
desoximetasone external
Brand ointment 0.05 %, 0.25 %
CLODERM EXTERNAL 4 penglty desrx external gel 0.05 %
CREAM 0.1 % applies : ,
- diclofenac sodium
ggaol/tar external solution 2 external gel 3 %
(0]
diflorasone diacetate
ST, Brand external cream 0.05 %
CONDYLOX EXTERNAL 4 penalty 5 .
GEL 0.5 % applies diflorasone diacetate
external ointment 0.05 %
CORDRAN EXTERNAL 4 Brand
CREAM 0.025 % ran
DIPROLENE EXTERNAL penalty
CORDRAN EXTERNAL 4 OINTMENT 0.05 % applies
OINTMENT 0.05 % :
doxepin hcl external
CORDRAN EXTERNAL 4 cream 5 %
TAPE 4 MCG/SQCM
DRYSOL EXTERNAL
CORTANE-B SOLUTION 20 %
EXTERNAL LOTION 10- 4
10-1 MG/ML DUPIXENT
SUBCUTANEOUS
dapsone external gel 5 % 2 SOLUTION AUTO- A
DERMA-SMOOTHE/FS Brand INJECTOR 200
BODY EXTERNAL OIL 4 penalty MG/1.14ML, 300
0.01 % applies MG/2ML
DERMA-SMOOTHE/FS Brand DUPIXENT
SCALP EXTERNAL OIL 4 penalty SUBCUTANEOUS
0.01 % applies SOLUTION PREFILLED
desonide external cream 2 SYRINGE 100 PA
0 MG/0.67ML, 200
0.05 %

: MG/1.14ML, 300
desonide external gel 2 MG/2ML
0.05 %

. : Brand
desoglde external lotion 2 ELIDEL EXTERNAL penalty
0.05 % CREAM 1 % applies
desonide external 2 EPIFOAM EXTERNAL
ointment 0.05 % FOAM 1-1 %

Brand ery external pad 2 %
DESOWEN EXTERNAL 4 penalty
CREAM 0.05 % applies

Effective December 1, 2024
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Drug Name Dl:ug Notes Drug Name Dl:ug Notes
Tier Tier

erythromycin external gel 2 flurandrenolide external 2

2% lotion 0.05 %

erythromycin external 2 fluticasone propionate 2

solution 2 % external cream 0.05 %

EUCRISA EXTERNAL 4 PA fluticasone propionate 2

OINTMENT 2 % external lotion 0.05 %

FINACEA EXTERNAL 4 PA fluticasone propionate

FOAM 15 % external ointment 0.005 2

PA;Brand %

FINACEA EXTERNAL 4 penalty GORDOFILM

GEL 15 % applies EXTERNAL SOLUTION 4

fluocinolone acetonide 2 16.7-16.7 %

body external oil 0.01 % GRAFCO SILVER NIT

fluocinolone acetonide APPLICATOR . 4

external cream 0.01 %, 2 EXTERNAL 75-25 %

0.025 % halcinonide external 2

fluocinolone acetonide cream 0.1 %

external ointment 0.025 2 halobetasol propionate 2

% external cream 0.05 %

fluocinolone acetonide 2 halobetasol propionate 2

external solution 0.01 % external ointment 0.05 %

fluocinolone acetonide 2 Brand

scalp external oil 0.01 % HALOG EXTERNAL 4 penalty

fluocinonide emulsified CREAM 0.1 % applies

base external cream 0.05 2 HALOG EXTERNAL 4

% OINTMENT 0.1 %

fluocinonide external 2 HALOG EXTERNAL 4

cream 0.05 % SOLUTION 0.1 %

fluocinonide external gel 2 hydrocortisone ace-

0.05 % pramoxine external 2

fluocinonide external 5 cream 2.5-1 %

ointment 0.05 % hydrocortisone external 2

fluocinonide external 5 cream 1 %, 2.5 %

solution 0.05 % hydrocortisone external 2

fluorouracil external 5 lotion 2 %, 2.5 %

cream 5 % hydrocortisone external 2

fluorouracil external 5 ointment 1 %, 2.5 %

solution 2 %, 5 % hydrocortisone valerate 2

flurandrenolide external 5 external cream 0.2 %

cream 0.05 % hydrocortisone valerate 2

Effective December 1, 2024

external ointment 0.2 %
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Drug Name

HYFTOR EXTERNAL

Drug Name

methoxsalen rapid oral

4 PA

GEL 0.2 % capsule 10 mg
imiquimod external 2 methyl salicylate external
cream 5 % liquid
isotretinoin oral capsule QL (2 EA metronidazole external
10 mg, 20 mg, 30 mg, 40 per 1 day) cream 0.75 %
mg metronidazole external

QL (60 EA  gel 0.75 %, 1 %
isotretinoin oral capsule 2 per 30 metronidazole external
25 mg, 35 mg days) lotion 0.75 %
ivermectip external 2 PA MICROMATRIX WOUND
cream 1 % POWDER EXTERNAL
KENALOG EXTERNAL Brand POWDER
AEROSOL SOLUTION 4 penalty mometasone furoate
0.147 MG/GM applies external cream 0.1 %
KERALOYT EXTERNAL 4 mometasone furoate
GEL 6 % external ointment 0.1 %
KERALYT EXIERNAL 4 mometasone furoate
SHAMPOO 6 % external solution 0.1 %
KERALYT SCALP .

myorisan oral capsule 10

EXTERNAL KIT 6 % 4 mé 20 mg. 30 m% 40 QL gZdEA
KLISYRI EXTERNAL 4 oA mg per 1 day)
OINTMENT 1 % NEO-SYNALAR
lactic acid e external EXTERNAL CREAM 0.5-
cream 10-3500 %- 2 0.025 %
unt/30gm NUCORT EXTERNAL
lactic acid external lotion 2 LOTION 2 %
10 % Brand
LEVULAN KERASTICK OLUX EXTERNAL penalty
EXTERNAL SOLUTION GM FOAM 0.05 % applies
RECONSTITUTED 20 % Brand

PA; QL (30 OLUX-E EXTERNAL penalty
LITFULO ORAL 6 EAper30 FOAM 0.05 % applies
CAPSULE 50 MG days) OPZELURA EXTERNAL oA
MEDIHONEY WOUND CREAM 1.5 %
&BURN DRESSING 4 pimecrolimus external
EXTERNAL PASTE cream 1 %
MEDIHONEY PODOCON-25
WOUND/BURN 4 EXTERNAL SOLUTION
DRESSING EXTERNAL 25 o,
PASTE -

podofilox external gel 0.5 ST

Effective December 1, 2024

%
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Drug

Drug Name Drug Name Tier Notes
podofilox external 2 Brand
solution 0.5 % RETIN-A MICRO 4 penalty
PRAMOSONE EXTERNAL GEL 0.1 % applies
EXTERNAL CREAM 1-1 4 Brand
%, 1-2.5 % RETIN-A MICRO PUMP 4 penalty
PRAMOSONE EXTERNAL GEL 0.1 % applies
EXTERNAL LOTION 1-1 3 RHOFADE EXTERNAL 4 PA
%, 1-2.5 % CREAM 1 %
PRAMOSONE rosadan external cream 2
EXTERNAL OINTMENT 3 0.75 %
1-1%,1-2.5 % rosadan external gel 0.75 2
PRAMOXINE-HC %
EXTERNAL CREAM 1- 4 salicylic acid external 2
2.35% foam 6 %
prednicarbate external 2 salicylic acid external gel 5
ointment 0.1 % 6 %
PROSILK EXTERNAL 4 salicylic acid external
GEL 2
shampoo 6 %
Brand salicylic acid external 2
PRUDOXIN EXTERNAL 4 penalty solution 26 %
CREAM 5 % applies —
salicylic acid wart

PURAPLY EXTERNAL GM remover external liquid 2
SHEET 6X9CM 275 %
PYROGALLIC ACID 4 salicylic acid-cleanser 2
E?EE;NAL OINTMENT external kit 6 % cream

° SALIMEZ EXTERNAL 4
QBREXZA EXTERNAL 4 PA CREAM 6 %
PAD 2.4 %

. SALIMEZ FORTE

EXTERNAL KIT 8 % Medical %
QUTENZA (4 PATCH) 6 Specialty SALVAX DUO PLUS
EXTERNAL KIT 8 % Medical EXTERNAL KIT 6 & 35 4
QUTENZA EXTERNAL 6 Specialty %
KIT 8 % Medical  “gaLvAX EXTERNAL A
REGRANEX EXTERNAL 4 PA FOAM 6 %
GEL 0.01 %

. SALYCIM EXTERNAL 4
RETIN-A EXTERNAL Brand CREAM 6 %
%, 0.1 % applies  GEL 6 % ¥

Brand — “SANTYL EXTERNAL

RETIN-A EXTERNAL 4 penalty OINTMENT 250 4
GEL 0.01 %, 0.025 % applies

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

SCALACORT DK Brand
EXTERNAL KIT 2 & 2-2 4 SYNALAR EXTERNAL 4 penalty
% CREAM 0.025 % applies
SCENESSE PA; Brand
SUBCUTANEOUS 6 Specialty SYNALAR EXTERNAL 4 penalty
IMPLANT 16 MG Medical OINTMENT 0.025 % applies
selenium sulfide external 2 Brand
lotion 2.5 % SYNALAR EXTERNAL 4 penalty
selenium sulfide external 2 SOLUTION 0.01 % applies
shampoo 2.25 %, 2.3 % tacrolimus external 2
sodium sulfacetamide 5 ointment 0.03 %, 0.1 %
external shampoo 10 % tazarotene external 2 PA
o o

sodium sulfacetamide 5 cream 0.05 %, 0.1 %
wash external liquid 10 % tazarotene external gel 2 PA

0.05 %, 0.1 %
sss 10-5 external cream 2 ’
10-5 % PA; Brand
sulfacetamide sodium TAZORAC EXTERNAL 4 penglty
(acne) external lotion 10 2 CREAM 0.05 %, 0.1 % applies
% PA; Brand
sulfacetamide sodium TAZORAC EXTERNAL 4 penglty
external liquid 10 % § GEL 0.05 %, 0.1 % applies
sulfacetamide sodium- TEXACORT EXTERNAL 4
sulfur external cream 10- 2 SOLUTION 2.5 %
2 %, 10-5 % Brand
sulfacetamide sodium- TOPICORT EXTERNAL 4 penglty
sulfur external liquid 10-5 2 CREAM 0.05 %, 0.25 % applies
A Brand
sulfacetamide sodium- TOPICORT EXTERNAL - penglty
sulfur external lotion 10-5 2 GEL 0.05 % applies
%, 9.8-4.8 % Brand
sulfacetamide sodium- TOPICORT EXTERNAL . penglty
sulfur external pad 10-4 2 OINTMENT 0.25 % applies
%, 9.8-4.8 % TOPICORT SPRAY Brand
sulfacetamide sodium- EXTERNAL LIQUID 0.25 s penglty
sulfur external 2 % applies
suspension 10-5 %, 8-4 tovet external foam 0.05 2
%, 9-4.25 % %
sulfacetamide-sulfur in tretinoin external cream 2
urea external emulsion 2 0.025 %, 0.05 %, 0.1 %
10-5 % tretinoin external gel 0.01 2
sulfamez wash external 2 %, 0.025 %

emulsion 10-1 %

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

tretinoin microsphere ST, Brand
external gel 0.04 %, 0.1 2 VECTICAL EXTERNAL 4 penalty
% OINTMENT 3 MCG/GM applies
tretinoin microsphere VERDESO EXTERNAL 4
pump external gel 0.04 2 FOAM 0.05 %
%, 0.1% VEREGEN EXTERNAL P
triamcinolone acetonide OINTMENT 15 %
external aerosol solution 2 VIRASAL EXTERNAL 4
0.147 mg/gm LIQUID 27.5 %
triamcinolone acetonide PA; QL (60
external cream 0.025 %, 2 VTAMA EXTERNAL 4 GM per 30
0.1%,0.5% CREAM 1 % days)
triamcinolone acetonide PA:
external lotion 0.025 %, 2 Specialty
0.1% 6  Medical;
triamcinolone acetonide VYJUVEK EXTERNAL QL (10 ML
external ointment 0.025 2 GEL 5000000000 per 28
%, 0.05 %, 0.1 %, 0.5 % PFU/2.5ML days)
triamcinolone in WINLEVI EXTERNAL 4 PA
absorbase external 2 CREAM 1 %
ointment 0.05 % XERAC AC EXTERNAL
TRIANEX EXTERNAL 4 SOLUTION 6.25 %
OINTMENT 0.05 % XEROFORM
triderm external cream 2 OCCLUSIVE GAUZE 4
0.5% PATCH EXTERNAL PAD
TRIDESILON Brand 3%
EXTERNAL CREAM 4 penalty XEROFORM OIL
0.05 % applies EMULSION 2"X2" 4
tritocin external ointment 2 EXTERNAL PAD
0.05 % XEROFORM OIL
turpentine external spirit 2 EMULSION GAUZE 4
EXTERNAL PAD
urea external cream 20 2
) 0 XEROFORM OIL
Yo, 40 %
. EMULSION STRIP 4
urea external lotion 40 % 2 EXTERNAL
urea hyd‘r)ating external 2 XEROEORM OIL ROLL p
foam 35 % 4"X9' EXTERNAL 3 %
:)Jrea nail external gel 45 2 XEROFORM PETROLAT
% GAUZE 1"X8" 4
UREMEZ-40 EXTERNAL 4 EXTERNAL
CREAM 40 % XEROFORM PETROLAT
GAUZE 5"X9" 4
EXTERNAL

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

XEROFORM PETROLAT

ADLYXIN STARTER

PATCH 2"X2" 4 PACK SUBCUTANEOUS PA
EXTERNAL PAD PEN-INJECTOR KIT 10
XEROFORM PETROLAT & 20 MCG/0.2ML
PATCH 4"X4" 4 ADLYXIN
EXTERNAL PAD SUBCUTANEOUS
XEROFORM SOLUTION PEN- PA
PETROLATUM DRES p INJECTOR 20
4"X4" EXTERNAL PAD 3 MCG/0.2ML
% ALOGLIPTIN
PA; QL (30
XEROFORM BENZOATE ORAL EA per 5
PETROLATUM DRES 4 TABLET 12.5 MG, 25 days)
5"X9" EXTERNAL PAD 3 MG, 6.25 MG
% ALOGLIPTIN- .
XEROFORM METFORMIN HCL ORAL FI;/X Se"r (3600
PETROLATUM ROLL 4 TABLET 12.5-1000 MG, days)
4"X9' EXTERNAL 12.5-500 MG
ALOGLIPTIN-
ﬁgﬁaztg”rf] o rg'f;‘;ﬁj’g ",  QLEEA  PIOGLITAZONE ORAL PA; QL (30
mg per1day)  TABLET 12.5-30 MG, 25- EA per 30
15 MG, 25-30 MG, 25-45 days)
ZITHRANOL EXTERNAL MG
SHAMPOO 1 %
Brand
Brand  AMARYL ORAL TABLET penalty
ZONALON EXTERNAL 4 penalty 415 2 MG, 4 MG applies
CREAMS % applies BEXAGLIFLOZIN ORAL
PA; QL (60 TAB| ET 20 MG PA
ZORYVE EXTERNAL 4  GM per 30
CREAM 0.15 %, 0.3 % days) BRENZAVVY ORAL PA
SA QL (80 TABLET 20 MG
ZORYVE EXTERNAL 4  GMper30 BYDUREON BCISE _

. S SUBCUTANEOUS (3.4 ML per
Diabetes - Antidiabetic AUTO-INJECTOR 2 28 days)
Agents MG/0.85ML
acarbose oral tablet 100 2 BYETTA 10 MCG PEN
mg, 25 mg, 50 mg SUBCUTANEOUS PA; QL

Brand SOLUTION PEN- (2.4 ML per
ACTOPLUS MET ORAL 4 penalty  INJECTOR 10 30 days)
TABLET 15-850 MG applies  MCG/0.04ML
Brand BYETTA 5 MCG PEN
ACTOS ORAL TABLET 4 penalty  SUBCUTANEOUS PA: QL
15 MG, 30 MG, 45 MG applies SOLUTION PEN- (1.2 ML per
INJECTOR 5 30 days)
MCG/0.02ML

Effective December 1, 2024
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Drug

Drug Name Drug Name Tier Notes
CYCLOSET ORAL 4 INVOKAMET XR ORAL
TABLET 0.8 MG TABLET EXTENDED .
PA; QL (60
DUETACT ORAL Brand ~ RELEASE 24 HOUR 4  EAper30
TABLET 30-2MG,30-4 4  penaly  190-1000 MG, 150-500 days)
500 MG
ST; QL (30 _
TABLET 10 MG, 5 MG days) ~ TABLET100MG, 300 ¢ FApers0
’ MG days)
limepiride oral tablet 1
?ng zpmg 3 mg, 4 mg 1 JANUMET ORAL ST; QL (60
PEIS—— TABLET 50-1000 MG, 3 EAper30
g|IpIZIde er oral tablet 50-500 MG dayS)
extended release 24 hour 2 JANUMET XR ORAL
10 mg, 2.5 mg, 5 m
- g 2 2 TABLET EXTENDED ST; QL (30
glipizide oral tablet 10 1 RELEASE 24 HOUR 3 EA per 30
mg, 2.5 mg, 5 mg 100-1000 MG, 50-500 days)
glipizide xI oral tablet MG
extended release 24 hour 2 JANUMET XR ORAL ST QL (60
10 mg, 2.5 mg, 5 mg TABLET EXTENDED 3 EAper30
glipizide-metformin hcl RELEASE 24 HOUR 50- days)
oral tablet 2.5-250 mg, 2 1000 MG
2.5-500 mg, 5-500 mg ST; QL (30
GLUCOTROL XL ORAL Brand JANUVIA ORAL TABLET 3 EA per 30
TABLET EXTENDED 4 penalty 100 MG, 25 MG, 50 MG days)
RELEASE 24 HOUR 10 applies ST; QL (30
MG, 2.5 MG, 5 MG JARDIANCE ORAL 3 EAper30
glyburide micronized oral 2 TABLET 10 MG, 25 MG days)
tablet 1.5 mg, 3 mg, 6 mg JENTADUETO ORAL ST; QL (60
glyburide oral tablet 1.25 2 TABLET 2.5-1000 MG, 3 EA per 30
mg, 2.5 mg, 5 mg 2.5-500 MG, 2.5-850 MG days)
glyburide-metformin oral JENTADUETO XR ORAL ST; QL (60
tablet 1.25-250 mg, 2.5- 2 TABLET EXTENDED 3 EA: per 30
500 mg, 5-500 mg RELEASE 24 HOUR 2.5- d
ays)
GLYNASE ORAL Brand 1000 MG
TABLET 1.5 MG, 3 MG, 4 penalty JENTADUETO XR ORAL ST: QL (30
6 MG applies TABLET EXTENDED 3 EA, per 30
GLYXAMBI ORAL PA; QL (30 RELEASE 24 HOUR 5 days)
TABLET 10-5 MG, 25-5 3  EAper30 1000MG
MG days) KAZANO ORAL TABLET PA; QL (60
12.5-1000 MG, 12.5-500 4 EA per 30
INVOKAMET ORAL PA;QL (60 MG days)
TABLET 150-1000 MG, 4 EA per 30
150-500 MG, 50-1000 days)

MG, 50-500 MG

Effective December 1, 2024
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Drug Name [.:.';:? Notes Drug Name [.:.';:? Notes
PA; Brand  OZEMPIC PA: QL
KOMBIGLYZE XR ORAL penalty SUBCUTANEOUS 3 (15 ,\’/”_ per
TABLET EXTENDED 4 applies; QL SOLUTION PEN- 2'8 days)
RELEASE 24 HOUR 2.5- (60 EAper INJECTOR 2 MG/1.5ML
1000 MG 30 days) OZEMPIC
PA;Brand  SUBCUTANEOUS PA; QL (3
KOMBIGLYZE XR ORAL penalty SOLUTION PEN- 3 ML per 28
TABLET EXTENDED 4  applies; QL INJECTOR 2 MG/3ML, 4 days)
RELEASE 24 HOUR 5- (30 EAper  MG/3ML, 8 MG/3ML
1000 MG, 5-500 MG 30 days) pioglitazone hcl oral
metformin hcl er oral tablet 15 mg, 30 mg, 45 2
tablet extended release 1 mg
24 hour 500 mg, 750 mg pioglitazone hcl-
metformin hcl oral > glimepiride oral tablet 30- 2
solution 500 mg/5ml 2 mg, 30-4 mg
metformin hcl oral tablet pioglitazone hcl-
1000 mg, 500 mg, 850 1 metformin hcl oral tablet 2
mg 15-500 mg, 15-850 mg
miglitol oral tablet 100 5 PA; QL (30
mg, 25 mg, 50 mg QTERN ORAL TABLET 4 EA per 30
MOUNJARO 10-5 MG days)
SUBCUTANEOUS PA; QL (1
SOLUTION AUTO- QTERN ORAL TABLET 4 EA per 1
INJECTOR 10 PA;QL(2 5-5MG day)
MG/0.5ML, 12.5 3 MLper28 epagiiide oral tablet 0.5
MG/0.5ML, 15 days) mg, 1 mg, 2 mg
MG/0.5ML, 2.5
MG/0.5ML, 5 MG/0.5ML, Brand
7 5 MG/0 5ML RIOMET ORAL 4 penalty
—alimide oral Gablet SOLUTION 500 MG/5ML applies
r;goe?ng, 60 mg 2 RYBELSUS ORAL PA; QL (30
TABLET 14 MG, 3 MG, 7 3 EA per 30
NESINA ORAL TABLET PA;QL (30  ma days)
12.5 MG, 25 MG, 6.25 4 EA per 30 :
MG days) o PA; QL (30
: saxagliptin hcl oral tablet 2 EA per 30
PA, Brand 25 mg, 5 mg days)
penalty
4 applies; QL saxagliptin-metformin er PA; QL (60
ONGLYZA ORAL (30 EA per  oral tablet extended 2 EA per 30
TABLET 2.5 MG, 5 MG 30 days) release 24 hour 2.5-1000 days)
OSENI ORAL TABLET PA;QL(30 9 _
12.5-30 MG, 25-15 MG, 4 EA per 30 saxagliptin-metformin er PA: QL (30
25-30 MG, 25-45 MG days) oral tablet extended 2 EAper30
release 24 hour 5-1000 days)

Effective December 1, 2024

mg, 5-500 mg
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Drug

Drug Name [.:.';:? Notes
TRIJARDY XR ORAL
TABLET EXTENDED PA; QL (60
RELEASE 24 HOUR 3 EA per 30
12.5-2.5-1000 MG, 5-2.5- days)
1000 MG
TRULICITY
SUBCUTANEOUS
SOLUTION AUTO- PA; QL (4
INJECTOR 0.75 3 ML per 28
MG/0.5ML, 1.5 days)
MG/0.5ML, 3 MG/0.5ML,
4.5 MG/0.5ML
PA,;
TZIELD INTRAVENOUS 6 Specialty
SOLUTION 2 MG/2ML Medical
VICTOZA SOLUTION )
PEN-INJECTOR 18 3 ;ﬁ AL (6
per 30
MG/3ML days)
SUBCUTANEOUS
VICTOZA SOLUTION .
PEN-INJECTOR 18 3 If/lﬁ QL (9
per 30
MG/3ML days)
SUBCUTANEOUS
XIGDUO XR ORAL
TABLET EXTENDED PA; QL (30
RELEASE 24 HOUR 10- 3 EA per 30
1000 MG, 10-500 MG, 5- days)
500 MG
XIGDUO XR ORAL )
TABLET EXTENDED 3 PE': :)QeLr (3600
RELEASE 24 HOUR 2.5- days)
1000 MG, 5-1000 MG
XULTOPHY
SUBCUTANEOUS PA; QL (15
SOLUTION PEN- 4 ML per 30
INJECTOR 100-3.6 days)

UNIT-MG/ML

Diabetes - Glucose
PA: QL (30 Monltoring

Drug Name Tier Notes
SEGLUROMET ORAL .
TABLET 2.5-1000 MG, 4 F;E/X SeLr (3600
2.5-500 MG, 7.5-1000 days)
MG, 7.5-500 MG
SOLIQUA
SUBCUTANEOUS PA; QL (18
SOLUTION PEN- 4 ML per 30
INJECTOR 100-33 UNT- days)
MCG/ML

PA; QL (30
STEGLATRO ORAL 4 EA per 30
TABLET 15 MG, 5 MG days)
STEGLUJAN ORAL PA; QL (30
TABLET 15-100 MG, 5- 4 EA per 30
100 MG days)
SYMLINPEN 120
SUBCUTANEOUS
SOLUTION PEN- 4 ST
INJECTOR 2700
MCG/2.7ML
SYMLINPEN 60
SUBCUTANEOUS
SOLUTION PEN- 4 ST
INJECTOR 1500
MCG/1.5ML
SYNJARDY ORAL .
TABLET 12.5-1000 MG, 3 SETA Sel‘r (36(;)
12.5-500 MG, 5-1000 days)
MG, 5-500 MG
SYNJARDY XR ORAL
TABLET EXTENDED ST; QL (60
RELEASE 24 HOUR 10- 3 EA per 30
1000 MG, 12.5-1000 MG, days)
25-1000 MG, 5-1000 MG

ST; QL (30
TRADJENTA ORAL 3 EA per 30
TABLET 5 MG days)
TRIJARDY XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR 10- 3 EA per 30
5-1000 MG, 25-5-1000 days)

MG

ACCU-CHEK FASTCLIX
LANCET KIT KIT

1

Effective December 1, 2024

ACCU-CHEK SOFTCLIX
LANCET DEVICE KIT
KIT

1
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

AUTOLET Il CLINISAFE

FREESTYLE LIBRE

KIT L READER DEVICE 3 ST
CARESENS LANCETS 1 QL (150
30G FREESTYLE LITETEST 3 EA per 30
CHOSEN LANCETS 30G 1 IN VITRO STRIP days)
GHOSEN SAFETY FREESTYLE QL (150
LANCETS 28G 1 PRECISION NEO TEST 3 EA per 30
IN VITRO STRIP days)
CLEVER CHOICE 1 oL (150
COMFORT EZ (
FREESTYLE TEST IN 3 EA per 30
COMFORT TOUCH ; VITRO STRIP days)
TWIST LANCET 30G
GENTEEL LANCINGKIT
DEXCOM G6 3 ST (BLUE) KIT
RECEIVER DEVICE
LANCETS 1
DEXCOM G6 SENSOR 3 ST
LANCETS SUPER THIN 1
DEXCOM G6 3 ST
TRANSMITTER ONETOUCH DELICA 1
LANCETS 30G
DEXCOM G7 3 ST
RECEIVER DEVICE ONETOUCH DELICA 1
LANCETS 33G
DEXCOM G7 SENSOR 3 ST
ONETOUCH DELICA 1
FREESTYLE FREEDOM SAFETY LANCING
LITE KIT W/DEVICE ERFECT POINT
QL (150 SAFETY LANCETS 1
FREESTYLE INSULINX 3  EA per 30
TEST IN VITRO STRIP days)  PRECISION XTRA QRSN
BLOOD GLUCOSE IN 3 EA per 30
FREESTYLE LIBRE 14 3 ST VITRO STRIP days)
DAY READER DEVICE
TECHLITE LANCETS 1
FREESTYLE LIBRE 14 3 o7 26G
DAY SENSOR
VERIFINE SAFE 1
FREESTYLE LIBRE 2 3 T LANCET MINI 216
PLUS SENSOR
VERIFINE SAFE 1
FREESTYLE LIBRE 2 3 T LANCET MINI 23G
READER DEVICE
VERIFINE SAFE 1
FREESTYLE LIBRE 2 3 ST LANCET MINI 28G
SENSOR
VERIFINE SAFE 1
FREESTYLE LIBRE 3 3 ST LANCET MINI 30G
PLUS SENSOR
VIVAGUARD LANCETS
FREESTYLE LIBRE 3 3 ST 30G
READER DEVICE
VIVAGUARD SAFETY 1
FREESTYLE LIBRE 3 3 ST LANCETS 28G

SENSOR

Effective December 1, 2024
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Drug Name

Drug Name

Diabetes - Glycemic ZEGALOGUE
Agents SUBCUTANEOUS
BAQSIMI ONE PACK SOLUTION AUTO- 3
NASAL POWDER 3 3 INJECTOR 0.6
BAQSIMI TWO PACK ZEGALOGUE
NASAL POWDER 3 3 SUBCUTANEOUS
MG/DOSE SOLUTION PREFILLED
S SYRINGE 0.6 MG/0.6ML
diazoxide oral 2 - -
suspension 50 mg/mi
, ST; QL (60
?'?LC; ?rigcetlurgr? rgeney kit 2 ADMELOG INJECTION 4 ML per 30
SOLUTION 100 UNIT/ML days)
GLUCAGON Brand
EMERGENCYKIT1MG 3 penalty ~ ADMELOG SOLOSTAR ST; QL (60
INJECTION applies ~ SUBCUTANEOUS 4 ML per 30
GLUCAGON SOLUTION PEN- days)
INJECTOR 100 UNIT/ML
EMERGENCY KIT
INJECTION SOLUTION ~ GM QL (270
MG/ML POWDER 12 UNIT days)
GVOKE HYPOPEN 1- AFREZZA INHALATION QL (540
PACK SUBCUTANEOUS POWDER4 UNIT,90X 4  EAper30
INJECTOR 0.5 AFREZZA INHALATION QL (360
MG/0.1ML, 1 MG/0.2ML POWDER 60X4 860X8 & EA bor 30
per
GVOKE HYPOPEN 2- 60X12 UNIT, 8 UNIT, 90 days)
PACK SUBCUTANEOUS X 8 UNIT & 90X12 UNIT
SOLUTION AUTO- 4 APIDRA SOLOSTAR ST: QL (60
INJECTOR 0.5 SUBCUTANEOUS P oer 30
MG/0.1ML, 1 MG/0.2ML SOLUTION PEN- days)
GVOKE KIT INJECTOR 100 UNIT/ML
SUBCUTANEOUS 4 APIDRA VIAL ST; QL (60
SOLUTION 1 MG/0.2ML INJECTION SOLUTION 4 ML per 30
SUBCUTANEOUS AQ INSULIN SYRINGE
SOLUTION PREFILLED 4 29G X 1/2" 1 ML, 30G X 3
SYRINGE 0.5 5/16" 0.5 ML, 31G X
MG/0.1ML, 1 MG/0.2ML 5/16" 1 ML
PROGLYCEM ORAL Brand
SUSPENSION 50 4 penalty
MG/ML applies

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

BD ULTRA-FINE
INSULIN SYRINGES
27G X 1/2" 1 ML, 29G X
1/2" 0.3 ML, 29G X 1/2"
0.5 ML, 29G X 1/2" 1 ML,
30G X 1/2" 0.3 ML, 30G
X 1/2" 0.5 ML, 30G X

HUMALOG MIX 50/50
KWIKPEN

1/2" 1 ML, 31G X 15/64" 3
0.3 ML, 31G X 15/64" 0.5
ML, 31G X 15/64" 1 ML,
31G X 5/16" 0.3 ML, 31G
X 5/16" 0.5 ML, 31G X
5/16" 1 ML, 31G X 6MM
0.5 ML
DROPSAFE SAFETY
SYRINGE/NEEDLE 29G
X1/2"1ML, 31G X
15/64" 0.3 ML, 31G X 3
15/64" 0.5 ML, 31G X
15/64" 1 ML, 31G X 5/16"
0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML
FIASP FLEXTOUCH .
SUBCUTANEOUS 4 SMTL 8;(:?(?
SOLUTION PEN- days)
INJECTOR 100 UNIT/ML

ST; QL (60
FIASP INJECTION 4 ML per 30
SOLUTION 100 UNIT/ML days)
FIASP PENFILL .
SUBCUTANEOUS 4 SMTL S;'r(;;)
SOLUTION CARTRIDGE days)
100 UNIT/ML
FIASP PUMPCART .
SUBCUTANEOUS 4 SMTL gé_r(??(())
SOLUTION CARTRIDGE days)
100 UNIT/ML

QL (60 ML
HUMALOG INJECTION 3 per 30
SOLUTION 100 UNIT/ML days)
HUMALOG KWIKPEN
SUBCUTANEOUS QL (60 ML
SOLUTION PEN- 3 per 30
INJECTOR 100 days)

UNIT/ML, 200 UNIT/ML

SUBCUTANEOUS 3 QIE)S%SAL
SUSPENSION PEN- days)
INJECTOR (50-50) 100

UNIT/ML

HUMALOG MIX 50/50

VIAL SUBCUTANEOUS 3 QI;)S%SAL
SUSPENSION (50-50) days)
100 UNIT/ML

HUMALOG MIX 75/25

KWIKPEN

SUBCUTANEOUS 3 QIE)S%SAL
SUSPENSION PEN- days)
INJECTOR (75-25) 100

UNIT/ML

HUMALOG MIX 75/25

VIAL SUBCUTANEOUS 3 QIE)S%SAL
SUSPENSION (75-25) days)
100 UNIT/ML

HUMALOG

SUBCUTANEOUS 3 QI;)S%SAL
SOLUTION CARTRIDGE days)
100 UNIT/ML

HUMALOG U-100

JUNIOR KWIKPEN QL (60 ML
SUBCUTANEOUS 3 per 30
SOLUTION PEN- days)
INJECTOR 100 UNIT/ML

HUMULIN 70/30

KWIKPEN

SUBCUTANEOUS 3 Q:é?%gm'
SUSPENSION PEN- days)
INJECTOR (70-30) 100

UNIT/ML

HUMULIN 70/30 VIAL

SUBCUTANEOUS 3 Q:é?%gm'
SUSPENSION (70-30) days)
100 UNIT/ML

HUMULIN N KWIKPEN

SUBCUTANEOUS 3 QI;S%SAL
SUSPENSION PEN- days)

INJECTOR 100 UNIT/ML

Effective December 1, 2024
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Drug Name

Notes

Drug Name

HUMULIN N VIAL

INSULIN DEGLUDEC

SUBCUTANEOUS Q: S%"L FLEXTOUCH QL (60 ML
SUSPENSION 100 days) SUBCUTANEOUS ser 30
UNIT/ML SOLUTION PEN- days)
HUMULIN R U-500 INJECTOR 100
KWIKPEN QL (60 ML UNIT/ML, 200 UNIT/ML
SUBCUTANEOUS per30  INSULIN DEGLUDEC QL (60 ML
SOLUTION PEN- days) SUBCUTANEOUS per 30
INJECTOR 500 UNIT/ML SOLUTION 100 UNIT/ML days)
HUMULIN R U-500 VIAL QL (60 ML  INSULIN SYRINGES
SUBCUTANEOUS per30  27G X 1/2" 0.5 ML, 27G
SOLUTION 500 UNIT/ML days) X 1/2" 1 ML, 27G X 5/8"
HUMULIN R VIAL QL(@omML 1ML, 28G X 1/2"0.5 ML,
INJECTION SOLUTION per30  28GX1/2"1ML, 29G X
100 UNIT/ML days) 1/2" 0.3 ML, 29G X 1/2"
0.5 ML, 29G X 1/2" 1 ML,
ASP FLEXPEN ST;QL (60 X 1/2" 0.5 ML, 30G X
SUBCUTANEOUS ML per 30  1/2" 1 ML, 30G X 5/16"
per ;
SUSPENSION PEN- days) 0.3 ML, 30G X 5/16" 0.5
UNIT/ML 31G X 1/2" 0.3 ML, 31G
INSULIN ASPART X 15/64" 0.3 ML, 31G X
FLEXPEN ST; QL (60  15/64" 0.5 ML, 31G X
SUBCUTANEOUS ML per30  15/64" 1 ML, 31G X 5/16"
SOLUTION PEN- days) 0.3 ML, 31G X 5/16" 0.5
INJECTOR 100 UNIT/ML ML, 31G X 5/16" 1 ML,
INSULIN ASPART ST;QL (60 32G X 5/16"0.5 ML, 32G
INJECTION SOLUTION MLper30 X516"1ML
100 UNIT/ML days) LANTUS SOLOSTAR QL (60 ML
INSULIN ASPART SUBCUTANEOUS per 30
PENFILL ST;QL (60  SOLUTION PEN- days)
SOLUTION CARTRIDGE days) LANTUS U-100 VIAL QL (60 ML
100 UNIT/ML SUBCUTANEOUS per 30
& ASPART ST;QL (60  LEVEMIR FLEXPEN QL (60 ML
SUBCUTANEOUS ML per 30 SUBCUTANEOUS ver 30
SUSPENSION (70-30) days) SOLUTION PEN- days)
100 UNIT/ML INJECTOR 100 UNIT/ML y
LEVEMIR U-100
FLEXTOUCH QL (60 ML
SUBCUTANEOUS per 30
SOLUTION PEN- days)

Effective December 1, 2024

INJECTOR 100 UNIT/ML
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Drug Name

Drug
Tier

Notes

Drug Name

NOVOLOG 70/30
FLEXPEN RELION

LEVEMIR U-100 VIAL QL (60 ML
SUBCUTANEOUS 3 per 30
SOLUTION 100 UNIT/ML days)
MYXREDLIN

INTRAVENOUS GM

SOLUTION 100-0.9

UT/100ML-%

NOVOLIN 70/30

FLEXPEN RELION .
SUBCUTANEOUS 4 SMTL’ SeLr (gg
SUSPENSION PEN- days)
INJECTOR (70-30) 100

UNIT/ML

NOVOLIN 70/30

FLEXPEN _
SUBCUTANEOUS 4 SMTL’ SeLr (gg
SUSPENSION PEN- days)
INJECTOR (70-30) 100

UNIT/ML

NOVOLIN 70/30 RELION .
SUBCUTANEOUS 4 SMTL’ Se"r (368
SUSPENSION (70-30) days)
100 UNIT/ML

NOVOLIN 70/30 VIAL .
SUBCUTANEOUS 4 SMTL’ gé‘r (gg
SUSPENSION (70-30) days)
100 UNIT/ML

NOVOLIN N RELION .
SUBCUTANEOUS 4 SMTL’ SeLr (f(?
SUSPENSION 100 days)
UNIT/ML

NOVOLIN N VIAL .
SUBCUTANEOUS 4 SMTL’ ge"r (gg
SUSPENSION 100 days)
UNIT/ML

NOVOLIN R RELION ST; QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)
NOVOLIN R VIAL ST; QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)

SUBCUTANEOUS A SMTL SeLr (gg
SUSPENSION PEN- Gays)
INJECTOR (70-30) 100

UNIT/ML

NOVOLOG FLEXPEN

RELION ST: QL (60
SUBCUTANEOUS 4 ML per 30
SOLUTION PEN- days)
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN _
SUBCUTANEOUS 4 ?\ATL’ ge"r (3?(?
SOLUTION PEN- doye)
INJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30

FLEXPEN _
SUBCUTANEOUS 4 SMTL’ Sé‘r fg
SUSPENSION PEN- ye)
INJECTOR (70-30) 100

UNIT/ML

NOVOLOG MIX 70/30

RELION ST: QL (60
SUBCUTANEOUS 4 ML per 30
SUSPENSION (70-30) days)
100 UNIT/ML

NOVOLOG MIX 70/30 .

VIAL SUBCUTANEOUS SMTL’ SeLr (gg
SUSPENSION (70-30) Gays)
100 UNIT/ML

NOVOLOG PENFILL .
SUBCUTANEOUS A SMTL’ gé‘r (368
SOLUTION CARTRIDGE doye)
100 UNIT/ML y
NOVOLOG RELION ST: QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)
NOVOLOG U-100 VIAL ST: QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

Drug
Tier

Notes

TOUJEO MAX AMINO ACID INFUSION

SOLOSTAR QL (60 ML IN D10W

SUBCUTANEOUS 3 per 30 INTRAVENOUS GM

SOLUTION PEN- days) SOLUTION 2.5 %, 3 %, 4

INJECTOR 300 UNIT/ML %

TOUJEO SOLOSTAR aminoamrms oral

SUBCUTANEOUS 3 Q;é?%gm' capsule 2

SOLUTION PEN- days) aminoreliefrms oral 2

INJECTOR 300 UNIT/ML capsule

TRESIBA FLEXTOUCH AMINOSYN I

SUBCUTANEOUS QL(0OML |\ TRAVENOUS aM

SOLUTION PEN- 3 per30 SOLUTION 10 %, 15 %

INJECTOR 100 days)

UNIT/ML, 200 UNIT/ML AMINOSYN-PF 7%
INTRAVENOUS GM

TRESIBA QL6OML oo UTION 7 2%

SUBCUTANEOUS 3 per 30

SOLUTION 100 UNIT/ML days) AMINOSYN-PF
INTRAVENOUS GM

ULTIGUARD SOLUTION 10 %

SAFEPACK

SYR/NEEDLE 30G X AQUASOL A

1/2" 0.3 ML, 30G X 1/2" INTRAMUSCULAR GM

0.5 ML, 30G X 1/2" 1 ML, SOLUTION 50000

31G X 5/16" 0.3 ML, 31G UNIT/ML

X 5/16" 0.5 ML, 31G X ARGININE HCL

5/16" 1 ML INJECTION SOLUTION ~ GM

VERIFINE INSULIN 6 GM/30ML

SYRINGE 29G X 1/2" 0.5 ARGYLE STERILE

ML, 29G X 1/2" 1 ML, 5 SALINE IRRIGATION 4

31G X 5/16" 0.3 ML, 31G SOLUTION 0.9 %

X 5/16" 0.5 ML, 31G X argyle sterile water 2

5/16" 1 ML irrigation solution

Metals / Vitamins SOLUTION 25000 GM

ACTIVE FE ORAL P MG/50ML

TABLET 75-1.25 MG ASCORBIC ACID

ACTIVITE ORAL P INTRAVENOUS -_

TABLET 1 MG SOLUTION 15000

ADENOCAINE MG/30ML

INTRAVENOUS _ ATABEX OB ORAL P

SOLUTION PREFILLED TABLET 29-1 MG

SYRINGE BIOPAR DELTA-FORTE

ADRENAL C FORMULA ORAL CAPSULE

ORAL TABLET bp vit 3 oral capsule 1 2

Effective December 1, 2024

mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

b-plex oral tablet 2 CARDIOPLEGIA MAIN
WAFER 1342-1.6 MG 4 PERFUSION SOLUTION
CALCIUM CHLORIDE CARDIOPLEGIA MAIN
SOLUTION 10 % GM LOW TROMETHA GM
INTRAVENOUS PERFUSION SOLUTION
calcium chloride solution GM CARDIOPLEGIA MAIN GM
10 % intravenous PLASMA-TROME

PERFUSION SOLUTION
CALCIUM GLUCONATE
SOLUTION PREFILLED ~ GM MAINTENANCE GM
SYRINGE 1000 PERFUSION SOLUTION
MG/10ML CARDIOPLEGIA
calcium gluconate-nacl REPERFUSATE 4:1 CM
intravenous solution 1- GM PERFUSION SOLUTION
0.675 gm/50ml-%, 2- cardioplegic perfusion GM
0.675 gm/100ml-% solution
CALCIUM GLUCONATE- CARDIOPLEGIC SOLN
NACL INTRAVENOUS GM W/ LIDOCAINE GM
SOLUTION 1-0.8 PERFUSION SOLUTION
GM/100ML-% carglumic acid oral tablet 5 PA
CARBAGLU ORAL soluble 200 mg
TABLET SOLUBLE 200 6 PA CARNITOR
MG INTRAVENOUS GM
CARDIOPLEGIA DEL SOLUTION 200 MG/ML
NIDO FORMULA GM Brand
PERFUSION SOLUTION CARNITOR ORAL 4 penalty
CARDIOPLEGIA IND SOLUTION 1 GM/10ML applies
PLAS/HIK/LIDO GM Brand
PERFUSION SOLUTION CARNITOR ORAL 4 penalty
CARDIOPLEGIA IND TABLET 330 MG applies
PLASMA-TROMET GM Brand
CARDIOPLEGIA SOLUTION 1 GM/10ML applies
PERFUSION SOLUTION CAPSULE 106-1 MG
CARDIOPLEGIA - CHEMET ORAL A
INDUCTION LOW DEX CAPSULE 100 MG
PERFUSION SOLUTION

CHROMAGEN ORAL 4
CARDIOPLEGIA CAPSULE
INDUCTION NON-ENR GM

PERFUSION SOLUTION

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

chromic chloride

Drug
Tier

Drug Name

CLINIMIX/DEXTROSE

intravenous solution 40 GM (6/5) INTRAVENOUS GM

mcg/10ml SOLUTION 6 %

CITRANATAL MEDLEY CLINIMIX/DEXTROSE

ORAL CAPSULE 27-1- 4 (8/10) INTRAVENOUS GM

200 MG SOLUTION 8 %

CLINIMIX E/DEXTROSE CLINIMIX/DEXTROSE

(2.75/5) INTRAVENOUS GM (8/14) INTRAVENOUS GM

SOLUTION 2.75 % SOLUTION 8 %

CLINIMIX E/DEXTROSE CLINISOL SF

(4.25/10) GM INTRAVENOUS GM

INTRAVENOUS SOLUTION 15 %

SOLUTION 4.25 % CLINOLIPID

CLINIMIX E/DEXTROSE INTRAVENOUS GM

(4.25/5) INTRAVENOUS GM EMULSION 20 %

SOLUTION 4.25 % cod liver oil oral oil 2

CLINIMIX E/DEXTROSE GM corvita 150 oral tablet 2

(5/15) INTRAVENOUS 150-1.25 mg

SOLUTION 5 %
CORVITE 150 ORAL 4

CLINIMIX E/DEXTROSE TABLET . 150-1.25 MG

(5/20) INTRAVENOUS GM

SOLUTION 5 % CORVITE FE ORAL P
TABLET

CLINIMIX E/DEXTROSE - -

(8/10) INTRAVENOUS ~ GM cupric chloride

SOLUTION 8 % intravenous solution 0.4 GM
mg/mi

CLINIMIX E/DEXTROSE 9

(8/14) INTRAVENOUS GM CURITY STERILE

SOLUTION 8 % SALINE IRRIGATION 4
SOLUTION 0.9 %

CLINIMIX/DEXTROSE —

(4.25/10) cyanocobalamin injection

SOLUTION 4.25 % CYANOCOBALAMIN

(4.25/5) INTRAVENOUS ~ GM 2000 MCG/ML

SOLUTION 4.25 % cyanocobalamin nasal

(5/15) INTRAVENOUS GM cytra k crystals oral 5

SOLUTION 5 % packet 3300-1002 mg

CLINIMIX/DEXTROSE DAVIMET-M ORAL 4

(5/20) INTRAVENOUS GM TABLET CHEWABLE
CAPSULE 1.25 MG 4
(50000 UT)

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

deferasirox granules oral

DIALYVITE 3000 ORAL

packet 180 mg, 360 mg, 6 PA TABLET 3 MG 4
90 mg DIALYVITE 5000 ORAL 4
deferasirox oral packet PA TABLET 5 MG
180 mg, 360 mg, 90 mg DIALYVITE ORAL 4
deferasirox oral tablet TABLET

PA
180 mg, 360 mg, 90 mg DIALYVITE/ZINC ORAL
deferasirox oral tablet TABLET
soluble 125 mg, 250 mg, 5 PA DODEX INJECTION
500 mg SOLUTION 1000 4
deferiprone oral tablet 6 PA MCG/ML
1000 mg, 500 mg DRISDOL ORAL Brand
DERMACINRX CAPSULE 1.25 MG 4 penalty
DAVIMET ORAL 4 (50000 UT) applies
TABLET CHEWABLE EFFER-K ORAL TABLET
DEXIFOL ORAL TABLET 4 EFFERVESCENT 10 4
5 MG MEQ, 20 MEQ
DEXTROSE effer-k oral tablet 2
5%/ELECTROLYTE #48 GM effervescent 25 meq
INTRAVENOUS ELITE-OB ORAL 4
SOLUTION TABLET 50-1.25 MG
dextrose in lactated ELLIOTTS B
ringers intravenous GM INTRATHECAL GM
solution 5 % SOLUTION
dextrose intravenous ergocalciferol oral
solution 10 %, 20 %, 30~ GM capsule 1.25 mg (50000 2
%, 40 %, 5 %, 70 % ut)
DEXTROSE SOLUTION EXJADE ORAL TABLET
250 MG/ML GM SOLUBLE 125 MG, 250 6 PA
INTRAVENOUS MG. 500 MG
dextro§e solution 250 GM EXTRANEAL
mg/ml intravenous INTRAPERITONEAL 4
DEXTROSE SOLUTION GM SOLUTION 7.5 %
50 % INTRAVENOUS fa-vitamin b-6-vitamin b-
dextrose solution 50 % GM 12 oral tablet 2.2-25-0.5 2
intravenous mg
dextrose-sodium chloride FERAHEME
intravenous solution 10- INTRAVENOUS GM
0.2 %, 10-0.45 %, 2.5- GM SOLUTION 510
0.45 %, 5-0.2 %, 5-0.225 MG/17ML
%, 5-0.3 %, 5-0.33 %, 5- FERIVAFA ORAL 4

0.45 %, 5-0.9 %

Effective December 1, 2024

CAPSULE 110-1 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

FERRIPROX ORAL 6 PA
SOLUTION 100 MG/ML

Notes

FERRIPROX ORAL
TABLET 1000 MG, 500 6 PA

Drug Name

GLUTATHIONE
INTRAVENOUS GM
SOLUTION 6 GM/30ML

GLYCINE INJECTION

M
MG SOLUTION 50 MG/ML G
FERRIPROX TWICE-A- HEMOCYTE PLUS
DAY ORAL TABLET 6 PA ORAL CAPSULE 106-1 4
1000 MG MG
FERRLECIT hydroxocobalamin
INTRAVENOUS GM acetate intramuscular GM
SOLUTION 12.5 MG/ML solution 1000 mcg/ml
ferumoxytol intravenous GM HYLAVITE ORAL 4
solution 510 mg/17ml TABLET
FLORIVA PLUS ORAL 4 HYPERLYTE-CR
SOLUTION 0.25 MG/ML INTRAVENOUS GM
fluoritab oral solution PV CONCENTRATE
0.275 (0.125 f) mg/drop INFED INJECTION GM
folate oral tablet 400 mcg PV SOLUTION 50 MG/ML
folbee plus oral tablet 2 ICID\I:IID_QL'\JAEEX ORAL 4
FOLGARD OS ORAL 4 INFUVITE ADULT
TABLET 500-1.1 MG INTRAVENOUS GM
foI:ctgcidsinje(;ticin GM SOLUTION
solution 5 mg/m

: - 9 INFUVITE PEDIATRIC
folic acid oral tablet 1 mg 2 INTRAVENOUS GM
folic acid oral tablet 400 PV SOLUTION
mcg, 800 mcg INJECTAFER
FOLIVANE-PLUS ORAL 4 INTRAVENOUS GM
CAPSULE SOLUTION 100
folplex 2.2 oral tablet 2.2- 2 MG/2ML, 750 MG/15ML
25-0.5 mg INTEGRA PLUS ORAL 4
ft folic acid oral tablet 400 CAPSULE
mcg, 800 mcg INTRALIPID

INTRAVENOUS GM
EX?SOUNLELUS ORAL 4 EMULSION 20 %, 30 %
GALZIN ORAL iodine strong oral 2
CAPSULE 25 MG, 50 3 solution 5 %
MG IONOSOL-MB IN D5W
GLUTATHIONE INTRAVENOUS GM
INJECTION SOLUTION ~ GM SOLUTION
200 MG/ML, 6 GM/30ML IRON FOLATE PLUS 4
ORAL CAPSULE

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

ISOLYTE-P IN DSW

Drug
Tier

Notes

Drug Name

kel in dextrose-nacl

INTRAVENOUS GM intravenous solution 10-
SOLUTION 5-0.45 meq/lI-%-%, 20-5-
ISOLYTE-S 0.2 meq/l-%-%, 20-5-
SOLUTION 0.45 meq/l-%-%, 20-5-
0.9 meq/l-%-%, 30-5-

ISOLYTE-S PH 7.4 0.45 meq/l-%-%, 40-5-
INTRAVENOUS GM 0.45 meq/l-%-%, 40-5-
SOLUTION 0.9 meq/l-%-%
JADENU ORAL TABLET 6 PA kcl-lactated ringers-d5w
180 MG, 360 MG, 90 MG intravenous solution 20
JADENU SPRINKLE meq/|
ORAL PACKET 180 MG, 6 PA KCL-LIDOCAINE-NACL
360 MG, 90 MG INTRAVENOUS
JYNARQUE ORAL 6 PA SOLUTION 10-10 MEQ-
TABLET 15 MG, 30 MG MG /100ML
JYNARQUE ORAL KIONEX COMBINATION
TABLET THERAPY SUSPENSION 15
PACK 15 MG, 30 & 15 6 PA GM/60ML
MG, 45 & 15 MG, 60 & klor-con 10 oral tablet
30 MG, 90 & 30 MG extended release 10 meq
KABIVEN klor-con m10 oral tablet
INTRAVENOUS GM extended release 10 meq
EMULSION 3.3-10.8-3.9
% klor-con m15 oral tablet

: extended release 15 meq
kel (0.149%) in nacl
intravenous solution 20- </ klor-con m20 oral tablet
0.45 meq/l-%, 20-0.9 extended release 20 meq
meq/I-% klor-con oral packet 20
kel (0.298%) in nacl meq
intravenous solution 40- GM klor-con oral tablet
0.9 meq/l-% extended release 8 meq
KCL (IN NACL 0.9%) klor-con/ef oral tablet
INTRAVENOUS GM effervescent 25 meq
SOLUTION 40 K-PHOS NO 2 ORAL
MEQ/500ML

TABLET 305-700 MG

K-PHOS ORAL TABLET
500 MG

K-PHOS-NEUTRAL
ORAL TABLET 155-852-
130 MG

k-prime oral tablet
effervescent 25 meq

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

Notes

Drug Name

Drug
Tier

Notes

K-TAB ORAL TABLET Brand MAGNESIUM SULFATE
EXTENDED RELEASE 4 penalty SOLUTION 50 % GM
10 MEQ, 20 MEQ applies INJECTION
lactated ringers magnesium sulfate
. . GM . o GM
intravenous solution solution 50 % injection
lactated ringers irrigation 2 MAGNESIUM SULFATE-
solution NACL INTRAVENOUS GM
LEVOCARNITINE SOLUTION 2-0.9
INJECTION SOLUTION ~ GM GM/50ML-%
500 MG/ML MANGANESE
levocarnitine intravenous GM CHLORIDE GM
solution 200 mg/ml INTRAVENOUS

— : SOLUTION 0.1 MG/ML
levocarnitine oral solution

2 Brand

1 gm/10ml

" MEPHYTON ORAL 4 penalty
levocarnitine oral tablet 2 TABLET 5 MG applies
330 mg

— METHYLCOBALAMIN
Ievogarnltlne sf oral 2 INJECTION SOLUTION -
LIPO INTRAMUSCULAR MG/30ML, 300 MG/30ML
MG/ML INJECTION SOLUTION 5
LIPO-C RECONSTITUTED
INTRAMUSCULAR GM 10000 MCG, 50000 MCG
SOLUTION MIC-L-CARNITINE
LIVITA ADULTS ORAL 4 INJECTION SOLUTION GM
LIQUID 25-50-50-50 MG/ML
LIVITA CHILDREN 4 MICROPLEGIA MSA-
ORAL LIQUID MSG PERFUSION GM

PA; QL (90 SOLUTION

LOKELMA ORAL 6 EAper30  MI-VITE RX ORAL 4
PACKET 10 GM, 5 GM days) TABLET 1 MG
LYSINE HCL M-NATAL PLUS ORAL 4 QL (1 EA
INJECTION SOLUTION GM TABLET 27-1 MG per 1 day)
100 MG/ML MONOFERRIC
magnesium sulfate in INTRAVENOUS GM
d5w intravenous solution ~ GM SOLUTION 1000
1-5 gm/100ml-% MG/10ML
magnesium sulfate MULTIGEN FOLIC
intravenous solution 2 ORAL TABLET 70-150- 4

gm/50ml, 20 gm/500ml, 4 GM
gm/100ml, 4 gm/50ml, 40
gm/1000ml

2-1 MG

Effective December 1, 2024

multiple electro type 1 ph
5.5 intravenous solution

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

multiple electro type 1 ph

Drug
Tier

Notes

Drug Name

nicotinamide oral tablet

Drug
Tier

Notes

7.4 intravenous solution GM 750-27-2-0.5 mg 2
multi-vitamin/fluoride oral NIFEREX ORAL 4
solution 0.25 mg/ml, 0.5 2 TABLET
mg/ml| NITRIVIA ORAL p
multi-vitamin/fluoride/iron CAPSULE
oral solution 0.25-10 2 NORMOSOL-M IN D5W
mg/ml INTRAVENOUS GM
MULTRYS SOLUTION
INTRAVENOUS GM NORMOSOL-R IN D5W
SOLUTION 60-3-6-1000 INTRAVENOUS GM
MCGML SOLUTION
MYNEPHRON ORAL 4 NORMOSOL-R
CAPSULE 1 MG INTRAVENOUS GM
na ferric gluc cplx in SOLUTION
sucrose intravenous GM NORMOSOL-R PH 7.4
nafrinse drops oral SOLUTION
solution 0.275 (0.125 f) PV NOVITE ORAL
mg/drop CAPSULE ¥
nafrinse oral tablet PV NUFERA ORAL TABLET 4
chewable 2.2 (1 f) mg
NUTRILIPID
NASCOBAL NASAL Brand INTRAVENOUS GM
SOLUTION 500 3 penalty EMULSION 20 %
MCG/0.1ML applies
NUTRIVIT ORAL LIQUID 4
NEONATAL COMPLETE 4 QL (1 EA
ORAL TABLET 27-1 MG per 1day) OMEGAVEN _
INTRAVENOUS 6 Specialty
ORAL TABLET 29-1 MG GM/100ML, 5 GM/50ML
NEONATALPLUSORAL  ,  QL(1EA  "GNEVITE WOMENS
TABLET 27-1 MG per 1 day) PLUS ORAL TABLET 4 QL g1dEA
NEPHPLEX RX ORAL 4 27-1 MG per 1 day)
TABLET ORACIT ORAL
NEPHRON FA ORAL 4 SOLUTION 490-640 3
TABLET MG/5ML
nephronex oral tablet 2 ORAL CITRATE ORAL
NESTABS ORAL 4 SOLUTION 490-640 3
TABLET 32-1 MG MG/SML
NICOMIDE ORAL PERIKABIVEN
TABLET 750-27-2-0.5 4 INTRAVENOUS GM

MG

Effective December 1, 2024

EMULSION 2.4-6.8-3.5-
0.5 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

147



Drug Name

Drug

Drug Name

Tier

PHOSPHA 250 POLY-VI-FLOR ORAL
NEUTRAL ORAL 4 SUSPENSION 0.25 4
TABLET 155-852-130 MG/ML
MG POLY-VI-FLOR ORAL
phosphorous oral tablet 2 TABLET CHEWABLE 0.5 4
155-852-130 mg MG
phospho-trin 250 neutral POLY-VI-FLOR/IRON
oral tablet 155-852-130 2 ORAL SUSPENSION 4
mg 0.25-7 MG/ML
PHOSPHO-TRIN K500 4 POLY-VI-FLOR/IRON
ORAL TABLET 500 MG ORAL TABLET 4
PHOXILLUM B22K4/0 CHEWABLE 0.5-10 MG
EXTRACORPOREAL 4 pot & sod cit-cit ac oral
SOLUTION 22-4-1 MEQ- solution 550-500-334 2
MMOL/L mg/5ml
PHOXILLUM BK4/2.5 potassium acetate
EXTRACORPOREAL GM solution 2 meg/mi GM
SOLUTION 32-4-2.5-1 intravenous
MEQ-MMOL/L POTASSIUM ACETATE
PHYSIOLYTE 4 SOLUTION 2 MEQ/ML GM
IRRIGATION SOLUTION INTRAVENOUS
PHYSIOSOL potassium chloride crys
IRRIGATION 4 er oral tablet extended 2
IRRIGATION SOLUTION release 10 meq, 15 meq,
phytonadione injection 20 meq
solution 1 mg/0.5ml, 10 GM potassium chloride er
mg/mi oral capsule extended 2
phytonadione oral tablet 5 release 10 meq, 8 meq
5 mg potassium chloride er
PLASMA-LYTE 148 oral tablet extended 2
INTRAVENOUS GM release 10 meq, 15 meq,
SOLUTION 20 meq, 8 meq
PLASMA-LYTE A POTASSIUM CHLORIDE
INTRAVENOUS GM IN NACL v
SOLUTION INTRAVENOUS G

SOLUTION 20
PLEGISOL PERFUSION GM MEQ/250ML
SOLUTION : .

potassium chloride in
PLENAMINE GM nacl intravenous solution GM
INTRAVENOUS 20-0.45 meq/l-%, 20-0.9
SOLUTION 15 % meq/l-%, 40-0.9 meq/l-%
pnv prenatal plus
multivit+dha oral 27-1 & 2

312 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

Drug
Tier

Notes

potassium chloride
intravenous solution 10
meq/100ml, 10
meq/50ml, 2 meg/ml, 20
meq/100ml, 20
meq/50ml, 40 meq/100ml

GM

prenatal oral tablet 27-1
mg

2

QL (1 EA
per 1 day)

prenatal plus
vitamin/mineral oral
tablet 27-1 mg

QL (1 EA
per 1 day)

POTASSIUM CHLORIDE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100
MEQ/50ML

GM

prenatal vitamin plus low
iron oral tablet 27-1 mg

QL (1 EA
per 1 day)

PRISMASOL B22GK 4/0
EXTRACORPOREAL
SOLUTION 22-4 MEQ/L

GM

potassium chloride oral
packet 20 meq

potassium chloride oral
solution 10 %, 20
meq/15ml (10%), 40
meqg/15ml (20%)

PRISMASOL BGK 0/2.5
EXTRACORPOREAL
SOLUTION 32-2.5
MEQ/L

GM

potassium citrate er oral
tablet extended release
10 meq (1080 mg), 15
meq (1620 mg), 5 meq
(540 mq)

PRISMASOL BGK 2/0
EXTRACORPOREAL
SOLUTION 32-2 MEQ/L

GM

PRISMASOL BGK 2/3.5
EXTRACORPOREAL
SOLUTION 32-2-3.5
MEQ/L

GM

potassium citrate-citric
acid oral solution 1100-
334 mg/5ml

potassium cl in dextrose
5% intravenous solution
20 meq/I

GM

PRISMASOL BGK
4/0/1.2
EXTRACORPOREAL
SOLUTION 32-4-1.2
MEQ/L

GM

potassium
phosphates(71 meq k)
intravenous solution 45
mmole/15ml

GM

PRISMASOL BGK 4/2.5
EXTRACORPOREAL
SOLUTION 32-4-2.5
MEQ/L

GM

POTASSIUM
PHOSPHATES-NACL
INTRAVENOUS
SOLUTION 15
MMOL/250ML

GM

PRISMASOL BK 0/0/1.2
EXTRACORPOREAL
SOLUTION 32-1.2
MEQ/L

GM

PRO HERS RX ORAL
CAPSULE

PREMASOL
INTRAVENOUS
SOLUTION 10 %

GM

PRO HIS RX ORAL
CAPSULE

PRENAISSANCE ORAL
CAPSULE 29-1.25-325
MG

PRO PCOS RX ORAL
CAPSULE

Effective December 1, 2024

PROSOL
INTRAVENOUS
SOLUTION 20 %

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
PYRIDOXAL-5 sodium acetate
PHOSPHATE GM intravenous solution 2 GM
INJECTION SOLUTION meq/ml
100 MG/ML sodium bicarbonate
pyridoxine hcl solution GM solution 8.4 % GM
100 mg/ml injection intravenous
PYRIDOXINE HCL SODIUM
SOLUTION 100 MG/ML GM BICARBONATE GM
INJECTION SOLUTION 8.4 %
QUFLORA PEDIATRIC INTRAVENOUS
ORAL SOLUTION 0.25 4 SODIUM
MG/ML, 0.5 MG/ML BICARBONATE-
RELNATE DHA ORAL 4 DEXTROSE GM
CAPSULE 28-1-200 MG IsNoTLRuAT\ch)mtsjc? ;
RENAL ORAL CAPSULE 4 MEQ/L-%
1 MG
sodium chloride (pf) M
'IEOE\I;\II’_A\I;IA??/I?SRAL 4 injection solution 0.9 % c
sodium chloride injection GM
ggﬁﬁ:Ag??ov(\)nl\;g IRON 4 solution 2.5 meg/ml
- - sodium chloride
ringers intravenous GM intravenous solution 0.45 GM
solution % 39 509
ringe.rs irrigation irrigation 2 sodium chloride irrigation .
solution solution 0.9 %
SAMSCA ORAL TABLET 6 PA SODIUM CHLORIDE
15 MG, 30 MG SOLUTION 0.9 % 2
SELECT-OB ORAL INTRAVENOUS
TABLET CHEWABLE 4 sodium chloride solution 2
29-1 MG 0.9 % intravenous
SELENIOUS ACID sodium fluoride oral
INTRAVENOUS GM solution 0.5 mg/ml, 1.1 PV
SOLUTION 12 (0.5 f) mg/ml
MCG/2ML, 60 MCG/ML
sodium fluoride oral
SMOFLIPID tablet 1.1 (0.5f) mg, 22 PV
INTRAVENOUS GM (1) mg
EMULSION 20 %
- — ° : sodium fluoride oral
sod citrate-citric acid oral tablet chewable 0.55
solution 1.5-1 gm/15m, ; (0.25) mg, 1.1 (0.5 ) PV
3-2 gm/30ml, 500-334 mg, 2.2 (1 ) mg
mg/5ml —
9 sodium polystyrene 2

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

sulfonate oral powder

Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
SOLUVITA ORAL 4 tolvaptan oral tablet 15 6 PA
SOLUTION 0.5 MG/ML mg, 30 mg
SPS (SODIUM TPN ELECTROLYTES
POLYSTYRENE SULF) INTRAVENOUS GM
COMBINATION 2 CONCENTRATE
GM/60ML INTRAVENOUS -
SPS (SODIUM SOLUTION 300-55-60-
POLYSTYRENE SULF) 3000 MCG/ML
RECTAL SUSPENSION TRAVASOL
30 GM/120ML INTRAVENOUS GM
sterile water for irrigation 2 SOLUTION 10 %
irrigation solution tricitrates oral solution 5
STROVITE FORTE p 550-500-334 mg/5m!
ORAL SYRUP trientine hcl oral capsule 6 PA
SUPERVITE ORAL p 250 mg, 500 mg
LIQUID TRINATE ORAL TABLET 4
SUPPORT ORAL -

triphrocaps oral capsule
LIQUID ‘ 4 Procap g 2

g

SYPRINE ORAL ; A TRISODIUM
CAPSULE 250 MG CITRATE/CRRT y
TALIVA ORAL p EXTRACORPOREAL
CAPSULE 1 MG SOLUTION
TARON FORTE ORAL P TRI-VI-FLOR ORAL
CAPSULE SUSPENSION 0.25 4
TAURINE INJECTION MG/ML, 0.5 MG/ML
SOLUTION 50 MG/ML TRI-VI-FLORO ORAL
MEQ/100ML tri-vite/fluoride oral
thiamine hcl injection solution 0.25 mg/ml, 0.5 2
solution 100 mg/ml, 200 ~ GM mg/ml
mg/2m| TROMETHAMINE
THIAMINE HCL-NACL INTRAVENOUS GM
INTRAVENOUS _ SOLUTION 30
SOLUTION 500-0.9 MEQ/100ML
MG/100ML-% TRONVITE ORAL p
TIS-U-SOL IRRIGATION TABLET 1 MG
SOLUTION TROPHAMINE
TM-VITE RX ORAL 4 INTRAVENOUS GM

TABLET 1 MG

SOLUTION 10 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

TRUE FOLIC ACID PV VITAPEARL ORAL
ORAL TABLET 400 MCG CAPSULE EXTENDED 4
TRUE VITAMIN D3 RELEASE 30-1.4-200
ORAL CAPSULE 1.25 4 MG
MG (50000 UT) VITASURE ORAL 4
UROCIT-K 10 ORAL Brand  APLET1MG
TABLET EXTENDED 4 penalty VITLIPID N ADULT
RELEASE 10 MEQ applies INTRAVENOUS GM
(1080 MG) EMULSION
UROCIT-K 15 ORAL Brand VITLIPID N INFANT
TABLET EXTENDED 4 penalty INTRAVENOUS GM
RELEASE 15 MEQ - EMULSION
applies

(1620 MG) vp-vite rx oral tablet 1 mg 2
UROCIT-K 5 ORAL Brand water for irrigation, sterile 2
TABLET EXTENDED 4 penalty irrigation solution
RELEASE 5 MEQ (540 i
MG) applies weekly-d oral capsule 5

1.25 mg (50000 ut)
urosex oral tablet 2

WESCAP-C DHA ORAL 4
VELTASSA ORAL CAPSULE 53.5-38-1 MG
PACKET 1 GM, 16.8 4 PA
GM, 25.2 GM, 8.4 GM WESCAP-PN DHA

ORAL CAPSULE 27-0.6- 4
VENOFER 0.4-300 MG
INTRAVENOUS GM
SOLUTION 20 MG/ML wescaps oral capsule 1 2

m
virt-caps oral capsule 1 2 9
mg WESNATAL DHA

COMPLETE ORAL 29-1- 4
VITAL-D RX ORAL 4 200 & 200 MG
TABLET 1 MG

WESNATE DHA ORAL
VITALIPID N INFANT CAPSULE 28-1-200 MG
INTRAVENOUS GM
EMULSION wes-phos 250 neutral

oral tablet 155-852-130 2
VITAMEDMD ONE mg
RX/QUATREFOLIC
ORAL CAPSULE 30-0.6- 4 WESTAB PLUS ORAL QL ngA
0.4-200 MG TABLET 27-1 MG per 1 day)
VITAMEZ ORAL 4 wheat germ oil oral oil 2
CAPSULE 1 MG yl folic acid oral tablet PV
vitamin d (ergocalciferol) 400 meg
oral capsule 1.25 mg 2 zinc chloride intravenous — ~\4
(50000 ut), 50000 unit solution 1 mg/ml
vitamin k1 injection zinc sulfate intravenous GM
solution 1 mg/0.5ml, 10 GM solution 3 mg/ml

mg/ml

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes
Gastrointestinal Agents famotidine oral tablet 20 2
- Drugs for Acid Reflux mg, 40 mg
and Ulcer famotidine premixed
ACIPHEX ORAL Brand intravenous solution 20- GM
TABLET DELAYED 4 penalty 0.9 mg/50ml-%
RELEASE 20 MG applies  FIRST PANTOPRAZOLE
CARAFATE ORAL ORAL SUSPENSION 4 4
SUSPENSION 1 3 MG/ML
GM/10ML FIRST-LANSOPRAZOLE
CARAFATE ORAL 4 ORAL SUSPENSION 3 4
TABLET 1 GM MG/ML
cimetidine hcl oral 2 FIRST-OMEPRAZOLE
solution 300 mg/5ml ORAL SUSPENSION 2 4
CYTOTEC ORAL Brand MG/ML
TABLET 100 MCG, 200 4 penalty lansoprazole oral capsule
MCG applies delayed release 15 mg, 2
30m

DEXILANT ORAL PA: Brand Al
CAPSULE DELAYED 4 penalty misoprostol oral tablet 2 PV*
RELEASE 30 MG, 60 applies 100 mcg
MG misoprostol tablet 200 2
dexlansoprazole oral mcg oral
capsule delayed release 2 PA misoprostol tablet 200
30 mg, 60 m 2 PV*

9 9 mcg oral
esomeprazole QL (60EA  NEXIUM LV.
magnesium oral CGpSUle 2 per 30 INTRAVENOUS
delayed release 20 mg, days) SOLUTION GM
40 mg RECONSTITUTED 40
esomeprazole QL (120 MG
magnesium oral tablet 2 EAper30 . atidine oral capsule

days 2

delayed release 20 mg ys) 150 mg, 300 mg
esomeprazole sodium - omeprazole oral capsule
mtraver_mous solution delayed release 10 mg, 2
reconstituted 40 mg 20 mg, 40 mg
famotidine (pf) OMEPRAZOLE+SYRSP
intravenous solution 20 GM END SF ALKA ORAL 4
mg/2ml| SUSPENSION 2 MG/ML
famotidine intravenous pantoprazole sodium
solution 200 mg/20ml, 40 GM intravenous solution GM
mg/4ml reconstituted 40 mg
famotidine oral pantoprazole sodium oral
suspension reconstituted 2

40 mg/5ml

packet 40 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Tier

pantoprazole sodium oral

alvimopan oral capsule

GM
tablet delayed release 20 2 12 mg
mg, 40 mg ST: Brand
Brand penalty
PEPCID ORAL TABLET 4 penalty AMITIZA ORAL 4 applies; QL
20 MG, 40 MG applies CAPSULE 24 MCG, 8 (60 EA per
PREVACID ORAL Brand MCG 30 days)
CAPSULE DELAYED 4 penalty amoxicill-clarithro-
RELEASE 30 MG applies lansopraz oral therapy 2
PACKET 10 MG, 2.5 MG ANASPAZ ORAL
PROTONIX TABLET DISPERSIBLE 4
INTRAVENOUS 0.125 MG
SOLUTION GM ATROPINE SULFATE
RECONSTITUTED 40 INJECTION SOLUTION GM
MG PREFILLED SYRINGE
Brand 0.8 MG/2ML

PROTONIX ORAL 4 penalty atropine sulfate
PACKET 40 MG applies intravenous solution 0.4 GM
PROTONIX ORAL Brang  rg/ml. 1 mg/ml
TABLET DELAYED 4 penalty ATROPINE SULFATE
RELEASE 20 MG, 40 applies INTRAVENOUS GM
MG SOLUTION PREFILLED
RABEPRAZOLE SYRINGE 1.2 MG/3ML
SODIUM ORAL 4 belladonna alkaloids-
CAPSULE SPRINKLE 10 opium rectal suppository 2
MG 16.2-30 mg, 16.2-60 mg
rabeprazole sodium oral BENTYL
tablet delayed release 20 2 INTRAMUSCULAR GM
mg SOLUTION 10 MG/ML
sucralfate oral 2 bis subcit-metronid-
suspension 1 gm/10ml tetracyc oral capsule 2
sucralfate oral tablet 1 5 140-125-125 mg
gm bismuth/metronidaz/tetra

PA; QL (30  cyclin oral capsule 140- 2
VOQUEZNA ORAL 4  EAper30 125-125mg
TABLET 10 MG, 20 MG days) PA; QL (90
Gastrointestinal Agents CHENODAL ORAL 6  EAper30
- Drugs for Bowel, TABLET 250 MG days)
Intestine and Stomach chlordiazepoxide-
Conditions clidinium oral capsule 5- 2

alosetron hcl oral tablet
0.5mg, 1 mg

2.5mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
PV*; QL (1 PV*; QL (1
clearlax oral powder 17 2 fill per 365  ft clearlax oral powder 17 2 fill per 365
gm/scoop days) gm/scoop days)
CLENPIQ ORAL GASTROCROM ORAL Brand
SOLUTION 10-3.5-12 CONCENTRATE 100 4 penalty
MG-GM -GM/160ML, 10- 4 MG/5ML applies
3.5-12 MG-GM - GATTEX
GM/175ML SUBCUTANEOUSKIT5 6 PA
constulose oral solution 2 MG
10 gm/15ml PV*; QL (1
cromolyn sodium oral gavilax oral powder 17 2 fill per 365
concentrate 100 mg/5ml gm/scoop days)
Brand PV*; QL (1
CUVPOSA ORAL 4 penalty  gavilyte-c oral solution 2 fill per 365
SOLUTION 1 MG/5ML applies reconstituted 240 gm days)
dicyclomine hcl PV*; QL (1
intramuscular solution 10  GM gavilyte-g oral solution 2 fill per 365
mg/ml reconstituted 236 gm days)
dicyclomine hcl oral 1 gavilyte-n with flavor PV*; QL (1
capsule 10 mg pack oral solution 2 fill per 365
dicyclomine hcl oral > reconstituted 420 gm days)
solution 10 mg/5ml generlac oral solution 10 2
dicyclomine hcl oral 1 gm/15ml
tablet 20 mg PV*; QL (1
diphenoxylate-atropine gentlelax oral powder 17 2 fill per 365
oral liquid 2.5-0.025 2 gm/scoop days)
mg/5ml PV*; QL (1
diphenoxylate-atropine 2 glycolax oral powder 17 2 il ger 365
oral tablet 2.5-0.025 mg gm/scoop ays)
DONNATAL ORAL P glycopyrrolate injection
ELIXIR 16.2 MG/5ML solution 0.2 mg/ml, 0.4 GM
mg/2ml, 1 mg/5ml, 4
DONNATAL ORAL 4 mg/20m|
TABLET 16.2 MG
GLYCOPYRROLATE
ED-SPAZ ORAL . INJECTION SOLUTION 5\,
TABLET DISPERSIBLE PREFILLED SYRINGE
0.125 MG 0.6 MG/3ML, 1 MG/5ML
ENTEREG ORAL
GM glycopyrrolate oral 2
CAPSULE 12 MG solution 1 mg/5ml
enulose oral solution 10 2 glycopyrrolate oral tablet )

gm/15ml

Effective December 1, 2024

1mg, 2 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

glycopyrrolate pf injection

Notes

Drug Name

hyosyne oral solution

solution prefilled syringe GM 0.125 mg/ml
0.2 mg/ml, 0.4 mg/2m| IBSRELA ORAL TABLET A
GLYCOPYRROLATE PF 50 MG
INJECTION SOLUTION GM KRISTALOSE ORAL
PREFILLED SYRINGE PACKET 10 GM, 20 GM
0.6 MG/3ML

lactulose encephalopathy
GLYRX-PF INJECTION oral solution 10 gm/15ml
SOLUTION 0.2 MG/ML, GM
0.4 MG/2ML lactulose oral packet 10

m
GLYRX-PF INJECTION 9 .
SOLUTION PREFILLED lactulose oral solution 10
SYRINGE 0.6 MG/3ML, oM gm/15ml, 20 gm/30ml
1 MG/5ML LEVBID ORAL TABLET
Brand EXTENDED RELEASE
GOLYTELY ORAL penalty 12 HOUR 0.375 MG
SOLUTION 4 applies; QL LEVSIN ORAL TABLET
RECONSTITUTED 236 (1 fill per 0.125 MG
GM 365days) | EvsinsL
PV*; QL (1 SUBLINGUAL TABLET

healthylax oral packet 17 2 fill per 365  SUBLINGUAL 0.125 MG
gm days) Brand
HELIDAC THERAPY 4 LIBRAX ORAL penalty
ORAL CAPSULE 5-2.5 MG applies
hyoscyamine sulfate er LINZESS ORAL QL (30 EA
oral tablet extended 2 CAPSULE 145 MCG, per 30
release 12 hour 0.375 290 MCG, 72 MCG days)
mg Brand
hyoscyamine sulfate oral 2 LOMOTIL ORAL penalty
elixir 0.125 mg/5ml TABLET 2.5-0.025 MG applies
hyoscyamine sulfate oral 2 loperamide hcl oral
solution 0.125 mg/ml capsule 2 mg
hyoscyamine sulfate oral 2 Brand
tablet 0.125 mg LOTRONEX ORAL penalty
hyoscyamine sulfate oral TABLET 0.5 MG, 1 MG applies
tablet dispersible 0.125 2 QL (60 EA
mg lubiprostone oral capsule per 30

24 mcg, 8 mcg days)

hyoscyamine sulfate
sublingual tablet 2
sublingual 0.125 mg

hyosyne oral elixir 0.125 2
mg/5ml

methscopolamine
bromide oral tablet 2.5
mg, 5 mg

mineral oil heavy oral oll

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug

Drug Name Tier Notes Drug Name Tier Notes
PV*; QL (1 OSMOPREP ORAL 4
MIRALAX MIX-IN PAX 4 fill per 365  TABLET 1.102-0.398 GM
ORAL PACKET 17 GM days) pb-hyoscy-atropine-
PV*; QL (1  scopolamine oral elixir 2
MIRALAX ORAL 4 fill per 365 16.2 mg/5ml
PACKET 17 GM days) pb-hyoscy-atropine-
MIRALAX ORAL PV*; QL (1  scopolamine oral tablet 2
POWDER 17 4 fill per 365 16.2 mg
PV*; QL (1  peg 3350 oral packet 17 2 fill per 365
mm clearlax oral powder 2 fill per 365  gm days)
17 gm/scoop days)  peg 3350-kck-na bicarb- PV*; QL (1
ST; QL (30  nacl oral solution 2 fill per 365
MOTEGRITY ORAL 4 EA per 30 reconstituted 420 gm days)
TABLET 1 MG, 2 MG days) peg-3350/electrolytes PV* QL (1
MOTOFEN ORAL 4 oral solution 2 fill per 365
TABLET 1-0.025 MG reconstituted 236 gm days)
MOVANTIK ORAL QL (30EA  peg-
TABLET 12.5 MG, 25 4 per 30 3350/electrolytes/ascorb 2
MG days) at oral solution
MOVIPREP ORAL reconstituted 100 agm
Brand
SOLUTION 4 penalty peg-kcl-nacl-nasulf-na
RECONSTITUTED 100 applies asc-c oral solution 2
GM reconstituted 100 gm
MYTESI ORAL TABLET PEG-PREP ORAL KIT 5- 4
DELAYED RELEASE 4 PA 210 MG-GM
125 MG PHENOHYTRO ORAL p
na sulfate-k sulfate-mg ELIXIR 16.2 MG/5ML
sulf oral solution 17.5- 2 PHENOHYTRO ORAL 4
NULEV ORAL TABLET 4 PV*; QL (1
DISPERSIBLE 0.125 MG polyethylene glycol 3350 2 fill per 365
OMECLAMOX-PAK 4 oral packet 17 gm days)
ORAL 500-500-20 MG PV* QL (1
opium oral tincture 10 > polyethylene glycol 3350 2 fill per 365
mg/ml (1%) oral powder 17 gm/scoop days)
OSCIMIN ORAL TABLET 4 PYLERA ORAL Brand
0.125 MG CAPSULE 140-125-125 4 penalty
OSCIMIN SUBLINGUAL MG applies
TABLET SUBLINGUAL 4 PA;
0.125 MG REBYOTA RECTAL 6 Specialty
SUSPENSION 150 ML Medical

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

RELISTOR ORAL

VIBERZI ORAL TABLET

TABLET 150 MG 4 PA 100 MG, 75 MG ° PA
RELISTOR PA; QL
SUBCUTANEOUS 4 PA VOQUEZNA DUAL PAK (112 EA
SOLUTION 12 ORAL THERAPY PACK per 365
MG/0.6ML, 8 MG/0.4ML 500-20 MG days)
Brand PA; QL
ROBINUL ORAL 4 penalty VOQUEZNA TRIPLE 4 (112 EA
TABLET 1 MG applies PAK ORAL THERAPY per 365
Brand PACK 500-500-20 MG days)
ROBINUL-FORTE ORAL 4 penalty XERMELO ORAL 6 PA
TABLET 2 MG applies TABLET 250 MG
SEROSTIM ZORBTIVE
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION 6 PA SOLUTION 6 PA
RECONSTITUTED 4 RECONSTITUTED 8.8
MG, 5 MG, 6 MG MG
sodium bicarbonate oral 2 Genetic or Enzyme
powder Disorder - Drugs for
SUPREP BOWEL PREP Brand ;eli’;:_cert']e“t’_r . .
KIT ORAL SOLUTION 4 penalty odirication, freatimen
17.5-3.13-1.6 GM/177ML applies ADZYNMA PA;
1479-225-188 MG 4 1500 UNIT, 500 UNIT Medical
QL (30 EA ALDURAZYME PA;
SYMPROIC ORAL 4 per 30 INTRAVENOUS 6  Specialty
PV*; QL (1 AMMONUL
true laxative oral powder 2 fill per 365  INTRAVENOUS . CM
17 gm/scoop days) SOLUTION 10-10 %
ST: QL (30 betaine oral powder 2
TRULANCE ORAL 4 EA per 30 PA;
TABLET 3 MG days) BRINEURA KIT 2 X 150 6 Specialty
Brand MG/5ML Medical
URSO 250 ORAL 4 penalty BUPHENYL ORAL 6
TABLET 250 MG applies POWDER 3 GM/TSP
Brand BUPHENYL ORAL 6
URSO FORTE ORAL 4 penalty TABLET 500 MG
TABLET 500 MG applies CASGEVY PA.
ursodiol oral capsule 300 2 INTRAVENOUS 6 Specialty
mg SUSPENSION Medical
ursodiol oral tablet 250 2 CERDELGA ORAL 6 PA

mg, 500 mg

CAPSULE 84 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Notes

Drug Name
CEREZYME
INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 400 Medical
UNIT
CHOLBAM ORAL
CAPSULE 250 MG, 50 PA
MG
CREON ORAL
CAPSULE DELAYED
RELEASE PARTICLES
12000-38000 UNIT,
24000-76000 UNIT,
3000-9500 UNIT, 36000-
114000 UNIT, 6000-
19000 UNIT
CRYSVITA PA:
SUBCUTANEOUS Speciélty
SOLUTION 10 MG/ML, Medical
20 MG/ML, 30 MG/ML
Brand
CYSTADANE ORAL penalty
POWDER applies
CYSTAGON ORAL
CAPSULE 150 MG, 50
MG
PA; QL

DUVYZAT ORAL (280 ML
SUSPENSION 8.86 per 30
MG/ML days)
ELAPRASE PA;
INTRAVENOUS Specialty
SOLUTION 6 MG/3ML Medical
ELELYSO
INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 200 Medical
UNIT
ELFABRIO PA:
INTRAVENOUS !

Specialty
SOLUTION 20 Medical

MG/10ML, 5 MG/2.5ML

Effective December 1, 2024

EVRYSDI ORAL PA; QL
SOLUTION (200 ML
RECONSTITUTED 0.75 per 30
MG/ML days)
FABRAZYME

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 35 Medical
MG, 5 MG

GALAFOLD ORAL PA
CAPSULE 123 MG

JAVYGTOR ORAL

PACKET 100 MG, 500 PA
MG

JAVYGTOR ORAL PA
TABLET 100 MG

KANUMA PA;
INTRAVENOUS Specialty
SOLUTION 20 MG/10ML Medical
KUVAN ORAL PACKET PA
100 MG, 500 MG

KUVAN ORAL TABLET PA
100 MG

LAMZEDE

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 10 Medical
MG

LUMIZYME

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 50 Medical
MG

MEPSEVII PA;
INTRAVENOUS Specialty
SOLUTION 10 MG/5ML Medical
miglustat oral capsule PA
100 mg

MYALEPT

SUBCUTANEOUS

SOLUTION PA

RECONSTITUTED 11.3
MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

Notes

Drug Name

NAGLAZYME PA; ORFADIN ORAL
INTRAVENOUS 6 Specialty CAPSULE 10 MG, 2 MG, 6 PA
SOLUTION 1 MG/ML Medical 20 MG, 5 MG
NEXVIAZYME ORFADIN ORAL PA
INTRAVENOUS PA; SUSPENSION 4 MG/ML
SOLUTION 6 Specialty PALYNZIQ
MG SOLUTION PREFILLED A
nitisinone oral capsule 10 5 PA SYRINGE 10 MG/0.5ML,
mg, 2 mg, 20 mg, 5 mg 2.5 MG/0.5ML, 20
NITYR ORAL TABLET . A MG/ML
10 MG, 2 MG, 5 MG PANCREAZE ORAL
NULIBRY CAPSULE DELAYED
SOLUTION 6  Specialty ~ 10500-35500 UNIT,
RECONSTITUTED 9.5 Medical ~ 16800-56800 UNIT, 4
MG 21000-54700 UNIT,
2600-8800 UNIT, 37000-
PA;QL (30 97300 UNIT, 4200-14200
OCALIVA ORAL 6 EAper30 | niT
TABLET 10 MG, 5 MG days)
PERTZYE ORAL
OLPRUVA (2 GM DOSE) CAPSULE DELAYED
ORAL THERAPY PACK 6 RELEASE PARTICLES
2GM 16000-57500 UNIT, 4
OLPRUVA (3 GM DOSE) 24000-86250 UNIT,
ORAL THERAPY PACK 6 4000-14375 UNIT, 8000-
3 GM 28750 UNIT
OLPRUVA (4 GM DOSE) PHEBURANE ORAL 5
ORAL THERAPY PACK 6 PELLET 483 MG/GM
2&2GM POMBILIT!
OLPRUVA (5 GM DOSE) INTRAVENOUS PA:
ORAL THERAPY PACK 6 SOLUTION 6 Specialty
28&3GM RECONSTITUTED 105 Medical
OLPRUVA (6 GM DOSE) MG
ORAL THERAPY PACK 6 RAVICTI ORAL LIQUID 5 PA
3&3GM 1.1 GM/ML
OLPRUVA (6.67 GM REVCOVI PA:
DOSE) ORAL THERAPY 6 INTRAMUSCULAR 5 Speci élty
PACK 3 & 3.67 GM SOLUTION 2.4 Medical
PA: QL MG/1.5ML
6 (120 EA sapropterin
OPFOLDA ORAL per 30 dihydrochloride oral 6 PA
CAPSULE 65 MG days) packet 100 mg, 500 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
sapropterin XURIDEN ORAL
dihydrochloride oral 6 PA PACKET 2 GM
tablet 100 mg yargesa oral capsule 100
sod benz-sod phenylacet mg
intravenous solution 10- GM ZAVESCA ORAL
10 % CAPSULE 100 MG
sodium phenylbutyrate 6 ZENPEP ORAL
sodium phenylbutyrate 6 RELEASE PARTICLES
oral tablet 500 mg 10000-32000 UNIT,
STRENSIQ 15000-47000 UNIT,
SUBCUTANEOUS 20000-63000 UNIT,
SOLUTION 18 . A 25000-79000 UNIT,
3000-10000 UNIT,

MG/0.45ML, 28
MG/0.7ML, 40 MG/ML,
80 MG/0.8ML

40000-126000 UNIT,
5000-24000 UNIT,
60000-189600 UNIT

SUCRAID ORAL
SOLUTION 8500 6
UNIT/ML

PA

VIMIZIM INTRAVENOUS 6
SOLUTION 5 MG/5ML

PA;
Specialty
Medical

VIOKACE ORAL

TABLET 10440-39150 4
UNIT, 20880-78300

UNIT

VOXZ0OGO

SUBCUTANEOUS

SOLUTION 6
RECONSTITUTED 0.4

MG, 0.56 MG, 1.2 MG

PA

VPRIV INTRAVENOUS
SOLUTION 6
RECONSTITUTED 400

UNIT

PA;
Specialty
Medical

XENPOZYME

INTRAVENOUS

SOLUTION 6
RECONSTITUTED 20

MG

PA;
Specialty
Medical

XENPOZYME

INTRAVENOUS 6
SOLUTION

RECONSTITUTED 4 MG

PA

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

ZOLGENSMA
INTRAVENOUS KIT
10X8.3 ML, 11X8.3 ML,
12X8.3 ML, 13X8.3 ML,
14X8.3 ML, 1X5.5ML &
10X8.3ML, 1X5.5ML &
11X8.3ML, 1X5.5ML &
12X8.3ML, 1X5.5ML &
13X8.3ML, 1X5.5ML &
2X8.3ML, 1X5.5ML &
3X8.3ML, 1X5.5ML &
4X8.3ML, 1X5.5ML &
5X8.3ML, 1X5.5ML &
6X8.3ML, 1X5.5ML &
7X8.3ML, 1X5.5ML &
8X8.3ML, 1X5.5ML &
9X8.3ML, 2X5.5ML &
10X8.3ML, 2X5.5ML &
11X8.3ML, 2X5.5ML &
12X8.3ML, 2X5.5ML &
1X8.3ML, 2X5.5ML &
2X8.3ML, 2X5.5ML &
3X8.3ML, 2X5.5ML &
4X8.3ML, 2X5.5ML &
5X8.3ML, 2X5.5ML &
6X8.3ML, 2X5.5ML &
7X8.3ML, 2X5.5ML &
8X8.3ML, 2X5.5ML &
9X8.3ML, 2X8.3 ML,
3X8.3 ML, 4X8.3 ML,
5X8.3 ML, 6X8.3 ML,
7X8.3 ML, 8X8.3 ML,
9X8.3 ML

Genitourinary Agents -
Drugs for Bladder,

Genital and Kidney
Conditions

acetic acid irrigation
solution 0.25 %

Notes

PA;
Specialty
Medical

Drug Name

BI-MIX
INTRACAVERNOSAL
SOLUTION

RECONSTITUTED 150-5

MG

calcium acetate (phos
binder) oral capsule 667
mg

calcium acetate (phos
binder) oral tablet 667
mg

calcium acetate oral
tablet 667 mg

CERVIDIL VAGINAL
INSERT 10 MG

CIALIS ORAL TABLET
10 MG, 20 MG

PA; Brand
penalty
applies; QL
(4 EA per
30 days);
AL (Min 18
Years)

CIALIS ORAL TABLET
2.5 MG, 5 MG

PA; Brand
penalty
applies; QL
(30 EA per
30 days);
AL (Min 18
Years)

darifenacin hydrobromide

er oral tablet extended
release 24 hour 15 mg,
7.5 mg

DEPEN TITRATABS
ORAL TABLET 250 MG

AURYXIA ORAL
TABLET 1 GM 210
MG(FE)

DETROL LA ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 2
MG, 4 MG

Brand
penalty
applies

bethanechol chloride oral

tablet 10 mg, 25 mg, 5
mg, 50 mg

DETROL ORAL TABLET

1 MG, 2 MG

Brand
penalty
applies

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

DITROPAN XL ORAL

MYRBETRIQ ORAL

TABLET EXTENDED A pzr:;?y SUSPENSION 3

RELEASE 24 HOUR 10 applies RECONSTITUTED ER 8

MG, 5 MG MG/ML

ELMIRON ORAL 4 MYRBETRIQ ORAL Brand
CAPSULE 100 MG TABLET EXTENDED 3 penalty
fesoterodine fumarate er RELEASE 24 HOUR 25 applies
oral tablet extended 2 MG, 50 MG

release 24 hour 4 mg, 8 OXLUMO )

’ PA
mg SUBCUTANEOUS 6 Speciélty
flavoxate hcl oral tablet 2 fﬂ%&g;I\?LN 94.5 Medical
100 mg :

FOSRENOL ORAL oxybutynin chloride er

TABLET CHEWABLE 4 Branlf oral tablet extended 2

1000 MG, 500 MG, 750 Zi;ﬁez :e5|ease 524 hour 10 mg,

MG mg, o mg

GELNIQUE oxybutynin chloride oral 2

TRANSDERMAL GEL 10 4 solution 5 mg/5ml

% oxybutynin chloride oral 2

TABLET 75 MG penicillamine oral tablet 5

glycine irrigation solution 5 250 mg

1.5% phenazo oral tablet 200 2

glycine urologic irrigation 5 mg

solution 1.5 % phenazopyridine hcl oral

TABLET 81.6 MG PHENYLEPHRINE HCL

INTRAROSA VAGINAL p 'SNOT&f‘ﬁé\,\/I'EZRI\':g;ﬁ‘A'L GM

INSERT 6.5 MG

lanthanum carbonate oral PHOSLYRA ORAL

tablet chewable 1000 2 SOLUTION 667 MG/SML

mg, 500 mg, 750 mg PHOSPHASAL ORAL 4
TABLET 81.6 MG

LITHOSTAT ORAL 4

TABLET 250 MG PREPIDIL VAGINAL 4

me/naphos/mb/hyo1 oral 2 GEL 0.5 MG/3GM

tablet 81.6 mg PYRIDIUM ORAL

mirabegron er oral tablet TABLET 100 MG, 200 4

extended release 24 hour 2 MG

25 mg, 50 mg QUAD-MIX
INTRACAVERNOSAL
SOLUTION GM
RECONSTITUTED 150-
10-0.1-1 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name Notes
RENACIDIN 4 PA; QL (4
IRRIGATION SOLUTION EA per 30
Brand days); AL
RENAGEL ORAL 4 pena|ty tadalafil oral tablet 10 (Mm 18
TABLET 800 MG applies mg, 20 mg Years)
RENVELA ORAL Brand FI’E/X QL (3300
PACKET 0.8 GM, 2.4 4 penalty per
applies days); AL
GM pp .
Brand tadalafil oral tablet 2.5 (Min 18
5 Years
RENVELA ORAL 4 penalty 9 °MJ )
TABLET 800 MG applies  THIOLAEC ORAL PA; Brand
TABLET DELAYED penalty
RIMSO-50 RELEASE 100 MG, 300 .
INTRAVESICAL GM MG applies
SOLUTION 50 % PA Brand
sevelamer carbonate oral 2 THIOLA ORAL TABLET penalty
paCket 0.8 agm, 2.4 agm 100 MG applies
sevelamer carbonate oral 2 tiopronin oral tablet 100
tablet 800 mg mg PA
sevelamer hcl oral tablet 2 tiopronin oral tablet
400 mg, 800 mg delayed release 100 mg, PA
sildenafil citrate oral PA; QL (4 300 mg
tablet 100 mg, 25 mg, 50 2 E'Aa per 30 “iterodine tartrate er oral
mg ays) capsule extended
solifenacin succinate oral 2 release 24 hour 2 mg, 4
tablet 10 mg, 5 mg mg
SUPER BI-MIX tolterodine tartrate oral
INTRACAVERNOSAL tablet 1 mg, 2 mg
SOLUTION GM TOVIAZ ORAL TABLET Brand
RECONSTITUTED 150- EXTENDED RELEASE penalty
10 MG 24 HOUR 4 MG, 8 MG applies
SUPER QUAD-MIX trospium chloride er oral
ISN(;I'Lle_ﬁé\'\/IERNOSAL GM capsule extended
RECONSTITUTED 150- release 24 hour 60 mg
20-0.2-2 MG trospium chloride oral
tablet 20 m
SUPER TRI-MIX g
INTRACAVERNOSAL URELLE ORAL TABLET
SOLUTION GM 81 MG

RECONSTITUTED 150-
10-100 MG-MG-MCG

uretron d/s oral tablet
81.6 mg

Effective December 1, 2024

URIBEL ORAL
CAPSULE 118 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

URIBEL ORAL TABLET
81.6 MG

Notes

URIMAR-T ORAL
CAPSULE 120 MG

URIMAR-T ORAL
TABLET 120 MG

Drug Name

Genitourinary Agents -
Drugs for Prostate
Conditions

alfuzosin hcl er oral tablet
extended release 24 hour
10 mg

N

urin ds oral tablet 81.6 Brand
mg AVODART ORAL penalty
CAPSULE 0.5 MG applies
URNEVA ORAL
CAPSULE 120 MG CARDURA XL ORAL
TABLET EXTENDED
URO-458 ORAL TABLET RELEASE 24 HOUR 4
81 MG MG, 8 MG
UROGESIC-BLUE ORAL dutasteride oral capsule
TABLET 81.6 MG 0.5 mg
URO-MP ORAL dutasteride-tamsulosin
CAPSULE 118 MG hcl oral capsule 0.5-0.4
URO-SP ORAL mg
CAPSULE 118 MG finasteride oral tablet 5
USTELL ORAL mg
CAPSULE 120 MG Brand
UTIRA-C ORAL TABLET FLOMAX ORAL penalty
81.6 MG CAPSULE 0.4 MG applies
VELPHORO ORAL Brand
TABLET CHEWABLE JALYN ORAL CAPSULE penalty
500 MG 0.5-0.4 MG applies
Brand Brand
VESICARE ORAL penalty PROSCAR ORAL penalty
TABLET 10 MG, 5 MG applies TABLET 5 MG applies
PA; Brand Brand
penalty RAPAFLO ORAL penalty
applies; QL CAPSULE 4 MG, 8 MG applies
VIAGRA ORAL TABLET (:?OEdA PET silodosin oral capsule 4
100 MG, 25 MG, 50 MG ays)  mg, 8 mg
VILAMIT MB ORAL tamsulosin hcl oral
VILEVEV MB ORAL terazosin hcl oral capsule
TABLET 81 MG 1 mg, 10 mg, 2 mg, 5 mg
UROXATRAL ORAL Brand
TABLET EXTENDED penalty
RELEASE 24 HOUR 10 applies

Effective December 1, 2024

MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Hormonal Agents -
Adrenal

Drug Name

DEXAMETH SOD
PHOS-BUPIV-EPIN

Drug
Tier

GM

PA: QL INJECTION SOLUTION
AGAMREE ORAL ¢  (oomL  PREFILLED SYRINGE
SUSPENSION 40 per 30 0.01-0.375 %-1:200000
MG/ML days) dexamethasone intensol
BETAMETHASONE oral concentrate 1 mg/ml
COMBO INJECTION GM dexamethasone oral 2
SUSPENSION 6 (3-3) elixir 0.5 mg/5ml
MG/ML dexamethasone oral 2
BETAMETHASONE solution 0.5 mg/5ml
SOD PHOS & ACET GM dexamethasone oral
SUSPENSION 6 (3-3) tablet 0.5 mg, 0.75 mg, 1
MG/ML INJECTION mg, 1.5 mg, 2 mg, 4 mg,
betamethasone sod phos 6 mg
& acet suspension 6 (3- GM dexamethasone oral
3) mg/ml injection tablet therapy pack 1.5 2
BETAMETHASONE mg (21), 1.5 mg (35), 1.5
SODIUM PHOSPHATE GM mg (51)
INJECTION SOLUTION dexamethasone sod
12 MG/2ML, 6 MG/ML phos +rfid injection -
CELESTONE solution prefilled syringe
SOLUSPAN INJECTION GM 4 mg/ml
MG/ML SOD PHOS-BUPIV
Brand INJECTION SOLUTION GM

CORTEF ORAL TABLET 4 penalty PREFILLED SYRINGE
10 MG, 20 MG, 5 MG applies 0.01-0.375 %
CORTISONE ACETATE 4 DEXAMETHASONE
ORAL TABLET 25 MG SOD PHOS-NACL
deflazacort oral 6 PA INTRAVENOUS GM
suspension 22.75 mg/mi SOLUTION 6-0.9

MG/25ML-%
deflazacort oral tablet 18 6 PA
mg, 30 mg, 36 mg, 6 mg dexamethasopg soq

phosphate pf injection GM
DEPO-MEDROL solution 10 mg/ml
INJECTION
SUSPENSION 20 GM dexamethasone sod
MG/ML, 40 MG/ML, 80 phosphate pf injection GM
MG/ML solution prefilled syringe

10 mg/ml

dexamethasone sodium

phosphate injection GM

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

solution 100 mg/10ml,
120 mg/30ml, 20 mg/5mi

Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

Notes

Drug Name

dexamethasone sodium KENALOG-10
phosphate injection GM INJECTION GM
solution prefilled syringe SUSPENSION 10
4 mg/mi MG/ML
DEXAMETHASONE KENALOG-40
SODIUM PHOSPHATE GM INJECTION GM
SOLUTION 10 MG/ML SUSPENSION 40
INJECTION MG/ML
dexamethasone sodium KENALOG-80
phosphate solution 10 GM INJECTION GM
mg/ml injection SUSPENSION 80
DEXAMETHASONE MG/ML
SODIUM PHOSPHATE GM LIDOCIDEX |
SOLUTION 4 MG/ML INJECTION SOLUTION GM
INJECTION 5-10 MG/1.5ML
dexamethasone sodium Brand
phosphate solution 4 GM MEDROL ORAL TABLET 4 penalty
mg/ml injection 16 MG, 4 MG, 8 MG applies
DEXONTO 0.4% MEDROL ORAL TABLET 4
IONTOPHORESIS GM 2 MG
SOLUTION 20 MG/5ML Brand
EMFLAZA ORAL MEDROL ORAL TABLET 4 penalty
SUSPENSION 22.75 6 PA THERAPY PACK 4 MG applies
MG/ML METHYLPREDNISOLON
EMFLAZA ORAL E ACETATE INJECTION GM
TABLET 18 MG, 30 MG, 6 PA SUSPENSION 50
36 MG, 6 MG MG/ML
fludrocortisone acetate 2 METHYLPREDNISOLON
oral tablet 0.1 mg E ACETATE GM
HEXATRIONE INTRA- SUSPENSION 40
ARTICULAR - MG/ML INJECTION
SUSPENSION 20 methylprednisolone
MG/ML acetate suspension 40 GM
HIDEX 6-DAY ORAL mg/ml injection
TABLET THERAPY 4 METHYLPREDNISOLON
PACK 1.5 MG (21) E ACETATE GM
hydrocortisone oral tablet 2 SUSPENSION 80
10 mg, 20 mg, 5 mg MG/ML INJECTION
hydrocortisone sod suc methylprednisolone
acetate suspension 80 GM

(pf) injection solution GM
reconstituted 100 mg

mg/ml injection

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

methylprednisolone oral

Drug
Tier

Notes

Drug Name

prednisone oral tablet

tablet 16 mg, 32 mg, 4 2 therapy pack 10 mg (21), >
mg, 8 mg 10 mg (48), 5 mg (21), 5
methylprednisolone oral mg (48)
tablet therapy pack 4 mg SOLU-CORTEF
methylprednisolone INJECTION SOLUTION GM
sodium succ injection RECONSTITUTED 1000
solution reconstituted GM MG, 250 MG, 500 MG
1000 mg, 125 mg, 40 SOLU-MEDROL (PF)
mg, 500 mg INJECTION SOLUTION
METHYLPREDNISOLON RECONSTITUTED 1000 GM
E-BUPIVACAINE MG, 125 MG, 40 MG,
INJECTION GM 500 MG
SUSPENSION 40-5 SOLU-MEDROL
MG/ML, 80-5 MG/ML INJECTION SOLUTION GM
MILLIPRED ORAL RECONSTITUTED 1000
TABLET 5 MG 3 MG, 2 GM, 500 MG
ORAPRED ODT ORAL Brand TAPERDEX 6-DAY
TABLET DISPERSIBLE 4 penalty =~ ORAL TABLET 4
10 MG, 15 MG, 30 MG applies ~ THERAPY PACK 1.5
MG, 1.5 MG (21)

PEDIAPRED ORAL Brand
SOLUTION 6.7 (5 BASE) 4 penalty ~ TRIAMCINOLONE
MG/5ML applies ACETONIDE

- INJECTION GM
predf."SOIC)ne oral 2 SUSPENSION 80
solution 15 mg/5m| MG/ML
prednisolone oral tablet 5 2 triamcinolone acetonide
mg suspension 40 mg/ml GM
prednisolone sodium injection
phosphate oral solution TRIAMCINOLONE
10 mg/5ml, 15 mg/5ml, 2 ACETONIDE oM
6.7 (5 base) mg/5Sm MG/ML INJECTION
prednisolone sodium TRIAMCINOLONE-
phosph?te oral tablet 2 BUPIVACAINE
dispersible 10 mg, 15 INJECTION GM
mg, 30 mg SUSPENSION 40-5
prednisone intensol oral 2 MG/ML
concentrate 5 mg/ml ZILRETTA INTRA-
prednisone oral solution 2 ARTICULAR
5 mg/5ml SUSPENSION GM

prednisone oral tablet 1
mg, 10 mg, 2.5 mg, 20
mg, 5 mg, 50 mg

RECONSTITUTED ER
32 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes
Hormonal Agents - TESTOSTERONE
Men's Health CYPIONATE INJECTION 4 GD*
ANDRODERM SOLUTION 200 MG/ML
TRANSDERMAL PATCH 4 PA: GD* testosterone cypionate
24 HOUR 2 MG/24HR, 4 ’ intramuscular solution 2 GD*
MG/24HR 100 mg/ml, 200 mg/mi
ANDROGEL PUMP PA; Brand  testosterone enanthate
TRANSDERMAL GEL 4 penalty intramuscular solution 2 GD*
20.25 MG/ACT (1.62%) applies 200 mg/ml
ANDROGEL PA; Brand  testosterone gel 20.25
TRANSDERMAL GEL25 4 penalty  mg/act (1.62%) 2 PA
MG/2.5GM (1%) applies transdermal
danazol oral capsule 100 2 testosterone gel 20.25
mg, 200 mg, 50 mg mg/act (1.62%) 2 PA; GD*
DEPO-TESTOSTERONE Brand transdermal
INTRAMUSCULAR 4 penalty testosterone transdermal
SOLUTION 100 MG/ML, applies gel 1.62 %, 10 mg/act
200 MG/ML (2%), 12.5 mg/act (1%),
FORTESTA PA; Brand  20.25 mg/1.25gm 2 PA: GD*
TRANSDERMAL GEL 10 4 penalty (1.62%), 25 mg/2.5gm
MG/ACT (2%) applies (1%), 40.5 mg/2.5gm
(1.62%), 50 mg/5gm
JATENZO ORAL (1%)
CAPSULE 158 MG, 198 4 PA; GD*
MG, 237 MG testqsterone transdermal 2 PA: GD*
solution 30 mg/act
KYZATREX ORAL
CAPSULE 100 MG, 150 4 PA: GD*  TLANDO CAPSULE 4 PA
MG. 200 MG 112.5 MG ORAL
TABLET 10 MG 4 GD 112.5 MG ORAL G
UNDECATREX ORAL
methyltestosterone oral * 4 PA
camsule 10 mo 2 GD CAPSULE 200 MG
NATESTO NASAL GEL .  VOGELXO PUMP PA; Brand
5 5 MG/ACT 4 PA; GD TRANSDERMAL GEL 4 penalty
i 0 applies
TESTIM PA Brand 22 MG/ACT (1%) PP
TRANSDERMAL GEL 50 4 penalty =~ VOGELXO PA; Brand
MG/5GM (1%) applies TRANSDERMAL GEL 50 4 penalty
MG/5GM (1%) applies
TESTONE CIK
INTRAMUSCULAR KIT 4 GD* = CIEE G =
200 MG/ML Pituitary
ACTHAR GEL
TESTOPEL IMPLANT
M PA; GD*
PELLET 75 MG © © SUBCUTANEOUS 6 PA

AUTO-INJECTOR 40

UNIT/0.5ML, 80 UNIT/ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug

Tier Notes

Drug Name

ACTHAR INJECTION 6 PA
GEL 80 UNIT/ML

cabergoline oral tablet 2
0.5mg

desmopressin acetate pf
injection solution 4 GM
mcg/ml

carboprost tromethamine
intramuscular solution GM
250 mcg/ml

desmopressin acetate
spray nasal solution 0.01 2
%

carboprost tromethamine
intramuscular solution GM
prefilled syringe 250

mcg/ml

EGRIFTA SV

SUBCUTANEOUS

SOLUTION 6 PA
RECONSTITUTED 2 MG

cetrorelix acetate
subcutaneous kit 0.25 6 PA
mg

ELIGARD PA:
SUBCUTANEOUS KIT 6 ’
22.5 MG, 30 MG, 45 MG,

7.5 MG

Specialty
Medical

CETROTIDE
SUBCUTANEOUS KIT 6 PA
0.25 MG

FENSOLVI (6 MONTH) PA;
SUBCUTANEOUS KIT 6 Specialty
45 MG Medical

CLOMID ORAL TABLET 4
50 MG

clomiphene citrate oral 2
tablet 50 mg

CORTROPHIN
INJECTION GEL 80 6 PA
UNIT/ML

FIRMAGON (240 MG
DOSE) PA:
SUBCUTANEOUS . ’
SOLUTION

RECONSTITUTED 120
MG/VIAL

Specialty
Medical

DDAVP INJECTION GM
SOLUTION 4 MCG/ML

Brand
penalty
applies

DDAVP ORAL TABLET 4
0.1 MG, 0.2 MG

FIRMAGON

SUBCUTANEOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 80 Medical
MG

DDAVP PF INJECTION GM
SOLUTION 4 MCG/ML

fyremadel subcutaneous
solution prefilled syringe 6 PA
250 mcg/0.5ml

desmopressin ace spray
refrig nasal solution 0.01 2
%

ganirelix acetate

sub(_:utaneolus solution 6 PA
prefilled syringe 250

mcg/0.5ml

desmopressin acetate
injection solution 4 GM
mcg/ml

DESMOPRESSIN
ACETATE NASAL 3
SOLUTION 1.5 MG/ML

desmopressin acetate
oral tablet 0.1 mg, 0.2 mg

GENOTROPIN

MINIQUICK

SUBCUTANEOUS

PREFILLED SYRINGE 6 PA
0.2 MG, 0.4 MG, 0.6 MG,

0.8 MG, 1 MG, 1.2 MG,

1.4 MG, 1.6 MG, 1.8 MG,

2 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name

LUPRON DEPOT (4-
MONTH)

Drug Name Tier Notes
GENOTROPIN
SUBCUTANEOUS 6 PA
CARTRIDGE 12 MG, 5
MG
HEMABATE
INTRAMUSCULAR GM
SOLUTION 250 MCG/ML
HUMATROPE
INJECTION
CARTRIDGE 12 MG, 24 6 PA
MG, 6 MG
INCRELEX
SUBCUTANEOUS 6 PA
SOLUTION 40 MG/4ML
ISTURISA ORAL
TABLET 1 MG, 10 MG, 5 6 PA
MG
lanreotide acetate PA;
subcutaneous solution 5 Specialty
120 mg/0.5ml Medical
LEUPROLIDE ACETATE PA-
(3 MONTH) -
INTRAMUSCULAR 6 S,\ﬁgg:ggly
INJECTABLE 22.5 MG
leuprolide acetate PA
injection kit 1 mg/0.2ml
LEUPROLIDE
ACETATE-
BUPIVACAINE GM
INTRAMUSCULAR
SOLUTION 25-5 MG/ML
LUPRON DEPOT (1- PA:
MONTH) .
INTRAMUSCULARKIT ~ © S,\ﬁ:g:igf’
3.75 MG, 7.5 MG
LUPRON DEPOT (3- PA:
MONTH) .

6 Specialty
INTRAMUSCULAR KIT Medical

11.25 MG, 22.5 MG

Effective December 1, 2024

PA;
Q%IA%AMUSCULAR KIT 6  Specialty
Medical
INTRAMUSCULAR KIT
30 MG
LUPRON DEPOT (6-
MONTH) oA
Ll\é‘{/IRC;AMUSCULAR KIT 6  Specialty
Medical
INTRAMUSCULAR KIT
45 MG
LUPRON DEPOT-PED
(1-MONTH) PA:
INTRAMUSCULAR KIT 6  Specialty
11.25 MG, 15 MG, 7.5 Medical
MG
LUPRON DEPOT-PED oA
(3-MONTH) 5
INTRAMUSCULAR KIT 2 Sl\ﬁgg:i'at?’
11.25 MG, 30 MG
LUPRON DEPOT-PED PA.
(6-MONTH) .
INTRAMUSCULAR KIT R Sl\ﬁ:gili ;Iy
45 MG
NGENLA
SUBCUTANEOUS
SOLUTION PEN- 6 PA
INJECTOR 24
MG/1.2ML, 60 MG/1.2ML
NORDITROPIN
FLEXPRO
SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 10 2 PA
MG/1.5ML, 15
MG/1.5ML, 30 MG/3ML,
5 MG/1.5ML
NUTROPIN AQ NUSPIN
10 SUBCUTANEOUS . oA

SOLUTION PEN-
INJECTOR 10 MG/2ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

NUTROPIN AQ NUSPIN

OXYTOCIN-SODIUM

20 SUBCUTANEOUS 5 PA CHLORIDE
SOLUTION PEN- INTRAVENOUS
INJECTOR 20 MG/2ML SOLUTION 15-0.9
NUTROPIN AQ NUSPIN UT/250ML-%, 30-0.9
5 SUBCUTANEOUS 2 A UT/500ML-%
SOLUTION PEN- PITOCIN INJECTION
INJECTOR 5 MG/2ML SOLUTION 10 UNIT/ML
octreotide acetate PA; QL
injection solution 100 (240 EA
mcg/ml, 1000 mcg/ml, 5 PA RECORLEV ORAL per 30
200 mcg/ml, 50 mcg/ml, TABLET 150 MG days)
500 meg/ml SAIZEN INJECTION
octreotide acetate PA; SOLUTION PA
intramuscular kit 20 mg, 6 Specialty RECONSTITUTED 5
30 mg Medical MG, 8.8 MG
octreotide acetate SAIZENPREP
subcutaneous solution INJECTION SOLUTION PA
prefilled syringe 100 5 PA RECONSTITUTED 8.8
mcg/ml, 50 mcg/ml, 500 MG
mcg/ml SANDOSTATIN
OMNITROPE INJECTION SOLUTION PA
SUBCUTANEOUS 100 MCG/ML, 50
SOLUTION CARTRIDGE 5 PA MCG/ML, 500 MCG/ML
10 MG/1.5ML, 5 SANDOSTATIN LAR PA.
MG/1.5ML DEPOT s B
OMNITROPE INTRAMUSCULAR KIT ,\ﬁgg:ia?'
SUBCUTANEOUS 10 MG, 20 MG, 30 MG
SOLUTION ° PA SIGNIFOR LAR
RECONSTITUTED 5.8 INTRAMUSCULAR PA;
MG SUSPENSION Specialty
PA; QL (30 RECONSTITUTED ER Medical
ORILISSA ORAL 3 EA per 30 10 MG, 30 MG
TABLET 150 MG days) SIGNIFOR
PA;QL (60 SUBCUTANEOUS PA
ORILISSA ORAL 3 EA per 30 SOLUTION 0.3 MG/ML,
TABLET 200 MG days) 0.6 MG/ML, 0.9 MG/ML
oxytocin injection solution GM SKYTROFA
10 unit/ml SUBCUTANEOUS
OXYTOCIN-LACTATED CARTRIDGE 11 MG, PA
RINGERS 13.3 MG, 3 MG, 3.6 MG,
SOLUTION 15 7.6 MG, 9.1 MG

UNIT/250ML, 20 UNIT/L

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

VAPRISOL
INTRAVENOUS
SOLUTION 20-5
MG/100ML-%

GM

vasopressin +rfid
intravenous solution 20
unit/ml

GM

vasopressin intravenous
solution 20 unit/ml

GM

VASOPRESSIN
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 5 UNIT/5ML

GM

VASOPRESSIN-
DEXTROSE
INTRAVENOUS
SOLUTION 20-5
UT/100ML-%, 50-5
UT/50ML-%

GM

VASOPRESSIN-
SODIUM CHLORIDE
INJECTION SOLUTION
PREFILLED SYRINGE
2-0.9 UNIT/2ML-%

GM

VASOPRESSIN-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 20-0.9
UT/100ML-%, 40-0.9
UT/100ML-%

GM

VASOSTRICT
INTRAVENOUS
SOLUTION 20 UNIT/ML,
20-5 UT/100ML-%, 40-5
UT/100ML-%

GM

Drug Name

SOGROYA

SUBCUTANEOUS

SOLUTION PEN- PA
INJECTOR 10

MG/1.5ML, 15

MG/1.5ML, 5 MG/1.5ML

SOMATULINE DEPOT

SUBCUTANEOUS PA;
SOLUTION 120 Specialty
MG/0.5ML, 60 Medical
MG/0.2ML, 90 MG/0.3ML

SOMAVERT

SUBCUTANEOUS

SOLUTION PA
RECONSTITUTED 10

MG, 15 MG, 20 MG, 25

MG, 30 MG

SUPPRELIN LA PA;
SUBCUTANEOUS KIT Specialty
50 MG Medical
SYNAREL NASAL PA
SOLUTION 2 MG/ML

TEPEZZA

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 500 Medical
MG

TERLIVAZ

INTRAVENOUS Specialty
SOLUTION Medical
RECONSTITUTED 0.85

MG

TRELSTAR MIXJECT

INTRAMUSCULAR PA;
SUSPENSION Specialty
RECONSTITUTED 11.25 Medical
MG, 22.5 MG, 3.75 MG

TRIPTODUR

INTRAMUSCULAR PA;
SUSPENSION Specialty
RECONSTITUTED ER Medical

22.5 MG

ZOLADEX
SUBCUTANEOUS
IMPLANT 10.8 MG, 3.6
MG

6

PA;
Specialty
Medical

Effective December 1, 2024

ZOMACTON
SUBCUTANEOUS
SOLUTION
RECONSTITUTED 10
MG, 5 MG

PA

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes
Hormonal Agents - alyacen 1/35 oral tablet PV
Prostaglandins 1-35 mg-mcg
KORLYM ORAL TABLET 6 PA alyacen 7/7/7 oral tablet PV
300 MG 0.5/0.75/1-35 mg-mcg
Brand amabelz oral tablet 0.5- 5
MIFEPREX ORAL 4 penalty 0.1 mg, 1-0.5 mg
TABLET 200 MG applies amethia oral tablet 0.15- PV
mifepristone oral tablet 6 PA 0.03 &0.01 mg
300 mg amethyst oral tablet 90- PV
mifepristone tablet 200 2 GD* 20 mcg
mg oral ANGELIQ ORAL
mifepristone tablet 200 2 PV TABLET 0.25-0.5 MG, 4
mg oral 0.5-1 MG
Hormonal Agents - ANNOVERA VAGINAL
Selective Estrogen RING 0.013-0.15 PV
Receptor Modifying MG/24HR
LG apri oral tablet 0.15-30 PV
Brand mg-mcg
EVISTA ORAL TABLET 4 penalty aranelle oral tablet PV
60 MG applies 4 5/1/0.5-35 mg-mcg
OSPHENA ORAL
4 ashlyna oral tablet 0.15-
TABLET 60 MG 0.03 80.01 mg i
raloxifene hcl oral tablet PV aubra eq oral tablet 0.1- -
60 mg 20 mg-mcg
Hormonal Agents - Sex _
Hormones and Birth ?nub_:f]lcoral tablet 0.1-20 PV
Control g-meg ;
aurovela 1.5/30 oral
Brand PV
tablet 1.5-30 mg-
ACTIVELLA ORAL 4 penalty oL mo-mes
TABLET 1-0.5 MG applies aurovela 1/20 oral tablet PV
: 1-20 mg-mcg
afirmelle oral tablet 0.1- PV
20 mg-mcg ?uzrgvela 24 fezciral tablet PV
-20 mg-mc
aftera oral tablet 1.5 mg PV Ig : 19(5/3)0 ]
AFTERPILL ORAL 4 faubrgﬁ 35_20 'mg_mcééa PV
TABLET 1.5 MG I. = 1/20 oral
aurovela fe ora
ALORA TRANSDERMAL blot 1.20 ma-mog PV
PATCH TWICE WEEKLY 4 GD* :
0.025 MG/24HR, 0.075 aviane oral tablet 0.1-20 PV
MG/24HR, 0.1 MG/24HR mg-mcg
altavera oral tablet 0.15- PV Brand
30 mg-mcg AYGESTIN ORAL 4 penalty
TABLET 5 MG applies

Effective December 1, 2024
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Drug

Drug Name Tier Notes Drug Name
ayuna oral tablet 0.15-30 PV CLIMARA
mg-mcg TRANSDERMAL PATCH
WEEKLY 0.025
azurette oral tablet 0.15- Brand
PV
0.02/0.01 mg (21/5) mggiﬂg’ 8-8275 4 penalty
BALCOLTRA ORAL Brand  \15/24HR. 0.06 applies
TABLET 0.1-20 MG- 4 penalty MG/24HR, 0.075
MCG(21) applies  \MG/24HR, 0.1 MG/24HR
balziva oral tablet 0.4-35 PV COMBIPATCH
mg-mcg TRANSDERMAL PATCH
Brand  TWICE WEEKLY 0.05- 4
BEYAZ ORAL TABLET 4 penalty 0.14 MG/DAY, 0.05-0.25
3-0.02-0.451 MG applies MG/DAY
BIJUVA ORAL COVARYX HS ORAL ;
CAPSULE 0.5-100 MG, 4 TABLET 0.625-1.25 MG
1-100 MG COVARYX ORAL ;
blisovi 24 fe oral tablet 1- PV TABLET 1.25-2.5 MG
20 mg-mcg(24) CRINONE VAGINAL ;
blisovi fe 1.5/30 oral - GEL 4 %,8 %
tablet 1.5-30 mg-mcg cryselle-28 oral tablet P\
blisovi fe 1/20 oral tablet PV 0.3-30 mg-mcg
1-20 mg-meg curae oral tablet 1.5 mg PV
briellyn oral tablet 0.4-35 PV cyred eq oral tablet 0.15- PV
mg-mcg 30 mg-mcg
camila oral tablet 0.35 PV cyred oral tablet 0.15-30 BV
mg mg-mcg
camrese lo oral tablet PV dasetta 1/35 oral tablet 1-
0.1-0.02 & 0.01 mg 35 mg-mog
camrese oral tablet 0.15- ~ py, dasetta 7/7/7 oral tablet P\
0.03 &0.01 mg 0.5/0.75/1-35 mg-mcg
charlotte 24 fe oral tablet
daysee oral tablet 0.15-
chewable 1-20 mg- PV 003 80.01 g PV
mcg(24
9(24) deblitane oral tablet 0.35 PV
chateal eq oral tablet PV mg
0.15-30 mg-mc
9me9 DELESTROGEN Brand
chateal oral tablet 0.15- PV INTRAMUSCULAR OIL 4 penalty
30 mg-meg 10 MG/ML, 20 MG/ML, applies
CLIMARA PRO 40 MG/ML
TRANSDERMAL PATCH 4 delyla oral tablet 0.120

WEEKLY 0.045-0.015
MG/DAY

mg-mcg

Effective December 1, 2024
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Drug

Tier Notes

Drug Name

Drug Name

Drug
Tier

Notes

DEPO-ESTRADIOL

econtra ez oral tablet 1.5

INTRAMUSCULAROIL5 GM GD* mg PV
MG/ML econtra one-step oral PV
DEPO-PROVERA Brand tablet 1.5 mg
INTRAMUSCULAR 4 penalty EC-RX
SUSPENSION 150 applies ~ PROGESTERONE A
MG/ML TRANSDERMAL
DEPO-PROVERA CREAM 10 %
INTRAMUSCULAR Brand EEMT HS ORAL
SUSPENSION 4 penaly  1RIET0E25-125MG
PREFILLED SYRINGE applies
150 MG/ML EEMT ORAL TABLET 4
1.25-2.5 MG

DEPO-SUBQ PROVERA
104 SUBCUTANEOUS ELESTRIN
PREFILLED SYRINGE 0.52 MG/0.87 GM
104 MG/0.65ML (0.06%)
desogestrel-ethinyl elinest oral tablet 0.3-30 PV
estradiol oral tablet 0.15- b, mg-mcg
0.02/0.01 mg (21/5), ELLA ORAL TABLET 30 PV
0.15-30 mg-mcg MG
DIVIGEL eluryng vaginal ring 0.12- PV
TRANSDERMAL GEL Brand 0.015 mg/24hr
0.25 MG/0.25GM, 0.5 4 PenAY emzanh oraltablet0.35 o,
MG/0.5GM, 0.75 applies; mg
MG/0.75GM, 1 MG/GM, GD*
1.25 MG/1.25GM ENDOMETRIN VAGINAL 3

: INSERT 100 MG
dolishale oral tablet 90- PV —— : :
20 mcg enilloring vaginal ring PV

: 0.12-0.015 mg/24hr
dotti transdermal patch
twice weekly 0.025 enpresse-28 oral tablet PV
mg/24hr, 0.05 mg/24hr, enskyce oral tablet 0.15- PV
0.075 mg/24hr, 0.1 30 mg-mcg
mg/24hr errin oral tablet 0.35mg PV
drospiren-eth estrad- est estrogens-methyltest 5
levomefol oral tablet 3- by, ds oral tablet 1.25-2.5 mg
0.02-0.451 mg, 3-0.03-
0.451 m est estrogens-methyltest

- g
, , hs oral tablet 0.625-1.25 2

drospirenone-ethinyl mg
estradiol oral tablet 3- PV

0.02 mg, 3-0.03 mg

DUAVEE ORAL TABLET 4
0.45-20 MG

est estrogens-methyltest
oral tablet 1.25-2.5 mg

Effective December 1, 2024
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Drug Name

Notes

Drug Name

estarylla oral tablet 0.25-
35 mg-mcg

ESTRACE ORAL
TABLET 0.5 MG, 1 MG,
2 MG

Brand
penalty
applies

ESTRING VAGINAL
RING 2 MG, 7.5
MCG/24HR

ESTRACE VAGINAL
CREAM 0.1 MG/GM

Brand
penalty
applies

ESTROGEL
TRANSDERMAL GEL
0.75 MG/1.25 GM
(0.06%)

Brand
penalty
applies;

GD*

estradiol oral tablet 0.5
mg, 1 mg, 2 mg

GD*

ethynodiol diac-eth
estradiol oral tablet 1-35
mg-mcg, 1-50 mg-mcg

PV

estradiol transdermal gel
0.25 mg/0.25gm, 0.5
mg/0.5gm, 0.75
mg/0.75gm, 0.75
mg/1.25 gm (0.06%), 1
mg/gm, 1.25 mg/1.25gm

GD*

etonogestrel-ethinyl
estradiol vaginal ring
0.12-0.015 mg/24hr

PV

estradiol transdermal
patch twice weekly 0.025
mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr,
0.075 mg/24hr, 0.1
mg/24hr

GD*

EVAMIST
TRANSDERMAL
SOLUTION 1.53
MG/SPRAY

GD*

falmina oral tablet 0.1-20
mg-mcg

PV

fayosim oral tablet 42-21-
21-7 days

PV

estradiol transdermal
patch weekly 0.025
mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr,
0.06 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

GD*

FEMLYV ORAL TABLET
DISPERSIBLE 1-0.02
MG

PV

FEMRING VAGINAL
RING 0.05 MG/24HR,
0.1 MG/24HR

estradiol vaginal cream
0.1 mg/gm

femynor oral tablet 0.25-
35 mg-mcg

PV

estradiol vaginal tablet 10
mcg

estradiol valerate
intramuscular oil 10
mg/ml, 20 mg/ml, 40
mg/ml

GD*

finzala oral tablet
chewable 1-20 mg-
mcg(24)

PV

estradiol-norethindrone
acet oral tablet 0.5-0.1
mg, 1-0.5 mg

FIRST-
PROGESTERONE VGS
VAGINAL
SUPPOSITORY 100 MG,
200 MG

estratest f.s. oral tablet
1.25-2.5 mg

fyavolv oral tablet 0.5-2.5
mg-mcg, 1-5 mg-mcg

gallifrey oral tablet 5 mg

ESTRATEST H.S. ORAL
TABLET 0.625-1.25 MG

gemmily oral capsule 1-
20 mg-mcg(24)

PV

Effective December 1, 2024
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Drug
Tier

Drug Name

GENERESS FE ORAL
TABLET CHEWABLE 4
0.8-25 MG-MCG

Notes

Brand
penalty
applies

Drug Name

joyeaux oral tablet 0.1-20

Drug
Tier

Notes

hailey 1.5/30 oral tablet PV
1.5-30 mg-mcg

hailey 24 fe oral tablet 1- PV
20 mg-mcg(24)

hailey fe 1.5/30 oral

PV
tablet 1.5-30 mg-mcg

hailey fe 1/20 oral tablet
1-20 mg-mcg

haloette vaginal ring PV
0.12-0.015 mg/24hr

heather oral tablet 0.35 PV
mg

her style oral tablet 1.5 PV
mg

HYDROXYPROGESTER

ONE CAPROATE
INTRAMUSCULAR 5
SOLUTION 1.25

GM/5ML

PA

iclevia oral tablet 0.15-
PV
0.03 mg

incassia oral tablet 0.35 PV
mg

introvale oral tablet 0.15- PV
0.03 mg

isibloom oral tablet 0.15-
PV
30 mg-mcg

jaimiess oral tablet 0.15- PV
0.03 &0.01 mg

jasmiel oral tablet 3-0.02 PV
mg

jencycla oral tablet 0.35 PV
mg

jinteli oral tablet 1-5 mg- 2
mcg

jolessa oral tablet 0.15- PV
0.03 mg

Effective December 1, 2024

PV
mg-mcg(21)
juleber oral tablet 0.15-30 PV
mg-mcg
junel 1.5/30 oral tablet PV
1.5-30 mg-mcg
junel 1/20 oral tablet 1-20  p,,
mg-mcg
junel fe 1.5/30 oral tablet PV
1.5-30 mg-mcg
junel fe 1/20 oral tablet 1-

PV
20 mg-mcg
junel fe 24 oral tablet 1- PV
20 mg-mcg(24)
kaitlib fe oral tablet PV
chewable 0.8-25 mg-mcg
kalliga oral tablet 0.15-30 PV
mg-mcg
kariva oral tablet 0.15- PV
0.02/0.01 mg (21/5)
kelnor 1/35 oral tablet 1-

PV
35 mg-mcg
kelnor 1/50 oral tablet 1-

PV
50 mg-mcg
kurvelo oral tablet 0.15-

PV
30 mg-mcg
KYLEENA
INTRAUTERINE

M PV

INTRAUTERINE G
DEVICE 19.5 MG
larin 1.5/30 oral tablet PV
1.5-30 mg-mcg
larin 1/20 oral tablet 1-20 PV
mg-mcg
larin 24 fe oral tablet 1-20 PV
mg-mcg(24)
larin fe 1.5/30 oral tablet PV
1.5-30 mg-mcg
larin fe 1/20 oral tablet 1- PV

20 mg-mcg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

layolis fe oral tablet
chewable 0.8-25 mg-mcg

PV

leena oral tablet
0.5/1/0.5-35 mg-mcg

PV

LOESTRIN FE 1.5/30
ORAL TABLET 1.5-30
MG-MCG

4

Brand
penalty
applies

lessina oral tablet 0.1-20
mg-mcg

PV

LOESTRIN FE 1/20
ORAL TABLET 1-20 MG-
MCG

4

Brand
penalty
applies

levonest oral tablet 50-
30/75-40/ 125-30 mcg

PV

lojaimiess oral tablet 0.1-
0.02 & 0.01 mg

PV

levonorgest-eth est & eth
est oral tablet 42-21-21-7
days

PV

loryna oral tablet 3-0.02
mg

PV

levonorgest-eth estrad
91-day oral tablet 0.1-
0.02 & 0.01 mg, 0.15-
0.03 &0.01 mg, 0.15-0.03
mg

PV

LOSEASONIQUE ORAL
TABLET 0.1-0.02 & 0.01
MG

Brand
penalty
applies

low-ogestrel oral tablet
0.3-30 mg-mcg

PV

levonorgest-eth estradiol-
iron oral tablet 0.1-20
mg-mcg(21)

PV

lo-zumandimine oral
tablet 3-0.02 mg

PV

levonorgestrel oral tablet
1.5 mg

PV

lutera oral tablet 0.1-20
mg-mcg

PV

lyleq oral tablet 0.35 mg

PV

levonorgestrel-ethinyl
estrad oral tablet 0.1-20
mg-mcg, 0.15-30 mg-
mcg, 90-20 mcg

PV

levonorg-eth estrad
triphasic oral tablet 50-
30/75-40/ 125-30 mcg

PV

lyllana transdermal patch
twice weekly 0.025
mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr,
0.075 mg/24hr, 0.1
mg/24hr

GD*

lyza oral tablet 0.35 mg

PV

levora 0.15/30 (28) oral
tablet 0.15-30 mg-mcg

PV

marlissa oral tablet 0.15-
30 mg-mcg

PV

LILETTA (52 MG)
INTRAUTERINE
INTRAUTERINE
DEVICE 20.1 MCG/DAY

GM

PV

medroxyprogesterone
acetate intramuscular
suspension 150 mg/mi

PV

LO LOESTRIN FE ORAL
TABLET 1 MG-10 MCG /
10 MCG

PV

medroxyprogesterone
acetate intramuscular
suspension prefilled
syringe 150 mg/ml

PV

LOESTRIN 1.5/30 (21)
ORAL TABLET 1.5-30
MG-MCG

Brand
penalty
applies

medroxyprogesterone
acetate oral tablet 10 mg,
2.5mg, 5mg

1

LOESTRIN 1/20 (21)
ORAL TABLET 1-20 MG-
MCG

4

Brand
penalty
applies

Effective December 1, 2024
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Drug Name

Drug Name

Drug
Tier

Notes

megestrol acetate oral MIRCETTE ORAL Brand
suspension 40 mg/ml, 2 TABLET 0.15-0.02/0.01 4 penalty
400 mg/10ml, 625 MG (21/5) applies
megestrol acetate oral 2 INTRAUTERINE GM PV
tablet 20 mg, 40 mg INTRAUTERINE

MENEST ORAL TABLET DEVICE 20 MCG/DAY

0.3 MG, 0.625 MG, 1.25 3 mono-linyah oral tablet PV

MG, 2.5 MG 0.25-35 mg-mcg

MENOSTAR my choice oral tablet 1.5 PV
TRANSDERMAL PATCH 3 GD* mg

WEEKLY 14 MCG/24HR my way oral tablet 1.5 iy

merzee oral capsule 1-20 PV mg

mg-mcg(24) MYFEMBREE ORAL . A
mibelas 24 fe oral tablet TABLET 40-1-0.5 MG

chewable 1-20 mg- 2 NATAZIA ORAL TABLET o,

mcg(24) 3/2-2/2-3/1 MG

mICI'OgeStln 1.5/30 oral PV necon 0.5/35 (28) oral PV

tablet 1.5-30 mg-mcg tablet 0.5-35 mg-mcg

microgestin 1/20 oral PV new dav oral tablet 1.5

tablet 1-20 mg-mcg mg y PV
microgestin 24 fe oral PV NEXPLANON

tablet 1-20 mg-meg SUBCUTANEOUS GM PV
microgestin fe 1.5/30 oral PV IMPLANT 68 MG

tablet 1.5-30 mg-meg NEXTSTELLIS ORAL =
microgestin fe 1/20 oral PV TABLET 3-14.2 MG

tablet 1-20 mg-mcg nikki oral tablet 3-0.02 .y

mili oral tablet 0.25-35 PV mg

mg-mcg nora-be oral tablet 0.35 PV

mimvey oral tablet 1-0.5 2 mg

mg norelgestromin-eth

MINASTRIN 24 FE Brand estradiol transdermal PV

ORAL TABLET 4 penalty patch weekly 150-35

CHEWABLE 1-20 MG- applies mcg/24hr

MCG(24) norethin ace-eth estrad-

MINIVELLE fe oral capsule 1-20 mg- PV
TRANSDERMAL PATCH mcg(24)

TWICE WEEKLY 0.025 3 norethin ace-eth estrad-

MG/24HR, 0.0375 fe oral tablet 1-20 mg- PV

MG/24HR, 0.05
MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR

mcg, 1.5-30 mg-mcg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

norethin ace-eth estrad-

nylia 1/35 oral tablet 1-35

fe oral tablet chewable 1- PV mg-mcg PV
20 mg-mcg(24) nylia 7/7/7 oral tablet o
norethindrone acetate 2 0.5/0.75/1-35 mg-mcg
oral tablet 5 mg nymyo oral tablet 0.25-35
norethindrone acet- mg-mcg
ethinyl est oral tablet 1- PV ocella oral tablet 3-0.03 PV
20 mg-mcg, 1.5-30 mg- mg
mcg ,

- opcicon one-step oral PV
go?,rgthlndrone oral tablet PV tablet 1.5 mg

35 m

'g OPILL ORAL TABLET PV
norethindrone-eth 0.075 MG
estradiol oral tablet 0.5- 2 ,
2.5 mg-mcg, 1-5 mg-mcg omptlon 2 oral tablet 1.5 PV
norethindron-ethinyl g
estrad-fe oral tablet 1- PV ORIAHNN ORAL
2011:30/1-35 mg-cg PACK300-10s 800 PA
norethin-eth estradiol-fe MG '
oral tablet chewable 0.4- PV
35 mg-mcg, 0.8-25 mg- PARAGARD
mcg INTRAUTERINE

: COPPER GM PV
norgestlmate-eth INTRAUTERINE
estradiol oral tablet 0.25- PV INTRAUTERINE
35 mg-mcg DEVICE
norgestimate-ethiny| hilith oral tablet 0.4-35
estradiol triphasic oral E)ng-mcg ' PV
tablet 0.18/0.215/0.25 PV -
mg-25 mcg, pimtrea oral tablet 0.15- PV
0.18/0.215/0.25 mg-35 0.02/0.01 mg (21/5)
mcg pirmella 1/35 oral tablet
PV
norlyroc oral tablet 0.35 PV 1-35 mg-mcg
mg pirmella 7/7/7 oral tablet PV
nortrel 0.5/35 (28) oral PV 0.5/0.75/1-35 mg-mcg
tablet 0.5-35 mg-mcg PLAN B ONE-STEP 4
nortrel 1/35 (21) oral o ORAL TABLET 1.5 MG
tablet 1-35 mg-mcg portia-28 oral tablet 0.15- PV
nortrel 1/35 (28) oral PV 30 mg-mcg
tablet 1-35 mg-mcg PREFEST ORAL
nortrel 7/7/7 oral tablet TABLET 1/1-0.09 MG 4
PV (15/15)

0.5/0.75/1-35 mg-mcg
NUVARING VAGINAL Brand
RING 0.12-0.015 4 penalty
MG/24HR applies

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier

Notes

Drug Name

Drug
Tier

Notes

PREMARIN INJECTION SEASONIQUE ORAL Brand
SOLUTION GM TABLET 0.15-0.03 &0.01 4 penalty
RECONSTITUTED 25 MG applies
MG setlakin oral tablet 0.15- PV
PREMARIN ORAL 0.03 mg
TABLET 0.3 MG, 0.45 4 sharobel oral tablet 0.35 PV
MG, 0.625 MG, 0.9 MG, mg
1.25 MG
simliya oral tablet 0.15- PV
EEE“A"Q%”;%A&';‘/‘Q; 4 0.02/0.01 mg (21/5)
' simpesse oral tablet PV
PREMPHASE ORAL 4 0.15-0.03 &0.01 mg
TABLET 0.625-5 MG
SKYLA INTRAUTERINE
PREMPRO ORAL INTRAUTERINE GM PV
TABLET 0.3-1.5 MG, 4 DEVICE 13.5 MG
0.45-1.5 MG, 0.625-2.5 '
MG, 0.625-5 MG Sll_c;(ND ORAL TABLET 4 PV
progesterone -
intramuscular oil 50 2 sprintec 28 oral tablet PV
mg/ml 0.25-35 mg-mcg
PROGESTERONE sronyx oral tablet 0.1-20 PV
MICRONIZED 4 Mmg-meg
TRANSDERMAL syeda oral tablet 3-0.03 PV
CREAM 10 % mg
progesterone oral 2 take action oral tablet 1.5 PV
capsule 100 mg, 200 mg mg
PROMETRIUM ORAL Brand tarina 24 fe oral tablet 1- PV
CAPSULE 100 MG, 200 4 penalty 20 mg-mcg(24)
MG applies tarina fe 1/20 eq oral PV
PROVERA ORAL Brand tablet 1-20 mg-mcg
TABLET 10 MG, 2.5 MG, 4 pen?Ity tarina fe 1/20 oral tablet PV
> MG apphies 1-20 mg-mcg
QUARTETTE ORAL Brand taysofy oral capsule 1-20 PV
TABLET 42-21-21-7 4 penalty mg-mcg(24)
DAYS applies
TAYTULLA ORAL Brand
react oral tablet 1.5 mg PV CAPSULE 1-20 MG- 4 penalty
reclipsen oral tablet 0.15- PV MCG(24) applies
30 mg-mcg tilia fe oral tablet 1-20/1- o/
rivelsa oral tablet 42-21- PV 30/1-35 mg-mcg
21-7 days tri femynor oral tablet
SAFYRAL ORAL Brand 0.18/0.215/0.25 mg-35 PV
TABLET 3-0.03-0.451 4 penalty mcg
MG applies

Effective December 1, 2024
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Drug Name

Drug Name

tri-estarylla oral tablet

TYBLUME ORAL

0.18/0.215/0.25 mg-35 PV TABLET CHEWABLE PV
mcg 0.1-20 MG-MCG
tri-legest fe oral tablet 1- PV tydemy oral tablet 3-0.03- PV
20/1-30/1-35 mg-mcg 0.451 mg
tri-linyah oral tablet Brand
0.18/0.215/0.25 mg-35 PV VAGIFEM VAGINAL 4 penalty
mcg TABLET 10 MCG applies
tri-lo-estarylla oral tablet velivet oral tablet PV
0.18/0.215/0.25 mg-25 PV 0.1/0.125/0.15 -0.025 mg
meg vestura oral tablet 3-0.02
tri-lo-marzia oral tablet mg
0.18/0.215/0.25 mg-25  FRRV vienva oral tablet 0.1-20

mg-mcg
tri-lo-mili oral tablet viorele oral tablet 0.15-
mc

: 9 - VIVELLE-DOT
tn-Io-sprlnteC oral tablet TRANSDERMAL PATCH
0.18/0.215/0.25 mg-25 PV TWICE WEEKLY 0.025 Brand
mcg MG/24HR, 0.0375 4 penalty
tri-mili oral tablet MG/24HR, 0.05 applies
0.18/0.215/0.25 mg-35 PV MG/24HR, 0.075
mcg MG/24HR, 0.1 MG/24HR
tri-nymyo oral tablet volnea oral tablet 0.15- PV
0.18/0.215/0.25 mg-35 PV 0.02/0.01 mg (21/5)
meg vyfemla oral tablet 0.4-35 b,
tri-sprintec oral tablet mg-mcg
0.18/0.215/0.25 mg-35 R vylibra oral tablet 0.25-35 o,
mcg mg-mcg
trivora (28) oral tablet 50- PV wera oral tablet 0.5-35 iy
30/75-40/ 125-30 mcg mg-mcg
tri-vylibra lo oral tablet W
ymzya fe oral tablet
0.18/0.215/0.25 mg-25 PV chewable 0.4-35 mg-mag PV
mcg
— xulane transdermal patch PV

trl-vyllbra oral tablet Weekly 150-35 mcg/24hr
0.18/0.215/0.25 mg-35 PV Brand
mcg ran

YASMIN 28 ORAL 4 penalty
turgoz oral tablet 0.3-30 PV TABLET 3-0.03 MG applies
mg-me9 Brand
TWIRLA YAZ ORAL TABLET 3- 4 penalty
TRANSDERMAL PATCH PV 0.02 MG applies

WEEKLY 120-30
MCG/24HR

Effective December 1, 2024
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Drug Name

yuvafem vaginal tablet 10 2
mcg

zafemy transdermal
patch weekly 150-35 PV
mcg/24hr

zovia 1/35 (28) oral tablet
PV
1-35 mg-mcg

zumandimine oral tablet PV
3-0.03 mg

Hormonal Agents -
Thyroid

ADTHYZA ORAL

TABLET 120 MG, 130

MG, 15 MG, 16.25 MG, 4
30 MG, 32.5 MG, 60 MG,

65 MG, 90 MG, 97.5 MG

Drug Name

LEVOTHYROXINE

SODIUM ORAL

CAPSULE 100 MCG,

112 MCG, 125 MCG, 13 4
MCG, 137 MCG, 150

MCG, 175 MCG, 200

MCG, 25 MCG, 50 MCG,

75 MCG, 88 MCG

levothyroxine sodium oral
tablet 100 mcg, 112 mcg,

125 mcg, 137 mcg, 150 2
mcg, 175 mcg, 200 mcg,

25 mcg, 300 mcg, 50

mcg, 75 mcg, 88 mcg

ARMOUR THYROID
ORAL TABLET 120 MG,

levoxyl oral tablet 100

mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 2
mcg, 200 mcg, 25 mcg,

50 mcg, 75 mcg, 88 mcg

15 MG, 180 MG, 240 3 liothyronine sodium

MG, 30 MG, 300 MG, 60 intravenous solution 10 GM
MG, 90 MG mcg/ml

CYTOMEL ORAL Brand liothyronine sodium oral
TABLET 25 MCG, 5 4 penalty tablet 25 mcg, 5 mcg, 50 2
MCG, 50 MCG applies mcg

euthyrox oral tablet 100

mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 2
mcg, 200 mcg, 25 mcg,

50 mcg, 75 mcg, 88 mcg

methimazole oral tablet 2
10 mg, 5 mg

levo-t oral tablet 100

mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 2
mcg, 200 mcg, 25 mcg,

300 mcg, 50 mcg, 75

mcg, 88 mcg

NIVA THYROID ORAL
TABLET 120 MG, 15 3
MG, 30 MG, 60 MG, 90

MG

np thyroid oral tablet 120
mg, 15 mg, 30 mg, 60 2
mg, 90 mg

levothyroxine sodium
intravenous solution 100
mcg/5ml, 100 mcg/ml, GM
200 mcg/5ml, 500

mcg/5ml

propylthiouracil oral 2
tablet 50 mg

SODIUM IODIDE I-131
ORAL SOLUTION 1000 GM
MCI/ML

levothyroxine sodium
intravenous solution GM
reconstituted 100 mcg,

200 mcg, 500 mcg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug Name

SYNTHROID ORAL

TABLET 100 MCG, 112

MCG, 125 MCG, 137

MCG, 150 MCG, 175 3
MCG, 200 MCG, 25

MCG, 300 MCG, 50

MCG, 75 MCG, 88 MCG

ACTEMRA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 162
MG/0.9ML

PA

thyroid oral tablet 120
mg, 30 mg, 60 mg, 90 4
mg

ACTIMMUNE
SUBCUTANEOUS
SOLUTION 100
MCG/0.5ML

PA

thyroid oral tablet 15 mg 2

TIROSINT ORAL

CAPSULE 100 MCG,

112 MCG, 125 MCG, 13

MCG, 137 MCG, 150

MCG, 175 MCG, 200 4
MCG, 25 MCG, 37.5

MCG, 44 MCG, 50 MCG,

62.5 MCG, 75 MCG, 88

MCG

ADALIMUMAB-ADAZ
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 40 MG/0.4ML

PA

ADALIMUMAB-ADAZ
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML

PA

TRIOSTAT
INTRAVENOUS GM
SOLUTION 10 MCG/ML

ALFERON N INJECTION
SOLUTION 5000000
UNIT/ML

PA;
Specialty
Medical

unithroid oral tablet 100
mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg,
300 mcg, 50 mcg, 75
mcg, 88 mcg

Immunological Agents -
Drugs for Imnmune

System Stimulation or
Suppression

ACTEMRA ACTPEN

SUBCUTANEOUS

SOLUTION AUTO- 6 PA
INJECTOR 162

MG/0.9ML

AMJEVITA
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 40
MG/0.4ML, 40
MG/0.8ML, 80 MG/0.8ML

PA

AMJEVITA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML

PA

AMJEVITA-PED 15KG
TO <30KG
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 20 MG/0.2ML

PA

ACTEMRA

INTRAVENOUS PA;
SOLUTION 200 6 Specialty
MG/10ML, 400 Medical
MG/20ML, 80 MG/4ML

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

GM

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

Specialty
Medical

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
ANTIVENIN MICRURUS BENLYSTA
FULVIUS SUBCUTANEOUS 6 PA
INTRAVENOUS GM SOLUTION AUTO-
SOLUTION INJECTOR 200 MG/ML
RECONSTITUTED BENLYSTA
Brand SUBCUTANEOUS 6 PA
ARAVA ORAL TABLET 4 penalty SOLUTION PREFILLED
10 MG, 20 MG applies SYRINGE 200 MG/ML
ARCALYST BERINERT PA;
SUBCUTANEOUS INTRAVENOUS KIT 500 6 Specialty
SOLUTION 6 PA UNIT Medical
RECONSTITUTED 220 BEYFORTUS
MG INTRAMUSCULAR
ASTAGRAF XL ORAL SOLUTION PREFILLED PV
CAPSULE EXTENDED 4 SYRINGE 100 MG/ML,
RELEASE 24 HOUR 0.5 50 MG/0.5ML
PA; SUBCUTANEOUS 6 PA
ATGAM INTRAVENOUS 6 Specialty SOLUTION AUTO-
SOLUTION 50 MG/ML Medical INJECTOR 160 MG/ML
AVSOLA BIMZELX
INTRAVENOUS PA; SUBCUTANEOUS 6 PA
SOLUTION 5 Specialty SOLUTION PREFILLED
RECONSTITUTED 100 Medical SYRINGE 160 MG/ML
MG BIVIGAM PA:
Brand INTRAVENOUS 6 Speciélty
AZASAN ORAL TABLET 4 penalty SOLUTION 10 Medical
100 MG, 75 MG applies GM/100ML, 5 GM/50ML
azathioprine oral tablet CELLCEPT
100 mg, 50 mg, 75 mg INTRAVENOUS
azathioprine sodium INTRAVENOUS GM
injection solution GM SOLUTION
reconstituted 100 mg I\RAE;CONSTITUTED 500
BABYBIG CELLCEPT ORAL
INTRAVENOUS :
Specialty  CAPSULE 250 MG 3
SOLUTION 6 Medical
RECONSTITUTED 100 CELLCEPT ORAL
MG SUSPENSION 3
BENLYSTA RECONSTITUTED 200
INTRAVENOUS PA; MG/ML
SOLUTION 6 Specialty CELLCEPT ORAL 3
RECONSTITUTED 120 Medical TABLET 500 MG
MG, 400 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

CIMZIA (2 SYRINGE) CROFAB
SUBCUTANEOUS = PA INTRAVENOUS -
PREFILLED SYRINGE SOLUTION
KIT 200 MG/ML RECONSTITUTED
CIMZIA PA; CUTAQUIG
SUBCUTANEOUS KIT 2 5 Specialty SUBCUTANEOUS
X 200 MG Medical  SOLUTION 1 GM/6ML, 3 A
CIMZIA-STARTER 1.65 GM/10ML, 2
SUBCUTANEOUS GM/12ML, 3.3 GM/20ML,
PREFILLED SYRINGE PA 4 GM/24ML, 8 GM/48ML
KIT 200 MG/ML CUVITRU
CINRYZE SUBCUTANEOUS
SOLUTION 6  Specialty 10 GM/S0ML, 2
RECONSTITUTED 500 Medical ~ GM/10ML, 4 GM/20ML, 8
UNIT GM/40ML
COSENTYX (300 MG cyclosporine intravenous GM
DOSE) solution 50 mg/mi
SUBCUTANEOUS 6 PA cyclosporine modified
SOLUTION PREFILLED oral capsule 100 mg, 25 2
SYRINGE 150 MG/ML mg, 50 mg
COSENTYX 150 MG/ML PA, cyclosporine modified >
INTRAVENOUS 6 Specialty oral solution 100 mg/ml
SOLUTION 125 MG/SML Medical cyclosporine oral capsule 2
COSENTYX 150 MG/ML 100 mg, 25 mg
SUBCUTANEOUS CYTOGAM PA:
SOLUTION PREFILLED 6 PA INTRAVENOUS 6  Specialty
SYRINGE 150 MG/ML, SOLUTION 50 MG/ML Medical
75 MG/0.5ML
ENBREL MINI
COSENTYX SUBCUTANEOUS . PA
SENSOREADY (300 SOLUTION CARTRIDGE
MG) SUBCUTANEOUS 6 PA 0 MG/ML
SOLUTION AUTO-
INJECTOR 150 MG/ML ENBREL
COSENTYX SUBCUTANEOUS . A
SOLUTION 25
SENSOREADY PEN MG/0.5ML
SUBCUTANEOUS 6 PA
SOLUTION AUTO- ENBREL
INJECTOR 150 MG/ML SUBCUTANEOUS
SOLUTION PREFILLED 5 PA
COSENTYX SYRINGE 25 MG/0.5ML,
UNOREADY 50 MG/ML
SUBCUTANEOUS 6 PA
SOLUTION AUTO-

INJECTOR 300 MG/2ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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187



Drug Name

Drug
Tier

Notes

ENBREL SURECLICK
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 50 MG/ML

PA

ENSPRYNG
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 120 MG/ML

PA

ENTYVIO
INTRAVENOUS
SOLUTION
RECONSTITUTED 300
MG

PA;
Specialty
Medical

ENTYVIO PEN
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 108
MG/0.68ML

PA

ENVARSUS XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR
0.75 MG, 1 MG, 4 MG

everolimus oral tablet
0.25 mg, 0.5 mg, 0.75
mg, 1 mg

FIRAZYR
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 30 MG/3ML

PA; QL (36
ML per 30
days)

FLEBOGAMMA DIF
INTRAVENOUS
SOLUTION 10
GM/100ML, 10
GM/200ML, 2.5
GM/50ML, 20
GM/200ML, 20
GM/400ML, 5
GM/100ML, 5 GM/50ML

PA;
Specialty
Medical

Drug Name

GAMIFANT

INTRAVENOUS PA;
SOLUTION 10 MG/2ML, Specialty
100 MG/20ML, 50 Medical
MG/10ML

GAMMAGARD

INJECTION SOLUTION

1 GM/10ML, 10 PA;
GM/100ML, 2.5 Specialty
GM/25ML, 20 Medical
GM/200ML, 30

GM/300ML, 5 GM/50ML

GAMMAGARD S/D

LESS IGA PA:
INTRAVENOUS Specialty
SOLUTION Medical
RECONSTITUTED 10

GM, 5 GM

GAMMAKED

INJECTION SOLUTION PA;

1 GM/10ML, 10 Specialty
GM/100ML, 20 Medical
GM/200ML, 5 GM/50ML

GAMMAPLEX

INTRAVENOUS

SOLUTION 10 PA:
GM/100ML, 10 .
GM/200ML, 20 S,\;I’:g:i:f’
GM/200ML, 20

GM/400ML, 5

GM/100ML, 5 GM/50ML

GAMUNEX-C

INJECTION SOLUTION

1 GM/10ML, 10 PA;
GM/100ML, 2.5 Specialty
GM/25ML, 20 Medical

GM/200ML, 40
GM/400ML, 5 GM/50ML

GAMASTAN
INTRAMUSCULAR
INJECTABLE

»

PA;
Specialty
Medical

gengraf oral capsule 100
mg, 25 mg

Effective December 1, 2024

gengraf oral solution 100
mg/ml

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

HADLIMA PUSHTOUCH
SUBCUTANEOUS

HYPERRHO S/D
INTRAMUSCULAR

SOLUTION AUTO- 5 PA SOLUTION PREFILLED 6 S,\;’:g:sgf’
INJECTOR 40 SYRINGE 1500 UNIT,
MG/0.4ML, 40 MG/0.8ML 250 UNIT
HADLIMA HYPERTET
SUBCUTANEOUS INTRAMUSCULAR _
SOLUTION PREFILLED 5 PA SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML, SYRINGE 250 UNIT/ML
40 MG/0.8ML HYQVIA
HAEGARDA SUBCUTANEOUS KIT
SUBCUTANEOUS 10 GM/100ML, 2.5 5 A
SOLUTION 6 PA GM/25ML, 20
RECONSTITUTED 2000 GM/200ML, 30
UNIT, 3000 UNIT GM/300ML. 5 GM/50ML
HEPAGAM B . icatibant acetate .
INJECTION SOLUTION 6 S,\ﬁ:g;igly subcutaneous solution 5 PMA;_ S;‘r (3306
312 UNIT/ML prefilled syringe 30 days)
HIZENTRA mg/3ml
SUBCUTANEOUS ILARIS
SOLUTION 1 GM/5ML, 6 PA SUBCUTANEOUS 6 PA
10 GM/50ML, 2 SOLUTION 150 MG/ML
GM/10ML, 4 GM/20ML ILUMYA
HIZENTRA SUBCUTANEOUS 5 PA
SUBCUTANEOUS SOLUTION PREFILLED
SOLUTION PREFILLED A PA SYRINGE 100 MG/ML
GM/50ML, 2 GM/10ML, 4 INJECTION SOLUTION ~ GM
GM/20ML 300 UNIT/2ML
HYPERHEP B .

Specialty Brand
INTRAMUSCULAR ©  Medical  IMURAN ORALTABLET ~ 4 penalty
SOLUTION 220 UNIT/ML 50 MG applies
HYPERHEP B INFLECTRA
SOLUTION PREFILLED Medical SOLUTION 5 Specialty
SYRINGE 110 RECONSTITUTED 100 Medical
UNIT/0.5ML MG
HYPERRAB INJECTION INFLIXIMAB
SOLUTION 1500 GM INTRAVENOUS PA;
900 UNIT/3ML RECONSTITUTED 100 Medical

Effective December 1, 2024

MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

PA; QL (60 methotrexate sodium
JOENJA ORAL TABLET 6 EAper30 injection solution 1000
70 MG days) mg/40ml, 250 mg/10ml,
KALBITOR PA; 50 mg/2ml
SUBCUTANEOUS 6 Specialty  methotrexate sodium Specialty
SOLUTION 10 MG/ML Medical injection solution 6 Medical
KEDRAB INJECTION reconstituted 1 gm
SOLUTION 1500 GM methotrexate sodium oral 2
UNIT/10ML, 300 tablet 2.5 mg
UNIT/2ML MICRHOGAM ULTRA-
KEVZARA FILTERED PLUS Specialty
SUBCUTANEOUS INTRAMUSCULAR 6 Medical
SOLUTION AUTO- 6 PA SOLUTION PREFILLED
INJECTOR 150 SYRINGE 250 UNIT
MG/1.14ML, 200 mycophenolate mofetil
MG/1.14ML hcl intravenous solution GM
KEVZARA reconstituted 500 mg
SUBCUTANEOUS mycophenolate mofetil
SOLUTION PREFILLED 6 PA intravenous solution GM
SYRINGE 150 reconstituted 500 mg
MG/1.14ML, 200 :
MG/1.14ML mycophenolate mofetil 2
oral capsule 250 mg
KINERET .
SUBCUTANEOUS mycophenolate mofetil
SOLUTION PREFILLED 6 PA oral suspension 2
SYRINGE 100 reconstituted 200 mg/ml
MG/0.67ML mycophenolate mofetil 2
KYMRIAH oral tablet 500 mg
INTRAVENOUS PA; mycophenolate sodium
SUSPENSION 6 Specialty  oral tablet delayed 2
250000000 CELLS, Medical release 180 mg, 360 mg
600000000 CELLS mycophenolic acid oral
leflunomide oral tablet 10 2 tablet delayed release 2
mg, 20 mg 180 mg, 360 mg
PA; QL MYFORTIC ORAL
6 (180 EA TABLET DELAYED 4
LUPKYNIS ORAL per 30 RELEASE 180 MG, 360
CAPSULE 7.9 MG days) MG
methotrexate sodium (pf) MYHIBBIN ORAL
injection solution 1 SUSPENSION 200 4
gm/40ml, 250 mg/10ml, MG/ML
50 mg/2ml _
INTRAMUSCULAR g  Specily
Medical

Effective December 1, 2024

SOLUTION 312 UNIT/ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

NEORAL ORAL
CAPSULE 100 MG, 25
MG

3

NEORAL ORAL
SOLUTION 100 MG/ML

NULOJIX
INTRAVENOUS
SOLUTION
RECONSTITUTED 250
MG

GM

ORENCIA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 125 MG/ML,
50 MG/0.4ML, 87.5
MG/0.7ML

PA

ORLADEYO ORAL
CAPSULE 110 MG, 150
MG

»

PA; QL (30
EA per 30
days)

OCTAGAM
INTRAVENOUS
SOLUTION 1 GM/20ML,
10 GM/100ML, 10
GM/200ML, 2 GM/20ML,
2.5 GM/50ML, 20
GM/200ML, 5
GM/100ML, 5 GM/50ML

»

PA;
Specialty
Medical

OTEZLA ORAL TABLET
20 MG, 30 MG

PA

OTEZLA ORAL TABLET
THERAPY PACK 10 &
20 & 30 MG, 4 X 10 & 51
X20 MG

PA

OLUMIANT ORAL
TABLET 1 MG, 2 MG, 4
MG

»

PA; QL (30
EA per 30
days)

OMVOH INTRAVENOUS
SOLUTION 300
MG/15ML

PA,;
Specialty
Medical

PANZYGA
INTRAVENOUS
SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5
GM/25ML, 20
GM/200ML, 30
GM/300ML, 5 GM/50ML

PA;
Specialty
Medical

OMVOH
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 100 MG/ML

PA

PRIVIGEN
INTRAVENOUS
SOLUTION 10
GM/100ML, 20
GM/200ML, 40
GM/400ML, 5 GM/50ML

PA;
Specialty
Medical

OMVOH
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 100 MG/ML

PA

PROGRAF
INTRAVENOUS
SOLUTION 5 MG/ML

GM

ORENCIA CLICKJECT
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 125 MG/ML

PA

PROGRAF ORAL
CAPSULE 0.5 MG, 1
MG, 5 MG

ORENCIA
INTRAVENOUS
SOLUTION
RECONSTITUTED 250
MG

PA;
Specialty
Medical

PROVENGE
INTRAVENOUS
SUSPENSION 50000000
CELLS

PA;
Specialty
Medical

RAPAMUNE ORAL
SOLUTION 1 MG/ML

Effective December 1, 2024

RAPAMUNE ORAL
TABLET 0.5 MG, 1 MG,
2 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug

Notes

Drug Name

Tier

REMICADE SANDIMMUNE ORAL .
INTRAVENOUS PA; SOLUTION 100 MG/ML
RECONSTITUTED 100 Medical | NTRAVENOUS 6  Specialty
MG SOLUTION 300 MG/2ML Medical
RENFLEXIS oA SILIQ SUBCUTANEOUS
INTRAVENOUS v SOLUTION PREFILLED oA
SOLUTION ®  Specialy  gyRiNGE 210
RECONSTITUTED 100 Medical i1 ByL
MG

SIMLANDI (1 PEN)
REZUROCK ORAL 6 PA SUBCUTANEOUS . oA
TABLET 200 MG AUTO-INJECTOR KIT 40
RHOGAM ULTRA- MG/0.4ML
FILTERED PLUS 5 Specialty ~ SIMLANDI (2 PEN)
INTRAMUSCULAR Medical  SUBCUTANEOUS c oA
SOLUTION PREFILLED AUTO-INJECTOR KIT 40
SYRINGE 1500 UNIT MG/0.4ML
RHOPHYLAC | SIMPONI ARIA PA;
PREFILLED SYRINGE Medical  soLUTION 50 MG/M4ML Medical
1500 UNIT/2ML

SIMPONI
RIDAURA ORAL 3 SUBCUTANEOUS
CAPSULE 3 MG SOLUTION AUTO- 5 PA
RINVOQ LQ ORAL . A INJECTOR 100 MG/ML,
SOLUTION 1 MG/ML 50 MG/0.5ML
RINVOQ ORAL TABLET SIMPONI
EXTENDED RELEASE - A SUBCUTANEOUS
24 HOUR 15 MG, 30 SOLUTION PREFILLED 5 PA
MG, 45 MG SYRINGE 100 MG/ML,
INTRAVENOUS PA; SIMULECT
SOLUTION 6 Specialty INTRAVENOUS
RECONSTITUTED 2100 Medical ~ SOLUTION GM
UNIT RECONSTITUTED 10
sajazir subcutaneous PA; QL (36 MG, 20 MG
solution prefilled syringe S ML per 30 sirolimus oral solution 1 2
30 mg/3ml days) mg/ml
SANDIMMUNE sirolimus oral tablet 0.5 2
INTRAVENOUS GM mg, 1 mg, 2 mg
SOLUTION 50 MG/ML SKYRIZI oA
SANDIMMUNE ORAL INTRAVENOUS 5 Specialty
CAPSULE 100 MG, 25 3 SOLUTION 600 Viodical
MG MG/10ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug

SKYRIZI PEN
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 150 MG/ML

PA

SKYRIZI
SUBCUTANEOUS
SOLUTION CARTRIDGE
180 MG/1.2ML, 360
MG/2.4ML

PA

SKYRIZI
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA

SOTYKTU ORAL
TABLET 6 MG

o

PA; QL (60
EA per 30
days)

SPEVIGO
INTRAVENOUS
SOLUTION 450
MG/7.5ML

PA;
Specialty
Medical

SPEVIGO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA

STELARA
INTRAVENOUS
SOLUTION 130
MG/26ML

PA;
Specialty
Medical

STELARA
SUBCUTANEOUS
SOLUTION 45
MG/0.5ML

PA

STELARA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 45 MG/0.5ML,
90 MG/ML

PA

SYNAGIS
INTRAMUSCULAR
SOLUTION 100 MG/ML,
50 MG/0.5ML

PA;
Specialty
Medical

tacrolimus oral capsule
0.5mg, 1 mg, 5 mg

N

Drug Name Tier Notes
TAKHZYRO PA; QL (4
SUBCUTANEOUS 6 ML per 28
SOLUTION 300 MG/2ML days)
TAKHZYRO
SUBCUTANEOUS PA; QL (4
SOLUTION PREFILLED 6 ML per 28
SYRINGE 150 MG/ML, days)
300 MG/2ML
TALTZ
SUBCUTANEOUS 6 PA
SOLUTION AUTO-
INJECTOR 80 MG/ML
TALTZ
SUBCUTANEOUS
SOLUTION PREFILLED 6 PA
SYRINGE 20
MG/0.25ML, 40
MG/0.5ML, 80 MG/ML

PA;
temsirolimus intravenous 6 Specialty
solution 25 mg/mi Medical
THYMOGLOBULIN
INTRAVENOUS
SOLUTION GM
RECONSTITUTED 25
MG
TOFIDENCE
INTRAVENOUS PA;
SOLUTION 200 6 Specialty
MG/10ML, 400 Medical
MG/20ML, 80 MG/4ML
TORISEL PA;
INTRAVENOUS 6 Specialty
SOLUTION 25 MG/ML Medical
TREMFYA PA-
INTRAVENOUS .
SOLUTION 200 ° S,\;’:g:sgf’
MG/20ML
TREMFYA
SUBCUTANEOUS
SOLUTION AUTO- 5 PA
INJECTOR 100 MG/ML,
200 MG/2ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name Drug Name
TREMFYA Immunological Agents -
SUBCUTANEOUS Drugs for Vaccination
SOLUTION PREFILLED 5 PA ABRYSV/O
SYRINGE 100 MG/ML, INTRAMUSCULAR PV*; AL
200 MG/2ML SOLUTION PV (Min60
TREXALL ORAL RECONSTITUTED 120 Years)
TABLET 10 MG, 15 MG, 3 MCG/0.5ML
5 MG, 7.5 MG ACAM2000 INJECTION
TYENNE SOLUTION PV
INTRAVENOUS PA:; RECONSTITUTED
SOLUTION 200 6 Specialty  AcTHIB
MG/10ML, 400 Medical  |\TRAMUSCULAR oy AL (Max6
UPLIZNA PA. RECONSTITUTED
INTRAVENOUS . Specialy  ADACEL
SOLUTION 100 Medical  INTRAMUSCULAR o
MG/10ML SUSPENSION 5-2-15.5
WINRHO SDF LF-MCG/0.5
INJECTION SOLUTION AFLURIA
UNIT/13ML, 2500 Medical SUSPENSION
UNIT/2.2ML, 5000
UNIT/4.4ML AFLURIA
PRESERVATIVE FREE
XELJANZ ORAL 5 PA INTRAMUSCULAR o
SOLUTION 1 MG/ML SUSPENSION
XELJANZ ORAL 2 A PREFILLED SYRINGE
TABLET 10 MG, 5 MG 0.5 ML
XELJANZ XR ORAL AREXVY
TABLET EXTENDED INTRAMUSCULAR .
RELEASE 24 HOUR 11 2 PA SUSPENSION PV ALY@:":;)GO
MG, 22 MG RECONSTITUTED 120
XEMBIFY MCG/0.5ML
SUBCUTANEOUS BCG VACCINE
SOLUTION 1 GM/5ML, 6 PA INJECTION SOLUTION 51
10 GM/50ML, 2 RECONSTITUTED 50
GM/10ML, 4 GM/20ML MG
ZINPLAVA BEXSERO
INTRAVENOUS - INTRAMUSCULAR =
SOLUTION 1000 SUSPENSION
MG/40ML PREFILLED SYRINGE
ZORTRESS ORAL BIOTHRAX
TABLET 0.25 MG, 0.5 6 INTRAMUSCULAR GM
MG, 0.75 MG, 1 MG SUSPENSION

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

BOOSTRIX
INTRAMUSCULAR
SUSPENSION 5-2.5-
18.5 LF-MCG/0.5

Drug
Tier

PV

Notes

BOOSTRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
5-2.5-18.5 LF-MCG/0.5

PV

Drug Name

FLUAD
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

AL (Min 65
Years)

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 0.5 ML

PV

FLUARIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

COMIRNATY
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
30 MCG/0.3ML

PV

FLUBLOK
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 0.5 ML

PV

FLUCELVAX
INTRAMUSCULAR
SUSPENSION

PV

DAPTACEL
INTRAMUSCULAR
SUSPENSION 23-15-5

PV

DENGVAXIA
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PVv*

FLUCELVAX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

DIPHTHERIA-TETANUS
TOXOIDS DT
INTRAMUSCULAR
SUSPENSION 25-5
LFU/0.5ML

PV

FLULAVAL
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

ENGERIX-B INJECTION
SUSPENSION 20
MCG/ML

PV

FLUMIST NASAL
LIQUID

PV

AL (Min 2
Years and
Max 49
Years)

ENGERIX-B INJECTION
SUSPENSION
PREFILLED SYRINGE
10 MCG/0.5ML, 20
MCG/ML

PV

FLUZONE HIGH-DOSE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

AL (Min 65
Years)

ERVEBO
INTRAMUSCULAR
SUSPENSION

FLUZONE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

Effective December 1, 2024
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Drug

Drug Name Tier Notes Drug Name
AL(Min9  KINRIX

GARDASIL 9 PV Years and INTRAMUSCULAR
INTRAMUSCULAR Max 27  SUSPENSION PV
SUSPENSION Years) PREFILLED SYRINGE
GARDASIL 9 AL (Min9  0.5ML
INTRAMUSCULAR oy Yearsand  MENACTRA
SUSPENSION Max27  INTRAMUSCULAR PV
PREFILLED SYRINGE Years) SOLUTION
HAVRIX MENQUADF]
INTRAMUSCULAR v INTRAMUSCULAR PV
SUSPENSION 1440 EL SOLUTION
U/ML, 720 EL U/0.5ML MENVEO
HEPLISAV-B INTRAMUSCULAR PV
NTAISCUAR et SOLUTON

U Years)  MENVEO
SYRINGE 20 INTRAMUSCULAR o
HIBERIX INJECTION RECONSTITUTED
SOLUTION PV Aﬁ(('\"ax 6 M-M-R Il INJECTION
MCG RECONSTITUTED
IMOVAX RABIES MODERNA COVID-19
INTRAMUSCULAR y VAG 6MA1Y
SUSPENSION G INTRAMUSCULAR oy
RECONSTITUTED 2.5 SUSPENSION
UNIT/ML PREFILLED SYRINGE
INFANRIX 25 MCG/0.25ML
INTRAMUSCULAR PV MRESVIA
IPOL INJECTION oy AL(Max 17  SUSPENSION PV Years)
INJECTABLE Years) PREFILLED SYRINGE
IXCHIQ 50 MCG/0.5ML
INTRAMUSCULAR 4 AL(Min18 NOVAVAX COVID-19
SOLUTION Years) VACCINE
RECONSTITUTED INTRAMUSCULAR o
INTRAMUSCULAR GM PREFILLED SYRINGE 5
SUSPENSION MCG/0.5ML
YNNEOS PEDIARIX
SUBCUTANEOUS 4 INTRAMUSCULAR PV

SUSPENSION

SUSPENSION 0.5 ML

Effective December 1, 2024

PREFILLED SYRINGE

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
PEDVAX HIB PROQUAD
INTRAMUSCULAR py AL(Max6  SUBCUTANEOUS oy
SUSPENSION 7.5 Years)  SUSPENSION
MCG/0.5ML RECONSTITUTED
PENTACEL QUADRACEL
INTRAMUSCULAR . INTRAMUSCULAR PV
SUSPENSION SUSPENSION
RECONSTITUTED QUADRACEL
PFIZER COVID-19 VAC- INTRAMUSCULAR
TRIS 5-11Y SUSPENSION PV
INTRAMUSCULAR PV PREFILLED SYRINGE
SUSPENSION 10 0.5 ML
PFIZER COVID-19 VAC- INTRAMUSCULAR -
TRIS 6M-4Y SUSPENSION
INTRAMUSCULAR PV RECONSTITUTED
SUSPENSION 3 RECOMBIVAX HB
MCG/0.3ML INJECTION
PNEUMOVAX 23 SUSPENSION 10 PV
INJECTION SOLUTION PV MCG/ML, 40 MCG/ML, 5
25 MCG/0.5ML MCG/0.5ML
PNEUMOVAX 23 RECOMBIVAX HB
INJECTION SOLUTION b/ INJECTION
PREFILLED SYRINGE SUSPENSION o
25 MCG/0.5ML PREFILLED SYRINGE
PREHEVBRIO 10 MCG/ML, 5
INTRAMUSCULAR 7 MCG/0.5ML
SUSPENSION 10 ROTARIX ORAL oy AL (Max8
MCG/ML SUSPENSION Months)
PREVNAR 13 ROTARIX ORAL AL (Max 8
INTRAMUSCULAR PV SUSPENSION PV Nionite)
SUSPENSION RECONSTITUTED
PREVNAR 20 ROTATEQ ORAL oy AL (Max8
INTRAMUSCULAR SOLUTION Months)
SUSPENSION PV SHINGRIX QL (2
PREFILLED SYRINGE INTRAMUSCULAR per 1
0.5 ML SUSPENSION PV lifetime);
PRIORIX RECONSTITUTED 50 AL (Min 50
SUBCUTANEOUS . MCG/0.5ML Years)
SUSPENSION SPIKEVAX
RECONSTITUTED INTRAMUSCULAR

SUSPENSION PV

PREFILLED SYRINGE
50 MCG/0.5ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name

STAMARIL INJECTION VARIVAX INJECTION

SUSPENSION GM SUSPENSION PV
RECONSTITUTED RECONSTITUTED 1350

TDVAX PFU/0.5ML

INTRAMUSCULAR PV AL (Min 2
SUSPENSION 2-2 VAXCHORA ORAL 4 Yearsand
LF/0.5ML SUSPENSION Max 64
TENIVAC RECONSTITUTED Years)
INTRAMUSCULAR PV VAXELIS

INJECTABLE 5-2 LFU INTRAMUSCULAR PV
TETANUS-DIPHTHERIA SUSPENSION

TOXOIDS TD VAXELIS

INTRAMUSCULAR PV INTRAMUSCULAR PV
SUSPENSION 2-2 SUSPENSION

LF/0.5ML PREFILLED SYRINGE

TICOVAC VAXNEUVANCE

INTRAMUSCULAR INTRAMUSCULAR

SUSPENSION GM SUSPENSION PV
PREFILLED SYRINGE PREFILLED SYRINGE

1.2 MCG/0.25ML, 2.4 0.5 ML

MCG/0.5ML VIVOTIF ORAL QL (4 EA
TRUMENBA CAPSULE DELAYED 4 per 365
INTRAMUSCULAR PV RELEASE days)
SUSPENSION YE-VAX

PREFILLED SYRINGE SUBCUTANEOUS GM

TWINRIX INJECTABLE

INTRAMUSCULAR Inflammatory Bowel

SUSPENSION 2 Disease Agents

PREFILLED SYRINGE :

720-20 ELU-MCG/ML ana-lex rectal kit 2-2 % 2

TYPHIM VI ANALPRAM HC

INTRAMUSCULAR . EXTERNAL CREAM 2.5- 4

SOLUTION 25 1%

MCG/0.5ML ANALPRAM HC

TYPHIM VI SINGLES EXTERNAL 4
INTRAMUSCULAR CREAM 2.5-1 %

SOLUTION PREFILLED =~ GM ANALPRAM-HC Brand
SYRINGE 25 EXTERNAL CREAM 1-1 4 penalty
MCG/0.5ML % applies
VAQTA ANALPRAM-HC

INTRAMUSCULAR PV EXTERNAL LOTION 2.5- 4
SUSPENSION 25 1%

UNIT/0.5ML, 50 UNIT/ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Notes

ANUSOL-HC Brand hydrocortisone (perianal)
EXTERNAL CREAM 2.5 4 penalty external cream 1 %, 2.5
% applies %
APRISO ORAL Brand hydrocortisone ace-
CAPSULE EXTENDED 4 penalty pramoxine external
RELEASE 24 HOUR : cream 1-1 %

applies
0.375GM hydrocortisone rectal
ASACOL HD ORAL Brand enema 100 mg/60mi
TABLET DELAYED 4 penalty hydrocort-pramoxine
RELEASE 800 MG applies (perianal) external cream
AZULFIDINE EN-TABS 2.5-1%

Brand
ORAL TABLET 4 penalty LIALDA ORAL TABLET Brand
DELAYED RELEASE applies DELAYED RELEASE 1.2 penalty
500 MG GM applies

4 Branlf[j lidocaine-hydrocort

AZULFIDINE ORAL penaily (perianal) external cream
TABLET 500 MG applies 3-0.5 %
balsalazide disodium oral 2 LIDOCAINE-
capsule 750 mg HYDROCORTISONE
budesonide er oral tablet ACE RECTAL GEL 2.8-
extended release 24 hour 5 PA 0.55 %
9mg lidocaine-hydrocortisone
budesonide oral capsule ace rectal kit 2-2 %, 3-0.5
delayed release particles S %, 3-1 %, 3-2.5 %
3 mg LIDOCORT EXTERNAL
budesonide rectal foam 2 2 CREAM 3-0.5 %
mg, 2 mg/act mesalamine er oral
CANASA RECTAL Brand capsule extended
SUPPOSITORY 1000 4 penalty release 24 hour 0.375
MG applies gm

Brand mesalamine er oral
COLAZAL ORAL 4 penalty capsule extended
CAPSULE 750 MG applies release 500 mg

Brand mesalamine oral capsule
CORTENEMA RECTAL 4 penalty delayed release 400 mg
ENEMA 100 MG/60ML applies mesalamine oral tablet
CORTIFOAM 3 delayed release 1.2 gm,
EXTERNAL FOAM 10 % 800 mg
DELZICOL ORAL Brand mesalamine rectal
CAPSULE DELAYED 4 penalty enema 4 gm
RELEASE 400 MG applies mesalamine rectal
DIPENTUM ORAL 3 suppository 1000 mg

CAPSULE 250 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

199



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

mesalamine-cleanser

alendronate sodium oral

2 2
rectal kit 4 gm solution 70 mg/75ml
PENTASA ORAL alendronate sodium oral 1
CAPSULE EXTENDED 4 tablet 10 mg
RELEASE 250 MG QL (4 EA
PENTASA ORAL Brand alendronate sodium oral 1 per 28
CAPSULE EXTENDED 4 penalty tablet 35 mg, 70 mg days)
RELEASE 500 MG applies alendronate sodium oral 2
Brand tablet 5 mg
PROCTOCORT e penalty  “ATE|vIA ORAL TABLET ST; Brand
EXTERNAL CREAM 1 % applies  pE|AYED RELEASE 35 4 penalty
PROCTOFOAM HC 4 MG applies
EXTERNAL FOAM 1-1 % BINOSTO ORAL
procto-med hc external > TABLET 4 ST
cream 2.5 % EFFERVESCENT 70 MG
proctosol hc external 2 calcitonin (salmon)
cream 2.5 % injection solution 200 2
proctozone-hc external 5 unit/m|
cream 2.5 % calcitonin (salmon) nasal 2
Brand solution 200 unit/act
ROWASA RECTAL KIT 4 4 penalty EVENITY
GM applies SUBCUTANEOUS PA,;
sulfasalazine oral tablet 2 SOLUTION PREFILLED 6 Spec_lalty
SYRINGE 105 Medical
500 mg
: MG/1.17ML
sulfasalazine oral tablet 2
delayed release 500 mg FORTEO
SUBCUTANEOUS
TARPEYO ORAL SOLUTION PEN- 6 PA
CAPSULE DELAYED 6 PA INJECTOR 600
RELEASE 4 MG MCG/2.4ML
UCERIS ORAL TABLET Brand
EXTENDED RELEASE 6 PA penalty
Brand FOSAMAX ORAL (4 EA per
UCERIS RECTAL FOAM 4 penalty ~ TABLET 70 MG 28 days)
2 MG/ACT applies  osAMAX PLUS D
Metabolic Bone ORAL TABLET 70-2800 4
Disease Agents - Drugs MG-UNIT, 70-5600 MG-
for Osteoporosis UNIT
ST; Brand  ibandronate sodium
ACTONEL ORAL 4 penalty intravenous solution 3 GM
TABLET 150 MG, 35 MG applies mg/3ml

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug

ibandronate sodium oral
tablet 150 mg

2

MIACALCIN INJECTION
SOLUTION 200 UNIT/ML

3

Brand
penalty
applies

pamidronate disodium
intravenous solution 30
mg/10ml, 6 mg/ml, 90
mg/10ml

GM

PROLIA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 60 MG/ML

Specialty
Medical

RECLAST
INTRAVENOUS
SOLUTION 5 MG/100ML

Specialty
Medical

risedronate sodium oral
tablet 150 mg, 30 mg, 35
mg, 5 mg

ST

risedronate sodium oral
tablet delayed release 35
mg

ST

teriparatide
subcutaneous solution
pen-injector 600
mcg/2.4ml

PA

TERIPARATIDE
SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 620
MCG/2.48ML

PA

TYMLOS
SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 3120
MCG/1.56ML

PA

XGEVA
SUBCUTANEOUS
SOLUTION 120
MG/1.7ML

»

Specialty
Medical

zoledronic acid
intravenous concentrate
4 mg/5ml

()]

Specialty
Medical

Effective December 1, 2024

zoledronic acid
intravenous solution 4
mg/100ml, 5 mg/100ml

Metabolic Bone
Disease Agents - Other

calcitriol intravenous
solution 1 meg/ml

Tier Notes
5 Specialty
Medical

GM

calcitriol oral capsule
0.25 mcg, 0.5 mcg

calcitriol oral solution 1
mcg/ml

cinacalcet hcl oral tablet
30 mg, 60 mg, 90 mg

doxercalciferol
intravenous solution 4
mcg/2ml

GM

doxercalciferol oral
capsule 0.5 mcg, 1 mcg,
2.5 mcg

HECTOROL
INTRAVENOUS
SOLUTION 4 MCG/2ML

GM

paricalcitol intravenous
solution 2 mcg/ml, 5
mcg/ml

GM

paricalcitol oral capsule 1
mcg, 2 mcg, 4 mcg

2 ST

PARSABIV
INTRAVENOUS
SOLUTION 10 MG/2ML,
2.5 MG/0.5ML, 5 MG/ML

Specialty
Medical

RAYALDEE ORAL
CAPSULE EXTENDED
RELEASE 30 MCG

6 PA

ROCALTROL ORAL
CAPSULE 0.25 MCG,
0.5 MCG

Brand
4 penalty
applies

ROCALTROL ORAL
SOLUTION 1 MCG/ML

Brand
4 penalty
applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

SENSIPAR ORAL

Drug Name

AEROCHAMBER PLUS

Drug
Tier

TABLET 30 MG, 60 MG, 6 PA FLO-VU 2
90 MG AEROCHAMBER PLUS
ZEMPLAR FLO-VU INTERM 2
INTRAVENOUS aM DEVICE
SOLUTION 2 MCG/ML, 5 AEROCHAMBER PLUS 5
MCG/ML FLO-VU LARGE DEVICE
ZEMPLAR ORAL . ST, Prand AEROCHAMBER PLUS
CAPSULE 1 MCG, 2 pen? Yy FLO-VU MEDIUM 2
MCG applies DEVICE
e Ot AEROCHAMBERPLUS
erapeutic Agents FLO-VU SMALL DEVICE
ACACIA POLLEN - AEROCHAMBER PLUS .
I1N:(I)ECTION SOLUTION FLOW VU
A'CAC|A AEROCHAMBER 5
AT ANEOUS oM W/FLOWSIGNAL
SOLUTION 1:20 ALBUKED 25
INTRAVENOUS GM
ﬁ\lCTiT/QDE?\JToEus oM SOLUTION 25 %
SOLUTION 200 MG/ML ﬁ\JLE:A}\(\/E;N% Us oM
acetylcysteine SOLUTION 5 %
intravenous solution 200 GM
mg/mi ALBUMIN HUMAN
INTRAVENOUS GM
ADAKVEO PA: SOLUTION 25 %, 5 %
INTRAVENOUS 5 Specialty  ALBUMINEX
SOLUTION 100 Medical
MG/1OML i INTRAVENOUS GM
SOLUTION 25 %, 5 %
adenosine (diagnostic) ° °
intravenous solution 3 GM ALBUMIN-ZLB
mg/ml INTRAVENOUS GM
SOLUTION 25 %, 5 %
adenosine intravenous GM ° 2
solution 3 mg/ml ALBURX
AEROCHAMBER INTRAVENOUS eM
SOLUTION 5 %
HOLDING CHAMBER 2 °
DEVICE ALBUTEIN
INTRAVENOUS GM
o souToN 25 .5
5 ALDER
AEROCHAMBER PLS SOLUTION 1:20
FLOVU MTHPIECE 2

DEVICE

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Drug Name Tier
ALMOND AMERICAN LOBSTER
(DIAGNOSTIC) - (DIAGNOSTIC) -
INJECTION SOLUTION INJECTION SOLUTION
1:20 1:20
ALPHA-LIPOIC ACID AMERICAN SYCAMORE
INJECTION SOLUTION ~ GM INJECTION SOLUTION ~ GM
25 MG/ML 1:20
ALTERNARIA AMIDATE
ALTERNAT INTRAVENOUS GM
(DIAGNOST) GM SOLUTION 2 MG/ML
INJECTION SOLUTION AMPHADASE
1:20 INJECTION SOLUTION ~ GM
ALTERNARIA 150 UNIT/ML
ALTERNATA - ANDEXOA
INJECTION SOLUTION INTRAVENOUS _
1:20 SOLUTION 6 Sl\ﬁeg.'a't?’
AMD FOAM DRESSING RECONSTITUTED 200 edica
PAD 3-1/2"X3" . 4"X4" 4 MG
6"X6" ANESTHESIA S/I-40A
AMD FOAM DRESSING INTRAVENOUS KIT 200  GM
TOPSHEET PAD 4"X4" MG/20ML
AMERICAN BEECH ANESTHESIA S/I-40H
POLLEN - INTRAVENOUS KIT 200 GM
SUBCUTANEOUS MG/20ML
SOLUTION 1:20 ANESTHESIA S/I-40S
AMERICAN BEECH INTRAVENOUS KIT 200  GM
SUBCUTANEOUS GM MG/20ML
SOLUTION 1:20 APP SLIM RMS ORAL p
AMERICAN CAPSULE
COCKROACH GM APPLE (DIAGNOSTIC)
SUBCUTANEOUS INJECTION SOLUTION ~ GM
SOLUTION 1:20 1:40
AMERICAN ELM AQINJECT PEN
(DIAGNOSTIC) GM NEEDLE 31GX5MM, 3
INJECTION SOLUTION 39G X 4 MM
1:20

ARIZONA CYPRESS
AMERICAN ELM SUBCUTANEOUS GM
1:20

arnica flower tincture 2
AMERICAN ELM
SOLUTION 1:20 10 ML, 2 ML, 4 ML

ARTISS EXTERNAL P

Effective December 1, 2024

SOLUTION

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

ASPEN POLLEN

Drug
Tier

Drug Name

AUM SAFETY PEN

INJECTION SOLUTION  GM NEEDLE 31G X 4 MM | 3
1:20 31G X 5 MM
ASPERGILLUS AUREOBASIDIUM
FUMIGAT (DIAGNOST) o, PULLULANS _
INJECTION SOLUTION INJECTION SOLUTION
1:20 1:20
ASPERGILLUS BACTERIOSTATIC
FUMIGATUS . WATER(BENZ ALC) GM
INJECTION SOLUTION INJECTION SOLUTION
ASSURE ID DUO PRO SUBCUTANEOUS GM
PEN NEEDLES 31G X5 3 SOLUTION 1:20
MM bal in oil intramuscular GM
ASSURE ID PRO PEN . solution 100 mg/ml
ATLANTIC COD SUBCUTANEOUS GM
(DIAGNOSTIC) - SOLUTION 1:20
INJECTION SOLUTION BANANA (DIAGNOSTIC)
1:20 INJECTION SOLUTION ~ GM
ATLANTIC SALMON 1:40
INJECTION SOLUTION MYRTLE) M
1:20 SUBCUTANEOUS
ATLANTIC/EASTERN SOLUTION 1:20
OYSTER(DIAGN) GM BD AUTOSHIELD DUO
INJECTION SOLUTION PEN NEEDLES 30G X5 3
1220 MM
AUM INSULIN SAFETY 5D ULTRA-FINE PEN
PEN NEEDLE 31G X 4 3 NEEDLES 29G X
MM 12.7MM , 31G X 5 MM , 3
AUM MINI INSULIN PEN 31G X 8 MM , 32G X 4
NEEDLE 32G X 4 MM, MM , 32G X 6 MM
32G X5 MM, 32G X 6 3 BD VERITOR SYSTEM
MM, 32G X 8 MM , 33G GROUP A STRP IN GM
X4 MM, 33G X 5MM, VITRO KIT
33G X 6 MM

BEEF (DIAGNOSTIC)
AUM PEN NEEDLE 32G INJECTION SOLUTION ~ GM
X5MM , 33G X 4 MM , . 1:20
33G X5MM, 33G X 6

BERMUDA GRASS
MM

INJECTION SOLUTION  GM
AUM READYGARD DUO 10000 BAU/ML
PEN NEEDLE 32G X 4 3
MM

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name

Notes Drug Name

Tier Tier
BERMUDA GRASS BOTOX INJECTION
SUBCUTANEOUS SOLUTION

M M PA
SOLUTION 10000 € RECONSTITUTED 100 ©
BAU/ML UNIT, 200 UNIT
BIOFREQUENCY P BOTRYTIS CINEREA
INSOLES INJECTION SOLUTION ~ GM
BIPOLARIS SOROKIN 1:20 , 43000 PNU/ML
(DIAGNOSTIC) _ BOX ELDER POLLEN
INJECTION SOLUTION INJECTION SOLUTION ~ GM
1:20 1:20
BIPOLARIS BRAZIL NUT
SOROKINIANA _ (DIAGNOSTIC) _
INJECTION SOLUTION INJECTION SOLUTION
1:20 1:20
BLACK WALNUT BREATHE COMFORT
(DIAGNOSTIC) - CHAMBER/ADULT 2
INJECTION SOLUTION DEVICE
1:20 BREATHE COMFORT
BLACK WALNUT CHAMBER/CHILD 2
POLLEN (1:10) - DEVICE
INJECTION SOLUTION BREATHE EASE LARGE
BLACK WALNUT BREATHE EASE 5
POLLEN (1:20) GM MEDIUM DEVICE
INJECTION SOLUTION
75000 PNU/ML DRUNIE BASE SMALL 5
BLACK WALNUT
POLLEN INJEGTION i BREATHERITE VALVED
SOLUTION 1:20 , 20000 MDI CHAMBER DEVICE
PNU/ML, 40000 PNU/ML BREVITAL SODIUM
BLACK WILLOW INJECTION SOLUTION 51
(DIAGNOSTIC) i RECONSTITUTED 500
INJECTION SOLUTION MG
1:20 BRIDION
BLACK WILLOW INTRAVENOUS GM
INJECTION SOLUTION  GM E%ZU'\;'LO';O%O& -
1:20 ,
BLACK/SWEET BIRCH BROME -
POLLEN INJECTION GM SUBCUTANEOUS
BROWN SHRIMP

BLUE CRAB
(DIAGNOSTIC) - (DIAGNOSTIC) GM
INJECTION SOLUTION INJECTION SOLUTION
1:90 1:20

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name

PA; QL CEDAR ELM
BYLVAY (PELLETS) 5 (900 EA  SUBCUTANEOUS GM
ORAL CAPSULE per 30 SOLUTION 1:20
SPRINKLE 200 MCG days) CELERY (DIAGNOSTIO)

PA; QL INJECTION SOLUTION ~ GM
BYLVAY (PELLETS) 5 (300 EA  1:40

PA; QL INJECTION SOLUTION

5 (150 EA  1:20

BYLVAY ORAL per 30 CHIRHOSTIM
CAPSULE 1200 MCG days) INTRAVENOUS

PA; QL SOLUTION GM

6 (450 EA RECONSTITUTED 16

BYLVAY ORAL per 30 MCG
CAPSULE 400 MCG days)  CHLORHEXIDINE
CALCIUM DISODIUM GLUCONATE 4
VERSENATE GM SOLUTION 20 %
INJECTION SOLUTION CLADOSPORIUM
1 GM/SML CLADOSPORIOIDES _
CALIFORNIA PEPPER INJECTION SOLUTION
TREE SUBCUTANEOUS GM 1:20 , 64000 PNU/ML
SOLUTION 1:20 CLADOSPORIUM
CANDIDA ALBICANS CLADOSPORIOIDES GM
EXTRACT INJECTION GM INTRADERMAL
SOLUTION 100 MG/ML SOLUTION 1:20
CASHEW NUT CLADOSPORIUM
(DIAGNOSTIC) GM SPHAER (DIAGNOST) GM
INJECTION SOLUTION INJECTION SOLUTION
1:20 1:20
CAT HAIR EXTRACT CLADOSPORIUM
INJECTION SOLUTION 5\, SPHAEROSPERMUM GM
10000 BAU/ML, 5000 INJECTION SOLUTION
BAU/ML 1:20
CAT HAIR EXTRACT CLEVER CHOICE
SUBCUTANEOUS GM HOLDING CHAMBER 2
SOLUTION 10000 DEVICE
BAUML COCKLEBUR
CATTLE EPITHELIUM SUBCUTANEOUS GM
SUBCUTANEOUS GM SOLUTION 1:20
SOLUTION 1:20 COCKROACH MIXED
CAYA VAGINAL PV (DIAGNOSTIC) GM

DIAPHRAGM

INJECTION SOLUTION
1:20

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Drug Name

COCKROACH MIXED COW MILK

ALLERGEN EXT GM (DIAGNOSTIC) GM
INJECTION SOLUTION INJECTION SOLUTION

1:20 1:20

COCONUT CURITY AMD

(DIAGNOSTIC) GM ANTIMICROBIAL 4
INJECTION SOLUTION SPNGE PAD 4"X4"

1:20 CURITY AMD P
COENZYME Q-10 ANTIMICROBIAL STRIP
INJECTION SOLUTION ~ GM CURITY IODOFORM ,
20 MG/ML PACKING STRIP

COMFORT EZ PRO CVANOKIT

PENNEEDLES 30G X8 4 INTRAVENOUS o
MM, 31G X 4 MM, 31G SOLUTION

X5 MM RECONSTITUTED 5 GM
CHAMBER DEVICE INTRAVESICAL

COMPACT SPACE SOLUTION GM
CHAMBER/LG MASK 2 RECONSTITUTED 100
DEVICE MG

COMPACT SPACE CYTALUX

CHAMBER/MED MASK 2 INTRAVENOUS GM
DEVICE SOLUTION 3.2

COMPACT SPACE MG/1.6ML

CHAMBER/SM MASK 2 DANDELION

DEVICE SUBCUTANEOUS GM
CONDOMS PV SOLUTION 1:20

CORN (ZEA MAYS) .de.fergxamine.mesylate
(DIAGNOSTIC) _ |nject|or.1 solution GM
INJECTION SOLUTION reconstituted 2 am, 500

1:40 m9

CORN POLLEN DEFLUX INJECTION o
SUBCUTANEOUS GM PREFILLED SYRINGE
SOLUTION 1:20 50-15 MG/ML

CORTROSYN DEFLUX METAL GM
INJECTION SOLUTION 51 NEEDLE 23G X 350MM
RECONSTITUTED 0.25 DELFLEX-LC/1.5%

MG DEXTROSE 4
cosyntropin injection INTRAPERITONEAL

solution reconstituted GM SOLUTION 344 MOSMIL

0.25 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

DELFLEX-LC/2.5% DIANEAL LOW
DEXTROSE 4 CALCIUM/1.5% DEX 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 394 MOSM/L SOLUTION 344 MOSM/L
DELFLEX-LC/4.25% DIANEAL LOW
DEXTROSE 4 CALCIUM/2.5% DEX 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 483 MOSM/L SOLUTION 395 MOSM/L
DELFLEX-SM/1.5% DIANEAL LOW
DEXTROSE 4 CALCIUM/4.25% DEX 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 347 MOSM/L SOLUTION 483 MOSM/L
DELFLEX-SM/2.5% DIANEAL PD-2/1.5%
DEXTROSE 4 DEXTROSE 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 398 MOSM/L SOLUTION 346 MOSM/L
DESFERAL INJECTION DIANEAL PD-2/2.5%
SOLUTION GM DEXTROSE 4
RECONSTITUTED 500 INTRAPERITONEAL
MG SOLUTION 396 MOSM/L
dexmedetomidine hcl in DIANEAL PD-2/4.25%
nacl intravenous solution DEXTROSE 4
200 mcg/50ml, 200-0.9 GM INTRAPERITONEAL
mcg/50ml-%, 400 SOLUTION 485 MOSM/L
mcg/100ml, 80 mcg/20ml DIGIFAB
DEXMEDETOMIDINE INTRAVENOUS
HCL IN NACL SOLUTION GM
INTRAVENOUS RECONSTITUTED 40
SOLUTION PREFILLED GM MG
SYRINGE 20-0.9 DILUENT FOR
MCG/5ML-%, 40-0.9 LEFAMULIN
MCG/1OML-% INTRAVENOUS M
dexmedetomidine hcl SOLUTION 0.9 %
intravenous solution ; Lo

GM diluent for treprostinil
1000 mcg/10ml, 200 intravenous solution GM
mcg/2ml, 400 mcg/4ml

DIMERCAPTOPROPAN

DEXMEDETOMIDINE E-SULFONATE
HCL-DEXTROSE INJECTION SOLUTION M
INTRAVENOUS GM 250 MG/5ML
SOLUTION

200MCG/50ML -5%,
400MCG/100ML -5%

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug

Drug Name

Tier
DIPRIVAN DUST MITE MIXED
INTRAVENOUS ALLERGEN EXT
EMULSION 100 - SUBCUTANEOUS GM
MG/10ML, 1000 SOLUTION 10000
MG/100ML, 200 AU/ML
MG/20ML, 500 MG/50ML DYSPORT
dipyridamole intravenous GM INTRAMUSCULAR
solution 5 mg/ml SOLUTION GM PA
DOG EPITHELIUM RECONSTITUTED 300
(DIAGNOSTIC) o UNIT, 500 UNIT
INJECTION SOLUTION EASIVENT 2
1:20 EASTERN
DOG EPITHELIUM COTTONWOOD -
SUBCUTANEOUS GM INJECTION SOLUTION
SOLUTION 1:10 , 1:20 1:20
DOG FENNEL EASTERN
SUBCUTANEOUS GM COTTONWOOD -
SOLUTION 1:20 SUBCUTANEOUS
DROPLET MICRON 34G 4 SOLUTION 1:20
X 3.5 MM EASTERN
DUODOTE COTTONWOOD(DIAGN o,
INTRAMUSCULAR .y OSTIC) INJECTION
SOLUTION AUTO- SOLUTION 1:20
INJECTOR 2.1-600 MG EDETATE CALCIUM
DUREX EXTRA oy DISODIUM INJECTION ~ GM
SENSITIVE THIN SOLUTION 1 GM/5ML
DUREX EXTRA EMBRACE PEN
SENSITIVE THIN PV NEEDLES 30G X 5 MM,
DEVICE 30G X8 MM , 31G X 6 3
MM . 31G X 8 MM , 32G
DUREX TROPICAL PV 4 MM
DUROLANE INTRA- ENCARE VAGINAL o
ARTICULAR GM SUPPOSITORY 100 MG
PREFILLED SYRINGE S
60 MG/3ML ran
ENDARI ORAL PACKET 4 penalty
DUST MITE MIXED = GM applies
ALLERGEN EXT
INJECTION SOLUTION  GM ENGLISH PLANTAIN
10000 AU/ML, 30000 (DIAGNOSTIC) GM
AUML INJECTION SOLUTION
1:20
ENGLISH PLANTAIN
INJECTION SOLUTION  GM

Effective December 1, 2024

1:20

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

ENGLISH WALNUT
(DIAGNOSTIC)

FLUDEOXYGLUCOSE F
18 INTRAVENOUS

INJECTION SOLUTION GM SOLUTION 20-200 GM
1:20 MCI/ML
EPICOCCUM NIGRUM flumazenil intravenous
INJECTION SOLUTION GM solution 0.5 mg/5ml, 1 GM
1:10 mg/10ml
ergoloid mesylates oral 2 fomepizole intravenous GM
tablet 1 mg solution 1.5 gm/1.5ml
etomidate intravenous GM formaldehyde external 2
solution 2 mg/ml solution 10 %, 37 %
EUA PATIENT 4 fresenius propoven
ASSESSMENT intravenous emulsion GM
ARTICULAR SOLUTION 5\, mg/20ml, 500 mg/50m
PREFILLED SYRINGE GADAVIST
20 MG/2ML INTRAVENOUS
SPONGES PAD 4"X4" 4 SYRINGE 10 GM
MMOL/10ML, 15
FC2 FEMALE CONDOM PV MMOL/15ML, 7.5
FEMCAP VAGINAL MMOL/7.5ML
DEVICE 22 MM, 26 MM, PV GELFOAM-JMI
30 MM SPONGE EXTERNAL 4
FIRDAPSE ORAL 6 PA KIT
TABLET 10 MG GEL-ONE INTRA-
FIRE ANT ARTICULAR GM
SUBCUTANEOUS GM PREFILLED SYRINGE
SOLUTION 1:10, 1:20 30 MG/3ML
FLEXBUMIN GELSYN-3 INTRA-
INTRAVENOUS GM ARTICULAR SOLUTION GM
SOLUTION 25 %, 5 % PREFILLED SYRINGE
FLEXICHAMBER ADULT 16.8 MG/2ML
MASK/SMALL GENVISC 850 INTRA-
FLEXICHAMBER CHILD ARTICULAR SOLUTION ' 5
MASK/LARGE PREFILLED SYRINGE
25 MG/2.5ML
FLEXICHAMBER CHILD >
MASK/SMALL GERMAN COCKROACH
SUBCUTANEOUS GM
FLEXICHAMBER 2 SOLUTION 1:20
DEVICE
GIVLAARI PA;
SUBCUTANEOUS 6 Specialty
SOLUTION 189 MG/ML Medical

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

GLEOLAN ORAL
SOLUTION

Drug
Tier

Drug Name

HONEY BEE VENOM
PROTEIN INJECTION

M

RECONSTITUTED 1.5 © SOLUTION GM
GM RECONSTITUTED 550
GLUCAGEN MCG

DIAGNOSTIC - HORSE EPITHELIUM
INJECTION SOLUTION (DIAGNOSTIC) -
RECONSTITUTED 1 MG INJECTION SOLUTION
GLUCAGON HCL 1:20

(DIAGNOSTIC) - HORSE EPITHELIUM
INJECTION SOLUTION SUBCUTANEOUS GM
RECONSTITUTED 1 MG SOLUTION 1:10 , 1:20
glutaraldehyde external 2 HUMAN ALBUMIN

solution 25 % GRIFOLS GM
SUBCUTANEOUS GM SOLUTION 25 %

SOLUTION 1:20 HYALGAN INTRA-

GRASS POLLEN ARTICULAR SOLUTION ~ GM
MIXTURE OF 6 - 20 MG/2ML

INJECTION SOLUTION HYALGAN INTRA-

100000 BAU/ML ARTICULAR SOLUTION &\,
GRASS POLLEN(K-OR- PREFILLED SYRINGE

T-SWT VERN) _ 20 MG/2ML

INJECTION SOLUTION HYLENEX INJECTION o,
100000 BAU/ML SOLUTION 150 UNIT/ML
GRASTEK HYMOVIS INTRA-
SUBLINGUAL TABLET 3 ARTICULAR SOLUTION 5\,
SUBLINGUAL 2800 BAU PREFILLED SYRINGE

GREEN ASH POLLEN 24 MG/SML

INJECTION SOLUTION ~ GM IC GREEN

1:20 INTRAVENOUS
SUBCUTANEOUS GM RECONSTITUTED 25
SOLUTION 1:20 MG

HAZELNUT ID NOW INFLUENZA A
(FILBERT)(DIAGNOSTIC o/ &B2CONTRINVITRO ~ GM
) INJECTION SOLUTION KIT

1:20 IDNOW INFLUENZAA o
HISTATROL INJECTION o/ &B 2 IN VITRO KIT

SOLUTION 2.75 MG/ML IDNOW STREPA2IN o

VITRO KIT

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

IGALMI SUBLINGUAL KEDBUMIN
FILM 120 MCG, 180 GM INTRAVENOUS GM
MCG SOLUTION 25 %
INCONTROL ULTICARE KERENDIA ORAL 3 PA
PEN NEEDLES 31G X6 4 TABLET 10 MG, 20 MG
MM, 31G X 8 MM , 32G KERLIX AMD
X 4 MM 4

ANTIMICROBIAL
indocyanine green KERLIX AMD SUPER
intravenous solution GM SPONGES PAD 6"X6- 4
reconstituted 25 mg 3/4"
INSPIREASE 2 KETALAR INJECTION
RESERVOIR BAGS SOLUTION 10 MG/ML, ~ GM
INSULIN PEN NEEDLES 100 MG/ML, 50 MG/ML
29G X 12.7MM , 29G X KETAMINE HOL
12MM , 29G X SMM , INJECTION SOLUTION ~ GM
29G X 8MM, 30G X 5 0.6 MG/ML, 1 MG/ML
MM , 30G X 6 MM , 30G . —
X8MM , 31G X 4 MM |, . ketar_nlne hcl injection G
31G X5 MM , 31G X 6 solution 100 mg/ml, 50 M
MM , 31G X 8 MM , 32G mg/ml
X4 MM, 32G X5 MM, KETAMINE HCL
32G X6 MM, 32G X 8 INTRAVENOUS GM
MM , 33G X 4 MM , 33G SOLUTION 100
X 5 MM, 33G X 6 MM MG/100ML
isosulfan blue ketamine hcl solution 10 GM
subcutaneous solution 1 GM mg/ml injection
% KETAMINE HCL
IV STABILIZER FOR SOLUTION 10 MG/ML GM
LUMOXITI INJECTION
INTRAVENOUS € KINEVAC INJECTION
SOLUTION 0.7-6.5-6.4 SOLUTION .y
MG/ML RECONSTITUTED 5

PA; QL MCG
6  (240EA “oohia

IWILFIN ORAL TABLET per 30 SUBCUTANEOUS GM
192 MG days) SOLUTION 1:20
JOHNSON GRASS KORSUVA
SUBCUTANEOUS i INTRAVENOUS g  Specialty
SOLUTION 1:20 SOLUTION 65 Medical
JUNE GRASS POLLEN MCG/1.3ML
STANDARDIZED - K-Y ME & YOUEXTRA o,
SUBCUTANEOUS LUBRICATED DEVICE
SOLUTION 100000

Effective December 1, 2024

INTENSE DEVICE

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

LAMBS QUARTERS

Notes

Drug Name

methylergonovine

(DIAGNOSTIC) GM maleate oral tablet 0.2 2
INJECTION SOLUTION mg
1:20 MICROCHAMBER >
LENSCALE DEVICE
SUBCUTANEOUS GM MITE (D. FARINAE)
SOLUTION 1:20 INJECTION SOLUTION 5
LEXISCAN 10000 AU/ML, 30000
INTRAVENOUS GM AU/ML, 5000 AU/ML
I-glutamine oral packet 5 2 SUBCUTANEOUS GM
gm SOLUTION 10000
LIVMARLI ORAL AUML
SOLUTION 19 MG/ML, 6 PA MITE (D.
9.5 MG/ML PTERONYSSINUS)
INJECTION KIT 10000 AU/ML, 30000

AU/ML, 5000 AU/ML
MACI INTRA- o
ARTICULAR SHEET MITE (D.

PTERONYSSINUS)
MAGRILEN ORAL 6 SUBCUTANEOUS GM
PACKET 60 MG SOLUTION 10000
MEADOW FESCUE AU/ML
GRASS POLLEN MIXED FEATHERS
SUBCUTANEOQUS GM SUBCUTANEOUS GM
SOLUTION 100000 SOLUTION 1:20
BAU/ML

MIXED RAGWEED
MELALEUCA SUBCUTANEOUS GM
SUBCUTANEOUS GM SOLUTION 1:20
SOLUTION 1:20

MIXED VESPID VENOM
MELATOL PEDIATRIC PROTEIN INJECTION
SLEEP/CALM ORAL 4 SOLUTION aM
LIQUID 1 MG/ML RECONSTITUTED 550-
MESQUITE 550-550 MCG
SUBCUTANEOUS GM MONOVISC INTRA-
SOLUTION 1:20 ARTICULAR SOLUTION 1
methergine oral tablet 0.2 2 PREFILLED SYRINGE
mg 88 MG/4ML
methylene blue MOUNTAIN CEDAR
intravenous solution 50 GM (DIAGNOSTIC) GM
mg/10ml INJECTION SOLUTION

methylergonovine
maleate injection solution ~ GM
0.2 mg/ml

1:20

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

MOUNTAIN CEDAR

NOVOFINE PEN

POLLEN INJECTION GM NEEDLE 32G X 6 MM 3
SOLUTION 1:20 NOVOFINE PLUS PEN .
MOUNTAIN CEDAR NEEDLE 32G X 4 MM
SUBCUTANEOUS GM OCTAPLAS BLOOD
MOUSE EPITHELIUM INTRAVENOUS
(DIAGNOSTIC) _ SOLUTION
1:20 GROUP AB -
MOUSE EPITHELIUM INTRAVENOUS
SUBCUTANEOUS GM SOLUTION
SOLUTION 1:20 OCTAPLAS BLOOD
MUCOR INJECTION - GROUP B _
SOLUTION 1:20 INTRAVENOUS
MUCOR INTRADERMAL o, SOLUTION
SOLUTION 1:20 OCTAPLAS BLOOD
MUGWORT GROUP O GM
SUBCUTANEOUS GM INTRAVENOUS
SOLUTION 1:20 SOLUTION
MYOBLOC ODACTRA
INTRAMUSCULAR SUBLINGUAL TABLET y
GM PA HDM
UNIT/2ML, 2500
UNIT/0.5ML, 5000 OLIVE TREE
UNIT/ML SUBCUTANEOUS GM
NETTLE (DIAGNOSTIC) SOLUTION 1:20
INJECTION SOLUTION ~ GM OMNIPOD 5 DEXG7G6 P PA
1:40 INTRO GEN 5 KIT
NETTLE INJECTION - OMNIPOD 5 DEXG7G6 4 A
SOLUTION 1:40 PODS GEN 5
NITHIODOTE OMNIPOD 5 G7 INTRO p PA
INTRAVENOUS KIT _ (GEN 5) KIT
GM/50ML (GEN 5) 4 PA
NORTHERN QUAHOG OMNIPOD 5 LIBRE2
CLAM(DIAGNOST) aM PLUS G6 KIT 4 PA
INJECTION SOLUTION
1:20 OMNIPOD 5 LIBRE2 p A
PLUS G6 PODS
NOVOFINE

NEEDLE 30G X 8 MM

PDM (GEN 3) KIT

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

Notes

Drug Name

OMNIPOD CLASSIC

ORCHARD GRASS

PODS (GEN 3) 4 PA POLLEN
OMNIPOD DASHINTRO oA SUBCUTANEOUS GM
(GEN 4) KIT SOLUTION 100000

BAU/ML
OMNIPOD DASH PDM p A

OREGON ASH POLLEN
(GEN 4) KIT

INJECTION SOLUTION ~ GM
OMNIPOD DASH PODS A 1:20
(GEN 4)

J A ORTHOVISC INTRA-

OMNIPOD POD PALS ARTICULAR SOLUTION &\,
OPTICHAMBER . PREFILLED SYRINGE
DIAMOND 30 MG/2ML
OPTICHAMBER OXBRYTA ORAL 5 A
DIAMOND-LG MASK 2 TABLET 300 MG
DEVICE PA; QL (90
OPTICHAMBER . OXBRYTA ORAL 6  EAper30
DIAMOND-MD MASK TABLET 500 MG days)
OPTICHAMBER B, OXBRYTA ORAL
DIAMOND-SM MASK TABLET SOLUBLE 300 6 PA
OPTIONS GYNOL Il MG
CONTRACEPTIVE PV PALFORZIA ORAL 0.5 &
VAGINAL GEL 3 % 18&1.58&38&6 MG, 2X
ORAFATE 1 MG & 10 MG, 2 X 100
MOUTH/THROAT 4 MG, 2 X 20 MG, 2 X 20 oA
PASTE 10 % MG & 2 X 100 MG, 20 5

MG, 20 MG & 100 MG, 3
ORALAIR ADULT X 1 MG. 3 X 20 MG &
STARTER PACK 4 100 MG, 4 X 20 MG, 6 X
SUBLINGUAL TABLET 1 MG
SUBLINGUAL 300 IR

PALFORZIA ORAL . PA
ORALAIR CHILDRENS PACKET 300 MG
STARTER PACK ) 5
SUBLINGUAL TABLET PANDA MASK LARGE
SUBLINGUAL 100 IR PANDA MASK MEDIUM 2
ORALAIR SUBLINGUAL PANDA MASK SMALL 2
TABLET SUBLINGUAL 4 PARI VORTEX ADULT
300 IR MASK 2
ORANGE PEANUT (DIAGNOSTIC)
(DIAGNOSTIC) GM INJECTION SOLUTION ~ GM
INJECTION SOLUTION 1:90
1:20

PECAN NUT

(DIAGNOSTIC) _

Effective December 1, 2024

INJECTION SOLUTION
1:20

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

PECAN POLLEN

Drug Name

PORK (DIAGNOSTIC)

INJECTION SOLUTION  GM INJECTION SOLUTION  GM
1:20 1:20
PEDIATRIC PANDA 5 PRAXBIND
MASK INTRAVENOUS oM
INTRAVENOUS GM GM/50ML
SOLUTION 12.5 % PRECEDEX
PEN NEEDLE/5-BEVEL . 'SNJF&‘T\%';%(?O
TIP 32G X 4 MM
MCG/250ML, 200 aM
PENICILLIUM MCG/2ML. 200
NOTATUM (DIAGNOST) 4 MCG/50ML. 400
INJECTION SOLUTION MCG/100ML, 80
1:20 MCG/20ML
PENICILLIUM o PRIVET
PENTIPS GENERIC ; PRO COMFORT )
PRO COMFORT 5
PERENNIAL RYE SPACER CHILD
GRASS POLLEN
INJECTION SOLUTION  GM PRO COMFORT )
10000 BAU/ML, 100000 SEC?CEER INFANT
BAU/ML
PHENOL INJECTION -_ PROCARE )
SOLUTION 6 % SEC?CEER/ADULT MASK
PHEXXI VAGINAL GEL PV SROCARE
1.8-1-0.4 %
° SPACER/CHILD MASK 2
Vseovs kit e DEVICE
OPHTHALMIC . S PA; ’ propofol intravenous
peciaity emulsion 1000
SOLUTION PREFILLED Medicai o o0 maisom) CM
SYRINGE 0.146 &0.146- g , g ,
20 % 500 mg/50ml
PINEAPPLE propofol-lipuro
(DlAGNOSTlC) intravenous emulsion GM
GM 1000 mg/100ml
INJECTION SOLUTION 9
1:20 PROTHELIAL
MOUTH/THROAT 4

PIP PEN NEEDLES 32G 3
X4MM 32G X 4 MM

PASTE 10 %

POCKET SPACER 2
DEVICE

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

Drug
Tier

Notes

PROTOPAM CHLORIDE

RED ALDER POLLEN

INTRAVENOUS - INJECTION SOLUTION ~ GM

SOLUTION 1:20

RECONSTITUTED 1 GM RED CEDAR

PROVAYBLUE INJECTION SOLUTION ~ GM

INTRAVENOUS GM 1:20

SOLUTION 50 MG/10ML RED MAPLE

PURE COMFORT (DIAGNOSTIC) _

SAFETY PEN NEEDLE . INJECTION SOLUTION

31G X5 MM , 31G X 6 1:20

MM, 32G X 4 MM RED MAPLE INJECTION 51

PURE COMFORT SOLUTION 1:20

SPACER CHAMBER 2 RED MAPLE

DEVICE SUBCUTANEOUS GM

QUEEN PALM SOLUTION 1:20

QUICKVUE + STREPA o, SOLUTION 1:20

TEST IN VITRO KIT RED OAK

QUICKVUE DIPSTICK (DIAGNOSTIC) -

STREP A TEST IN GM INJECTION SOLUTION

VITRO KIT 1:20

QUICKVUE INFLUENZA o\, RED OAK INJECTION -—

A+B TEST IN VITRO KIT SOLUTION 1:20

QUICKVUE IN-LINE RED TOP GRASS

STREP A TEST IN GM POLLEN

VITRO KIT SUBCUTANEOUS GM

RABBIT EPITHELIUM SOLUTION 100000

SUBCUTANEOUS GM BAU/ML

SOLUTION 1:10, 1:20 regadenoson intravenous GM

CAPSULE 0.5 GM R-GENE 10

RAGWITEK INTRAVENOUS GM

SUBLINGUAL TABLET SOLUTION 10 %

SUBLINGUAL 12 AMB A RICE (DIAGNOSTIC)

1-U INJECTION SOLUTION ~ GM

RAYA SURE PEN 1:20

NEEDLE 29G X 12MM | RIVER BIRCH POLLEN

31G X4 MM , 31G X 5 3 INJECTION SOLUTION ~ GM

MM , 31G X 6 MM , 31G 1:20

X8 MM ROUGH MARSH ELDER
SUBCUTANEOUS GM

Effective December 1, 2024

SOLUTION 1:20

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

ROUGH PIGWEED

SHAGBARK HICKORY

INJECTION SOLUTION GM SUBCUTANEOUS GM
1:20 SOLUTION 1:20

RUSSIAN THISTLE SHEEP SORREL
SUBCUTANEOUS GM SUBCUTANEOUS GM
SOLUTION 1:20 SOLUTION 1:20

RYPLAZIM SHEEP SORREL-DOCK
INTRAVENOUS PA, (DIAGOSTIC) GM
SOLUTION 6 Specialty  INJECTION SOLUTION
RECONSTITUTED 68.8 Medical 1:20

MG SHEEP SORREL-

RYSTIGGO YELLOW DOCK GM
SUBCUTANEOUS PA: INJECTION SOLUTION
SOLUTION 280 6 Speciélty 1:20

MG/2ML, 420 MG/3ML, Viodical  SHORT RAGWEED

560 MG/4ML, 840 POLLEN EXT iy
MG/BML SUBCUTANEOUS
SACCHAROMYCES SOLUTION 1:20

CEREVISIAE GM SHORT RAGWEED-
INJECTION SOLUTION GIANT RAGWEED _
1:20 INJECTION SOLUTION
SAFETY PEN NEEDLES 1:20

30G X 5 MM, 30G X 8 3 SHORT-GIANT

MM RAGWEED (DIAGNOST) o,
SAGEBRUSH INJECTION SOLUTION
(DIAGNOSTIC) GM 1:20

INJECTION SOLUTION SINCALIDE INJECTION

1:20 SOLUTION -
SAGEBRUSH RECONSTITUTED 5
INJECTION SOLUTION GM MCG

1:20 sodium chloride

saline bacteriostatic GM bacteriostatic injection GM
injection solution 0.9 % solution 0.9 %
SALINE-PHENOL SODIUM FLUORIDE F
INJECTION SOLUTION GM 18 INTRAVENOUS GM
0.4-0.9 % SOLUTION 10-200

SEA SCALLOPS MCI/ML

(DIAGNOSTIC) GM sodium nitrite

INJECTION SOLUTION intravenous solution 30 GM
1:20 mg/ml

SESAME SEED sodium saccharin powder 2
(DIAGNOSTIC) _

INJECTION SOLUTION
1:20

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
sodium thiosulfate SPY- MIS KIT
intravenous solution 250 GM INJECTION SOLUTION GM
mg/mi RECONSTITUTED 25
SOFIA INFLUENZAA+B o\, MG
FIA IN VITRO KIT SPY-PHI KIT
SOFIASTREP AFIAIN  apy INJECTION SOLUTION 5,
yightd RECONSTITUTED 25
SOFIA STREP A+ FIA IN GM
VITRO KIT STERILE DILUENT
FLOLAN PH 12 GM
SOHONOS ORAL PA;QL (30 INTRAVENOUS
CAPSULE 1MG, 1.5 6 EAper30 SOLUTION
MG, 10 MG, 2.5 MG, 5 q
MG ays) STERILE DILUENT FOR
REMODULIN GM
SOLESTA INJECTION GM INTRAVENOUS
GEL 50-15 MG/ML SOLUTION
SORBITOL IRRIGATION storilo
SOLUTION 3 % diluent/epoprostenol GM
sorbitol-mannitol intravenous solution
irrigation solution 2.7- 2 sterile water for injection 5/
0.54 gm/100mi injection solution
INJECTION SOLUTION ~ GM (DIAGNOSTIC) o
1:20 INJECTION SOLUTION
SOYBEAN 1:40
(DIAGNOSTIC) GM SUGAMMADEX
INJECTION SOLUTION SODIUM
1:40 INTRAVENOUS GM
SPINRAZA PA; SOLUTION PREFILLED
INTRATHECAL 6 Specialty SYRINGE 100 MG/ML,
SOLUTION 12 MG/5ML Medical 200 MG/2ML
SPINY PIGWEED SUPARTZ FX INTRA-
SUBCUTANEOUS GM ARTICULAR SOLUTION GM
SOLUTION 1:20 PREFILLED SYRINGE
SPRING BIRCH 25 MG/2.5ML
POLLEN GM SUSVIMO OCULAR
SUBCUTANEOUS IMPLANT 6 Specialty
SOLUTION 1:20 INTRAVITREAL Medical
SPY AGENT GREEN IMPLANT
INJECTION SOLUTION GM SWEET CHERRY
RECONSTITUTED 25 (DIAGNOSTIC) GM

MG

Effective December 1, 2024

INJECTION SOLUTION
1:20

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

SWEET GUM TIMOTHY GRASS
SUBCUTANEOUS GM POLLEN ALLERGEN
SOLUTION 1:20 INJECTION SOLUTION ~ GM
SWEET VERNAL 10000 BAU/ML, 100000
GRASS POLLEN BAU/ML
SUBCUTANEOUS GM TIMOTHY GRASS
SOLUTION 100000 POLLEN ALLERGEN
BAU/ML SUBCUTANEOUS GM
SYNOJOYNT INTRA- SOLUTION 100000
ARTICULAR SOLUTION &\, BAU/ML
PREFILLED SYRINGE TISSEEL EXTERNAL P
20 MG/2ML KIT 10 ML, 2 ML, 4 ML
SYNVISC INTRA- TISSEEL EXTERNAL 4
ARTICULAR SOLUTION 1 SOLUTION
PREFILLED SYRINGE TODAY SPONGE o
16 MG/2ML VAGINAL 1000 MG
e
PREFILLED SYRINGE GM (DIAGROSTIC) GM
INJECTION SOLUTION
48 MG/6ML 1-40
TACHOSIL EXTERNAL TREE MIX 9 INJECTION
9.5 X 4.8 CM
TRICHOPHYTON
TALL RAGWEED MENTAGROPHYTES e
SUBCUTANEOUS GM SUBCUTANEOUS
':g‘(?)cé'/& TRILURON INTRA-
6 ! ARTICULAR SOLUTION oy,
TAVNEOS ORAL per 30 PREFILLED SYRINGE
TELFA AMD ISLAND \ TRIVISC INTRA.
DRESSING PAD 47X5", ARTICULAR SOLUTION 54
4"X8 PREFILLED SYRINGE
TELFA AMD NON- p 25 MG/2.5ML
ADHERENT PAD 3°x8" TRUE COVERDEVICE PV
THYROGEN ULTRABAG/DIANEAL
INTRAMUSCULAR PD-2/1.5% DEX )
SOLUTION GM INTRAPERITONEAL
I'\?AgCONST'TUTED 0.9 SOLUTION 346 MOSMI/L
ULTRABAG/DIANEAL
PD-2/2.5% DEX 4
INTRAPERITONEAL

SOLUTION 396 MOSM/L

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

ULTRABAG/DIANEAL
PD-2/4.25%DEX 4
INTRAPERITONEAL
SOLUTION 485 MOSM/L

VISTOGARD ORAL
PACKET 10 GM

ULTRABAG/DIANEAL/2.

5% DEXTROSE 4
INTRAPERITONEAL
SOLUTION 395 MOSM/L

VITRASE INJECTION

SOLUTION 200 UNIT/ML GM

VORTEX VALVED
HOLDING CHAMBER 2
DEVICE

ULTRABAG/DIANEAL/4.

25% DEX 4
INTRAPERITONEAL
SOLUTION 483 MOSM/L

VYVGART HYTRULO
SUBCUTANEOUS
SOLUTION 180-2000
MG-UNIT/ML

PA

UNIFINE PROTECT

PEN NEEDLE 30G X 5 3
MM, 30G X 8 MM, 32G

X4 MM

VYVGART
INTRAVENOUS
SOLUTION 400
MG/20ML

PA;
6 Specialty
Medical

VCF VAGINAL
CONTRACEPTIVE PV
VAGINAL FILM 28 %

VCF VAGINAL
CONTRACEPTIVE PV

VAGINAL GEL 4 %

WASP VENOM

PROTEIN INJECTION
SOLUTION GM
RECONSTITUTED 550

MCG

VENOMIL MIXED

VESPID VENOM

INJECTION SOLUTION GM
RECONSTITUTED 550-
550-550 MCG

WESTERN JUNIPER
(DIAGNOSTIC)
INJECTION SOLUTION
1:40

GM

VEOZAH ORAL TABLET 4
45 MG

ST; QL (30
EA per 30
days)

WESTERN JUNIPER
INJECTION SOLUTION GM
1:40

VERIFINE INSULIN PEN
NEEDLE 29G X 12MM ,
31GX5MM, 31G X 8 3
MM, 32G X4 MM, 32G

X6 MM

WESTERN JUNIPER
SUBCUTANEOUS GM
SOLUTION 1:20

WHITE ALDER
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

VERIFINE PLUS PEN
NEEDLE 31G X5 MM, 3
31G X8 MM, 32G X 4

MM

WHITE ALDER
INJECTION SOLUTION GM
1:20

VISCO-3 INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE
25 MG/2.5ML

GM

WHITE ASH
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

Effective December 1, 2024
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Drug Name

Drug
Tier

Drug Name

WHITE ASH POLLEN
INJECTION SOLUTION
1:20, 40000 PNU/ML

GM

WHITE BIRCH
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

WIDE-SEAL
DIAPHRAGM 65
VAGINAL DIAPHRAGM
2%

PV

WHITE BIRCH
INJECTION SOLUTION
1:20

GM

WIDE-SEAL
DIAPHRAGM 70
VAGINAL DIAPHRAGM
2%

PV

WHITE BIRCH
SUBCUTANEOUS
SOLUTION 1:20

GM

WIDE-SEAL

DIAPHRAGM 75 PV
VAGINAL DIAPHRAGM

2%

WHITE MULBERRY
SUBCUTANEOUS
SOLUTION 1:20

GM

WIDE-SEAL
DIAPHRAGM 80
VAGINAL DIAPHRAGM
2%

PV

WHITE OAK
SUBCUTANEOUS
SOLUTION 1:20

GM

WHITE PINE
SUBCUTANEOUS
SOLUTION 1:20

GM

WIDE-SEAL

DIAPHRAGM 85 PV
VAGINAL DIAPHRAGM

2%

WHITE POTATO
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

WIDE-SEAL
DIAPHRAGM 90
VAGINAL DIAPHRAGM
2%

PV

WHITE-FACED
HORNET VENOM
INJECTION SOLUTION
RECONSTITUTED 550
MCG

GM

WIDE-SEAL

DIAPHRAGM 95 PV
VAGINAL DIAPHRAGM

2%

WHOLE GRAIN
BARLEY(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

XEOMIN

INTRAMUSCULAR

SOLUTION

RECONSTITUTED 100 cM PA
UNIT, 200 UNIT, 50

UNIT

WHOLE WHEAT
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

XIAFLEX INJECTION oA
SOLUTION \
RECONSTITUTED 0.9 6 Specally
MG Medical

WIDE-SEAL
DIAPHRAGM 60
VAGINAL DIAPHRAGM
2%

PV

PA; QL (60
XPHOZAH ORAL 6  EAper30
TABLET 20 MG, 30 MG days)

Effective December 1, 2024

YELLOW DOCK
SUBCUTANEOUS GM
SOLUTION 1:20

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

YELLOW HORNET
VENOM PROTEIN

ALREX OPHTHALMIC
SUSPENSION 0.2 %

4

Brand
penalty
applies

AZASITE OPHTHALMIC
SOLUTION 1 %

azelastine hcl ophthalmic
solution 0.05 %

bacitracin ophthalmic
ointment 500 unit/gm

bepotastine besilate
ophthalmic solution 1.5
Yo

(=]

BEPREVE
OPHTHALMIC
SOLUTION 1.5 %

Brand
penalty
applies

BESIVANCE
OPHTHALMIC
SUSPENSION 0.6 %

BETADINE
OPHTHALMIC PREP
OPHTHALMIC
SOLUTION 5 %

INJECTION SOLUTION GM
RECONSTITUTED 550

MCG

YELLOW JACKET

VENOM PROTEIN

INJECTION SOLUTION GM
RECONSTITUTED 550

MCG

ZILBRYSQ .
SUBCUTANEOUS (1 1P2;1(8)IRAL
SOLUTION PREFILLED 6 p-er 8
SYRINGE 16.6 days)
MG/0.416ML

ZILBRYSQ .
SUBCUTANEOUS (16P'g’7gIIK/IL
SOLUTION PREFILLED 6 p'er 8
SYRINGE 23 days)
MG/0.574ML

ZILBRYSQ .
SUBCUTANEOUS (ZF;AésQI\I;IL
SOLUTION PREFILLED 6 pér 8
SYRINGE 32.4 days)
MG/0.81ML

ZOKINVY ORAL

CAPSULE 50 MG, 75 6 PA

MG

Ophthalmic Agents -
Drugs for Eye Allergy,

bromfenac sodium (once-
daily) ophthalmic solution
0.09 %

bromfenac sodium
ophthalmic solution 0.07
%, 0.075 %

BROMSITE
OPHTHALMIC
SOLUTION 0.075 %

Brand
penalty
applies

CILOXAN OPHTHALMIC
OINTMENT 0.3 %

ciprofloxacin hcl
ophthalmic solution 0.3
%

cromolyn sodium
ophthalmic solution 4 %

Infection and

Inflammation

ACULAR LS Brand

OPHTHALMIC 4 penalty

SOLUTION 0.4 % applies
Brand

ACULAR OPHTHALMIC 4 penalty

SOLUTION 0.5 % applies

ACUVAIL OPHTHALMIC 4

SOLUTION 0.45 %

ALOCRIL OPHTHALMIC 4

SOLUTION 2 %

ALOMIDE OPHTHALMIC 3

SOLUTION 0.1 %

dexamethasone sodium
phosphate ophthalmic
solution 0.1 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

DEXAMETHASONE-
MOXIFLOXACIN
INTRAOCULAR
SOLUTION 1-5 MG/ML

GM

FML OPHTHALMIC
OINTMENT 0.1 %

DEXAMETH-
MOXIFLOX-
KETOROLAC
INTRAOCULAR
SOLUTION 1-0.5-0.4
MG/ML

GM

gatifloxacin ophthalmic
solution 0.5 %

GENTAK OPHTHALMIC
OINTMENT 0.3 %

gentamicin sulfate
ophthalmic solution 0.3
%

2

DEXTENZA
OPHTHALMIC INSERT
0.4 MG

Specialty
Medical

ILEVRO OPHTHALMIC
SUSPENSION 0.3 %

4

DEXYCU
INTRAOCULAR
SUSPENSION 9 %

o

Specialty
Medical

ILUVIEN INTRAVITREAL
IMPLANT 0.19 MG

GM

diclofenac sodium
ophthalmic solution 0.1
%

INVELTYS
OPHTHALMIC
SUSPENSION 1 %

difluprednate ophthalmic
emulsion 0.05 %

N

ketorolac tromethamine
ophthalmic solution 0.4
%, 0.5 %

DUREZOL
OPHTHALMIC
EMULSION 0.05 %

Brand
penalty
applies

KLARITY-A
OPHTHALMIC
SOLUTION 1 %

epinastine hcl ophthalmic
solution 0.05 %

N

levofloxacin ophthalmic
solution 0.5 %, 1.5 %

erythromycin ophthalmic
ointment 5 mg/gm

N

LOTEMAX
OPHTHALMIC GEL 0.5
%

Brand
penalty
applies

FLAREX OPHTHALMIC
SUSPENSION 0.1 %

w

fluorometholone
ophthalmic suspension
0.1 %

LOTEMAX
OPHTHALMIC
OINTMENT 0.5 %

flurbiprofen sodium
ophthalmic solution 0.03
%

LOTEMAX
OPHTHALMIC
SUSPENSION 0.5 %

Brand
penalty
applies

FML FORTE
OPHTHALMIC
SUSPENSION 0.25 %

LOTEMAX SM
OPHTHALMIC GEL 0.38
%

loteprednol etabonate
ophthalmic gel 0.5 %

N

FML LIQUIFILM
OPHTHALMIC
SUSPENSION 0.1 %

Brand
penalty
applies

loteprednol etabonate
ophthalmic suspension
0.2 %, 0.5 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

MAXIDEX OPHTHALMIC ¢ Specialty  neomycin-polymyxin-hc
SUSPENSION 0.1 % Medical ophthalmic suspension 2
MAXITROL Brand 3.5-10000-1
OPHTHALMIC 4 penalty NEVANAC
OINTMENT 3.5-10000- applies OPHTHALMIC 4
0.1 SUSPENSION 0.1 %
MAXITROL Brand OCUFLOX Brand
OPHTHALMIC 4 penalty OPHTHALMIC 4 penalty
SUSPENSION 0.1 %, ool SOLUTION 0.3 % applies
pplies
3.5-10000-0.1 ofloxacin ophthalmic 2
MITOMYCIN solution 0.3 %
INTRAOCULAR GM olopatadine hcl
SOLUTION PREFILLED ophthalmic solution 0.1 2
SYRINGE 0.02 %, 0.04 %
%
OZURDEX .
MITOSOL OPHTHALMIC GM INTRAVITREAL 6 Specialty
KIT 0.2 MG Medical
: IMPLANT 0.7 MG
moxifloxacin hcl (2x day) POVIDONE-IODINE
ophthalmic solution 0.5 2 OPHTHALMIC 4
o SOLUTION 5 %
MOXIFLOXACIN HCL PRED FORTE Brand
INTRAOCULAR GM OPHTHALMIC 4 penalty
SOLUTION 1 MG/ML, 5 SUSPENSION 1 % applies
MG/ML
PRED MILD
MOXIFLOXACIN HCL OPHTHALMIC 3
INTRAOCULAR SUSPENSION 0.12 %
SOLUTION PREFILLED GM
SYRINGE 0.16 %, 0.3 PREDNISOL ACE-
MG/0.3ML MOXIFLOX-BROMFEN
: : OPHTHALMIC 4

moxifloxacin hcl SUSPENSION 1-0.5-
ophthalmic solution 0.5 2 0.075 %
%

° prednisolone acetate
NATACYN ophthalmic suspension 1 2
OPHTHALMIC 4 %
SUSPENSION 5 %

. - PREDNISOLONE

neomycm-polymyxm- ACETATE P-F
dexameth ophthalmic 2 OPHTHALMIC 4
ointment 3.5-10000-0.1 SUSPENSION 1 %
neomycin-polymyxin- prednisolone sodium
dexameth ophthalmic 2 phosphate ophthalmic 2

suspension 3.5-10000-
0.1

solution 1 %

Effective December 1, 2024
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Drug Name

Notes

Drug Name

PREDNISOLON-
GATIFLOX-
BROMFENAC
OPHTHALMIC
SOLUTION 1-0.5-0.075
%

TRIAMCINOLONE-
MOXIFLOXACIN
INTRAOCULAR GM
SUSPENSION 15-1

MG/ML

PREDNISOLON-
GATIFLOX-
BROMFENAC
OPHTHALMIC
SUSPENSION 1-0.5-
0.075 %

trifluridine ophthalmic 2
solution 1 %

TRIMOXI+

INTRAOCULAR GM
SUSPENSION 15-1

MG/ML

PREDNISOLON-
MOXIFLOX-
BROMFENAC
OPHTHALMIC
SOLUTION 1-0.5-0.075
%

TRIPLE PMB

OPHTHALMIC

SOLUTION 4
RECONSTITUTED 1-

0.5-0.09 %

PROLENSA
OPHTHALMIC
SOLUTION 0.07 %

Brand
penalty
applies

sulfacetamide sodium
ophthalmic ointment 10
%

TRIPLE PMK

OPHTHALMIC

SOLUTION 4
RECONSTITUTED 1-

0.5-0.5 %

sulfacetamide sodium
ophthalmic solution 10 %

TOBRADEX
OPHTHALMIC
OINTMENT 0.3-0.1 %

TOBRADEX
OPHTHALMIC
SUSPENSION 0.3-0.1 %

Brand
penalty
applies

TOBRADEX ST
OPHTHALMIC
SUSPENSION 0.3-0.05
%

tobramycin ophthalmic
solution 0.3 %

tobramycin-
dexamethasone
ophthalmic suspension
0.3-0.1 %

TOBREX OPHTHALMIC
OINTMENT 0.3 %

Effective December 1, 2024

UPNEEQ OPHTHALMIC
SOLUTION 0.1 %

VIGAMOX Brand
OPHTHALMIC 4 penalty
SOLUTION 0.5 % applies

XDEMVY OPHTHALMIC
SOLUTION 0.25 %

ZERVIATE
OPHTHALMIC 4
SOLUTION 0.24 %

ZIRGAN OPHTHALMIC
GEL 0.15 %

N

(o2}

PA

N

Brand
ZYMAXID OPHTHALMIC 4 penalty
SOLUTION 0.5 % applies

Ophthalmic Agents -
Drugs for Glaucoma

acetazolamide er oral
capsule extended 2
release 12 hour 500 mg

acetazolamide oral tablet 2
125 mg, 250 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

ALPHAGAN P
OPHTHALMIC
SOLUTION 0.1 %, 0.15
%

4

Brand
penalty
applies

COSOPT PF
OPHTHALMIC
SOLUTION 2-0.5 %

4

Brand
penalty
applies

apraclonidine hcl
ophthalmic solution 0.5
%

dichlorphenamide oral
tablet 50 mg

PA

AZOPT OPHTHALMIC
SUSPENSION 1 %

4

Brand
penalty
applies

DORZOLAMIDE HCL
SOLUTION 2 %
OPHTHALMIC

betaxolol hcl ophthalmic
solution 0.5 %

N

dorzolamide hcl solution
2 % ophthalmic

BETIMOL OPHTHALMIC
SOLUTION 0.25 %, 0.5
%

dorzolamide hcl-timolol
mal ophthalmic solution
2-0.5 %

BETOPTIC-S
OPHTHALMIC
SUSPENSION 0.25 %

dorzolamide hcl-timolol
mal pf ophthalmic
solution 2-0.5 %

bimatoprost ophthalmic
solution 0.03 %

DURYSTA
INTRAOCULAR
IMPLANT 10 MCG

Specialty
Medical

brimonidine tartrate
ophthalmic solution 0.15
%

IOPIDINE OPHTHALMIC
SOLUTION 1 %

brimonidine tartrate
ophthalmic solution 0.2
%

ISTALOL OPHTHALMIC
SOLUTION 0.5 %

Brand
penalty
applies

brimonidine tartrate-
timolol ophthalmic
solution 0.2-0.5 %

KEVEYIS ORAL TABLET
50 MG

PA

latanoprost ophthalmic
solution 0.005 %

BRIMONIDINE-
DORZOLAMIDE
OPHTHALMIC
SOLUTION 0.15-2 %

LATANOPROST-
TIMOLOL MALEATE
OPHTHALMIC
SOLUTION 0.005-0.5 %

brinzolamide ophthalmic
suspension 1 %

carteolol hcl ophthalmic
solution 1 %

levobunolol hcl
ophthalmic solution 0.5
%

COMBIGAN
OPHTHALMIC
SOLUTION 0.2-0.5 %

Brand
penalty
applies

LUMIGAN
OPHTHALMIC
SOLUTION 0.01 %

COSOPT OPHTHALMIC
SOLUTION 2-0.5 %

Brand
penalty
applies

methazolamide oral
tablet 25 mg, 50 mg

ORMALVI ORAL
TABLET 50 MG

PA

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug
Tier

Drug Name

PHOSPHOLINE IODIDE

TIMOLOL-BRIMON-

OPHTHALMIC DORZOL-LATANOPR

SOLUTION 3 OPHTHALMIC

RECONSTITUTED 0.125 SOLUTION 0.5-0.15-2 -

% 0.005%

pilocarpine hcl TIMOLOL-

ophthalmic solution 1 %, 2 BRIMONIDINE-

2%,4% DORZOLAMID

RHOPRESSA OPHTHALMIC .

OPHTHALMIC 4 SOLUTION 0.5-0.15-2 %

SOLUTION 0.02 % TIMOLOL-

ROCKLATAN DORZOLAMID-

OPHTHALMIC 4 BIMATOPROST

SOLUTION 0.02-0.005 % OPHTHALMIC
SOLUTION 0.5-2-0.01 %

SIMBRINZA

OPHTHALMIC 3 TIMOLOL-

SUSPENSION 1-0.2 % DORZOLAMID-

- LATANOPROST

taﬂU[.)rOSt (pf) ophthalmic 2 OPHTHALMIC

solution 0.0015 % SOLUTION 0.5-0.15-

timolol maleate (once- 0.005 %

daily) ophthalmic solution 2 TIMOPTIC OCUDOSE Brand

0.5 % OPHTHALMIC perr?;ty

timolol maleate ocudose SOLUTION 0.25 %, 0.5 applies

ophthalmic solution 0.5 2 %

% TIMOPTIC Brand

timolol maleate OPHTHALMIC penalty

ophthalmic gel forming 2 SOLUTION 0.25 %, 0.5 applies

solution 0.25 %, 0.5 % %

timolol maleate TIMOPTIC-XE Brand

ophthalmic solution 0.25 1 OPHTHALMIC GEL penalty

%, 0.5 % FORMING SOLUTION i

: 0.25 %, 0.5 % applies

timolol maleate pf : 0, UV /0

ophthalmic solution 0.25 2 TRAVATAN Z Brand

%, 0.5 % OPHTHALMIC penalty

TIMOLOL-BRIMON- SOLUTION 0.004 % applies

DORZOL-BIMATOPR travoprost (bak free)

OPHTHALMIC 4 ophthalmic solution 0.004

SOLUTION 0.5-0.15-2- %

0.01% TRUSOPT Brand
OPHTHALMIC penalty
SOLUTION 2 % applies

Effective December 1, 2024

VYZULTA OPHTHALMIC
SOLUTION 0.024 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug
Tier

Drug Name

Notes

XALATAN Brand BEOVU INTRAVITREAL Specialty
OPHTHALMIC 4 penalty SOLUTION 6 S Medical
SOLUTION 0.005 % applies MG/0.05ML
Brand BEOVU INTRAVITREAL Specialty
ZIOPTAN OPHTHALMIC 4 penalty SOLUTION PREFILLED 5 Medical
SOLUTION 0.0015 % applies SYRINGE 6 MG/0.05ML
Ophthalmic Agents - BEVACIZUMAB
Drugs for INTRAVITREAL
Miscellaneous Eye SOLUTION PREFILLED
Conditions SYRINGE 1.25
ak-fluor intravenous GM MG/0.05ML, 2 6 Spec_lalty
solution 10 %, 25 % MG/0.08ML, 2.5 Medical
- MG/0.1ML, 2.75
ak-poly-bac ophthalmic MG/0.11ML. 3.25
ointment 500-10000 2 MG/0.13ML. 3.75
unit/gm MG/0.15ML
AKTEN OPHTHALMIC 4 BLEPHAMIDE S.O.P.
GEL3.5% OPHTHALMIC 3
Brand OINTMENT 10-0.2 %
ALCAINE OPHTHALMIC 4 penalty BSS INTRAOCULAR
SOLUTION 0.5 % applies S50 UTION .
ALTACAINE BSS PLUS
OPHTHALMIC 4 INTRAOCULAR 4
SOLUTION 0.5 % SOLUTION
altafr_in opht(l)walmic0 2 BYOOVIZ
solution 10 %, 2.5 % INTRAVITREAL 5 Specialty
AMVISC INTRAOCULAR SOLUTION 0.5 Medical
SOLUTION PREFILLED GM MG/0.05ML
SYRINGE 9.6 MG/0.8ML CIMERLI
atropine sulfate INTRAVITREAL :
2
ophthalmic ointment 1 % SOLUTION 0.3 S Shﬁ:g;sgr
ATROPINE SULFATE MG/0.05ML, 0.5
OPHTHALMIC 4 MG/0.05ML
SOLUTION 0.01 % CYCLOGYL
atropine sulfate 2 OPHTHALMIC o oo 4
ophthalmic solution 1 % SOLUTION 0.5 %, 2 %
bacitracin-polymyxin b CYCLOGYL 4 Branld
ophthalmic ointment 500- 2 OPHTHALMIC:’, pen? ty
bacitra-neomycin- CYCLOMYDRIL
OPHTHALMIC 3

polymyxin-hc ophthalmic 2
ointment 1 %

SOLUTION 0.2-1 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
cyclopentolate hcl HEALON GV PRO
ophthalmic solution 0.5 2 INTRAOCULAR
% SOLUTION PREFILLED ~ GM
cyclopentolate hcl SYRINGE 15.3
ophthalmic solution 1 %, 1 MG/0.85ML
2 % HEALON PRO
cyclosporine ophthalmic 2 INTRAOCULAR
emulsion 0.05 % SOLUTION PREFILLED &\,
SYRINGE 5.5
CYSTADROPS MG/0.55ML, 8.5
OPHTHALMIC 4 PA MG/0 85ML
SOLUTION 0.37 %
HEALONS5 PRO
CYSTARAN 5 INTRAOCULAR
OPHTHALMIC SOLUTION PREFILLED ~ GM
SOLUTION 0.44 % SYRINGE 13.8
DUOVISC MG/0.6ML
INTRAOCULAR KIT GM HOMATROPAIRE
0.85-0.5 ML OPHTHALMIC 2
EYLEA HD SOLUTION 5 %
INTRAVITREAL 6  SPecdly  50opTO ATROPINE
SOLUTION 8 Medical  opHTHALMIC 4
MG/0.07ML SOLUTION 1 %
EYLEA INTRAVITREAL .
SOLUTION 2 g  Specialty  IZERVAY Specialty
Medical  INTRAVITREAL 6 Modical
MG/0.05ML SOLUTION 2 MG/0.1ML
EYLEA INTRAVITREAL . Specialty  KLARITY-C DROPS
SYRINGE 2 MG/0.05ML EMULSION 04 %
quor(?scein iontravenous GM LACRISERT
solution 10 % OPHTHALMIC INSERT 5 4
FLUORESCEIN MG
SODIUM/BENOXINATE o, LIDOCAINE-
OPHTHALMIC EPINEPHRINE
SOLUTlON 0.3-0.4 % |NTRAOCULAR GM
FLUORESCITE SOLUTION 7.5-0.25
INTRAVENOUS GM MG/ML
SOLUTION 10 % LIDOCAINE-
GELFILM OPHTHALMIC PHENYLEPHRINE _
FILM INTRAOCULAR
HEALON DUET PRO SOLUTION 1-1.5 %
INTRAOCULAR i

SOLUTION PREFILLED
SYRINGE 1 & 3 %

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
LIDOCAINE- neo-polycin hc 2
PHENYLEPHRINE-BSS ophthalmic ointment 1 %
INTRAOCULAR G neo-polycin ophthalmic 2
SOLUTION PREFILLED ointment 3.5-400-10000
SYRINGE 1-1.5 % (1ML)

NUVISC INTRAOCULAR
LUCENTIS Soeciay  SOLUTION PREFILLED ~ GM
INTRAVITREAL 6  SPeodly  SyRINGE 9.6 MG/0.8ML
SOLUTION 0.3 Medical
MG/0.05ML OMIDRIA

INTRAOCULAR GM
:-,}IJTCRi“:/T'TSREAL SOLUTION 1-0.3 %
SOLUTION PREFILLED 4 OXERVATE PA; QL (28
LUCENTIS ::l)\IA'\I'VR%\l/JITREAL Specialty
INTRAVITREAL . 6 .
SOLUTION PREFILLED 6 S,\;’:g:i:f’ SOLUTION 2 Medical
SYRINGE 0.5 MG/0.05ML
MG/0.05ML PAVBLU
INTRAOCULAR PA; SOLUTION PREFILLED Medical
SUSPENSION 6 S,\ﬁeg-'alt?/ SYRINGE 2 MG/0.05ML
5000000000000 VG/ML edical  bhenylephrine hcl
MIEBO OPHTHALMIC ST; QL (12 ophthalmic solution 10 2
SOLUTION 1.338 6 MLper30 %.25%
GM/ML days) polycin ophthalmic
INTRAOCULAR unit/gm
SOLUTION 4 polymyxin b-trimethoprim
RECONSTITUTED 20 ophthalmic solution 2
MG 10000-0.1 unit/ml-%
MIOSTAT PRED-G S.O.P.
INTRAOCULAR 4 OPHTHALMIC 3
SOLUTION 0.01 % OINTMENT 0.3-0.6 %
MOXIFLOXACIN HCL- PREDNISOLONE-
BSS INTRAVITREAL GM BROMFENAC 4
SOLUTION 1 MG/ML OPHTHALMIC
neomycin-bacitracin zn- SOLUTION 1-0.075 %
polymyx ophthalmic 2 PREDNISOLONE-
ointment 3.5-400-10000 , BROMFENAC
5-400-10000 OPHTHALMIC GM
neomycin-polymyxin- OSUSPENSION 1-0.075
gramicidin ophthalmic 2 o

solution 1.75-10000-.025

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

Tier

PREDNISOLONE- TOTALVISC
GATIFLOXACIN ; INTRAOCULAR _
OPHTHALMIC SOLUTION PREFILLED
SUSPENSION 1-0.5 % SYRINGE 1 & 2.5 %
proparacaine hcl TROPICAMIDE-
ophthalmic solution 0.5 2 CYCLOPENTOLATE-PE 4
% OPHTHALMIC
INTRAOCULAR TROPICAMIDE-
SOLUTION PREFILLED s PHENYLEPHRINE ;
SYRINGE 4 MG/0.4ML, OPHTHALMIC
5.5 MG/0.55ML, 8.5 SOLUTION 1-2.5 %
MG/0.85ML TROPIC-CYCLOPENT-
RESTASIS MULTIDOSE PE-KETOROLAC
OPHTHALMIC 3 OPHTHALMIC 4
EMULSION 0.05 % SOLUTION 1-1-10-0.5
RESTAS'S Brand %, 1-1-25-05 %
OPHTHALMIC 3 penalty ~ TROPIC-CYCLOPENT-
EMULSION 0.05 % applies ~ PE-KETOROLAC
sulfacetamide- OPHTHALMIC 4
prednisolone ophthalmic 2 SOLUTION PREFILLED
solution 10-0.23 % SYRINGE 1-1-10-0.5 %,
1-1-2.5-0.5 %
SUSVIMO (IMPLANT
TROPIC-PROPARACA-
1ST FILL) Specialty
INTRAVITREAL 6 Nodical EKETOROLAC
SOLUTION 10 OPHTHALMIC 4
MG/0. 1ML OS/OLUTION 1-0.5-2.5-0.5
SUSVIMO (IMPLANT ° _
REFILL) INTRAVITREAL o Specialty ~ TYRVAYANASAL ST; QL
SOLUTION 10 Medical ~ SOLUTION 0.03 4 (8.4 ML per
SYFOVRE VABYSMO .
INTRAVITREAL ¢  Speciaty INTRAVITREAL g  Specialt
tetracaine hcl ophthalmic 2 VABYSMO .
solution 0.5 % INTRAVITREAL g  OSpecialty
SOLUTION PREFILLED Medical
TISSUEBLUE SYRINGE 6 MG/0.05ML
INTRAOCULAR GM
SOLUTION PREFILLED VERKAZIA
SYRINGE 0.025 % OPHTHALMIC 4

Effective December 1, 2024

EMULSION 0.1 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

VISIONBLUE
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 0.06 %

GM

Notes

Drug Name

hydrocortisone-acetic
acid otic solution 1-2 %

VISUDYNE

INTRAVENOUS

SOLUTION 6
RECONSTITUTED 15

MG

Specialty
Medical

neomycin-polymyxin-hc
otic solution 1 %, 3.5-
10000-1

neomycin-polymyxin-hc
otic suspension 3.5-
10000-1

XIIDRA OPHTHALMIC 3
SOLUTION 5 %

ofloxacin otic solution 0.3
%

ZYLET OPHTHALMIC
SUSPENSION 0.5-0.3 %

Otic Agents - Drugs for
Ear Conditions

acetic acid otic solution 2 2
%

OTIPRIO
INTRATYMPANIC
SUSPENSION 6 %

OTOVEL OTIC
SOLUTION 0.3-0.025 %

PRAMOTIC OTIC
LIQUID 1-0.1 %

Respiratory Tract /
Pulmonary Agents -

Drugs for Allergies,
Cough, Cold

ADRENALIN NASAL
SOLUTION 0.1 %

Brand
CETRAXAL OTIC 4 penalty
SOLUTION 0.2 % applies
CIPRO HC OTIC 4
SUSPENSION 0.2-1 %

Brand
CIPRODEX OTIC 4 penalty
SUSPENSION 0.3-0.1 % applies
ciprofloxacin hcl otic 2

solution 0.2 %

azelastine hcl nasal
solution 0.1 %, 0.15 %,
137 mcg/spray

ciprofloxacin-
dexamethasone otic 2
suspension 0.3-0.1 %

BECONASE AQ NASAL
SUSPENSION 42
MCG/SPRAY

CIPROFLOXACIN-
FLUOCINOLONE PF 4
OTIC SOLUTION 0.3-

0.025 %

benzonatate oral capsule
100 mg, 150 mg, 200 mg

budesonide nasal
suspension 32 mcg/act

CORTISPORIN-TC OTIC
SUSPENSION 3.3-3-10- 4
0.5 MG/ML

CARBINOXAMINE
MALEATE ER ORAL
SUSPENSION
EXTENDED RELEASE 4

DERMOTIC OTIC OIL 4 MG/5ML

% . .
0.01 % carbinoxamine maleate
flac otic oil 0.01 % 2 oral solution 4 mg/5ml
fluocinolone acetonide 2 carbinoxamine maleate

otic 0il 0.01 %

oral tablet 4 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name [.:.';:? Notes Drug Name [.:.';:? Notes
CINQAIR PA: Brand
INTRAVENOUS 6 Sp eciélty HYCODAN ORAL 4 penglty
SOLUTION 100 Medical TABLET 5-1.5 MG applies
MG/10ML hydrocod poli-chlorphe
clemastine fumarate oral 2 poli er oral suspension 2
syrup 0.67 mg/5ml extended release 10-8
clemastine fumarate oral 5 mg/5ml
tablet 2.68 mg hydrocodone bit-
CUROSURF homatrop mbr oral 2
SUSPENSION 120 hydrocodone bit-
MG/1.5ML, 240 MG/3ML homatrop mbr oral tablet 2
cyproheptadine hcl oral 5 5-1.5mg
syrup 2 mg/5ml hydromet oral solution 5- 2
cyproheptadine hcl oral 5 1.5 mg/5ml
tablet 4 mg HYPERSAL
desloratadine oral tablet 2 INHALATION 4
5 mg NEBULIZATION

- SOLUTION 3.5 %, 7 %
desloratadine oral tablet 2
dispersible 2.5 mg, 5 mg INFASURF

- - INTRATRACHEAL 4
diphenhydramine hcl SUSPENSION 35-0.9
injection solution 50 2 MG/ML-%
mg/ml : : :

- - ipratropium bromide
dlphenhydramlne hcl oral 2 nasal solution 0.03 %, 2
elixir 12.5 mg/5ml 0.06 %
epinephrin.e hcl (nasal) 2 KARBINAL ER ORAL
nasal solution 0.1 % SUSPENSION y
flunisolide nasal solution 2 EXTENDED RELEASE 4
25 mcg/act (0.025%) MG/5ML
fluticasone propionate levocetirizine
nasal suspension 50 2 dihydrochloride oral 2
mcg/act solution 2.5 mg/5ml
guaiatussin ac oral syrup 2 levocetirizine
100-10 mg/5ml dihydrochloride oral 2
guaifenesin ac oral syrup tablet 5 mg
100-10 mg/5ml maxi-tuss ac oral solution 2
guaifenesin-codeine oral 100-10 mg/5mi
solution 100-10 mg/5ml, 2 mometasone furoate
200-20 mg/10ml nasal suspension 50 2
HYCODAN ORAL Brand ~ Meg/act
SOLUTION 5-1.5 4 penalty
MG/5ML applies

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Notes

Drug Name

NEBUSAL INHALATION
NEBULIZATION

QNASL CHILDRENS
NASAL AEROSOL

4
SOLUTION 3 % SOLUTION 40
NEBUSAL INHALATION MCG/ACT
NEBULIZATION QNASL NASAL
SOLUTION 6 % AEROSOL SOLUTION 4
NEOTUSS PLUS ORAL 80 MCG/ACT
LIQUID 7.5-4-30 QUZYTTIR
MG/5ML INTRAVENOUS GM
olopatadine hcl nasal SOLUTION 10 MG/ML
solution 0.6 % RYCLORA ORAL 4
OMNARIS NASAL SOLUTION 2 MG/5ML
SUSPENSION 50 SINUVA NASAL 5 Specialty
MCG/ACT IMPLANT 1350 MCG Medical
Brand sodium chloride
PATANASE NASAL penalty inhalation nebulization 2
SOLUTION 0.6 % applies solution 0.9 %, 10 %, 3
potassium iodide oral %, 7%
solution 1 gm/ml SSKI ORAL SOLUTION 4
promethazine vc oral 1 GM/ML
syrup 6.25-5 mg/5ml SURVANTA
promethazine vc/codeine INTRATRACHEAL 4
oral syrup 6.25-5-10 SUSPETSION 25-0.9
mg/5ml MG/ML-%
promethazine-codeine TUXARIN ER ORAL
oral solution 6.25-10 TABLET EXTENDED 4
RELEASE 12 HOUR

mg/5ml

: : 54.3-8 MG
promethazine-codeine
oral syrup 6.25-10 TUZISTRA XR ORAL

SUSPENSION

mg/5mi 4

: EXTENDED RELEASE
promethazine-dm oral 14.7-2.8 MG/5ML
syrup 6.25-15 mg/5ml

: ZETONNA NASAL
promethazine-phenyleph- AEROSOL SOLUTION 4
codeine oral syrup 6.25- 37 MCG/ACT

5-10 mg/5ml

promethazine-
phenylephrine oral syrup
6.25-5 mg/5mi

PULMOSAL
INHALATION
NEBULIZATION
SOLUTION 7 %

Respiratory Tract /
Pulmonary Agents -

Drugs for Asthma and
Other Lung Conditions

ACCOLATE ORAL
TABLET 10 MG, 20 MG

Brand
penalty
applies

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

acetylcysteine inhalation

albuterol sulfate oral

solution 10 %, 20 % 2 tablet 4 mg 1
ADRENALIN INJECTION QL (4 ML ALVESCO INHALATION
SOLUTION 1 MG/ML, 30 GM per 30 AEROSOL SOLUTION 4
MG/30ML days) 160 MCG/ACT, 80
ADVAIR DISKUS MCG/ACT
INHALATION AEROSOL aminophylline
POWDER BREATH PA; Brand intravenous solution 25 GM
ACTIVATED 100-50 4 penalty mg/ml
MCG/ACT, 250-50 applies ANORO ELLIPTA
MCG/ACT, 500-50 INHALATION AEROSOL
MCG/ACT POWDER BREATH 3
ADVAIR HFA ACTIVATED 62.5-25
INHALATION AEROSOL MCG/ACT
11521 MCG/ACT, 230- 4 PA ARALAST NP
21 MCG/ACT, 45-21 INTRAVENOUS PA;
MCG/ACT SOLUTION 6  Specialty
AIRSUPRA QL (3 GM RECONSTITUTED 1000 Medical
INHALATION AEROSOL 3 per 30 MG, 500 MG
90-80 MCG/ACT days) arformoterol tartrate
albuterol sulfate hfa QL (3GM  inhalation nebulization 2
aerosol solution 108 (90 1 per 30 solution 15 mcg/2ml
base) ng/aCt inhalation dayS) ARNUITY ELLIPTA
albuterol sulfate hfa QL (3 GM INHALATION AEROSOL
aerosol solution 108 (90 2 per 30 POWDER BREATH 4 PA
base) mcg/act inhalation days) ACTIVATED 100
albuterol sulfate MCG/ACT, 200
inhalation nebulization MCG/ACT, 50 MCG/ACT
solution (2.5 mg/3ml) 5 ASMANEX (120
0.083%, 0.63 mg/3ml, METERED DOSES) QL (1 EA
1.25 mg/3ml, 2.5 INHALATION AEROSOL 3 per 30
mg/0.5ml POWDER BREATH days)
ALBUTEROL SULFATE ACTIVATED 220
NEBULIZATION y MCG/ACT
SOLUTION (5 MG/ML) ASMANEX (14
0.5% INHALATION METERED DOSES) QL (1 EA
lbuterol sulfate INHALATION AEROSOL 4 ber 30
nebulization solution (5 2 POWDER BREATH days)
mg/ml) 0.5% inhalation ACTIVATED 220
MCG/ACT
albuterol sulfate oral 2
syrup 2 mg/5ml
albuterol sulfate oral 2

tablet 2 mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
ASMANEX (30 cromolyn sodium
METERED DOSES) inhalation nebulization
INHALATION AEROSOL QL (1 EA  solution 20 mg/2ml
POWDER BREATH g per30  pALIRESP ORAL PA; Brand
ACTIVATED 110 days) TABLET 250 MCG, 500 penalty
MCG/ACT
DULERA INHALATION
ASMANEX (60 AEROSOL 100-5
METERED DOSES) QL (1 EA MCG/ACT, 200-5
INHALATION AEROSOL 3 per 30 MCG/ACT, 50-5
POWDER BREATH days) MCG/ACT
ACTIVATED 220
MCG/ACT elixophyllin oral elixir 80
mg/15ml
ASMANEX HFA _ _
INHALATION AEROSOL 4 epinephrine QL (4 ML
100 MCG/ACT, 200 (anaphyIaX|s) InJeCtlon per 30
MCG/ACT, 50 MCG/ACT solution 1 mg/ml, 30 days)
mg/30ml
ATROVENT HFA : ——
INHALATION AEROSOL 4 epinephrine injection QL (4 EA
SOLUTION 17 solution auto-injector per 30
mg/0.3ml, 0.3 mg/0.3ml
BREO ELLIPTA :
INHALATION AEROSOL PA; QL (90
MCG/ACT, 200-25 PA; QL (90
MCG/ACT, 50-25 ESBRIET ORAL TABLET EA per 30
MCG/INH 267 MG, 801 MG days)
BREZTRI FASENRA PEN
AEROSPHERE 3 SUBCUTANEOUS PA
INHALATION AEROSOL SOLUTION AUTO-
160-9-4.8 MCG/ACT INJECTOR 30 MG/ML
BROVANA INHALATION Brand FASENRA
NEBULIZATION 4 penalty SUBCUTANEOUS PA
SOLUTION 15 MCG/2ML applies SOLUTION PREFILLED
budesonide inhalation SYRINGE 10 MG/0.5ML
suspension 0.25 mg/2ml, 2 FASENRA PA-
0.5 mg/2ml, 1 mg/2m| SUBCUTANEOUS Speciélty
COMBIVENT RESPIMAT SOLUTION PREFILLED Medical
INHALATION AEROSOL 4 SYRINGE 30 MG/ML
SOLUTION 20-100
MCG/ACT

Effective December 1, 2024
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Drug Name

Notes

Drug Name

FLOVENT DISKUS
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100
MCG/ACT, 250
MCG/ACT, 50 MCG/ACT

FLOVENT HFA
INHALATION AEROSOL
110 MCG/ACT, 220
MCG/ACT, 44 MCG/ACT

QL (24 GM
per 30
days)

FLUTICASONE-
SALMETEROL
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 113-14
MCG/ACT, 232-14
MCG/ACT, 55-14
MCG/ACT

FLUTICASONE
FUROATE-VILANTEROL
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100-25
MCG/ACT, 200-25
MCG/ACT

PA

formoterol fumarate
inhalation nebulization
solution 20 mcg/2ml

GLASSIA
INTRAVENOUS
SOLUTION 1000
MG/50ML

PA;
6 Specialty
Medical

FLUTICASONE
PROPIONATE DISKUS
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100
MCG/ACT, 250
MCG/ACT, 50 MCG/ACT

INCRUSE ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 62.5
MCG/ACT

ipratropium bromide
inhalation solution 0.02
%

FLUTICASONE
PROPIONATE HFA
INHALATION AEROSOL
110 MCG/ACT, 220
MCG/ACT, 44 MCG/ACT

QL (24 GM
per 30
days)

ipratropium-albuterol
inhalation solution 0.5-
2.5 (3) mg/3ml

isoproterenol hcl injection
solution 0.2 mg/ml

GM

FLUTICASONE-
SALMETEROL
INHALATION AEROSOL
115-21 MCG/ACT, 230-
21 MCG/ACT, 45-21
MCG/ACT

PA

ISOPROTERENOL-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 200-0.9
MCG/50ML-%

GM

fluticasone-salmeterol
inhalation aerosol
powder breath activated
100-50 mcg/act, 250-50
mcg/act, 500-50 mcg/act

PA

levalbuterol hcl inhalation
nebulization solution 0.31
mg/3ml, 0.63 mg/3ml,
1.25 mg/0.5ml, 1.25
mg/3ml

2

Effective December 1, 2024

montelukast sodium oral
packet 4 mg

montelukast sodium oral
tablet 10 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Notes

Drug Name

montelukast sodium oral
tablet chewable 4 mg, 5
mg

PULMICORT
FLEXHALER
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 180
MCG/ACT, 90 MCG/ACT

PULMICORT
SUSPENSION
INHALATION
SUSPENSION 0.25
MG/2ML, 0.5 MG/2ML, 1
MG/2ML

Brand
penalty
applies

QVAR REDIHALER

INHALATION AEROSOL
BREATH ACTIVATED 40
MCG/ACT, 80 MCG/ACT

w

roflumilast oral tablet 250
mcg, 500 mcg

PA

SCLEROSOL
INTRAPLEURAL
INTRAPLEURAL
AEROSOL POWDER 4
GM

SEREVENT DISKUS
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 50
MCG/ACT

SINGULAIR ORAL
PACKET 4 MG

Brand
penalty
applies

SINGULAIR ORAL
TABLET 10 MG

Brand
penalty
applies

NUCALA
SUBCUTANEOUS PA
SOLUTION AUTO-
INJECTOR 100 MG/ML
NUCALA
SUBCUTANEOUS
SOLUTION PREFILLED PA
SYRINGE 100 MG/ML,
40 MG/0.4ML
NUCALA
SUBCUTANEOUS PA;
SOLUTION Specialty
RECONSTITUTED 100 Medical
MG
PA; QL (60
OFEV ORAL CAPSULE EA per 30
100 MG, 150 MG days)
PERFOROMIST
INHALATION pBer:;‘tjy
NEBULIZATION applies
SOLUTION 20 MCG/2ML
PA; QL (90
pirfenidone oral capsule EA per 30
267 mg days)
PA; QL (90
pirfenidone oral tablet EA per 30
267 mg, 534 mg, 801 mg days)
PROAIR RESPICLICK
INHALATION AEROSOL QL (3EA
POWDER BREATH per 30
ACTIVATED 108 (90 days)
BASE) MCG/ACT
PROLASTIN-C PA:
INTRAVENOUS .
SOLUTION 1000 S,\ﬁ:g:igf’
MG/20ML

SINGULAIR ORAL
TABLET CHEWABLE 4
MG, 5 MG

Brand
penalty
applies

Effective December 1, 2024

SPIRIVA HANDIHALER
INHALATION CAPSULE
18 MCG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

SPIRIVA RESPIMAT
INHALATION AEROSOL

Notes

Drug Name

theophylline er oral tablet
extended release 12 hour

Drug
Tier

Notes

SOLUTION 1.25 & 100 mg, 200 mg, 300 2
MCGJ/ACT, 2.5 mg, 450 mg
MCG/ACT theophylline er oral tablet
STERILE TALC extended release 24 hour 2
POWDER 400 mg, 600 mg
INTRAPLEURAL 4 theophylline oral elixir 80
SUSPENSION ma/15m 2
RECONSTITUTED 5 GM . .
theophylline oral solution 2
STIOLTO RESPIMAT 80 mg/15ml
INHALATION AEROSOL 3
SOLUTION 2.5-2.5 TRELEGY ELLIPTA
MCG/ACT INHALATION AEROSOL
POWDER BREATH 3
STRIVERDI RESPIMAT ACTIVATED 100-62.5-25
INHALATION AEROSOL 3 MCG/ACT, 200-62.5-25
SOLUTION 2.5 MCG/ACT
MCG/ACT VENTOLIN HFA
ISNYH“;L'?_'ETC?SL AEROSOL INHALATION AEROSOL Qte(f’ 3%'\/'
3 SOLUTION 108 (90 days)
4.5 MCG/ACT - . - -
: wixela inhub inhalation
fte.r bu’Fallne su[fate M aerosol powder breath
injection solution 1 mg/ml activated 100-50 2 PA
terbutaline sulfate oral 2 mcg/act, 250-50 mcg/act,
tablet 2.5 mg, 5 mg 500-50 mcg/act
TEZSPIRE XOLAIR
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION AUTO- 5 PA SOLUTION AUTO- 5 PA
INJECTOR 210 INJECTOR 150 MG/ML,
MG/1.91ML 300 MG/2ML, 75
TEZSPIRE MG/0.5ML
SUBCUTANEOUS PA; XOLAIR
SOLUTION PREFILLED 5 Specialty SUBCUTANEOUS
SYRINGE 210 Medical SOLUTION PREFILLED 5 PA
MG/1.91ML SYRINGE 150 MG/ML,
THEO-24 ORAL 300 MG/2ML, 75
CAPSULE EXTENDED MG/0.5ML
RELEASE 24 HOUR 100 3 XOLAIR
MG, 200 MG, 300 MG, SUBCUTANEOUS PA;
400 MG SOLUTION 5 Specialty
RECONSTITUTED 150 Medical

Effective December 1, 2024

MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name

XOPENEX BRONCHITOL

CONCENTRATE Brand TOLERANCE TEST 5 PA

INHALATION 4 penalty INHALATION CAPSULE

NEBULIZATION applies 40 MG

SOLUTION 1.25 CAYSTON INHALATION

MG/0.5ML SOLUTION 6 PA

XOPENEX INHALATION RECONSTITUTED 75

NEBULIZATION Brand MG

SOLUTION 0.31 4 penalty Al YDECO ORAL

MG/3ML, 0.63 MG/3ML, applies PACKET 13.4 MG. 25 5 PA

1.25 MG/3ML MG, 5.8 MG, 50 MG, 75

YUPELRI INHALATION MG

SOLUTION 175 6 PA KALYDECO ORAL 6 oA

MCG/3ML TABLET 150 MG

zafirlukast oral tablet 10 2 KITABIS PAK

mg, 20 mg INHALATION 6 PA

ZEMAIRA NEBULIZATION

INTRAVENOUS PA; SOLUTION 300 MG/5ML

SOLUTION 6 Specaly  oRKAMBI ORAL

RECONSTITUTED 1000 Medical  pACKET 100-125 MG 6 PA

MG 150-188 MG, 75-94 MG

ZEMAIRA ORKAMBI ORAL

INTRAVENOUS TABLET 100-125 MG, 6 PA

SOLUTION 6 PA 200-125 MG

RECONSTITUTED 4000

MG. 5000 MG PULMOZYME

_ INHALATION 6 PA

zileuton er oral tablet SOLUTION 2.5

extended release 12 hour 5 MG/2.5ML

600 mg
SYMDEKO ORAL

ZYFLO ORAL TABLET 5 TABLET THERAPY

600 MG 6 PA
PACK 100-150 & 150

Respiratory Tract / MG, 50-75 & 75 MG

Pulmonary Agents - TOBI NEBULIZER

Drugs for Cystic

Ele INHALATION 6 PA
NEBULIZATION

BETHKIS INHALATION SOLUTION 300 MG/5ML

NEBULIZATION 6 PA TOBI PODHALER

SOLUTION 300 MG/4ML INHALATION CAPSULE 6 PA

BRONCHITOL 28 MG

INHALATION CAPSULE 6 PA tobramycin inhalation

40 MG nebulization solution 300 6 PA

mg/4ml

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

tobramycin nebulization

OPSUMIT ORAL

solution 300 mg/5mi 5 PA TABLET 10 MG 6 PA
inhalation OPSYNVI ORAL PA; QL (30
TOBRAMYCIN TABLET 10-20 MG, 10- 6 EA per 30
NEBULIZATION 6 PA 40 MG days)
SOLUTION 300 MG/5ML ORENITRAM MONTH 1
TRIKAFTA ORAL EXTENDED RELEASE 6 PA
TABLET THERAPY 6 PA THERAPY PACK 0.125
PACK 100-50-75 & 150 & 0.25 MG
TRIKAFTA ORAL ORAL TABLET
THERAPY PACK 100- PA EXTENDED RELEASE 6 PA
50-75 & 75 MG, 80-40-60 THERAPY PACK 0.125
& 59.5 MG & 0.25 MG
Respiratory Tract / ORENITRAM MONTH 3
Pulmonary Agents - ORAL TABLET
Drugs for Pulmonary EXTENDED RELEASE 6 PA
Hypertension THERAPY PACK 0.125
ADCIRCA ORAL 5 A &0.25
TABLET 20 MG ORENITRAM ORAL
ADEMPAS ORAL TABLET EXTENDED
15MG, 2 MG, 2.5 MG 0.25 MG, 1 MG, 2.5 MG,
5 MG

alyq oral tablet 20 mg 5 PA

- REMODULIN
ambrisentan oral tablet 5 PA INJECTION SOLUTION PA,
10 mg, 5mg 100 MG/20ML, 20 6  Specialty
bosentan oral tablet 125 5 PA MG/20ML, 200 Medical
mg, 62.5 mg MG/20ML, 50 MG/20ML
epoprostenol sodium PA: REVATIO PA:
intravenous solution ) INTRAVENOUS .
reconstituted 0.5mg, 1.5 ° S,\ﬁ:g:i:?' SOLUTION 10 6 S,\ﬁgg:ig?'
mg MG/12.5ML
FLOLAN REVATIO ORAL
INTRAVENOUS PA,; SUSPENSION 6 PA
SOLUTION 6 Specialty = RECONSTITUTED 10
RECONSTITUTED 0.5 Medical MG/ML
MG, 1.5 MG REVATIO ORAL 5 PA
LETAIRIS ORAL 6 PA TABLET 20 MG
TABLET 10 MG, 5 MG sildenafil citrate PA;
LIQREV ORAL intravenous solution 10 5 Specialty
SUSPENSION 10 6 PA mg/12.5ml Medical
MG/ML

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

sildenafil citrate oral
suspension reconstituted
10 mg/ml

6

PA

sildenafil citrate oral
tablet 20 mg

PA

Drug Name

UPTRAVI
INTRAVENOUS
SOLUTION
RECONSTITUTED 1800
MCG

PA;
6 Specialty
Medical

tadalafil (pah) oral tablet
20 mg

()]

PA

TRACLEER ORAL
TABLET 125 MG, 62.5
MG

PA

TRACLEER ORAL
TABLET SOLUBLE 32
MG

PA

UPTRAVI ORAL
TABLET 1000 MCG,
1200 MCG, 1400 MCG,
1600 MCG, 200 MCG,
400 MCG, 600 MCG, 800
MCG

treprostinil injection
solution 100 mg/20ml, 20
mg/20ml, 200 mg/20ml,
50 mg/20ml

PA;
Specialty
Medical

UPTRAVI TITRATION
ORAL TABLET
THERAPY PACK 200 &
800 MCG

TYVASO DPI
INSTITUTIONAL KIT
INHALATION POWDER
16 MCG, 32 MCG, 48
MCG, 64 MCG

PA

VELETRI
INTRAVENOUS
SOLUTION
RECONSTITUTED 0.5
MG, 1.5 MG

PA;
6 Specialty
Medical

TYVASO DPI
MAINTENANCE KIT
INHALATION POWDER
112 X 32MCG & 112
X48MCG, 16 MCG, 32
MCG, 48 MCG, 64 MCG

PA

VENTAVIS INHALATION
SOLUTION 10 MCG/ML,
20 MCG/ML

TYVASO DPI
TITRATION KIT
INHALATION POWDER
112 X 16MCG & 84 X
32MCG, 16 & 32 & 48
MCG

PA

TYVASO INHALATION
SOLUTION 0.6 MG/ML

(o2}

PA

WINREVAIR
SUBCUTANEOUS KIT 2
X 45 MG, 2 X 60 MG, 45
MG, 60 MG

Skeletal Muscle
Relaxants - Drugs for

Muscle Pain and
Spasm

baclofen intrathecal
solution 10 mg/20ml, 40
mg/20ml, 40000
mcg/20ml

GM

TYVASO REFILL KIT
INHALATION
SOLUTION 0.6 MG/ML

PA

baclofen oral tablet 10
mg, 15 mg, 20 mg, 5 mg

carisoprodol oral tablet
250 mg, 350 mg

TYVASO STARTER KIT
INHALATION
SOLUTION 0.6 MG/ML

PA

chlorzoxazone oral tablet
250 mg, 375 mg, 500
mg, 750 mg

2

Effective December 1, 2024
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Drug Name

Drug
Tier

Notes

Drug Name

cyclobenzaprine hcl oral

orphenadrine citrate er

tablet 10 mg, 5 mg, 7.5 2 oral tablet extended 2
mg release 12 hour 100 mg
DANTRIUM orphenadrine citrate
INTRAVENOUS injection solution 30 GM
SOLUTION GM mg/ml
RECONSTITUTED 20 orphenadrine-aspirin-
MG caffeine oral tablet 25- 2
Brand 385-30 mg
DANTRIUM ORAL 4 penalty  5RPHENGESIC FORTE
CAPSULE 25 MG applies  ORAL TABLET 50-770- 4
dantrolene sodium 60 MG
intravenous solution GM revonto intravenous
reconstituted 20 mg solution reconstituted 20  GM
dantrolene sodium oral mg
capsule 100 mg, 25 mg, 2 ROBAXIN INJECTION
°0 mg SOLUTION 1000 GM
Brand MG/10ML
FEXMID ORAL TABLET 4 penalty RYANODEX
7.5 MG applies  |NTRAVENOUS
GABLOFEN SUSPENSION GM
INTRATHECAL RECONSTITUTED 250
SOLUTION 10000 GM MG
MCG/20ML, 40000 Brand
MCG/20ML SOMA ORAL TABLET 4 penalty
LIORESAL 250 MG, 350 MG applies
INTRATHECAL tizanidine hcl oral
SOLUTION 0.05 MG/ML, GM capsule 2 mg, 4 mg, 6 2
10 MG/20ML, 10 mg ’ ’
MG/5ML, 40 MG/20ML -
tizanidine hcl oral tablet 2 2

Lnoe(;taxaloggooral tablet 2 mg, 4 mg

mg, mg. — Brand
meth.ocarbamol injection GM VANADOM ORAL 4 penalty
solution 1000 mg/10ml TABLET 350 MG applies
methocarbamol oral 2 ZANAFLEX ORAL Brand
tablet 500 mg, 750 mg CAPSULE 2 MG, 4 MG, 4 penalty
NORGESIC FORTE 6 MG applies
ORAL TABLET 50-770- 4 Brand
60 MG ZANAFLEX ORAL 4 penalty
NORGESIC ORAL 4 TABLET 4 MG applies

TABLET 25-385-30 MG

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Sleep Disorder Agents

AMBIEN CR ORAL
TABLET EXTENDED
RELEASE 12.5 MG, 6.25
MG

Brand
penalty
applies

Drug Name

Drug
Tier

Notes

AMBIEN ORAL TABLET
10 MG, 5 MG

Brand
penalty
applies

armodafinil oral tablet
150 mg, 200 mg, 250
mg, 50 mg

BELSOMRA ORAL
TABLET 10 MG, 15 MG,
20 MG, 5 MG

DAYVIGO ORAL
TABLET 10 MG, 5 MG

doxepin hcl oral tablet 3
mg, 6 mg

eszopiclone oral tablet 1
mg, 2 mg, 3 mg

flurazepam hcl oral
capsule 15 mg, 30 mg

HETLIOZ LQ ORAL
SUSPENSION 4 MG/ML

PA

HETLIOZ ORAL
CAPSULE 20 MG

PA

LUMRYZ ORAL
PACKET 4.5 GM, 6 GM,
7.5 GM, 9 GM

PA

LUMRYZ STARTER
PACK ORAL THERAPY
PACK4.5&6 & 7.5GM

PA

LUNESTA ORAL
TABLET 1 MG, 2 MG, 3
MG

Brand
penalty
applies

RESTORIL ORAL Brand
CAPSULE 15 MG, 22.5 4 penalty
MG, 30 MG, 7.5 MG applies
Brand
ROZEREM ORAL 4 penalty
TABLET 8 MG applies
Brand
SILENOR ORAL 4 penalty
TABLET 3 MG, 6 MG applies
SODIUM OXYBATE
ORAL SOLUTION 500 6 PA
MG/ML
PA; QL (30
SUNOSI ORAL TABLET 6 EA per 30
150 MG, 75 MG days)
tasimelteon oral capsule 6 PA
20 mg
temazepam oral capsule
15 mg, 22.5 mg, 30 mg, 2
7.5 mg
WAKIX ORAL TABLET 6 PA
17.8 MG, 4.45 MG
XYREM ORAL 6 PA
SOLUTION 500 MG/ML
XYWAYV ORAL 6 PA
SOLUTION 500 MG/ML
zaleplon oral capsule 10 2
mg, 5 mg
zolpidem tartrate er oral
tablet extended release 2
12.5 mg, 6.25 mg
zolpidem tartrate oral 2

tablet 10 mg, 5 mg

modafinil oral tablet 100
mg, 200 mg

QUVIVIQ ORAL TABLET
25 MG, 50 MG

ramelteon oral tablet 8
mg

Effective December 1, 2024

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Index of Drugs

abacavir sulfate.................... 81
abacavir sulfate-lamivudine 81
ABECMA ..., 55
ABELCET......ooviieeeee 48
ABILIFY oo 77,78
ABILIFY ASIMTUFII............ 77
ABILIFY MAINTENA........... 77
ABILIFY MYCITE
MAINTENANCE KIT ........... 77
ABILIFY MYCITE
STARTERKIT....coeviiviinnnnn. 77
abiraterone acetate............. 55
ABRAXANE........cccooveeenn.. 55
ABRYSVO......cccovveeeee. 194
ABSORICA.........coeeevnn. 122
ABSORICALD.................. 122
ACACIA......cooeeeeeee 202
ACACIA POLLEN............. 202
ACAM2000..........cceeeeeen. 194
acamprosate calcium.......... 21
acarbose.......ccoeeeeveieeenenn, 131
ACCOLATE.....cccvveee. 235
ACCU-CHEK FASTCLIX
LANCET KIT...coeeeeeeieieen. 134
ACCU-CHEK SOFTCLIX
LANCET DEVICEKIT....... 134
ACCUPRIL.....oveeeeeeeeieiiiinnn, 96
ACCURETIC......cvvvve. 96
accutane.........c.ccceeeeeennnn. 123
ACD FORMULAA.............. 34
ACD-A NOCLOT-50........... 34
acebutolol hcl...................... 96
ACETADOTE.....ccccoeenn...... 202
acetaminophen.................... 9
ACETAMINOPHEN.............. 9
acetaminophen-codeine....... 9
acetazolamide................... 226
acetazolamide er.............. 226
acetazolamide sodium........ 96
acetic acid................. 162, 233
acetylcysteine........... 202, 236
ACIPHEX ..., 153
acitretin......coooooieeiiiennn. 123
ACNESIC.........oevvve 123
ACTEMRA.........ooornnn. 185
ACTEMRA ACTPEN.......... 185
ACTHAR.......oovveeeeeee, 170
ACTHAR GEL................... 169
ACTHIB.....oovvveeeeee, 194
ACTIMMUNE................... 185
ACTIQ...coeeiieeeeeeeee e 9
ACTIVASE......cccoovveeeenn. 34
ACTIVEFE..........oovvvvnnnnn. 140

ACTIVELLA..............c..... 174
ACTIVITE ... 140
ACTONEL.......cceeiie 200
ACTOPLUS MET .............. 131
ACTOS ... 131
ACULAR......oovviviveieviiiiiins 223
ACULARLS.........ccciee 223
ACUVAIL ... 223
F= 03 V/e1 [0}/ | 81
acyclovir sodium................. 81
ACYCLOVIR SODIUM-

NACL ... 81
ACZONE........cooiiie 123
ADACEL......cvvvvieieieeeieins 194
ADAKVEO......ccccceeeiiins 202
ADALIMUMAB-ADAZ....... 185
adapalene........cccccceeeeen. 123
ADASUVE.......cccovviveeeeeenn. 78
ADBRY .....ccooiiiiiiieeeeiiis 123
ADCETRIS............cceeeie 55
ADCIRCA........cce e 242
ADDERALL.........ccccvvee 113
ADDERALL XR................. 113
adefovir dipivoxil................. 81
ADEMPAS ... 242
ADENOCAINE.................. 140
adenosine...........c....... 96, 202
adenosine (diagnostic)...... 202
ADLARITY ..o, 42
ADLYXIN.....ooviviiiiieeiiiinns 131
ADLYXIN STARTER

PACK ..o 131
ADMELOG...........cccvveeee. 136

ADMELOG SOLOSTAR... 136
ADRENAL C FORMULA...140

ADRENALIN............. 233, 236
ADRENALIN-NACL............ 96
adriamycCin.........ccccvvvennnnnns 55
ADSTILADRIN...........c....... 55
ADTHYZA...........cccoeeee. 184
adult aspirin regimen............ 6
ADVAIR DISKUS.............. 236
ADVAIRHFA.......cccvve 236
ADVATE....ccooiiiiiiiieieeeeee, 89
ADYNOVATE...................... 89
ADZYNMA.......ccoieee. 158
AEMCOLO.........ccoveerrreee 23
AEROCHAMBER

HOLDING CHAMBER...... 202
AEROCHAMBER MINI
CHAMBER..........cccvveeenn. 202
AEROCHAMBER MV ....... 202
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AEROCHAMBER PLS

FLOVU MTHPIECE.......... 202
AEROCHAMBER PLUS
FLO-VU.....ovveeiiieeiiieiiinnn, 202
AEROCHAMBER PLUS
FLO-VU INTERM.............. 202
AEROCHAMBER PLUS
FLO-VU LARGE............... 202
AEROCHAMBER PLUS
FLO-VU MEDIUM............. 202
AEROCHAMBER PLUS
FLO-VU SMALL................ 202
AEROCHAMBER PLUS
FLOW VU......oovvveeeieeeees 202
AEROCHAMBER
W/FLOWSIGNAL.............. 202
afirmelle........cccceeeeeeeeiiinnn, 174
AFLURIA......ooveeiieeee, 194
AFLURIA

PRESERVATIVE FREE....194
AFREZZA........cccovvee. 136
AFSTYLA .o 89
aftera.....cooooeveeiiiiee, 174
AFTERPILL......ceeeirieviinn. 174
AGAMREE.........cccooeeeene.. 166
AGGRASTAT ... 76
AGONEAZE.......ccccovvunnnn.... 16
AGRYLIN.......oovveeeeieeees 89
AIMOVIG.........ceveeeeeeeee, 52
AIRSUPRA.....cccooeeeiees 236
AJOVY oo, 52
AKEEGA.......ccccovieeieeeeeee, 55
ak-fluor......cccoevveveeeeiines 229
AKOVAZ ..o 96
ak-poly-bac...........cccoeee. 229
AKTEN ..., 229
AKYNZEO......ccccoovvvivevrinnnnn. 46
AKYNZEO (READY-TO-

USE) ..o, 46
AKYNZEO (TO-BE-
DILUTED)...ccceveeeeeeiiinnneee 46
ALA SCALP......cccevveveen. 123
ala-cort.....ccoooevivveeeeiiis 123
albendazole..........cccc.......... 73
ALBUKED 25.................... 202
ALBUKED 5......cccceeeeee 202
ALBUMIN HUMAN............. 202
ALBUMINEX.......c..ceeerenne 202
ALBUMIN-ZLB.................. 202
ALBURX....cooiiiiiiiiie 202
ALBUTEIN.........ceeveerrnnen. 202
albuterol sulfate................ 236

ALBUTEROL SULFATE... 236



albuterol sulfate hfa.......... 236

ALCAINE.......ccooiieeee. 229
alclometasone
dipropionate............cc.euee. 123
ALDACTAZIDE................... 96
ALDACTONE...........ccuvneee. 96
ALDER......ccovevieiiiii 202
ALDURAZYME................. 158
ALECENSA........................ 55
alendronate sodium.......... 200
alfentanil hcl..............ccoeee. 9
ALFERON N......oovviiiiiins 185
alfuzosin hcler.................. 165
ALIMTA ... 56
ALINIA ..., 73
ALIQOPA.........cceei 56
aliskiren fumarate............... 96
ALKERAN........covviieeieis 56
allopurinol............cccevvvvennn. 51
allopurinol sodium............... 51
ALMOND (DIAGNOSTIC).203
almotriptan malate.............. 52
ALOCRIL....ccceeeeeeeeeeee. 223
ALOGLIPTIN BENZOATE 131
ALOGLIPTIN-

METFORMIN HCL............ 131
ALOGLIPTIN-
PIOGLITAZONE............... 131
ALOMIDE.........cccvveeeeee. 223
ALOPRIM.......cccoiiieeee, 51
ALORA.......cc 174
alosetron hcl..................... 154
ALPHAGANP.......cevvvvne 227
ALPHA-LIPOIC ACID....... 203
ALPHANATE..........cccen 89
ALPHANINE SD................. 90
alprazolam............ccceeeeennn. 87
alprazolam er..........cccceuuueee 87
alprazolam intensol............. 87
alprazolam Xr...................... 87
ALPROLIX......ovveeiiviiiiiinannns 90
alprostadil..........ccoovvvvvennnnne. 96
ALREX.......ccooviriiiieeeeee, 223
ALTABAX ..., 23
ALTACAINE..........ccuv 229
ALTACE ... 96
altafrin.....cccoooeoii 229
altavera...........ccoevvvvveee. 174
ALTERNARIA ALTERNAT
(DIAGNOST)....cccevvveee. 203
ALTERNARIA
ALTERNATA.....ccovvveeeee. 203
ALTOPREV.......cccovvvveeeee. 96

ALTUVIIO ... 90
ALUNBRIG.........coveeeeeen 56
ALVESCO.......coovvie 236
alvimopan..........ccccuuvveennee 154
alyacen 1/35........ccccvvvnnee 174
alyacen 7/7/7 ..........c........ 174
ALYMSYS.....ccooeiiieeeen, 56
alyqg..ooooee 242
amabelz.........cccoceeeiennn. 174
amantadine hcl................... 75
AMARYL....coooviiieeennn. 131
AMBIEN........ccooviiieeennn. 245
AMBIEN CR........covvvee. 245
AMBISOME.........cccccevennnn... 48
ambrisentan...................... 242
amcinonide...........ccceee... 123

AMD FOAM DRESSING...203
AMD FOAM DRESSING

TOPSHEET.......coovvvvneeen. 203
AMELUZ........cooveee, 123
AMERICAN BEECH......... 203
AMERICAN BEECH

POLLEN. ..., 203
AMERICAN COCKROACH
.......................................... 203
AMERICAN ELM.............. 203
AMERICAN ELM
(DIAGNOSTIC)....vvvvvvrnnens 203
AMERICAN LOBSTER
(DIAGNOSTIC)...cvvvvvveennees 203
AMERICAN SYCAMORE. 203
amethia........cccooevvvveeenennnn. 174
amethyst............ccce. 174
AMICAR ... a0
AMIDATE ..., 203
amikacin sulfate................... 23
amiloride hcl.........cooeevennil. 96
amiloride-
hydrochlorothiazide............. 97
AMINO ACID INFUSION
INDIOW ...oeeieieeeees 140
aminoamrms..........cceeeue.... 140
aminocaproic acid............... 90
aminophylline.................... 236
aminoreliefrms.................. 140
AMINOSYN Il ... 140
AMINOSYN-PF................. 140
AMINOSYN-PF 7%........... 140
amiodarone hcl................... 97
AMIODARONE HCL IN
DEXTROSE.......ccccevvvn. 97
AMITIZA ... 154
amitriptyline hcl................... 43
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AMJEVITA ... 185
AMJEVITA-PED 15KG TO
<30KG ... 185
amlodipine besylate............ 97
amlodipine besylate-
benazepril hel...................... 97
amlodipine besylate-
valsartan............cceeeeeiinnnnnn. 97
amlodipine-atorvastatin....... 97
amlodipine-olmesartan....... 97
amlodipine-valsartan-hctz...97
ammonium lactate............ 123
AMMONUL.......cccoeeeinnnn. 158
amnesteem..........cc........... 123
amoxapine........ccceeeeeeeeeennn. 43
amoxicill-clarithro-
lansopraz.......ccccceeeeeeennnn. 154
amoxicillin.................oooees 23
amoxicillin-potassium
clavulanate.............ccceeee.. 23
amoxicillin-potassium
clavulanate er..................... 23
AMPHADASE..........cc....... 203
amphetamine sulfate........ 113
amphetamine-
dextroamphetamine.......... 113
amphetamine-
dextroamphetamine er...... 113
amphotericin b................... 48
amphotericin b liposome.....48
ampicCillin.........cccccovveeiinnnnn. 23
ampicillin sodium................ 23
ampicillin-sulbactam

SOdiUM ..o 23
AMTAGVI.....ccooiiieeee 56
AMVISC............ccc 229
AMVUTTRA................. 118
ANACAINE.......ccccoeeiennnn. 123
ANAFRANIL ......cccovvieeeeene 43
anagrelide hcl..................... 90
ana-leX......cccocvvvveeennnnnnnnns 198
ANALPRAM HC................ 198
ANALPRAM HC SINGLES198
ANALPRAM-HC................ 198
ANAPROXDS......ccccvveeeee 6
ANASCORP......ccccovvveee. 185
ANASPAZ ... 154
anastrozole...............c........ 56
ANAVIP ..., 185
ANCOBON........ccccvrrrrrreennn. 48
ANDEXXA......ccccoireeeeenen. 203
ANDRODERM.................. 169
ANDROGEL.........c..ceennne 169



ANDROGEL PUMP.......... 169

ANECTINE........................ 118
ANESTHESIA S/I-40A...... 203
ANESTHESIA S/I-40H...... 203
ANESTHESIA S/1-40S...... 203
ANGELIQ........cevveviiiiinnnnns 174
ANGIOMAX ..o 34
ANJESO.....coiiiiiiiiiiiiieenn 6
ANKTIVA....cveeeeeeeeeeee, 56
ANNOVERA......cccccvveeee. 174
ANODYNE LPT.................. 16
ANORO ELLIPTA............. 236
ANTICOAGULANT

SODIUM CITRATE............. 34
ANTIVENIN MICRURUS
FULVIUS.........ccoeeee. 186
ANTIVERT ..., 46
ANUSOL-HC.................... 199
ANZEMET ..o, 46
apap-caff-dihydrocodeine..... 9
APEXICONE..........c........ 123
APHEXDA........ccoiiieeeee. 90
APIDRA SOLOSTAR........ 136
APIDRAVIAL......cccvveee. 136
APLENZIN........cccoieeen. 43
APOKYN....oovviiiieiiiiiiee, 75
apomorphine hcl................. 75
APONVIE........cccviviiiiiiine 46
APO-VARENICLINE........... 21
APP SLIMRMS................ 203
APPLE (DIAGNOSTIC).... 203
apraclonidine hcl............... 227
aprepitant...........cccceeveeeeee. 46
APRETUDE.........ccccceeveeee. 81
AP e 174
APRISO.......oovvveiiiiiiiiiinns 199
APTENSIO XR.................. 113
APTIOM................. 36
APTIVUS ... 81

AQ INSULIN SYRINGE.... 136
AQINJECT PEN NEEDLE 203

AQUACEL AG BURN....... 123
AQUASOLA......cccoeeeeee 140
AQUORAL....ccceeeeveeeernnnn. 120
ARAKODA........cooeeveee 73
ARALAST NP.....ccooeee. 236
aranelle........c.cccoeeveeiinnn. 174
ARANESP (ALBUMIN

FREE).....ocoiiiiieeeee 90
ARAVA ..., 186
ARCALYST...ccooeiieeeeee. 186
ARESTIN. ..., 120
AREXVY ..o, 194

arformoterol tartrate........... 236
argatroban..............cccueee 34
argatroban in sodium
chloride.....ccccoovviieiiiiinn, 34
ARGININE HCL................. 140
ARGYLE STERILE

SALINE ... 140
argyle sterile water-............ 140
ARICEPT ...cooviiiiiiieeeeieis 42
ARIKAYCE.......ccoovivvveeeen. 23
ARIMIDEX.....ccccoiiiiiieeeen. 56
aripiprazole......................... 78
ARISTADA........oeeveeeeeiiieine 78
ARISTADA INITIO.............. 78
ARIXTRA ..o 34
ARIZONA CYPRESS........ 203
armodafinil........................ 245
ARMOUR THYROID......... 184
arnica flower-..................... 203
ARNUITY ELLIPTA........... 236
AROMASIN........ccoveeeee 56
ARRANON........ovvviiiiiiiiiine 56
arsenic trioxide.................... 56
ARTESUNATE......cccceeeen. 73
ARTHROTEC........cccoeiee. 6
ARTICADENT DENTAL...... 16
ARTISS ... 203
ARZERRA........ccccvviie 56
ARZOL SILVER NIT
APPLICATORS................. 123
ASACOLHD........ec..... 199
ASCLERA..........ccceeei. 97
ascomp-codeine................... 9
ASCOR.....cccciiiiieeaeeees 140
ASCORBIC ACID............. 140
asenapine maleate............. 78
ashlyna........ccccccvviiiiinnnnns 174
ASMANEX (120

METERED DOSES)......... 236
ASMANEX (14 METERED
DOSES)....ccovvvvviieieeeeee 236
ASMANEX (30 METERED
DOSES)....oevvvvveeieieee 237
ASMANEX (60 METERED
DOSES)....cccoviiiiiieiieeeee 237
ASMANEX HFA............... 237
ASPARLAS ... 56
ASPEN POLLEN.............. 204
ASPERGILLUS FUMIGAT
(DIAGNOST) ..evvvvverennnnnnnnns 204
ASPERGILLUS

FUMIGATUS ... 204
aspiriN.....cccciieeee e, 6

aspirin 81.....ccooeeeeiiiiiiiiin. 6
aspirin adult low dose............ 6
aspirin adult low strength...... 6
aspirin childrens.................... 6
aspirin ec adult low dose....... 6
aspirin ec low dose............... 6
aspirin ec low strength.......... 6
aspirin low dose.................... 6
aspirin regimen..................... 6
aspirin-dipyridamole er....... 76
ASSURE ID DUO PRO

PEN NEEDLES................. 204
ASSURE ID PRO PEN
NEEDLES........................ 204
ASTAGRAF XL........cccn.. 186
ASTRINGYN.....cccoinnn 90
ATABEXOB......cccoeeeennn. 140
ATACAND.......covvvevviiieee 97
ATACAND HCT ......ceevveeen. 97
atazanavir sulfate................ 81
ATELVIA.........cccc 200
atenolol..............ccoeee 97
atenolol-chlorthalidone......... 97
ATGAM.....cciiiieeeeeee 186
ATIVAN ....ooriiiiieee 87
ATLANTIC COD
(DIAGNOSTIC)....cvvvvvereens 204
ATLANTIC SALMON
(DIAGNOSTIC).......vvvveeee. 204
ATLANTIC/EASTERN
OYSTER(DIAGN)............. 204
atomoxetine hcl................. 113
atorvastatin calcium............ 97
atovaquone........ccccccceeeennn. 73
atovaquone-proguanil hcl... 73
atracurium besylate........... 118
ATROPINE SULFATE
.................................. 154, 229
atropine sulfate......... 154, 229
ATROVENT HFA.............. 237
aubra......ceeeeieiieeeee, 174
aubraeq......cccceeeeeiiieeeeen, 174
AUGMENTIN.........cceeee. 23
AUGMENTIN ES-600......... 23
AUGTYRO........ccceeiiii 56
AUM INSULIN SAFETY

PEN NEEDLE................... 204
AUM MINI INSULIN PEN
NEEDLE.......................... 204
AUM PEN NEEDLE.......... 204
AUM READYGARD DUO
PEN NEEDLE................... 204



AUM SAFETY PEN PAC ... 9 BENEFIX. ... 90

NEEDLE..........cocoierennnn 204 bacitracin...........cc..c.... 24,223 BENICAR.....ccccoiiiie 97
AUREOBASIDIUM bacitracin-polymyxin b...... 229 BENICARHCT.....cccceeeeeeenn. 97
PULLULANS..........ccun 204 bacitra-neomycin- BENLYSTA.....ccoiieeee. 186
aurovela 1.5/30................. 174 polymyxin-hc.......cccccc........ 229 BENTYL..ooooooiiiiiiii, 154
aurovela 1/20..........ccuuuee 174  baclofen.........ccccoeeeeeeeennnn. 243  benzalkonium chloride........ 24
aurovela 24 fe.........cc....... 174 BACTERIOSTATIC BENZNIDAZOLE................ 73
aurovela fe 1.5/30............. 174 WATER(BENZ ALC)......... 204 benzoin.........ccccccciiiieinnns 123
aurovela fe 1/20................ 174 BACTRIM.....ccccvviiiiiine 24  benzoin compound........... 123
AURYXIA ..., 162 BACTRIMDS..................... 24  benzonatate...................... 233
AUSTEDO.......ccceeeeeee. 118 BAFIERTAM......ccccoennnn. 116  benztropine mesylate.......... 75
AUSTEDO PATIENT BAHIA ... 204 BEOVU......cocooiiiiiiieene 229
TITRATION KIT....oeeveeeee. 118 balinoil.....cccccceeeeeeennnnns 204 Dbepotastine besilate.......... 223
AUSTEDO XR................. 118 BALCOLTRA........cccue 175 BEPREVE........ccoceeennn. 223
AUSTEDO XR PATIENT BALD CYPRESS.............. 204 BERINERT........cccevviinneee 186
TITRATION......ccvvvvveeee. 118 BALFAXAR..........ccoovnnnn. 90 BERMUDA GRASS.. 204, 205
AUTOLET Il CLINISAFE...135 balsalazide disodium........ 199 BESIVANCE........cccceeeeen. 223
AUVELITY .o, 43 BALVERSA..........e 56 BESPONSA.........cccociiieee 57
AVALIDE.........cccieeee. 97 balziva.......ccoccevviiiiii, 175 BESREMI......cccviiiiiiis 57
AVAPRO......ccovviiiiiiiie 97 BANANA (DIAGNOSTIC).204 BETADINE OPHTHALMIC
AVASTIN ... 56 BANZEL........cccoouvveenn.n. 36,37 PREP...oooeeieee 223
aviane........cccceeeeeeeeenenns 174 BAQSIMI ONE PACK....... 136 betaine........ccccceeeeeieiinnnis 158
AVIAOXY . 23 BAQSIMI TWO PACK....... 136 BETAMETHASONE

AVITA ..o 123 BARACLUDE...........cccc...... 81 COMBO......cccovvvieeereeeeans 166
AVODART ...ccoiiiiiieeeeee. 165 BARHEMSYS........cccccceee. 46 betamethasone

AVONEX PEN.................. 116 BAVENCIO......ccccvvvveeeee. 56 dipropionate.............. 123, 124
AVONEX PREFILLED....... 116 BAXDELA........ccooieeeeeee, 24  betamethasone
AVSOLA.....ccoiiiiiieee 186 BAYBERRY (WAX dipropionate aug............... 123
AVYCAZ ... 24  MYRTLE)..ccccocoiiiiiinnnnne 204 BETAMETHASONE SOD
AYGESTIN.......ccovviereee. 174 BCG VACCINE................. 194 PHOS & ACET.......ceenn. 166
AYUNA ..o 175 BD AUTOSHIELD DUO betamethasone sod phos
AYVAKIT .o 56 PEN NEEDLES................. 204 &acet......ccoocceeiiiiiiiiiiie 166
azacitidine..........cccceeeeeeeeen. 56 bd heparin posiflush............ 34 BETAMETHASONE
AZACTAM......ccoiieeeeee, 24 BD ULTRA-FINE INSULIN SODIUM PHOSPHATE.... 166
AZASAN ... 186 SYRINGES..........ccceennnn. 137 betamethasone valerate... 124
AZASITE....oooiiiiiiiie. 223 BD ULTRA-FINE PEN BETAPACE..........ccoieee. 98
azathioprine...................... 186 NEEDLES..............c.... 204 BETAPACEAF................... 98
azathioprine sodium.......... 186 BD VERITOR SYSTEM BETASERON.........cccce...... 116
AZEDRA DOSIMETRIC......56 GROUP A STRP............... 204 betaxolol hcl................ 98, 227
AZEDRA THERAPEUTIC...56 BECONASE AQ................ 233 bethanechol chloride......... 162
azelaic acid............cccuueeee. 123 BEEF (DIAGNOSTIC)....... 204 BETHKIS........ocoiiieee 241
azelastine hcl............ 223,233 BELBUCA.........ccoie 9 BETIMOL....ccoevveeeeeeeenn, 227
AZELEX.......cccovviieineeeeen. 123 BELEODAQ..........ccouunneee 57 BETOPTIC-S.....cccc.ee. 227
AZILECT ...........cc 75 belladonna alkaloids-opium BEVACIZUMAB................ 229
azithromycin............ccccuveeeee. 24 154 BEXAGLIFLOZIN.............. 131
AZOPT ..o 227 BELRAPZO........cccuuvveeeees 57 bexarotene.........ccccoeeeeeennn. 57
AZOR....cciiiiiiiieeee 97 BELSOMRA......ccoccvveeeennn. 245 BEXSERO.........ccccviieeeee. 194
AZSTARYS. ... 113  benazepril hcl...................... 97 BEYAZ...ooiiiieii 175
aztreonam.............cccccoooe. 24  benazepril- BEYFORTUS..........cuuue. 186
AZULFIDINE..........ccevvee. 199 hydrochlorothiazide............. 97  bicalutamide...........ccccevueeeeee 57
AZULFIDINE EN-TABS....199 BENDAMUSTINE HCL....... 57 BICILLIN C-R....cccovvveeeeennn. 24
azurette.........ccocvviiiiiennn 175 bendamustine hcl................ 57 BICILLIN C-R 900/300........ 24
BABYBIG...........ccccvvieee. 186 BENDEKA......cccccoiiiiiins 57 BICILLIN L-A...coooeiiiie 24



BICNU ....ooviiiiieeeeeeeee 57
215 ) | 98
BIJUVA. ..., 175
BIKTARVY ....oovviviiiiieiiiiiinas 81
BILTRICIDE........cccvvveeeen. 73
bimatoprost....................... 227
BI-MIX .o 162
BIMZELX..........ccoevveeee 186
BINOSTO......oovveveeeviriiiins 200
BIOFREQUENCY
INSOLES..........cc oo 205
BIOPAR DELTA-FORTE.. 140
BIORPHEN.........ccccvvvvveennns 98
BIOTHRAX.........ceevveee 194
BIPOLARIS SOROKIN
(DIAGNOSTIC)......cvveeee... 205
BIPOLARIS
SOROKINIANA................. 205
bis subcit-metronid-
tetracyc.....ccoooeeeiiiiiiiinnn, 154
bismuth/metronidaz/tetracy

(o] 1] o I 154
bisoprolol fumarate............. 98
bisoprolol-
hydrochlorothiazide............. 98
BIVALIRUDIN RTU.............. 34
BIVALIRUDIN
TRIFLUOROACETATE...... 35
bivalirudin trifluoroacetate...35
BIVIGAM.......ccvvveeeeeeees 186
BLACK WALNUT
(DIAGNOSTIC).....cccvveu..... 205
BLACK WALNUT POLLEN
.......................................... 205
BLACK WALNUT POLLEN
(1:10) e 205
BLACK WALNUT POLLEN
(1:20) e 205
BLACK WILLOW............... 205
BLACK WILLOW
(DIAGNOSTIC).....cccveeu..... 205
BLACK/SWEET BIRCH
POLLEN.......coovviiiviiiiiiiins 205
BLENREP........cccoviiiieeee. 57
bleomycin sulfate................ 57
BLEPHAMIDE S.O.P........ 229
BLINCYTO.....coooeeeeeeeeeee. 57
blisovi 24 fe....................... 175
blisovi fe 1.5/30................. 175
blisovi fe 1/20................... 175
BLOXIVERZ..........ovvvvennnnee 54
BLUE CRAB
(DIAGNOSTIC).....ovvveeee. 205

BOCASAL.......coociie 120

BOOSTRIX....ccceeveive. 195
bortezomib.......c.......cocc.. 57
BORTEZOMIB.................... 57
bosentan..........cccccooooounn... 242
BOSULIF ...t 57
BOTOX ..o, 205
BOTRYTIS CINEREA....... 205
BOX ELDER POLLEN....... 205
bp 10-1 ..o, 124
bp Vit 3., 140
b-pleX....cccvvvviiiiiiiiiiiie 141
BRAFTOVI....ooiiiiieeieinn 57
BRAZIL NUT
(DIAGNOSTIC)......cevveeee. 205
BREATHE COMFORT
CHAMBER/ADULT ........... 205
BREATHE COMFORT
CHAMBER/CHILD............ 205

BREATHE EASE LARGE. 205
BREATHE EASE MEDIUM

.......................................... 205
BREATHE EASE SMALL. 205
BREATHERITE VALVED

MDI CHAMBER................ 205
BRENZAVVY ... 131
BREO ELLIPTA............... 237
BREVIBLOC..........ccoecuveeeen. 98
BREVIBLOC IN NACL........ 98

BREVIBLOC PREMIXED... 98
BREVIBLOC PREMIXED

DS . 98
BREVITAL SODIUM......... 205
BREXAFEMME................... 48
BREYANZI ..o 57
BREZTRI AEROSPHERE 237
BRIDION.......oeeiiiiieeiiies 205
briellyn.............ccc 175
BRILINTA ..o 77

brimonidine tartrate... 124, 227
brimonidine tartrate-timolol227

BRIMONIDINE-
DORZOLAMIDE............... 227
BRINEURA..........cceeee 158
brinzolamide..................... 227
BRIUMVI......covveiieeeeiees 116
BRIVIACT ..oooveeiiieeiee 37
BRIXADI.......covvvveeeeeeeeeenns 21
BRIXADI (WEEKLY)........... 21
BROME...........cooiiiiiiiee. 205
bromfenac sodium............ 223
bromfenac sodium (once-

(o F=11 1Y) D 223

bromocriptine mesylate....... 75
BROMSITE..................... 223
BRONCHITOL.................. 241
BRONCHITOL

TOLERANCE TEST.......... 241
BROVANA..........coee 237
BROWN SHRIMP
(DIAGNOSTIC)....evvvvvennees 205
BRUKINSA..................... 57
BSS.. 229
BSSPLUS...........c o 229
budesonide....... 199, 233, 237
budesonide er................... 199
bumetanide..........cc............. 98
BUMEX.......cooiieeeeee, 98
BUPAP. ... 9
BUPHENYL..................... 158
bupivacaine fisiopharma..... 16
BUPIVACAINE HCL............ 17
bupivacaine hcl................... 17
bupivacaine hcl (pf)............. 16
BUPIVACAINE HCL-NACL.17
bupivacaine in dextrose...... 17
bupivacaine spinal.............. 17
bupivacaine-epinephrine.....17
bupivacaine-epinephrine

() F 17
BUPRENEX.............ccccoee. 9
buprenorphine....................... 9
buprenorphine hcl........... 9, 21
buprenorphine hcl-

naloxone hcl............ccccuueeee. 21
bupropion hcl...................... 43
bupropion hcl er (smoking

det) . 21
bupropion hcl er (sr)............ 43
bupropion hcl er (xl)............ 43
buspirone hcl...................... 87
busulfan.........cccccceeeeinnnne 57
BUSULFEX....cccccceiiiiins 58

butalbital-acetaminophen9, 10
BUTALBITAL-

ACETAMINOPHEN............... 9
butalbital-apap-caff-cod...... 10
butalbital-apap-caffeine...... 10

butalbital-asa-caff-codeine..10
butalbital-aspirin-caffeine.... 10

butorphanol tartrate............ 10
BUTRANS........ccceeeee. 10
BYDUREON BCISE

AUTOINJECTOR.............. 131
BYETTA 10 MCG PEN..... 131
BYETTA 5 MCG PEN........ 131



BYFAVO.......cooi 87

BYLVAY ..o 206
BYLVAY (PELLETS)......... 206
BYOOVIZ........ccceeeeeee.. 229
BYSTOLIC.......ooovveveeeees 98
CABENUVA........ccovvvees 81
cabergoline..........c.....o.... 170
CABLIVI ..., 77
CABOMETYX....ooeeeeeeeennnn. 58
CADUET ..o, 98
CAFCIT ... 118
CAFERGOT.......cccceeeie 52
caffeine citrate................... 118
CALANSR........cccoeveee 98
CALCIFOL.......ccceeeeeennnnn. 141
calcipotriene...................... 124
calcipotriene-betameth

diprop ... 124
calcitonin (salmon)............ 200
CALCITRENE................... 124
calcitriol ..........cccoonn.. 124, 201
calcium acetate................. 162
calcium acetate (phos

binder) ..., 162
CALCIUM CHLORIDE...... 141
calcium chloride................ 141
CALCIUM DISODIUM
VERSENATE.................... 206
CALCIUM GLUCONATE.. 141
calcium gluconate-nacl..... 141
CALCIUM GLUCONATE-
NACL...ooveeeiieeeeiiiiiiiia, 141
CALDOLOR.......ovvvveveererinnnns 6
CALIFORNIA PEPPER
TREE...............ccc 206
CALQUENCE..................... 58
CAMBIA........oeeeeean, 52
CAMCEVI......cccovvvvveeeeaa. 58
camila......cccoeeeeeeeerieinnnnnnnn. 175
CAMPTOSAR.......covvvvveeee 58
(o7=1 1 0] (=1 1= 175
camrese l0........ccoeeeeeeennn.n. 175
CAMZYOS......ooveveevennn, 98
CANASA ..., 199
CANCIDAS........ccoeeeeeee. 48
candesartan cilexetil........... 98
candesartan cilexetil-hctz... 98
CANDIDA ALBICANS
EXTRACT.................. 206
capecitabine........................ 58
CAPEX.....cciiiiiieieieeeeeeeeennn. 124
CAPHOSOL.......cccc....... 120
CAPLYTA. ..o 78

CAPRELSA.........cccoeee 58
captopril ... 98
captopril-
hydrochlorothiazide............. 98
CAPVAXIVE.......cccooueeee.n. 195
CARAFATE.......cceeee 153
CARBAGLU..........evvveeee 141
carbamazepine................... 37
carbamazepine er............... 37
CARBATROL.......ccceeeerenee 37
carbidopa.........ccccvveeeeeenn. 75
carbidopa-levodopa............ 75
carbidopa-levodopa er........ 75
carbidopa-levodopa-
entacapone........c.cccceeeenn.. 75
carbinoxamine maleate.....233
CARBINOXAMINE

MALEATE ER................... 233
carboplatin...............ccooe 58
carboprost tromethamine..170
CARDENE IV.....ccovveeiiins 98
CARDIOPLEGIA DEL

NIDO FORMULA.............. 141
CARDIOPLEGIA IND
PLAS/HIK/LIDO................ 141
CARDIOPLEGIA IND
PLASMA-TROMET ........... 141
CARDIOPLEGIA

INDUCTION HIGH K........ 141
CARDIOPLEGIA

INDUCTION LOW DEX.... 141
CARDIOPLEGIA

INDUCTION NON-ENR.... 141
CARDIOPLEGIA MAIN

LOW DEXTROSE............. 141
CARDIOPLEGIA MAIN

LOW TROMETHA............ 141
CARDIOPLEGIA MAIN
PLASMA-TROME............. 141
CARDIOPLEGIA
MAINTENANCE................ 141
CARDIOPLEGIA
REPERFUSATE 4:1......... 141
cardioplegicC.......c.ccceeeenen.. 141
CARDIOPLEGIC SOLN W/
LIDOCAINE..................... 141
CARDIZEM.........ovvvvvvrrrnnnns 99
CARDIZEM CD................... 98
CARDIZEM LA.................... 99
CARDURA.........ccceeee. 99
CARDURA XL.....ovvvvvennnnnns 165
CARESENS LANCETS
30G.. 135

carglumic acid................... 141
carisoprodol...................... 243
carmustine.........ccoc.oooee..l. 58
CARNITOR....cceeeeeeeeeinn. 141
CARNITOR SF................. 141
carteolol hel............cc.... 227
cartia Xt......cooeeeeiiiiieieeiinn, 99
carvedilol............coeeeieennnl. 99
carvedilol phosphate er....... 99
CARVYKT.cooveiveeeeeeeeeein, 58
CASGEVY ...coeeeeeeieeiinnnn, 158
CASHEW NUT
(DIAGNOSTIC)....cvvvvvrenene 206
CASODEX......coovvvvieeeeennn. 58
caspofungin acetate............. 48
CAT HAIR EXTRACT ....... 206
CATAPRES-TTS-1............. 99
CATAPRES-TTS-2............. 99
CATAPRES-TTS-3............. 99
CATHFLO ACTIVASE........ 35
CATTLE EPITHELIUM..... 206
CAYA. ..., 206
CAYSTON.....cceeeeeeee. 241
CEDARELM......ccceeee. 206
(7<) = (1 (o] 24
cefaclorer......coooeevvvveeeennnnn. 24
cefadroXil........ccooeevvvvennnenn. 24
CEFAZOLIN IN SODIUM
CHLORIDE.......ccccceeeeee. 24
CEFAZOLIN SODIUM.. 24, 25
cefazolin sodium................. 25

cefazolin sodium-dextrose..25
CEFAZOLIN SODIUM-

DEXTROSE........cccevvevevnnen. 25
cefdinil....cccceeeeeieeeeee 25
cefepime hcl...........cooooee. 25
cefepime-dextrose.............. 25
cefiXime....ooooveviiiieiceii, 25
CEFOTAN.....coeiieeevee 25
CEFOTAXIME SODIUM.....25
cefotetan disodium.............. 25
cefoxitin sodium.................. 25
CEFOXITIN SODIUM-
DEXTROSE.........ccevvvvvvnnn. 25
cefpodoxime proxetil........... 25
cefprozil .......ooovvvvviiiiiiiininnn, 25
ceftazidme........cccooeevvvennne.n. 26
ceftazidime and dextrose....26
ceftriaxone sodium.............. 26
ceftriaxone sodium in
dextroSe.......cccveeeevviveeeeennn, 26
ceftriaxone sodium-
dextrose......ccveeeeeeiveeeeennn, 26



cefuroxime axetil................. 26

cefuroxime sodium.............. 26
CELEBREX ..., 6
celecoXib ..., 6

CELERY (DIAGNOSTIC)..206
CELESTONE SOLUSPAN166

CELEXA...ccciiiiiiiieeeeeeee, 43
CELLCEPT ....cceeeiiiieee. 186
CELLCEPT
INTRAVENOUS................ 186
CELONTIN ..o, 37
CEM-UREA......cccoeiiinnn. 124
CENTANY AT ..oovvrs 26
CENTRATEX.....ovvvveevvenes 141
cephalexin............c...ooooooees 26
CEPROTIN....ccooiieiiiieeee. 90
CERDELGA.......ccoevvveee 158
CEREBYX...coiiiiiiiieieeeeeeen, 37
CEREZYME........cccvvveennn. 159
CERVIDIL.....cccoeieeeeee. 162
CETACAINE...........cceee. 17
CETRAXAL.......ccceevveeee 233
cetrorelix acetate.............. 170
CETROTIDE..........cuvvee.. 170
cevimeline hcl................... 120
charlotte 24 fe.................... 175
chateal........cccccoeeeiiininn. 175
chatealeq..........ccceeeeeen. 175
CHEMET ... 141
CHENODAL.......ccccceveeeee. 154
CHICKEN MEAT
(DIAGNOSTIC).....cccvveu..... 206
CHIRHOSTIM.........ovvveee 206
chloramphenicol sod
succinate........cccceeeeeeeeeeiien, 26
chlordiazepoxide hcl........... 87
chlordiazepoxide-
amitriptyline...........cccoeeeeennn. 43

chlordiazepoxide-clidinium 154
chlorhexidine gluconate.... 120

CHLORHEXIDINE

GLUCONATE......ccccee..... 206
chloroprocaine hcl (pf)........ 17
chloroquine phosphate....... 73
chlorothiazide sodium......... 99
chlorpromazine hcl.............. 78
chlorthalidone..................... 99
chlorzoxazone................... 243
CHOLBAM.........ccccvvee 159
cholestyramine.................... 99
cholestyramine light............ 99

CHOSEN LANCETS 30G.135

CHOSEN SAFETY

LANCETS 28G................. 135
CHROMAGEN.................. 141
chromic chloride................ 142
CIALIS ..o 162
CIBINQO.....cccvvveeeeeeee 124
ciclodan...........cccccoeeieeeee. 48
CICIOPIrOX ...cevvvveveevviiiiiiiinianns 48
ciclopirox olamine............... 48
cidofovir......ccceeeeeiiiiiie 81
cilostazol........ccccvvveiinnnnnnnns 77
CILOXAN.....ooveeeeeiiiine, 223
CIMDUO........ovveeeeeeeeeeei, 81
CIMERLI........ovvveeeeeeeins 229
cimetidine hcl.................... 153
CIMZIA....cceeeeeeeee, 187
CIMZIA (2 SYRINGE)....... 187
CIMZIA-STARTER............ 187
cinacalcet hl................... 201
CINQAIR......cciiieeeee, 234
CINRYZE...........coverrnnn. 187
CINVANTI......cooiiiiiee 46
CIPRO....ooeiiiiiieieeee 26
CIPROHC.....cccevveeeee 233
CIPRODEX.........ccccccuvnneee. 233
ciprofloxacin..........cccccuuune. 26
ciprofloxacin hcl.. 26, 223, 233
ciprofloxacin in d5w............ 26
ciprofloxacin-
dexamethasone................ 233
CIPROFLOXACIN-
FLUOCINOLONE PF........ 233
cisatracurium besylate...... 118
cisatracurium besylate (pf) 118
cisplatin.........ccoooeeiiiiiiininnnnn. 58
CISPLATIN....ovvvieeeeeeeees 58
CITALOPRAM
HYDROBROMIDE.............. 43

citalopram hydrobromide.... 43
CITRANATAL MEDLEY ....142

CLADOSPORIUM

CLADOSPORIOIDES....... 206
CLADOSPORIUM

SPHAER (DIAGNOST).....206
CLADOSPORIUM

SPHAEROSPERMUM....... 206
cladribine..........cccooeveeinnn. 58
claravis......ccoooeeviiiieinn, 124
clarithromycin...................... 26
clarithromycin er................. 26
clearlax.........cccoeeevvevneins 155
clemastine fumarate.......... 234
CLENPIQ.....oeveeeeriiiiiiins 155

CLEOCIN.......cccvveerenen. 26, 27
CLEOCIN PHOSPHATE.....27
CLEVER CHOICE

COMFORT EZ.................. 135
CLEVER CHOICE

HOLDING CHAMBER...... 206
CLEVIPREX......ccccvvviiinnnnnne 99
CLIMARA.............cccoee. 175
CLIMARA PRO................. 175
clindacin...........c..ccoovvvnnnnn. 124
clindacin etz...................... 124
clindacin-p......ccccceeeeeeeennnn. 124
clindamycin hcl................... 27

clindamycin palmitate hcl....27
clindamycin phosphate27, 124
clindamycin phosphate in

ABW i 27
CLINDESSE...........ccvveeee... 27
CLINIMIX E/DEXTROSE
(2.75/5) ceveeeeeeiieeeeee, 142
CLINIMIX E/DEXTROSE
(4.25/10) ..cccceiiiiiieeee, 142
CLINIMIX E/DEXTROSE
(4.25/5) coceeeieeieeee 142
CLINIMIX E/DEXTROSE
(5/15) e, 142
CLINIMIX E/DEXTROSE
(5/20) ceeeeeeeeeieeeieeeeee 142
CLINIMIX E/DEXTROSE
(8/10) eeeeeeeeeeeeeeeeeee, 142
CLINIMIX E/DEXTROSE
(8/14) e, 142
CLINIMIX/DEXTROSE
(4.25/10) eeeeiiieeeeeiieiee 142
CLINIMIX/DEXTROSE
(4.25/5) v 142
CLINIMIX/DEXTROSE

(5/15) e 142
CLINIMIX/DEXTROSE

(5/20) ceeeeeeeeeeeeeeeeeee, 142
CLINIMIX/DEXTROSE

((S745) ISR 142
CLINIMIX/DEXTROSE

(8/10) eeeeeeeeeeeieeeeeee, 142
CLINIMIX/DEXTROSE

(8/14) e, 142
CLINISOL SF......ccvvveeeeee. 142
CLINOLIPID.......oevvveeeeen. 142
CLINPRO 5000................. 121
clobazam........ccccccvvviiinnnnnns 37
clobetasol prop emollient
base.....cocooviiiiiiiiii, 124
clobetasol propionate........ 124



clobetasol propionate e.....124
clobetasol propionate

emulsion............coeeeevvnnnnnn. 124
CLOBEX......cceeeennnn. 124, 125
clocortolone pivalate......... 125
clodan.......ccccceeiiiieiiinnn, 125
CLODERM........ccceevveee 125
clofarabine.......................... 58
CLOLAR.....ooviieeeeieeeeeeeee 58
CLOMID........cceiveeeeen. 170
clomiphene citrate.............. 170
clomipramine hcl................. 43
clonazepam......cccccccvvvennnnn. 87
clonidine.......cccooovvveeeiiennnn... 99
CLONIDINE ER.................. 99
clonidine hcl..........cc............ 99
clonidine hcl (analgesia)..... 10
clonidine hcler.................. 113
clopidogrel bisulfate............ 77
clorazepate dipotassium..... 87
CLOROTEKAL..........cuu...... 17
clotrimazole............ccoeeeennn. 48
clotrimazole-
betamethasone................... 48
clozapine.......cccccceeeeeieieiien, 78
CLOZARIL......cvvvveveeeeeiianns 78
COAGADEX.....ccccvvvviveenne. 90
coaltar.....ccceeeeeeviieinnennn.n. 125
COARTEM......ccvvevveieeeens 73
COCAINE HCL................... 17
COCKLEBUR................... 206
COCKROACH MIXED
(DIAGNOSTIC)......ccce....... 206
COCKROACH MIXED
ALLERGEN EXT............... 207
COCONUT
(DIAGNOSTIC)......cceee...... 207
cod liveroil.......cccceoeeeennni.l. 142
codeine sulfate.................... 10
COENZYME Q-10............ 207
COLAZAL......cuuvveveveeaaanne. 199
colchicine.........cccoeeevvienn. 51
colchicine-probenecid......... 51
COLCRYS......coo i 52
colesevelam hcl.................. 99
COLESTID.....cccovvveeeeeeee 99
COLESTID FLAVORED..... 99
colestipol hel...........ocoooee. 99
colistimethate sodium

(e o1 ) R 27
COLUMVI....ccovvvvviiiiiiieaane 58
COLY-MYCIN M................ 27
COMBIGAN......coevveeeiins 227

COMBIPATCH.................. 175
COMBIVENT RESPIMAT. 237
COMBIVIR.....ccevveeeeee. 82
COMETRIQ.....cceeeiieienn, 58
COMFORT EZ PRO PEN
NEEDLES........ccccooeeeeenne.. 207
COMFORT TOUCH

TWIST LANCET 30G........ 135
COMIRNATY ..o 195
COMPACT SPACE
CHAMBER........ccvveeeeeen. 207
COMPACT SPACE
CHAMBER/LG MASK....... 207
COMPACT SPACE
CHAMBER/MED MASK....207
COMPACT SPACE
CHAMBER/SM MASK....... 207
COMPLERA.......cooeeee. 82
COMPIO .. eeeeeeiiinns 46
COMTAN.....coiieeeeeeeeeee, 75
CONCERTA.....ceeeee. 113
CONDOMS........coorinenn. 207
CONDYLOX....coevevveeeennn. 125
constulose..........ccceeeeeeeen. 155
COPIKTRA......ooveeeeeeee, 58
CORDRAN.....cooeeiiveeee. 125
COREG......covvieeeieeeenn. 100
COREGCR.....cceeereeevrne. 100
CORGARD........ceevvvvvvrnnn. 100
CORIFACT ..o, 90
CORLANOR........coeevernnn. 100
CORLOPAM.......vveeeee. 100
CORN (ZEA MAYS)
(DIAGNOSTIC)....evvvvveeeee 207
CORN POLLEN................ 207
CORTANE-B......cccooeee. 125
CORTEF ....cccovveieeiee, 166
CORTENEMA................... 199
CORTIFOAM......eveeeeees 199
CORTI-SAV ... 48
CORTISONE ACETATE...166
CORTISPORIN-TC........... 233
CORTROPHIN.................. 170
CORTROSYN....ccceeeeeeeeens 207
CORVERT ... 100
corvita 150......ccceeeeiiiennn. 142
CORVITE 150.........cccceu..... 142
CORVITEFE.....ccccccecoo..... 142
COSELA......cooeeeeeeeeeee, 58
COSENTYX (300 MG
DOSE)....ccoiiieiiiiieiee 187

COSENTYX 150 MG/ML.. 187

253

COSENTYX
SENSOREADY (300 MG).187
COSENTYX

SENSOREADY PEN........ 187
COSENTYX UNOREADY .187
COSMEGEN..........coevins 58
COSOPT ..o 227
COSOPT PF....cooiie 227
COSYNtropiN........cevvevveeennnns 207
COTELLIC....ccoiiiiieie. 58
COVARYX ..ot 175
COVARYXHS........ccoee 175
COW MILK
(DIAGNOSTIC)......c.uvvveeee. 207
COZAAR.....cccoviiiiiee, 100
CREON......ccoiiiiieeiieeee, 159
CRESEMBA.................. 48, 49
CRESTOR......eeveeiiiieiis 100
CRINONE........cccvvieees 175
CROFAB........cccooiiieeeee 187
cromolyn sodium
.......................... 155, 223, 237
CROTAN ..o 73
cryselle-28..........cccoevnnnnn. 175
CRYSVITA ... 159
CUBICINRF .....cccoiiinne 27
cupric chloride................... 142
CUMAE ....cceiiieiiiie e 175
CURITY AMD
ANTIMICROBIAL SPNGE 207
CURITY AMD

ANTIMICROBIAL STRIP.. 207
CURITY IODOFORM

PACKING STRIP.............. 207
CURITY STERILE SALINE

.......................................... 142
CUROSUREF .......oeveveeennn. 234
CUTAQUIG...........ccee. 187
CUVITRU ..., 187
CUVPOSA....ccceeeeveeeees 155
cyanocobalamin................ 142
CYANOCOBALAMIN........ 142
CYANOKIT........coeeeeee 207
cyclobenzaprine hcl.......... 244
CYCLOGYL...uvvvvvvieeeeeanns 229
CYCLOMYDRIL................ 229
cyclopentolate hcl............. 230
cyclophosphamide......... 58, 59
CYCLOPHOSPHAMIDE.....59
cycloserine......ccccveveeeeeeennn. 55
CYCLOSET .....evvvvveeeeeennn. 132
cyclosporine.............. 187, 230
cyclosporine modified....... 187



CYKLOKAPRON................. 91

CYMBALTA....cooiriiiieeeeeee 43
cyproheptadine hcl............ 234
CYRAMZA...........ceeeeeie. 59
Cyred....ccooveeeeieeeiiiiiieee, 175
(037 (=10 [ =To P 175
CYSTADANE.................... 159
CYSTADROPS................. 230
CYSTAGON......ccoeeeeeennn. 159
CYSTARAN.....coevveeiiis 230
CYSVIEW.....cvvieieeeeeies 207
CYTALUX ..o, 207
cytarabine.............ccceeeee. 59
cytarabine (pf).....ccccceeereinns 59
CYTOGAM.....covvveeeeeeinns 187
CYTOMEL.......ccccvvvreeenn... 184
CYTOTEC....cccooiiieieieeenn. 153
cytrak crystals.................. 142
dabigatran etexilate
mesylate............cccoeeeeeeee 35
dacarbazine........................ 59
dactinomycin..........c..ccoo.e 59
dalfampridine er................ 116
DALIRESP.......ccovvveeeeeen. 237
DALVANCE...........ccounee 27
danazol.........ccccceeeeennennn. 169
DANDELION........ccvvvvnnene 207
DANTRIUM...........cccuuun.. 244
dantrolene sodium............ 244
DANYELZA..........cooeee 59
dapsone.........cccooou. 55, 125
DAPTACEL..........vvvvvvnnnnnns 195
daptomycCin......cccccveeveeennnn. 27
DAPTOMYCIN-SODIUM
CHLORIDE.......ccccvvveeeeinee 27
DARAPRIM...........cceennee. 74
darifenacin hydrobromide

<] TR 162
darunavir.........cccceevveeeeennn. 82
DARZALEX.........ccoeviiinneee. 59
DARZALEX FASPRO......... 59
dasatinib...........coooeevi. 59
dasetta 1/35.........ovvvvvnnns 175
dasetta 7/7/7 ..................... 175
daunorubicin hcl.................. 59
DAURISMO...........cceeeeen.. 59
DAVIMET-M......cccvvvveeeenn. 142
DAYPRO. ..o, 6
daysee........cccoeeiiiiiiinennnn. 175
DAYTRANA.........cccree 113
DAYVIGO.......ccceeeeeeee. 245
DDAVP......cccoveeeiieeeeeen, 170
DDAVP PF....oooveiiiiiiee 170

DEBACTEROL................. 121
deblitane........................... 175
DECARA.....ccooiiiiee 142
decitabine...........cccccuvviiinnne 59
DEFENCATH......ccccoeviienn. 35
deferasiroX........cccccvveennnns 143
deferasirox granules......... 143
deferiprone....................... 143
deferoxamine mesylate.....207
DEFITELIO.....cccviiieee. 77
deflazacort........................ 166
DEFLUX....ooiiiiiiiiiiiieens 207
DEFLUX METAL NEEDLE207
DELESTROGEN............... 175
DELFLEX-LC/1.5%
DEXTROSE........ccccvieenne 207
DELFLEX-LC/2.5%
DEXTROSE........ccccceeee.n. 208
DELFLEX-LC/4.25%
DEXTROSE........coccovveeenne 208
DELFLEX-SM/1.5%
DEXTROSE........ccccceeeeeen. 208
DELFLEX-SM/2.5%
DEXTROSE ........ccccovveeene 208
DELSTRIGO........cccvvvvennnee 82
delyla....iiiiiiiiiinns 175
DELZICOL.....cceeeveeiiinnnns 199
demeclocycline hcl.............. 27
DEMEROL.......cccoivieieenee. 10
DEMSER......ccccciiiiiiinene 100
DENAVIR.....ccooiiiieieen. 82
DENGVAXIA......ccccceerne 195
DENTA 5000 PLUS.......... 121
DENTA 5000 PLUS
SENSITIVE......ccccoiiien. 121
DENTAGEL.......ccccuieeeenne 121
DEPAKOTE......cccccceniiiennn. 37
DEPAKOTE ER.................. 37
DEPAKOTE SPRINKLES... 37
DEPEN TITRATABS......... 162
DEPO-ESTRADIOL.......... 176
DEPO-MEDROL............... 166
DEPO-PROVERA............. 176
DEPO-SUBQ PROVERA

104 .o 176

DEPO-TESTOSTERONE. 169
DERMACINRX DAVIMET .143

DERMA-SMOOTHE/FS
BODY ..o 125
DERMA-SMOOTHE/FS
SCALP .....ooviiiiiiiei 125
DERMOTIC.......cccoviiieeene 233
DESCOVY ...ccciiiiiiiiiiieee 82

DESFERAL.........ccccunee.e. 208
desipramine hcl................... 43
desloratadine.................... 234
desmopressin ace spray

FEfrig ., 170
desmopressin acetate....... 170
DESMOPRESSIN

ACETATE ... 170

desmopressin acetate pf...170
desmopressin acetate

] o] =)V 2 170
desogestrel-ethinyl
estradiol.........ccccoeueeiennn. 176
desonide.......ccooeevveeennnnnn. 125
DESOWEN.........covvvvvnnnn. 125
desoximetasone................ 125
DESOXYN....ccoooveviivieenes 113
(0 [=1] p G 125
DESVENLAFAXINE ER...... 43
desvenlafaxine succinate

=) SO 43
DETROL....ooiieeeiiieiiiin. 162
DETROL LA.....ccooeeeeeee 162
DEXAMETH SOD PHOS-
BUPIV-EPIN........ccccec.. 166
dexamethasone................ 166

dexamethasone intensol... 166
dexamethasone sod phos

Frfid ., 166
DEXAMETHASONE SOD
PHOS-BUPIV.................... 166
DEXAMETHASONE SOD
PHOS-NACL.......ccooeee. 166
dexamethasone sod
phosphate pf..................... 166
dexamethasone sodium
phosphate......... 166, 167, 223
DEXAMETHASONE

SODIUM PHOSPHATE.... 167
DEXAMETHASONE-
MOXIFLOXACIN............... 224
DEXAMETH-MOXIFLOX-
KETOROLAC.......cccccee..... 224

DEXCOM G6 RECEIVER. 135
DEXCOM G6 SENSOR.... 135
DEXCOM G6

TRANSMITTER................ 135
DEXCOM G7 RECEIVER.135
DEXCOM G7 SENSOR.... 135

DEXEDRINE..................... 113
DEXIFOL.........ceeeeeeee 143
DEXILANT ...oovviiiiiiiiiie 153
dexlansoprazole................ 153



dexmedetomidine hcl........ 208
dexmedetomidine hcl in

= To] IR 208
DEXMEDETOMIDINE HCL
INNACL....oovveeeeeeeeeeee, 208
DEXMEDETOMIDINE
HCL-DEXTROSE.............. 208

dexmethylphenidate hcl.... 114
dexmethylphenidate hcl er 114

DEXONTO 0.4%............... 167
dexrazoxane....................... 59
dexrazoxane hcl.................. 59
DEXTENZA......cccvvveeeee. 224
dextroamphetamine sulfate
.......................................... 114
dextroamphetamine sulfate

=] S 114
dextrose.....cccceevvveiiinennnn. 143
DEXTROSE..................... 143
DEXTROSE

5%/ELECTROLYTE #48...143
dextrose in lactated ringers

.......................................... 143
dextrose-sodium chloride..143
DEXYCU...ovvveeeeeeiiiiee 224
DHIVY ..., 75
DIACOMIT ..o 37
DIALYVITE.....ooevveeeeeenn. 143
DIALYVITE 3000.............. 143
DIALYVITE 5000.............. 143
DIALYVITE/ZINC.............. 143
DIANEAL LOW
CALCIUM/1.5% DEX........ 208
DIANEAL LOW
CALCIUM/2.5% DEX........ 208
DIANEAL LOW
CALCIUM/4.25% DEX...... 208
DIANEAL PD-2/1.5%
DEXTROSE.......cccccveeeenn. 208
DIANEAL PD-2/2.5%
DEXTROSE..................... 208
DIANEAL PD-2/4.25%
DEXTROSE..................... 208
DIASTAT ACUDIAL............ 37
DIASTAT PEDIATRIC........ 37
diazepam...........ccc........ 37, 87
DIAZEPAM...........ccceeeunne. 87
diazepam intensol............... 87
diazoxide.........ccccoennnnn. 136
DIBENZYLINE.................. 100
dichlorphenamide............. 227
DICLOFENAC PATCH......... 6
diclofenac potassium............ 6

diclofenac
potassium(migraine)........... 52
diclofenac sodium.6, 125, 224
diclofenac sodiumer............. 6
diclofenac-misoprostol.......... 6
DICLOSTREAM.................... 6
DICLOVIX......ccooviiiiiieeeeeeen, 7
dicloxacillin sodium............. 27
dicyclomine hcl................. 155
DIFICID......cciiieeeeeeeeeees 27
diflorasone diacetate......... 125
DIFLUCAN.......oeveeeeeeeis 49
diflunisal...........ooovvvvviiiiiinnnnns 7
difluprednate...................... 224
DIGIFAB........cccviiieeeeen. 208
digiteK.....covvveeeeiiiiiiinne, 100
(o [Te o) (] o FU TP 100
dihydroergotamine
mesylate...........ccceeeeeeiiiinn, 52
DILANTIN ... 37
DILANTIN INFATABS......... 37
DILANTIN-125..........cooee. 37
DILAUDID.........cccvvrrveeenn. 10
diltiazem hcl...................... 100
diltiazem hcler.................. 100
diltiazem hcl er beads....... 100
diltiazem hcl er coated
beads......cccoooeiiiiiiiiii. 100
DILTIAZEM HCL-SODIUM
CHLORIDE........cceeeeenne 100
Ailt-Xr e 100
DILUENT FOR
LEFAMULIN...........ooeeee.. 208
diluent for treprostinil........ 208
dimenhydrinate................... 46
DIMENTHO.........cccovrrrreee. 7
DIMERCAPTOPROPANE-
SULFONATE.......cccennne. 208
dimethyl fumarate............. 116
dimethyl fumarate starter
PACK .....ueeiiiii 116
DIOVAN........ocoieeee. 101
DIOVAN HCT .......ccvvveeeee.. 101
DIPENTUM........ccovveeeeeen. 199
diphenhydramine hcl......... 234
diphenoxylate-atropine..... 155
DIPHTHERIA-TETANUS
TOXOIDS DT...ccovvvvvvvvs 195
DIPRIVAN......cccvvieeeeiiins 209
DIPROLENE..................... 125
dipyridamole............... 77, 209
disopyramide phosphate...101
disulfiram..........cccoeviinnnnen. 21

DITROPAN XL.................. 163
DIURIL.....ccoeiiiieeeeeee, 101
divalproex sodium......... 37, 38
divalproex sodium er........... 37
DIVIGEL.......cccoviiiiee. 176
dobutamine hcl................. 101
dobutamine-dextrose......... 101
docetaxel..........ccoeevviienn. 59
DOCIVYX..ooovvriveeerirevirrrinnne 59
DODEX....ccooiiiiiieeeeeeen, 143
dofetilide...........ccceennnnnenn. 101
DOG EPITHELIUM........... 209
DOG EPITHELIUM
(DIAGNOSTIC)...ccvvvvevenee 209
DOG FENNEL.................. 209
dolishale.........ccccouneeni 176
donepezil hcl...........ccoeeee. 42
DONNATAL.........ccceunee 155
dopamine hcl.................... 101
dopamine-dextrose............ 101
DOPRAM.......ccccvvvvvereeenn. 118
DOPTELET....ovvvieeiieeees 9
DORAL.....cccvtviiiiieeeeeeeeea, 87
DORZOLAMIDE HCL....... 227
dorzolamide hcl................. 227
dorzolamide hcl-timolol mal
.......................................... 227
dorzolamide hcl-timolol mal

PF e, 227
dotti....cccoiiiiieeee e 176
DOVATO....ccccovviiiieeeen. 82
doxazosin mesylate.......... 101
doxepin hcl.......... 43, 125, 245
doxercalciferol................... 201
D10 ) 4 | 59
doxorubicin hcl.................... 59
doxorubicin hcl liposomal....59
doxy 100.......ccceeveiiiiinnnnnnn. 27
doxycycline hyclate............. 27
doxycycline monohydrate
...................................... 27, 28
DRISDOL.......cceeiiinnnn 143
dronabinol............cc............. 46
droperidol.........cc.ccoeeviinnnnnn. 46
DROPERIDOL..........cc........ 46
DROPLET MICRON.......... 209
DROPSAFE SAFETY
SYRINGE/NEEDLE.......... 137
drospiren-eth estrad-
levomefol........ccccoeeriinnnnnnn. 176
drospirenone-ethinyl
estradiol..........cccceeeieiininnns 176
DROXIA......cooiiiieeeee, 60



DRYSOL....oveevveeeeeenn 125
DSUVIA.....ciee 10
DUAVEE.......coovveeeeenn. 176
DUETACT ..o 132
DUEXIS........ooeeeeeeeeeee, 7
DULERA........ooveie 237
duloxetine hcl...................... 43
DUODOTE.........ccvvnee. 209
DUOVISC.......covvveeee 230
DUPIXENT ...ovveeeeiieeeiinnnn, 125
DURACLON.......cceevvvee. 10
DURAMORPH.......cccc.c...... 10
DUREX EXTRA

SENSITIVE THIN............... 209
DUREX TROPICAL.......... 209
DUREZOL.......ccooevvveennns 224
DUROLANE........cccooeee. 209
DURYSTA....ccooeeeeeeeeenen, 227
DUST MITE MIXED
ALLERGEN EXT............... 209
dutasteride..........ccccccee. 165
dutasteride-tamsulosin hcl 165
DUVYZAT ..o, 159
DYANAVEL XR................. 114
DYRENIUM..........covvvvrnnnn. 101
DYSPORT ....coivveeeeeeee, 209
E.E.S.400......cccccccvvvunrrennnn. 28
E.E.S. GRANULES............. 28
EASIVENT .....oveeeeeeeeeiinn, 209
EASTERN
COTTONWOOD................ 209
EASTERN
COTTONWOOD(DIAGNO
STIC) e 209
easygel....cccccooniiiiiiinnnnnn. 121
EC-NAPROSYN........ccovuen... 7
€C-NAPIrOXEN ...vvuieeeeieeeiiiinnnn 7
econazole nitrate................ 49
econtraez.....cccceeeeeveeenn. 176
econtra one-step............... 176
EC-RX PROGESTERONE176
edaravone..........ccocceuunenen. 118
EDARBI.......ccovvvvvveee 101
EDARBYCLOR................. 101
EDECRIN......coovveeeeeiis 101
EDETATE CALCIUM
DISODIUM.........ccvvnee. 209
ED-SPAZ.....coeeeeennn. 155
EDURANT ..o 82
EEMT oo 176
EEMTHS.........oee, 176
efavirenz.......cccceeeeeeieeeiiennn, 82

efavirenz-emtricitab-tenofo

Af e, 82
efavirenz-lamivudine-
tenofovir......ccoeevvevveeieeieenne. 82
EFFER-K....oovveeiieeeeens 143
effer-K....oovvveeeeieiieeeeennnn. 143
EFFEXOR XR....ccoooeeeeiiieens 43
EFFIENT ..., 77
EGRIFTASV....cccoeeeeeee. 170
ELAHERE.......cooovvreiiiiinn. 60
ELAPRASE..........ccoeeee. 159
ELELYSO....ccooooeeeiiiiniiens 159
ELESTRIN........coovvvn. 176
eletriptan hydrobromide...... 52
ELFABRIO..........ccovvvvrnen. 159
ELIDEL......coovvvveeeeeeeeeeees 125
ELIGARD.......c.oeeeeiiiiiinnnn. 170
elinest.....ccoeiiiiiiiininnn.. 176
ELIQUIS......oovr, 35
ELIQUIS DVT/PE

STARTER PACK................ 35
ELITEK.....oiieee e, 60
ELITE-OB....cccceeveeeeeees 143
elixophyllin............ccooeeee. 237
ELLA....coooeee e, 176
ELLENCE........ccooovvivrirrienn, 60
ELLIOTTSB....cccceeeeees 143
ELMIRON..........cceeeeee, 163
ELOCTATE.....cccoooeeeieees 91
ELREXFIO....cccooevveiiiiiiinnnn. 60
eluryng.....ccccceeeeeeiiiiiiinn 176
ELZONRIS.......ccccceeeeiiii, 60
EMBRACE PEN
NEEDLES..........ccevveenenn. 209
EMCYT .o, 60
EMEND.......cccciiii, 46
EMEND TRI-PACK............. 46
EMERPHED..................... 101
EMFLAZA.......ccoovv. 167
EMGALITY .o, 52
EMPAVELI................ 91
EMPLICITI.....oooi 60
EMSAM....ccooeeiiii 43
emtricitabine....................... 82
emtricitabine-tenofovir df.... 82
EMTRIVA.......ccooiiiee, 82
EMVERM.....ccooooviiiiiiiiinnn. 74
emzahh.........cccooooveeeennnnnn. 176
enalapril maleate.............. 101
enalaprilat......................... 101
enalapril-
hydrochlorothiazide........... 101
ENBREL......ccccooeeevereereenns 187

ENBREL MINI................... 187
ENBREL SURECLICK...... 188
ENCARE......ccccceiiiine 209
ENDARI.....oovveiiiiiiiiiee 209
[T pTo [oTe=] S 10
ENDOMETRIN.........c.cee..e. 176
ENGERIX-B......cccovveeeeenn. 195
ENGLISH PLANTAIN....... 209
ENGLISH PLANTAIN
(DIAGNOSTIC).......vvvveeee. 209
ENGLISH WALNUT
(DIAGNOSTIC)......evvvveeee. 210
ENHERTU ... 60
enilloring.......ooeevveeeiiiiinnnns 176
ENJAYMO......coovveeeeeees 91
ENOVARX-IBUPROFEN...... 7
enoxaparin sodium............. 35
enpresse-28........cccceeeeeeens 176
enskyce........ccoeiiiieenen, 176
ENSPRYNG........cccevvveeee 188
entacapone..........ccceeeeeeenn. 75
entecavir..........ccceeeeeeeeee. 82
ENTEREG......ccccevveeeee. 155
ENTRESTO.........ccccunnee 101
ENTYVIO........cccoeii 188
ENTYVIO PEN.................. 188
enulose.........cccceeeeiiieinnns 155
ENVARSUS XR............... 188
EPANED..........ccccciiiin 101
EPCLUSA........cc 82
ephedrine sulfate
(Pressors).....ccceeeeeueee 101, 102
EPHEDRINE SULFATE
(PRESSORS)........... 101, 102
EPICOCCUM NIGRUM.... 210
EPIDIOLEX.....ccovviiiiiis 38
EPIFOAM........cccie 125
epinastine hcl.................... 224
epinephrine............... 102, 237
EPINEPHRINE................ 102
epinephrine (anaphylaxis).237
epinephrine hcl (nasal)..... 234
EPINEPHRINE HCL-
DEXTROSE.........ccccveene.... 102
EPINEPHRINE HCL-NACL
.......................................... 102
epinephrine pf................... 102
EPINEPHRINE-
DEXTROSE.........cccceene.... 102
EPINEPHRINE-NACL....... 102
epitol......ooiiii 38
EPIVIR ..o 82
EPIVIRHBV......cccevveiiiie 82



EPKINLY ..o 60

eplerenone..........ccccoeee... 102
EPOGEN........cccoeeiiii. 91
epoprostenol sodium........ 242
EPRONTIA...ccoieiie 38
eptifibatide...........ccccveeene. 77
EPZICOM.........oeeeeeeee 82
EQUETRO.................oo. 89
ERAXIS.....oooii, 49
ERBITUX...ooviieiiiiiiiee 60
ergocalciferol.................... 143
ergoloid mesylates............ 210
ERGOMAR........cceevvvvviviine 52
ergotamine-caffeine............ 52
eribulin mesylate................. 60
ERIVEDGE............cccuuu.... 60
ERLEADA.........coovveeeeeeee 60
erlotinib hel ... 60
EITIN e 176
ERTACZO......cccooeeeee. 49
ertapenem sodium.............. 28
ERVEBO.......cccccvvviiiinnns 195
BIY e 125
ERYPED 200.........ccceeeenn.... 28
ERYPED 400........ccccee...... 28
ERY-TAB....c.oooeeiiiin 28
ERYTHROCIN
LACTOBIONATE................ 28
ERYTHROCIN

STEARATE ... 28
erythromycin....... 28, 126, 224
erythromycin base.............. 28
erythromycin
ethylsuccinate..................... 28
erythromycin lactobionate...28
ESBRIET ..o 237
escitalopram oxalate........... 43
ESGIC....coor, 10
esmolol hel...................... 102
ESMOLOL HCL................. 102
esmolol hcl-sodium
chloride........cccccceeiiiiinninns 102
esomeprazole magnesium 153
esomeprazole sodium....... 153
ESPEROCT .....ccccvvvvveeeen. 91

est estrogens-methyltest...176
est estrogens-methyltest

AS i 176
est estrogens-methyltest

RS e 176
estarylla.........coooiiiennn. 177
estazolam.......cccccvvvvvvinnnnn. 87
ESTRACE.......ccooeii. 177

estradiol.......ccocovvveeeeeennnn.n. 177
estradiol valerate............... 177
estradiol-norethindrone

ACEL . 177
estratest f.s...cccceevveeeiennnn. 177
ESTRATESTH.S.............. 177
ESTRING........cooevvvee. 177
ESTROGEL........ccc.......... 177
eszopiclone.........ccccceueveeee 245
ethacrynate sodium.......... 102
ethacrynic acid................... 102
ethambutol hal.................... 55
ethosuximide....................... 38
ethyl chloride...................... 17
ethynodiol diac-eth
estradiol......cccocovvveeeeennnn.n. 177
etodolac.......ccccceeeeeiiiiiiiinnnnnn. 7
etodolacer........ccoovveeiiinnnnn.n. 7
etomidate..........c.covueee. 210
etonogestrel-ethinyl
estradiol......cccocovvveeeeennnn.n. 177
ETOPOPHOS..................... 60
etoposide.........cccceeeviiiiennnn. 60
etravirine.......ccccoooveeeeeinnnnn. 82
EUA PATIENT
ASSESSMENT ................. 210
EUCRISA.......ccooeeeee, 126
EUFLEXXA.....ccooeieen. 210
EULEXIN.......cooiiiiienn. 60
[10]10)Y/ (o) G 184
EVAMIST .....cooiieen 177
EVENITY .o, 200
everolimus.................. 60, 188
EVISTA ..o, 174
EVKEEZA........ccooveee. 103
EVOMELA.......ovieeeennn. 60
EVOTAZ.....eieeeen 82
EVOXAC......cooooviieieee, 121
EVRYSDI...ccoooovveeeiiiiiinnnn. 159
EXCILON AMD DRAIN
SPONGES..........ccvnnnenn. 210
EXELDERM.........eevvvnnnn 49
EXELON.....oovveiieieeeenn 42
exemestane............ccceeee 60
EXFORGE..........cccoee. 103
EXFORGE HCT ................ 103
EXJADE......ccooooviieiee, 143
EXKIVITY o, 60
EXODERM.....ccccoovvvvveen. 49
EXPAREL......cccoevvveeeeennn. 17
EXTAVIA ..o, 116
EXTENCILLINE.................. 28
EXTINA ... 49

EXTRANEAL.......ccceeeee 143
EYLEA....ccoooeiiie, 230
EYLEAHD.........ooevreenn. 230
EZALLOR SPRINKLE....... 103
ezetimibe....................... 103
ezetimibe-simvastatin....... 103
FABHALTA........oovieeee 91
FABRAZYME.................... 159
falmina......cc..ooooveeiieinnnnn. 177
famciclovir........ccccoeevvvvennnn... 82
famotidine.........ccccoeveeeen.... 153
famotidine (pf)........ccceeeeee. 153
famotidine premixed......... 153
FANAPT ..o, 78
FANAPT TITRATION

PACK ..o, 78
FARESTON........cccvvvvvnnnneee 60
FARXIGA....ccoooeiieeiieeiiinn, 132
FASENRA.......ccoovieeeeeeees 237
FASENRA PEN................ 237
FASLODEX........ccevvvvvvvinnnnn. 61
fa-vitamin b-6-vitamin b-12143
fayosim......ccccoeviiiiiiiiiiis 177
=] I S D 7
FC2 FEMALE CONDOM.. 210
febuxostat........ccccoeevvvenn 52
FEIBA. ..., 91
felbamate..........cccceeeveeeennnen. 38
FELBATOL.....ccccooeeeeeeerens 38
FELDENE.........coovvvvieeeeen. 7
felodipine er..........cccu....... 103
FEMARA........ceeeeeeee 61
FEMCAP......ccovveee 210
FEMLYV....ooveeeeeeeeeee, 177
FEMRING...........coevvvvrnnnn. 177
femynor........cccevevvviiiiinnnns 177
fenofibrate.............ccccec.... 103
fenofibrate micronized...... 103
FENOFIBRATE
MICRONIZED................... 103
fenofibric acid.................... 103
fenoprofen calcium............... 7
FENSOLVI (6 MONTH).... 170
fentanyl..........ccccoiin 11
FENTANYL CIT-
BUPIVACAINE HCL........... 10
fentanyl citrate.............. 10, 11
FENTANYL CITRATE...10, 11
fentanyl citrate (pf).............. 10
fentanyl citrate pf................ 11
FENTANYL CITRATE-

NACL. ..o 11



FENTANYL CIT-

ROPIVACAINE-NACL........ 11
FENTANYL-
BUPIVACAINE-NACL......... 12
FENTANYL-
ROPIVACAINE-NACL........ 12
FENTORA....ccccoeiiieeiieinn, 12
FERAHEME...................... 143
FERIVAFA..........ccoevnn. 143
FERRIPROX......cccooeeenen... 144
FERRIPROX TWICE-A-

DAY .o 144
FERRLECIT.....oovvvvi. 144
ferumoxytol............cc.ee. 144
fesoterodine fumarate er...163
FETROJA......ovveeeeeeeeee, 28
FETZIMA......ovveeeeeeeeie, 44
FETZIMA TITRATION........ 44
FEXMID...oovveeieiieeie, 244
FIASP .o 137
FIASP FLEXTOUCH......... 137
FIASP PENFILL................ 137
FIASP PUMPCART.......... 137
FIBRICOR.......cceeeeeeevernn. 103
FIBRYGA....ccoovieeeeeeeeeeenn, 91
FINACEA. ..., 126
finasteride........cc.ccoevvnneenn. 165
fingolimod hcl.................... 116
FINTEPLA......ccooeeeeeeeenn. 38
finzala.......ccoeeeevieieeenn. 177
FIORICET ..ot 12
FIORICET/CODEINE.......... 12
FIRAZYR ... 188
FIRDAPSE.......ccccooeeenne... 210
FIREANT ..., 210
FIRMAGON......cccooeeeeeen. 170
FIRMAGON (240 MG
DOSE).....cccooiiiiiiieeeeeee, 170

FIRST PANTOPRAZOLE. 153
FIRST-LANSOPRAZOLE. 153

FIRST-MOUTHWASH

=] Y 121
FIRST-OMEPRAZOLE..... 153
FIRST-PROGESTERONE
AV 177
FIRVANQ........cooevvveeee 28
flac ..o, 233
FLAGYL...oooiiieeeiieeeee, 28
FLAREX.....ooiiiiiiiieeeen. 224
flavoxate hcl...................... 163
FLEBOGAMMA DIF.......... 188
flecainide acetate.............. 103
FLECTOR.....covveeeeeeeeeeeee, 7

FLEXBUMIN.........ccoounn..... 210
FLEXICHAMBER.............. 210
FLEXICHAMBER ADULT
MASK/SMALL................... 210
FLEXICHAMBER CHILD
MASK/LARGE.................. 210
FLEXICHAMBER CHILD
MASK/SMALL................... 210
FLOLAN .....oooiiieieieeeee, 242
FLOMAX....ovveeiiieeeeieiiinn. 165
FLORIVAPLUS................ 144
FLOVENT DISKUS........... 238
FLOVENT HFA................. 238
floxuridine...........ccoeeeevennnn.n. 61
FLUAD ..., 195
FLUARIX ..ot 195
FLUBLOK.......cevvveeeeeennn, 195
FLUCELVAX......cccooeeeee. 195
fluconazole........ccccccoeeuunnen.. 49
fluconazole in sodium
chloride.....ccoooovviveeeiiiee, 49
flucytosine..........ccooeeiiiinnee. 49
FLUDARABINE
PHOSPHATE.......ccccooeunnn.... 61
fludarabine phosphate........ 61
FLUDEOXYGLUCOSE F

18 e, 210
fludrocortisone acetate..... 167
FLULAVAL.......ccooeeveeeren, 195
flumazenil.........cceeeeeennne... 210
FLUMIST ..o 195
flunisolide..........cccovvveeeen. 234
fluocinolone acetonide
.................................. 126, 233
fluocinolone acetonide

(0010 | O 126
fluocinolone acetonide

SCAIP e 126
fluocinonide....................... 126
fluocinonide emulsified
base....ccccceeiiiiiie 126
fluorescein.........ccccoeeee. 230
FLUORESCEIN
SODIUM/BENOXINATE... 230
FLUORESCITE................. 230
FLUORIDEX........cccoeene. 121
fluoridex daily renewal...... 121
FLUORIDEX ENHANCED
WHITENING..................... 121
FLUORIMAX 5000............ 121
FLUORIMAX 5000
SENSITIVE......ccccevvvn 121
fluoritab.........ccccoeeeeeeeenenn, 144

fluorometholone................ 224
fluorouracil.................. 61, 126
fluoxetine hcl....................... 44
fluphenazine decanoate...... 78
fluphenazine hcl.................. 78
flurandrenolide.................. 126
flurazepam hcl.................. 245
flurbiprofen..........ccco. 7
flurbiprofen sodium........... 224
flutamide..........cccooeveeeee 61
FLUTICASONE

FUROATE-VILANTEROL. 238
fluticasone propionate

.................................. 126, 234
FLUTICASONE

PROPIONATE DISKUS....238
FLUTICASONE

PROPIONATE HFA.......... 238
FLUTICASONE-

SALMETEROL.................. 238
fluticasone-salmeteral....... 238
fluvastatin sodium............. 103
fluvastatin sodiumeer......... 103
fluvoxamine maleate............ 44
fluvoxamine maleate er....... 44
FLUZONE...........ccevvvernn. 195
FLUZONE HIGH-DOSE....195
FML ..o, 224
FML FORTE.......ccceeee. 224
FML LIQUIFILM................ 224
FOCALIN.......ooevivriiiviinnn. 114
FOCALIN XR........covvvveen. 114
FOCINVEZ.........oovvveeenn. 47
(0] =1 (ST 144
folbee plus..........covvveennnnne. 144
FOLGARD OS.................. 144
folicacid........cccoeeevvvvneennn. 144
FOLIVANE-PLUS............. 144
FOLOTYN. ..o, 61
folplex 2.2.......cccovvvneeeel. 144
fomepizole........ccccceeeeennnn. 210
fondaparinux sodium.......... 35
formaldehyde..................... 210
formoterol fumarate........... 238
FORTEO.....ooiivvviieeeenn 200
FORTESTA.......coeviieeeinen. 169
FOSAMAX.......oovviiieiiinnn. 200
FOSAMAX PLUS D.......... 200
fosamprenavir calcium........ 82
fosaprepitant dimeglumine..47
foscarnet sodium................ 82
FOSCAVIR..........cccccc. 83

fosfomycin tromethamine....28



fosinopril sodium............... 103

fosinopril sodium-hctz....... 103
fosphenytoin sodium........... 38
FOSRENOL..........ccccc....... 163
FOTIVDA....cooeeieiiee 61
FRAGMIN.........ccooei 35

FRAICHE 5000 DENTAL..121
FREESTYLE FREEDOM

LITE e 135
FREESTYLE INSULINX
TEST o 135
FREESTYLE LIBRE 14

DAY READER.................. 135
FREESTYLE LIBRE 14

DAY SENSOR..........cceee.. 135
FREESTYLE LIBRE 2

PLUS SENSOR................ 135
FREESTYLE LIBRE 2
READER.......cccoiiiiiie. 135
FREESTYLE LIBRE 2
SENSOR....ccooiiiiiee 135
FREESTYLE LIBRE 3

PLUS SENSOR................ 135
FREESTYLE LIBRE 3
READER........ccoiiie. 135
FREESTYLE LIBRE 3
SENSOR.....oooiiiiiieii 135
FREESTYLE LIBRE
READER........ccoiiiii 135

FREESTYLE LITE TEST..135
FREESTYLE PRECISION

NEO TEST...oeeeieeee 135
FREESTYLE TEST........... 135
fresenius propoven........... 210
FROVA.....ccooeeeeeeee, 52
frovatriptan succinate.......... 52
FRUZAQLA........oovvveeiiiinne 61
ftaspirin.......cccooeiiiiiiiiennnn. 7
ft aspirin low dose................. 7
ft clearlax........cccoooeeeeee 155
ft folicacid.........ccccvvvvnnnnes 144
ft nicotine........cccceeeiiiiiiennnn. 21
ft nicotine mini..................... 21
FULPHILA........cooee. 91
fulvestrant...........cc...ccco.l. 61
FUNGIMEZ.........ccovvveeen. 49
furosemide....................... 103
FUROSEMIDE IN

SODIUM CHLORIDE........ 103
FUSION PLUS.................. 144
FUZEON........ccoooivieeeeeee, 83
FYARRO.........cceeevvinn, 61
fyavolv.........cccoo 177

FYCOMPA........ccoie 38
FYLNETRA......ccoieee 91
fyremadel...........cccccooeis 170
gabapentin...........cccceunnnnnns 38
GABAPENTIN .....cccooiiiieenn 38
gabapentin (once-daily).... 118
GABITRIL.......cociiiieeee 38
GABLOFEN........ccceeiis 244
GADAVIST ..o 210
GALAFOLD.......cccceeeiien. 159

galantamine hydrobromide. 42
galantamine hydrobromide

Bl e 42
gallifrey ... 177
GALZIN ... 144
GAMASTAN ..., 188
GAMIFANT ..o 188
GAMMAGARD.......ccceeeee... 188
GAMMAGARD S/D LESS

[GA .., 188
GAMMAKED.........cccceeeenne 188
GAMMAPLEX........cccuveee 188
GAMUNEX-C......oovvvveeennn. 188
GANCICLOVIR.......cccvveeene 83
ganciclovir sodium.............. 83
ganirelix acetate................ 170
GARDASIL9.......coe 196
GASTROCROM................ 155
gatifloxacin............cccceevve 224
GATTEX oo 155
gavilaxX.....oooooeiiii 155
gavilyte-C......ccceeeeeeeeiinnnnns 155
gavilyte-g........evvviviiiinnnns 155
gavilyte-n with flavor pack.155
GAVRETO.....cceiiiiiiieeie 61
GAZYVA ..o 61
gefitinib.........cccoo 61
GELFILM.....coieiiiiiee 230
GELFOAM-JMI SPONGE.210
GELNIQUE............coois 163
GEL-ONE.......ccceoiin 210
GELSYN-3.....coeoiiiiiiiee 210
gemcitabine hcl................... 61
gemfibrozil.............cc...... 103
gemmily......ccveveveiiinninnnns 177
GEMTESA....cccoiis 163
GENERESS FE................ 178
generlac..........ccccvvueeeenn. 155
gengraf..........cccc 188
GENOTROPIN.................. 171
GENOTROPIN

MINIQUICK .......ceeeeeiinnnes 170
GENTAK ....ooiiiiiiiii, 224

gentamicin in saline............ 28
gentamicin sulfate.28, 29, 224
GENTEEL LANCING KIT

(=] = 135
gentlelaX............ccoovvvnnnnnnn. 155
GENVISC 850........cccuueee. 210
GENVOYA.....ccoiiiiieeee 83
GEODON.......cooiiiiiireeene 78
GERMAN COCKROACH..210
GIAPREZA.......ccccooevie. 103
GILENYA ..o 116
GILOTRIF ...cceiiiiiiieeee. 61
GIVLAARI.....ccooviiiiaane 210
GLASSIA.....ccoeieieee 238
glatiramer acetate............. 116
(o] F=110] o 1= P 117
GLEOLAN......coeeiiiiiees 211
GLEOSTINE.........cooiee 61
GLIADEL WAFER............... 61
glimepiride...........ceevveennnns 132
glipizide.......ccooveeiiiinees 132
glipizide er........cccccceeeinnnns 132
glipizide Xl.........cccueeennne 132
glipizide-metformin hcl...... 132
GLOPERBA........ccooieeee 52
GLUCAGEN DIAGNOSTIC

.......................................... 211

glucagon emergency kit.... 136
GLUCAGON

EMERGENCY KIT............ 136
GLUCAGON HCL

(DIAGNOSTIC)....ccvvree. 211
GLUCOTROL XL.............. 132
glutaraldehyde................... 211
GLUTATHIONE................ 144
glyburide.......ccccceeieiiinnns 132
glyburide micronized......... 132
glyburide-metformin.......... 132
GLYCINE.......ccoiieiriee. 144
glycine.....ccooveeieiiiiiieeeeee. 163
glycine urologic................. 163
glycolax.......cccevvvevvevininnnnnns 155
glycopyrrolate................... 155
GLYCOPYRROLATE....... 155
glycopyrrolate pf............... 156
GLYCOPYRROLATE PF..156
glydo....ooooiiii 17
GLYNASE .......ooiiiiiiieens 132
GLYRX-PF .. 156
GLYXAMBI........ovviieeeeeen. 132
GOLDENROD..........ccuv..... 211
GOLYTELY .., 156



goodsense aspirin low

dOSE...ooiiiiiieiiieiee 7
goodsense nicotine............. 21
GOPRELTO.......cvvveeeieeeeans 17
GORDOFILM.........ccuuee.. 126
GRAFCO SILVER NIT
APPLICATOR......ccvvveeee. 126
GRALISE......cccooviiiieiis 119
granisetron hcl.................... 47
GRANIX. ..o, 91
GRASS POLLEN

MIXTURE OF 6................. 211
GRASS POLLEN(K-O-R-
T-SWT VERN)................. 211
GRASTEK......ovvveeeeeeeis 211
GREEN ASH POLLEN...... 211
griseofulvin microsize......... 49
griseofulvin ultramicrosize.. 49
guaiatussin ac................... 234
guaifenesin ac................... 234
guaifenesin-codeine.......... 234
guanfacine hcl.................. 103
guanfacine hcl er.............. 114
GVOKE HYPOPEN 1-

PACK ..o, 136
GVOKE HYPOPEN 2-
PACK.......ccccoi 136
GVOKEKIT ... 136
GVOKE PFS.......ccce 136
GYNAZOLE-1......ccc 49
habitrol.............coovvvviiiiiinnnis 21
HACKBERRY ................... 211
HADLIMA...........coeeee 189
HADLIMA PUSHTOUCH.. 189
HAEGARDA........ccccveeeen. 189
hailey 1.5/30........cccceeeeeee. 178
hailey 24 fe........ccccveeeeen. 178
hailey fe 1.5/30................. 178
hailey fe 1/20.................... 178
HALAVEN.........ccooviieeeee. 61
halcinonide.............cccuee... 126
HALCION ......cooviiiiiiiiiiee 87
HALDOL DECANOATE...... 78
halobetasol propionate...... 126
haloette........cccccevvvvvvennnnnns 178
HALOG.......coeeieiiiiii 126
haloperidol...........cccooeiiennnn. 79
haloperidol decanoate........ 79
haloperidol lactate............... 79
HARVONI........cooeeeiinnee 83
HAVRIX......ccoviiiiiiieeeee, 196
HAZELNUT

(FILBERT)(DIAGNOSTIC) 211

HEALON DUET PRO....... 230
HEALON GV PRO............ 230
HEALON PRO.................. 230
HEALONS5 PRO................ 230
healthylax............cccccveene. 156
heather.........ccccoiiiiiiinnn. 178
HECTOROL..........ccenne 201
HELIDAC THERAPY ........ 156
HEMABATE .........cccoveenn. 171
HEMGENIX......ccccoiiiiiiens 92
HEMLIBRA. ... 92
HEMOCYTE PLUS........... 144
HEMOFILM.......ccceeriee. 92
HEPAGAMB.........ccccc..... 189
heparin (porcine) in nacl..... 35
HEPARIN (PORCINE) IN
NACL ..o 35
heparin na (pork) lock flsh

PF e, 35
heparin sod (porcine) in

AOW i 35
heparin sod (pork) lock

flush ..o 35

heparin sodium (porcine).... 36
heparin sodium (porcine)

0] 36
HEPLISAV-B........cccc......... 196
HEPZATO W/50MM
CATHETER........ceevreeerrnee. 61
HEPZATO W/62MM
CATHETER.....ccccoevvei, 62
her style........ccccccciiiinnis 178
HERCEPTIN........ccevvvnne 62
HERCEPTIN HYLECTA..... 62
HERZUMA..........coeeeen. 62
HESPAN ..., 92
hetastarch-nacl................... 92
HETLIOZ ......coovveeieve 245
HETLIOZ LQ......eeeeeee 245
HEXATRIONE.................. 167
HEXTEND......cccooevvvveeeennn. 92
HIBERIX.....oviiiiiiieeeiinn, 196
HIDEX 6-DAY .......cuve.. 167
HIPREX ..., 29
HISTATROL..........cvvvvnenn. 211
HIZENTRA......ccoeviee. 189
HOMATROPAIRE............. 230
HONEY BEE VENOM
PROTEIN.......oveeeeeeeeee, 211
HORIZANT ..., 119
HORSE EPITHELIUM...... 211
HORSE EPITHELIUM
(DIAGNOSTIC)....vvvvvvreneee 211
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HUMALOG.........ccccvvveeee. 137
HUMALOG KWIKPEN...... 137
HUMALOG MIX 50/50
KWIKPEN...........cceen 137
HUMALOG MIX 50/50

VIAL ... 137
HUMALOG MIX 75/25
KWIKPEN...........coeen 137
HUMALOG MIX 75/25

VIAL ..o 137
HUMALOG U-100 JUNIOR
KWIKPEN...........coeee 137
HUMAN ALBUMIN
GRIFOLS...........c e 211
HUMATE-P.......cccoovveeeee. 92
HUMATIN ... 29
HUMATROPE................... 171
HUMULIN 70/30
KWIKPEN...........cceenn 137
HUMULIN 70/30 VIAL....... 137
HUMULIN N KWIKPEN..... 137
HUMULIN N VIAL............. 138
HUMULIN R U-500
KWIKPEN......ooooiiiee 138
HUMULIN R U-500 VIAL.. 138
HUMULIN R VIAL............. 138
HYALGAN.........ccovvreeeeen. 211
HYCAMTIN........covvvveeeee 62
HYCODAN.........cceeee 234
hydralazine hcl.................. 103
HYDREA.....ccoooiieeeeeeeees 62
hydrochlorothiazide........... 104
hydrocod poli-chlorphe poli

= 234

hydrocodone bitartrate er....12
hydrocodone bit-homatrop

0] o] R 234
hydrocodone-

acetaminophen................... 12
hydrocodone-ibuprofen....... 12

hydrocortisone.. 126, 167, 199
hydrocortisone (perianal).. 199
hydrocortisone ace-

pramoxing................. 126, 199
hydrocortisone sod suc (pf)
.......................................... 167

hydrocortisone valerate.... 126
hydrocortisone-acetic acid 233
hydrocortisone-iodoquinol...49

hydrocort-pramoxine

(perianal).......cccoeeviiiinnnnne. 199
hydrogen peroxide.............. 29
hydromet............cc.ooooooees 234



hydromorphone hcl....... 12,13
HYDROMORPHONE HCL

hydromorphone hcl er......... 12
hydromorphone hcl pf......... 12
HYDROMORPHONE HCL-

hydroxocobalamin acetate 144
hydroxychloroquine sulfate. 74

HYDROXYPROGESTERO
NE CAPROATE............... 178
hydroxyurea.........ccccccceeeennn. 62
hydroxyzine hcl............. 87, 88
hydroxyzine pamoate........... 88
HYFTOR......cccoiieeeee 127
HYLAVITE ... 144
HYLENEX........cooovvveeeennn. 211
HYMOVIS.........oevveiiins 211
HYOPHEN.........ccccceeeenn. 163
hyoscyamine sulfate......... 156
hyoscyamine sulfate er..... 156
hyosyne.........cccciiiieennen. 156
HYPERHEPB................... 189
HYPERLYTE-CR.............. 144
HYPERRAB.........ccccec...... 189
HYPERRHO SD.............. 189
HYPERSAL........covvveenne 234
HYPERTET.......ccovvveeeen. 189
HYQVIA....cooieeei 189
HYSINGLA ER.......cccceeeee... 13
HYZAAR............oovvnnnn. 104
ibandronate sodium.. 200, 201
IBRANCE..........ovvviviiiiiiinns 62
IBSRELA........ccciieee. 156
ibuprofen........cccccceeeeiiiiiininn, 7
ibuprofen lysine..................... 7
ibuprofen-famotidine............. 7
ibutilide fumarate............... 104
ICGREEN.....ccccovvieee. 211
icatibant acetate................ 189
iclevia.....coooeeeeeeieeieeeee, 178
ICLUSIG ... 62
icosapent ethyl.................. 104
ID NOW INFLUENZA A &
B2, 211
ID NOW INFLUENZA A &
B2CONTR. ... 211
ID NOW STREP A2.......... 211
IDAMYCIN PFS.................. 62
idarubicin hcl....................... 62
IDELVION............ceeeeee. 92
IDHIFA........cooeeeee 62
IFEX e 62

ifosfamide...............cccoee 62
IGALMI.....cooviiiiiiiiiiiiiiis 212
ILARIS ..o, 189
ILEVRO.....oovviveiiiiiees 224
ILUMYA ..., 189
ILUVIEN ..o 224
imatinib mesylate................. 62
IMBRUVICA.........oveeeiie 62
IMCIVREE..............cccc.... 119
IMDELLTRA.....coiiiie 62
IMFINZI ... 63
imipenem-cilastatin............. 29
imipramine hcl..................... 44
imipramine pamoate........... 44
imiquimod...................coo. 127
IMITREX...cooiiiiiiiiiiiiiiiiiianns 53
IMITREX STATDOSE

REFILL ...oovvveviiiiieiieiieiiiiee 53
IMITREX STATDOSE
SYSTEM....ooviiiiieiiiiiiiins 53
IMJUDO.........oooeeeeiieeee 63
IMLYGIC.........oeoeeeeeeeee 63
IMMPHENTIV.....ccovvveeee 104
IMOGAM RABIES-HT ....... 189
IMOVAX RABIES.............. 196
IMPAVIDO.........ovvvveveeriinnne 74
IMURAN.........ooeeiiieeee 189
INBRIJA...........ooeeeeiee 75
INCASSIA.....ciiiiiiiiiiiieeeeeennn 178
INCONTROL ULTICARE

PEN NEEDLES................. 212
INCRELEX........ovvvviiiiinnnns 171
INCRUSE ELLIPTA.......... 238
indapamide....................... 104
INDERAL LA........ovvverinne 104
INDERAL XL......ovvvvvvrnnnnns 104
INDOCIN......cooviiiiiiiiiiiieiieeas 7
indocyanine green............ 212
indomethacin........................ 7
indomethacin er.................... 7
indomethacin sodium............ 7
INFANRIX.............oeeeee. 196
INFASURF ........oovveviiiiins 234
INFED.......ooooviiieeee 144
INFLAMEX.......ooviiiiiiiiinnnns 144
INFLECTRA. ... 189
INFLIXIMAB...........vvvvennne 189
INFUGEM.........cooeee 63
INFUMORPH 200............... 13
INFUMORPH 500............... 13
INFUVITE ADULT ............. 144
INFUVITE PEDIATRIC..... 144
INGREZZA.........ccvvveeee. 119

INJECTAFER........covveee... 144
INLYTA .o 63
INNOPRAN XL....cccceennnnn. 104
INQOVI.....covvvvvviiiiiiiiiiea 63
INREBIC.......cooviiiieee 63
INSPIREASE

RESERVOIR BAGS.......... 212
INSPRA......coiiiieiee, 104
INSULIN ASP PROT &

ASP FLEXPEN................. 138
INSULIN ASPART ............ 138
INSULIN ASPART
FLEXPEN......................... 138
INSULIN ASPART

PENFILL ....oovveeeeeiiie 138
INSULIN ASPART PROT

& ASPART ... 138
INSULIN DEGLUDEC....... 138
INSULIN DEGLUDEC
FLEXTOUCH.................... 138
INSULIN PEN NEEDLES. 212
INSULIN SYRINGES........ 138
INTEGRA PLUS............... 144
INTELENCE........covvveerens 83
INTRALIPID......covvveeeennns 144
INTRAROSA............ 163
introvale.........cccceeeeeeeee. 178
INTUNIV ..o, 114
INVANZ.......ccoiiiiis 29
INVEGA........co i 79
INVEGA HAFYERA............ 79
INVEGA SUSTENNA.......... 79
INVEGA TRINZA................. 79
INVELTYS ..o 224
INVOKAMET .......covvvveeeen. 132
INVOKAMET XR............... 132
INVOKANA.......ccovvvveee 132
iodine strong.............cce..... 144
iodine tincture.................... 29
IODOQUIMEZ-HC.............. 49
iodoquinol-hc-aloe
polysacch..................... 49
iodoquinol-hydrocortisone-

=] [0 1 49
IONOSOL-MB IN D5W..... 144
IOPIDINE.......cccoeiieeeee. 227
IPOL......cooiiii 196
ipratropium bromide..234, 238
ipratropium-albuterol......... 238
irbesartan.......................... 104
irbesartan-
hydrochlorothiazide........... 104
IRESSA......coiieeeeeee 63



irinotecan hcl........cccooeeani. 63

IRON FOLATE PLUS....... 144
ISENTRESS.......cccceeeveeen. 83
ISENTRESS HD................. 83
isibloom.........coeeiiiiieieeen. 178
ISOLYTE-P IN D5W......... 145
ISOLYTE-S.....ccovvenn. 145
ISOLYTE-SPH74.......... 145
isoniazid.........ccceeevveevneeennn.. 55
isoproterenol hcl............... 238
ISOPROTERENOL-

SODIUM CHLORIDE........ 238
ISOPTO ATROPINE......... 230
ISORDIL TITRADOSE...... 104
isosorb dinitrate-
hydralazine....................... 104
isosorbide dinitrate............ 104
isosorbide mononitrate..... 104
isosorbide mononitrate er. 104
isosulfan blue.................... 212
isotretinoin........ccccoeveeeenn... 127
isradipine...........ccccevveeeee. 104
ISTALOL ....ovvveeeeeenn 227
ISTODAX ...t 63
ISTURISA......eeeeen. 171
ITOVEBI.....ovvvveeeeeeeiieeiinnn, 63
itraconazole........................ 49
IV STABILIZER FOR
LUMOXITI ..o, 212
ivabradine hal.................... 104
ivermectin................... 74,127
IWILFIN ..o, 212
IXCHIQ.....cooeiiiee, 196
IXEMPRAKIT...eeveeeeen. 63
IXIARO.....oovvveeeeeeeeeeen, 196
IXINITY oo, 92
IZERVAY ..o 230
JADENU ... 145
JADENU SPRINKLE......... 145
jaimiess.......ccccvvvviviiiienn. 178
JAKAFT ..o 63
JALYN .o, 165
jantoven ..o, 36
JANUMET .....cooovviiiiiiiinnn. 132
JANUMET XR.......oovvvnnen. 132
JANUVIA ... 132
JARDIANCE..........c.e.. 132
jasmiel....cccoeeiiiiiiiiiiii, 178
JATENZO....c..ooeviennn. 169
JAVYGTOR.......covrevvrnnn. 159
JAYPIRCA.......ooveie 63
JELMYTO...coiiiiii 63
JEMPERLI......eeeviiiinnn, 63

jencycla...........ccceeeeieinn. 178
JENTADUETO........ccc....... 132
JENTADUETO XR............ 132
JEVTANA. ..., 63
jinteli 178
JIVE o, 92
JOENJA. ... 190
JOHNSON GRASS........... 212
jolessa.......uuuuuieiiiiiinn 178
J[0)L=E= 10 ) O 178
JUBLIA......coeeeeeee 49
juleber ..., 178
JULUCA. ..., 83
JUNE GRASS POLLEN

STANDARDIZED.............. 212
junel 1.5/30.....cccveeeeeiiinnes 178
junel 1/20 ..., 178
junel fe 1.5/30................... 178
junel fe 1/20.......ccccceeennn.n. 178
junelfe 24 ........ccccoeeeeeennn. 178
JUST RIGHT 5000............ 121
JUXTAPID......ovvvvrvviiiiinns 104
JYNARQUE........ccceeeeee. 145
JYNNEOS.........ccoeee. 196
KABIVEN.......coovvieeeeeis 145
KADCYLA........ccccieeeeeee. 63
kaitlib fe.......ovvvvveviiiiiiiiinnns 178
KALBITOR........ccvvvrreee. 190
KALETRA.....ccoieiieeeee 83
kalliga.....coovvveeeeeeiiiiiiiiiinnns 178
KALYDECO.......ccccceeeannnn. 241
KANJINTI ..o, 63
KANUMA.........ccveeee 159
KAPVAY ..., 114
KARBINAL ER.................. 234
Kariva.......cccceeeeeeeiieiiienenn, 178
KAZANO..........cccovvvveeee. 132
KCENTRA........ccoeee 92
kel (0.149%) in nacl.......... 145
kel (0.298%) in nacl.......... 145
KCL (IN NACL 0.9%)........ 145
kcl in dextrose-nacl........... 145

kcl-lactated ringers-d5w.... 145
KCL-LIDOCAINE-NACL... 145

KEDBUMIN.......ccccoeveeernns 212
KEDRAB.......ccooeevviviviiinn. 190
kelnor 1/35.....ccovveieeinnnnn. 178
kelnor 1/50........cccvvvevvvnnnn.. 178
KEMOPLAT ..o 63
KENALOG.......cccoooeeeereens 127
KENALOG-10.......ccoounnn.... 167
KENALOG-40................... 167
KENALOG-80................... 167

262

KENGREAL...........ccccuuneeee. 77
KEPIVANCE..................... 121
KEPPRA......ooveiiieeee 38
KEPPRAXR..........ccecuv 38
KERALYT ..., 127
KERALYT SCALP............. 127
KERENDIA........cvvvveeee. 212
KERLIX AMD
ANTIMICROBIAL.............. 212
KERLIX AMD SUPER
SPONGES...........ccccvvnee 212
KERYDIN.....ccevvvieieeeeies 49
KESIMPTA.......ccceeee. 117
KETALAR.......ccvvveeeeee. 212
KETAMINE HCL................ 212
ketamine hcl...................... 212
ketoconazole............cccuuu..e. 49
ketodan..........cccoeevvieennn, 49
ketoprofen............................. 7
ketoprofener.......ccccccceee 7

ketorolac tromethamine 8, 224
KETOROLAC

TROMETHAMINE................. 8
KETOROLAC-BUPIV-

KETAMINE ..........cccocoi 8
KETOROLAC-ROPIV-

KETAMINE .........ccooeiii. 8
KEVEYIS.....cccccois 227
KEVZARA.......cccois 190
KEYTRUDA........cccoo 63
KHAPZORY ......coocoiiieie 64
KIMMTRAK ..., 64
KIMYRSA. ... 29
KINERET ......coociiiiie 190
KINEVAC......cccoeis 212
KINRIX. ... 196
KIONEX ..., 145
KIPROFEN.......cccviiiiiiiie. 8

KISQALI (200 MG DOSE).. 64
KISQALI (400 MG DOSE).. 64
KISQALI (600 MG DOSE).. 64

KISQALI FEMARA.............. 64
KITABIS PAK......ccccce.... 241
KLARITY-A...ooooeiriinn. 224
KLARITY-C DROPS......... 230
klayesta........cccccceiiiiiiinnnnn. 50
KLISYRI....ovveeieiiieeeenn 127
KLONOPIN........ccvvvveen. 88
Klor-con........cooevveeeveenneeenn, 145
klor-con 10.......cccceevvvvnnnnnen. 145
klor-con m10..........couunee..e. 145
klor-con m15.........coouveeeee 145
klor-con m20..................... 145



KLOXXADO.......ccovvvvveeennnns 21
KOATE ..o 92
KOATE-DVI......cccovvveee. 92
KOCHIA. ... 212
KOGENATEFS.................. 92
KOMBIGLYZE XR............ 133
KORLYM.....oovvvveieiiiiiiiinnns 174
KORSUVA......ccooiieiiiee. 212
KOSELUGO..........ccccuuvueeee. 64
kourzeq.....ccoooeeeeeeeeeiiinnnnnn. 121
KOVALTRY ...oovviveveiiiiiiiiinns 93
K-PHOS......cooiis 145
K-PHOSNO 2................... 145
K-PHOS-NEUTRAL.......... 145
K-prime.......ccccovvieeeiieenninnn, 145
KRAZATI .o 64
KRINTAFEL......cccovvvveeeeeen. 74
KRISTALOSE................... 156
KRYSTEXXA........ooeee 52
K-TAB ... 146
Kurvelo......ccooeeeeeieieeiieeeen, 178
KUVAN...........ccc 159
K-Y ME & YOU EXTRA
LUBRICATED................... 212
K-Y ME & YOU INTENSE.212
KYLEENA......ccccooeeiiiis 178
KYMRIAH.........cvvvrree. 190
KYNMOBI.....coovveeiiiiie 75
KYNMOBI TITRATION KIT.75
KYPROLIS...........oeeeeee. 64
KYZATREX....cccccveeeeiins 169
LET 17
L.E.T.
(RACEPINEPHRINE)......... 17
LABETALOL HCL............. 104
labetalol hal....................... 104
LABETALOL HCL-
DEXTROSE.......cccccveeenn. 104
LABETALOL HCL-

SODIUM CHLORIDE........ 105
lacosamide.........cccccuunnn. 38
LACRISERT ......oovvvvvviiinns 230
lactated ringers................ 146
lactic acid........cceevevvveennnnns 127
lacticacid e.......ccoevvveennnnee 127
lactulose.........ccovvvevenennnnn. 156
lactulose encephalopathy. 156
LAGEVRIO.......cccccvvveeeeens 83
LAMBS QUARTERS
(DIAGNOSTIC).....ccceee..... 213
LAMICTAL ..., 38
LAMICTAL ODT.......ccouveeee. 38

LAMICTAL STARTER........ 38
LAMICTAL XR.....iinnnn. 39
lamivudine...........ccccvnnnn. 83
lamivudine-zidovudine........ 83
lamotrigine...........cccceeeee. 39
lamotrigine er.........ccoocee.... 39

lamotrigine starter kit-blue.. 39
lamotrigine starter kit-

(o £=1=T o PR 39
lamotrigine starter kit-

(o] r= o (o[ T 39
LAMPIT ..o, 74
LAMZEDE..........ccccoeee. 159
LANCETS.......cceoven. 135
LANCETS SUPER THIN.. 135
LANOXIN .....oeviiiiieeeiinn, 105
LANOXIN PEDIATRIC...... 105
lanreotide acetate............. 171
lansoprazole..................... 153
lanthanum carbonate......... 163
LANTUS SOLOSTAR........ 138
LANTUS U-100 VIAL........ 138
lapatinib ditosylate............... 64
larin 1.5/30....cccooevviiininnnnn. 178
larin 1/20.....cceeeiieeiiiiiiinnnn. 178
larin 24 fe...ccoooveveeeeeennnn. 178
larin fe 1.5/30.........c.......... 178
larin fe 1/20.......ccccoeveuenn.... 178
LASIX .o, 105
latanoprost..........ccccevvveenn. 227
LATANOPROST-

TIMOLOL MALEATE........ 227
LATUDA.......ooeeeeeee, 79
layolis fe......ccccoeeeeeeeeeeennnn. 179
LAZANDA.....cccoieeeeeen. 13
LAZCLUZE.............cceeooee. 64
LEDIPASVIR-
SOFOSBUVIR.......cceeeee 83
leena.......cccoeeveveeiiieeeennn. 179
leflunomide....................... 190
LEMTRADA........ccccoee. 117
lenalidomide........................ 64
LENMELDY ......ccooevvvennnne.. 119
LENSCALE..........cccvvvue... 213
LENTOCILIN......cccvvvee. 29
LENVIMA ..., 64
LEQEMBI.........ccccceeeeee, 42
LEQVIO......ccccoveeeeeeeeeeen, 105
LESCOL XL...oveeeeeii. 105
lessina.....cccoeeevveeeeiivieeeenn, 179
LETAIRIS.....cccceeeeeee, 242
letrozole......ccoooeveeeeeeeinnn. 64
I I T 17

leucovorin calcium.............. 64
LEUKERAN..........ccceeeins 64
LEUKINE........oooveeeeeeees 93
leuprolide acetate............. 171
LEUPROLIDE ACETATE

(B MONTH)...vvvviveieeeeees 171
LEUPROLIDE ACETATE-
BUPIVACAINE.................. 171
levalbuterol hcl.................. 238
LEVATIO ... 17
LEVBID........cooeeeee 156
LEVEMIR FLEXPEN.......... 138
LEVEMIR U-100
FLEXTOUCH................... 138
LEVEMIR U-100 VIAL...... 139
levetiracetam...................... 39
levetiracetamer.................. 39
levetiracetam in nacl........... 39
levobunolol hcl.................. 227
LEVOCARNITINE............. 146
levocarnitine...................... 146
levocarnitine sf................. 146
levocetirizine
dihydrochloride................. 234
levofloxacin................. 29, 224
levofloxacin in d5w.............. 29
levoleucovorin calcium........ 64
levoleucovorin calcium pf....64
levonest......cccccoevieiiiiinnnnnn, 179
levonorgest-eth est & eth
€St 179
levonorgest-eth estrad 91-
day....cccooiiiieeeee e 179
levonorgest-eth estradiol-

[170] o [ OOR R UURRRPIN 179
levonorgestrel................... 179
levonorgestrel-ethinyl
estrad.......cccccceeeiiiiiiiiiinn, 179
levonorg-eth estrad
triphasic..........ccccvvvee. 179
LEVOPHED...................... 105
levora 0.15/30 (28)............ 179
levorphanol tartrate............. 13
levo-t.....ccieii, 184
levothyroxine sodium........ 184
LEVOTHYROXINE
SODIUM..........cceeee 184
levoxyl......cccoeeeii, 184
LEVSIN ... 156
LEVSIN/SL.......ccccvvvvree. 156
LEVULAN KERASTICK.... 127
LEXAPRO.....ceevveeeeeeeeis 44
LEXISCAN.......cccvvveeeeee. 213



LEXIVA . .. 83

[-glutamine................oo.e 213
LIALDA ... 199
LIBERVANT ..o 39
LIBRAX ..oeiiiiiiiiieeieee, 156
LIBTAYO...ooiiiiiiieiiiieeeeee 64
LIDO BDK......ceeveeiiiiieeennee 17
lidocaine........ccccceevvvvviininnnnne 17
lidocaine hcl...........cooueeenni.. 18
LIDOCAINE HCL................ 18
LIDOCAINE HCL
(BUFFERED)........cccvveeennee 17
LIDOCAINE HCL

(CARDIAC) ... 18
lidocaine hcl (cardiac)......... 18
lidocaine hcl (cardiac) pf..... 18
lidocaine hcl (pf)........c........ 18
lidocaine hcl
urethral/mucosail................. 18
LIDOCAINE HCL-
TETRACAINE HCL.............. 18
lidocaine in dSw.................. 18
lidocaine viscous hcl......... 121
LIDOCAINE(BUFFERD)-
EPINEPHRINE................... 18
lidocaine-epinephrine.......... 19
LIDOCAINE-
EPINEPHRINE................. 230
LIDOCAINE-

EPINEPHRINE (3 ML)........ 18
LIDOCAINE-

EPINEPHRINE (PF)..... 18, 19
lidocaine-epinephrine (pf)
...................................... 18, 19
lidocaine-hydrocort
(perianal).........ccoooeiinnneen. 199
LIDOCAINE-
HYDROCORTISONE ACE
.......................................... 199
lidocaine-hydrocortisone

= (ol 199
LIDOCAINE-
PHENYLEPHRINE........... 230
LIDOCAINE-
PHENYLEPHRINE-BSS... 231
lidocaine-prilocaine............. 19
LIDOCAN........coviiieeein. 19
LIDOCIDEX I......ccccuveenennne 167
LIDOCORT ...cceviiieeeeiee 199
LIDODERM........ccceeeeiiann. 19
lidopin.........oooeeiei 19
LIDO-RACEPINEPHRINE-
TETRACAINE........coovieee. 19

LIDO-SORB........ccccvvveeenn.. 19
LIDOTHOL.....cccoeiiiiieieee. 19
LIDOTRAL.....ccceeeeeerree. 19
LILETTA (52 MG)............. 179
LINCOCIN.....cooviiiiieeee. 29
lincomycin hcl.................... 29
linezolid........cccooeeeiiiieeinennnn. 29
linezolid in sodium chloride .29
LINZESS........coooieeeeeeee. 156
LIORESAL.....ccovveeeeeeins 244
liothyronine sodium........... 184
LIPITOR.....ccvveeeeeeeeeees 105
LIPO .. 146
LIPO-C...veeeieeeeeeeee, 146
LIPOFEN.......cccccvvieeeennnn. 105
LIQREV .....oovvveiiiiiiee, 242
lisdexamfetamine
dimesylate................coee. 114
lisinopril.........ccooveeiiiieinenn, 105
lisinopril-
hydrochlorothiazide........... 105
LITFULO........cceeee 127
lithium............... 89
lithium carbonate................ 89
lithium carbonate er............ 89
LITHOBID......cceeeeeeeivee 89
LITHOSTAT ....covvvveee 163
LIVALO ..o, 105
LIVITA ADULTS............... 146
LIVITA CHILDREN............ 146
LIVIXIL PAK ..o, 19
LIVMARLI.......cccovvrreeeen. 213
LIVTENCITY ....ccooiiiieeee. 83
LMD INDSW......cciiee. 93
LMD IN NACL.....ccvvveeeenen. 93
LO LOESTRINFE............ 179
LODINE........ccooiiiiieeeeeeee, 8
LODOSYN.....eviiieceeen, 75
LOESTRIN 1.5/30 (21)..... 179
LOESTRIN 1/20 (21)........ 179
LOESTRIN FE 1.5/30....... 179
LOESTRIN FE 1/20.......... 179
lofexidine hcl............oouveee.... 21
lojaimiess.......ccccvvveveeeeeene. 179
LOKELMA.......oovveeeeeieis 146
LOMOTIL....covveeeeeeeeieeee 156
LONSURF ..o 64
loperamide hcl.................. 156
[0 ] = | 5 105
lopinavir-ritonavir................ 83
LOPRESSOR................... 105
LOPROX...coiiiiiiiieeieeeeeeeee, 50
LOQTORZI.......oevveeeeaeeeanns 64

lorazepam.........cccccvvunnnn.. 88
lorazepam intensol.............. 88
LORBRENA..........ccccoeee. 64
LOREEV XR.....cccvvvvvviviinnee 88
LORTAB.....ccoiiieeeeeeeee 13
(o] Y/ ¢ F- PSR 179
losartan potassium............ 105
losartan potassium-hctz....105
LOSEASONIQUE............. 179
LOTEMAX.......cccoiieeeeee. 224
LOTEMAX SM.................. 224
LOTENSIN.....ccccoiinnn 105
LOTENSIN HCT ............... 105
loteprednol etabonate........ 224
LOTREL......vvvieiiieeeeeeees 105
LOTRONEX.......cccovvveeennnn. 156
lovastatin...........cccccvvvennnns 105
LOVAZA. ..o 105
LOVENOX.....cccvivieeeeeeiins 36
low-ogestrel...................... 179
loxapine succinate.............. 79
lo-zumandimine................ 179
lubiprostone...................... 156
LUCEMYRA.....cceeieiis 21
LUCENTIS......ccoieeeeee. 231
LUGOLS STRONG

[ODINE ..., 29
LULICONAZOLE................ 50
LUMAKRAS ..., 65
LUMIGAN.......ccvvveeeeeee, 227
LUMIZYME.........oevvvinnnnne 159
LUMOXITI .. 65
LUMRYZ...........cccceee 245
LUMRYZ STARTER PACK
.......................................... 245
LUNESTA.....ooviienns 245
LUNSUMIO......cccceeinnnnn 65
LUPKYNIS............... 190
LUPRON DEPOT (1-
MONTH)....ccoiiiiiieeeeee, 171
LUPRON DEPOT (3-
MONTH)..........oooeee 171
LUPRON DEPOT (4-
MONTH)

INTRAMUSCULAR KIT
3OMG.....cooiiis 171
LUPRON DEPOT (6-
MONTH)

INTRAMUSCULAR KIT
45MG......ccciieeee e, 171
LUPRON DEPOT-PED (1-
MONTH) ... 171



LUPRON DEPOT-PED (3-

MONTH).......coeeiiieeee. 171
LUPRON DEPOT-PED (6-
MONTH).......coocriieee. 171
lurasidone hcl...................... 79
LUTATHERA...........ccoe. 65
lutera.....ccooovvveiiiiiieeeeeene, 179
LUXTURNA...................... 231
LUZU ... 50
LYBALVI...coooeeeiiieeeee 79
yleq.....coooeiiiiiii 179
lyllana........cccoeeeiiiniiiiinnen. 179
LYMEPAK......cccooeeeiiieeiiine 29
LYMPHOSEEK................. 213
LYNPARZA......ccoeeeieeeeeeeann, 65
LYRICA.....coooieieeeeeeee, 119
LYRICACR....ccevvvveveeens 119
LYSINEHCL..................... 146
LYSODREN.........ccevvvvennnn... 65
LYSTEDA......cccooeeeieeeeeee. 93
LYTGOBI (12 MG DAILY
DOSE)....ccccoiiieeeeeeeeee, 65
LYTGOBI (16 MG DAILY
DOSE)..ccooiiiiiiiiiieeeeeeeeee. 65
LYTGOBI (20 MG DAILY
D011 =) 65
[YZ@.oeiiiiiiiii 179
MACH ..., 213
MACRILEN........ccccooeennee. 213
MACROBID.......ccceeeeeerrennn 29
MACRODANTIN................. 29
mafenide acetate................ 29
magnesium sulfate............. 146

MAGNESIUM SULFATE.. 146
magnesium sulfate in d5w 146
MAGNESIUM SULFATE-

NACL ..., 146
MALARONE...........ccceeee. 74
malathion............ccceeeeveennn... 74
MANGANESE CHLORIDE146
mannitol.............cceeeeeeen. 105
MaraviroC.......ccccuuueeevneeennnnns 83
MARCAINE........cccooovviennnn. 19
MARCAINE

PRESERVATIVE FREE...... 19
MARCAINE SPINAL........... 19
MARCAINE/EPINEPHRIN

E o 19
MARCAINE/EPINEPHRIN

[ 19
MARGENZA.......cccooveeeen. 65
MARINOL........coeveeeeeenn. 47
marlissa.........ccccceeeeeeennnn... 179

MARPLAN.........cccccririn 44
MATULANE ......ccccoiiiinnn. 65
matzimla...............oeeeees 105
MAVENCLAD.................. 117
MAVYRET ........cccciiiiii 83
MAXALT ... 53
MAXALT-MLT ......coovvveeee 53
MAXIDEX........ovvveeeennnnnnnnns 225
MAXITROL....................... 225
maxi-tuss ac..........cccvveen. 234
MAXZIDE.......cccooeeeiieeenn. 105
MAXZIDE-25.........cccuvnneee 106
MAYZENT .....oovviiiiiiiiiiinnnns 117
MAYZENT STARTER

PACK ..o 117
me/naphos/mb/hyo1......... 163
MEADOW FESCUE

GRASS POLLEN............... 213
meclizine hcl....................... 47
meclofenamate sodium......... 8
MEDIHONEY WOUND
&BURN DRESSING......... 127
MEDIHONEY

WOUND/BURN
DRESSING.........ccccevveeee. 127
MEDROL..........cccceeree. 167
medroxyprogesterone
acetate........ccoceeeviiienennnn. 179
mefenamic acid..................... 8
mefloquine hcl..................... 74
megestrol acetate............. 180
MEKINIST ...ccooiiiiiiiiiieeee. 65
MEKTOVI......covvveveveieiiinine 65
MELALEUCA......cccoceeee. 213
MELATOL PEDIATRIC
SLEEP/CALM................... 213
MELOXICAM......cccceeveieennnn. 8
meloxicam..........cccceevvvvnnnnnn. 8
melphalan............cccccceee.. 65
melphalan hcl...................... 65
memantine hcl.................... 42
memantine hcler................ 42
MENACTRA........oeeeieee 196
MENEST ... 180
MENOSTAR................... 180
MENQUADFI.......cccccennnnn. 196
MENVEO.......cccoeeviiiiinn. 196
meperidine hcl.............. 13, 14
MEPHYTON........cccceeeeeen. 146
meprobamate...................... 88
MEPRON..........cccevvviiiiie 74
MEPSEVII......cccooeeeeieen. 159
mercaptopurine................... 65
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MEropenemM.........ccccuuennnnn... 29
MEROPENEM-SODIUM

CHLORIDE........ccceeeeeeen. 29
MEIZEE ...covviiveereeeeeeeennnnn 180
mesalamine...................... 199
mesalamine er.................. 199
mesalamine-cleanser-........ 200
MESNA...cccunieiieeiieeeieeeeinns 65
MESNEX.....ccocooiiiiiiiiin. 65
MESQUITE.........cceevveen. 213
MESTINON.......ccvvveeeeees 54
METADATE CD................ 114
metaxalone..........c............ 244
metformin hcl.................... 133
metformin hcl er................ 133
methadone hcl.................... 14
methadone hcl intensol....... 14

METHADONE HCL-NACL..14
METHADONE HCL-

SODIUM CHLORIDE.......... 14
METHADOSE..................... 14
methadose............cccevveeeeee 14
METHADOSE SUGAR-
FREE.....cooieieee 14
methamphetamine hcl...... 114
methazolamide................. 227
methenamine hippurate...... 29
methenamine mandelate.... 29
methergine........................ 213
methimazole.................... 184
METHITEST .....ovvvveveeee. 169
methocarbamol................. 244
methotrexate sodium........ 190
methotrexate sodium (pf)..190
methoxsalen rapid............ 127
methscopolamine bromide 156
methsuximide...................... 39
methyl salicylate............... 127
METHYLCOBALAMIN...... 146
METHYLDOPA................. 106
methylene blue................. 213
methylergonovine maleate 213
METHYLIN........covrrreee. 114
methylphenidate............... 115
methylphenidate hcl.......... 115
methylphenidate hcl er...... 115
methylphenidate hcl er (cd)
.......................................... 114

methylphenidate hcl er (la)114
methylphenidate hcl er

[(015] 1 1) IR 115
METHYLPHENIDATE HCL
ER (OSM)...coiiiiiiiiiiien. 115



methylphenidate hcl er (xr)115

methylprednisolone............ 168
METHYLPREDNISOLONE
ACETATE..........ccccvvnne 167
methylprednisolone
acetate......cvvveveeieiiiiiinnnns 167
methylprednisolone

sodium SUCC.........ccevvveennn. 168
METHYLPREDNISOLONE
-BUPIVACAINE................ 168
methyltestosterone........... 169
metoclopramide hcl............. 47
metolazone............cc......... 106
metoprolol succinate er.....106
metoprolol tartrate............. 106
metoprolol-
hydrochlorothiazide........... 106
metronidazole....... 29, 30, 127
metyrosine............ccceeeenn. 106
mexiletine hcl.................... 106
MI PASTE.........cccooviree. 121
MI PASTE PLUS............... 121
MIACALCIN......cccoeeeiennn. 201
mibelas 24 fe.................... 180
micafungin sodium.............. 50
MICAFUNGIN SODIUM-
NACL ...t 50
MICARDIS........cccoeeeeenn. 106
MICARDIS HCT ................ 106
MIC-L-CARNITINE........... 146
miconazole 3...........ccccvvveeee 50
MICONAZOLE-ZINC
OXIDE-PETROLAT............ 50
MICRHOGAM ULTRA-
FILTERED PLUS.............. 190
MICROCHAMBER............ 213
microgestin 1.5/30............ 180
microgestin 1/20............... 180
microgestin 24 fe.............. 180
microgestin fe 1.5/30........ 180
microgestin fe 1/20........... 180
MICROMATRIX WOUND
POWDER........cccovvvveeeee. 127
MICROPLEGIA MSA-MSG
.......................................... 146
MIDAZOLAM........covvveeenns 88
midazolam hcl..................... 88
MIDAZOLAM HCL.............. 88
midazolam hcl (pf).............. 88
MIDAZOLAM HCL-

SODIUM CHLORIDE.......... 88
midazolam-sodium
chloride.......covevveeiinni. 88, 89

MIDAZOLAM-SODIUM
CHLORIDE................... 88, 89
midazolam-sodium

chloride (pf).....ccccovviieeennenn. 88
midodrine hcl................... 106
MIEBO ..., 231
MIFEPREX...................... 174
mifepristone..................... 174
MIGERGOT ......cccceeeiiinnnn. 53
miglitol........cccooeeeeiiiiiiinnn. 133
miglustat........................... 159
MIGRANAL........ccovvvvveeee 53
Miliceeeee 180
MILLIPRED ......cccceeeeennnnn. 168
milrinone lactate................ 106
milrinone lactate in
dextrose.......cccccuvvunninnnnnnnns 106
1011001772 VP 180
MINASTRIN 24 FE............ 180
mineral oil heavy............... 156
MINIPRESS............co..... 106
MINIVELLE....................... 180
MINOCIN ..., 30
minocycline hcl................... 30
MiNOXidil........ccooeeeieiieeeennn. 106
MIOCHOL-E.................... 231
MIOSTAT ..o, 231
mirabegron er.................. 163
MIRALAX .....coviiiiiiiiiiiieeen 157
MIRALAX MIX-IN PAX...... 157
MIRAPEX ER......ccccvvvvnn. 75
MIRCERA........iiin, 93
MIRCETTE...................... 180
MIRENA (52 MG).............. 180
mirtazapine..........ccccceeeee.... 44
misoprostol....................... 153
MITE (D. FARINAE).......... 213
MITE (D.
PTERONYSSINUS).......... 213
MITIGARE..............cccoo 52
MItIJO .. 14
MItOMYCIN ... 65
MITOMYCIN............... 65, 225
MITOSOL.......coeeivieeee. 225
mitoxantrone hcl................. 65
MI-VITE RX ..o 146
MIXED FEATHERS.......... 213
MIXED RAGWEED............ 213
MIXED VESPID VENOM
PROTEIN.....cccoeiiiiiiiie. 213
MM aSPIriN......cccceeiieiiiiieeennnn 8
mm clearlaxX...................... 157
M-M-R Il 196

M-NATAL PLUS................ 146
modafinil.......................... 245
MODERNA COVID-19

VAC 6M-11Y ..o 196
moexipril hcl...................... 106
molindone hcl...................... 79
mometasone furoate.127, 234
mondoxyne nl.................... 30
MONJUVI......oovvieiiiiiiiiii, 65
MONOFERRIC................. 146
mono-linyah..................... 180
MONOVISC.........ccevvveneee 213
MONSELS FERRIC
SUBSULFATE.................... 93
montelukast sodium..238, 239
MONUROL.......ccvvveeeeeiinns 30
MORPHINE SULFATE....... 14
morphine sulfate................. 14
morphine sulfate
(concentrate)............cceueeee. 14
morphine sulfate (pf)........... 14
morphine sulfate er............. 14

morphine sulfate er beads.. 14
MORPHINE SULFATE-

NACL. ..ot 15
MOTEGRITY ..ccvvveeeeeeens 157
MOTOFEN........ccovveee. 157
MOTPOLY XR.....evvneeeen. 39
MOUNJARO.......ccccovvveenn. 133
MOUNTAIN CEDAR......... 214
MOUNTAIN CEDAR
(DIAGNOSTIC)...ccvvvvvernnns 213
MOUNTAIN CEDAR
POLLEN.......ccooiieeiiiiiinnn. 214
MOUSE EPITHELIUM...... 214
MOUSE EPITHELIUM
(DIAGNOSTIC)...ccvvevvreeees 214
MOVANTIK.....coovveeereinnn. 157
MOVIPREP.......cccooeeeen.... 157
MOXIFLOXACIN HCL 30, 225
moxifloxacin hcl.......... 30, 225
moxifloxacin hcl (2x day).. 225
moxifloxacin hcl in nacl....... 30
MOXIFLOXACIN HCL-

BSS..o e, 231
MOZOBIL.......coveeeeeieee, 93
MRESVIA.......ccooeiii, 196
MS CONTIN........eeevve, 15
MUCOR......ccooeeeerieeivinn. 214
MUCOSITISRX................. 121
MUGWORT.......cceeeeeeee. 214
MULPLETA.....cooeieeenn. 93
MULTAQ......ccoveevvreeeen 106



MULTIGEN FOLIC............ 146
multiple electro type 1 ph

5.5 146
multiple electro type 1 ph
T 147
multi-vitamin/fluoride.......... 147
multi-vitamin/fluoride/iron.. 147
MULTRYS......ooviieeeiiiiiiens 147
MUPIFOCIN ... 30
mutamycin..............ceeeeeeen. 65
MVASI ... 65
MYy ChOICE.......cceviiiiiiaee. 180
MY WAY .ooeeiiiiiieeiieeeennnnnnnnns 180
MYALEPT ... 159
MYAMBUTOL........cccceveeeenn. 55
MYCAMINE .........ccceeeeens 50
MYCOBUTIN......ccceeeeeennn. 55
mycophenolate mofetil...... 190
mycophenolate mofetil hcl 190
mycophenolate sodium.....190
mycophenolic acid............ 190
MYFEMBREE.................... 180
MYFORTIC.......ccccvvveee. 190
MYHIBBIN.........cccovveeeeen. 190
MYLERAN.......ccooiieeeeees 65
MYLOTARG..........ccccvvvenee 66
MYNEPHRON.................. 147
MYOBLOC............ceeeenne. 214
(00)7/0] 7= o D 127
MYRBETRIQ.........cccceeeee.. 163
MYSOLINE......cccooiiiiie. 39
MYTESI.........ccoeieee. 157
MYXREDLIN..................... 139
na ferric gluc cplx in

SUCIOSE ..ueeeeeeeeeeeeeeeeeeeeenn 147
na sulfate-k sulfate-mg sulf
.......................................... 157
NABI-HB.............cceurnnee 190
nabumetone.......................... 8
(F=To [o] (o] HS 106
nafcillin sodium................... 30
NAFCILLIN SODIUM IN
DEXTROSE........................ 30
NafrinSe.....c.cccoeveveeiiiiee, 147
NAFRINSE DAILY
ACIDULATED................... 121
NAFRINSE
DAILY/NEUTRAL.............. 121
nafrinse drops................... 147
NAFRINSE WEEKLY ........ 121
naftifine hel.........cccccvvvennnee 50
NAFTIN ..., 50
NAGLAZYME........ccccee..... 160

nalbuphine hcl..................... 15
NALFON ..., 8
NALMEFENE HCL.............. 21
NALOCET ...ccooiiiiieieeeeeeeen, 15
naloxone hcl.................. 21, 22
naltrexone hcl.................... 22
NAMENDA.......ccooiiiieeeeee. 42
NAMENDA TITRATION

PAK ..o 42
NAMENDA XR.....ccccoeveennnn. 42
NAMZARIC.........cccovvvvee 42
NAPRELAN...........cccceiee. 8
NAPROSYN.....coovvievieveiieinnns 8
(=TT (0) (=] o I 8
naproxen dr...........ccccevunnnn.. 8
naproxen sodium.................. 8
naproxen sodium er.............. 8
naratriptan hcl..................... 53
NARCAN......ccoiiiiiiiieeee. 22
NARDIL....covviiiiiiiiiiiiiiiiiis 44
NAROPIN.........cccceiri 19
NASCOBAL......cccceeeeennnn. 147
NATACYN ...oovviiiiiiiiiiiiians 225
NATAZIA ... 180
nateglinide........................ 133
NATESTO...cccoiiiiiieeeeeeen. 169
NATROBA.........cccceiii 74
NAYZILAM.....ccooeeeeeeeeeee. 39
nebivolol hel...................... 106
NEBUPENT ......cccceiiiinnn. 74
NEBUSAL.......ccccvvviieee 235
necon 0.5/35 (28).............. 180
nefazodone hcl.................. 44
nelarabine.........cccccccveeeee. 66
NEMBUTAL......ccccoeiiinnnn. 39
neomycin sulfate................. 30
neomycin-bacitracin zn-

(010117710172 CHUNUUTRRRR 231

neomycin-polymyxin b gu... 30
neomycin-polymyxin-

dexameth........ccccccvvvvnnnnnnns 225
neomycin-polymyxin-
gramicidin..............eeeeeeenns 231
neomycin-polymyxin-hc
.................................. 225, 233
NEONATAL COMPLETE..147
NEONATAL PLUS............ 147
Neo-polycCin............ccceeeees 231
neo-polycin he................... 231
NEOPROFEN........cccccvvrnen.n. 8
NEORAL.......ccccvvvviiiiin 191

neostigmine methylsulfate.. 54
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NEOSTIGMINE

METHYLSULFATE............. 54
NEO-SYNALAR................ 127
NEOTUSS PLUS.............. 235
NEPHPLEX RX.....cccevveee 147
NEPHRON FA.................. 147
nephronex.......ccoceeeeeeeeeenn, 147
NERLYNX ..o, 66
NESACAINE...................... 19
NESACAINE-MPF .............. 19
NESINA............. 133
NESTABS.........cccceiiie 147
NETTLE...............c.coe 214
NETTLE (DIAGNOSTIC).. 214
NEULASTA...ccoiieeeeeeees 93
NEULASTA ONPRO............ 93
NEUPOGEN.........cccccvvvnnneee 93
NEUPRO...............ccc 75
NEURONTIN.......ceeeeiinnns 39
NEUTRASAL........ccvvveneee 121
NEVANAC........................ 225
Nevirapine........ccccoeeeeeeeeennnn. 84
Neviraping er.............ccc..uu.. 83
new day.....ccccceeeeeeeeeennnnnnn. 180
NEXAVAR ... 66
NEXICLON XR................. 106
NEXIUMILV...................... 153
NEXLETOL...........oeeee. 106
NEXLIZET ...ooovviiiiiiiiiiiiine 106
NEXPLANON.........cevveeeee 180
NEXTERONE.................. 106
NEXTSTELLIS.................. 180
NEXVIAZYME..........c..ouee. 160
NGENLA........ccooeeee, 171

niacin (antihyperlipidemic) 106
niacin er

(antihyperlipidemic)........... 106
[]F=Too] SRR 106
nicardipine hcl................... 107
NICARDIPINE HCL IN

NACL...ovveiiiiiiieiiieiiiiiiiiine 107
NICOMIDE..........ccccceunnnnnn 147
NICORETTE...................... 22
NICORETTE MINI.............. 22
nicotinamide.............c........ 147
nicotine..........ccoeeeeveeeeeeee. 22
nicotine mini..............c.oo...... 22
nicotine polacrilex............... 22
nicotine polacrilex mini........ 22
nicotine step 1. 22
nicotine step 2........ccccvvnnneee 22
nicotine step 3.........cccvvveeeee 22
NICOTROL........cceeeiee 22



NICOTROL NS.................. 22

nifedipine...........cccoeveeee. 107
nifedipine er...................... 107
nifedipine er osmotic

release.....cccccceeeeeeeeeeeennnnnn. 107
NIFEREX.....cooiiiiiiiiiiinnns 147
NIKKI e 180
NILANDRON..........coevvvrrrnnne 66
nilutamide..........cccc...o . 66
NIMBEX..........ccccoii. 119
nimodipine.................coo.. 107
NINLARO.......ovvviveiiiiiiiinnnnns 66
NIPENT ..o, 66
NIPRIDE RTU........ccvvveeee 107
nisoldipine er..................... 107
nitazoxanide........................ 74
NITHIODOTE.................... 214
nitisinone..........ccccovveeeennn. 160
NITRIVIA ..o 147
NITRO-BID........cceveeee. 107
NITRO-DUR.........ccevveeee 107
nitrofurantoin...................... 30

nitrofurantoin macrocrystal. 30
nitrofurantoin monohydrate

macrocrystals...................... 30
nitroglycerin...................... 107
nitroglycerin in d5w........... 107
NITROLINGUAL............... 107
NITROMIST .....cvveeeveeenn. 107
nitroprusside sodium......... 107
nitroprusside sodium-nacl.107
NITROSTAT .....cceeeeeee. 107
NITRO-TIME..........cevvueee 107
NITYR oo, 160
NIVA THYROID................ 184
NIVESTYM.......ccooeeeeee. 93
nizatidine...........cccccceeeee. 153
nora-be.....c.cccceevveeeeinnnnn... 180
NORDITROPIN FLEXPRO
.......................................... 171
norelgestromin-eth
estradiol..........cccccooeeiiniens 180
NOREPINEPHRINE
BITARTRATE.......ccccce..... 108
norepinephrine bitartrate...108
NOREPINEPHRINE-
DEXTROSE..................... 108
NOREPINEPHRINE-
SODIUM CHLORIDE........ 108
norethin ace-eth estrad-fe
.................................. 180, 181
norethindrone.................... 181
norethindrone acetate....... 181

norethindrone acet-ethinyl

€St 181
norethindrone-eth estradiol
.......................................... 181
norethindron-ethinyl
estrad-fe.....ccooevvvivveeeennnnn.. 181
norethin-eth estradiol-fe.... 181
NORGESIC..........cccuunne.. 244
NORGESIC FORTE......... 244

norgestimate-eth estradiol 181
norgestimate-ethinyl

estradiol triphasic.............. 181
NOFIYIOC......ccovvviiiiiiiiiiieeene 181
NORMOSOL-M IN D5W... 147
NORMOSOL-R................. 147
NORMOSOL-R IN D5W... 147
NORMOSOL-RPH 7.4.....147
NORPACE.......ccccoiiernn. 108
NORPACE CR.................. 108
NORPRAMIN........cccviienn. 44
NORTHERA........ccocie. 108
NORTHERN QUAHOG
CLAM(DIAGNOST)........... 214
nortrel 0.5/35 (28)............. 181
nortrel 1/35 (21)................ 181
nortrel 1/35 (28)................ 181
nortrel 7/7/7 ..........ccccuueee. 181
nortriptyline hcl.................... 44
NORVASC.......ccccoviiieiens 108
NORVIR....ccceiiiieciee, 84
NOURIANZ........ccccoiiien 75
NOVAVAX COVID-19
VACCINE........cccooeeiiien. 196
NOVITE ... 147
NOVOEIGHT .......ccccoeiieeee. 93
NOVOFINE AUTOCOVER
PEN NEEDLE.................. 214

NOVOFINE PEN NEEDLE214
NOVOFINE PLUS PEN

NEEDLE.......ccccciiiiie 214
NOVOLIN 70/30 FLEXPEN
.......................................... 139
NOVOLIN 70/30 FLEXPEN
RELION.....ccooiiiiiiie 139
NOVOLIN 70/30 RELION. 139
NOVOLIN 70/30 VIAL........ 139
NOVOLIN N RELION......... 139
NOVOLIN N VIAL............. 139
NOVOLIN R RELION........ 139
NOVOLIN RVIAL............. 139
NOVOLOG 70/30

FLEXPEN RELION........... 139
NOVOLOG FLEXPEN...... 139
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NOVOLOG FLEXPEN

RELION......ccciiiiiieeeee, 139
NOVOLOG MIX 70/30
FLEXPEN.......ccoovvveeeeennn. 139
NOVOLOG MIX 70/30
RELION......cccoiiiiiiieeeee, 139
NOVOLOG MIX 70/30

VIAL ..o 139
NOVOLOG PENFILL........ 139
NOVOLOG RELION......... 139
NOVOLOG U-100 VIAL....139
NOVOSEVEN RT ............... 93
NOXAFIL ... 50
np thyroid..........ccccvvvvennens 184
NPLATE ... 93
NUBEQA.........oooiiiiieeee. 66
NUCALA.....coooiie 239
NUCORT ......ccoiiiiieeeeeeenn, 127
NUCYNTA ..o 15
NUCYNTAER......ccccon 15
NUEDEXTA........cooe 119
NUFERA........ccc 147
NULEV.....coois 157
NULIBRY ...ooviiiiiiiiiiie 160
NULOJIX ...oooiiiiiiieeeee 191
NUMBRINO...........cccueee 19
NUMOISYN......cevveeeeeenn. 121
NUPLAZID........ccovvieeeeeenn. 79
NURTEC......ccoiiiieeiie, 53
NUTRILIPID.........cooone 147
NUTRIVIT oo 147
NUTROPIN AQ NUSPIN

10 e 171
NUTROPIN AQ NUSPIN
20 172
NUTROPIN AQ NUSPIN 5172
NUVARING..........ccoeie 181
NUVISC....oovvieiiiiiiie 231
NUWIQ......coieiiiiiieiee 94
NUZYRA ..., 30
nylia 1/35.......ccoii 181
nylia 7/7/7 .......cccuvveeeeeee.n. 181
(0177001770 T 181
nystatin...............ooennnn. 50
nystatin-triamcinolone......... 50
NYSTOP ..o 50
NYVEPRIA.........cco 94
OBIZUR......ooveeivieeeiiie 94
OCALIVA ... 160
ocella.....cccoeveeiiiiiiiiiiiin, 181
OCREVUS..........cc 117
OCREVUS ZUNOVO........ 117
OCTAGAM......ccvveeeeein. 191



OCTAPLAS BLOOD

GROUPA.......ooeenn 214
OCTAPLAS BLOOD
GROUPAB.......ccceeeeeeee. 214
OCTAPLAS BLOOD
GROUPB......covveeeeeeeees 214
OCTAPLAS BLOOD
GROUPO....cccveeiieee, 214
octreotide acetate............. 172
OCUFLOX...ceiiieeeevevvinnn. 225
ODACTRA......oeeeeeeeeeeees 214
ODEFSEY ... 84
ODOMZO.....covieeieeeeenn 66
OFEV ..o 239
ofloxacin.............. 30, 225, 233
(O1CT LY/ I 66
OGSIVEO.....ccccoeeeeiieeeiee, 66
OJEMDA.......ooeeeee, 66
OJJAARA.....c 66
olanzapin€..........cccccceuunnn... 79
olanzapine-fluoxetine hcl.... 44
OLINVYK....oooiiieeiiieeeieees 15
OLIVETREE.......cccoce... 214
olmesartan medoxomil...... 108
olmesartan medoxomil-
hetz.e 108
olmesartan-amlodipine-
NCtzZ.oeeee 108
olopatadine hcl.......... 225, 235

OLPRUVA (2 GM DOSE). 160
OLPRUVA (3 GM DOSE). 160
OLPRUVA (4 GM DOSE). 160
OLPRUVA (5 GM DOSE). 160
OLPRUVA (6 GM DOSE). 160
OLPRUVA (6.67 GM

DOSE)....ccccoiiieeiieeeeee, 160
OLUMIANT ..o 191
OLUX ..ot 127
OLUX-E..ooovveieeiieeeen. 127
OMECLAMOX-PAK.......... 157
omega-3-acid ethyl esters 108
OMEGAVEN.........cccuvne. 147
omeprazole.........ccccuuuvueens 153
OMEPRAZOLE+SYRSPE

ND SF ALKA.........c.ceee. 153
OMIDRIA.........cccreee. 231
OMNARIS..........cccere 235
OMNIPOD 5 DEXG7G6
INTRO GEN6S................... 214
OMNIPOD 5 DEXG7G6
PODS GEN5......cccenee. 214
OMNIPOD 5 G7 INTRO
(GEND5) .o 214

OMNIPOD 5 G7 PODS

(GEN D) ..o, 214
OMNIPOD 5 LIBRE2

PLUS GB.....eeeeeeee 214
OMNIPOD 5 LIBRE2

PLUS G6 PODS............... 214
OMNIPOD CLASSIC PDM
(GEN 3) .o, 214
OMNIPOD CLASSIC

PODS (GEN 3)................. 215
OMNIPOD DASH INTRO
(GEN4)...oovveeeeeeeeee 215
OMNIPOD DASH PDM
(GEN4)....ovvveeeeeeeie, 215
OMNIPOD DASH PODS
(GEN4)...oovveeeeeeeeee 215
OMNIPOD POD PALS...... 215
OMNITROPE.........cc........ 172
OMVOH.....oooveeee 191
ONCASPAR.......covvveeee 66
ondansetron hal.................. 47
ondansetron odt.................. 47
ONE VITE WOMENS

PLUS. ..., 147
ONETOUCH DELICA
LANCETS 30G................. 135
ONETOUCH DELICA
LANCETS 33G................. 135
ONETOUCH DELICA
SAFETY LANCING........... 135
(O] ] = I 39
ONGENTYS.....oooveeeeee 75
ONGLYZA.....ccooeeee 133
ONIVYDE......cccccvvvveeeeeeeee, 66
ONPATTRO....veeeeeeee, 119
ONTRUZANT ...t 66
ONUREG.........cooeevvv 66
opcicon one-step.............. 181
OPDIVO.....oovvveeeeeeeeeeen, 66
OPDUALAG.......cceeeeeeeeinnn. 66
OPFOLDA........oovveee 160
OPILL ..ot 181
(o] 0]11] 1 o FARRR 157
OPSUMIT ..covveeieieiieeiinn, 242
OPSYNVI ..o, 242
OPTICHAMBER
DIAMOND.......ccoooeeeeeeeens 215
OPTICHAMBER
DIAMOND-LG MASK........ 215
OPTICHAMBER
DIAMOND-MD MASK....... 215
OPTICHAMBER
DIAMOND-SM MASK....... 215

269

option 2....eceeeiiiiiiiieee 181
OPTIONS GYNOL I
CONTRACEPTIVE........... 215
OPVEE......cccooieieii 22
OPZELURA......ccoeeeeee. 127
ORABLOC........covvvveeeen 19
ORACIT i, 147
ORAFATE ... 215
ORAL CITRATE................ 147
ORALAIR....vveeeeeeeeeeen, 215
ORALAIR ADULT

STARTER PACK.............. 215
ORALAIR CHILDRENS
STARTER PACK.............. 215
(o] = 110] [V 121
ORANGE (DIAGNOSTIC) 215
ORAPRED ODT............... 168
ORAVIG.....ccooivvieeeeie 50
ORBACTIV ..o 30
ORCHARD GRASS
POLLEN.....ccoooiiveeiiieiiinnnn, 215
OREGON ASH POLLEN.. 215
ORENCIA.......oooeeeeenn. 191
ORENCIA CLICKJECT.....191
ORENITRAM.......ovvne. 242

ORENITRAM MONTH 1...242
ORENITRAM MONTH 2...242
ORENITRAM MONTH 3...242

ORFADIN....cooeeeeiiiiiiiee 160
(013{€10)YA 0 CH 66
ORIAHNN ..., 181
ORILISSA....cccoiiiieeeeeee. 172
ORKAMBI......ccceeeeeeeee. 241
ORLADEYO.....cccccvvveeennn. 191
ORMALVI....covvveeiiiiie 227
orphenadrine citrate.......... 244
orphenadrine citrate er......244
orphenadrine-aspirin-

caffeine......cccooeeeennnns 244
ORPHENGESIC FORTE.. 244
ORSERDU.............cceeeee. 66
ORTHOVISC.................... 215
OSCIMIN............coeeee 157
oseltamivir phosphate......... 84
OSENI....oviiiiiieeeiiieee 133
OSMITROL........covvvrerrrnnnns 108
OSMOPREP.........ccvvvveee 157
OSPHENA......ccccviieeies 174
OTEZLA.....ccoeeeeeee, 191
OTIPRIO.....cceeeeeieeiie 233
OTOVEL...ccooeeiiieeeeeeee. 233
OVIDE......ccveeeeeeeeeieee, 74
oxacillin sodium............ 30, 31



OXACILLIN SODIUM IN

DEXTROSE.......cccccvvveeeenn. 30
oxaliplatin.........ccccevvvvinnnnn. 66
[0) €T o] {0741 F 8
OXAYDO.....ccoiiiiiiieeeen. 15
OXaZEePaM.......covvveeeeeaneennns 89
OXBRYTA...ccviieeeeeeeeeeees 215
oxcarbazepine........cccc....... 40
oxcarbazepine er................ 39
OXERVATE....cccccvveiiins 231
oxiconazole nitrate.............. 50
OXISTAT ..ccovvveeieeeeeee 50, 51
OXLUMO.....cccoeieiieeeiee. 163
OXTELLAR XR......cccuvueee. 40
oxybutynin chloride........... 163
oxybutynin chloride er....... 163
oxycodone hcl..................... 15
OXYCODONE HCL............. 15
OXYCODONE HCL ER...... 15
OXYCODONE-
ACETAMINOPHEN............. 15
oxycodone-acetaminophen.15
OXYCONTIN....ccoovvvvrrreeee. 15
oxymorphone hcl................ 16
oxymorphone hcler............ 16
(0)74 Y4 (o111 o N 172
OXYTOCIN-LACTATED
RINGERS.........cceoeeeeenn. 172
OXYTOCIN-SODIUM
CHLORIDE.......cccceeeeiennes 172
OZEMPIC........cccvvre. 133
OZURDEX........ccceeeeeieennn. 225
PACERONE...........ccccco... 108
paclitaxel........cccccceeeeeeeiinnnn. 66
paclitaxel protein-bound
pPart......ooii 67
PADCEV......ccccooivieeeeeee, 67
PAINGO KFT.....covvveeeeeen. 19
PALFORZIA...................... 215
paliperidone er.................... 79
palonosetron hcl................. 47
PALYNZIQ........................ 160
PAMELOR............cccuvun 44
pamidronate disodium...... 201
PANCREAZE.................... 160
PANDA MASK LARGE.....215
PANDA MASK MEDIUM...215
PANDA MASK SMALL..... 215
PANHEMATIN.........cc........ 94
PANRETIN........coooiiieeee. 67
pantoprazole sodium 153, 154
PANZYGA......cccoeeeee. 191
papaverine hcl.................. 108

PARAGARD

INTRAUTERINE COPPER
.......................................... 181
PARAPLATIN..................... 67
paraplatin............cccoeevvnnnnnn. 67
PARI VORTEX ADULT
MASK.....ooveieiiiieiieeieeeiiiiaas 215
paricalcitol............ccceeeeennn. 201
PARLODEL........cccevvvvvreneee 76
PARNATE ..., 44
paroxetine hcl.................... 44
paroxetine hcler................. 44
paroxetine mesylate............ 44
PARSABIV......ccccooeeeeeen. 201
PASER......coovieiiiiiieee 55
PATANASE.........cccovveee.. 235
PAVBLU........coovvviviiiieiinns 231
PAXIL ..oovvviiiiiiiiiiiiiiiis 44, 45
PAXILCR...cccviiiieeeeeeeeee 44
PAXLOVID (150/100)......... 84
PAXLOVID (300/100)......... 84
pazopanib hcl...................... 67
pb-hyoscy-atropine-
scopolamine...................... 157

PEANUT (DIAGNOSTIC). 215
PECAN NUT

(DIAGNOSTIC)...coceennee. 215
PECAN POLLEN.............. 216
PEDIAPRED...........cc....... 168
PEDIARIX........ccccvvrvirnnnn. 196
PEDIATRIC PANDA

MASK ..., 216
PEDMARK........cccvvreeeen. 216
PEDVAXHIB.................... 197
peg 3350 .....cccceiiiiiiieiieenn. 157
peg 3350-kcl-na bicarb-
NACl.....coovvviiiiiiiii, 157
peg-3350/electrolytes....... 157
peg-
3350/electrolytes/ascorbat 157
PEGASYS.....ccoiiiiieeeee 84
peg-kcl-nacl-nasulf-na asc-

(o SRR 157
PEG-PREP..........cccenn. 157
PEMAZYRE........ccccovveeen... 67
PEMETREXED................... 67
PEMETREXED
DISODIUM.......ccvvveeeene. 67
pemetrexed disodium......... 67
PEMETREXED
DITROMETHAMINE........... 67
PEMFEXY ......cooiiiiiininnee. 67
PEMRYDI RTU.........cceee..... 67

PEN NEEDLE/5-BEVEL

TIP 216
pPenciclovir..........cccceeeeeeeen. 84
penicillamine..................... 163
PENICILLIN G POT IN

DEXTROSE........ccocvveeeeeenn. 31
penicillin g potassium.......... 31
penicillin g procaine............ 31
penicillin g sodium.............. 31
penicillin v potassium.......... 31

PENICILLIUM NOTATUM 216
PENICILLIUM NOTATUM

(DIAGNOST) ...ovvvvvverrrnnnnnns 216
PENTACEL..........vvvvnnnneen 197
PENTAM ..o, 74
pentamidine isethionate...... 74
PENTASA.........cccc 200

pentazocine-naloxone hcl... 16
PENTIPS GENERIC PEN

NEEDLES.........ccccccvveeeeen. 216
pentobarbital sodium.......... 40
pentoxifylline er................ 108
PEPCID...........cccceeeii. 154
PERCOCET....ccceeeieiiis 16
PERENNIAL RYE GRASS
POLLEN........ovviiiieiiiiiiinnnns 216
PERFECT POINT

SAFETY LANCETS.......... 135
PERFOROMIST............... 239
PERIDEX........cccccriiiinnn. 121
PERIKABIVEN.................. 147
perindopril erbumine......... 108
periogard...........cccceeveennnnns 122
PERJETA ... 67
permethrin..........ccccceeeeeel. 74
perphenazine............cccc...... 47
perphenazine-amitriptyline..45
PERSERIS........ccevvviviiiie 79
PERTZYE.....cccoooiiiiinnnns 160
PFIZER COVID-19 VAC-
TRIS 5-11Y oo 197
PFIZER COVID-19 VAC-
TRIS 6M-4Y .....ccoeeeee. 197
PFIZERPEN..........cccvvvviineee 31
PHEBURANE.................. 160
phenazo...........ccccccvvvnnnnns 163
phenazopyridine hcl.......... 163
phenelzine sulfate............... 45
PHENERGAN..........ccc....... 47
phenobarbital...................... 40
phenobarbital sodium......... 40
PHENOHYTRO................ 157
PHENOL.........cccovvieeee. 216



phenoxybenzamine hcl..... 108

phentolamine mesylate..... 108
PHENYLEPHRINE HCL
.................................. 109, 163
phenylephrine hcl.............. 231
PHENYLEPHRINE HCL
(PRESSORS)........... 108, 109
phenylephrine hcl

(Pressors) ....ueeeeeeeeccveeeeen. 108
PHENYLEPHRINE HCL-
NACL ..ot 109
phenytek........ccccceviiiiinnnnnn. 40
phenytoin...........cccoeevvieennn. 40
phenytoin infatabs............... 40
phenytoin sodium................ 40
phenytoin sodium
extended...........ccooiiiiinnnnn. 40
PHESGO......cccccceiiiiinee 67
PHEXXI ..o, 216
philith........ccoooii 181
PHOSLYRA........occ 163
PHOSPHA 250 NEUTRAL 148
PHOSPHASAL................. 163
PHOSPHOLINE IODIDE.. 228
phosphorous..................... 148
phospho-trin 250 neutral... 148
PHOSPHO-TRIN K500.....148
PHOTOFRIN........ccccceeeeeeen. 67
PHOTREXA-PHOTREXA
VISCOUS KIT....ooveveeeeenn. 216
PHOXILLUM B22K4/0...... 148
PHOXILLUM BK4/2.5....... 148
PHYSIOLYTE................... 148
PHYSIOSOL IRRIGATION
.......................................... 148
phytonadione.................... 148
PIFELTRO....cccooiiiiiiie 84
pilocarpine hcl........... 122, 228
pimecrolimus..................... 127
pimozide...........ccceeeeeeiiinnnn. 79
pimtrea........ccccceeeeeeeeeeennn. 181
pindolol.........ccccoviiiiinnnn. 109
PINEAPPLE
(DIAGNOSTIC)....ccuvveeee 216
pioglitazone hcl................. 133
pioglitazone hcl-glimepiride
.......................................... 133
pioglitazone hcl-metformin
RCl. 133
PIP PEN NEEDLES 32G X
AMM ..o 216
piperacillin sod-tazobactam

SO ittt 31

PIQRAY ..o 67
pirfenidone..........cccceeee... 239
pirmella 1/35..................... 181
pirmella 7/7/7 .................... 181
piroXicam.........cccceeeeveeennnnnnnn. 9
pitavastatin calcium.......... 109
PITOCIN.....eeveieeeeeeeis 172
PLAN B ONE-STEP........... 181
PLAQUENIL.........cevveveenenene 74
PLASMA-LYTE 148.......... 148
PLASMA-LYTEA.............. 148
PLAVIX ..o, 77
PLEGISOL.......cccccevvveennn. 148
PLEGRIDY .......ccccovvrreeeeen. 117
PLEGRIDY STARTER

PACK ..o 117
PLENAMINE...................... 148
plerixafor............cccovuveeennnn. 94
PLIAGLIS ... 19
PLUVICTO...ccveeeeeeeeeeeees 67
PNEUMOVAX 23.............. 197
pnv prenatal plus
multivit+dha....................... 148
POCKET SPACER........... 216
PODOCON-25.................. 127
podofiloX................... 127, 128
POLIDOCANOL................ 109
POLIVY ..., 67
POLOCAINE......cccccceeeiinns 19
POLOCAINE-MPF.............. 19
POIYCIN ...oviiiiiiiiiiiiiiieieie 231
polyethylene glycol 3350.. 157
polymyxin b sulfate............. 31
polymyxin b-trimethoprim..231
POLY-VI-FLOR................. 148
POLY-VI-FLOR/IRON....... 148
POMALYST......cooeeiee. 67
POMBILITI.......cccvvvvreenn.. 160
PONVORY .....oovvveeeeiiines 117
PONVORY STARTER

PACK ..o 117
PORK (DIAGNOSTIC)...... 216
portia-28..........oeevveieieeinnnns 181
PORTRAZZA.......cccuuevee.... 68
posaconazole...................... 51
POSFREA..........ccccccivineee. 47
POSIMIR.........cooeiii. 20
pot & sod cit-cit ac............ 148
potassium acetate............. 148
POTASSIUM ACETATE... 148
potassium chloride............. 149

POTASSIUM CHLORIDE. 149
potassium chloride crys er 148
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potassium chloride er........ 148
POTASSIUM CHLORIDE
INNACL.........oeeri 148
potassium chloride in nacl 148
potassium citrate er.......... 149
potassium citrate-citric acid
.......................................... 149
potassium cl in dextrose

B5Y0 e 149
potassium iodide............... 235
potassium phosphates(71
MEQ K) eeveeriiiiiiiiiiieeeeeeee, 149
POTASSIUM
PHOSPHATES-NACL...... 149
POTELIGEO.........ccceeeeee.. 68
POVIDONE-IODINE......... 225
PRADAXA........cccceeeee 36
PRALATREXATE.............. 68
PRALUENT ........oovvviiiis 109
pramipexole
dihydrochloride................... 76
pramipexole

dihydrochloride er............... 76
PRAMOSONE.................. 128
PRAMOTIC..........ccceneee 233
PRAMOXINE-HC.............. 128
prasugrel hcl....................... 77
pravastatin sodium............ 109
PRAXBIND.......ccccvveeeennn. 216
praziquantel........................ 74
prazosin hcl....................... 109
PRECEDEX...................... 216
PRECISION XTRA

BLOOD GLUCOSE........... 135
PRED FORTE..........c....... 225
PRED MILD...................... 225
PRED-G S.O.P................. 231
prednicarbate.................... 128
PREDNISOL ACE-
MOXIFLOX-BROMFEN.... 225
prednisolone..................... 168
prednisolone acetate........ 225
PREDNISOLONE

ACETATE P-F.................. 225
prednisolone sodium
phosphate................. 168, 225
PREDNISOLONE-
BROMFENAC................... 231
PREDNISOLONE-
GATIFLOXACIN............... 232
PREDNISOLON-

GATIFLOX-BROMFENAC 226



PREDNISOLON-

MOXIFLOX-BROMFENAC
.......................................... 226
prednisone........ccccceeveveenns 168
prednisone intensol........... 168
PREFEST ... 181
pregabalin..............ccceeee. 119
pregabaliner..................... 119
PREHEVBRIO.................. 197
PREMARIN..........ccvvviinnnns 182
PREMASOL.........cccvvvnneee 149
premium lidocaine............... 20
PREMPHASE................... 182
PREMPRO..........ccccevvvven. 182
PRENAISSANCE.............. 149
prenatal.............ccc.ooeeeiee. 149
prenatal plus
vitamin/mineral.................. 149
prenatal vitamin plus low

[10] o FS 149
PREPIDIL........ccceeeeeee. 163
PRESTALIA...................... 109
PRETOMANID...........cuuu.e. 55
PREVACID......cccccveeeenn. 154
prevalite...........ccccvueeennn. 109
PREVIDENT .......cccvvvvnnee 122
PREVIDENT 5000
BOOSTERPLUS.............. 122
PREVIDENT 5000 DRY
MOUTH ... 122
PREVIDENT 5000

ENAMEL PROTECT......... 122

PREVIDENT 5000 KIDS...122
PREVIDENT 5000 ORTHO
DEFENSE........cccccoiiie. 122
PREVIDENT 5000 PLUS..122
PREVIDENT 5000

SENSITIVE.........cccie 122
PREVNAR 13 197
PREVNAR 20................... 197
PREVYMIS...........oo 84
PREZCOBIX......ccooovveeeeenn. 84
PREZISTA. ... 84
PRIALT .o 16
PRIFTIN ..o 55
PRILOSEC........cccoovveeeeeen. 154
primaquine phosphate........ 74
PRIMAXIN IV ..., 31
primidone...........ccccevvvunn.n. 40
PRIORIX......ccoiiiieeeeeen 197

PRISMASOL B22GK 4/0.. 149
PRISMASOL BGK 0/2.5... 149
PRISMASOL BGK 2/0...... 149

PRISMASOL BGK 2/3.5... 149
PRISMASOL BGK 4/0/1.2 149
PRISMASOL BGK 4/2.5... 149
PRISMASOL BK 0/0/1.2...149

PRISTIQ......ccoieeeeeeeeee 45
PRIVET ..., 216
PRIVIGEN.........covviiiiiinnnns 191
PRO COMFORT SPACER
ADULT ..o, 216
PRO COMFORT SPACER
CHILD ... 216
PRO COMFORT SPACER
INFANT ..o 216
PRO HERS RX................. 149
PROHISRX....ccccovvveenn. 149
PRO PCOS RX.....ccceenn... 149
PROAIR RESPICLICK......239
probenecid.........cccccvvveeeene. 52
procainamide hcl............... 109
PROCARDIA XL............... 109
PROCARE

SPACER/ADULT MASK...216
PROCARE

SPACER/CHILD MASK....216
PROCENTRA......cccciinnn. 115
prochlorperazine................. 47

prochlorperazine edisylate..47
prochlorperazine maleate... 47

PROCRIT ...coceiiiiiiiiieeee. 94
PROCTOCORT................ 200
PROCTOFOAM HC.......... 200
procto-med hc........ccc....... 200
proctosol hc...............ccc.. 200
proctozone-hc................... 200
PROFILNINE........ccccoiinnnn. 94
progesterone...........ccce..... 182
PROGESTERONE
MICRONIZED.................... 182
PROGLYCEM................... 136
PROGRAF.......cccccviiie. 191
PROLASTIN-C.................. 239
PROLATE......cccccovvvviiieee 16
PROLENSA.......cccceeiinnn. 226
PROLEUKIN.........cccvvveenen. 68
PROLIA......oooiiiiiiieiiiias 201
PROMACTA.......ccceeie 94
promethazine hcl................ 47
promethazine vc............... 235
promethazine vc/codeine..235
promethazine-codeine...... 235
promethazine-dm.............. 235
promethazine-phenyleph-
codeine.........cccoeeeeeeiinnnnnn. 235

promethazine-
phenylephrine................... 235
promethegan.............cc........ 47
PROMETRIUM................. 182
propafenone hcl................ 109
propafenone hcl er............ 109
proparacaine hcl............... 232
propofol..........cccoveeeeeieeen. 216
propofol-lipuro.................. 216
propranolol hcl.................. 109
propranolol hcl er.............. 109
propylthiouracil.................. 184
PROQUAD..........cvvvvevenne 197
PROSCAR..........cccceeee. 165
PROSILK.....ccoveeeieieee 128
PROSOL.....covvvvveeeeeeis 149
PROSTIN VR......cccvinnnne 109
protamine sulfate................ 94
PROTHELIAL................... 216
PROTONIX......cccvviereeeen. 154
PROTOPAM CHLORIDE..217
protriptyline hcl.................... 45
PROVAYBLUE................ 217
PROVENGE.........ccc......... 191
PROVERA...........ccccun. 182
PROVISC........cccovvveeee. 232
PROZAC......cccoiiiiiiiiiieen, 45
PRUDOXIN........cvuvviiinnnnnns 128
PULMICORT FLEXHALER
.......................................... 239
PULMICORT
SUSPENSION.................. 239
PULMOSAL.........vvvvvrrnnnne 235
PULMOZYME................... 241
PURAPLY ..., 128

PURE COMFORT
SAFETY PEN NEEDLE....217
PURE COMFORT

SPACER CHAMBER........ 217
PURIXAN ... 68
PYLERA......oo 157
pyrazinamide...................... 55
PYRIDIUM.........covviiiiinnnne 163

pyridostigmine bromide .54, 55
pyridostigmine bromide er.. 54
PYRIDOXAL-5

PHOSPHATE........ccccce.... 150
pyridoxine hcl.................... 150
PYRIDOXINE HCL........... 150
pyrimethamine.................... 74
PYRIMETHAMINE-

LEUCOVORIN........ccceeeeeenn. 74
PYROGALLIC ACID......... 128



PYRUKYND.......cccccoriinn. 94

PYRUKYND TAPER

PACK........ccoc 94
QBRELIS..............eooee. 110
QBREXZA.......oovvieeeeiins 128
QELBREE.........cccceeeee 115
QINLOCK ... 68
QNASL......oiiiiiiiieiieeeee, 235
QNASL CHILDRENS........ 235
QTERN......cooiiieeeeees 133
QUAD-MIX.....ccooiiiiiee 163
QUADRACEL................... 197
QUALAQUIN.....ccoeiiiiieenn. 74
QUARTETTE.......ccvvvveee 182
qUAZEPAM ..., 89
QUDEXY XR...cooiiiiiiiieeeennn. 40
QUEEN PALM................... 217
QUELICIN.........coeeeee 119
QUESTRAN.......ccvvveeeeen. 110
QUESTRAN LIGHT .......... 110
quetiapine fumarate............. 80

quetiapine fumarate er..79, 80
QUFLORA PEDIATRIC.... 150
QUICKVUE + STREP A

TEST .o, 217
QUICKVUE DIPSTICK
STREP ATEST.............. 217
QUICKVUE INFLUENZA

A+B TEST ... 217
QUICKVUE IN-LINE

STREP ATEST.............. 217
QUILLICHEW ER............. 115
QUILLIVANT XR............... 115
quinapril hel..........oeeel. 110
quinapril-
hydrochlorothiazide............ 110
quinidine gluconate er....... 110
quinidine sulfate................ 110
quinine sulfate..................... 74
QULIPTA.....ooiieeeee. 53
QUTENZA......ccoiiiiiieen. 128
QUTENZA (2 PATCH)...... 128
QUTENZA (4 PATCH)...... 128
QUVIVIQ........cccieee 245
QUZYTTIR....cccieeee 235
QVAR REDIHALER.......... 239
RABAVERT ......cccoeeeeeen. 197
RABBIT EPITHELIUM...... 217
RABEPRAZOLE SODIUM 154
rabeprazole sodium.......... 154
RADICAVA......ccvveveeee. 119
RADICAVAORS............... 119

RADICAVA ORS
STARTERKIT......eeeee. 119
RADIOGARDASE............. 217
RAGWITEK.......ccoevvvn. 217
raloxifene hcl..................... 174
ramelteon..........ccccoeeeeeeeen. 245
ramipril........cccccoevvvveennnnnn. 110
RANEXA ... 110
ranolazine er..................... 110
RAPAFLO.....ccooevvevieenn. 165
RAPAMUNE..................... 191
RAPIVAB......cccoovveeeenn 84
rasagiline mesylate............. 76
RAVICTl..cuoiiiiiiiiiiiiee 160
RAYA SURE PEN
NEEDLE......ccccoooeviiiierinns 217
RAYALDEE..........cccc....... 201
RAZADYNE ER.......c.......... 42
react.....ccooeevveeeeeiiiiieieeennn, 182
REBIF ..ot 117
REBIF REBIDOSE............ 117
REBIF REBIDOSE
TITRATION PACK............ 117
REBIF TITRATION PACK 117
REBINYN.....coovvvieeeeeeeeees 94
REBLOZYL...cooooeveeveeevinnnnn. 94
REBYOTA.....cooiieeieee, 157
RECARBRIO...........ccoeuu..... 31
[ = O - G 20
RECLAST ...oiieeevie, 201
reclipsen.......c.ccceeeeeeeeiinnn, 182
RECOMBINATE................. 94
RECOMBIVAX HB............ 197
RECORLEV.......ccovvvveeeen. 172
RECOTHROM........cccvuunn..... 94
RECOTHROM SPRAY KIT 94
RECTIV ... 110
RECURA.......ccooiieeeeeen, 51
RED ALDER POLLEN...... 217
RED CEDAR........cccvvvveen... 217
RED MAPLE..........ccccuu..... 217
RED MAPLE
(DIAGNOSTIC)....vvvvvvrenees 217
RED MULBERRY. ............. 217
RED OAK.....oviieiviiiiiinn. 217

RED OAK (DIAGNOSTIC) 217
RED TOP GRASS

POLLEN......coooiiiiiiiiiee, 217
regadenoson..................... 217
REGIOCIT .....oeeiiiiiieeeeee 36
REGLAN......oooiiiiieeeeee, 47
REGONOL........ccvvveieiiis 55
REGRANEX......ccccoviiinenn. 128

RELADOR PAK.................. 20
RELADOR PAK PLUS........ 20
RELENZA DISKHALER....... 84
RELEUKO.......c.coevvvvveeenn. 95
RELEXXI.....covvveeieen, 115
RELISTOR.....cccovveeevee. 158
RELNATE DHA................. 150
RELPAX ..o, 53
RELYVRIO.........coevvvnnnn. 119
REMERON.......ccccooeeeeiiee, 45
REMERON SOLTAB.......... 45
REMESENSE................... 122
REMICADE.........cccccee... 192
remifentanil hcl.................... 16
REMODULIN........ccccvvue... 242
RENACIDIN........ccoeeveennn... 164
RENAGEL.......ccccoevvvvnn. 164
RENAL.......ooovvieeeeiieeeee, 150
RENATABS........ccoeeeeeees 150
RENATABS WITH IRON.. 150
RENFLEXIS.......cccovvenee. 192
RENVELA.......ooveeeeennn. 164
repaglinide............c.oeeee. 133
REPATHA......ccooeeee, 110
REPATHA PUSHTRONEX
SYSTEM....oooveee, 110
REPATHA SURECLICK... 110
RESTASIS.......oovieeeenn 232
RESTASIS MULTIDOSE.. 232
RESTORIL......cceevvvveee. 245
RETACRIT ... 95
RETEVMO.......ccoevvveeiee 68
RETIN-A...covviiieeeen, 128
RETIN-A MICRO............... 128
RETIN-A MICRO PUMP... 128
RETROVIR.....c.coevivee. 84
REVATIO...cccooeiieeeeennn 242
REVCOVI ..., 160
REVLIMID......cccovvvveeeennn. 68
revonto.......cceeeeevevveeeeennnnn. 244
REXTOVY ..o, 22
REXULTI.couviiiiiieiiieeeee, 80
REYATAZ ..., 84
REYVOW.......ooovvvveeeeeeeees 53
REZIPRES........covvve. 110
REZLIDHIA.......ccccoeee 68
REZUROCK.........ccevvnnnn. 192
R-GENE 10......cccvvveeeenene. 217
RHOFADE.........ccevvene.. 128
RHOGAM ULTRA-
FILTERED PLUS.............. 192
RHOPHYLAC................... 192
RHOPRESSA........c.c.ouu..... 228



RIABNI ... 68

RIASTAP ..o 95
ribavirin.........ccciieiin 85
RICE (DIAGNOSTIC)....... 217
RIDAURA.......ooveiiiiiiiiie 192
rifabutin........cccvvviiiiiiiini, 55
RIFADIN......cooeiiiiiiieeeeee. 55
rifampin........ccooooi, 55
RILUTEK......oooiiiieeeiiiiis 119
riluzole.........ccccovvvviininnn. 119
rimantadine hcl................... 85
RIMSO-50........cvvvvvinnnnnns 164
MINGErS..cccoeeeiieiieeieeeeeeeeee 150
ringers irrigation................ 150
RINVOQ........cccciiieeeeee. 192
RINVOQ LQ.......evvvvernnnnnnns 192
RIOMET .......ovviiiiiiiiiiiiiins 133
risedronate sodium........... 201
RISPERDAL...........cccuu...... 80
RISPERDAL CONSTA....... 80
risperidone.........ccccccuvuunnnn... 80
risperidone microspheres

2] 80
RITALIN.........oooe 116
RITALIN LA ..o 116
ritonavir........cceeveeeeeeeeeeennnns 85
RITUXAN.............cceeee 68
RITUXAN HYCELA............. 68
rivastigmine..........cccccceee.. 42
rivastigmine tartrate............ 42
rivelsa........cccccvvviiiieeeee 182
RIVER BIRCH POLLEN... 217
RIVIVE................... 22
RIXUBIS......coeeeeeiieeee 95
rizatriptan benzoate............ 53
ROBAXIN.....ccovviiiiiiiiiiinnns 244
ROBINUL..........ovvvviiiiinnnns 158
ROBINUL-FORTE............ 158
ROCALTROL.................... 201
ROCKLATAN.......evvveiinnnns 228
rocuronium bromide.......... 119
ROCURONIUM BROMIDE
.......................................... 120
roflumilast.............cccccoee.. 239
ROLVEDON........ccccvvvvrrrnnnee 95
romidepsin........cccooeeeeeeeennn. 68
ropinirole hel....................... 76
ropinirole hcler................... 76
ROPIVACAINE HCL........... 20
ropivacaine hcl.................... 20
ROPIVACAINE HCL-NACL 20
ROPIV-CLONIDINE-
KETOROLAC.........ccccuvveeee. 20

rosadan........ccccceeeeeeeeeneennn, 128
rosuvastatin calcium......... 110
ROTARIX...cooiiiiiiiieeieee, 197
ROTATEQ.............oeee. 197
ROUGH MARSH ELDER. 217
ROUGH PIGWEED.......... 218
ROWASA.....cooiiiiiieieeee, 200
FOWEEPIA ... 40
ROXICODONE.........ccccu..... 16
ROXYBOND..........cccvvneeen. 16
ROZEREM.......cccccccevvennes 245
ROZLYTREK.......cccceeiinnnnn. 68
RUBRACA.......cccoieiiiiieen, 68
RUCONEST .......ovvvvvvieennes 192
rufinamide.............ccc.ooo... 40
RUKOBIA...........ccoeiieeee. 85
RUSSIAN THISTLE.......... 218
RUXIENCE.......ccccooiiiiinn. 68
RYANODEX........cccoovveenn.. 244
RYBELSUS.........ccccvveeee. 133
RYBREVANT .....cooeveiiiins 68
RYCLORA.........cccceii 235
RYDAPT ...oovvieieeeeeee 68
RYKINDO.......cccvvveieeeeens 80
RYLAZE ..., 68
RYPLAZIM.......cccoveeiiiinnns 218
RYSTIGGO......cccoeeeeeenn. 218
RYTARY ..ovvveeiieieeecie 76
RYTHMOL SR.................. 110
SABRIL....ooovveeiiiiiiee 40
SACCHAROMYCES
CEREVISIAE.......ccn..... 218
SAFETY PEN NEEDLES..218
SAFYRAL......cccciiiee. 182
SAGEBRUSH................... 218
SAGEBRUSH

(DIAGNOSTIC) ....vvvvvvrenens 218
SAIZEN.................... 172
SAIZENPREP................... 172
ST= 1= VA | 192
SALAGEN..............coee. 122
salicylic acid..............eeuueee 128
salicylic acid wart remover 128
salicylic acid-cleanser....... 128
SALIMEZ..........cccvvvveee. 128
SALIMEZ FORTE............. 128
saline bacteriostatic.......... 218
SALINE-PHENOL............. 218
SALIVAMAX.....cccoveeernnnn. 122
salsalate........ccccceeeeeeiiiiinnnnnnn, 9
SALVAX ... 128
SALVAX DUO PLUS........ 128
SALYCIM....ooovviiiiiiiiee 128

SALYNTRA......cccieeee. 128
SAMSCA ... 150
SANCUSO........oovvvvvrivvinnns 47
SANDIMMUNE................. 192
SANDOSTATIN.............. 172
SANDOSTATIN LAR
DEPOT......oooiiie 172
SANTYL......ooooeii, 128
SAPHNELO...................... 192
SAPHRIS.........coo e 80
sapropterin dihydrochloride
.................................. 160, 161
SARCLISA......ooveieiis 68
SAVAYSA. ..o, 36
SAVELLA.......ccoieeee, 120
SAVELLA TITRATION
PACK......ccoi 120
saxagliptin hcl.................. 133
saxagliptin-metformin er... 133
SCALACORT DK.............. 129
SCEMBLIX.....oovviieiiiee 68
SCENESSE........ccceoo. 129
SCLEROSOL
INTRAPLEURAL............... 239
scopolamine...............ccoee. 48
SEA SCALLOPS
(DIAGNOSTIC)....cvvvvvereens 218
SEASONIQUE.................. 182
SECUADO......cceeeiiiiiee 80
SEGLUROMET................. 134
SELECT-OB..................... 150
selegiline hel.........cccccoo. 76
SELENIOUS ACID............ 150
selenium sulfide................ 129
SELZENTRY ..oovviieiiiiie 85
SENSIPAR........ovviiiiiiiinnne 202
SENSORCAINE.................. 20
SENSORCAINE/EPINEPH
RINE.....ccveeeeeeeeee 20
SENSORCAINE-MPF......... 20
SENSORCAINE-
MPF/EPINEPHRINE........... 20
SEREVENT DISKUS........ 239
SEROQUEL......cccvvveveeeen. 80
SEROQUEL XR.................. 80
SEROSTIM......covvvvriiiiins 158
SERTRALINE HCL............. 45
sertraline hcl....................... 45
SESAME SEED
(DIAGNOSTIC).......vvvveeee. 218
setlakin.........ooeeeeieieenen. 182
sevelamer carbonate........ 164
sevelamer hcl.................... 164



SEVENFACT ......ccoiiie 95

SEZABY ..o 40
ST 122
sf 5000 plus.......cccvvveeeeenn. 122
SHAGBARK HICKORY .... 218
sharobel........cccoevvveveeen. 182
SHEEP SORREL.............. 218
SHEEP SORREL-DOCK
(DIAGOSTIC) .cccvvvvvverreenns 218
SHEEP SORREL-

YELLOW DOCK............... 218
SHINGRIX....coeiiiiiiiiiinnn. 197
SHORT RAGWEED

POLLEN EXT......ccevveennnn. 218
SHORT RAGWEED-

GIANT RAGWEED............ 218
SHORT-GIANT

RAGWEED (DIAGNOST). 218
SIGNIFOR......oiieeeee. 172
SIGNIFOR LAR................ 172
sildenafil citrate. 164, 242, 243
SILENOR.....oeiii 245
SILIQ..coiiiiee, 192
silodosin.........ccceveeeeeinnnnn... 165
SILVADENE.......cccceeeeeee. 31
silver nitrate.............cceeee. 31
silver sulfadiazine............... 31
SIMBRINZA.......cccooeee 228
SIMLANDI (1 PEN)........... 192
SIMLANDI (2 PEN)........... 192
simliya......cccooviiiiiiiieeee, 182
SIMPESSE...evviiieiiieeeeeiiiae 182
SIMPONI ..., 192
SIMPONI ARIA................. 192
SIMULECT ..., 192
simvastatin................oo...... 110
SINCALIDE........c..ceveee. 218
SINEMET ..., 76
SINGULAIR........cereeerreen. 239
SINUVA ..o, 235
SIrolimMuS.......coveeeeeieeeee, 192
SIRTURO......oovviveeeeeeee, 55
SIVEXTRO.....oovveeeeeeee, 31
SKYCLARYS......coeeveeeees 120
SKYLA....o e, 182
SKYRIZI.....covvve 192, 193
SKYRIZI PEN.......ccccuu...... 193
SKYTROFA......oovevvvenn. 172
SLYND. ..o 182
SMOFLIPID........ccovvvvrnnn. 150
sod benz-sod phenylacet.. 161
sod citrate-citric acid......... 150

sod fluoride-potassium

nitrate ........oooeveeeeieeee, 122
sodium acetate................. 150
sodium bicarbonate.. 150, 158
SODIUM BICARBONATE.150
SODIUM BICARBONATE-

DEXTROSE..........cccvvvuee. 150
sodium chloride......... 150, 235
SODIUM CHLORIDE........ 150
sodium chloride (pf).......... 150
sodium chloride
bacteriostatic..................... 218
SODIUM CITRATE............. 36
SODIUM CITRATE LOCK
FLUSH.....oooveiie e, 36
SODIUM CITRATE-
GENTAMICIN SULF........... 36
SODIUM DIURIL............... 110
SODIUM EDECRIN.......... 110
sodium fluoride.......... 122, 150
sodium fluoride 5000
enamel........cccoeevvivieieninnnn. 122

sodium fluoride 5000 plus.122
sodium fluoride 5000 ppm 122
sodium fluoride 5000

sensitive ....ooooeveveeeeieeieee, 122
SODIUM FLUORIDE F 18 218
SODIUM IODIDE 1-131...... 184
sodium nitrite.................... 218
sodium nitroprusside......... 110
SODIUM OXYBATE......... 245
sodium phenylbutyrate...... 161
sodium polystyrene
sulfonate.......cccceeeeeeeeennnn. 150
sodium saccharin.............. 218
sodium sulfacetamide....... 129
sodium sulfacetamide
Wash.....coooviii 129
sodium tetradecyl sulfate.. 110
sodium thiosulfate............. 219
SOFIA INFLUENZA A+B

FIA . e 219
SOFIA STREP AFIA........ 219
SOFIA STREP A+ FIA...... 219
SOFOSBUVIR-
VELPATASVIR......cvvve. 85
SOGROYA......eee 173
SOHONOS..........ceeeeeveee. 219
SOLESTA.....ooveeeeeeeeees 219
solifenacin succinate......... 164
SOLIQUA.......coeeen 134
SOLIRIS ..o 95
SOLOSEC.....cccooeeeeeeeeeirnnnn. 31

SOLU-CORTEF................ 168
SOLU-MEDROL............... 168
SOLU-MEDROL (PF)....... 168
SOLUVITA ..o 151
SOMA......coeeeeeees 244
SOMATULINE DEPOT..... 173
SOMAVERT .......ovvviviiinnnnns 173
sorafenib tosylate................ 69
SORBITOL........evvvvvvriennnne 219
sorbitol-mannitol................ 219
o] 1 0 [ 110
SORREL/DOCK MIX........ 219
SOTALOL HCL................. 111
sotalol hel..........covvvvveenes 111
sotalol hcl (af)................... 110
SOTRADECOL................. 111
SOTYKTU....oooeeeeee 193
SOTYLIZE........................ 111
SOVALDI ... 85
SOVUNA ... 74
SOYBEAN (DIAGNOSTIC)
.......................................... 219
SPEVIGO........cevvvvvviiiinnns 193
SPIKEVAX ..o 197
spinosad......ccceeeevvviiineeennnn. 74
SPINRAZA. ... 219
SPINY PIGWEED............. 219
SPIRIVA HANDIHALER... 239
SPIRIVA RESPIMAT ........ 240
spironolactone.................. 111
spironolactone-hctz........... 111
SPORANOX........ccceveeee. 51
SPRAVATO (56 MG

DOSE)....ccc i 45
SPRAVATO (84 MG
DOSE)...ccoveiiieieieeeeeee 45
SPRING BIRCH POLLEN.219
sprintec 28..........ccoeeeeee. 182
SPRITAM......cccciieeeeee, 40
SPRYCEL....covvveeeeiie 69

SPS (SODIUM
POLYSTYRENE SULF)....151

SPY AGENT GREEN........ 219
SPY-MISKIT.....coovvvven. 219
SPY-PHIKIT...cccoeevvrreenn. 219
] £611)7) U 182
SSA v 31
SSKl ..o 235
SSS10-5.. i 129
ST JOSEPH LOW DOSE..... 9
STALEVO 100.................... 76
STALEVO 125........ueee. 76
STALEVO 150........uuun........ 76



STALEVO 200.................... 76

STALEVO 50.........cceeen. 76
STALEVO 75..........ccceee. 76
STAMARIL............ooeee 198
stavudine...........ceoeevi. 85
STEGLATRO............ue..... 134
STEGLUJAN.......cceeinnn. 134
STELARA.....oovvivevveee 193
STERILE DILUENT

FLOLAN PH12................. 219
STERILE DILUENT FOR
REMODULIN............evveeee 219
sterile diluent/epoprostenol
.......................................... 219

STERILE TALC POWDER240
sterile water for injection... 219
sterile water for irrigation.. 151

STIMUFEND....................... 95
STIOLTO RESPIMAT....... 240
STIVARGA......covveeeeeeeeeee, 69
STRATTERA.......covvvreen. 116
STRAWBERRY
(DIAGNOSTIC)......cueee..... 219
STRENSIQ.....ccoevveeee 161
streptomycin sulfate............ 31
STRIBILD.....ccooveevveeeeeeeeees 85
STRIVERDI RESPIMAT ... 240
STROMECTOL................... 74
STRONTIUM CHLORIDE
SR-89..cuviiiiiiiie, 69
STROVITE FORTE........... 151
SUBLOCADE........ccccunn...... 22
SUBOXONE.........cccccoe...... 22
SUBSYS......ooeeeieeeeeeee 16
subvenite........ccoeeeevevneeeenn. 40
subvenite starter kit-blue.....40

subvenite starter kit-green.. 40
subvenite starter kit-orange 40

SUCCINYLCHOLINE

CHLORIDE.......cccceeeeerees 120
succinylcholine chloride.... 120
SUCRAID.......oeevee 161
sucralfate..........ccceeeeveennn... 154
sufentanil citrate.................. 16
SUGAMMADEX SODIUM 219
SULAR......oooiieeeeee, 111

SULCONAZOLE NITRATE .51
sulfacetamide sodium

.................................. 129, 226
sulfacetamide sodium
(ACNE) e 129
sulfacetamide sodium-
SUlfur.....ovveeeeieieiieee, 129

sulfacetamide-
prednisolone..................... 232
sulfacetamide-sulfur in

U] (7 129
sulfadiazine..........ccccceevuuee. 31
sulfamethoxazole-
trimethoprim.................. 31, 32
sulfamez wash.................. 129
SULFAMYLON........covnee 32
sulfasalazine..................... 200
sulfatrim pediatric................ 32
sulfurated lime................... 74
sulindac..........coeeevveeieiieeeinnnnns 9
sumatriptan...........cccccceeeees 53
sumatriptan succinate......... 53

sumatriptan succinate refill
subcutaneous solution

cartridge.....ccevvevveeveeeiiinninnne 53
sumatriptan-naproxen
sodium........ooooeeieiiiiii, 54
sunitinib malate................... 69
SUNLENCA......ccooiii. 85
SUNOSI ... 245
SUPARTZ FX....cooovvveeennn. 219
SUPER BI-MIX................. 164
SUPER QUAD-MIX.......... 164
SUPER TRI-MIX............... 164
SUPERVITE..............c..... 151
SUPPORT ..., 151
SUPPRELIN LA................ 173
SUPREP BOWEL PREP

KIT 158
SURVANTA.....ccooiiiii. 235
SUSTIVA......ooe 85
SUSTOL...coeeeeieieeeee 48
SUSVIMO (IMPLANT 1ST
| 232
SUSVIMO (IMPLANT
REFILL)..cooiiiiiieeee 232
SUSVIMO OCULAR
IMPLANT ..o 219
SUTAB........oeei 158
SUTENT ... 69
SWEET CHERRY
(DIAGNOSTIC)......c.evveeee. 219
SWEET GUM.............c..... 220
SWEET VERNAL GRASS
POLLEN........ovvviiiiieiiiiennns 220
syeda.......cccccviiiiieeeeeen, 182
SYFOVRE......c...covin 232
SYLVANT ..o 69
SYMBICORT.......cccoeeee. 240
SYMBYAX ..., 45

SYMDEKO......ccooeeevvvvenne. 241
SYMFl ..o, 85
SYMFILO..ooiiiiiiiii, 85
SYMLINPEN 120.............. 134
SYMLINPEN 60................ 134
SYMPAZAN.......oovvvveeeen. 40
SYMPROIC.......ccvvv. 158
SYMTUZA.......coooe 85
SYNAGIS ..., 193
SYNALAR......coee 129
SYNAREL......covriiiii. 173
SYNDROS.......cooviivvee, 48
SYNERA. ..o 20
SYNJARDY ....cooviie 134
SYNJARDY XR....ccoeeennn.... 134
SYNOJOYNT ...cevieeeeree 220
SYNRIBO.....cooeiiiiiiiie 69
SYNTHROID......ccvvvee. 185
SYNVISC...ovveeeeeeenn. 220
SYNVISC ONE................. 220
SYPRINE.......ccoovvviiee. 151
TABLOID. ..., 69
TABRECTA.....cco o, 69
TACHOSIL.....cceeeeevvvvnn 220
tacrolimus................. 129, 193
tadalafil......ccoooovvveevvnnenen. 164
tadalafil (pah).................... 243
TAFINLAR ..o 69
tafluprost (pf)...........ooooo... 228
TAGRISSO.....c.ooeeevvevvvinnn. 69
take action.............co....... 182
TAKHZYRO........ccovvvvvne. 193
TALIVA ..o, 151
TALL RAGWEED.............. 220
TALTZ oo, 193
TALVEY ..o, 69
TALZENNA......ccooeeiiiiei, 69
TAMIFLU ..o 85
tamoxifen citrate................. 69
tamsulosin hcl................... 165
TAPERDEX 6-DAY. ........... 168
TARCEVA.......oooeee 69
TARGRETIN ..., 69
tarina 24 fe.......ccooevvvvennnn... 182
tarina fe 1/20..................... 182
tarina fe 1/20 eq................ 182
TARON FORTE................ 151
TARPEYO......ccoooevvveeeeenns 200
TASCENSO ODT............. 117
TASIGNA......cooeeeeeeeeeeeee, 69
tasimelteon....................... 245
TASMAR ... 76
TAURINE.......cccooeeeeeee, 151



TAVALISSE.......ccooevvv 95
TAVNEOCS..........oveeee 220
taysofy .....ceeeeeeeeiiiii 182
TAYTULLA.....ccveeeeeee, 182
tazarotene......cccc.coeevunnnnn. 129
tazicef....cooovviii 32
TAZICEF ..., 32
TAZORAC. ... 129
taztia Xt...ooooeeieeee 111
TAZVERIK ..., 69
TDVAX ..o, 198
TECARTUS........coeve. 69
TECELRA.......covveie 69
TECENTRIQ......cccooeeeeeee 69
TECENTRIQ HYBREZA.....69
TECHLITE LANCETS 26G
.......................................... 135
TECVAYLI....oooeee 70
TEFLARO.....oeeieeeeeiieeiann, 32
TEGLUTIK . .ovveieeeeeeeeiiann, 120
TEGRETOL.....cccoevevveee. 40
TEGRETOL-XR.......ccu...... 41
TEGSEDI.......ccovvveeeeee, 120
TEKTURNA........ooeevvven. 111
TEKTURNA HCT .............. 111
TELFA AMD ISLAND
DRESSING........cccceeeveee. 220
TELFA AMD NON-
ADHERENT .....ccoooevvreeee 220
telmisartan........................ 111
telmisartan-amlodipine...... 111
telmisartan-hctz................ 111
temazepam...................... 245
TEMODAR.....ccooeeeeeeeeeinnn. 70
temozolomide..................... 70
temsirolimus...................... 193
TENCON.....oeiiiieiiiee 16
TENIVAC ..., 198
tenofovir disoproxil
fumarate.........cccoeeeiiieen 85
TENORETIC 100.............. 111
TENORETIC 50................ 111
TENORMIN......ccooeeeeees 111
TEPADINA. ..., 70
TEPEZZA........ovveeeee 173
TEPMETKO......coovvveeeen. 70
terazosin hcl...................... 165
terbinafine hcl..................... 51
terbutaline sulfate............. 240
terconazole............ccccouu...... 51
teriflunomide..................... 117
teriparatide............cceeeee... 201

TERIPARATIDE................ 201
TERLIVAZ ......cccooeeieee 173
TESTIM ..o 169
TESTONE CIK..........cc...e. 169
TESTOPEL.......cceeen 169
testosterone...................... 169
TESTOSTERONE
CYPIONATE........ovvvvvrnnnes 169
testosterone cypionate...... 169
testosterone enanthate..... 169
TETANUS-DIPHTHERIA
TOXOIDS TD....ccvvvvvvvvenne 198
tetrabenazine.................... 120
tetracaine hcl..................... 232
tetracycline hcl.................... 32
TETRACYCLINE HCL........ 32
TEVIMBRA........ovvveiiiiienne 70
TEXACORT.........coeeee. 129
TEZSPIRE........covvveeee. 240
THALITONE...................... 111
THALOMID.............eceee. 70
THAM ... 151
THEO-24..............cooooo . 240
theophylline....................... 240
theophylline er.................. 240
thiamine hcl....................... 151
THIAMINE HCL-NACL...... 151
THIOLA.....ooois 164
THIOLAEC......cccvveeeeee. 164
thioridazine hcl.................... 80
thiotepa.........cceeeeeeeeeee . 70
thiothixene...........cceeeeee. 80
THROMBATE lll................. 36
THROMBIN-JMI................... 95
THROMBIN-JMI
EPISTAXIS....cccooiiieie. 95
THROMBOGEN.................. 95
THYMOGLOBULIN........... 193
THYROGEN..................... 220
thyroid.........cooeeeeeeeeeee. 185
tiadylt er........cccoooiiiiiine 111
tiagabine hcel....................... 41
TIAZAC ... 111
TIBSOVO......cccoveeeee. 70
TICEBCG.....coovveeeeeeeviiie 70
TICOVAC......coovieeeeiiiiiiinne 198
TIGAN.....ooiiiiiieeeeeeie 48
tigecycline.......cccccccoeeeeiin, 32
TIGLUTIK ... 120
TIKOSYN ... 111
tiliafe....oooooeieeiiiiiieeeeee, 182
timolol maleate.......... 111, 228

277

timolol maleate (once-

daily) .eoeeeeeii e 228
timolol maleate ocudose...228
timolol maleate pf.............. 228
TIMOLOL-BRIMON-
DORZOL-BIMATOPR....... 228
TIMOLOL-BRIMON-
DORZOL-LATANOPR...... 228
TIMOLOL-BRIMONIDINE-
DORZOLAMID.................. 228
TIMOLOL-DORZOLAMID-
BIMATOPROST ................ 228
TIMOLOL-DORZOLAMID-
LATANOPROST ............... 228
TIMOPTIC....ccvvveeeeeeeeeeees 228
TIMOPTIC OCUDOSE..... 228
TIMOPTIC-XE.......cceeeeeee 228
TIMOTHY GRASS

POLLEN ALLERGEN....... 220
tinidazole........ccccoeevevevn, 32
tiopronin........cccccceeoe 164
tirofiban hcl in nacl.............. 77
TIROSINT ..o 185
TISSEEL......ccovvveeeeeeeen, 220
TISSUEBLUE................... 232
TIS-U-SOL.....oovvveeeeeereens 151
TIVDAK ..ot 70
TIVICAY .o 85
TIVICAY PD....ooeve 85
tizanidine hal..................... 244
TLANDO.....ccceivieeeiieiiinn. 169
TM-VITERX....ooovvvvv. 151
TNKASE ..., 36
TOBI NEBULIZER............ 241
TOBI PODHALER............. 241
TOBRADEX.....cccccoeveereeens 226
TOBRADEX ST.....ceuunn..... 226
tobramycin........ 226, 241, 242
TOBRAMYCIN.......ccuuuee.... 242
tobramycin sulfate............... 32
tobramycin-
dexamethasone................ 226
TOBREX....ccoovviieeiiiieieeen, 226
TODAY SPONGE............. 220
TOFIDENCE..................... 193
tolcapone......cccccovvvvvveeeennne. 76
TOLECTIN 600.....ccccceeeee 9
tolmetin sodium..................... 9
tolterodine tartrate............. 164
tolterodine tartrate er........ 164
tolvaptan........ccccoeevvveeee. 151
TOMATO (DIAGNOSTIC).220
TOPAMAX ...ovveiieeeiiiiiinnn. 41



TOPAMAX SPRINKLE....... 41

TOPICORT ....cccoeeiieeee 129
TOPICORT SPRAY........... 129
topiramate..........ccccvevveinnnnee 41
topiramate er.............c......... 41
toposar........ccceeevieiiiiiiiiinnn. 70
topotecan hcl...................... 70
TOPROL XL.........ccoeee. 111
toremifene citrate................. 70
TORISEL....ccvvvveeiiee 193
torpenz.......cceeeeeiiiiiiiiiiiinnn. 70
torsemide........ccccoeeiiiiennnn. 111
TOTALVISC........ovvvvveve 232
TOUJEO MAX
SOLOSTAR.....ovvveeeeeeens 140
TOUJEO SOLOSTAR....... 140
tovet...coooeeiii 129
TOVIAZ ... 164
TPN ELECTROLYTES..... 151
TRACLEER.......c.ccceen. 243
TRADJENTA.....coeeeeie 134
TRALEMENT ................... 151
tramadol hcl..............c......... 16
tramadol hcl (er biphasic)... 16
tramadol hcler.................... 16
tramadol-acetaminophen.... 16
trandolapril..........cccoeeeennnn. 111
trandolapril-verapamil hcl

= 111
tranexamic acid................... 95
tranexamic acid-nacl........... 95
TRANSDERM-SCOP.......... 48
TRANXENE-T.......ccvveeee... 89
tranylcypromine sulfate........ 45
TRAVASOL......coevveeeeins 151
TRAVATAN Z................... 228
travoprost (bak free)......... 228
TRAZIMERA.............cccee. 70
trazodone hcl...................... 45
TREANDA. ..., 70
TRECATOR.....cccoiinnn 55
TREEMIX9.....cccvvrriee. 220
TRELEGY ELLIPTA.......... 240
TRELSTAR MIXJECT ....... 173
TREMFYA.....cccooe.... 193, 194
treprostinil......................... 243
TRESIBA......cooceeiii 140
TRESIBA FLEXTOUCH....140
tretinoin........coooovven. 70, 129
tretinoin microsphere......... 130
tretinoin microsphere pump
.......................................... 130
TRETTEN......ccooieeeee 95

TREXALL ..., 194
TREXIMET ....ooviiieeeeii 54
TREZIX .o, 16
tri femynor.............cccueee 182
triamcinolone acetonide
.......................... 122, 130, 168
TRIAMCINOLONE
ACETONIDE..................... 168
triamcinolone in absorbase
.......................................... 130
TRIAMCINOLONE-
BUPIVACAINE.................. 168
TRIAMCINOLONE-
MOXIFLOXACIN............... 226
triamterene.......ccccceeeeeene... 111
triamterene-hctz........ 111, 112
TRIANEX ... 130
triazolam.......ccccoeevieiinnnni. 89
TRIBENZOR........cevve. 112
TRICHOPHYTON
MENTAGROPHYTES....... 220
TRICITRASOL........euenneeee 36
tricitrates.......cccooeeeeiieni, 151
TRICOR....coieeeieeveeee 112
TRIDACAINE II................... 20
TRIDACAINE III.................. 20
triderm.....cccoeeeevieieeeen 130
TRIDESILON.................... 130
trientine hel....................... 151
tri-estarylla...........cooeeeeees 183
trifluoperazine hcl................ 80
trifluridine........ccooeeevveenn. 226
trinexyphenidyl hcl.............. 76
TRIJARDY XR.....ccccc.... 134
TRIKAFTA....cooeieeeeees 242
tri-legest fe.......ccccceeennnns 183
TRILEPTAL ... 41
tri-linyah......ccovvvviiiiiiiiiiis 183
TRILIPIX oo 112
tri-lo-estarylla.................... 183
tri-lo-marzia..........cc........... 183
tri-lo-mili.....ooooei 183
tri-lo-sprintec..................... 183
TRILURON.......ceeveievvrann. 220
trimethobenzamide hcl........ 48
trimethoprim..........cccccvveeee 32
tri-mili. 183
trimipramine maleate........... 45
TRIMOXI+.......oeeiev. 226
TRINATE ..., 151
TRINTELLIX......eeveveee, 45
tri-Nymyo......coooeeeeeeeee. 183
TRIOSTAT ..o 185

triphrocaps.......cccccooeeeeee. 151
TRIPLE PMB.................... 226
TRIPLE PMK.................... 226
TRIPTODUR.........cvvveeeee 173
TRISODIUM
CITRATE/CRRT............... 151
tri-sprintec.......cccooeeeeeeennnn. 183
tritocin.......cccocoiiiiii 130
TRIUMEQ.........cccoovvveee 85
TRIUMEQPD.......cccceveeee... 86
TRI-VI-FLOR......cceveee. 151
TRI-VI-FLORO................... 151
TRIVISC.........coeiie 220
tri-vite/fluoride.................... 151
trivora (28).....ccceeveeeeiiinnns 183
tri-vylibra........cccooovvivieee 183
tri-vylibra lo..........cccooeee 183
TRIZIVIR ..o 86
TRODELVY ..cocoeeiiiiiiee. 70
TROGARZO.......ccccccuuvnee. 86
TROKENDI XR........ccceeu..... 41
TROMETHAMINE............. 151
TRONVITE................... 151
TROPHAMINE................... 151
TROPICAMIDE-
CYCLOPENTOLATE-PE..232
TROPICAMIDE-
PHENYLEPHRINE........... 232
TROPIC-CYCLOPENT-
PE-KETOROLAC.............. 232
TROPIC-PROPARACA-
PE-KETOROLAC.............. 232
trospium chloride.............. 164
trospium chloride er.......... 164
TRUE COVER.................. 220
TRUE FOLIC ACID........... 152
true laxative...................... 158
TRUE VITAMIN D3........... 152
TRULANCE............ccnee 158
TRULICITY ..o 134
TRUMENBA...................... 198
TRUQAP. ... 70
TRUSELTIQ (100MG

DAILY DOSE)......ccccccveeenen... 70
TRUSELTIQ (125MG

DAILY DOSE).......ccccceee..... 70
TRUSELTIQ (50MG DAILY
DOSE)....coooiiiiiiieiieee 71
TRUSELTIQ (75MG DAILY
DOSE).....ccociiiieeeeeeeees 71
TRUSOPT ... 228
TRUVADA..........ccoeii 86
TRUXIMA ..., 71



TUKYSA ... 71 UPLIZNA.......cco 194  vancomycin hcl in nacl........ 33

TURALIO........cccieieeee. 71 UPNEEQ......ccccceeiiinnnnne. 226 VANCOMYCIN HCL IN
turpentine..........cccvvveeneens 130 UPTRAVI......ccoiieeeee, 243 NACL.....ooooiiiiieiees 33
tUrqOZ...vveeeeeeeeiecciiiee 183 UPTRAVI TITRATION...... 243 VANDAZOLE...................... 33
TUXARIN ER.........cce 235  Urea......cccccceiiiiieeeeees 130 VANFLYTA.......ieeen. 71
TUZISTRAXR.....ovvveeee. 235 urea hydrating................... 130 VAPRISOL........ccocvrre 173
TWINRIX....cooviiiiiiieeeeies 198 ureanail.....cccccceeeeveinnnnnnne. 130 VAQTA......ccoeeeeeeee, 198
TWIRLA.....ccoiiiiee, 183 URELLE........coeeeiiiiie. 164 varenicline tartrate.............. 22
TYBLUME..........cuvvveee.. 183 UREMEZ-4O0.................... 130 varenicline tartrate (starter).22
TYBOST ..o 86 uretron d/S.....ccccceeeeeiiinnnns 164 varenicline
tydemy.......cooooeiii 183 URIBEL.......cccccvnnnn. 164, 165 tartrate(continue)................ 22
TYENNE.........ccoeeee 194 URIMAR-T.....ccoovvvvvineeenn. 165 VARITHENA........ccccoo..... 112
TYGACIL..ovveeeeeeeeeieee, 32 urinds....cocceeeeieeiiiii 165 VARIVAX. ... 198
TYKERB......ooovvieeeeein 71 URNEVA..........ccooeeeee. 165 VARUBI (180 MG DOSE)...48
TYMLOS......coeevieeeeee 201 URO-458......cccevvveeeeee 165 VASCEPA..........cccoiiee. 112
TYPHIMVI......cccvee. 198 UROCIT-K 10.......ccuuueeeeee. 152 VASERETIC..........ccn. 112
TYRVAYA. ..o, 232 UROCIT-K15.......c.euue 152  vasopressin.........cccceeeenne. 173
TYSABRI.....cooveeeeeinnnne 118 UROCIT-K5........c..eu 152 VASOPRESSIN................ 173
TYVASO........c.coeiiii 243 UROGESIC-BLUE............ 165 vasopressin +rfid............... 173
TYVASO DPI URO-MP......ovvviiiieieis 165 VASOPRESSIN-
INSTITUTIONAL KIT........ 243 UFOSEX...cccvvveeieeeeeeeeiiinnnne 152 DEXTROSE.....cccccceeeenns 173
TYVASO DPI URO-SP...ccooiieiiiiiieeeeeeen, 165 VASOPRESSIN-SODIUM
MAINTENANCE KIT......... 243 UROXATRAL........ceveeeee... 165 CHLORIDE............ccc....... 173
TYVASO DPI TITRATION URSO 250......cccvvvveeeennnn. 158 VASOSTRICT ......ccvvveeee. 173
KIT oo 243 URSO FORTE.....ccccee...... 158 VASOTEC.....ccccccvvvveeeenns 112
TYVASO REFILL KIT....... 243  ursodiol.........ccccvvriiiieeeennn. 158 VAXCHORA......ccccceeeeeen. 198
TYVASO STARTERKIT...243 USTELL....c.ccvvvvveeeeeeeenns 165 VAXELIS..........cooo 198
TZIELD....oovvveeeeeeeie 134 UTIRA-C......ccvvvrieeeeee 165 VAXNEUVANCE............... 198
UBRELVY .....cccoiiiiiieeeeenn, 54  UVADEX....cccooiiiiiiiiiennnn. 71 VAZCULEP........cccovvveee. 112
UCERIS.......coeeeiie 200 UZEDY....cccoviiiiiiieeeeeeiens 80 VCF VAGINAL
UDENYCA...........oc.e. 95,96 VABOMERE............ccc....... 32 CONTRACEPTIVE........... 221
UDENYCA ONBODY .......... 95 VABYSMO...........ccccuuuneee. 232 VECAMYL...cccoccceiiiinnnne 112
ULORIC.....ovvveeeeeeieie 52 VAGIFEM..............ccuu.. 183 VECTIBIX..ooevieiiieiiie 71
ULTIGUARD SAFEPACK valacyclovir hcl.................... 86 VECTICAL....cccovvvieeeeenne 130
SYR/NEEDLE................... 140 VALCHLOR..........ccceeee. 71 vecuronium bromide......... 120
ULTIVA .. 16 VALCYTE.....cccccciiiiinnn 86 VEGZELMA.......cccceveeeen. 71
ULTOMIRIS..........cc 96 valganciclovir hcl................. 86 VEKLURY ....coooooiiiiiiiiinee. 86
ULTRABAG/DIANEAL PD- VALIUM ......ooveeeiiiiiiie 89 VELCADE..........ccoevunnn. 71
2/1.5% DEX.....cccvvvveeeennn. 220 valproate sodium................ 41 VELETRI.......................... 243
ULTRABAG/DIANEAL PD- valproic acid............cccuuuee.. 41  velivet.....cccciiee 183
2/2.5% DEX.....cccvvvvveennnn. 220 valrubicin.......ccccceieieeeiinn, 71  VELPHORO..........cceeeee... 165
ULTRABAG/DIANEAL PD- valsartan............ccccccvvveeeee. 112 VELTASSA.......ccoovvveee 152
2/4.25%DEX.......ccueeee..... 221 valsartan- VEMLIDY ....ccvvviieiieeeeeiees 86
ULTRABAG/DIANEAL/2.5 hydrochlorothiazide........... 112 VENCLEXTA........ccconee. 71
% DEXTROSE ................ 221 VALSTAR.......coocieeee. 71 VENCLEXTA STARTING
ULTRABAG/DIANEAL/4.2 VALTOCO......cccvvvveeeeeeeen. 41 PACK.....oooeeeeee e, 71
5% DEX oo, 221 VALTREX........ccccovvveeennen. 86 VENLAFAXINE

UNASYN ...t 32 VANADOM........cccevveee. 244 BESYLATEER........c......... 45
UNDECATREX................. 169 VANCOCIN.......cccovvvereeeen. 32 venlafaxine hcl.................... 45
UNIFINE PROTECT PEN vancomycin hcl.................. 33 venlafaxine hcler................ 45
NEEDLE.......cccccvvvvveeeennn. 221 VANCOMYCIN HCL IN VENOFER............ceeinns 152
unithroid..............cccovvneee. 185 DEXTROSE.................. 32,33 VENOMIL MIXED VESPID
UNITUXIN. ... 71 vancomycin hcl in dextrose.32 VENOM..............oeeeeeee. 221
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VENTAVIS
VENTOLIN HFA
verapamil hcl
verapamil hcl er
VERDESO
VEREGEN
VERELAN
VERELAN PM
VERIFINE INSULIN PEN

VERIFINE INSULIN
SYRINGE
VERIFINE PLUS PEN

VERIFINE SAFE LANCET

VERIFINE SAFE LANCET
VERIFINE SAFE LANCET
VERIFINE SAFE LANCET
VERKAZIA
VERQUVO
VERSACLOZ
VERZENIO
VESICARE

VIBRAMYCIN
VICTOZA

VIEKIRA PAK

vigadrone
VIGAMOX

VILAMIT MB
vilazodone hcl
VILEVEV MB

vinblastine sulfate
vincasar pfs

vincristine sulfate................ 71
vinorelbine tartrate.............. 71
VIOKACE.........coovve 161
viorele.....cooovvveiiieieieenn, 183
VIRACEPT ... 86
VIRASAL ...t 130
VIRAZOLE......cccoooeviiii, 86
VIREAD ... 86
Virt-Caps.....cccovvevevieieeeinnins 152
VISCO-3....cooieeeeeee 221
VISIONBLUE.................... 233
VISTARIL ..o, 89
VISTOGARD.......cccevvuee... 221
VISUDYNE.......cccveee 233
VITAL-D RX....vvveeeeeeeeen, 152
VITALIPID N INFANT....... 152
VITAMEDMD ONE
RX/QUATREFOLIC.......... 152
VITAMEZ........cevvveeeenn. 152
vitamin d (ergocalciferol)...152
vitamin K1 .....cccooviieeeenn. 152
VITAPEARL.......cccceevvnn. 152
VITASURE........oovv 152
VITLIPID N ADULT........... 152
VITLIPID N INFANT.......... 152
VITRAKVI ... 72
VITRASE........ccovveee 221
VIVAGUARD LANCETS

30G.. e 135
VIVAGUARD SAFETY
LANCETS 28G................. 135
VIVELLE-DOT.....cccouu...... 183
VIVIMUSTA ... 72
VIVITROL.....cceveeee 22
VIVJOA......coieeeeeeeeeeee, 51
VIVOTIF v, 198
VIZIMPRO........ooovveeeee 72
VOCABRIA........coevve 86
VOGELXO....ccooeeeeevevernnn. 169
VOGELXO PUMP............. 169
VOINBA.....coevveeeeieeeeen 183
VONJO ..., 72
VONVENDI......veeiiiiein, 96
VOQUEZNA.......cccoeeeeee. 154

VOQUEZNA DUAL PAK...158
VOQUEZNA TRIPLE PAK 158

VORANIGO........covveeeeeennn. 72
VORAXAZE.......cccvvvvnne... 72
voriconazole........................ 51
VORTEX VALVED

HOLDING CHAMBER....... 221
VOSEVI ..o 86
VOTRIENT ...t 72

VOXZOGO......covcveeeeanee 161
VPRIV ..o 161
VP-VIte MX.covviiiiiiiiiiiiiiiieeee 152
VRAYLAR.....cooiieieee. 81
VTAMA ... 130
VUMERITY ... 118
VUSION.....ccoiiiiiiiieieen, 51
VYEPTI..ccoiiii 54
vyfemla........cccooooiiiiiis 183
VYJUVEK ... 130
vylibra......ccccoeeeiiiiiiii, 183
VYLOY ..ot 72
VYNDAMAX ....ccoiiiiiaaanne 112
VYNDAQEL.........cccvveennn. 112
VYTONE ..o, 51
VYTORIN. ..., 112
VYVANSE.......cocooiii. 116
VYVGART ....oooiiiiiiieeee 221
VYVGART HYTRULO....... 221
VYXEOS.....ccooiiiieeeeiee, 72
VYZULTA ..o 228
WAINUA ... 120
WAKIX .o 245
warfarin sodium.................. 36

WASP VENOM PROTEIN 221
water for irrigation, sterile. 152

weekly-d........ccooceiiiiin. 152
WEGOVY.......cccooei 120
WELCHOL.......ccovveieiines 112
WELIREG........ccovvei 72
WELLBUTRIN SR............... 45
WELLBUTRIN XL............... 45
(=] - T 183
WESCAP-C DHA.............. 152
WESCAP-PN DHA........... 152
WESCAPS ceevvnneeaeeeeennnnnnnnn 152
WESNATAL DHA
COMPLETE........cvvvvvevnns 152
WESNATE DHA............... 152
wes-phos 250 neutral....... 152
WESTAB PLUS................ 152
WESTERN JUNIPER....... 221
WESTERN JUNIPER
(DIAGNOSTIC).......evvveeeee. 221
wheat germ oil.................. 152
WHITE ALDER................. 221
WHITE ALDER
(DIAGNOSTIC).......vvveeeee. 221
WHITE ASH
(DIAGNOSTIC)...cevvvverenees 221
WHITE ASH POLLEN....... 222
WHITE BIRCH.................. 222



WHITE BIRCH

(DIAGNOSTIC).....ccevveee 222
WHITE MULBERRY ......... 222
WHITE OAK......cviiieii 222
WHITE PINE..................... 222
WHITE POTATO
(DIAGNOSTIC).....ccevveee 222
WHITE-FACED HORNET
VENOM......ocovviiiiiiiies 222

WHOLE GRAIN
BARLEY(DIAGNOSTIC)...222

WHOLE WHEAT
(DIAGNOSTIC).....vvvveeeeee. 222
WIDE-SEAL DIAPHRAGM

B0 .. 222
WIDE-SEAL DIAPHRAGM

B5 . 222
WIDE-SEAL DIAPHRAGM

T0 e 222
WIDE-SEAL DIAPHRAGM

75 e 222
WIDE-SEAL DIAPHRAGM

80 . 222
WIDE-SEAL DIAPHRAGM

85 222
WIDE-SEAL DIAPHRAGM

90 .. 222
WIDE-SEAL DIAPHRAGM

95 222
WILATE ....ooiiiiiiiiiieeeee 96
WINLEVI ..o 130
WINREVAIR..........cee 243
WINRHO SDF................... 194
wixela inhub...................... 240
wymzya fe.......cccoovvvnnnnnns 183
XACDURO.......ccciiiiiieeenn. 33
XADAGO....coieiiieiiiiiiiee 76
XALATAN ..o 229
XALKORI......oovveiiiiiiiiine 72
XANAX oo 89
XANAX XR ..o 89
XARACOLL.....oeeveiieieeiiiee 20
XARELTO....uiiiiiiiieeeeeiis 36
XARELTO STARTER

PACK ..o 36
XCOPRI.....ouiiiiiiiiiiiiiiiis 41
XDEMVY ... 226
XELJANZ ..o 194
XELJANZ XR....covveiiin 194
XELODA.....ccoiiiiiieeee 72
XEMBIFY ..o 194
XENAZINE.........ccoviieeenn. 120
XENLETA ..o 33

XENPOZYME................... 161
XEOMIN.....coiiiiiieeee 222
XEPL.coiiiiic 33
XERACAC......ccoiieei 130
XERAVA ... 33
XERMELO......ccccerie. 158
XEROFORM OCCLUSIVE
GAUZE PATCH................ 130
XEROFORM OIL

EMULSION 2"X2"............. 130
XEROFORM OIL

EMULSION GAUZE.......... 130
XEROFORM OIL

EMULSION STRIP........... 130
XEROFORM OIL ROLL

4"XO 130
XEROFORM PETROLAT
GAUZE 1"X8"......occiveeenn 130
XEROFORM PETROLAT
GAUZE 5"X9"......coccveee 130
XEROFORM PETROLAT
PATCH 2"X2".......cccoieee 131
XEROFORM PETROLAT
PATCH 4"X4" ... 131
XEROFORM

PETROLATUM DRES

4 XA 131
XEROFORM

PETROLATUM DRES

S X9 131
XEROFORM

PETROLATUM ROLL

4"XO i 131
XEROSTOMIA RELIEF
SPRAY ... 122
XGEVA. ... 201
XIAFLEX ... 222
XIFAXAN ....oooiiiiiiiiiiieee, 33
XIGDUO XR......ccovveeeen. 134
XIDRA ..o 233
XOFIGO....ccoiiiiiiiiieeeee 72

XOFLUZA (40 MG DOSE)..86
XOFLUZA (80 MG DOSE)..86

XOLAIR ..ooiiiiiiiceeee 240
XOLEGEL.....cooiiiiiiiiie. 51
XOLEGEL COREPAK........ 51
XOLEGEL DUO/HEAD &
SHOULDERS..........cccceee 51
XOLEGEL DUO/XOLEX..... 51
XOLREMDI......ooiiiie. 96
XOPENEX.......ccoiieeie 241
XOPENEX
CONCENTRATE.............. 241

281

XOSPATA ..o 72
XPHOZAH.........ccoveeiis 222
XPOVIO (100 MG ONCE
WEEKLY)....ccooiiviiieeeeeeee, 72
XPOVIO (40 MG ONCE
WEEKLY) ..o, 72
XPOVIO (40 MG TWICE
WEEKLY) ..., 72
XPOVIO (60 MG ONCE
WEEKLY) ..o, 72
XPOVIO (60 MG TWICE
WEEKLY) ..., 72
XPOVIO (80 MG ONCE
WEEKLY)....ccooiiieeeeeeee, 72
XPOVIO (80 MG TWICE
WEEKLY) ..o 72
XTAMPZAER......cccovvee. 16
XTANDI ..., 72
Xulane.......ccooeeeiieeiiiiiinnnnnn. 183
XULTOPHY oo 134
XURIDEN........ccvvvveeeeeeeins 161
XYLOCAINE......ccccvvveeee. 20
XYLOCAINE/EPINEPHRIN

E 20
XYLOCAINE-MPF.............. 20
XYLOCAINE-
MPF/EPINEPHRINE........... 20
XYNTHA ... 96
XYNTHA SOLOFUSE......... 96
XYREM....coooiiiiieeeeeis 245
XYWAV ..o, 245
YargeSa.....ccoeeeeeeeeaeeeeeeaann 161
YASMIN 28......cccceeeeennnn. 183
YAZ ..o 183
YELLOW DOCK............... 222
YELLOW HORNET

VENOM PROTEIN............ 223
YELLOW JACKET

VENOM PROTEIN............ 223
YERVOY ..oovvvieiiiiiiie, 72
YESCARTA....ccoiiiieee. 73
YF-VAX oo 198
yl folic acid..........cccceeeeeen. 152
YONDELIS......ccvvveveeeeee 73
YONSA. ..o 73
YOSPRALA.....cccooiiiieieennn. 77
YUPELRI.....oovvinn, 241
yuvafem.........cccccieeeennnn. 184
zafemy........cccoceeviiiiinnn 184
zafirlukast...............ccooe 241
zaleplon.......cccceeeeiiiiieenennn. 245
ZALTRAP........cccii 73
ZANAFLEX......cccoviieiennen. 244



ZANOSAR.......cooiiiiee 73

ZARONTIN.....ccooviieeen, 41
ZARXIO ..., 96
ZAVESCA......ccooevee, 161
ZAVZPRET ....coiiieeenn. 54
ZEBUTAL....ccoeieeeee 16
ZEGALOGUE................... 136
ZEJULA. ..., 73
ZELAPAR......cccoovvieinn, 76
ZELBORAF .....ccooeeeeviieeiinnn. 73
ZEMAIRA ..., 241
ZEMDRI.....coovveiiiieeeenn 33
ZEMPLAR......cccoeivi, 202
zenatane.........coeeeveeeneeennn. 131
ZENPEP......covveieee, 161
ZENZEDI......ccevveeen 116
ZEPATIER ... 86
ZEPOSIA.....ccooen 118
ZEPOSIA 7-DAY

STARTER PACK.............. 118
ZEPOSIA STARTERKIT..118
ZEPZELCA......ccccoovie 73
ZERBAXA.....ccooiiiieeen 34
ZERUVIA......ooiee, 21
ZERVIATE ... 226
ZESTORETIC................... 112
ZESTRIL...ooovvveeeiee, 113
ZETIA ..o 113
ZETONNA.....ccoovieieeeeeeeees 235
ZEVALIN Y-90........ccounnne.e 73
ZIAC ... 113
ZIAGEN. ..., 86
zidovudine..........ccoeeeevnen. 86
ZIEXTENZO.....cccoeeeeveenn. 96
ZILBRYSQ.......ooevvvve. 223
zileuton €r........cccoeevveeennn... 241
ZILRETTA ..., 168
ZIMHI ..o 23
zinc chloride...........cc.u....... 152
zinc sulfate...........cocoueeee. 152
ZINGO....cooooveeeeeeee, 21
ZINPLAVA......ccooeee 194
ZIONODIL......ovvvieeeiieeeee, 21
ZIONODIL 100........cevvvrnen.. 21
ZIOPTAN . ...ccoiiiiieen 229
ziprasidone hcl.................... 81
ziprasidone mesylate.......... 81
ZIRABEV......ccooovvieennnn. 73
ZIRGAN.....coooiiieeeeenn. 226
ZITHRANOL........ccevueee 131
ZITHROMAX. ...t 34
ZITHROMAX TRI-PAK....... 34
ZITHROMAX Z-PAK........... 34

ZOCOR ... 113
ZOKINVY oo, 223
ZOLADEX........ooeeeeieee. 173
zoledronic acid.................. 201
ZOLGENSMA........ccoeeee. 162
ZOLINZA........cooe 73
ZOLMITRIPTAN......ccen. 54
zolmitriptan...........cccevvveeeee 54
ZOLOFT.....ooeii 45, 46
zolpidem tartrate............... 245
zolpidem tartrate er........... 245
ZOMACTON......ccovvveeerenans 173
ZOMIG......coooiiiiieiiieee, 54
ZONALON......ccoeeeeeeenn. 131
ZONEGRAN........ccoe 42
ZONISADE......cccooeiiieeen. 42
zonisamide...............eeeeeee. 42
ZONTIVITY oo 77
ZORBTIVE.........ccoe. 158
ZORTRESS........covviiees 194
ZORYVE......cccciiiiii. 131
PAOIS) 4\ P 34
zovia 1/35 (28).......vvvvenneee 184
ZOVIRAX ...ccciiiiiiiiaaeeeaas 87
ZTALMY ... 42
ZUBSOLV.......ccooeeeeeeee 23
zumandimine.................... 184
ZURZUVAE.......cooeeeee. 46
ZYDELIG....cooeeeiieii 73
ZYFLO. .o, 241
ZYKADIA.....ccoiiiieiiiiieeee. 73
ZYLET ... 233
ZYLOPRIM......ccoeveieeee. 52
ZYMAXID ... 226
ZYNLONTA ... 73
ZYNRELEF............ocooeeee. 9
VA 4\\) AR 73
ZYPITAMAG..................... 113
ZYPREXA.......oooiiieieeeee 81
ZYPREXA RELPREVV....... 81
ZYPREXA ZYDIS............... 81
ZYVOX. ..o 34
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