ALAMEDA

. Alliance

FOR HEALTH

Alameda Alliance Wellness, HMO D-SNP
2027 E R REYEE (Y EESRETR)

AR - A EESERRMESTETREZEYHIENLTE
i JTEEARSE 1 00027337 > FRASERE : 5
It (EEYER) HHTHY 20264F9H1H -

T BT E N TR > G5B LT T3 =URa% (M © 1.888.88A.DSNP (1.888.882.3767)
(TTY : 1.800.735.2929) » &+ (7) K » _F48:00& e 8:00 » =iEE)
www.alamedaalliance.org/alliancewellness -

H2035_26_04046_DSNP_MBR LOCD CY27_C Approved 08132026



Gl
B R ORREEVIER) (AR (F8P055%) ) - E%8H Alameda Alliance

Wellness F A RAVEEYIRITEH - (EE95 88 ) t @i B Alameda Alliance Wellness &MY
BEYE S E T RARLUE BORG - BEfEirsE R EFRIIN (FIERETFM) it —= -

Hék

==L SRR SPRRSTRR 4
T e e G o1 @ 3 RSOOSR 12
Bl. (GROREEVIEE) B aWRLbpz /78 2 (IR OROREEVIBE) Ny (EEV5
L= < T PRSP UPPPPR 12
B2. (BEYIEER) EIEEBIIE 7 oottt 13
B3. (BEYIHE ) BHBEIAITIEE 2 oo 14
B4 ZEY R (R B Gat A (EAIRAIEC EIR - SR ERAUEFITTEIA e &5 kg ‘?15
BS A RIZE AR EIEEY R F LR - SRR EERACGE A TR A e G ZEEY 7 .. 16
B6.415L Alameda Alliance Wellness B 24 | FELEEY R (RAVEUE (B4 SHIHHE ~ i
PRAIFI/ BT P REAIRG]) S AEMTEEIL 7 oo 16
B7Z.UMAILE (EEYEER) HFREIFREEEN] 2 oo 16
B8 UM FAENR FHRVEEYIAAE (EEVIERR) b BRETEHE? o 16
BI.XIFFLE Alameda Alliance Wellness FUHETE A » EAE (FEVEE) HHAFITIRA
S IE ESE ISR o BZETTHE D oo, 17
B10.FR AT DAL KIS MR BR DUR CREHTEESIG 7 oo 18
S N Gl = g L] N SRS 18
B12. EH B MR B EE B 2O R HT ] 2 cveeeeee et 18

=FE IRE > 55%4FE Alameda Alliance Wellness : 1.888.88A.DSNP (1.888.882.3767) -
4 TTV (I 45T 1.800.735.2929 -
®MEHEL (7) X ~ _F4-8:00EH: -8:0082 LR - Wi -

B ELEN » 555 jwww.alamedaalliance.org/alliancewellness ©

BEEEY) I EE T RY 20265E9H1H - 2



BL3 AT E L AT EEEFIZEN] 7 oo 18

B14. (R R A B ? BB AYIMHDEER HERI AR 7 oo 19
B15.Alameda Alliance Wellness G (REHARRE TEEEEIE 2 19
B16. XA DU E MV EE SIS B JT 82 A EFTARIEIE 2 oo 19
B 7 R T IR 270" 2 oottt ettt ettt ettt 19
C. (TR REE ) B ) T oottt e e e e aea e 19
CLIFBRRRIRIL T HENT CEEVIEER) oot 20
D2 Yo Lo A @o N =T Yo I LU = 22

=FE IRE > 55%4FE Alameda Alliance Wellness : 1.888.88A.DSNP (1.888.882.3767) -
4 TTV (I 45T 1.800.735.2929 -
®MEHEL (7) X ~ _F4-8:00EH: -8:0082 LR - Wi -

B ELEN » 555 jwww.alamedaalliance.org/alliancewellness ©

BEEEY) I EE T RY 20265E9H1H - 3



AR HEH

s EEER &0 LIATE Alameda Alliance Wellness SE/5-0YEEY 5 B -
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EHFIFMIME ©
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ATTENTION: If you need help in your language, call
1.888.882.3767 (TTY: 1.800.735.2929). Aids and services for
people with disabilities, like documents in braille and large
print, are also available. Call

1.888.882.3767 (TTY: 1.800.735.2929). These services are free
of charge.
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SwyjbpbU (Armenian)

NFGUMYNFR@3NFL: Grb 26g ogunieinitl E hwplwdnp Q6p
lGayny, qwuqwhwpbp 1.888.882.3767 (TTY: 1.800.735.2929):
LYwl bwl odwlnwy vhongubp nL dSwnwjnieynLtbltn
hwodwlnwdnieynil ntubgnn wudwug hwdwn, ophuwy
Pnpwjlth gphwuinhwny nL un2npwnuwn lnwwanpywd Uynipbn:
Qwluqwhwnbp 1.888.882.3767 (TTY: 1.800.735.2929): Wn
ownuwjnLpjnctubuGpu wudbwp Gu:

124§ (Cambodian)

Snme nfﬁ:—gr—w AL ‘Fﬂﬁﬁ.’%ﬁj AN jUﬁ'ﬁC—g?‘—ﬁ Uy
Siun1siius 1.888.882.3767 (TTY: 1.800.735.2929)¢
NSW SH 1UNAY uEnU XSO

SOMARMNIUITITNMHAPN A U UNSOMITSS
ARSI HAPNYS SHEGISNChSNRTEH

SidnuMiue 1.888.882.3767 (TTY: 1.800.735.2929)
NPy simsiesaAsigiSwH
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1512 IRAFZDUIERENERHEHE - 1538
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BAEANTHNEDARS - AIUIE X MBI ZBRAF AR - 17
=B - 15248 1.888.882.3767 (TTY:
1.800.735.2929) - XLEARS[EH 2R FEHT -

P23 (Chinese Traditional)

BIR  IREHREZDIENENERENED - BT
1.888.882.3767 (TTY: 1.800.735.2929) * Aol HiEfE A 18
HABER S BN A ARTS - e XA ARFHIRIFEB BTN
B - F518471.888.882.3767 (TTY: 1.800.735.2929) ° L 4EARTE
HRERM -

8 (Farsi)

b S Cadlys SiS 395 0b) o ddlgs 2 451 1d>431.888.882.3767
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f&<T (Hindi)

€T & 319R 3TYhl YT HINT H TgRIAT T ATl
g dr 1.888.882.3767 (TTY: 1.800.735.2929) UT hiel i |
37T aTel S9N & Tl Feraar 3R @91U, A 9T iR a2
e 7 off cTardsT 39cetr g1 1.888.882.3767 (TTV:
1.800.735.2929) TR hiel Y | I aTT fA: eh g |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1.888.882.3767 (TTY: 1.800.735.2929). Muaj cov kev pab
txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv
loj. Hu rau 1.888.882.3767 (TTY: 1.800.735.2929). Cov kev pab
cuam no yog pab dawb xwb.

HZAEE (Japanese)
FEHBAETONGHABELRIZE L 1.888.882.3767 (TTY:

1.800.735.2929) "B EBEL 12 & Ly, AFDERPCXFE DL
AFRBE, BAWEBSHELOADEHOY—EXHBE
L TL X9, 1.888.882.3767 (TTY:1.800.735.2929)~FH &3

{2V, INHLDOY—ERIFERTIRHELTWET,
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o= 0] (Korean)

[O|Ate: Ao HUE =222 20 A OAIH
1.888.882.3767 (TTY: 1.800.735.2929) HO 2 R O[S M A2,
ML EAIZ B 2AQ 20| Hoj7t e BES 9T

CZ1F MH|AE O] 8 7tsTHL| L. 1.888.882.3767 (TTY:
1.800.735.2929) HOo 2 B O[3} A A2, 0|23t MH|A =

F=22 M-S Lt

r

—_—

WIF92990 (Laotian)

UenI0:

NIUNIDOIDINIVODIVFOLCHD {LWIFTI2DIUNIV LN N
O 1.888.882.3767 (TTY 1.800.735.2929).
@p.uaovuqoe)cmaccoumvUomvs')ouemwmv
cqvcanvs'wmcuvansavvvccaou?mw.u?me)
LolunmcD 1.888,882.3767 (TTY: 1.800.735.2929).
mvua)mucmmumegczem?am@?og
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc
mienh tengx faan benx meih nyei waac nor douc waac daaih
lorx taux 1.888.882.3767 (TTY: 1.800.735.2929). Liouh lorx jauv-
louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc
aengx caux aamz mborqgv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx 1.888.882.3767 (TTY:
1.800.735.2929). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.

A= (Punjabi)

fiors fe€: A ITg WUt I Rg Hee S 83 I T IB I
1.888.882.3767 (TTY: 1.800.735.2929). WU'IH S B8}
AgfesT w3 AT, fad fa 98 w3 #S surdl <o eAs<y,
& QusEY I&| % 99 1.888.882.3767 (TTY: 1.800.735.2929).
fog AT He3 TS|
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Pycckui (Russian)

BHUMAHWE! Ecnn Bam Hy»KHa NOMOLLLb Ha Ballem poaHOM
A3blKe, 3BOHUTE No Homepy 1.888.882.3767 (nnHua TTY:
1.800.735.2929). TaKk*Ke NpeaoCcTaBNAOTCA CPeACTBaA U YCAYTU
ANA NOAEN C OrPAaHNYEHHbIMU BO3MOXXHOCTAMMK, Hanpumep
AOKYMEHTbI KpyNHbIM WwWpndTom nam wpudptom bpanns.
3BoHUTE No HoMepy 1.877.932.2738 (nnHna TTY:
1.800.735.2929). Takue ycnyrm npegoctaBnatotcs becnnaTtHo.

Espainol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1.888.882.3767 (TTY: 1.800.735.2929). También ofrecemos
asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al
1.888.882.3767 (TTY: 1.800.735.2929). Estos servicios son
gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1.888.882.3767 (TTY: 1.800.735.2929). Mayroon
ding mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at malaking
print. Tumawag sa 1.888.882.3767 (TTY: 1.800.735.2929).
Libre ang mga serbisyong ito.
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mwine (Thai)
lsanmu: wingudainsanatismdaidunmmvegm ﬂgmﬂmﬁwvﬂﬂﬁ%mmam
1.888.882.3767 (TTY: 1.800.735.2929) wananil

gondaalianagisimdauazuimsas 9 dmsuyaaaidanainy win

1 A & [ 4 AAa ¢ v v o 1
LDNFE1IMY ) ‘YlLﬂ%ﬂﬂﬂitﬂ‘saaLLaZLBﬂﬂ’l‘iﬂWNWﬂ’)ﬂm')ﬂﬂE‘Eﬂ%ﬂﬂiﬁ@

nyannsdwiilifivansian 1.888.882.3767 (TTY: 1.800.735.2929)

lafia 1T g8 wIuLINILRA

YKpaiHcbKa (Ukrainian)

YBATA! Akw,o Bam noTpibHa Aonomora BalloOO PigHOK MOBOLO,
TenedoHynTe Ha Homep 1.888.882.3767 (TTY: 1.800.735.2929).
Jlioam 3 06MeEXKEHUMN MOKAUBOCTAMM TAKOXK MOMKYTb
CKOPUCTATUCA AONOMIXKHUMM 3acobamu Ta NoCyramum,
HanpuWKNaa, OTPUMaTU AOKYMEHTHU, HAAPYKOBaHI WpndTom
Bpannsa ta sennknm wpmudtom. TenePpoHymntTe Ha Homep
1.888.882.3767 (TTY: 1.800.735.2929). Ui nocayrum
6e3KOLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Né&u quy vi can tro gitup bang ngdn ngi cla minh, vui
long goi s6 1.888.882.3767 (TTY: 1.800.735.2929). Chung toi
cling ho tro va cung cap cac dich vu danh cho ngudi khuyét tat,
nhu tai liéu bang chi¥ ndi Braille va chi¥ khé 1&n (chit hoa). Vui
long goi s6 1.888.882.3767 (TTY: 1.800.735.2929). Cac dich vu
nay déu mién phi.

=FE IRE > 55%4FE Alameda Alliance Wellness : 1.888.88A.DSNP (1.888.882.3767) -
TTY {f Fs A #84T 1.800.735.2929 -
®MEHEL (7) X ~ F4-8:00EH: 8:0052 itk - WehieE -

B ELEN » 555 jwww.alamedaalliance.org/alliancewellness ©

BEEEY) I EE T RY 20265E9H1H - 11



o SEATLARIAMTH R IR AV S Bis U &R - S A RITARH
i o WIFEIZRIAE H R IE R TS EAAS AL - 3R
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B. ¥ REEEE (FAQ)

] DAL ERETR AR OROREEYER) (S5 R ) 0V REEES o ] D4R T
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Medi-Cal %77 Ai#k 7 ( Beneficiary Identification Card, BIC) -

e Alameda Alliance Wellness & {r (ZEVEEE) TATH BB LS IEREEY) -
AT E
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o LRI TASI M H RV BRI IS ST B B s - D& BRI
(EEVDEHE) -
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(EEYEEL) PRy ELSE BT B A A - Bl
o FUIAREYHVEm o BRI URREEY) o AR A SR
AR E > TR G LR HAE (275 5#) Tl - BAG ey
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o HMIHETTIEEH AT ST HYEEY) -
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- B (BEYBR) EIRBAYS R F L B Y OEER A (Bl
Hrg A R A S B R W 7 SR B AR YR DI EE ) -
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7 B10 % B12 LIS 2 A BB Na HHTEE -

o MERALZEEYNIEME TIRNEEY) - Fi - SRS ] RENH AR [N 17
SIA LT MR o RSB AEMEEN > WM TG I AR (459
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o RIUEHRALIEG EEES RS - 0 (YRR P T S
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o BT T SnRREEYINT AR PR E SR -
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ARG NEEATEER -

BA. B2V R REIEE S e A EMIRFI LR » SR ERBUEITEIA HE
e gy ?

S EYBEYIARIMUE - ST USSR RS LR - T - G

SEEE A SRR T AR SE R R B R BTGB - A

o SHSLIGHE ¢ BRI ERY) > (ECECEERT o SREUTHY RS A AR T A
TRIBFFEARAEIE TS Alameda Alliance Wellness B o S A [F] R
I o BIREUSESIZHE - Alameda Alliance Wellness RIEEAN KR4 4597

o RIEPRHI - AHF Alameda Alliance Wellness &Rl A0 DUIER I EEY# = -

o Iy EEVE ¢ A% Alameda Alliance Wellness & Bk (T 0 E - 2R
TRVEFE IR E R By RHY B RO E 5 EEY) - I REMA S E ol — T 4E
Yo BIA ERRS—TEEEY) - ARIRHVER T7 & 8 Ry sk — TSR IR
P& R OrEE fEEEY) -
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Drug Name Drug Tier Requirements/Limits
Analgesics, Miscellaneous
acetaminophen-codeine 300-30 1 NM; NDS; QL (4500 per
mg/12.5 ml cup inner 300 mg-30 mg 30 days)
/12.5 ml
acetaminophen-codeine oral solution 1 NM; NDS; QL (4500 per
120-12 mg/5 ml 30 days)
acetaminophen-codeine oral tablet 1 NM; NDS; QL (360 per
300-15 mg, 300-30 mg 30 days)
acetaminophen-codeine oral tablet 1 NM; NDS; QL (180 per
300-60 mg 30 days)
buprenorphine transdermal patch (Butrans) 1 NM; NDS; QL (4 per 28
weekly 10 mcg/hour, 15 mcg/hour, 20 days)
mcg/hour, 5 mcg/hour, 7.5 mcg/hour
butalbital-acetaminop-caf-cod oral 1 PA-HRM; NM; NDS;
capsule 50-325-40-30 mg QL (180 per 30 days);
AGE (Max 64 Years)
butalbital-acetaminophen-caff oral 1 PA-HRM; QL (180 per
tablet 50-325-40 mg 30 days); AGE (Max 64
Years)
endocet oral tablet 10-325 mg (oxycodone- 1 NM; NDS; QL (180 per
acetaminophen) 30 days)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- 1 NM; NDS; QL (360 per
325 mg acetaminophen) 30 days)
endocet oral tablet 7.5-325 mg (oxycodone- 1 NM; NDS; QL (240 per
acetaminophen) 30 days)
fentanyl citrate buccal lozenge on a 1 PA; NM; NDS; QL (120
handle 1,200 mcg, 1,600 mcg, 200 per 30 days)
mcg, 400 mcg, 600 mcg, 800 mcg
fentanyl transdermal patch 72 hour 1 NM; NDS; QL (10 per
100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 30 days)
50 mcg/hr, 75 mcg/hr
hydrocodone-acetaminophen oral 1 NM; NDS; QL (2700 per
solution 10-300 mg/15 ml, 10-325 30 days)
mg/15 ml, 7.5-325 mg/15 ml
hydrocodone-acetaminophen oral 1 NM; NDS; QL (180 per
tablet 10-325 mg, 7.5-325 mg 30 days)

AT LARIAE CL 8 - EEARPISRBHE &R

It (ZEYEE) SORTHY 2026529 1H
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Drug Name

Drug Tier

Requirements/Limits

hydrocodone-acetaminophen oral
tablet 5-325 mg

1

NM; NDS; QL (240 per
30 days)

hydromorphone oral tablet 2 mg, 4
mg, 8§ mg

(Dilaudid)

NM; NDS; QL (180 per
30 days)

methadone oral solution 10 mg/5 ml

NM; NDS; QL (600 per
30 days)

methadone oral solution 5 mg/5 ml

NM; NDS; QL (1200 per
30 days)

methadone oral tablet 10 mg

NM; NDS; QL (120 per
30 days)

methadone oral tablet 5 mg

NM; NDS; QL (180 per
30 days)

morphine concentrate oral solution

PA; NM; NDS; QL (180

100 mg/5 ml (20 mg/ml) per 30 days)
morphine oral solution 10 mg/5 ml (2 1 NM; NDS; QL (700 per
mg/ml) 30 days)

morphine oral solution 20 mg/5 ml (4

NM; NDS; QL (300 per

mg/ml) 30 days)
MORPHINE ORAL TABLET 15 1 NM; NDS; QL (180 per
MG 30 days)
MORPHINE ORAL TABLET 30 1 NM; NDS; QL (120 per
MG 30 days)

morphine oral tablet extended
release 100 mg, 200 mg

NM; NDS; QL (60 per
30 days)

morphine oral tablet extended
release 15 mg, 30 mg

(MS Contin)

NM; NDS; QL (90 per
30 days)

morphine oral tablet extended
release 60 mg

(MS Contin)

NM; NDS; QL (60 per
30 days)

oxycodone oral capsule 5 mg

NM; NDS; QL (180 per
30 days)

oxycodone oral tablet 10 mg, 5 mg

NM; NDS; QL (180 per
30 days)

oxycodone oral tablet 15 mg, 30 mg

(Roxicodone)

NM; NDS; QL (120 per
30 days)

oxycodone oral tablet 20 mg

NM; NDS; QL (120 per
30 days)

oxycodone-acetaminophen oral tablet (Endocet)
10-325 mg

NM; NDS; QL (180 per
30 days)
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Drug Name

Drug Tier

Requirements/Limits

oxycodone-acetaminophen oral tablet (Endocet)
2.5-325 mg, 5-325 mg

1

NM; NDS; QL (360 per
30 days)

oxycodone-acetaminophen oral tablet (Endocet)
7.5-325 mg

NM; NDS; QL (240 per
30 days)

tramadol oral tablet 50 mg

NM; NDS; QL (240 per
30 days)

tramadol-acetaminophen oral tablet
37.5-325 mg

NM; NDS; QL (300 per
30 days)

Nonsteroidal Anti-Inflammatory
Agents

celecoxib oral capsule 100 mg, 200
mg, 400 mg, 50 mg

(Celebrex)

QL (60 per 30 days)

diclofenac potassium oral tablet 50
mg

QL (120 per 30 days)

diclofenac sodium oral tablet
extended release 24 hr 100 mg

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

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

QL (120 per 30 days)

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

QL (60 per 30 days)

diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 50-200
mg-mcg

(Arthrotec 50)

diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 75-200
mg-mcg

(Arthrotec 75)

etodolac oral capsule 200 mg, 300
mg

etodolac oral tablet 400 mg (Lodine)

etodolac oral tablet 500 mg

flurbiprofen oral tablet 100 mg (Lurbiro)

ibu oral tablet 400 mg, 600 mg, 800
mg

(ibuprofen)

—_— | | | —

ibuprofen oral suspension 100 mg/5
ml

(Children's Advil)
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Local Anesthetics

Drug Name Drug Tier Requirements/Limits

ibuprofen oral tablet 400 mg, 600 (IBU) 1

mg, 800 mg

indomethacin oral capsule 25 mg, 50 1 PA-HRM; AGE (Max 64

mg Years)

ketorolac oral tablet 10 mg 1 PA-HRM; QL (20 per 30
days); AGE (Max 64
Years)

meloxicam oral tablet 15 mg, 7.5 mg 1

nabumetone oral tablet 500 mg, 750 1

mg

naproxen oral tablet 250 mg, 375 mg 1

naproxen oral tablet 500 mg (Naprosyn) 1

naproxen oral tablet,delayed release (EC-Naprosyn) 1

(dr/ec) 375 mg

sulindac oral tablet 150 mg, 200 mg 1

Anesthetics

patch,medicated 5 %
Anti-Addiction/Substance

Abuse Treatment Agents

Anti-Addiction/Substance Abuse
Treatment Agents

dermacinrx lidocan 5% patch outer ~ (lidocaine) | PA; QL (90 per 30 days)

glydo mucous membrane jelly in (lidocaine hcl) 1 QL (30 per 30 days)

applicator 2 %

lidocaine hcl mucous membrane jelly (Glydo) 1 QL (30 per 30 days)

in applicator 2 %

lidocaine hcl mucous membrane 1

solution 2 %

lidocaine topical adhesive (DermacinRx Lidocan) 1 PA; QL (90 per 30 days)

patch,medicated 5 %

lidocaine topical ointment 5 % 1 PA; QL (240 per 30
days)

lidocaine-prilocaine topical cream 1 PA; QL (30 per 30 days)

2.5-2.5 %

lidocan iii topical adhesive (lidocaine) 1 PA; QL (90 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

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

1

buprenorphine hcl sublingual tablet 2
mg, 8§ mg

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

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

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

disulfiram oral tablet 250 mg, 500
mg

KLOXXADO NASAL
SPRAY,NON-AEROSOL 8
MG/ACTUATION

QL (4 per 30 days)

naloxone injection solution 0.4 mg/ml

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

naltrexone oral tablet 50 mg

NICOTROL NS NASAL
SPRAY,NON-AEROSOL 10
MG/ML

QL (240 per 180 days)

varenicline tartrate oral tablet 0.5 (Chantix)
mg, I mg

QL (336 per 365 days)

varenicline tartrate oral tablet 1 mg
(56 pack)

QL (336 per 365 days)

varenicline tartrate oral tablets,dose  (Chantix Starting Month
pack 0.5 mg (11)- I mg (42) Box)

Antianxiety Agents
Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5  (Xanax)
mg, I mg

NM; NDS; QL (120 per
30 days)

alprazolam oral tablet 2 mg (Xanax)

NM; NDS; QL (150 per
30 days)

chlordiazepoxide hcl oral capsule 10
mg, 25 mg, 5 mg

NM; NDS; QL (120 per
30 days)
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Aminoglycosides

Drug Name Drug Tier Requirements/Limits
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg (Klonopin) 1 QL (300 per 30 days)
clonazepam oral tablet,disintegrating 1 QL (90 per 30 days)
0.125 mg, 0.25 mg, 0.5 mg, 1 mg
clonazepam oral tablet,disintegrating 1 QL (300 per 30 days)

2 mg

clorazepate dipotassium oral tablet 1 QL (180 per 30 days)

15 mg, 3.75 mg, 7.5 mg

diazepam injection solution 5 mg/ml 1 QL (10 per 28 days)

diazepam injection syringe 5 mg/ml 1

diazepam intensol oral concentrate 5 (diazepam) 1 QL (1200 per 30 days)

mg/ml

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

mg/ml)

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

mg

lorazepam 2 mg/ml oral concent (Lorazepam Intensol) 1 NM; NDS; QL (150 per
30 days)

lorazepam injection solution 2 (Ativan) 1 QL (2 per 30 days)

mg/ml, 4 mg/ml

lorazepam injection syringe 2 mg/ml 1 QL (2 per 30 days)

lorazepam intensol oral concentrate  (lorazepam) 1 NM; NDS; QL (150 per

2 mg/ml 30 days)

lorazepam oral tablet 0.5 mg, I mg  (Ativan) 1 NM; NDS; QL (90 per
30 days)

lorazepam oral tablet 2 mg (Ativan) 1 NM; NDS; QL (150 per
30 days)

temazepam oral capsule 15 mg, 22.5 (Restoril) 1 NM; NDS; QL (30 per

mg, 30 mg 30 days)

temazepam oral capsule 7.5 mg (Restoril) 1 NM; NDS; QL (120 per

30 days)

Antibacterials

amikacin injection solution 500 mg/2
ml
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Drug Name Drug Tier Requirements/Limits
ARIKAYCE INHALATION 1 PA; NM; NDS; QL
SUSPENSION FOR (235.2 per 28 days)
NEBULIZATION 590 MG/8.4 ML
gentamicin injection solution 40 1
mg/ml
gentamicin sulfate (ped) (pf) injection 1
solution 20 mg/2 ml
neomycin oral tablet 500 mg 1
streptomycin intramuscular recon 1 NM; NDS
soln 1 gram
TOBI PODHALER INHALATION 1 NM; NDS; QL (224 per
CAPSULE, W/INHALATION 28 days)

DEVICE 28 MG

tobramycin in 0.225 % nacl (Tobi) 1 PA BvD; NM; NDS
inhalation solution for nebulization

300 mg/5 ml

tobramycin sulfate injection solution 1

10 mg/ml, 40 mg/ml
Antibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 1

300 mg, 75 mg

clindamycin phosphate injection 1

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

(mg/ml) (6 ml)

clindamycin phosphate injection (Cleocin) 1

solution 150 mg/ml

colistin (colistimethate na) injection  (Coly-Mycin M 1

recon soln 150 mg Parenteral)

daptomycin intravenous recon soln 1 PA BvD
350 mg, 500 mg

fosfomycin tromethamine oral packet 1

3 gram

linezolid in dextrose 5% intravenous (Zyvox) 1 PA BvD
piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) 1 NM; NDS
reconstitution 100 mg/5 ml

linezolid oral tablet 600 mg 1
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Drug Name

Drug Tier

Requirements/Limits

methenamine hippurate oral tablet 1
gram

1

metronidazole in nacl (iso-os)
intravenous piggyback 500 mg/100
ml

(Metro I.V.)

PA BvD

metronidazole oral tablet 250 mg,
500 mg

nitrofurantoin macrocrystal oral
capsule 100 mg, 50 mg

QL (120 per 30 days)

nitrofurantoin monohyd/m-cryst oral (Macrobid)
capsule 100 mg

QL (60 per 30 days)

SIVEXTRO INTRAVENOUS
RECON SOLN 200 MG

PA BvD; NM; NDS

SIVEXTRO ORAL TABLET 200
MG

NM; NDS

trimethoprim oral tablet 100 mg

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

PA BvD

vancomycin oral capsule 125 mg (Vancocin)

QL (77 per 28 days)

vancomycin oral capsule 250 mg (Vancocin)

QL (112 per 14 days)

XIFAXAN ORAL TABLET 200 MG

PA; QL (9 per 30 days)

XIFAXAN ORAL TABLET 550 MG

—_— | —_ | —_

PA; QL (90 per 30 days)

Cephalosporins

cefaclor oral capsule 250 mg, 500
mg

cefadroxil oral capsule 500 mg

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

cefazolin injection recon soln 1 gram,
500 mg

cefazolin intravenous recon soln 10
gram

cefdinir oral capsule 300 mg

cefdinir oral suspension for
reconstitution 125 mg/5 ml, 250 mg/5
ml
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mg

Drug Name Drug Tier Requirements/Limits

cefepime injection recon soln 1 gram, 1
2 gram

cefixime oral capsule 400 mg 1
cefixime oral tablet 400 mg 1
cefpodoxime oral tablet 100 mg, 200 1
mg

cefprozil oral tablet 250 mg, 500 mg 1
ceftaroline fosamil intravenous recon (Teflaro) 1 PA BvD; NM; NDS
soln 400 mg, 600 mg

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

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

mg

cefuroxime axetil oral tablet 250 mg, 1
500 mg

cefuroxime sodium injection recon 1
soln 750 mg

cefuroxime sodium intravenous recon 1 PA BvD
soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 1
mg

cephalexin oral suspension for 1
reconstitution 125 mg/5 ml, 250 mg/5

ml

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

azithromycin intravenous recon soln 1
500 mg

azithromycin oral suspension for 1
reconstitution 100 mg/5 ml

azithromycin oral suspension for (Zithromax) 1
reconstitution 200 mg/5 ml

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

azithromycin oral tablet 250 mg, 500 (Zithromax) 1
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reconstitution 125 mg/5 ml, 200 mg/5
ml, 250 mg/5 ml, 400 mg/5 ml

Drug Name Drug Tier Requirements/Limits

clarithromycin oral suspension for 1

reconstitution 125 mg/5 ml, 250 mg/5

ml

clarithromycin oral tablet 250 mg, 1

500 mg

erythromycin ethylsuccinate oral (E.E.S. Granules) 1

suspension for reconstitution 200

mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) 1

suspension for reconstitution 400

mg/5 ml

erythromycin oral tablet 250 mg, 500 1

mg

fidaxomicin oral tablet 200 mg (Dificid) 1 NM; NDS; QL (20 per

10 days)

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 1

gram, 2 gram

CAYSTON INHALATION 1 PA; NM; LA; NDS
SOLUTION FOR NEBULIZATION

75 MG/ML

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

ertapenem injection recon soln 1 1

gram

imipenem-cilastatin intravenous 1 PA BvD
recon soln 250 mg

imipenem-cilastatin intravenous (Primaxin IV) 1 PA BvD
recon soln 500 mg

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

amoxicillin oral capsule 250 mg, 500 1

mg

amoxicillin oral suspension for 1
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Drug Name

Drug Tier

Requirements/Limits

amoxicillin oral tablet 500 mg, 875
mg

1

amoxicillin oral tablet,chewable 125
mg, 250 mg

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

amoxicillin-pot clavulanate oral (Augmentin) 1
suspension for reconstitution 250-

62.5 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 1

suspension for reconstitution 600-
42.9 mg/5 ml

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

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

ampicillin oral capsule 500 mg

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

ampicillin-sulbactam injection recon  (Unasyn)
soln 1.5 gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR
SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000
UNIT/ML

dicloxacillin oral capsule 250 mg,
500 mg

EXTENCILLINE
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT

LENTOCILIN S (WITH
LIDOCAINE) INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 1.2 MILLION
UNIT-1.5 %
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tablet 800-160 mg

Drug Name Drug Tier Requirements/Limits

nafcillin injection recon soln 1 gram, 1

10 gram, 2 gram

penicillin g potassium injection recon (Pfizerpen-G) 1

soln 20 million unit

penicillin v potassium oral recon soln 1

125 mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 1

mg, 500 mg

piperacillin-tazobactam intravenous 1 PA BvD
recon soln 2.25 gram, 3.375 gram,

4.5 gram, 40.5 gram
Quinolones

ciprofloxacin hcl oral tablet 250 mg, (Cipro) 1

500 mg

ciprofloxacin hcl oral tablet 750 mg 1

ciprofloxacin in 5 % dextrose 1 PA BvD
intravenous piggyback 200 mg/100

ml, 400 mg/200 ml

levofloxacin in d5w intravenous 1 PA BvD
piggvback 250 mg/50 ml, 500 mg/100

ml, 750 mg/150 ml

levofloxacin oral tablet 250 mg, 500 1

mg, 750 mg

moxifloxacin 400 mg/250 ml bag suv, 1 PA BvD
p/f, inner

moxifloxacin oral tablet 400 mg 1
moxifloxacin-sod.chloride(iso) 1 PA BvD
intravenous piggyback 400 mg/250

ml

Sulfonamides

sulfadiazine oral tablet 500 mg 1 NM; NDS
sulfamethoxazole-trimethoprim oral ~ (Sulfatrim) 1

suspension 200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral ~ (Bactrim) 1

tablet 400-80 mg

sulfamethoxazole-trimethoprim oral ~ (Bactrim DS) 1

Tetracyclines
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Anticancer Agents

Drug Name Drug Tier Requirements/Limits
doxy-100 intravenous recon soln 100 (doxycycline hyclate) 1 PA BvD
mg
doxycycline hyclate intravenous (Doxy-100) 1 PA BvD
recon soln 100 mg
doxycycline hyclate oral capsule 100 1
mg
doxycycline hyclate oral capsule 50  (Morgidox) 1
mg
doxycycline hyclate oral tablet 100 1
mg, 20 mg
doxycycline monohydrate oral (Mondoxyne NL) 1
capsule 100 mg
doxycycline monohydrate oral 1
capsule 50 mg
doxycycline monohydrate oral 1
suspension for reconstitution 25 mg/5
ml
doxycycline monohydrate oral tablet  (Avidoxy) 1
100 mg
doxycycline monohydrate oral tablet 1
50 mg
minocycline oral capsule 100 mg, 50 1
mg, 75 mg
tetracycline oral capsule 250 mg, 500 1
mg
tigecycline intravenous recon soln 50 (Tygacil) 1 PA BvD

Anticancer Agents

abiraterone oral tablet 250 mg (Abirtega) 1 PA NSO; QL (120 per 30
days)

abirtega oral tablet 250 mg (abiraterone) 1 PA NSO; QL (120 per 30
days)

adrucil intravenous solution 2.5 (fluorouracil) 1 PA BvD

gram/50 ml

AKEEGA ORAL TABLET 100-500 1 PA NSO; NM; NDS; QL

MG, 50-500 MG (60 per 30 days)
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Drug Name Drug Tier Requirements/Limits
ALECENSA ORAL CAPSULE 150 1 PA NSO; NM; NDS; QL
MG (240 per 30 days)
ALUNBRIG ORAL TABLET 180 1 PA NSO; NM; NDS; QL
MG, 90 MG (30 per 30 days)
ALUNBRIG ORAL TABLET 30 1 PA NSO; NM; NDS; QL
MG (120 per 30 days)
ALUNBRIG ORAL 1 PA NSO; NM; NDS
TABLETS,DOSE PACK 90 MG (7)-

180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1

AUGTYRO ORAL CAPSULE 160 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)
AUGTYRO ORAL CAPSULE 40 1 PA NSO; NM; NDS; QL
MG (240 per 30 days)
AVMAPKI ORAL CAPSULE 0.8 1 PA NSO; NM; NDS; QL
MG (24 per 28 days)
AVMAPKI-FAKZYNJA ORAL 1 PA NSO; NM; NDS; QL
COMBO PACK 0.8-200 MG (66 per 28 days)
AYVAKIT ORAL TABLET 100 1 PA NSO; NM; NDS; QL
MG, 200 MG, 25 MG, 300 MG, 50 (30 per 30 days)

MG

azacitidine injection recon soln 100 (Vidaza) 1 NM; NDS

mg

BALVERSA ORAL TABLET 3 MG

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

BALVERSA ORAL TABLET 4 MG

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

BALVERSA ORAL TABLET 5 MG

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

bendamustine intravenous recon soln (Treanda)
25 mg

PA NSO

BESREMI PEN SUBCUTANEOUS
PEN INJECTOR 500 MCG/0.5 ML

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

BESREMI SUBCUTANEOUS
SYRINGE 500 MCG/ML

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

bexarotene oral capsule 75 mg (Targretin) 1 PA NSO
bexarotene topical gel 1 % (Targretin) 1 PA NSO; NM; NDS
bicalutamide oral tablet 50 mg (Casodex) 1
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Drug Name Drug Tier Requirements/Limits
bleomycin injection recon soln 15 1
unit, 30 unit
bortezomib injection recon soln 1 mg, 1 PA NSO
2.5 mg
bortezomib injection recon soln 3.5  (Velcade) 1 PA NSO; NM; NDS
mg
BOSULIF ORAL CAPSULE 100 1 PA NSO; NM; NDS; QL
MG (180 per 30 days)
BOSULIF ORAL CAPSULE 50 MG 1 PA NSO; NM; NDS; QL
(30 per 30 days)
BOSULIF ORAL TABLET 100 MG (bosutinib) 1 PA NSO; NM; NDS; QL
(180 per 30 days)
BOSULIF ORAL TABLET 500 MG (bosutinib) 1 PA NSO; NM; NDS; QL
(30 per 30 days)
bosutinib oral tablet 100 mg (Bosulif) 1 PA NSO; NM; NDS; QL
(180 per 30 days)
bosutinib oral tablet 400 mg, 500 mg (Bosulif) 1 PA NSO; NM; NDS; QL
(30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 1 PA NSO; NM; NDS; QL
MG (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 1 PA NSO; NM; NDS; QL
MG (120 per 30 days)
BRUKINSA ORAL TABLET 160 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)
CABOMETYX ORAL TABLET 20 1 PA NSO; NM; NDS; QL
MG, 60 MG (30 per 30 days)
CABOMETYX ORAL TABLET 40 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)
CALQUENCE (ACALABRUTINIB 1 PA NSO; NM; NDS; QL
MAL) ORAL TABLET 100 MG (60 per 30 days)
CAMCEVI (6 MONTH) 1 PA NSO
SUBCUTANEOUS SYRINGE 42
MG
CAPRELSA ORAL TABLET 100 (vandetanib) 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) 1 PA NSO; NM; NDS; QL
MG (30 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

COMETRIQ ORAL CAPSULE 100
MG/DAY(80 MG X1-20 MG X1),
60 MG/DAY (20 MG X 3/DAY)

1

PA NSO; NM; NDS

COMETRIQ ORAL CAPSULE 140
MG/DAY (80 MG X1-20 MG X3)

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

COPIKTRA ORAL CAPSULE 15
MG, 25 MG

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

COTELLIC ORAL TABLET 20 MG

PA NSO; NM; LA;
NDS; QL (63 per 28
days)

cyclophosphamide intravenous recon
soln 1 gram

PA BvD

cyclophosphamide intravenous recon
soln 2 gram, 500 mg

PA BvD; NM; NDS

cyclophosphamide intravenous

PA BvD; NM; NDS

solution 200 mg/ml

cyclophosphamide oral capsule 25 1 PA BvD; ST

mg, 50 mg

cyclophosphamide oral tablet 25 mg, 1 PA BvD; ST

50 mg

DANZITEN ORAL TABLET 71 1 PA NSO; NM; NDS; QL
MG, 95 MG (112 per 28 days)

dasatinib oral tablet 100 mg, 140 mg, (Sprycel)

PA NSO; NM; NDS; QL

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

dasatinib oral tablet 20 mg (Sprycel) 1 PA NSO; NM; NDS; QL
(90 per 30 days)

DAURISMO ORAL TABLET 100 1 PA NSO; NM; NDS; QL

MG (30 per 30 days)

DAURISMO ORAL TABLET 25 1 PA NSO; NM; NDS; QL

MG (60 per 30 days)

decitabine intravenous recon soln 50 1

mg

doxorubicin, peg-liposomal (Caelyx) 1 PA BvD; NM; NDS

intravenous suspension 2 mg/ml

ELIGARD (3 MONTH)
SUBCUTANEOUS SYRINGE 22.5
MG

PA NSO
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SYRINGE 7.5 MG (1 MONTH)

Drug Name Drug Tier Requirements/Limits

ELIGARD (4 MONTH) 1 PA NSO
SUBCUTANEOUS SYRINGE 30

MG

ELIGARD (6 MONTH) 1 PA NSO
SUBCUTANEOUS SYRINGE 45

MG

ELIGARD SUBCUTANEOUS 1 PA NSO

ENSACOVE ORAL CAPSULE 100

PA NSO; NM; NDS; QL

MG (60 per 30 days)
ENSACOVE ORAL CAPSULE 25 1 PA NSO; NM; NDS; QL
MG (270 per 30 days)
ERIVEDGE ORAL CAPSULE 150 1 PA NSO; NM; NDS; QL
MG (28 per 28 days)
ERLEADA ORAL TABLET 240 1 PA NSO; NM; NDS; QL
MG (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 1 PA NSO; NM; NDS; QL
(120 per 30 days)
erlotinib oral tablet 100 mg 1 PA NSO; NM; NDS; QL
(60 per 30 days)
erlotinib oral tablet 150 mg 1 PA NSO; NM; NDS; QL
(90 per 30 days)

erlotinib oral tablet 25 mg

PA NSO; QL (60 per 30
days)

etoposide intravenous solution 20 (Avopef) 1

mg/ml

EULEXIN ORAL CAPSULE 125 (flutamide) 1 NM; NDS

MG

everolimus (antineoplastic) oral (Torpenz) 1 PA NSO; NM; NDS; QL
tablet 10 mg (60 per 30 days)
everolimus (antineoplastic) oral (Torpenz) 1 PA NSO; QL (30 per 30
tablet 2.5 mg, 5 mg days)

everolimus (antineoplastic) oral (Torpenz) 1 PA NSO; QL (60 per 30
tablet 7.5 mg days)

everolimus (antineoplastic) oral (Afinitor Disperz) 1 PA NSO; NM; NDS; QL
tablet for suspension 2 mg, 3 mg, 5 (112 per 28 days)

mg

exemestane oral tablet 25 mg (Aromasin) 1
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Drug Name

Drug Tier

Requirements/Limits

FIRMAGON KIT W DILUENT
SYRINGE SUBCUTANEOUS
RECON SOLN 120 MG

1

PA BvD; NM; NDS

gram/20 ml, 5 gram/100 ml, 500
mg/10 ml

FIRMAGON KIT W DILUENT 1 PA BvD
SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine injection recon soln 0.5 1 PA BvD
gram

fluorouracil intravenous solution 1 1 PA BvD

FOTIVDA ORAL CAPSULE 0.89
MG, 1.34 MG

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

FRUZAQLA ORAL CAPSULE 1
MG

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

FRUZAQLA ORAL CAPSULE 5
MG

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

mg/5 ml

Sfulvestrant intramuscular syringe 250 (Cligavyx)

GAVRETO ORAL CAPSULE 100

PA NSO; NM; NDS; QL

MG (120 per 30 days)
gefitinib oral tablet 250 mg (Iressa) 1 PA NSO; NM; NDS; QL
(60 per 30 days)
GILOTRIF ORAL TABLET 20 MG, 1 PA NSO; NM; NDS; QL
30 MG, 40 MG (30 per 30 days)
GOMEKLI ORAL CAPSULE 1 MG 1 PA NSO; NM; NDS; QL
(224 per 28 days)
GOMEKLI ORAL CAPSULE 2 MG 1 PA NSO; NM; NDS; QL
(112 per 28 days)
GOMEKLI ORAL TABLET FOR 1 PA NSO; NM; NDS; QL
SUSPENSION 1 MG (224 per 28 days)
HERCEPTIN HYLECTA 1 PA NSO; NM; NDS; QL
SUBCUTANEOUS SOLUTION 600 (5 per 21 days)
MG-10,000 UNIT/5 ML
HERNEXEOS ORAL TABLET 60 1 PA NSO; NM; NDS; QL
MG (90 per 30 days)
hydroxyurea oral capsule 500 mg (Hydrea) 1

AT LARIAE CL 8 - EEARPISRBHE &R

It (ZEYEE) SORTHY 2026529 1H

41




Drug Name

Drug Tier

Requirements/Limits

HYRNUO ORAL TABLET 10 MG

1

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

IBRANCE ORAL CAPSULE 100
MG, 125 MG, 75 MG

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

IBRANCE ORAL TABLET 100
MG, 125 MG, 75 MG

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

IBTROZI ORAL CAPSULE 200 1 PA NSO; NM; NDS; QL
MG (90 per 30 days)
ICLUSIG ORAL TABLET 10 MG, 1 PA NSO; NM; NDS; QL
15 MG, 30 MG, 45 MG (30 per 30 days)
IDHIFA ORAL TABLET 100 MG, 1 PA NSO; NM; NDS; QL
50 MG (30 per 30 days)

ifosfamide intravenous recon soln 1 (Ifex)
gram

ifosfamide intravenous solution 1
gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) 1 PA NSO; QL (180 per 30
days)
imatinib oral tablet 400 mg (Gleevec) 1 PA NSO; QL (60 per 30

days)

IMBRUVICA ORAL CAPSULE 140

PA NSO; NM; NDS; QL

MG (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 1 PA NSO; NM; NDS; QL
MG (28 per 28 days)
IMBRUVICA ORAL SUSPENSION 1 PA NSO; NM; NDS; QL
70 MG/ML (216 per 30 days)
IMBRUVICA ORAL TABLET 140 1 PA NSO; NM; NDS; QL
MG, 280 MG, 420 MG (28 per 28 days)

IMKELDI ORAL SOLUTION 80

PA NSO; NM; NDS; QL

MG/ML (280 per 28 days)
INLEXZO INTRAVESICAL 1 PA BvD; NM; NDS
IMPLANT 225 MG
INLURIYO ORAL TABLET 200 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)
INLYTA ORAL TABLET 1 MG 1 PA NSO; NM; NDS; QL
(180 per 30 days)
INLYTA ORAL TABLET 5 MG 1 PA NSO; NM; NDS; QL
(120 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

INQOVI ORAL TABLET 35-100
MG

1

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

INREBIC ORAL CAPSULE 100

PA NSO; NM; NDS; QL

MG (120 per 30 days)
ITOVEBI ORAL TABLET 3 MG 1 PA NSO; NM; NDS; QL
(60 per 30 days)
ITOVEBI ORAL TABLET 9 MG 1 PA NSO; NM; NDS; QL
(30 per 30 days)
IWILFIN ORAL TABLET 192 MG 1 PA NSO; NM; NDS; QL
(240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 1 PA NSO; NM; NDS; QL
MG, 20 MG, 25 MG, 5 MG (60 per 30 days)
JAKAFI XR ORAL TABLET 1 PA NSO; NM; NDS; QL
EXTENDED RELEASE 24 HR 11 (30 per 30 days)

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

JAYPIRCA ORAL TABLET 100

PA NSO; NM; NDS; QL

MG (60 per 30 days)

JAYPIRCA ORAL TABLET 50 MG 1 PA NSO; NM; NDS; QL
(90 per 30 days)

JYLAMVO ORAL SOLUTION 2 1 PA BvD; ST

MG/ML

KEYTRUDA INTRAVENOUS 1 PA NSO; NM; NDS
SOLUTION 25 MG/ML
KEYTRUDA QLEX 1 PA NSO; NM; NDS

SUBCUTANEOUS SOLUTION 395
MG-4,800 UNIT/2.4 ML, 790 MG-
9,600 UNIT/4.8 ML

KISQALI FEMARA CO-PACK
ORAL TABLET 200 MG/DAY (200
MG X 1)-2.5 MG

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

KISQALI FEMARA CO-PACK
ORAL TABLET 400 MG/DAY (200
MG X 2)-2.5 MG

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

KISQALI FEMARA CO-PACK
ORAL TABLET 600 MG/DAY (200
MG X 3)-2.5 MG

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

KISQALI ORAL TABLET 200
MG/DAY (200 MG X 1)

PA NSO; NM; NDS; QL
(21 per 28 days)
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Drug Name Drug Tier Requirements/Limits
KISQALI ORAL TABLET 400 1 PA NSO; NM; NDS; QL
MG/DAY (200 MG X 2) (42 per 28 days)
KISQALI ORAL TABLET 600 1 PA NSO; NM; NDS; QL
MG/DAY (200 MG X 3) (63 per 28 days)
KOMZIFTI ORAL CAPSULE 200 1 PA NSO; NM; NDS
MG
KOSELUGO ORAL CAPSULE 10 1 PA NSO; NM; NDS; QL
MG (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 1 PA NSO; NM; NDS; QL
MG (120 per 30 days)
KOSELUGO ORAL CAPSULE, 1 PA NSO; NM; NDS; QL
SPRINKLE 5 MG (600 per 30 days)
KOSELUGO ORAL CAPSULE, 1 PA NSO; NM; NDS; QL
SPRINKLE 7.5 MG (390 per 30 days)
KRAZATI ORAL TABLET 200 MG 1 PA NSO; NM; NDS; QL

(180 per 30 days)

lapatinib oral tablet 250 mg (Tykerb)

PA NSO; NM; NDS

LAZCLUZE ORAL TABLET 240

PA NSO; NM; NDS; QL

MG (30 per 30 days)
LAZCLUZE ORAL TABLET 80 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)

lenalidomide oral capsule 10 mg, 15 (Revlimid)
mg, 2.5 mg, 20 mg, 25 mg, 5 mg

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

LENVIMA ORAL CAPSULE 10
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)

PA NSO; NM; NDS

ml

letrozole oral tablet 2.5 mg (Femara) 1

LEUKERAN ORAL TABLET 2 MG 1 NM; NDS
leuprolide acetate (3 month) (Lutrate Depot (3 1 PA NSO
intramuscular suspension for month))

reconstitution 22.5 mg

leuprolide subcutaneous kit 1 mg/0.2 1 PA NSO
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Drug Name

Drug Tier

Requirements/Limits

LIFYORLI ORAL CAPSULE 125
MG/DAY(100 MG X1-25MG X1),
125 MG/DAY(100 MG X1-25MG
X3), 125 MG/DAY(100 MG X1-
25MG X9), 150 MG/DAY(100 MG
X1-25MG X2), 150 MG/DAY(100
MG X1-25MG X3), 150
MG/DAY(100 MG X1-25MG X9)

1

PA NSO; NM; NDS

lomustine oral capsule 10 mg, 40 mg (Gleostine)

lomustine oral capsule 100 mg (Gleostine)

NM; NDS

LONSURF ORAL TABLET 15-6.14

PA NSO; NM; NDS; QL

MG (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 1 PA NSO; NM; NDS; QL
MG (80 per 28 days)
LORBRENA ORAL TABLET 100 1 PA NSO; NM; NDS; QL
MG (30 per 30 days)
LORBRENA ORAL TABLET 25 1 PA NSO; NM; NDS; QL
MG (90 per 30 days)
LUMAKRAS ORAL TABLET 120 1 PA NSO; NM; NDS; QL
MG (240 per 30 days)
LUMAKRAS ORAL TABLET 240 1 PA NSO; NM; NDS; QL
MG (120 per 30 days)
LUMAKRAS ORAL TABLET 320 1 PA NSO; NM; NDS; QL
MG (90 per 30 days)
LUNSUMIO VELO 1 PA BvD; NM; NDS

SUBCUTANEOUS SOLUTION 45
MG/ML, 5 MG/0.5 ML

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
22.5 MG

PA NSO; NM; NDS

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT
30 MG

PA NSO; NM; NDS

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT
45 MG

PA NSO; NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
7.5 MG

PA NSO; NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

LUTRATE DEPOT (3 MONTH)
INTRAMUSCULAR SUSPENSION month))
FOR RECONSTITUTION 22.5 MG

(leuprolide acetate (3

1

PA NSO

LYNPARZA ORAL TABLET 100

PA NSO; NM; NDS; QL

MG, 150 MG (120 per 30 days)
LYSODREN ORAL TABLET 500 1 NM; NDS
MG

LYTGOBI ORAL TABLET 12
MG/DAY (4 MG X 3), 16 MG/DAY
(4 MG X 4), 20 MG/DAY (4 MG X

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

mg

5)

MATULANE ORAL CAPSULE 50 1 NM; NDS

MG

megestrol oral tablet 20 mg, 40 mg 1 PA NSO-HRM; AGE
(Max 64 Years)

MEKINIST ORAL RECON SOLN 1 PA NSO; NM; NDS; QL

0.05 MG/ML (1260 per 30 days)

MEKINIST ORAL TABLET 0.5 1 PA NSO; NM; NDS; QL

MG (90 per 30 days)

MEKINIST ORAL TABLET 2 MG 1 PA NSO; NM; NDS; QL
(30 per 30 days)

MEKTOVI ORAL TABLET 15 MG 1 PA NSO; NM; NDS; QL
(180 per 30 days)

mercaptopurine oral suspension 20 (Purixan) 1 NM; NDS

mg/ml

mercaptopurine oral tablet 50 mg 1

methotrexate sodium (pf) injection 1

recon soln 1 gram

methotrexate sodium (pf) injection 1

solution 25 mg/ml

methotrexate sodium injection 1

solution 25 mg/ml

methotrexate sodium oral tablet 2.5 1 PA BvD; ST

mitoxantrone intravenous
concentrate 2 mg/ml

MODEYSO ORAL CAPSULE 125
MG

PA NSO; NM; NDS; QL
(20 per 28 days)
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Drug Name Drug Tier Requirements/Limits
NERLYNX ORAL TABLET 40 MG 1 PA NSO; NM; NDS; QL
(180 per 30 days)
nilotinib hcl oral capsule 150 mg, (Tasigna) 1 PA NSO; NM; NDS; QL
200 mg (112 per 28 days)
nilotinib hcl oral capsule 50 mg (Tasigna) 1 PA NSO; NM; NDS; QL
(120 per 30 days)
nilutamide oral tablet 150 mg 1 NM; NDS

NINLARO ORAL CAPSULE 2.3
MG, 3 MG, 4 MG

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

NUBEQA ORAL TABLET 300 MG

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

ODOMZO ORAL CAPSULE 200
MG

PA NSO; NM; LA; NDS

OGIVRI INTRAVENOUS RECON
SOLN 150 MG, 420 MG

PA NSO; NM; NDS

OGSIVEO ORAL TABLET 100

PA NSO; NM; NDS; QL

MG, 150 MG (60 per 30 days)

OGSIVEO ORAL TABLET 50 MG 1 PA NSO; NM; NDS; QL
(180 per 30 days)

OJEMDA ORAL SUSPENSION 1 PA NSO; NM; NDS; QL

FOR RECONSTITUTION 25 (96 per 28 days)

MG/ML

OJEMDA ORAL TABLET 400 1 PA NSO; NM; NDS; QL

MG/WEEK (100 MG X 4), 500
MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)

(24 per 28 days)

OJJAARA ORAL TABLET 100
MG, 150 MG, 200 MG

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

ONUREG ORAL TABLET 200 MG,
300 MG

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

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

PA NSO; NM; NDS

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

PA NSO; NM; NDS
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Drug Name Drug Tier Requirements/Limits
ORSERDU ORAL TABLET 345 1 PA NSO; NM; NDS; QL
MG (30 per 30 days)
ORSERDU ORAL TABLET 86 MG 1 PA NSO; NM; NDS; QL

(90 per 30 days)

paclitaxel protein-bound intravenous (Abraxane)
suspension for reconstitution 100 mg

PA BvD; NM; NDS

MG, 2 MG, 3 MG, 4 MG

pazopanib oral tablet 200 mg (Votrient) 1 PA NSO; NM; NDS; QL
(120 per 30 days)

pazopanib oral tablet 400 mg 1 PA NSO; NM; NDS; QL
(60 per 30 days)

PEMAZYRE ORAL TABLET 13.5 1 PA NSO; NM; NDS; QL

MG, 4.5 MG, 9 MG (30 per 30 days)

pemetrexed disodium intravenous 1

recon soln 1,000 mg, 100 mg

pemetrexed disodium intravenous 1 NM; NDS

recon soln 500 mg, 750 mg

pemetrexed disodium intravenous 1 NM; NDS

solution 25 mg/ml

PIQRAY ORAL TABLET 200 1 PA NSO; NM; NDS; QL

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

PIQRAY ORAL TABLET 250 1 PA NSO; NM; NDS; QL

MG/DAY (200 MG X1-50 MG X1), (56 per 28 days)

300 MG/DAY (150 MG X 2)

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

mg, 3 mg, 4 mg (21 per 28 days)

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

(21 per 28 days)

QINLOCK ORAL TABLET 50 MG

PA NSO; NM; NDS; QL

(90 per 30 days)
RETEVMO ORAL TABLET 120 1 PA NSO; NM; NDS; QL
MG, 160 MG, 80 MG (60 per 30 days)
RETEVMO ORAL TABLET 40 MG 1 PA NSO; NM; NDS; QL

(90 per 30 days)
REVUFORJ ORAL TABLET 110 1 PA NSO; NM; NDS; QL
MG (120 per 30 days)
REVUFORJ ORAL TABLET 160 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)

AT LARIAE CL 8 - EEARPISRBHE &R

It (ZEYEE) SORTHY 2026529 1H

48




Drug Name Drug Tier Requirements/Limits
REVUFORJ ORAL TABLET 25 1 PA NSO; NM; NDS; QL
MG (240 per 30 days)
REZLIDHIA ORAL CAPSULE 150 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)

ROMVIMZA ORAL CAPSULE 14
MG, 20 MG, 30 MG

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

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

ROZLYTREK ORAL CAPSULE 1 PA NSO; NM; NDS; QL
100 MG (180 per 30 days)
ROZLYTREK ORAL CAPSULE 1 PA NSO; NM; NDS; QL
200 MG (90 per 30 days)
ROZLYTREK ORAL PELLETS IN 1 PA NSO; NM; NDS; QL
PACKET 50 MG (360 per 30 days)
RUBRACA ORAL TABLET 200 1 PA NSO; NM; NDS; QL
MG, 250 MG, 300 MG (120 per 30 days)
RYBREVANT FASPRO 1 PA NSO; NM; NDS

RYBREVANT INTRAVENOUS
SOLUTION 50 MG/ML

PA NSO; NM; NDS

RYDAPT ORAL CAPSULE 25 MG

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

SCEMBLIX ORAL TABLET 100

PA NSO; NM; NDS; QL

mg, 25 mg, 37.5 mg, 50 mg

MG (120 per 30 days)
SCEMBLIX ORAL TABLET 20 1 PA NSO; NM; NDS; QL
MG (60 per 30 days)
SCEMBLIX ORAL TABLET 40 1 PA NSO; NM; NDS; QL
MG (300 per 30 days)
SOLTAMOX ORAL SOLUTION 20 1 NM; NDS
MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) 1 PA NSO; NM; NDS; QL
(120 per 30 days)
STIVARGA ORAL TABLET 40 1 PA NSO; NM; NDS; QL
MG (84 per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) 1 PA NSO; NM; NDS; QL

(28 per 28 days)
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Drug Tier
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TABLOID ORAL TABLET 40 MG  (thioguanine)

NM; NDS

TABRECTA ORAL TABLET 150

PA NSO; NM; NDS; QL

MG, 200 MG (112 per 28 days)
TAFINLAR ORAL CAPSULE 50 1 PA NSO; NM; NDS; QL
MG, 75 MG (120 per 30 days)
TAFINLAR ORAL TABLET FOR 1 PA NSO; NM; NDS; QL
SUSPENSION 10 MG (900 per 30 days)

TAGRISSO ORAL TABLET 40
MG, 80 MG

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

TALZENNA ORAL CAPSULE 0.1
MG, 0.25 MG, 0.35 MG, 0.5 MG,
0.75 MG, 1 MG

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

tamoxifen oral tablet 10 mg, 20 mg

TEPMETKO ORAL TABLET 225

PA NSO; NM; NDS; QL

MG (60 per 30 days)
TIBSOVO ORAL TABLET 250 MG 1 PA NSO; NM; NDS; QL
(60 per 30 days)

TICE BCG INTRAVESICAL 1

SUSPENSION FOR

RECONSTITUTION 50 MG

toremifene oral tablet 60 mg (Fareston) 1

torpenz oral tablet 10 mg (everolimus 1 PA NSO; NM; NDS; QL
(antineoplastic)) (60 per 30 days)

torpenz oral tablet 2.5 mg, 5 mg, 7.5 (everolimus 1 PA NSO; NM; NDS; QL

mg (antineoplastic)) (30 per 30 days)

tretinoin (antineoplastic) oral 1 NM; NDS

capsule 10 mg

TRUQAP ORAL TABLET 160 MG,
200 MG

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

TUKYSA ORAL TABLET 150 MG

PA NSO; NM; NDS; QL

(120 per 30 days)
TUKYSA ORAL TABLET 50 MG 1 PA NSO; NM; NDS; QL

(300 per 30 days)
TURALIO ORAL CAPSULE 125 1 PA NSO; NM; NDS; QL
MG (120 per 30 days)
VANFLYTA ORAL TABLET 17.7 1 PA NSO; NM; NDS
MG, 26.5 MG
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Drug Tier
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VENCLEXTA ORAL TABLET 10
MG

1

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

VENCLEXTA ORAL TABLET 100
MG

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

VENCLEXTA ORAL TABLET 50
MG

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

VENCLEXTA STARTING PACK
ORAL TABLETS,DOSE PACK 10
MG-50 MG- 100 MG

PA NSO; NM; LA; NDS

VERZENIO ORAL TABLET 100
MG, 150 MG, 200 MG, 50 MG

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

vinorelbine intravenous solution 10
mg/ml, 50 mg/5 ml

VITRAKVI ORAL CAPSULE 100

PA NSO; NM; NDS; QL

MG (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 1 PA NSO; NM; NDS; QL
MG (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 1 PA NSO; NM; NDS; QL
MG/ML (300 per 30 days)
VIZIMPRO ORAL TABLET 15 1 PA NSO; NM; NDS; QL
MG, 30 MG, 45 MG (30 per 30 days)
VONIJO ORAL CAPSULE 100 MG 1 PA NSO; NM; NDS; QL
(120 per 30 days)

VORANIGO ORAL TABLET 10
MG, 40 MG

PA NSO; NM; NDS

WELIREG ORAL TABLET 40 MG

PA NSO; NM; NDS; QL

(90 per 30 days)
XALKORI ORAL CAPSULE 200 1 PA NSO; NM; NDS; QL
MG, 250 MG (120 per 30 days)
XALKORI ORAL PELLET 150 MG 1 PA NSO; NM; NDS; QL
(180 per 30 days)
XALKORI ORAL PELLET 20 MG 1 PA NSO; NM; NDS; QL
(240 per 30 days)
XALKORI ORAL PELLET 50 MG 1 PA NSO; NM; NDS; QL
(120 per 30 days)
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Drug Tier
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XATMEP ORAL SOLUTION 2.5
MG/ML

1

PA BvD; ST

XOSPATA ORAL TABLET 40 MG

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

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

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

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

XPOVIO ORAL TABLET 40 1 PA NSO; NM; NDS; QL
MG/WEEK (10 MG X 4) (16 per 28 days)
XPOVIO ORAL TABLET 40 1 PA NSO; NM; NDS; QL

(4 per 28 days)

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

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

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

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

XTANDI ORAL CAPSULE 40 MG

PA NSO; NM; NDS; QL

(120 per 30 days)
XTANDI ORAL TABLET 40 MG 1 PA NSO; NM; NDS; QL
(120 per 30 days)
XTANDI ORAL TABLET 80 MG 1 PA NSO; NM; NDS; QL
(60 per 30 days)
YONSA ORAL TABLET 125 MG (abiraterone, 1 PA NSO; NM; NDS; QL
submicronized) (120 per 30 days)
yulithira oral tablet 10 mg, 7.5 mg (everolimus 1 PA NSO; QL (60 per 30
(antineoplastic)) days)
yulithira oral tablet 2.5 mg, 5 mg (everolimus 1 PA NSO; QL (30 per 30
(antineoplastic)) days)
ZEJULA ORAL TABLET 100 MG, 1 PA NSO; NM; NDS; QL
200 MG, 300 MG (30 per 30 days)
ZELBORAF ORAL TABLET 240 1 PA NSO; NM; NDS; QL
MG (240 per 30 days)

ZIRABEV INTRAVENOUS
SOLUTION 25 MG/ML

PA BvD; NM; NDS

ZOLINZA ORAL CAPSULE 100
MG

NM; NDS
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Drug Name Drug Tier Requirements/Limits
ZYDELIG ORAL TABLET 100 1 PA NSO; NM; NDS; QL
MG, 150 MG (60 per 30 days)
ZYKADIA ORAL TABLET 150 1 PA NSO; NM; NDS; QL
MG (84 per 28 days)

Anticonvulsants

brivaracetam intravenous solution 50 (Briviact) 1 NM; NDS; QL (80 per
mg/5 ml 30 days)
brivaracetam oral solution 10 mg/ml (Briviact) 1 QL (600 per 30 days)
brivaracetam oral tablet 10 mg, 100  (Briviact) 1 NM; NDS; QL (60 per
mg, 25 mg, 50 mg, 75 mg 30 days)
carbamazepine oral capsule, er (Carbatrol) 1
multiphase 12 hr 100 mg, 200 mg,
300 mg
carbamazepine oral suspension 100  (Tegretol) 1
mg/5 ml
carbamazepine oral tablet 200 mg (Tegretol) 1
carbamazepine oral tablet extended  (Tegretol XR) 1
release 12 hr 100 mg, 200 mg, 400
mg
carbamazepine oral tablet,chewable 1
100 mg, 200 mg
clobazam oral suspension 2.5 mg/ml  (Onf) 1 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg (Onf) 1 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 1 PA NSO; NM; NDS; QL
MG (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 1 PA NSO; NM; NDS; QL
MG (180 per 30 days)
DIACOMIT ORAL POWDER IN 1 PA NSO; NM; NDS; QL
PACKET 250 MG (360 per 30 days)
DIACOMIT ORAL POWDER IN 1 PA NSO; NM; NDS; QL
PACKET 500 MG (180 per 30 days)

diazepam rectal kit 12.5-15-17.5-20
mg, 2.5 mg, 5-7.5-10 mg

DILANTIN ORAL CAPSULE 30
MG
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Drug Name Drug Tier Requirements/Limits
divalproex oral capsule, delayed rel ~ (Depakote Sprinkles) 1
sprinkle 125 mg
divalproex oral tablet extended (Depakote ER) 1
release 24 hr 250 mg, 500 mg
divalproex oral tablet,delayed (Depakote) 1
release (dr/ec) 125 mg, 250 mg, 500
mg
EPIDIOLEX ORAL SOLUTION 1 PA NSO; NM; NDS
100 MG/ML
epitol oral tablet 200 mg (carbamazepine) 1
eslicarbazepine oral tablet 200 mg,  (Aptiom) 1 ST; QL (30 per 30 days)
400 mg
eslicarbazepine oral tablet 600 mg,  (Aptiom) 1 ST; QL (60 per 30 days)
800 mg
ethosuximide oral capsule 250 mg (Zarontin) 1
ethosuximide oral solution 250 mg/5 (Zarontin) 1
ml
felbamate oral suspension 600 mg/5 1
ml
felbamate oral tablet 400 mg, 600 mg (Felbatol) 1
FINTEPLA ORAL SOLUTION 2.2 1 PA NSO; NM; NDS
MG/ML
fosphenytoin injection solution 100 (Cerebyx) 1
mg pe/2 ml, 500 mg pe/10 ml
gabapentin oral capsule 100 mg, 300 (Neurontin) 1 QL (360 per 30 days)
mg
gabapentin oral capsule 400 mg (Neurontin) 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5 ml (Neurontin) 1 QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) 1 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 1 QL (120 per 30 days)
lacosamide oral solution 10 mg/ml (Vimpat) 1 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) 1 QL (60 per 30 days)
mg, 200 mg, 50 mg
lamotrigine oral tablet 100 mg, 150  (Subvenite) 1
mg, 200 mg, 25 mg
lamotrigine oral tablet, chewable (Lamictal) 1

dispersible 25 mg, 5 mg
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Drug Name Drug Tier Requirements/Limits

lamotrigine oral tablet, disintegrating (Lamictal ODT) 1

100 mg, 200 mg, 25 mg, 50 mg

levetiracetam intravenous solution (Keppra) 1

500 mg/5 ml

levetiracetam oral solution 100 (Keppra) 1

mg/ml

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

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended (Keppra XR) 1

release 24 hr 500 mg, 750 mg

levetiracetam oral tablet for (Spritam) 1 ST

suspension 250 mg, 500 mg

methsuximide oral capsule 300 mg (Celontin) 1

NAYZILAM NASAL SPRAY,NON- 1 PA NSO; QL (10 per 30
AEROSOL 5 MG/SPRAY (0.1 ML) days)

oxcarbazepine oral suspension 300  (Trileptal) 1

mg/5 ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 1

300 mg, 600 mg

perampanel oral suspension 0.5 (Fycompa) 1 ST; NM; NDS; QL (720
mg/ml per 30 days)
perampanel oral tablet 10 mg, 12 mg, (Fycompa) 1 ST; QL (30 per 30 days)
2 mg, 8 mg

perampanel oral tablet 4 mg, 6 mg (Fycompa) 1 ST; QL (60 per 30 days)
phenobarbital oral elixir 20 mg/5 ml 1 PA NSO-HRM; AGE
(4 mg/ml) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 1 PA NSO-HRM; AGE
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, (Max 64 Years)

64.8 mg, 97.2 mg

phenytek oral capsule 200 mg, 300 (phenytoin sodium 1

mg extended)

phenytoin oral suspension 125 mg/5  (Dilantin-125) 1

ml

phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) 1

phenytoin sodium extended oral (Dilantin Extended) 1

capsule 100 mg

phenytoin sodium extended oral (Phenytek) 1
capsule 200 mg, 300 mg
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Drug Name

Drug Tier

Requirements/Limits

phenytoin sodium intravenous
solution 50 mg/ml

1

phenytoin sodium intravenous
syringe 50 mg/ml

pregabalin oral capsule 100 mg, 150
mg, 200 mg, 25 mg, 50 mg, 75 mg

(Lyrica)

QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300
mg

(Lyrica)

QL (60 per 30 days)

pregabalin oral solution 20 mg/ml

(Lyrica)

QL (900 per 30 days)

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg

(Mysoline)

rufinamide oral suspension 40 mg/ml

(Banzel)

ST; NM; NDS

rufinamide oral tablet 200 mg, 400
mg

(Banzel)

[UEE VIS UEE U u—

ST

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

ST

SUBVENITE ORAL SUSPENSION
10 MG/ML

PA NSO

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

(lamotrigine)

SYMPAZAN ORAL FILM 10 MG,
20 MG

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

SYMPAZAN ORAL FILM 5 MG

PA NSO; QL (60 per 30
days)

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

topiramate oral capsule, sprinkle 15
mg, 25 mg

(Topamax)

topiramate oral capsule, sprinkle 50
mg

topiramate oral solution 25 mg/ml

(Eprontia)

ST

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

(Topamax)

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

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

Drug Tier

Requirements/Limits

valproic acid oral capsule 250 mg

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

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

vigabatrin oral powder in packet 500 (Vigadrone)

PA NSO; NM; NDS; QL

mg (180 per 30 days)

vigabatrin oral tablet 500 mg (Vigadrone) 1 PA NSO; NM; NDS; QL
(180 per 30 days)

vigadrone oral powder in packet 500 (vigabatrin) 1 PA NSO; NM; NDS; QL

mg (180 per 30 days)

vigadrone oral tablet 500 mg (vigabatrin) 1 PA NSO; NM; NDS; QL
(180 per 30 days)

vigpoder oral powder in packet 500  (vigabatrin) 1 PA NSO; NM; NDS; QL

mg (180 per 30 days)

XCOPRI MAINTENANCE PACK 1 NM; NDS; QL (56 per

ORAL TABLET 250MG/DAY (150 28 days)

MG X1-100MG X1), 350 MG/DAY

(200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 1 NM; NDS; QL (30 per

25 MG, 50 MG 30 days)

XCOPRI ORAL TABLET 150 MG, 1 NM; NDS; QL (60 per

200 MG 30 days)

XCOPRI TITRATION PACK ORAL 1

TABLETS,DOSE PACK 12.5 MG

(14)- 25 MG (14)

XCOPRI TITRATION PACK ORAL 1 NM; NDS

TABLETS,DOSE PACK 150 MG

(14)- 200 MG (14), 50 MG (14)- 100

MG (14)

ZONISADE ORAL SUSPENSION 1 NM; NDS

100 MG/5 ML

zonisamide oral capsule 100 mg, 25  (Zonegran) 1

mg

zonisamide oral capsule 50 mg
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INJECTOR 360 MG/1.8 ML

Drug Name Drug Tier Requirements/Limits

ZTALMY ORAL SUSPENSION 50 1 PA NSO; NM; NDS; QL
MG/ML (1080 per 30 days)
Antidementia Agents

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

mg

donepezil oral tablet, disintegrating 1

10 mg

donepezil oral tablet,disintegrating 5 1 QL (30 per 30 days)

mg

ergoloid oral tablet 1 mg 1

galantamine oral capsule,ext rel. 1 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8§ mg

galantamine oral solution 4 mg/ml 1 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 1 QL (60 per 30 days)

8 mg

LEQEMBI IQLIK 1 PA; NM; NDS; QL (7.2
SUBCUTANEOUS AUTO- per 28 days)

memantine oral capsule,sprinkle,er
24hr 14 mg, 21 mg, 28 mg

ST; QL (30 per 30 days)

hour 13.3 mg/24 hour, 4.6 mg/24
hour, 9.5 mg/24 hour

Antidepressants

memantine oral capsule,sprinkle,er ~ (Namenda XR) 1 ST; QL (30 per 30 days)
24hr 7 mg

memantine oral solution 2 mg/ml 1 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 1 QL (60 per 30 days)
rivastigmine tartrate oral capsule 1.5 1

mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 (Exelon Patch) 1 QL (30 per 30 days)

Antidepressants

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

amoxapine oral tablet 100 mg, 150
mg, 25 mg, 50 mg
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Drug Name

Drug Tier

Requirements/Limits

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

1

NM; NDS

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

NM; NDS

bupropion hcl oral tablet 100 mg, 75
mg

bupropion hcl oral tablet extended (Wellbutrin XL)
release 24 hr 150 mg, 300 mg

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

mg

citalopram oral solution 10 mg/5 ml

citalopram oral tablet 10 mg (Celexa)

QL (120 per 30 days)

citalopram oral tablet 20 mg, 40 mg  (Celexa)

QL (30 per 30 days)

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

—_ | —_ | —_

desipramine oral tablet 10 mg, 25 mg (Norpramin)

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

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

QL (30 per 30 days)

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

doxepin oral concentrate 10 mg/ml

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

ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL 1 ST; QL (30 per 30 days)
CAPSULE, DELAYED REL

SPRINKLE 40 MG

duloxetine oral capsule,delayed 1 QL (120 per 30 days)
release(dr/ec) 20 mg

duloxetine oral capsule,delayed 1 QL (90 per 30 days)
release(dr/ec) 30 mg

duloxetine oral capsule,delayed 1 QL (60 per 30 days)

release(dr/ec) 60 mg
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Drug Name

Drug Tier

Requirements/Limits

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

1

ST; NM; NDS; QL (30
per 30 days)

escitalopram oxalate oral solution 5
mg/5 ml

escitalopram oxalate oral tablet 10 (Lexapro)
mg, 20 mg, 5 mg

EXXUA ORAL TABLET
EXTENDED RELEASE 24 HR 18.2
MG, 36.3 MG, 54.5 MG, 72.6 MG

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

EXXUA ORAL TABLET, EXT REL
24HR DOSE PACK 18.2 MG (32
TABS)

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

FETZIMA ORAL CAPSULE,EXT
REL 24HR DOSE PACK 20 MG
(2)- 40 MG (26)

ST

FETZIMA ORAL
CAPSULE,EXTENDED RELEASE
24 HR 120 MG, 20 MG, 40 MG, 80
MG

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 mg (Prozac)

fluoxetine oral capsule 40 mg

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

Sfluvoxamine oral tablet 100 mg, 25
mg, 50 mg

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

MARPLAN ORAL TABLET 10 MG

mirtazapine oral tablet 15 mg, 30 mg (Remeron)

mirtazapine oral tablet 45 mg, 7.5 mg

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

—_— | | | —

nefazodone oral tablet 100 mg, 150
mg, 200 mg, 250 mg, 50 mg

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

AT LARIAE CL 8 - EEARPISRBHE &R
It (ZEYEE) SORTHY 2026529 1H

60




Drug Name

Drug Tier

Requirements/Limits

nortriptyline oral solution 10 mg/5
ml

1

paroxetine hcl oral suspension 10
mg/5 ml

(Paxil)

PA NSO-HRM; AGE
(Max 64 Years)

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

(Paxil)

PA NSO-HRM; AGE
(Max 64 Years)

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

mg

(Paxil CR)

PA NSO-HRM; AGE
(Max 64 Years)

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

phenelzine oral tablet 15 mg

(Nardil)

protriptyline oral tablet 10 mg, 5 mg

RALDESY ORAL SOLUTION 10
MG/ML

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

sertraline oral concentrate 20 mg/ml

(Zoloft)

sertraline oral tablet 100 mg, 25 mg,
50 mg

(Zoloft)

tranylcypromine oral tablet 10 mg

(Parnate)

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

trimipramine oral capsule 100 mg,
25 mg, 50 mg

TRINTELLIX ORAL TABLET 10
MG, 20 MG, 5 MG

QL (30 per 30 days)

venlafaxine oral capsule,extended
release 24hr 150 mg

(Effexor XR)

QL (30 per 30 days)

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

(Effexor XR)

QL (90 per 30 days)

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

vilazodone oral tablet 10 mg, 20 mg,
40 mg

(Viibryd)

QL (30 per 30 days)

ZURZUVAE ORAL CAPSULE 20
MG, 25 MG

PA NSO; NM; NDS; QL
(28 per 14 days)

ZURZUVAE ORAL CAPSULE 30
MG

PA NSO; NM; NDS; QL
(14 per 14 days)
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Drug Name Drug Tier Requirements/Limits

Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, 1

50 mg

dapagliflozin oral tablet 10 mg, 5 mg (Farxiga) 1 QL (30 per 30 days)
dapagliflozin-metformin oral tablet,  (Xigduo XR) 1

ir - er, biphasic 24hr 10-1,000 mg,
10-500 mg, 5-1,000 mg, 5-500 mg

FARXIGA ORAL TABLET 10 MG, (dapagliflozin) 1 QL (30 per 30 days)
5 MG

GLYXAMBI ORAL TABLET 10-5 1 QL (30 per 30 days)
MG, 25-5 MG

JANUMET XR ORAL TABLET, ER (sitagliptin phos- 1 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 metformin)

MG

JANUMET XR ORAL TABLET, ER (sitagliptin phos- 1 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 metformin)

MG, 50-500 MG

JARDIANCE ORAL TABLET 10 1 QL (30 per 30 days)
MG, 25 MG

JENTADUETO ORAL TABLET (linagliptin-metformin) 1 QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-850

MG

JENTADUETO XR ORAL 1 QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR

2.5-1,000 MG

JENTADUETO XR ORAL 1 QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR

5-1,000 MG

metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended 1 QL (120 per 30 days)
release 24 hr 500 mg

metformin oral tablet extended 1 QL (60 per 30 days)
release 24 hr 750 mg

mifepristone oral tablet 300 mg (Korlym) 1 PA; NM; NDS; QL (112

per 28 days)
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- ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG

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

1,000 MG, 5-1,000 MG

TRADJENTA ORAL TABLET 5 (linagliptin) 1 QL (30 per 30 days)
MG

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

MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR 1 QL (60 per 30 days)

Insulins

FIASP FLEXTOUCH U-100 1 max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)

ML)

FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE
100 UNIT/ML (3 ML)

max $35 copay per
month supply; QL (30
per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

FIASP U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

1

max $35 copay per
month supply; QL (40
per 28 days)

HUMULIN R U-500 (CONC)

max $35 copay per

INSULIN PEN 500 UNIT/ML (3
ML)

INSULIN SUBCUTANEOUS month supply; QL (40
SOLUTION 500 UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) 1 max $35 copay per
KWIKPEN SUBCUTANEOUS month supply; QL (24

per 28 days)

insulin glargine-yfgn subcutaneous
insulin pen 100 unit/ml (3 ml)

(Semglee(insulin glarg-
yfgn)Pen)

max $35 copay per
month supply; QL (30
per 28 days)

insulin glargine-yfgn subcutaneous
solution 100 unit/ml

(Semglee(insulin
glargine-yfgn))

max $35 copay per
month supply; QL (40
per 28 days)

insulin lispro subcutaneous solution
100 unit/ml

(Admelog U-100 Insulin
lispro)

max $35 copay per
month supply; QL (40
per 28 days)

LANTUS SOLOSTAR U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

(insulin glargine)

max $35 copay per
month supply; QL (30
per 28 days)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

(insulin glargine)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION
100 UNIT/ML (70-30)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (70-30)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLIN N FLEXPEN
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION
100 UNIT/ML

max $35 copay per
month supply; QL (40
per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

NOVOLIN R FLEXPEN
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

1

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLIN R REGULAR U100
INSULIN INJECTION SOLUTION
100 UNIT/ML

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLOG FLEXPEN U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

(insulin aspart u-100)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLOG MIX 70-30 U-100
INSULN SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-30)

(insulin asp prt-insulin
aspart)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLOG MIX 70-30FLEXPEN
U-100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

(insulin asp prt-insulin
aspart)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLOG PENFILL U-100
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML

(insulin aspart u-100)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLOG U-100 INSULIN
ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML

(insulin aspart u-100)

max $35 copay per
month supply; QL (40
per 28 days)

SOLIQUA 100/33
SUBCUTANEOUS INSULIN PEN
100 UNIT-33 MCG/ML

max $35 copay per
month supply; QL (15
per 25 days)

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN
300 UNIT/ML (3 ML)

(insulin glargine u-300
conc)

max $35 copay per
month supply; QL (18
per 28 days)

TOUJEO SOLOSTAR U-300
INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (1.5
ML)

(insulin glargine u-300
conc)

max $35 copay per
month supply; QL (13.5
per 28 days)

XULTOPHY 100/3.6
SUBCUTANEOUS INSULIN PEN
100 UNIT-3.6 MG /ML (3 ML)

max $35 copay per
month supply; QL (15
per 28 days)

Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)

AT LARIAE CL 8 - EEARPISRBHE &R

It (ZEYEE) SORTHY 2026529 1H

65




250 mg, 2.5-500 mg, 5-500 mg

Antifungals

Drug Name Drug Tier Requirements/Limits
glipizide oral tablet 2.5 mg 1 QL (90 per 30 days)
glipizide oral tablet 5 mg 1 QL (240 per 30 days)
glipizide oral tablet extended release 1 QL (60 per 30 days)
24hr 10 mg
glipizide oral tablet extended release 1 QL (30 per 30 days)
24hr 2.5 mg, 5 mg
glipizide-metformin oral tablet 2.5- 1 QL (240 per 30 days)
250 mg
glipizide-metformin oral tablet 2.5- 1 QL (120 per 30 days)
500 mg, 5-500 mg
glyburide micronized oral tablet 1.5 1 PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)
glyburide oral tablet 1.25 mg, 2.5 1 PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- 1 PA-HRM; AGE (Max 64

Years)

Antifungals

ABELCET INTRAVENOUS
SUSPENSION 5 MG/ML

PA BvD

amphotericin b injection recon soln
50 mg

PA BvD

amphotericin b liposome intravenous
suspension for reconstitution 50 mg

(AmBisome)

PA BvD; NM; NDS

ciclopirox topical cream 0.77 %

(Ciclodan)

QL (180 per 30 days)

ciclopirox topical solution 8 %

(Ciclodan)

QL (19.8 per 30 days)

ciclopirox topical suspension 0.77 %

(Loprox (as olamine))

QL (180 per 30 days)

clotrimazole mucous membrane
troche 10 mg

—_— | — | —

clotrimazole topical cream 1 %

(Antifungal
(clotrimazole))

clotrimazole topical solution 1 %

(Athlete's Foot
(clotrimazole))

clotrimazole-betamethasone topical
cream 1-0.05 %

QL (90 per 30 days)

CRESEMBA INTRAVENOUS
RECON SOLN 372 MG

NM; NDS
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unit/gram

Drug Name Drug Tier Requirements/Limits
CRESEMBA ORAL CAPSULE 186 1 PA; NM; NDS
MG, 74.5 MG
econazole nitrate topical cream 1 % 1 QL (170 per 30 days)
fluconazole in nacl (iso-osm) 1
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml
fluconazole oral suspension for 1
reconstitution 10 mg/ml
Sfluconazole oral suspension for (Diflucan) 1
reconstitution 40 mg/ml
fluconazole oral tablet 100 mg, 150 1
mg, 200 mg, 50 mg
Sflucytosine oral capsule 250 mg, 500 (Ancobon) 1 NM; NDS
mg
griseofulvin microsize oral 1
suspension 125 mg/5 ml
griseofulvin microsize oral tablet 500 1
mg
griseofulvin ultramicrosize oral 1
tablet 125 mg, 250 mg
itraconazole oral capsule 100 mg (Sporanox) 1
ketoconazole oral tablet 200 mg 1
ketoconazole topical cream 2 % 1 QL (180 per 30 days)
ketoconazole topical shampoo 2 % 1 QL (360 per 30 days)
micafungin intravenous recon soln 1
100 mg, 50 mg
miconazole-3 vaginal suppository 1
200 mg
nyamyc topical powder 100,000 (nystatin) 1 QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000 1
unit/ml
nystatin oral tablet 500,000 unit 1
nystatin topical cream 100,000 1 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 1 QL (60 per 30 days)
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probenecid oral tablet 500 mg

probenecid-colchicine oral tablet
500-0.5 mg

Antihistamines

Antihistamines

Drug Name Drug Tier Requirements/Limits
nystatin topical powder 100,000 (Nystop) 1 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical cream 1
100,000-0.1 unit/g-%
nystatin-triamcinolone topical 1
ointment 100,000-0.1 unit/gram-%
nystop topical powder 100,000 (nystatin) 1 QL (60 per 30 days)
unit/gram
posaconazole oral tablet,delayed 1 PA
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln  (Vfend IV) 1 PA BvD
200 mg
voriconazole intravenous solution 10 1 PA BvD
mg/ml
voriconazole oral suspension for (Vfend) 1 PA; NM; NDS
reconstitution 200 mg/5 ml (40
mg/ml)
voriconazole oral tablet 200 mg, 50 1
mg

Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) 1
allopurinol oral tablet 300 mg 1
colchicine oral tablet 0.6 mg (Colcrys) 1 QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg  (Uloric) 1 QL (30 per 30 days)
1
1

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

levocetirizine oral tablet 5 mg

(24HR Allergy Relief)
Antihypoglycemic Agents
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Antimigraine Agents
Antimigraine Agents

Drug Name Drug Tier Requirements/Limits
Antihypoglycemic Agents,
Miscellaneous
diazoxide oral suspension 50 mg/ml  (Proglycem) 1 NM; NDS

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

PA; QL (1 per 30 days)

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

PA; QL (8 per 28 days)

EMGALITY PEN
SUBCUTANEOUS PEN INJECTOR
120 MG/ML

PA; QL (2 per 30 days)

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE 120
MG/ML

PA; QL (2 per 30 days)

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE 300
MG/3 ML (100 MG/ML X 3)

PA; QL (3 per 30 days)

naratriptan oral tablet 1 mg, 2.5 mg

QL (18 per 30 days)

mg, 50 mg

NURTEC ODT ORAL 1 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75

MG

QULIPTA ORAL TABLET 10 MG, 1 PA; QL (30 per 30 days)
30 MG, 60 MG

rizatriptan oral tablet 10 mg (Maxalt) 1 QL (18 per 30 days)
rizatriptan oral tablet 5 mg 1 QL (18 per 30 days)
rizatriptan oral tablet, disintegrating  (Maxalt-MLT) 1 QL (18 per 30 days)

10 mg

rizatriptan oral tablet, disintegrating 1 QL (18 per 30 days)
Smg

sumatriptan nasal spray,non-aerosol 1 QL (12 per 30 days)

20 mg/actuation, 5 mg/actuation

sumatriptan succinate oral tablet 100 (Imitrex) 1 QL (9 per 30 days)

mg

sumatriptan succinate oral tablet 25  (Imitrex) 1 QL (18 per 30 days)
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solution 6 mg/0.5 ml

Drug Name Drug Tier Requirements/Limits
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 1 QL (4 per 28 days)
pen injector 4 mg/0.5 ml, 6 mg/0.5 ml
sumatriptan succinate subcutaneous 1 QL (5 per 28 days)

UBRELVY ORAL TABLET 100
MG, 50 MG

Antimycobacterials

1

PA; QL (16 per 30 days)

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg, 400
mg

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET
200 MG

QL (30 per 30 days)

PRIFTIN ORAL TABLET 150 MG

(rifapentine)

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600
mg

(Rifadin)

—_ | | | —

rifampin oral capsule 150 mg, 300
mg

SIRTURO ORAL TABLET 100
MG, 20 MG

PA; NM; NDS

TRECATOR ORAL TABLET 250
MG

Antinausea Agents

1

Antinausea Agents

aprepitant oral capsule 125 mg

PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg

PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 1 PA BvD; QL (8 per 28
days)

aprepitant oral capsule,dose pack (Emend) 1 PA BvD

125 mg (1)- 80 mg (2)

compro rectal suppository 25 mg (prochlorperazine) 1
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Drug Name Drug Tier Requirements/Limits
dronabinol oral capsule 10 mg, 2.5  (Marinol) 1 PA; QL (60 per 30 days)
mg, 5 mg
meclizine oral tablet 12.5 mg 1
meclizine oral tablet 25 mg (Dramamine 1

(meclizine))

ondansetron hcl oral tablet 4 mg, 8 1 PA BvD

mg

ondansetron oral 1 PA BvD

tablet, disintegrating 4 mg, 8 mg

prochlorperazine edisylate injection 1

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

prochlorperazine maleate oral tablet (Compazine) 1

10 mg, 5 mg

prochlorperazine rectal suppository — (Compro) 1

25 mg

promethazine oral tablet 12.5 mg, 25 1 PA-HRM; AGE (Max 64
mg, 50 mg Years)

scopolamine base transdermal patch  (Transderm-Scop) 1 PA-HRM; QL (10 per 30
3 day 1 mg over 3 days days); AGE (Max 64

Years)

Antiparasite Agents

albendazole oral tablet 200 mg 1

atovaquone oral suspension 750 (Mepron) 1

mg/5 ml

atovaquone-proguanil oral tablet (Malarone) 1

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 1

62.5-25 mg

chloroquine phosphate oral tablet 1

250 mg, 500 mg

COARTEM ORAL TABLET 20-120 1

MG

hydroxychloroquine oral tablet 100 1 QL (180 per 30 days)
mg

hydroxychloroquine oral tablet 200  (Plaquenil) 1 QL (90 per 30 days)
mg
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Drug Name Drug Tier Requirements/Limits
hydroxychloroquine oral tablet 300  (Sovuna) 1 QL (60 per 30 days)
mg
hydroxychloroquine oral tablet 400 1 QL (60 per 30 days)
mg
IMPAVIDO ORAL CAPSULE 50 1 PA; NM; NDS; QL (84
MG per 28 days)
ivermectin oral tablet 3 mg (Stromectol) 1
ivermectin oral tablet 6 mg 1
mefloquine oral tablet 250 mg 1
nitazoxanide oral tablet 500 mg (Alinia) 1 NM; NDS; QL (60 per

30 days)
pentamidine inhalation recon soln (Nebupent) 1 PA BvD
300 mg
pentamidine injection recon soln 300 (Pentam) 1
mg
praziquantel oral tablet 600 mg 1
PRIMAQUINE ORAL TABLET 1
26.3 MG (15 MG BASE)
pyrimethamine oral tablet 25 mg (Daraprim) 1 PA; NM; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 1 PA
tinidazole oral tablet 250 mg, 500 mg 1

Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 1
amantadine hcl oral solution 50 mg/5 1
ml

amantadine hcl oral tablet 100 mg 1
benztropine oral tablet 0.5 mg, I mg, 1
2 mg

bromocriptine oral tablet 2.5 mg 1
cabergoline oral tablet 0.5 mg 1
carbidopa-levodopa oral tablet 10-  (Sinemet) 1
100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 1
100 mg
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Drug Name Drug Tier Requirements/Limits

carbidopa-levodopa oral tablet 25- 1
250 mg

carbidopa-levodopa oral tablet 1
extended release 25-100 mg, 50-200

mg

carbidopa-levodopa oral 1

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

entacapone oral tablet 200 mg 1

ONAPGO SUBCUTANEOUS 1 PA; NM; NDS; QL (600
CARTRIDGE 4.9 MG/ ML per 30 days)
pramipexole oral tablet 0.125 mg, 1

0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5

mg

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

ropinirole oral tablet 0.25 mg, 0.5 1

mg, I mg, 2 mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended 1

release 24 hr 2 mg, 4 mg

selegiline hcl oral capsule 5 mg 1

selegiline hcl oral tablet 5 mg 1

trihexyphenidyl oral tablet 2 mg, 5 1

mg

VYALEV CONTIN. 1 PA; NM; NDS; QL (560
SUBCUTANEOUS INFUSION per 28 days)

SOLUTION 12-240 MG/ML

Antipsychotic Agents

Antipsychotic Agents

ABILIFY ASIMTUFII 1 NM; NDS; QL (2.4 per
INTRAMUSCULAR 42 days)
SUSPENSION,EXTENDED REL
SYRING 720 MG/2.4 ML

ABILIFY ASIMTUFII 1 NM; NDS; QL (3.2 per
INTRAMUSCULAR 42 days)
SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML
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Drug Name

Drug Tier

Requirements/Limits

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG

1

NM; NDS; QL (2 per 28
days)

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG

NM; NDS; QL (2 per 28
days)

aripiprazole oral solution 1 mg/ml

aripiprazole oral tablet 10 mg, 15 (Abilify)
mg, 2 mg, 20 mg, 30 mg, 5 mg

aripiprazole oral
tablet, disintegrating 10 mg

ST; QL (90 per 30 days)

aripiprazole oral
tablet,disintegrating 15 mg

ST; QL (60 per 30 days)

ARISTADA INITIO
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML

NM; NDS; QL (4.8 per
365 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML

NM; NDS; QL (3.9 per
14 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML

NM; NDS; QL (1.6 per
14 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML

NM; NDS; QL (2.4 per
14 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML

NM; NDS; QL (3.2 per
14 days)

asenapine maleate sublingual tablet  (Saphris)
10 mg, 2.5 mg, 5 mg

QL (60 per 30 days)

BYSANTI ORAL TABLET 1 MG,

ST; NM; NDS; QL (60

1IMG(2)-2MG(2)- 4MG(2)-6MG(2)

10 MG, 12 MG, 2 MG, 4 MG, 6 MG, per 30 days)
8 MG

BYSANTI TITRATION PACK A 1 ST

ORAL TABLETS,DOSE PACK
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ORAL TABLETS,DOSE PACK 1
MG(4)-2MG(2)- 6 MG (2)

Drug Name Drug Tier Requirements/Limits
BYSANTI TITRATION PACK B 1 ST
ORAL TABLETS,DOSE PACK 1
MG(6)-2MG(2)- 6 MG(2)-8 MG(2)
BYSANTI TITRATION PACK C 1 ST

CAPLYTA ORAL CAPSULE 10.5
MG, 21 MG, 42 MG

ST; NM; NDS; QL (30
per 30 days)

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

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

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

(Clozaril)

clozapine oral tablet, disintegrating
100 mg, 12.5 mg, 25 mg

ST; QL (90 per 30 days)

clozapine oral tablet, disintegrating

ST; QL (180 per 30

ORAL CAPSULE,DOSE PACK 50
MG-20 MG /100 MG-20 MG

150 mg days)

clozapine oral tablet,disintegrating 1 ST; QL (120 per 30
200 mg days)

COBENFY ORAL CAPSULE 100- 1 ST; NM; NDS; QL (60
20 MG, 125-30 MG, 50-20 MG per 30 days)
COBENFY STARTER PACK 1 ST; NM; NDS

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

ST; NM; NDS; QL (60
per 30 days)

FANAPT TITRATION PACK A
ORAL TABLETS,DOSE PACK
IMG(2)-2MG(2)- 4MG(2)-6MG(2)

ST

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

ST

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

ST
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Drug Name

Drug Tier

Requirements/Limits

fluphenazine decanoate injection
solution 25 mg/ml

1

fluphenazine hcl injection solution
2.5 mg/ml

fluphenazine hcl oral concentrate 5
mg/ml

fluphenazine hcl oral elixir 2.5 mg/5
ml

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

haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml (1
ml), 50 mg/ml, 50 mg/ml(Iml)

haloperidol lactate injection solution
5 mg/ml

haloperidol lactate intramuscular
syringe 5 mg/ml

haloperidol lactate oral concentrate
2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg,
10 mg, 2 mg, 20 mg, 5 mg

INVEGA HAFYERA 1 NM; NDS; QL (3.5 per
INTRAMUSCULAR SYRINGE 166 days)

1,092 MG/3.5 ML

INVEGA HAFYERA 1 NM; NDS; QL (5 per
INTRAMUSCULAR SYRINGE 166 days)

1,560 MG/5 ML

INVEGA SUSTENNA 1 NM; NDS; QL (0.75 per

INTRAMUSCULAR SYRINGE 117
MG/0.75 ML

21 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 156
MG/ML

NM; NDS; QL (1 per 21
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 234
MG/1.5 ML

NM; NDS; QL (1.5 per
21 days)
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Drug Name Drug Tier Requirements/Limits
INVEGA SUSTENNA 1 QL (0.25 per 21 days)
INTRAMUSCULAR SYRINGE 39
MG/0.25 ML
INVEGA SUSTENNA 1 NM; NDS; QL (0.5 per
INTRAMUSCULAR SYRINGE 78 21 days)
MG/0.5 ML
INVEGA TRINZA 1 NM; NDS; QL (0.88 per

INTRAMUSCULAR SYRINGE 273
MG/0.88 ML

70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 410
MG/1.32 ML

NM; NDS; QL (1.32 per
70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 546
MG/1.75 ML

NM; NDS; QL (1.75 per
70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 819
MG/2.63 ML

NM; NDS; QL (2.63 per
70 days)

loxapine succinate oral capsule 10
mg, 25 mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, (Latuda)
40 mg, 60 mg, 80 mg

LYBALVI ORAL TABLET 10-10
MG, 15-10 MG, 20-10 MG, 5-10
MG

NM; NDS; QL (30 per
30 days)

molindone oral tablet 10 mg, 5 mg 1 QL (120 per 30 days)
molindone oral tablet 25 mg 1 QL (270 per 30 days)
NUPLAZID ORAL CAPSULE 34 1 PA NSO; NM; NDS; QL
MG (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 1 PA NSO; NM; NDS; QL
(30 per 30 days)
olanzapine intramuscular recon soln  (Zyprexa) 1 QL (30 per 30 days)

10 mg

olanzapine oral tablet 10 mg, 15 mg, (Zyprexa)
2.5mg, 20 mg, 5 mg, 7.5 mg

olanzapine oral tablet,disintegrating (Zyprexa Zydis)

10 mg, 15 mg, 20 mg, 5 mg

AT LARIAE CL 8 - EEARPISRBHE &R

It (ZEYEE) SORTHY 2026529 1H

77




Drug Name Drug Tier Requirements/Limits
OPIPZA ORAL FILM 10 MG, 2 1 ST; NM; NDS
MG, 5 MG
paliperidone oral tablet extended 1 QL (30 per 30 days)
release 24hr 1.5 mg
paliperidone oral tablet extended (Invega) 1 QL (30 per 30 days)
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) 1 QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 1
mg, 4 mg, 8§ mg
pimozide oral tablet 1 mg, 2 mg 1
quetiapine oral tablet 100 mg, 200 (Seroquel) 1
mg, 25 mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet extended (Seroquel XR) 1
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 1 NM; NDS; QL (30 per
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 30 days)
MG
risperidone microspheres (Risperdal Consta) 1 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 12.5 mg/2 ml
risperidone microspheres (Rykindo) 1 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 25 mg/2 ml
risperidone microspheres (Rykindo) 1 NM; NDS; QL (2 per 28
intramuscular suspension,extended days)
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) 1 QL (480 per 30 days)
risperidone oral tablet 0.25 mg 1
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 1
2 mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 1 QL (60 per 30 days)
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg
risperidone oral tablet,disintegrating 1 QL (120 per 30 days)

4 mg
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Drug Name

Drug Tier

Requirements/Limits

RYKINDO INTRAMUSCULAR
SUSPENSION,EXTENDED REL

(risperidone
microspheres)

RECON 25 MG/2 ML, 37.5 MG/2
ML, 50 MG/2 ML

1

NM; NDS; QL (2 per 28
days)

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

ST; NM; NDS; QL (30
per 30 days)

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

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

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

VERSACLOZ ORAL
SUSPENSION 50 MG/ML

ST; NM; NDS; QL (540
per 30 days)

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

QL (30 per 30 days)

(Geodon)

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

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

(Geodon)

QL (6 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG

NM; NDS; QL (2 per 28
days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

Antiretrovirals

NM; NDS; QL (1 per 28
days)

Antivirals (Systemic)

abacavir oral solution 20 mg/ml (Ziagen)

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-
300 mg

AT LARIAE CL 8 - EEARPISRBHE &R

It (ZEYEE) SORTHY 2026529 1H

79




Drug Name

Drug Tier

Requirements/Limits

APTIVUS ORAL CAPSULE 250
MG

1

NM; NDS

atazanavir oral capsule 150 mg

atazanavir oral capsule 200 mg, 300 (Reyataz)
mg

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

NM; NDS; QL (30 per
30 days)

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

NM; NDS

cabotegravir intramuscular
suspension,extended release 400
mg/2 ml (200 mg/ml)

NM; NDS; QL (24 per
365 days)

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

NM; NDS; QL (24 per
365 days)

CIMDUO ORAL TABLET 300-300
MG

NM; NDS

darunavir oral tablet 600 mg, 800 mg (Prezista)

DELSTRIGO ORAL TABLET 100-
300-300 MG

NM; NDS

DESCOVY ORAL TABLET 120-15
MG, 200-25 MG

NM; NDS

didanosine oral capsule,delayed
release(dr/ec) 250 mg, 400 mg

DOVATO ORAL TABLET 50-300
MG

NM; NDS

EDURANT PED ORAL TABLET
FOR SUSPENSION 2.5 MG

NM; NDS

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

efavirenz-emtricitabin-tenofov oral
tablet 600-200-300 mg

efavirenz-lamivu-tenofov disop oral
tablet 400-300-300 mg

NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

efavirenz-lamivu-tenofov disop oral ~ (Symfi)
tablet 600-300-300 mg

1

NM; NDS

emtricitabine oral capsule 200 mg (Emtriva)

emtricitabine-tenofovir (tdf) oral (Truvada)
tablet 100-150 mg, 133-200 mg, 167-
250 mg, 200-300 mg

emtricita-rilpivirine-tenof df oral (Complera)
tablet 200-25-300 mg

NM; NDS

EMTRIVA ORAL SOLUTION 10
MG/ML

etravirine oral tablet 100 mg, 200 mg (Intelence)

EVOTAZ ORAL TABLET 300-150
MG

NM; NDS

fosamprenavir oral tablet 700 mg

GENVOYA ORAL TABLET 150-
150-200-10 MG

NM; NDS

IDVYNSO ORAL TABLET 100-
0.25 MG

NM; NDS; QL (30 per
30 days)

INTELENCE ORAL TABLET 25
MG

ISENTRESS HD ORAL TABLET
600 MG

NM; NDS

ISENTRESS ORAL POWDER IN
PACKET 100 MG

NM; NDS

ISENTRESS ORAL TABLET 400
MG

NM; NDS

ISENTRESS ORAL
TABLET,CHEWABLE 100 MG

NM; NDS

ISENTRESS ORAL
TABLET,CHEWABLE 25 MG

JULUCA ORAL TABLET 50-25
MG

NM; NDS

KALETRA ORAL SOLUTION 400- (lopinavir-ritonavir)
100 MG/5 ML

QL (480 per 30 days)

lamivudine oral solution 10 mg/ml (Epivir)

lamivudine oral tablet 100 mg
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Drug Name

Drug Tier

Requirements/Limits

lamivudine oral tablet 150 mg, 300  (Epivir)
mg

1

lamivudine-zidovudine oral tablet
150-300 mg

lopinavir-ritonavir oral solution 400- (Kaletra) 1 QL (480 per 30 days)
100 mg/5 ml

lopinavir-ritonavir oral tablet 100-25 (Kaletra) 1 QL (300 per 30 days)
mg

lopinavir-ritonavir oral tablet 200-50 (Kaletra) 1 QL (120 per 30 days)
mg

maraviroc oral tablet 150 mg, 300 (Selzentry) 1 NM; NDS

mg

nevirapine oral suspension 50 mg/5 1 QL (1200 per 30 days)
ml

nevirapine oral tablet 200 mg 1 QL (60 per 30 days)
nevirapine oral tablet extended 1 QL (90 per 30 days)
release 24 hr 100 mg

nevirapine oral tablet extended 1 QL (30 per 30 days)
release 24 hr 400 mg

NORVIR ORAL POWDER IN 1

PACKET 100 MG

ODEFSEY ORAL TABLET 200-25- 1 NM; NDS

25 MG

PIFELTRO ORAL TABLET 100 1 NM; NDS

MG

PREZCOBIX ORAL TABLET 675- 1 NM; NDS

150 MG, 800-150 MG-MG

PREZISTA ORAL SUSPENSION 1 NM; NDS

100 MG/ML

PREZISTA ORAL TABLET 150 1 NM; NDS

MG

PREZISTA ORAL TABLET 75 MG 1

REYATAZ ORAL POWDER IN 1 NM; NDS

PACKET 50 MG

rilpivirine hcl oral tablet 25 mg (Edurant) 1 NM; NDS
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Drug Name

Drug Tier
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rilpivirine intramuscular
suspension,extended release 600
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)

1

NM; NDS

ritonavir oral tablet 100 mg (Norvir)

RUKOBIA ORAL TABLET
EXTENDED RELEASE 12 HR 600
MG

NM; NDS

SELZENTRY ORAL SOLUTION
20 MG/ML

NM; NDS

SELZENTRY ORAL TABLET 25
MG

SELZENTRY ORAL TABLET 75
MG

NM; NDS

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

STRIBILD ORAL TABLET 150-
150-200-300 MG

NM; NDS

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

NM; NDS

SYMTUZA ORAL TABLET 800-
150-200-10 MG

NM; NDS

tenofovir disoproxil fumarate oral (Viread)
tablet 300 mg

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG,
50 MG

NM; NDS

TIVICAY PD ORAL TABLET FOR
SUSPENSION 5 MG

NM; NDS

TRIUMEQ ORAL TABLET 600-50-
300 MG

NM; NDS; QL (30 per
30 days)

TRIUMEQ PD ORAL TABLET
FOR SUSPENSION 60-5-30 MG

TYBOST ORAL TABLET 150 MG

QL (30 per 30 days)

VIRACEPT ORAL TABLET 250
MG, 625 MG

NM; NDS
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VIREAD ORAL POWDER 40 1 NM; NDS
MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 1 NM; NDS

200 MG, 250 MG

zidovudine oral capsule 100 mg (Retrovir) 1

zidovudine oral syrup 10 mg/ml (Retrovir) 1

zidovudine oral tablet 300 mg 1
Antivirals, Miscellaneous

LIVTENCITY ORAL TABLET 200 1 PA; NM; NDS

MG

oseltamivir oral capsule 30 mg 1 QL (84 per 180 days)
oseltamivir oral capsule 45 mg 1 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 1 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 1 QL (540 per 180 days)

reconstitution 6 mg/ml

PAXLOVID ORAL
TABLETS,DOSE PACK 150 MG
(10)- 100 MG (10)

QL (20 per 5 days)

PAXLOVID ORAL
TABLETS,DOSE PACK 150 MG
(6)- 100 MG (5)

QL (11 per 28 days)

PAXLOVID ORAL
TABLETS,DOSE PACK 300 MG
(150 MG X 2)-100 MG

QL (30 per 5 days)

PEGASYS SUBCUTANEOUS 1 PA; NM; NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS 1 PA; NM; NDS

SYRINGE 180 MCG/0.5 ML

PREVYMIS ORAL TABLET 240
MG, 480 MG

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

RELENZA DISKHALER
INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION

QL (60 per 180 days)

Hcv Antivirals

EPCLUSA ORAL PELLETS IN
PACKET 150-37.5 MG

PA; NM; NDS; QL (28
per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

EPCLUSA ORAL PELLETS IN
PACKET 200-50 MG

1

PA; NM; NDS; QL (56
per 28 days)

EPCLUSA ORAL TABLET 200-50
MG

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

EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir)
MG

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

VOSEVI ORAL TABLET 400-100-
100 MG

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

Nucleosides And Nucleotides

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5
ml

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous
solution 50 mg/ml

PA BvD

adefovir oral tablet 10 mg

entecavir oral tablet 0.5 mg, 1 mg (Baraclude)

famciclovir oral tablet 125 mg, 250
mg, 500 mg

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500
mg

(Valtrex)

valganciclovir oral recon soln 50 (Valcyte)

mg/ml

NM; NDS

valganciclovir oral tablet 450 mg

VEMLIDY ORAL TABLET 25 MG

Blood

Products/Modifiers/Volume

Expanders
Anticoagulants

NM; NDS; QL (30 per
30 days)

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

QL (60 per 30 days)

ELIQUIS DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)
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ELIQUIS ORAL TABLET 2.5 MG 1 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 1 QL (74 per 30 days)
ELIQUIS ORAL TABLET FOR 1 QL (960 per 30 days)
SUSPENSION 0.5 MG, 1.5 MG (0.5

MG X 3), 2 MG (0.5 MG X 4)

ELIQUIS SPRINKLE ORAL 1 QL (120 per 30 days)
CAPSULE, SPRINKLE 0.15 MG

enoxaparin subcutaneous syringe (Lovenox) 1 QL (60 per 30 days)
100 mg/ml, 150 mg/ml

enoxaparin subcutaneous syringe (Lovenox) 1 QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml

enoxaparin subcutaneous syringe 30  (Lovenox) 1 QL (18 per 30 days)
mg/0.3 ml

enoxaparin subcutaneous syringe 40  (Lovenox) 1 QL (24 per 30 days)
mg/0.4 ml

enoxaparin subcutaneous syringe 60  (Lovenox) 1 QL (36 per 30 days)
mg/0.6 ml
fondaparinux subcutaneous syringe  (Arixtra) 1 NM; NDS; QL (24 per
10 mg/0.8 ml 30 days)
fondaparinux subcutaneous syringe  (Arixtra) 1 QL (15 per 30 days)
2.5 mg/0.5 ml

fondaparinux subcutaneous syringe 5 (Arixtra) 1 NM; NDS; QL (12 per
mg/0.4 ml 30 days)
fondaparinux subcutaneous syringe  (Arixtra) 1 QL (18 per 30 days)
7.5 mg/0.6 ml

heparin (porcine) injection solution 1

1,000 unit/ml, 10,000 unit/ml, 20,000

unit/ml, 5,000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 (warfarin) 1

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

7.5 mg

rivaroxaban oral suspension for (Xarelto) 1 QL (600 per 30 days)
reconstitution 1 mg/ml

rivaroxaban oral tablet 2.5 mg (Xarelto) 1

warfarin oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg

Blood Formation Modifiers
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Drug Name

Drug Tier

Requirements/Limits

eltrombopag olamine oral powder in  (Promacta)
packet 12.5 mg

1

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

eltrombopag olamine oral powder in (Promacta)
packet 25 mg

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

eltrombopag olamine oral tablet 12.5 (Promacta)

PA; NM; NDS; QL (90

mg per 30 days)
eltrombopag olamine oral tablet 25  (Promacta) 1 PA; NM; NDS; QL (30
mg per 30 days)
eltrombopag olamine oral tablet 50  (Promacta) 1 PA; NM; NDS; QL (60
mg, 75 mg per 30 days)
HAEGARDA SUBCUTANEOUS 1 PA; NM; NDS; QL (30
RECON SOLN 2,000 UNIT per 30 days)
HAEGARDA SUBCUTANEOUS 1 PA; NM; NDS; QL (20
RECON SOLN 3,000 UNIT per 30 days)
LEUKINE INJECTION RECON 1 PA; NM; NDS

SOLN 250 MCG

NIVESTYM INJECTION 1 PA; NM; NDS
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE 6 MG/0.6 ML

RETACRIT INJECTION 1 PA; QL (12 per 28 days)

SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML,

4,000 UNIT/ML

RETACRIT INJECTION 1 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML

UDENYCA ONBODY 1 PA; NM; NDS

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

Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg (Agrylin)

anagrelide oral capsule 1 mg
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tranexamic acid oral tablet 650 mg 1
Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er 1

multiphase 12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg 1

clopidogrel oral tablet 75 mg (Plavix) 1

dipyridamole oral tablet 25 mg, 50 1 PA-HRM; AGE (Max 64
mg, 75 mg Years)
pentoxifylline oral tablet extended 1

release 400 mg

prasugrel hcl oral tablet 10 mg, 5 mg (Effient) 1

ticagrelor oral tablet 60 mg, 90 mg  (Brilinta) 1

Caloric Agents

CLINIMIX 6%-D5W (SULFITE- 1 PA BvD
FREE) INTRAVENOUS

PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W(SULFITE- 1 PA BvD
FREE) INTRAVENOUS

PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE- 1 PA BvD
FREE) INTRAVENOUS

PARENTERAL SOLUTION 8-14 %

CLINIMIX E 8%-D10W 1 PA BvD

SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-10 %

CLINIMIX E 8%-D14W 1 PA BvD
SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

d5 % (d-glucose)-0.9 % sodchlr (d5 % and 0.9 % sodium 1

intravenous parenteral solution chloride)

d5 % and 0.9 % sodium chloride (D5 % (d-glucose)-0.9 1

intravenous parenteral solution % sodchlr)

d5 %-0.45 % sodium chloride 1

intravenous parenteral solution

dextrose 5 % in water (d5w) 1 PA BvD

intravenous parenteral solution
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PROSOL 20 % INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION

Cardiovascular Agents

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 1
mg, 0.3 mg

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

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

clonidine transdermal patch weekly  (Catapres-TTS-3) 1
0.3 mg/24 hr

guanfacine oral tablet 1 mg, 2 mg 1
midodrine oral tablet 10 mg, 2.5 mg, 1
Smg
Alpha-Adrenergic Blocking Agents

doxazosin oral tablet 1 mg, 2 mg, 4  (Cardura) 1
mg, 8§ mg

prazosin oral capsule 1 mg, 2 mg, 5 1
mg
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) 1
mg, 4 mg, 8§ mg

candesartan-hydrochlorothiazid oral (Atacand HCT) 1
tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

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

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

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

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

12.5mg
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2.5mg, 20 mg, 5 mg

Drug Name Drug Tier Requirements/Limits

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

olmesartan-amlodipin-hcthiazid oral (Tribenzor) 1
tablet 20-5-12.5 mg, 40-10-12.5 mg,

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

mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) 1
tablet 20-12.5 mg, 40-12.5 mg, 40-25

mg

sacubitril-valsartan oral tablet 24-26 (Entresto) 1 QL (180 per 30 days)
mg

sacubitril-valsartan oral tablet 49-51 (Entresto) 1 QL (60 per 30 days)
mg, 97-103 mg

telmisartan oral tablet 20 mg 1
telmisartan oral tablet 40 mg, 80 mg  (Micardis) 1
telmisartan-hydrochlorothiazid oral ~ (Micardis HCT) 1
tablet 40-12.5 mg, 80-12.5 mg, 80-25

mg

valsartan oral tablet 160 mg, 320 mg, (Diovan) 1
40 mg, 80 mg

valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 1
tablet 160-12.5 mg, 160-25 mg, 320-

12.5 mg, 320-25 mg, 80-12.5 mg
Angiotensin-Converting Enzyme
Inhibitors

benazepril oral tablet 10 mg, 20 mg,  (Lotensin) 1
40 mg

benazepril oral tablet 5 mg 1
benazepril-hydrochlorothiazide oral ~ (Lotensin HCT) 1
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

benazepril-hydrochlorothiazide oral 1
tablet 5-6.25 mg

captopril oral tablet 100 mg, 12.5 1
mg, 25 mg, 50 mg

enalapril maleate oral tablet 10 mg,  (Vasotec) 1
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400 mg

Drug Name Drug Tier Requirements/Limits
enalapril-hydrochlorothiazide oral ~ (Vaseretic) 1
tablet 10-25 mg
enalapril-hydrochlorothiazide oral 1
tablet 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 1
40 mg
fosinopril-hydrochlorothiazide oral 1
tablet 10-12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 1
20 mg, 30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral (Zestoretic) 1
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
moexipril oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 1
mg, 4 mg, 8§ mg
quinapril oral tablet 10 mg, 20 mg, 1
40 mg, 5 mg
quinapril-hydrochlorothiazide oral 1
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
ramipril oral capsule 1.25 mg, 2.5 (Altace) 1
mg, 5 mg
ramipril oral capsule 10 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 1
mg

Antiarrhythmic Agents
amiodarone oral tablet 100 mg, 200  (Pacerone) 1
mg
amiodarone oral tablet 400 mg 1
dofetilide oral capsule 125 mcg, 250 (Tikosyn) 1
mcg, 500 mcg
flecainide oral tablet 100 mg, 150 1
mg, 50 mg
MULTAQ ORAL TABLET 400 MG 1
pacerone oral tablet 100 mg, 200 mg, (amiodarone) 1
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Drug Tier
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propafenone oral capsule,extended
release 12 hr 225 mg, 325 mg, 425

mg

1

propafenone oral tablet 150 mg, 225
mg, 300 mg

quinidine sulfate oral tablet 200 mg,
300 mg

Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400
mg

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

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

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

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

carvedilol oral tablet 12.5 mg, 25 (Coreg)
mg, 3.125 mg, 6.25 mg

labetalol oral tablet 100 mg, 200 mg,
300 mg

metoprolol succinate oral tablet (Toprol XL)
extended release 24 hr 100 mg, 200
mg, 25 mg, 50 mg

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

metoprolol tartrate oral tablet 25 mg,
37.5 mg, 75 mg

nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic)
20 mg, 5 mg

propranolol oral capsule,extended (Inderal LA)
release 24 hr 120 mg, 160 mg, 60
mg, 80 mg

propranolol oral solution 20 mg/5 ml
(4 mg/ml), 40 mg/5 ml (8 mg/ml)
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propranolol oral tablet 10 mg, 20 1
mg, 40 mg, 60 mg, 80 mg
sotalol af oral tablet 120 mg, 160 mg, (sotalol) 1
80 mg
sotalol oral tablet 120 mg, 160 mg, (Sotalol AF) 1
80 mg
sotalol oral tablet 240 mg 1
timolol maleate oral tablet 10 mg, 20 1
mg, 5 mg
Calcium-Channel Blocking Agents
amlodipine oral tablet 10 mg, 2.5 mg, (Norvasc) 1
Smg
amlodipine-benazepril oral capsule  (Lotrel) 1
10-20 mg
amlodipine-benazepril oral capsule 1
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20
mg, 5-40 mg
amlodipine-olmesartan oral tablet (Azor) 1
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg
amlodipine-valsartan oral tablet 10- (Exforge) 1
160 mg, 10-320 mg, 5-160 mg, 5-320
mg
amlodipine-valsartan-hcthiazid oral ~— (Exforge HCT) 1
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg, 5-

160-25 mg

cartia xt oral capsule,extended (diltiazem hcl) 1
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral capsule,extended 1
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 1
release 24 hr 360 mg, 420 mg

diltiazem hcl oral capsule,extended  (Cartia XT) 1

release 24hr 120 mg, 180 mg, 240
mg, 300 mg
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diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 1
mg, 60 mg

diltiazem hcl oral tablet 90 mg 1
dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 1
degradable 120 mg, 180 mg, 240 mg

felodipine oral tablet extended 1
release 24 hr 10 mg, 2.5 mg, 5 mg

nifedipine oral tablet extended (Procardia XL) 1
release 24hr 30 mg, 60 mg

nifedipine oral tablet extended 1
release 24hr 90 mg

nifedipine oral tablet extended 1

release 30 mg, 60 mg, 90 mg

taztia xt oral capsule,extended (diltiazem hcl) 1
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) 1
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg

verapamil oral capsule,ext rel. pellets 1
24 hr 120 mg, 180 mg, 240 mg, 360

mg

verapamil oral tablet 120 mg, 40 mg, 1
80 mg

verapamil oral tablet extended 1

release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,

Miscellaneous

digoxin oral tablet 125 mcg (0.125 (Lanoxin) 1

mg), 250 mcg (0.25 mg)

icatibant subcutaneous syringe 30 (Firazyr) 1 PA; NM; NDS; QL (18
mg/3 ml per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) 1 ST; QL (60 per 30 days)
metyrosine oral capsule 250 mg 1 PA; NM; NDS
nitroglycerin transdermal patch 24 (Nitro-Dur) 1

hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,

0.6 mg/hr
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Drug Tier
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ranolazine oral tablet extended
release 12 hr 1,000 mg, 500 mg

1

VYNDAMAX ORAL CAPSULE 61
MG

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

Diuretics

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral
tablet 5-50 mg

bumetanide oral tablet 0.5 mg, 1 mg,
2 mg

chlorthalidone oral tablet 25 mg, 50
mg

furosemide injection solution 10
mg/ml

furosemide oral solution 10 mg/ml,
40 mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, (Lasix)
80 mg

hydrochlorothiazide oral capsule
12.5 mg

hydrochlorothiazide oral tablet 12.5
mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5
mg

metolazone oral tablet 10 mg, 2.5
mg, 5 mg

spironolactone oral tablet 100 mg, 25 (Aldactone)
mg, 50 mg

spironolacton-hydrochlorothiaz oral
tablet 25-25 mg

tolvaptan (polycys kidney dis) oral (Jynarque)
tablet 15 mg, 30 mg

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

tolvaptan (polycys kidney dis) oral (Jynarque)
tablets, sequential 15 mg (am)/ 15 mg

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

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

(pm), 90 mg (am)/ 30 mg (pm)

PA; NM; NDS; QL (56
per 28 days)
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Drug Name Drug Tier Requirements/Limits
torsemide oral tablet 10 mg, 100 mg, 1
20 mg, 5 mg
triamterene-hydrochlorothiazid oral 1
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral 1
tablet 37.5-25 mg, 75-50 mg
Dyslipidemics
amlodipine-atorvastatin oral tablet ~ (Caduet) 1
10-10 mg, 10-20 mg, 10-40 mg, 10-
80 mg, 5-10 mg, 5-20 mg, 5-40 mg,
5-80 mg
amlodipine-atorvastatin oral tablet 1
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablet 10 mg, 20 (Lipitor) 1
mg, 40 mg, 80 mg
cholestyramine (with sugar) oral (Questran) 1
powder in packet 4 gram
cholestyramine light oral powder in  (cholestyramine) 1
packet 4 gram
colesevelam oral tablet 625 mg (WelChol) 1
colestipol oral packet 5 gram 1
colestipol oral tablet 1 gram (Colestid) 1
ezetimibe oral tablet 10 mg (Zetia) 1 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) 1 QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) 1 QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 1 QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 1 QL (30 per 30 days)
80 mg
fenofibrate micronized oral capsule 1
134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral 1
tablet 145 mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg 1
fluvastatin oral capsule 20 mg, 40 mg 1 QL (60 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

fluvastatin oral tablet extended
release 24 hr 80 mg

(Lescol XL)

1

gemfibrozil oral tablet 600 mg (Lopid)

icosapent ethyl oral capsule 0.5 gram (Vascepa)

QL (240 per 30 days)

icosapent ethyl oral capsule 1 gram  (Vascepa)

QL (120 per 30 days)

lovastatin oral tablet 10 mg, 20 mg,
40 mg

—_— | | | —

NEXLETOL ORAL TABLET 180
MG

ST; QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10
MG

ST; QL (30 per 30 days)

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

omega-3 acid ethyl esters oral
capsule 1 gram

(Lovaza)

ST; QL (120 per 30
days)

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

QL (30 per 30 days)

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

prevalite oral powder in packet 4
gram

(cholestyramine)

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

ST; QL (7 per 28 days)

REPATHA SURECLICK
SUBCUTANEOUS PEN INJECTOR
140 MG/ML

ST; QL (6 per 28 days)

REPATHA SYRINGE
SUBCUTANEOUS SYRINGE 140
MG/ML

ST; QL (6 per 28 days)

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

(Crestor)

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

simvastatin oral tablet 5 mg, 80 mg

TRYNGOLZA SUBCUTANEOUS
AUTO-INJECTOR 50 MG/0.8 ML,
80 MG/0.8 ML

PA; NM; NDS; QL (0.8
per 28 days)
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Drug Name

Drug Tier
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Renin-Angiotensin-Aldosterone
System Inhibitors

aliskiren oral tablet 150 mg, 300 mg  (Tekturna)

eplerenone oral tablet 25 mg (Inspra)

eplerenone oral tablet 50 mg

KERENDIA ORAL TABLET 10
MG, 20 MG, 40 MG

—_— | —_ ] —

PA; QL (30 per 30 days)

'Vasodilators

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

isosorbide dinitrate oral tablet 10
mg, 20 mg, 30 mg

isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose)

isosorbide mononitrate oral tablet 10
mg, 20 mg

isosorbide mononitrate oral tablet
extended release 24 hr 120 mg, 30
mg, 60 mg

minoxidil oral tablet 10 mg, 2.5 mg

nitroglycerin sublingual tablet 0.3 (Nitrostat)

mg, 0.4 mg, 0.6 mg

VERQUVO ORAL TABLET 10
MG, 2.5 MG, 5 MG

1

PA; QL (30 per 30 days)

Central Nervous System
Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 1 QL (60 per 30 days)

mg, 25 mg, 40 mg

atomoxetine oral capsule 100 mg, 60 1 QL (30 per 30 days)

mg, 80 mg

AUSTEDO ORAL TABLET 12 MG, 1 PA; NM; NDS; QL (120
9 MG per 30 days)

AUSTEDO ORAL TABLET 6 MG

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

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 12
MG

PA; NM; NDS; QL (90
per 30 days)
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Drug Name

Drug Tier
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EXTENDED RELEASE 24 HR 30
MG, 36 MG, 42 MG, 48 MG

AUSTEDO XR ORAL TABLET 1 PA; NM; NDS; QL (60
EXTENDED RELEASE 24 HR 18 per 30 days)

MG, 24 MG

AUSTEDO XR ORAL TABLET 1 PA; NM; NDS; QL (30

per 30 days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 6
MG

PA; NM; NDS; QL (210
per 30 days)

AUSTEDO XR TITRATION
KT(WK1-4) ORAL TABLET, EXT
REL 24HR DOSE PACK 12-18-24-
30 MG, 6 MG (14)-12 MG (14)-24
MG (14)

PA; NM; NDS

dextroamphetamine-amphetamine (Adderall XR)
oral capsule,extended release 24hr
10 mg, 15 mg, 5 mg

QL (30 per 30 days)

dextroamphetamine-amphetamine (Adderall XR)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg

QL (60 per 30 days)

dextroamphetamine-amphetamine (Adderall)
oral tablet 10 mg, 12.5 mg, 15 mg, 20
mg, 30 mg, 5 mg, 7.5 mg

QL (60 per 30 days)

guanfacine oral tablet extended (Intuniv ER)
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg

INGREZZA INITIATION
PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)

PA; NM; NDS

INGREZZA ORAL CAPSULE 40
MG, 60 MG, 80 MG

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

INGREZZA SPRINKLE ORAL
CAPSULE, SPRINKLE 40 MG, 60
MG, 80 MG

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

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

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet (Lithobid)
extended release 300 mg
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Drug Name Drug Tier Requirements/Limits
lithium carbonate oral tablet 1
extended release 450 mg
lithium citrate oral solution 8 meq/5 1
ml
methylphenidate hcl oral solution 10 (Methylin) 1 QL (900 per 30 days)
mg/5 ml, 5 mg/5 ml
methylphenidate hcl oral tablet 10 (Ritalin) 1 QL (90 per 30 days)
mg, 20 mg, 5 mg
riluzole oral tablet 50 mg 1
tetrabenazine oral tablet 12.5 mg, 25 (Xenazine) 1 PA; QL (112 per 28
mg days)
VEOZAH ORAL TABLET 45 MG 1 PA; QL (30 per 30 days)
Contraceptives
afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 1
estrad)
altavera (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 1
mg estrad)
alyacen 1/35 (28) oral tablet 1-35 (norethindrone-ethin 1
mg-mcg estradiol)
alyacen 7/7/7 (28) oral tablet 1
0.5/0.75/1 mg- 35 mcg
amethia oral tablets,dose pack,3 (1 norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
amethyst (28) oral tablet 90-20 mcg  (levonorgestrel-ethinyl 1
(28) estrad)
apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 1
estrad)
aurovela 1.5/30 (21) oral tablet 1.5- (norethindrone ac-eth 1
30 mg-mcg estradiol)
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aurovela 1/20 (21) oral tablet 1-20 (norethindrone ac-eth 1

mg-mcg estradiol)

aurovela 24 fe oral tablet 1 mg-20 (norethindrone- 1

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

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

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

aurovela fe 1-20 (28) oral tablet 1 (norethindrone- 1

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

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

ayuna oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 1
estrad)

azurette (28) oral tablet 0.15-0.02 (desog- 1

mgx21/0.01 mg x5 e.estradiol/e.estradiol)

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

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

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

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

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

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

camila oral tablet 0.35 mg (norethindrone 1
(contraceptive))

camrese lo oral tablets,dose pack,3 (Il norgest/e.estradiol- 1 QL (91 per 84 days)

month 0.1 mg-20 mcg (84)/10 mcg e.estrad)

(7)

camrese oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

(7)

chateal eq (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 1

mg estrad)

cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 1

mcg estradiol)

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)

dasetta 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 1

mcg estradiol)

dasetta 7/7/7 (28) oral tablet 1

0.5/0.75/1 mg- 35 mcg
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mcg

estrad)

Drug Name Drug Tier Requirements/Limits
daysee oral tablets,dose pack,3 (1 norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

(7)

deblitane oral tablet 0.35 mg (norethindrone 1
(contraceptive))

desog-e.estradiol/e.estradiol oral (Azurette (28)) 1

tablet 0.15-0.02 mgx21 /0.01 mg x 5

dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl 1
estrad)

drospirenone-ethinyl estradiol oral ~ (Lo-Zumandimine (28)) 1

tablet 3-0.02 mg

drospirenone-ethinyl estradiol oral ~ (Ocella) 1

tablet 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 1
estradiol)

eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 1 QL (1 per 28 days)

mg/24 hr estradiol)

emzahh oral tablet 0.35 mg (norethindrone 1
(contraceptive))

enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl 1 QL (1 per 28 days)

mg/24 hr estradiol)

enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad 1

(5)/125-30(10) triphasic)

enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)

errin oral tablet 0.35 mg (norethindrone 1
(contraceptive))

estarylla oral tablet 0.25-0.035 mg (norgestimate-ethinyl 1
estradiol)

ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 1

tablet 1-35 mg-mcg

ethynodiol diac-eth estradiol oral (Valtya) 1

tablet 1-50 mg-mcg

etonogestrel-ethinyl estradiol vaginal (EluRyng) 1 QL (1 per 28 days)

ring 0.12-0.015 mg/24 hr

falmina (28) oral tablet 0.1-20 mg- (levonorgestrel-ethinyl 1

AT LARIAE CL 8 - EEARPISRBHE &R

It (ZEYEE) SORTHY 2026529 1H

102




Drug Name Drug Tier Requirements/Limits
feirza oral tablet 1 mg-20 mcg (norethindrone- 1
(21)/75 mg (7), 1.5 mg-30 mcg e.estradiol-iron)
(21)/75 mg (7)
hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1
mg-30 meg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet I mg-  (norethindrone- 1
20 mcg (21)/75 mg (7) e.estradiol-iron)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 1 QL (1 per 28 days)
mg/24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone 1
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
incassia oral tablet 0.35 mg (norethindrone 1
(contraceptive))
introvale oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
Jjaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
jencycla oral tablet 0.35 mg (norethindrone 1
(contraceptive))
jolessa oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
junel 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 1
mg-mcg estradiol)
junel 1720 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 1
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 1

mcg (21)/75 mg (7)

e.estradiol-iron)
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tablet 0.1 mg-0.02 mg (21)/iron (7)

Drug Name Drug Tier Requirements/Limits
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
kariva (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 1
mcg estradiol)
kelnor 1/50 (28) oral tablet 1-50 mg- (ethynodiol diac-eth 1
meg estradiol)
kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 1
estrad)
KYLEENA INTRAUTERINE 1
INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG
[ norgest/e.estradiol-e.estrad oral (Camrese Lo) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.1 mg-20
mcg (84)/10 meg (7)
[ norgest/e.estradiol-e.estrad oral (Rivelsa) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
20 mcg/ 0.15 mg-25 mcg
[ norgest/e.estradiol-e.estrad oral (Amethia) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 1
mg-mcg estradiol)
larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 1
mcg estradiol)
larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 1
mcg (21)/75 mg (7) e.estradiol-iron)
lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)
levonest (28) oral tablet 50-30 (levonorg-eth estrad 1
(6)/75-40 (5)/125-30(10) triphasic)
levonorgest-eth.estradiol-iron oral (Balcoltra) 1
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Drug Name Drug Tier Requirements/Limits
levonorgestrel-ethinyl estrad oral (Afirmelle) 1
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Altavera (28)) 1
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Amethyst (28)) 1
tablet 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral (Iclevia) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-

30 mcg (91)

levonorg-eth estrad triphasic oral (Enpresse) 1

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

levora-28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 1
estrad)

LILETTA INTRAUTERINE 1

INTRAUTERINE DEVICE 20.4

MCG/24 HR (8 YRS) 52 MG

lojaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)

month 0.1 mg-20 mcg (84)/10 mcg e.estrad)

7)

low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl 1

mg-mcg estradiol)

lo-zumandimine (28) oral tablet 3- (drospirenone-ethinyl 1

0.02 mg estradiol)

luizza oral tablet 1-20 mg-mcg, 1.5-  (norethindrone ac-eth 1

30 mg-mcg estradiol)

lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

lyleq oral tablet 0.35 mg (norethindrone 1
(contraceptive))

lyza oral tablet 0.35 mg (norethindrone 1
(contraceptive))

marlissa (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 1

mg estrad)

meleya oral tablet 0.35 mg (norethindrone 1
(contraceptive))

microgestin 1.5/30 (21) oral tablet (norethindrone ac-eth 1

1.5-30 mg-mcg

estradiol)
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Drug Name Drug Tier Requirements/Limits
microgestin 1/20 (21) oral tablet 1-  (norethindrone ac-eth 1
20 mg-mcg estradiol)
microgestin fe 1.5/30 (28) oral tablet (norethindrone- 1
1.5 mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
microgestin fe 1/20 (28) oral tablet I (norethindrone- 1
mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl 1
estradiol)

MIRENA INTRAUTERINE 1

INTRAUTERINE DEVICE 21

MCG/24HR (UP TO 8 YRS) 52 MG

mono-linyah oral tablet 0.25-0.035  (norgestimate-ethinyl 1

mg estradiol)

NEXPLANON SUBDERMAL 1

IMPLANT 68 MG

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 1
estradiol)

norelgestromin-ethin.estradiol (Xulane) 1 QL (3 per 28 days)

transdermal patch weekly 150-35

mcg/24 hr

norethindrone (contraceptive) oral (Camila) 1

tablet 0.35 mg

norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) 1

tablet 1 mg-20 mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 1

tablet 1.5 mg-30 mcg (21)/75 mg (7)  (28))

norethindrone-e.estradiol-iron oral ~ (Tilia Fe) 1

tablet 1-20(5)/1-30(7) /1mg-35mcg

¥

norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla) 1

tablet 0.18/0.215/0.25 mg-0.025 mg

norgestimate-ethinyl estradiol oral (Tri-Estarylla) 1

tablet 0.18/0.215/0.25 mg-0.035mg

(28

norgestimate-ethinyl estradiol oral (Estarylla) 1

tablet 0.25-0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 1
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Drug Name Drug Tier Requirements/Limits
nortrel 1/35 (21) oral tablet 1-35 mg- 1
mcg (21)
nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 1
mcg estradiol)
nortrel 7/7/7 (28) oral tablet 1
0.5/0.75/1 mg- 35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin 1
mcg estradiol)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 1
mg- 35 mcg
orquidea oral tablet 0.35 mg (norethindrone 1
(contraceptive))
pimtrea (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mg x5 e.estradiol/e.estradiol)
portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 1
estrad)
reclipsen (28) oral tablet 0.15-0.03 (desogestrel-ethinyl 1
mg estradiol)
rivelsa oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-20 mcg/ 0.15 mg-25  e.estrad)
mcg
rosyrah oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-20 mcg/ 0.15 mg-25  e.estrad)
mcg
setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
sharobel oral tablet 0.35 mg (norethindrone 1
(contraceptive))
simliya (28) oral tablet 0.15-0.02 (desog- 1
mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)
simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
SKYLA INTRAUTERINE 1
INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG
sprintec (28) oral tablet 0.25-0.035  (norgestimate-ethinyl 1
mg estradiol)
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sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

tarina 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28) oral tablet 1 (norethindrone- 1
mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

tilia fe oral tablet 1-20(5)/1-30(7) (norethindrone- 1
/Img-35mcg (9) e.estradiol-iron)

tri-estarylla oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.035mg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 1
30(7) /Img-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-0.035mg (28) estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-lo-marzia oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-0.025 mg estradiol)

tri-lo-sprintec oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-0.035mg (28) estradiol)

tri-nymyo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-35 mcg (28) estradiol)

tri-sprintec (28) oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.035mg (28) estradiol)

trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth estrad 1
40 (5)/125-30(10) triphasic)

tri-vylibra lo oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-0.025 mg estradiol)

tri-vylibra oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-0.035mg (28) estradiol)

turqoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl 1
mcg estradiol)

tyblume oral tablet,chewable 0.1 mg- 1
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estradiol)

Drug Name Drug Tier Requirements/Limits
valtya oral tablet 1-35 mg-mcg, 1-50 (ethynodiol diac-eth 1
mg-mcg estradiol)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
vylibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl 1
estradiol)
xarah fe oral tablet 1-20(5)/1-30(7)  (norethindrone- 1
/Img-35mcg (9) e.estradiol-iron)
xulane transdermal patch weekly (norelgestromin- 1 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- 1 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth 1

Dental And Oral Agents

0.1 %

Anti-Infectives (Skin And Mucous
Membrane)

Dental And Oral Agents

cevimeline oral capsule 30 mg (Evoxac) 1
chlorhexidine gluconate mucous (Periogard) 1
membrane mouthwash 0.12 %

periogard mucous membrane (chlorhexidine 1
mouthwash 0.12 % gluconate)

pilocarpine hcl oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 1
mg

triamcinolone acetonide dental paste (Kourzeq) 1

Dermatological Agents

(37.5mg/5 gram)

acyclovir topical ointment 5 % (Zovirax) 1 QL (30 per 30 days)
clindamycin phosphate vaginal (Cleocin) 1

cream 2 %

metronidazole vaginal gel 0.75 % (Vandazole) 1
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Drug Name Drug Tier Requirements/Limits

terconazole vaginal cream 0.4 %, 0.8 1

%

terconazole vaginal suppository 80 1

mg
Dermatological Agents, Other

acitretin oral capsule 10 mg, 17.5 1

mg, 25 mg

ALTRENO TOPICAL LOTION 0.05 1 PA

%

ammonium lactate topical cream 12 1

%

ammonium lactate topical lotion 12 (AmLactin) 1

%

calcipotriene scalp solution 0.005 %  (Pellix) 1 QL (120 per 30 days)
calcipotriene topical cream 0.005 % 1 QL (120 per 30 days)
calcipotriene topical ointment 0.005 1 QL (120 per 30 days)
%

fluorouracil topical cream 5 % (Efudex) 1

fluorouracil topical solution 2 %, 5 1

%

imiquimod topical cream in packet 5 1 QL (24 per 30 days)
%

KLISYRI (250 MG) TOPICAL 1 ST; NM; NDS; QL (5
OINTMENT IN PACKET 1 % per 5 days)
methoxsalen oral capsule,ligd- 1 NM; NDS
filled,rapid rel 10 mg

nitroglycerin rectal ointment 0.4 %  (Rectiv) 1 QL (30 per 30 days)
(w/w)

PANRETIN TOPICAL GEL 0.1 % 1 NM; NDS; QL (60 per

28 days)

podofilox topical solution 0.5 % 1

SANTYL TOPICAL OINTMENT 1 QL (180 per 30 days)
250 UNIT/GRAM

selenium sulfide topical lotion 2.5 % 1

silver sulfadiazine topical cream I % (SSD) 1

ssd topical cream 1 % (silver sulfadiazine) 1

tazarotene topical cream 0.1 % (Tazorac) 1
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Drug Name Drug Tier Requirements/Limits

tretinoin topical cream 0.025 %, 0.05 (Retin-A) 1 PA

%, 0.1 %

VALCHLOR TOPICAL GEL 0.016 1 PA NSO; NM; NDS
%

zenatane oral capsule 10 mg, 20 mg,  (isotretinoin) 1

30 mg, 40 mg
Dermatological Antibacterials

clindamycin phosphate topical 1 QL (180 per 30 days)
solution 1 %

clindamycin phosphate topical swab  (Clindacin ETZ) 1

1%

erythromycin with ethanol topical 1

solution 2 %

gentamicin topical cream 0.1 % 1 QL (90 per 30 days)
metronidazole topical cream 0.75 % (Rosadan) 1

metronidazole topical gel 0.75 % (Rosadan) 1

metronidazole topical gel 1 % (Metrogel) 1

mupirocin topical ointment 2 % (Centany) 1 QL (220 per 30 days)
rosadan topical cream 0.75 % (metronidazole) 1
Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 % (hydrocortisone) 1

betamethasone dipropionate topical 1

cream 0.05 %

betamethasone dipropionate topical 1

lotion 0.05 %

betamethasone dipropionate topical 1

ointment 0.05 %

betamethasone valerate topical 1

cream 0.1 %

betamethasone valerate topical lotion 1

0.1 %

betamethasone valerate topical 1

ointment 0.1 %

betamethasone, augmented topical 1

cream 0.05 %
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Drug Name

Drug Tier

Requirements/Limits

betamethasone, augmented topical
gel 0.05 %

1

betamethasone, augmented topical
lotion 0.05 %

betamethasone, augmented topical (Diprolene (augmented))

ointment 0.05 %

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %  (Clobex)

clobetasol-emollient topical cream
0.05 %

[N U (ST U U

diclofenac sodium topical drops 1.5
%

QL (300 per 30 days)

diclofenac sodium topical solution in
metered-dose pump 20 mg/gram
/actuation(2 %)

PA; QL (224 per 28
days)

EUCRISA TOPICAL OINTMENT 2
%

fluocinolone topical cream 0.01 %

fluocinolone topical cream 0.025 %  (Synalar)

fluocinolone topical ointment 0.025  (Synalar)
%

fluocinonide topical cream 0.05 %

fluocinonide topical cream 0.1 % (Vanos)

fluocinonide topical gel 0.05 %

Sfluocinonide topical ointment 0.05 %

Sfluocinonide topical solution 0.05 %

fluticasone propionate topical cream
0.05 %

—_— | | | — | —

halobetasol propionate topical cream
0.05 %

halobetasol propionate topical
ointment 0.05 %

hydrocortisone 2.5% cream

hydrocortisone topical cream 1 % (Ala-Cort)
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Drug Name Drug Tier Requirements/Limits
hydrocortisone topical cream with (Procto-Med HC) 1
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % 1
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1
hydrocortisone topical ointment 2.5 1
%
hydrocortisone valerate topical 1
cream 0.2 %
mometasone topical cream 0.1 % 1
mometasone topical ointment 0.1 % 1
mometasone topical solution 0.1 % 1
procto-med hc topical cream with (hydrocortisone) 1
perineal applicator 2.5 %
proctosol hc topical cream with (hydrocortisone) 1
perineal applicator 2.5 %
proctozone-hc topical cream with (hydrocortisone) 1
perineal applicator 2.5 %
triamcinolone acetonide topical 1
cream 0.025 %, 0.1 %
triamcinolone acetonide topical (Triderm) 1
cream 0.5 %
triamcinolone acetonide topical 1
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 1
ointment 0.025 %, 0.1 %, 0.5 %

Scabicides And Pediculicides
malathion topical lotion 0.5 % (Ovide) 1
permethrin topical cream 5 % 1 QL (60 per 30 days)

Devices

31G 31 GAUGE X 1/4"

Devices
IST TIER UNIFINE PENTP SMM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 3/16"
IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"
IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) 1 PA; ST
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Drug Name Drug Tier Requirements/Limits
IST TIER UNIFINE PNTIP 8MM (pen needle, diabetic) 1 PA; ST
31G STRL,SINGLE-USE,SHRT 31
GAUGE X 5/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 1 PA; ST
29GX1/2" 29 GAUGE X 1/2"
IST TIER UNIFINE PNTP (pen needle, diabetic) 1 PA; ST
31GX3/16 31 GAUGE X 3/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 1 PA; ST
32GX5/32 32 GAUGE X 5/32"
ADVOCATE INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ADVOCATE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
ADVOCATE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16 u-100)
ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) 1 PA; ST
33G 33 GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 5/16"
ALCOHOL PADS TOPICAL PADS, (alcohol swabs) 1 PA; ST
MEDICATED
AQINJECT PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST

SMM 31 GAUGE X 3/16"
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Drug Name Drug Tier Requirements/Limits
AQINJECT PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, 1 PA; ST
SMM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 1 PA; ST
30GX5/16" 30 GAUGE X 5/16"

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

ASSURE ID PEN NEEDLE 1 PA; ST
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PRO PEN NDL 30G 1 PA; ST
SMM 30 GAUGE X 3/16"

ASSURE ID SYR 0.5 ML 1 PA; ST
31GX15/64" 0.5 ML 31 GAUGE X

15/64"

ASSURE ID SYR 1 ML 1 PA; ST
31GX15/64" 1 ML 31 GAUGE X

15/64"

BD AUTOSHIELD DUO NDL 1 PA; ST
SMMX30G 30 GAUGE X 3/16"

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

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

X 5/16"

BD INS SYR UF 0.3 ML (insulin syringe-needle 1 PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100)

X 1/2"

BD INS SYR UF 0.5 ML (insulin syringe-needle 1 PA; ST
12.7MMX30G NOT FOR RETAIL  u-100)

SALE 0.5 ML 30 GAUGE X 1/2"

BD INSULIN SYR 1 ML (insulin syringe-needle 1 PA; ST

27GX12.7MM 1 ML 27 GAUGE X
1/2"

u-100)
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Drug Name Drug Tier Requirements/Limits
BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle 1 PA; ST
MICRO-FINE 1 ML 27 GAUGE X  u-100)
5/8"
BD SAFETGLD INS 0.3 ML 29G 1 PA; ST
13MM 0.3 ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G 1 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 1 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 1 PA; ST
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 1 PA; ST
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE SYRINGE (insulin syringe-needle 1 PA; ST
27GX5/8 1 ML 27 GAUGE X 5/8"  u-100)
BD SAFTYGLD INS 0.3 ML 1 PA; ST
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 1 PA; ST
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 1 PA; ST
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD SINGLE USE SWAB (alcohol swabs) 1 PA; ST
BD UF MICRO PEN NEEDLE (pen needle, diabetic) 1 PA; ST
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 1 PA; ST
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 1 PA; ST
AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 1 PA; ST
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) 1 PA; ST
8MMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 1 PA; ST

(1/2) 0.3 ML 31 GAUGE X 15/64"
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Drug Name Drug Tier Requirements/Limits
BD VEO INS SYRING 1 ML (insulin syringe-needle 1 PA; ST
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle 1 PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 1 PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) 1 PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) 1 PA; ST
29G HRI 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 1 PA; ST
31G HRI 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 1 PA; ST
30G HRI 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 5/16"
CARETOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PREP PAD
CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX3/16" 32 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST

32GX5/32" 32 GAUGE X 5/32"
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Drug Name Drug Tier Requirements/Limits
CARETOUCH SYR 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 1 ML 1 PA; ST
28GX5/16" 1 ML 28 X 5/16"

CARETOUCH SYR 1 ML 1 PA; ST
29GX5/16" 1 ML 29 GAUGE X 5/16

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

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

CLICKFINE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32GX4MM, STERILE

32 GAUGE X 5/32"

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

GAUGE X 1/4"

COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle 1 PA; ST
0.3 ML 31 GAUGE X 15/64" u-100)

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

COMFORT EZ INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

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

COMFORT EZ INS 1 ML (insulin syringe-needle 1 PA; ST

31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
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4MM 31 GAUGE X 5/32"

safety)

Drug Name Drug Tier Requirements/Limits
COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle 1 PA; ST
ML 0.3 ML 31 GAUGE X 5/16" u-100)

COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle 1 PA; ST
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100)

ML 31 GAUGE X 5/16"

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

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
4MM 32G SINGLE USE, MICRO

32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
4MM 33G 33 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
5MM 31G MINI 31 GAUGE X

3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
5MM 32G SINGLE USE,MINLHRI

32 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
SMM 33G 33 GAUGE X 3/16"

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

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

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

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
8MM 32G 32 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 1 PA; ST
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 30G 1 PA; ST
8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 1 PA; ST
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Drug Name Drug Tier Requirements/Limits
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 1 PA; ST
SMM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.3 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

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

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ SYR 1 ML 27G (insulin syringe-needle 1 PA; ST
12.7MM 1 ML 27 GAUGE X 1/2" u-100)

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

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

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

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

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

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

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 1 PA; ST
4MM 31 GAUGE X 5/32"

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

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

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 1 PA; ST

4MM 32 GAUGE X 5/32"
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Drug Name Drug Tier Requirements/Limits
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"

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

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 1 PA; ST
8MM 32 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"

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

COMFORT TOUCH PEN NDL (pen needle, diabetic) 1 PA; ST
33GX5MM 33 GAUGE X 3/16"

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

CURITY GAUZE PADS2 X 2" (gauze bandage) 1 PA; ST
CURITY GAUZE SPONGES (12 1 PA; ST
PLY)-200/BAG2 X 2"

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

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

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

DROPLET 0.3 ML 29G 1 PA; ST
12.7MM(1/2) OUTER 0.3 ML 29

GAUGE X 12"

DROPLET 0.3 ML 30G 1 PA; ST
12.7MM(1/2) OUTER 0.3 ML 30

GAUGE X 12"

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

GAUGE X 12"

DROPLET 0.5 ML 1 PA; ST
30GX12.5MM(1/2) 0.5 ML 30

GAUGE X 12"

DROPLET INS 0.3 ML (insulin syringe-needle 1 PA; ST

29GX12.5MM 0.3 ML 29 GAUGE
X 12"

u-100)
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Drug Name

Drug Tier

Requirements/Limits

DROPLET INS 0.3 ML 30G
8MM(1/2) OUTER 0.3 ML 30
GAUGE X 5/16"

1

PA; ST

DROPLET INS 0.3 ML
30GX12.5MM 0.3 ML 30 GAUGE
X 1/2"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS 0.3 ML 31G
6MM(1/2) OUTER 0.3 ML 31
GAUGE X 15/64"

PA; ST

DROPLET INS 0.3 ML 31G
8MM(1/2) OUTER 0.3 ML 31
GAUGE X 5/16"

PA; ST

DROPLET INS 0.5 ML 29G
12.7MM OUTER 0.5 ML 29
GAUGE X 12"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS 0.5 ML 30G
12.7MM OUTER 0.5 ML 30
GAUGE X 12"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS 0.5 ML
30GX6MM(1/2) 0.5ML 30 GAUGE
X 15/64"

PA; ST

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

PA; ST

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

PA; ST

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

PA; ST

DROPLET INS SYR 0.3 ML
30GX6MM 0.3 ML 30 GAUGE X
15/64"

PA; ST

DROPLET INS SYR 0.3 ML
30GX8MM 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

PA; ST
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Drug Name Drug Tier Requirements/Limits
DROPLET INS SYR 0.3 ML (insulin syringe-needle 1 PA; ST
31GX8MM 0.3 ML 31 GAUGE X u-100)
5/16"
DROPLET INS SYR 0.5 ML 30G (insulin syringe-needle 1 PA; ST
8MM OUTER 0.5 ML 30 GAUGE X u-100)
5/16"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle 1 PA; ST
6MM OUTER 1/2 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle 1 PA; ST
8MM OUTER 0.5 ML 31 GAUGE X u-100)
5/16"
DROPLET INS SYR I ML 29G (insulin syringe-needle 1 PA; ST
12.7MM OUTER 1 ML 29 GAUGE u-100)
X 1/2"
DROPLET INS SYR 1 ML 30G (insulin syringe-needle 1 PA; ST
12.5MM 1 ML 30 GAUGE X 1/2" u-100)
DROPLET INS SYR 1 ML 30G 1 PA; ST
6MM 1 ML 30 GAUGE X 15/64"
DROPLET INS SYR 1 ML 30G (insulin syringe-needle 1 PA; ST
8MM OUTER 1 ML 30 GAUGE X  u-100)
5/16
DROPLET INS SYR 1 ML 31G (insulin syringe-needle 1 PA; ST
6MM OUTER 1 ML 31 GAUGE X  u-100)
15/64"
DROPLET INS SYR 1 ML 31G (insulin syringe-needle 1 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)
DROPLET MICRON 34G X 9/64" 1 PA; ST
34 GAUGE X 9/64"
DROPLET PEN NEEDLE 29G 1 PA; ST
10MM 29 GAUGE X 3/8"
DROPLET PEN NEEDLE 29G (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
DROPLET PEN NEEDLE 30G (pen needle, diabetic) 1 PA; ST
8MM 30 GAUGE X 5/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST

5MM 31 GAUGE X 3/16"
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Drug Name Drug Tier Requirements/Limits
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
8MM 32 GAUGE X 5/16"
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) 1 PA; ST
PADS
DROPSAFE INS SYR 0.3 ML 31G 1 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 1 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 1 PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 1 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 1 PA; ST
6MM 1 ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 1 PA; ST
8MM 1 ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 1 PA; ST
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, 1 PA; ST
4MM 31 GAUGE X 5/32" safety)
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, 1 PA; ST
SMM 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 31G 1 PA; ST
8MM 31 GAUGE X 5/16"
DROPSAFE PEN NEEDLE 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 1 PA; ST

SMM 31 GAUGE X 3/16"

safety)
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Drug Name Drug Tier Requirements/Limits
EASY CMFT SFTY PEN NDL 31G 1 PA; ST
6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G 1 PA; ST
4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" 1 PA; ST
0.3 ML 31 X 1/2"
EASY COMFORT 0.3 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
EASY COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML 1 PA; ST
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
EASY COMFORT 1 ML 32GX5/16" 1 PA; ST
1 ML 32 GAUGE X 5/16"
EASY COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PAD
EASY COMFORT INSULIN 1 ML (insulin syringe-needle 1 PA; ST
SYR 1 ML 30 GAUGE X 5/16 u-100)
EASY COMFORT PEN NDL 29G 1 PA; ST
4MM 29 GAUGE X 5/32"
EASY COMFORT PEN NDL 29G 1 PA; ST
SMM 29 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST

31GX5/16" 31 GAUGE X 5/16"
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Drug Name Drug Tier Requirements/Limits
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
5SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 0.5 ML 29G (insulin syringe-needle 1 PA; ST
8MM 1/2 ML 29 X5/16 " u-100)
EASY COMFORT SYR 1 ML 29G 1 PA; ST
8MM 1 ML 29 GAUGE X 5/16
EASY COMFORT SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)
EASY GLIDE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle 1 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) 1 PA; ST
33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML 30G 1 PA; ST
8MM(1/2) 0.3 ML 30 GAUGE X
5/16"
EASY TOUCH 0.3 ML 31G (insulin syr/ndl u100 1 PA; ST
6MM(1/2) 0.3 ML 31 GAUGE X half mark)
1/4"
EASY TOUCH 0.3 ML 31G 1 PA; ST
8MM(1/2) 0.3 ML 31 GAUGE X
5/16"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle 1 PA; ST

30GX1/2" 0.3 ML 30 GAUGE X
1/2"

u-100)
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Drug Name Drug Tier Requirements/Limits
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 1 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 1 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 1 PA; ST
30GX5/16 0.5 ML 30 GAUGE X
5/16"
EASY TOUCH 1 ML SYR 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS GAMMA-STERILIZED
EASY TOUCH AUTO 0.5 ML 30G 1 PA; ST
6MM 0.5 ML 30 GAUGE X 1/4"
EASY TOUCH AUTO 0.5 ML 30G 1 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
EASY TOUCH AUTORET 1 ML 1 PA; ST
30G 6MM 1 ML 30 GAUGE X 1/4"
EASY TOUCH AUTORET 1 ML 1 PA; ST
30G 8MM 1 ML 30 GAUGE X 5/16"
EASY TOUCH FLIPLOK 1 ML 1 PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2"
EASY TOUCH INS 0.3 ML 30G (insulin syringe-needle 1 PA; ST
8MM 0.3 ML 30 GAUGE X 5/16" u-100)
EASY TOUCH INS 0.3 ML 31G (insulin syringe-needle 1 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" u-100)
EASY TOUCH INS 0.5 ML 30G (insulin syringe-needle 1 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100)
EASY TOUCH INS 0.5 ML 31G (insulin syringe-needle 1 PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100)
EASY TOUCH INS 0.5 ML 31G (insulin syringe-needle 1 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100)
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Drug Name Drug Tier Requirements/Limits
EASY TOUCH INS 1 ML 27G 1/2"  (insulin syringe-needle 1 PA; ST
1 ML 27 GAUGE X 1/2" u-100)
EASY TOUCH INS 1 ML 28G (insulin syringe-needle 1 PA; ST
12.7MM 1 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH INS SYR 1 ML 30G (insulin syringe-needle 1 PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100)
EASY TOUCH INS SYR 1 ML 31G  (insulin syringe-needle 1 PA; ST
6MM 1 ML 31 GAUGE X 1/4" u-100)
EASY TOUCH INS SYR 1 ML 31G  (insulin syringe-needle 1 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)
EASY TOUCH INSULIN 1 ML 1 PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 1 PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 1 PA; ST
ML 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 1 PA; ST
ML RETRACTABLE 1 ML 30 u-100)
GAUGE X 12"
EASY TOUCH INSULN 1 ML 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 1 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 1 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 1 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 1 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL  (insulin syringe 1 PA; ST
1 ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
30GX5/16 30 GAUGE X 5/16"
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Drug Name Drug Tier Requirements/Limits
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 1 PA; ST
SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 1 PA; ST
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 1 PA; ST
SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 1 PA; ST
8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 1 PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 1 PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 27G (insulin syringe-needle 1 PA; ST
16MM 1 ML 27 GAUGE X 5/8" u-100)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 1 PA; ST
ML needleless)
EASYLIFE ALCOHOL 70% PADS (alcohol swabs) 1 PA; ST
EASYLIFE INS PEN NDL 29G (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 1 PA; ST
4MM 31 GAUGE X 5/32"
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 1 PA; ST

6MM 31 GAUGE X 1/4"
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Drug Name Drug Tier Requirements/Limits
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"

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

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) 1 PA; ST
8MM 32 GAUGE X 5/16"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) 1 PA; ST
SMM 33 GAUGE X 3/16"

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

EASYLIFE INS PEN NDL 33G 1 PA; ST
8MM 33 GAUGE X 5/16"

EASYLIFE INS SYR 0.5 ML 30G (insulin syringe-needle 1 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100)

EASYLIFE INS SYR 1 ML 30G (insulin syringe-needle 1 PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100)

EASYLIFE INS SYR 1 ML 31G (insulin syringe-needle 1 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)

EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, 1 PA; ST
4MM 31 GAUGE X 5/32" safety)

EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, 1 PA; ST
SMM 31 GAUGE X 3/16" safety)

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

EASYTOUCH SAF PEN NDL 30G 1 PA; ST
6MM 30 GAUGE X 1/4"

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

EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 1 PA; ST
SMM 30 GAUGE X 3/16"

EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 1 PA; ST
8MM 30 GAUGE X 5/16"
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Drug Name Drug Tier Requirements/Limits
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"

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

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"

EMBRACE PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

EXEL U100 0.3 ML 29GX1/2" 0.3  (insulin syringe-needle 1 PA; ST
ML 29 GAUGE X 1/2" u-100)

EXEL U100 0.3 ML 30GX5/16" 0.3  (Advocate Syringes) 1 PA; ST
ML 30 GAUGE X 5/16"

FT STERILE PADS 2" X 2"2 X 2" (gauze bandage) 1 PA; ST
GAUZE PAD TOPICAL (gauze bandage) 1 PA; ST
BANDAGE2X2"

GNP ALCOHOL SWAB STERILE, (Alcohol Pads) 1 PA; ST
TWO PLY

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

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

GNP SIMPLI PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

GNP ULT C 0.3 ML 29GX1/2" (1/2) 1 PA; ST
1/2 UNIT 0.3 ML 29 GAUGE X 1/2"

GNP ULT CMFRT 0.5 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 1/2 ML 29 u-100)

GNP ULTR CMFRT 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16 1/2 ML 30 GAUGE u-100)

GNP ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
SYRINGE 1 ML 30 GAUGE X u-100)

7/16"

GNP ULTRA COMFORT 3/10 ML  (insulin syringe-needle 1 PA; ST
SYR 0.3 ML 30 u-100)

GS PEN NEEDLE 31G X 8MM 31  (Ist Tier Unifine 1 PA; ST
GAUGE X 5/16" Pentips)
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Drug Name Drug Tier Requirements/Limits
HEALTHWISE INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

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

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

HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"

HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"

HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 1 PA; ST
SMM 31G 31 GAUGE X 3/16"

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

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 1 PA; ST
8MM 31G 31 GAUGE X 5/16"

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

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

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

INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"

INCONTROL PEN NEEDLE SMM  (pen needle, diabetic) 1 PA; ST

31G 31 GAUGE X 3/16"
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Drug Name

Drug Tier

Requirements/Limits

INCONTROL PEN NEEDLE 6 MM
31G 31 GAUGE X 1/4"

(pen needle, diabetic)

1

PA; ST

INCONTROL PEN NEEDLE MM
31G 31 GAUGE X 5/16"

(pen needle, diabetic)

PA; ST

INPEN (FOR HUMALOG) BLUE
SUBCUTANEOUS INSULIN PEN

INPEN (FOR HUMALOG) GREY
SUBCUTANEOUS INSULIN PEN

INPEN (FOR HUMALOG) PINK
SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP)
BLUE SUBCUTANEOUS INSULIN
PEN

INPEN (NOVOLOG OR FIASP)
GREY SUBCUTANEOUS
INSULIN PEN

INPEN (NOVOLOG OR FIASP)
PINK SUBCUTANEOUS INSULIN
PEN

INSULIN 1 ML SYRINGE 1 ML 29
GAUGE X 7/16", 1 ML 30 GAUGE
X 7/16"

PA; ST

INSULIN 1/2 ML SYRINGE 1/2 ML
29

(Ultilet Insulin Syringe)

PA; ST

INSULIN 1/2 ML SYRINGE 1/2 ML
30 GAUGE

PA; ST

INSULIN 3/10 ML SYRINGE 0.3
ML 30

(Ultra Comfort Insulin
Syringe)

PA; ST

INSULIN SYR 0.3 ML
31GX1/4(1/2) 0.3 ML 31 GAUGE X
1/4"

(Easy Touch Ins Syr
(half unit))

PA; ST

INSULIN SYRIN 0.5 ML 28GX1/2"
(OTC) 1/2 ML 28 GAUGE X 1/2"

(Comfort EZ Insulin
Syringe)

PA; ST

INSULIN SYRIN 0.5 ML 29GX1/2"
(OTC) 0.5 ML 29 GAUGE X 1/2"

(Comfort EZ Insulin
Syringe)

PA; ST

INSULIN SYRIN 0.5 ML 30GX1/2"
(RX) 0.5 ML 30 GAUGE X 1/2"

(Comfort EZ Insulin
Syringe)

PA; ST
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Drug Name Drug Tier Requirements/Limits
INSULIN SYRIN 0.5 ML (Advocate Syringes) 1 PA; ST
30GX5/16" SHORT NEEDLE
(OTC) 0.5 ML 30 GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin 1 PA; ST
INNER 1/2 ML 27 GAUGE X 1/2"  Syringe)
INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle 1 PA; ST
29 GAUGE u-100)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 1 PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle 1 PA; ST
29 u-100)
INSULIN SYRINGE 0.5 ML (Easy Touch Insulin 1 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 1 ML 1 ML 29 1 PA; ST
GAUGE
INSULIN SYRINGE 1 ML 27G 1/2" (Comfort EZ Insulin 1 PA; ST
INNER 1 ML 27 GAUGE X 1/2" Syringe)
INSULIN SYRINGE 1 ML (Comfort EZ Insulin 1 PA; ST
28GX1/2" (OTC) 1 ML 28 GAUGE  Syringe)
X 1/2"
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 1 PA; ST
30GX1/2" SHORT NEEDLE (OTC)
1 ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML (Advocate Syringes) 1 PA; ST
30GX5/16" SHORT NEEDLE
(OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML (Easy Touch Insulin 1 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe)
INSULIN SYRINGE 1 ML (Advocate Syringes) 1 PA; ST
31GX5/16" SHORT NEEDLE, THIN
11 (OTC) 1 ML 31 GAUGE X 5/16
INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin Syringe) 1 PA; ST
100 SYRINGE 0.3 ML 29 GAUGE
INSULIN SYRINGE-NEEDLE U-  (Comfort EZ Insulin 1 PA; ST
100 SYRINGE 1 ML 29 GAUGE X  Syringe)
1/2"
INSULIN SYRINGE-NEEDLE U- (Monoject Syringe) 1 PA; ST

100 SYRINGE 1/2 ML 28 GAUGE
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Drug Name Drug Tier Requirements/Limits
INSULIN U-500 SYRINGE- 1 PA; ST
NEEDLE SYRINGE 1/2 ML 31
GAUGE X 15/64"
INSUPEN PEN NEEDLE 29GX1/2" (pen needle, diabetic) 1 PA; ST
29 GAUGE X 1/2"
INSUPEN PEN NEEDLE 31G 8MM (pen needle, diabetic) 1 PA; ST
31 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE 32G 4MM (pen needle, diabetic) 1 PA; ST
32 GAUGE X 5/32"
INSUPEN PEN NEEDLE 32G 6MM (pen needle, diabetic) 1 PA; ST
(RX) 32 GAUGE X 1/4"
IV ANTISEPTIC WIPES (alcohol swabs) 1 PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) 1 PA; ST
PAD
LISCO SPONGES 100/ BAG2 X 2" 1 PA; ST
MAGELLAN INSUL SYRINGE 0.3 1 PA; ST
ML 0.3 ML 30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 1 PA; ST
ML 0.5 ML 30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 1 PA; ST
ML 0.3 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 1 PA; ST
ML 0.5 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16"
MAXICOMFORT II PEN NDL (pen needle, diabetic) 1 PA; ST
31GX6MM 31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML (insulin syringe-needle 1 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
MAXI-COMFORT INS 0.5 ML 28G  (insulin syringe-needle 1 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)
MAXICOMFORT INS 1 ML (insulin syringe-needle 1 PA; ST

27GX1/2" 1 ML 27 GAUGE X 1/2"

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

MAXICOMFORT PEN NDL 29G X 1 PA; ST
SMM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 29G X 1 PA; ST
8MM 29 GAUGE X 5/16"

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

MICRODOT PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 1 PA; ST
33GX4MM 33 GAUGE X 5/32"

MICRODOT READYGARD NDL (pen needle, diabetic, 1 PA; ST
31G 5SMM OUTER 31 GAUGE X safety)

3/16"

MINI PEN NEEDLE 32G 5SMM 32 (CareFine Pen Needle) 1 PA; ST
GAUGE X 3/16"

MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen 1 PA; ST
GAUGE X 5/16" Needles)

MINI PEN NEEDLE 33G 5SMM 33  (Comfort EZ Pen 1 PA; ST
GAUGE X 3/16" Needles)

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

MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) 1 PA; ST
31G STERILE 31 GAUGE X 3/16"

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

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

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

MONOJECT INSUL SYR U100 (insulin syringe-needle 1 PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2" u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle 1 PA; ST

SML,29GX1/2" (OTC) 0.5 ML 29
GAUGE X 12"

u-100)
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NEEDLE 30 GAUGE X 1/3"

Drug Name Drug Tier Requirements/Limits
MONOIJECT INSUL SYR U100 0.5 (insulin syringe-needle 1 PA; ST
ML CONVERTS TO 29G (OTC) 1/2 u-100)

ML 28 GAUGE X 1/2"

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

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

GAUGE X 1/2"

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

MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle 1 PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 1 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle 1 PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

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

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

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

MONOJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 5/16" u-100)

MONOIJECT SYRINGE 0.5 ML 0.5  (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 5/16" u-100)

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

NANO 2 GEN PEN NEEDLE 32G  (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

NANO PEN NEEDLE 32G 4MM 32 (pen needle, diabetic) 1 PA; ST
GAUGE X 5/32"

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

NOVOFINE AUTOCOVER 30G 1 PA; ST
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Drug Name Drug Tier Requirements/Limits
NOVOFINE PLUS PEN NDL 1 PA; ST
32GX1/6" 32 GAUGE X 1/6"
OMNIPOD 5 (LIBRE 2/3 PLUS) 1 QL (10 per 30 days)

SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 G6-G7 INTRO
KT(GENS5) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD 5 INTRO
(LIBRE2/3PLUS)
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD CLASSIC PODS (GEN
3) SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD DASH INTRO KIT
(GEN 4) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD DASH PDM KIT (GEN
4)

QL (1 per 365 days)

OMNIPOD DASH PODS (GEN 4) 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

PEN NEEDLE 30G SMM OUTER  (Embrace Pen Needle) 1 PA; ST
30 GAUGE X 3/16"

PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) 1 PA; ST
GAUGE X 5/16"

PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 1 PA; ST
GAUGE X 5/16"

PEN NEEDLE 31G X 1/4" HRI 31 (1st Tier Unifine 1 PA; ST
GAUGE X 1/4" Pentips)

PEN NEEDLE 33G 4MM 33 (Advocate Pen Needle) 1 PA; ST
GAUGE X 5/32"

PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips 1 PA; ST
NEEDLE 29 GAUGE X 1/2" Plus)

PEN NEEDLES 12MM 29G (pen needle, diabetic) 1 PA; ST
29GX12MM,STRL 29 GAUGE X

1/2"

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

ML 31 GAUGE X 5/16

u-100)
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WIPES

Drug Name Drug Tier Requirements/Limits
PRO COMFORT ALCOHOL 70%  (alcohol swabs) 1 PA; ST
PADS
PRO COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
8MM 32 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) 1 PA; ST
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL 5SMM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 3/16"
PRO-COMFORT ALCOHOL 70%  (alcohol swabs) 1 PA; ST
PADS
PRODIGY INS SYR 1 ML (insulin syringe-needle 1 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
PRODIGY SYRNG 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 1 PA; ST
SMM 31 GAUGE X 3/16" safety)
PURE CMFT SFTY PEN NDL 31G 1 PA; ST
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 1 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
8MM 32 GAUGE X 5/16"
RA ISOPROPYL ALCOHOL 70%  (alcohol swabs) 1 PA; ST
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Drug Name

Drug Tier

Requirements/Limits

RA STERILE PADS 2"X 2"2 X 2"

(Bordered Gauze)

PA; ST

RAYA SURE PEN NEEDLE 29G
12MM 29 GAUGE X 15/32"

PA; ST

RAYA SURE PEN NEEDLE 31G
4MM 31 GAUGE X 5/32"

(Comfort Touch Pen
Needle)

PA; ST

RAYA SURE PEN NEEDLE 31G
5SMM 31 GAUGE X 13/64"

PA; ST

RAYA SURE PEN NEEDLE 31G
6MM 31 GAUGE X 15/64"

(True-Comfort Pro Pen
Needle)

PA; ST

RELION INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

PA; ST

RELION INS SYR 0.5 ML
31GX6MM 1/2 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

PA; ST

RELION INS SYR 1 ML
31GX15/64" 1 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

PA; ST

RELION PEN NEEDLE 32GX5/32"

32 GAUGE X 5/32"

(1st Tier Unifine
Pentips)

PA; ST

RELION SYRING 0.3 ML
31GX5/16" INNER 0.3 ML 31
GAUGE X 5/16"

(Advocate Syringes)

PA; ST

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

(Advocate Syringes)

PA; ST

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

PA; ST

SAFESNAP INS SYR UNITS-100

0.5 ML 29GX1/2",10X10 0.5 ML 29

GAUGE X 1/2"

PA; ST

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

PA; ST

SAFESNAP INS SYR UNITS-100 1

ML 28GX1/2",10X10 1 ML 28
GAUGE X 1/2"

PA; ST
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Drug Name Drug Tier Requirements/Limits

SAFESNAP INS SYR UNITS-100 1 1 PA; ST
ML 29GX1/2",10X10 1 ML 29
GAUGE X 12"

SAFETY PEN NEEDLE 31G 4MM  (Comfort EZ PRO 1 PA; ST
31 GAUGE X 5/32" Safety Pen Ndl)

SAFETY PEN NEEDLE 5SMM X (pen needle, diabetic, 1 PA; ST
31G 31 GAUGE X 3/16" safety)

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

SECURESAFE PEN NDL 1 PA; ST
30GX5/16" OUTER 30 GAUGE X
5/16"

SECURESAFE PEN NEEDLE 31G  (pen needle, diabetic, 1 PA; ST
SMM OUTER 31 GAUGE X 3/16"  safety)

SECURESAFE SYR 0.5 ML 29G 1 PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X
1/2"

SECURESAFE SYRNG 1 ML 29G 1 PA; ST
172" OUTER 1 ML 29 GAUGE X
1/2"

SKY SAFETY PEN NEEDLE 30G 1 PA; ST
SMM 30 GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 1 PA; ST
8MM 30 GAUGE X 5/16"

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

SURE CMFT SFTY PEN NDL 32G 1 PA; ST
4MM 32 GAUGE X 5/32"

NEEDLES, INSULIN DISP., (insulin syringe-needle 1 PA; ST
SAFETY u-100)

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

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

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

31 GAUGE X 3/16"
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Drug Name Drug Tier Requirements/Limits
SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) 1 PA; ST
31 GAUGE X 5/16"

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

ML 30 GAUGE X 5/16"

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

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

GAUGE X 12"

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

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

30 GAUGE X 5/16

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

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

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

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

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

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

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

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

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

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

TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST

29GX12MM 1 ML 29 GAUGE X
1/2"

u-100)
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Drug Name Drug Tier Requirements/Limits
TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX12MM 1 ML 30 GAUGE X u-100)

1/2"

TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)

15/64"

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

5/16

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

TECHLITE PEN NEEDLE 1 PA; ST
29GX3/8" 29 GAUGE X 3/8"

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

TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"

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

TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"

TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

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

28 GAUGE X 1/2", 1 ML 29

GAUGE X 12"

TERUMO INS SYRINGE U100-1 (Thinpro Insulin 1 PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe)

TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle 1 PA; ST
ML 1/2 ML 30 X 3/8" u-100)

TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle 1 PA; ST

ML 0.3 ML 30 X 3/8"

u-100)
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Drug Name

Drug Tier

Requirements/Limits

TERUMO INS SYRNG U100-1/2
ML 0.5 ML 29 GAUGE X 1/2", 1/2
ML 27 GAUGE X 1/2", 1/2 ML 28
GAUGE X 12"

(insulin syringe-needle
u-100)

1

PA; ST

THINPRO INS SYRIN U100-0.3
ML 0.3 ML 29 GAUGE X 1/2",0.3
ML 30 X 3/8"

(insulin syringe-needle
u-100)

PA; ST

THINPRO INS SYRIN U100-0.3
ML 0.3 ML 31 X 3/8"

PA; ST

THINPRO INS SYRIN U100-0.5
ML 0.5 ML 29 GAUGE X 1/2",1/2

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

3/8"

(insulin syringe-needle
u-100)

PA; ST

THINPRO INS SYRIN U100-0.5
ML 0.5 ML 31 X 3/8"

PA; ST

THINPRO INS SYRIN U100-1 ML
1 ML 28 GAUGE X 1/2", 1 ML 29

GAUGE X 1/2", 1 ML 30 GAUGE X

3/8"

(insulin syringe-needle
u-100)

PA; ST

THINPRO INS SYRIN U100-1 ML
1 ML 31 X 3/8"

PA; ST

TOPFINE INSULN PEN NDL 32G
4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

PA; ST

TRUE CMFRT PRO 0.5 ML 30G
5/16" 0.5 ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

PA; ST

TRUE CMFRT PRO 0.5 ML 31G
5/16" 0.5 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

PA; ST

TRUE CMFRT PRO 0.5 ML 32G
5/16" 1/2 ML 32 GAUGE X 5/16"

PA; ST

TRUE CMFT SFTY PEN NDL 31G
5SMM 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

PA; ST

TRUE CMFT SFTY PEN NDL 31G
6MM 31 GAUGE X 1/4"

PA; ST

TRUE CMFT SFTY PEN NDL 32G
4MM 32 GAUGE X 5/32"

PA; ST

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

PA; ST
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Drug Name Drug Tier Requirements/Limits
TRUE COMFORT 0.5 ML 30G 1 PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31G 1 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"
TRUE COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G (pen needle, diabetic) 1 PA; ST
6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 1 PA; ST
1/2" 1 ML 30 GAUGE X 1/2" u-100)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 1 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle 1 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 32G 1 PA; ST

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

31GX5/16" 0.3 ML 31 GAUGE X
5/16"

u-100)
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Drug Name Drug Tier Requirements/Limits
TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle 1 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle 1 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

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

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

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

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

ULT CFT 0.3 ML 31GX5/16" (1/2) 1 PA; ST
1/2 UNIT 0.3 ML 31 GAUGE X

5/16"

ULTICAR INS 0.3 ML (insulin syr/ndl u100 1 PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark)

1/4"

ULTICARE INS 0.3 ML 31GX1/4"  (insulin syringe-needle 1 PA; ST
0.3 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 0.5 ML 31GX1/4"  (insulin syringe-needle 1 PA; ST
1/2 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 1/4" u-100)

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

ULTICARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"

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

ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 1 PA; ST

31G 31 GAUGE X 5/16"
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Drug Name Drug Tier Requirements/Limits
ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) 1 PA; ST
29G 29 GAUGE X 1/2"

ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) 1 PA; ST
32G MICRO, 32GX4MM 32

GAUGE X 5/32"

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

ULTICARE SAFE PEN NDL 30G 1 PA; ST
8MM 30 GAUGE X 5/16"

ULTICARE SAFE PEN NDL 5SMM 1 PA; ST
30G 30 GAUGE X 3/16"

ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle 1 PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" SHORT NDL 0.3 ML 31 u-100)

GAUGE X 5/16"

ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" SHORT NDL 0.5 ML 31 u-100)

GAUGE X 5/16"

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

ULTIGUARD SAFE 1 ML 30G 1 PA; ST
12.7MM 1 ML 30 X 1/2"

ULTIGUARD SAFEO0.3 ML 30G 1 PA; ST
12.7MM 0.3 ML 30 X 1/2"

ULTIGUARD SAFEO0.5 ML 30G 1 PA; ST
12.7MM 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK 1 ML 1 PA; ST
31G8MM 1 ML 31 X 5/16"

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

ULTIGUARD SAFEPACK 31G 1 PA; ST
SMM 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G 1 PA; ST

6MM 31 GAUGE X 1/4"
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Drug Name

Drug Tier

Requirements/Limits

ULTIGUARD SAFEPACK 31G
8MM 31 GAUGE X 5/16"

1

PA; ST

ULTIGUARD SAFEPACK 32G
4MM 32 GAUGE X 5/32"

PA; ST

ULTIGUARD SAFEPACK 32G
6MM 32 GAUGE X 1/4"

PA; ST

ULTIGUARD SAFEPK 0.3 ML 31G
8MM 0.3 ML 31 X 5/16"

PA; ST

ULTIGUARD SAFEPK 0.5 ML 31G
8MM 1/2 ML 31 X 5/16"

PA; ST

ULTILET ALCOHOL STERL (alcohol swabs)
SWAB

PA; ST

ULTILET INSULIN SYRINGE 0.3 (insulin syringe-needle
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 GAUGE X 5/16", 0.3 ML 31

GAUGE X 5/16"

PA; ST

ULTILET INSULIN SYRINGE 0.5  (insulin syringe-needle
ML 0.5 ML 29 GAUGE X 1/2",0.5 u-100)

ML 30 GAUGE X 5/16", 0.5 ML 31

GAUGE X 5/16"

PA; ST

ULTILET INSULIN SYRINGE 1 (insulin syringe-needle
ML 1 ML 29 GAUGE X 1/2",1 ML  u-100)

30 GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

PA; ST

ULTILET PEN NEEDLE 29
GAUGE

PA; ST

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

PA; ST

ULTRA COMFORT 0.3 ML (insulin syringe-needle
29GX1/2" 0.3 ML 29 GAUGE X u-100)
1/2"

PA; ST

ULTRA COMFORT 0.3 ML (insulin syringe-needle
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"

PA; ST

ULTRA COMFORT 0.5 ML (insulin syringe-needle
28GX1/2" CONVERTS TO 29G 1/2  u-100)
ML 28 GAUGE X 1/2"

PA; ST
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Drug Name Drug Tier Requirements/Limits
ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)
1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 1 PA; ST
0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 1 PA; ST
0.3 ML 30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 1 PA; ST
0.3 ML 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
S5MM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 1 PA; ST
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle 1 PA; ST

29GX1/2" 0.3 ML 29 GAUGE X
1/2"

u-100)
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32GX1/4" 32 GAUGE X 1/4"

Drug Name Drug Tier Requirements/Limits
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 1 PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.5 ML 29G 1/2" (insulin syringe-needle 1 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
ULTRACARE INS 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 1 ML 30G X (insulin syringe-needle 1 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle 1 PA; ST
1 ML 30 GAUGE X 1/2" u-100)
ULTRACARE INS 1 ML 31G X (insulin syringe-needle 1 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
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Drug Name Drug Tier Requirements/Limits
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX3/16" 32 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
33GX5/32" 33 GAUGE X 5/32"

ULTRA-FINE 0.3 ML 30G 12.7MM (insulin syringe-needle 1 PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)

ULTRA-FINE 0.3 ML 31G 6MM 1 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"

ULTRA-FINE 0.3 ML 31G SMM 1 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

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

ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle 1 PA; ST
6MM 1 ML 31 GAUGE X 15/64" u-100)

ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle 1 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)

ULTRA-FINE PEN NDL 29G (pen needle, diabetic) 1 PA; ST
12.7MM 29 GAUGE X 1/2"

ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"

ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"

ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"

ULTRA-FINE SYR 0.3 ML 31G (insulin syringe-needle 1 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64" u-100)

ULTRA-FINE SYR 0.3 ML 31G (insulin syringe-needle 1 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" u-100)

ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle 1 PA; ST
6MM 1/2 ML 31 GAUGE X 15/64"  u-100)

ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle 1 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100)

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

ULTRA-THIN II I ML 31GX5/16" 1 (insulin syringe-needle 1 PA; ST

ML 31 GAUGE X 5/16

u-100)
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Drug Name Drug Tier Requirements/Limits
ULTRA-THIN II INS 0.3 ML 30G (insulin syringe-needle 1 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN IT INS 0.3 ML 31G (insulin syringe-needle 1 PA; ST
0.3 ML 31 GAUGE X 5/16" u-100)

ULTRA-THIN II INS 0.5 ML 29G (insulin syringe-needle 1 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN IT INS 0.5 ML 30G  (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN II INS 0.5 ML 31G (insulin syringe-needle 1 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)

ULTRA-THIN II INS SYR 1 ML (insulin syringe-needle 1 PA; ST
29G 1 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN II INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30G 1 ML 30 GAUGE X 5/16 u-100)

ULTRA-THIN II PEN NDL (pen needle, diabetic) 1 PA; ST
29GX1/2" 29 GAUGE X 1/2"

ULTRA-THIN II PEN NDL (pen needle, diabetic) 1 PA; ST
31GX5/16 31 GAUGE X 5/16"

UNIFINE OTC PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"

UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) 1 PA; ST
29GX12MM, STRL 29 GAUGE X

1/2"

UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) 1 PA; ST
31GX5MM,STRL,MINI 31 GAUGE

X 3/16"

UNIFINE PENTIPS 32G 4MM 32 (pen needle, diabetic) 1 PA; ST
GAUGE X 5/32"

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

UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) 1 PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) 1 PA; ST

GAUGE X 1/4"
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3.5MM 34 GAUGE X 9/64"

Drug Name Drug Tier Requirements/Limits
UNIFINE PENTIPS 8MM 31G (pen needle, diabetic) 1 PA; ST
31GX8MM, SHORT, STRL 31
GAUGE X 5/16"
UNIFINE PENTIPS MAX (pen needle, diabetic) 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
29GX1/2" 12MM 29 GAUGE X 1/2"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
33GX5/32" 33 GAUGE X 5/32"
UNIFINE PROTECT 30G 5SMM 30 1 PA; ST
GAUGE X 3/16"
UNIFINE PROTECT 30G 8MM 30 1 PA; ST
GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
UNIFINE SAFECONTROL 30G 1 PA; ST
SMM 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 30G 1 PA; ST
8MM 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic, 1 PA; ST
SMM 31 GAUGE X 3/16" safety)
UNIFINE SAFECONTROL 31G 1 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G 1 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 1 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTR PEN NDL 34G 1 PA; ST
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Drug Name Drug Tier Requirements/Limits
UNIFINE ULTRA PEN NDL 29G (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
VANISHPOINT 0.5 ML 30GX1/2"  (insulin syringe-needle 1 PA; ST
SY OUTER 0.5 ML 30 GAUGE X  u-100)
1/2"
VANISHPOINT INS 0.5 ML 30G 1 PA; ST
8MM OUTER 0.5 ML 30 GAUGE X
5/16"
VANISHPOINT INS 1 ML 1 PA; ST
30GX3/16" 1 ML 30 GAUGE X
3/16"
VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle 1 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle 1 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE PEN NEEDLE 29G (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 1 PA; ST

4MM 32 GAUGE X 5/32"
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Drug Name Drug Tier Requirements/Limits
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 1 PA; ST
AMM-SHARPS CONTAINER 32
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 1 PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
VERIFINE SYRING 1 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
VERSALON ALL PURPOSE 1 PA; ST
SPONGE 25'S,N-STERILE,3PLY 2
X 2 n
WEBCOL ALCOHOL PREPS (alcohol swabs) 1 PA; ST
20'S,LARGE
WM UNIFINE PENTIP PLUS 8MM (pen needle, diabetic) 1 PA; ST
31G W/ SAFETY CLICK 31
GAUGE X 5/16"

Enzyme
Replacement/Modifiers

Enzyme Replacement/Modifiers

CREON ORAL
CAPSULE,DELAYED

60,000 UNIT, 24,000-76,000 -

UNIT, 36,000-114,000- 180,000

RELEASE(DR/EC) 12,000-38,000 -
120,000 UNIT, 3,000-9,500- 15,000

UNIT, 6,000-19,000 -30,000 UNIT

javygtor oral tablet,soluble 100 mg

(sapropterin)

PA; NM; NDS
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Drug Name Drug Tier Requirements/Limits

nitisinone oral capsule 10 mg, 2 mg,  (Orfadin) 1 PA; NM; NDS

20 mg, 5 mg

ORFADIN ORAL SUSPENSION 4 1 PA; NM; NDS
MG/ML

REVCOVI INTRAMUSCULAR 1 PA; NM; NDS
SOLUTION 2.4 MG/1.5 ML (1.6

MG/ML)

sapropterin oral tablet,soluble 100 (Javygtor) 1 PA; NM; NDS

mg

STRENSIQ SUBCUTANEOUS 1 PA; NM; LA; NDS

SOLUTION 28 MG/0.7 ML, 40
MG/ML, 80 MG/0.8 ML

ZENPEP ORAL 1
CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-
189,600- 252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous

atropine ophthalmic (eye) drops 1 % 1

azelastine nasal spray,non-aerosol 1 QL (60 per 30 days)
137 meg (0.1 %)

azelastine nasal spray,non-aerosol (Astepro Allergy) 1 QL (30 per 25 days)
205.5 meg (0.15 %)

azelastine ophthalmic (eye) drops 1

0.05 %

cromolyn ophthalmic (eye) drops 4 % 1

epinastine ophthalmic (eye) drops 1

0.05 %

ipratropium bromide nasal 1 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)
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ipratropium bromide nasal 1 QL (15 per 10 days)
spray,non-aerosol 42 meg (0.06 %)
olopatadine ophthalmic (eye) drops  (Eye Allergy Itch- 1
0.1 % Redness RIf)
olopatadine ophthalmic (eye) drops  (Advanced Eye Relief 1
0.2 % (olopatad))
Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % 1
bacitracin ophthalmic (eye) ointment 1
500 unit/gram

bacitracin-polymyxin b ophthalmic 1
(eye) ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) 1
drops 0.3 %

ciprofloxacin-dexamethasone otic 1 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) 1 QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)

gentamicin ophthalmic (eye) drops 1
0.3 %

hydrocortisone-acetic acid otic (ear) 1
drops 1-2 %

moxifloxacin ophthalmic (eye) drops (Vigamox) 1
0.5 %

NATACYN OPHTHALMIC (EYE) 1
DROPS,SUSPENSION 5 %

neomycin-bacitracin-poly-hc 1
ophthalmic (eye) ointment 3.5-400-

10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin 1
ophthalmic (eye) ointment 3.5-400-

10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol) 1

ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/mi-0.1 %
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Drug Name

Drug Tier

Requirements/Limits

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml

1

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear)
solution 3.5-10,000-1 mg/ml-unit/ml-
%

neo-polycin hc ophthalmic (eye) (neomycin-bacitracin-
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)
1%

neo-polycin ophthalmic (eye) (neomycin-bacitracin-
ointment 3.5-400-10,000 mg-unit- polymyxin)
unit/g

ofloxacin ophthalmic (eye) drops 0.3  (Ocuflox)
%

ofloxacin otic (ear) drops 0.3 %

polycin ophthalmic (eye) ointment (bacitracin-polymyxin b)
500-10,000 unit/gram

polymyxin b sulf-trimethoprim
ophthalmic (eye) drops 10,000 unit- 1
mg/ml

sulfacetamide sodium ophthalmic
(eve) drops 10 %

sulfacetamide sodium ophthalmic
(eye) ointment 10 %

tobramycin ophthalmic (eye) drops
0.3 %

tobramycin-dexamethasone
ophthalmic (eye) drops,suspension
0.3-0.1 %

tobramycin-lotepred ophthalmic (Zylet)
(eye) drops,suspension 0.3-0.5 %

trifluridine ophthalmic (eye) drops 1
%

XDEMVY OPHTHALMIC (EYE)
DROPS 0.25 %

PA; NM; NDS; QL (10
per 42 days)
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Drug Name

Drug Tier

Requirements/Limits

GEL 0.15 %

ZIRGAN OPHTHALMIC (EYE)

1

Inflammatory Agents

Eye, Ear, Nose, Throat Anti-

0.07 %

bromfenac ophthalmic (eye) drops

(Prolensa)

dropperette 0.05 %

cyclosporine ophthalmic (eye)

(Restasis)

QL (60 per 30 days)

dexamethasone sodium phosphate
ophthalmic (eye) drops 0.1 %

drops 0.1 %

diclofenac sodium ophthalmic (eye)

0.05 %

difluprednate ophthalmic (eye) drops

(Durezol)

EYSUVIS OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.25 %

QL (8.3 per 14 days)

25 meg (0.025 %)

Sflunisolide nasal spray,non-aerosol

QL (50 per 25 days)

drops 0.01 %

fluocinolone acetonide oil otic (ear)

(DermOtic Oil)

drops,suspension 0.1 %

fluorometholone ophthalmic (eye)

(FML Liquifilm)

drops 0.03 %

flurbiprofen sodium ophthalmic (eye)

fluticasone propionate nasal
spray,suspension 50 mcg/actuation

(24 Hour Allergy Relief)

QL (16 per 30 days)

ILEVRO OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3 %

INVELTYS OPHTHALMIC (EYE)
DROPS,SUSPENSION 1 %

QL (5.6 per 14 days)

%

ketorolac ophthalmic (eye) drops 0.5

(Acular)

QL (10 per 25 days)

OINTMENT 0.5 %

LOTEMAX OPHTHALMIC (EYE)

QL (3.5 per 14 days)

LOTEMAX SM OPHTHALMIC
(EYE) DROPS,GEL 0.38 %

QL (5 per 16 days)

(eve) drops,gel 0.5 %

loteprednol etabonate ophthalmic

(Lotemax)

QL (10 per 14 days)
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loteprednol etabonate ophthalmic (Alrex) 1 ST

(eye) drops,suspension 0.2 %

loteprednol etabonate ophthalmic 1 QL (15 per 19 days)
(eye) drops,suspension 0.5 %

MIEBO (PF) OPHTHALMIC (EYE) 1 QL (12 per 28 days)
DROPS 100 %

mometasone nasal spray,non-aerosol (Allergy Nasal 1 QL (34 per 30 days)
50 mcg/actuation (mometasone))

neomycin-polymyxin b-dexameth 1

ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

prednisolone acetate ophthalmic (Pred Forte) 1
(eye) drops,suspension 1 %

sulfacetamide-prednisolone 1

ophthalmic (eye) drops 10 %-0.23 %

(0.25 %)

XIIDRA OPHTHALMIC (EYE) 1 QL (60 per 30 days)

DROPPERETTE 5 %

Gastrointestinal Agents

Antiulcer Agents And Acid

Suppressants

cimetidine hcl oral solution 300 mg/5 1

ml

esomeprazole magnesium oral (Acid Reducer 1

capsule,delayed release(dr/ec) 20 mg (esomeprazole))

esomeprazole magnesium oral (Nexium) 1

capsule,delayed release(dr/ec) 40 mg

famotidine oral tablet 20 mg (Acid Controller) 1

famotidine oral tablet 40 mg (Pepcid) 1

lansoprazole oral capsule,delayed (Acid Reducer 1 QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole))

lansoprazole oral capsule,delayed (Prevacid) 1 QL (60 per 30 days)
release(dr/ec) 30 mg

misoprostol oral tablet 100 mcg, 200 (Cytotec) 1

mcg

omeprazole oral capsule,delayed 1

release(dr/ec) 10 mg, 20 mg, 40 mg
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Drug Tier
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pantoprazole oral tablet,delayed
release (dr/ec) 20 mg, 40 mg

(Protonix)

1

rabeprazole oral tablet,delayed
release (dr/ec) 20 mg

(AcipHex)

sucralfate oral tablet 1 gram

(Carafate)

TALICIA ORAL CAPSULE,IR -
DELAY REL,BIPHASE 10-250-12.5
MG

QL (168 per 14 days)

VOQUEZNA ORAL TABLET 10
MG, 20 MG

PA

Gastrointestinal Agents, Other

bismuth subcit k-metronidz-tcn oral
capsule 140-125-125 mg

(Pylera)

QL (168 per 14 days)

calcium acetate(phosphat bind) oral
capsule 667 mg

calcium acetate(phosphat bind) oral
tablet 667 mg

carglumic acid oral tablet,
dispersible 200 mg

(Carbaglu)

PA; NM; NDS

constulose oral solution 10 gram/15
ml

(lactulose)

cromolyn oral concentrate 100 mg/5
ml

(Gastrocrom)

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral tablet
2.5-0.025 mg

(Lomotil)

—_— | | —

PA-HRM; AGE (Max 64
Years)

enulose oral solution 10 gram/15 ml

(lactulose)

generlac oral solution 10 gram/15 ml

(lactulose)

glycopyrrolate oral tablet 1 mg

(Robinul)

glycopyrrolate oral tablet 2 mg

(Robinul Forte)

kionex oral suspension 15 gram/60
ml

(sodium polystyrene
sulfonate)

—_ | | | | —

lactulose oral solution 10 gram/15 ml (Constulose)

LINZESS ORAL CAPSULE 145
MCQG, 290 MCG, 72 MCG

QL (30 per 30 days)
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LOKELMA ORAL POWDER IN 1 QL (34 per 30 days)
PACKET 10 GRAM
LOKELMA ORAL POWDER IN 1 QL (30 per 30 days)
PACKET 5 GRAM
loperamide oral capsule 2 mg (Anti-Diarrheal 1
(loperamide))
lubiprostone oral capsule 24 mcg 1 QL (60 per 30 days)
lubiprostone oral capsule 8 mcg (Amitiza) 1 QL (120 per 30 days)
metoclopramide hcl oral solution 5 1
mg/5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 1 QL (30 per 30 days)
MG, 25 MG
sevelamer carbonate oral powder in  (Renvela) 1
packet 0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800  (Renvela) 1
mg
sevelamer hcl oral tablet 400 mg, 1
800 mg
sodium polystyrene sulfonate oral 1
powder 15 gram
sodium polystyrene sulfonate oral (Kionex) 1

suspension 15 gram/60 ml

sps (with sorbitol) oral suspension 1
15-20 gram/60 ml

TRULANCE ORAL TABLET 3 MG 1 QL (30 per 30 days)
ursodiol oral capsule 300 mg 1

ursodiol oral tablet 250 mg 1

ursodiol oral tablet 500 mg (URSO Forte) 1

VELTASSA ORAL POWDER IN 1

PACKET 1 GRAM, 16.8 GRAM,

25.2 GRAM, 8.4 GRAM

VOWST ORAL CAPSULE 1 X 1 PA; NM; NDS; QL (12
10EXP6 TO 3 X 10EXP7 CELL per 30 days)
XERMELO ORAL TABLET 250 1 PA; NM; NDS; QL (84
MG per 28 days)
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recon soln 17.5-3.13-1.6 gram 2 pack
(480ml)

Drug Name Drug Tier Requirements/Limits

Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg, 1 mg (Lotronex) 1
balsalazide oral capsule 750 mg (Colazal) |
budesonide oral 1
capsule,delayed,extend.release 3 mg

budesonide rectal foam 2 (Uceris) 1
mg/actuation

hydrocortisone rectal enema 100 (Cortenema) 1
mg/60 ml

mesalamine oral capsule, extended  (Pentasa) 1
release 500 mg

mesalamine oral capsule,extended (Apriso) 1
release 24hr 0.375 gram

mesalamine oral tablet,delayed (Lialda) 1 QL (120 per 30 days)
release (dr/ec) 1.2 gram

mesalamine rectal enema 4 gram/60 (Rowasa) 1
ml

mesalamine rectal suppository 1,000 (Canasa) 1
mg

sulfasalazine oral tablet 500 mg (Azulfidine) 1
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 1
release (dr/ec) 500 mg
Laxatives

gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes) 1
6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes) 1
6.74 -5.86 gram

gavilyte-n oral recon soln 420 gram  (peg-electrolyte soln) 1
peg 3350-electrolytes oral recon soln (GaviLyte-G) 1
236-22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln ~ (GaviLyte-N) 1
420 gram

sodium,potassium,mag sulfates oral ~ (Suprep Bowel Prep Kit) 1
recon soln 17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral 1
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Genitourinary Agents
Antispasmodics, Urinary

bethanechol chloride oral tablet 10 1
mg, 25 mg, 5 mg, 50 mg

darifenacin oral tablet extended 1
release 24 hr 15 mg, 7.5 mg

fesoterodine oral tablet extended (Toviaz) 1
release 24 hr 4 mg, 8 mg

flavoxate oral tablet 100 mg 1
MYRBETRIQ ORAL TABLET (mirabegron) 1
EXTENDED RELEASE 24 HR 25

MG, 50 MG

oxybutynin chloride oral syrup 5 1
mg/5 ml

oxybutynin chloride oral tablet 5 mg 1
oxybutynin chloride oral tablet 1
extended release 24hr 10 mg, 15 mg,

Smg

solifenacin oral tablet 10 mg, 5 mg (Vesicare) 1
tolterodine oral capsule,extended 1
release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 1
trospium oral tablet 20 mg 1
Genitourinary Agents,
Miscellaneous

alfuzosin oral tablet extended release (Uroxatral) 1 QL (30 per 30 days)
24 hr 10 mg

dutasteride oral capsule 0.5 mg (Avodart)

finasteride oral tablet 5 mg (Proscar)

tamsulosin oral capsule 0.4 mg

—_— | | | —

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

Heavy Metal Antagonists

Heavy Metal Antagonists

deferasirox oral granules in packet ~ (Jadenu Sprinkle) 1 PA; NM; NDS
180 mg, 360 mg, 90 mg
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Hormonal Agents,

Stimulant/Replacement/Modify

Drug Name Drug Tier Requirements/Limits
deferasirox oral tablet 180 mg, 360  (Jadenu) 1 PA
mg, 90 mg
penicillamine oral tablet 250 mg (Depen Titratabs) 1 PA; NM; NDS
trientine oral capsule 250 mg (Syprine) 1 PA; NM; NDS; QL (240

per 30 days)

ing
Androgens

danazol oral capsule 100 mg, 200 1

mg, 50 mg

testosterone cypionate intramuscular (Depo-Testosterone) 1 PA

oil 100 mg/ml, 200 mg/ml

testosterone cypionate intramuscular 1 PA

0il 200 mg/ml (1 ml)

testosterone enanthate intramuscular 1 PA; QL (5 per 28 days)
0il 200 mg/ml

testosterone transdermal gel in (Vogelxo) 1 PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) 1 PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 days)

gram (1.62 %)

testosterone transdermal gel in 1 PA; QL (300 per 30
packet 1 % (25 mg/2.5gram) days)

testosterone transdermal gel in (Vogelxo) 1 PA; QL (300 per 30
packet 1 % (50 mg/5 gram) days)

Estrogens And Antiestrogens

abigale lo oral tablet 0.5-0.1 mg (estradiol-norethindrone 1

acet)
abigale oral tablet 1-0.5 mg (estradiol-norethindrone 1 PA-HRM; AGE (Max 64

acet)

Years)

conjugated estrogens oral tablet 0.3
mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25

mg

(Premarin)
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Drug Name

Drug Tier

Requirements/Limits

dotti transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr

(estradiol)

1

QL (8 per 28 days)

estradiol oral tablet 0.5 mg, 1 mg, 2
mg

estradiol transdermal patch
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

(Dotti)

QL (8 per 28 days)

estradiol transdermal patch weekly
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.06 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

(Climara)

QL (4 per 28 days)

estradiol vaginal cream 0.01 % (0.1
mg/gram)

(Estrace)

estradiol vaginal tablet 10 mcg

(Yuvafem)

QL (18 per 28 days)

estradiol-norethindrone acet oral
tablet 0.5-0.1 mg

(Abigale Lo)

PA-HRM; AGE (Max 64
Years)

estradiol-norethindrone acet oral
tablet 1-0.5 mg

(Abigale)

PA-HRM; AGE (Max 64
Years)

mimvey oral tablet 1-0.5 mg

(estradiol-norethindrone
acet)

PA-HRM; AGE (Max 64
Years)

PREMARIN VAGINAL CREAM
0.625 MG/GRAM

PREMPHASE ORAL TABLET
0.625 MG (14)/ 0.625MG-5MG(14)

PA-HRM; AGE (Max 64
Years)

PREMPRO ORAL TABLET 0.3-1.5
MG, 0.45-1.5 MG, 0.625-2.5 MG,
0.625-5 MG

PA-HRM; AGE (Max 64
Years)

raloxifene oral tablet 60 mg

(Evista)

yuvafem vaginal tablet 10 mcg

(estradiol)

QL (18 per 28 days)

Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5
mg/5 ml

dexamethasone oral tablet 0.5 mg,

mg

0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6
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suspension 40 mg/ml

Drug Name Drug Tier Requirements/Limits

dexamethasone sodium phosphate 1

injection solution 10 mg/ml, 4 mg/ml

fludrocortisone oral tablet 0.1 mg 1

hydrocortisone oral tablet 10 mg, 20  (Cortef) 1

mg, 5 mg

ISTURISA ORAL TABLET 1 MG 1 PA; NM; NDS; QL (240
per 30 days)

ISTURISA ORAL TABLET 5 MG 1 PA; NM; NDS; QL (360
per 30 days)

methylprednisolone acetate injection (Depo-Medrol) 1

suspension 40 mg/ml

methylprednisolone oral tablet 16 (Medrol) 1

mg, 4 mg, 8§ mg

methylprednisolone oral tablet 32 mg 1

methylprednisolone oral tablets,dose (Medrol (Pak)) 1

pack 4 mg

prednisolone 15 mg/5 ml soln d/f 15 1

mg/5 ml (3 mg/ml)

prednisolone oral solution 15 mg/5 1

ml

prednisolone sodium phosphate oral 1

solution 25 mg/5 ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5 ml)

prednisone oral solution 5 mg/5 ml 1 PA BvD

prednisone oral tablet 1 mg, 10 mg, 1 PA BvD

2.5 mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 1

mg, 10 mg (48 pack), 5 mg, 5 mg (48

pack)

TARPEYO ORAL 1 PA; NM; NDS; QL (120

CAPSULE,DELAYED per 30 days)

RELEASE(DR/EC) 4 MG

triamcinolone acetonide injection (Kenalog) 1

Incretin Mimetics
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Drug Name

Drug Tier

Requirements/Limits

MOUNJARO SUBCUTANEOUS
PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML,
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML

1

PA; QL (2 per 28 days)

OZEMPIC ORAL TABLET 1.5 MG,
4 MG, 9 MG

PA; QL (30 per 30 days)

OZEMPIC SUBCUTANEOUS PEN
INJECTOR 0.25 MG OR 0.5 MG (2
MG/3 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)

PA; QL (3 per 28 days)

RYBELSUS ORAL TABLET 1.5
MG, 14 MG, 3 MG, 4 MG, 7 MG, 9
MG

PA; QL (30 per 30 days)

TRULICITY SUBCUTANEOUS
PEN INJECTOR 0.75 MG/0.5 ML,
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML

PA; QL (2 per 28 days)

WEGOVY ORAL TABLET 1.5 MG,
25 MG, 4 MG, 9 MG

PA; QL (30 per 30 days)

WEGOVY SUBCUTANEOUS PEN
INJECTOR 0.25 MG/0.5 ML, 0.5
MG/0.5 ML, 1 MG/0.5 ML

PA; QL (2 per 28 days)

WEGOVY SUBCUTANEOUS PEN
INJECTOR 1.7 MG/0.75 ML, 2.4
MG/0.75 ML

PA; QL (3 per 28 days)

Pituitary

CORTROPHIN GEL INJECTION
GEL 80 UNIT/ML

PA; NM; NDS; QL (35
per 28 days)

desmopressin 10 mcg/0.1 ml spr 10
mcg/spray (0.1 ml)

desmopressin nasal spray,non-
aerosol 10 mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP)
mg

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

PA; NM; NDS

lanreotide subcutaneous syringe 120  (Somatuline Depot)
mg/0.5 ml

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

AT LARIAE CL 8 - EEARPISRBHE &R
It (ZEYEE) SORTHY 2026529 1H

171




Drug Name

Drug Tier

Requirements/Limits

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG

1

PA NSO; NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
3.75 MG

PA NSO; NM; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG, 30 MG

PA; NM; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT
45 MG

PA; NM; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR
10 MG/1.5 ML (6.7 MG/ML), 15
MG/1.5 ML (10 MG/ML), 30 MG/3
ML (10 MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

PA; NM; NDS

octreotide acetate injection solution
1,000 mcg/ml, 200 mcg/ml

SUBCUTANEOUS SYRINGE 90
MG/0.3 ML

octreotide acetate injection solution ~ (Sandostatin) 1

100 mcg/ml, 50 mcg/ml, 500 mcg/ml

ORGOVYX ORAL TABLET 120 1 PA NSO; NM; NDS

MG

ORILISSA ORAL TABLET 150 MG 1 PA; NM; NDS; QL (28
per 28 days)

ORILISSA ORAL TABLET 200 MG 1 PA; NM; NDS; QL (56
per 28 days)

SEROSTIM SUBCUTANEOUS 1 PA; NM; NDS

RECON SOLN 4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS 1 PA; NM; NDS; QL (60

SOLUTION 0.3 MG/ML (1 ML), 0.6 per 30 days)

MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMATULINE DEPOT (lanreotide) 1 PA NSO; NM; NDS; QL

SUBCUTANEOUS SYRINGE 60 (0.2 per 28 days)

MG/0.2 ML

SOMATULINE DEPOT (lanreotide) 1 PA NSO; NM; NDS; QL

(0.3 per 28 days)
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SUBCUTANEOUS SYRINGE 104
MG/0.65 ML

Drug Name Drug Tier Requirements/Limits
SOMAVERT SUBCUTANEOUS 1 PA; NM; NDS
RECON SOLN 10 MG, 15 MG, 20
MG, 25 MG, 30 MG
Progestins
DEPO-SUBQ PROVERA 104 1 QL (0.65 per 84 days)

gallifrey oral tablet 5 mg (norethindrone acetate)

medroxyprogesterone intramuscular  (Depo-Provera)

suspension 150 mg/ml

medroxyprogesterone intramuscular  (Depo-Provera)

syringe 150 mg/ml

medroxyprogesterone oral tablet 10 (Provera)

mg, 2.5 mg, 5 mg

megestrol 400 mg/10 ml susp cup
outer 400 mg/10 ml (10 ml)

PA-HRM; AGE (Max 64
Years)

megestrol oral suspension 400 mg/10
ml (40 mg/ml), 625 mg/5 ml (125
mg/ml)

PA-HRM; AGE (Max 64
Years)

(Gallifrey)

norethindrone acetate oral tablet 5
mg

progesterone micronized oral (Prometrium)

capsule 100 mg, 200 mg

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, (Levo-T)
112 mceg, 125 mcg, 137 mcg, 150
mcg, 175 meg, 200 mcg, 25 mcg, 300

mcg, 50 mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 (liothyronine)
mcg

liothyronine oral tablet 25 mcg, 5 (Liomny)

mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

REZDIFFRA ORAL TABLET 100
MG, 60 MG, 80 MG

PA; NM; NDS

Immunological Agents
Immunological Agents
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RECON SOLN 220 MG

Drug Name Drug Tier Requirements/Limits
ACTIMMUNE SUBCUTANEOUS 1 PA; NM; NDS
SOLUTION 100 MCG/0.5 ML
adalimumab-aaty subcutaneous auto- (Yuflyma(CF) 1 PA; NM; NDS
injector, kit 40 mg/0.4 ml Autoinjector)
adalimumab-aaty subcutaneous auto- (adalimumab-aaty(CF) 1 PA; NM; NDS
injector, kit 80 mg/0.8 ml Al Crohns)
adalimumab-aaty subcutaneous (Yuflyma(CF)) 1 PA; NM; NDS
syringe kit 20 mg/0.2 ml, 40 mg/0.4
ml
adalimumab-aaty(cf) ai crohns (adalimumab-aaty) 1 PA; NM; NDS
subcutaneous auto-injector, kit 80
mg/0.8 ml
ARCALYST SUBCUTANEOUS 1 PA; NM; NDS

soln 100 mg

AVONEX INTRAMUSCULAR 1 PA; NM; NDS; QL (1
PEN INJECTOR KIT 30 MCG/0.5 per 28 days)

ML

AVONEX INTRAMUSCULAR 1 PA; NM; NDS; QL (1
SYRINGE KIT 30 MCG/0.5 ML per 28 days)
azathioprine oral tablet 50 mg (Imuran) 1 PA BvD

azathioprine sodium injection recon 1 PA BvD

BENLYSTA SUBCUTANEOUS
AUTO-INJECTOR 200 MG/ML

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

BENLYSTA SUBCUTANEOUS

PA; NM; NDS; QL (8

SYRINGE 75 MG/0.5 ML

SYRINGE 200 MG/ML per 28 days)
BETASERON SUBCUTANEOUS 1 PA; NM; NDS; QL (15
KIT 0.3 MG per 30 days)
COSENTYX (2 SYRINGES) 1 PA; NM; NDS
SUBCUTANEOUS SYRINGE 150

MG/ML

COSENTYX PEN (2 PENS) 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR

150 MG/ML

COSENTYX SUBCUTANEOUS 1 PA; NM; NDS
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Drug Name Drug Tier Requirements/Limits
COSENTYX UNOREADY PEN 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
300 MG/2 ML
cyclosporine intravenous solution (Sandimmune) 1 PA BvD
250 mg/5 ml
cyclosporine modified oral capsule (Gengraf) 1 PA BvD
100 mg, 25 mg
cyclosporine modified oral capsule 1 PA BvD
50 mg
cyclosporine modified oral solution ~ (Neoral) 1 PA BvD
100 mg/ml
cyclosporine oral capsule 100 mg, 25 (Sandimmune) 1 PA BvD

mg

dimethyl fumarate oral (Tectidera) 1 PA; QL (14 per 7 days)
capsule,delayed release(dr/ec) 120

mg

dimethyl fumarate oral (Tectidera) 1 PA

capsule,delayed release(dr/ec) 120
mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera)
capsule,delayed release(dr/ec) 240

mg

PA; QL (60 per 30 days)

DUPIXENT PEN
SUBCUTANEOUS PEN INJECTOR
200 MG/1.14 ML, 300 MG/2 ML

PA; NM; NDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE 200
MG/1.14 ML, 300 MG/2 ML

PA; NM; NDS

ENBREL MINI SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA; NM; NDS

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

PA; NM; NDS

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)

PA; NM; NDS

ENBREL SURECLICK
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)

PA; NM; NDS
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tablet 0.25 mg, 0.5 mg, 0.75 mg

Drug Name Drug Tier Requirements/Limits
ENTY VIO INTRAVENOUS 1 PA; NM; NDS
RECON SOLN 300 MG
ENTY VIO PEN SUBCUTANEOUS 1 PA; NM; NDS
PEN INJECTOR 108 MG/0.68 ML
ENVARSUS XR ORAL TABLET 1 PA BvD
EXTENDED RELEASE 24 HR 0.75
MG, 1 MG, 4 MG
everolimus (immunosuppressive) oral (Zortress) 1 PA BvD

everolimus (immunosuppressive) oral (Zortress)
tablet 1 mg

PA BvD; NM; NDS

FASENRA PEN SUBCUTANEOUS
AUTO-INJECTOR 30 MG/ML

PA; NM; NDS; QL (1
per 28 days)

FASENRA SUBCUTANEOUS
SYRINGE 10 MG/0.5 ML, 30
MG/ML

PA; NM; NDS; QL (1
per 28 days)

fingolimod oral capsule 0.5 mg (Gilenya)

PA; QL (30 per 30 days)

GAMUNEX-C INJECTION
SOLUTION 1 GRAM/10 ML (10 %)

PA BvD; NM; NDS

mg/ml

gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) 1 PA BvD

gengraf oral solution 100 mg/ml (cyclosporine modified) 1 PA BvD

glatiramer subcutaneous syringe 20 (Glatopa) 1 PA; NM; NDS; QL (30
mg/ml per 30 days)
glatiramer subcutaneous syringe 40 (Glatopa) 1 PA; NM; NDS; QL (12
mg/ml per 28 days)

glatopa subcutaneous syringe 20 (glatiramer) 1 PA; NM; NDS; QL (30
mg/ml per 30 days)

glatopa subcutaneous syringe 40 (glatiramer) 1 PA; NM; NDS; QL (12

per 28 days)

HADLIMA PUSHTOUCH
SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.8 ML

PA; NM; NDS

HADLIMA SUBCUTANEOUS
SYRINGE 40 MG/0.8 ML

PA; NM; NDS

HADLIMA(CF) PUSHTOUCH
SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.4 ML

(adalimumab-bwwd)

PA; NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

HADLIMA(CF) SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML

(adalimumab-bwwd)

1

PA; NM; NDS

HUMIRA PEN SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN CROHNS-UC-
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN PEDIATRIC
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 40 MG/0.4 ML

PA; NM; NDS; Only
NDC:s starting with
00074

infliximab intravenous recon soln
100 mg

(Remicade)

PA; NM; NDS

KESIMPTA PEN
SUBCUTANEOUS PEN INJECTOR
20 MG/0.4 ML

PA; NM; NDS; QL (1.2
per 28 days)

KEVZARA SUBCUTANEOUS
PEN INJECTOR 150 MG/1.14 ML,
200 MG/1.14 ML

PA; NM; NDS

KEVZARA SUBCUTANEOUS
SYRINGE 150 MG/1.14 ML, 200
MG/1.14 ML

PA; NM; NDS

KINERET SUBCUTANEOUS
SYRINGE 100 MG/0.67 ML

PA; NM; NDS

leflunomide oral tablet 10 mg, 20 mg

(Arava)
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tablet,delayed release (dr/ec) 180
mg, 360 mg

Drug Name Drug Tier Requirements/Limits
mycophenolate mofetil (hcl) (CellCept Intravenous) 1 PA BvD
intravenous recon soln 500 mg
mycophenolate mofetil oral capsule  (CellCept) 1 PA BvD
250 mg
mycophenolate mofetil oral (CellCept) 1 PA BvD
suspension for reconstitution 200
mg/ml
mycophenolate mofetil oral tablet (CellCept) 1 PA BvD
500 mg
mycophenolate sodium oral (Myfortic) 1 PA BvD

NUCALA SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

PA; NM; LA; NDS; QL
(3 per 28 days)

NUCALA SUBCUTANEOUS
RECON SOLN 100 MG

PA; NM; LA; NDS; QL
(3 per 28 days)

NUCALA SUBCUTANEOUS
SYRINGE 100 MG/ML

PA; NM; LA; NDS; QL
(3 per 28 days)

NUCALA SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML

PA; NM; LA; NDS; QL
(0.4 per 28 days)

OTEZLA ORAL TABLET 20 MG,
30 MG

PA; NM; NDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)-
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19)

PA; NM; NDS

OTEZLA XR INITIATION ORAL
TABLET AND TABLET ER DOSE
PACK 10-20-30-75 MG

PA; NM; NDS

OTEZLA XR ORAL TABLET
EXTENDED RELEASE 24 HR 75
MG

PA; NM; NDS

OTULFI INTRAVENOUS
SOLUTION 130 MG/26 ML

PA; NM; NDS

OTULFI SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

PA
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Drug Name Drug Tier Requirements/Limits
OTULFI SUBCUTANEOUS (ustekinumab-aauz) 1 PA
SYRINGE 45 MG/0.5 ML
OTULFI SUBCUTANEOUS (ustekinumab-aauz) 1 PA; NM; NDS
SYRINGE 90 MG/ML

PLEGRIDY SUBCUTANEOUS
PEN INJECTOR 125 MCG/0.5 ML

PA; NM; NDS; QL (1
per 28 days)

PLEGRIDY SUBCUTANEOUS
PEN INJECTOR 63 MCG/0.5 ML-
94 MCG/0.5 ML

PA; NM; NDS

PLEGRIDY SUBCUTANEOUS
SYRINGE 125 MCG/0.5 ML

PA; NM; NDS; QL (1
per 28 days)

PLEGRIDY SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

PROGRAF ORAL GRANULES IN 1 PA BvD

PACKET 0.2 MG, 1 MG

REZUROCK ORAL TABLET 200
MG

PA NSO; NM; NDS

RINVOQ LQ ORAL SOLUTION 1
MG/ML

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

RINVOQ ORAL TABLET
EXTENDED RELEASE 24 HR 15
MG, 30 MG, 45 MG

PA; NM; NDS

SAPHNELO PEN 1 PA; NM; NDS; QL (3.2
SUBCUTANEOUS AUTO- per 28 days)
INJECTOR 120 MG/0.8 ML

SELARSDI INTRAVENOUS 1 PA; NM; NDS
SOLUTION 130 MG/26 ML

SELARSDI SUBCUTANEOUS 1 PA
SOLUTION 45 MG/0.5 ML

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) 1 PA

SYRINGE 45 MG/0.5 ML

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) 1 PA; NM; NDS
SYRINGE 90 MG/ML

sirolimus oral solution 1 mg/ml 1 PA BvD
sirolimus oral tablet 0.5 mg, 1 mg, 2 1 PA BvD

mg
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Drug Name Drug Tier Requirements/Limits
SKYRIZI INTRAVENOUS 1 PA; NM; NDS
SOLUTION 60 MG/ML
SKYRIZI SUBCUTANEOUS PEN 1 PA; NM; NDS
INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE 150 MG/ML, 55 MG/0.37
ML
SKYRIZI SUBCUTANEOUS 1 PA; NM; NDS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)
tacrolimus intravenous solution 5 (Prograf) 1 PA BvD
mg/ml
tacrolimus oral capsule 0.5 mg, 1 (Prograf) 1 PA BvD
mg, 5 mg
tacrolimus oral capsule,extended (Astagraf XL) 1 PA BvD
release 24hr 0.5 mg, 1 mg, 5 mg
tacrolimus topical ointment 0.03 %, 1 QL (100 per 30 days)
0.1%
TAVNEOS ORAL CAPSULE 10 1 PA; NM; NDS; QL (180
MG per 30 days)
THALOMID ORAL CAPSULE 100 1 PA NSO; NM; NDS; QL
MG (120 per 30 days)
THALOMID ORAL CAPSULE 150 1 PA NSO; NM; NDS; QL
MG, 200 MG (56 per 28 days)
THALOMID ORAL CAPSULE 50 1 PA NSO; NM; NDS; QL
MG (224 per 28 days)
tofacitinib oral solution 1 mg/ml (Xeljanz) 1 PA; NM; NDS
tofacitinib oral tablet 10 mg, 5 mg (Xeljanz) 1 PA; NM; NDS
tofacitinib oral tablet extended (Xeljanz XR) 1 PA; NM; NDS
release 24 hr 11 mg, 22 mg
TREMFYA INTRAVENOUS 1 PA; NM; NDS
SOLUTION 200 MG/20 ML (10
MG/ML)
TREMFYA ONE-PRESS 1 PA; NM; NDS

SUBCUTANEOUS AUTO-
INJECTOR 100 MG/ML
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Drug Name

Drug Tier

Requirements/Limits

TREMFYA PEN INDUCTION
PK(2PEN) SUBCUTANEOUS PEN
INJECTOR 200 MG/2 ML

1

PA; NM; NDS

TREMFYA PEN
SUBCUTANEOUS PEN INJECTOR
200 MG/2 ML

PA; NM; NDS

TREMFYA SUBCUTANEOUS
SYRINGE 100 MG/ML, 200 MG/2
ML

PA; NM; NDS

TYENNE AUTOINJECTOR
SUBCUTANEOUS PEN INJECTOR
162 MG/0.9 ML

PA; NM; NDS

TYENNE INTRAVENOUS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

PA; NM; NDS

TYENNE SUBCUTANEOUS
SYRINGE 162 MG/0.9 ML

PA; NM; NDS

VELSIPITY ORAL TABLET 2 MG

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

VUMERITY ORAL 1 PA; NM; NDS; QL (120
CAPSULE.DELAYED per 30 days)
RELEASE(DR/EC) 231 MG

YESINTEK INTRAVENOUS 1 PA; NM; NDS
SOLUTION 130 MG/26 ML

YESINTEK SUBCUTANEOUS 1 PA
SOLUTION 45 MG/0.5 ML

YESINTEK SUBCUTANEOUS 1 PA

SYRINGE 45 MG/0.5 ML

YESINTEK SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE 90 MG/ML

ZYMFENTRA SUBCUTANEOUS 1 PA; NM; NDS
PEN INJECTOR KIT 120 MG/ML

ZYMFENTRA SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE KIT 120 MG/ML
Vaccines

ABRYSVO (PF) 1 $0 copay

INTRAMUSCULAR RECON SOLN
120 MCG/0.5 ML
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Drug Name

Drug Tier

Requirements/Limits

ACTHIB (PF) INTRAMUSCULAR
RECON SOLN 10 MCG/0.5 ML

1

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION
2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

$0 copay

ADACEL(TDAP
ADOLESN/ADULT)(PF)

INTRAMUSCULAR SYRINGE 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

$0 copay

AREXVY (PF) INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 120 MCG/0.5
ML

$0 copay

BCG VACCINE, LIVE (PF)
PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG

$0 copay

BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5
ML

$0 copay

BOOSTRIX TDAP
INTRAMUSCULAR SUSPENSION
2.5-8-5 LF-MCG-LF/0.5ML

$0 copay

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

$0 copay

DAPTACEL (DTAP PEDIATRIC)
(PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

DENGVAXIA (PF)
SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

QL (3 per 365 days)

ENGERIX-B (PF)
INTRAMUSCULAR SUSPENSION
20 MCG/ML

PA BvD; $0 copay
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Drug Name

Drug Tier

Requirements/Limits

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE 20
MCG/ML

1

PA BvD; $0 copay

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE 10
MCG/0.5 ML

PA BvD; $0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SUSPENSION
0.5 ML

$0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE 0.5
ML

$0 copay

HAVRIX (PF) INTRAMUSCULAR
SYRINGE 1,440 ELISA UNIT/ML

$0 copay

HAVRIX (PF) INTRAMUSCULAR
SYRINGE 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF)
INTRAMUSCULAR SYRINGE 20
MCG/0.5 ML

PA BvD; $0 copay

HIBERIX (PF) INTRAMUSCULAR
RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN
2.5 UNIT

PA BvD; $0 copay

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML

SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

IPOL INJECTION SUSPENSION 1 $0 copay
40-8-32 UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR 1 $0 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 1 $0 copay

KINRIX (PF) INTRAMUSCULAR
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML
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Drug Name

Drug Tier

Requirements/Limits

MENQUADFI (PF)
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML

1

$0 copay

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML

$0 copay

M-M-R II (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500
TCID50/0.5 ML

$0 copay

MRESVIA (PF)
INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML

$0 copay

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF)
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENBRAYA (PF)
INTRAMUSCULAR KIT 5-120
MCG/0.5 ML

$0 copay

PENBRAYA MENACWY
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML

$0 copay

PENBRAYA MENB COMPONENT
(PF) INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

$0 copay

PENMENVY MEN A-B-C-W-Y
(PF) INTRAMUSCULAR KIT 0.5
ML

$0 copay

PENMENVY MENACWY
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 10-5
MCG

$0 copay
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Drug Name

Drug Tier

Requirements/Limits

PENMENVY MENB
COMPONENT (PF)
INTRAMUSCULAR SYRINGE 50-
50-50-25 MCG/0.5 ML

1

$0 copay

PENTACEL (PF)
INTRAMUSCULAR KIT 15LF-
20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML

$0 copay

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

QUADRACEL (PF)
INTRAMUSCULAR SUSPENSION
15 LF-48 MCG- 5 LF UNIT/0.5ML

QUADRACEL (PF)
INTRAMUSCULAR SYRINGE 15
LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

PA BvD; $0 copay

RECOMBIVAX HB (PF)
INTRAMUSCULAR SUSPENSION
10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

PA BvD; $0 copay

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

PA BvD; $0 copay

ROTARIX ORAL SUSPENSION
10EXP6 CCID50 /1.5 ML

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

SHINGRIX (PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 50
MCG/0.5 ML

$0 copay; QL (2 per 365
days)
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Drug Name

Drug Tier

Requirements/Limits

SHINGRIX (PF)
INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML

1

$0 copay; QL (2 per 365
days)

TDVAX INTRAMUSCULAR
SUSPENSION 2-2 LF UNIT/0.5 ML

$0 copay

TENIVAC (PF)
INTRAMUSCULAR SUSPENSION
5 LF UNIT- 2 LF UNIT/0.5ML

$0 copay

TENIVAC (PF)
INTRAMUSCULAR SYRINGE 5-2
LF UNIT/0.5 ML

$0 copay

TICOVAC INTRAMUSCULAR
SYRINGE 1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR
SYRINGE 2.4 MCG/0.5 ML

$0 copay

TRUMENBA INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

$0 copay

TWINRIX (PF)
INTRAMUSCULAR SYRINGE 720
ELISA UNIT- 20 MCG/ML

$0 copay

TYPHIM VI INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML

$0 copay

SYRINGE 25 MCG/0.5 ML vaccine)

TYPHIM VI INTRAMUSCULAR  (typhoid vi polysacch

$0 copay

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 50 UNIT/ML

$0 copay

VAQTA (PF) INTRAMUSCULAR
SYRINGE 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR
SYRINGE 50 UNIT/ML

$0 copay

VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

$0 copay
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Drug Name Drug Tier Requirements/Limits

VAXCHORA VACCINE ORAL 1 $0 copay
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT

VIMKUNYA (PF) 1 $0 copay
INTRAMUSCULAR SYRINGE 40
MCG/0.8 ML

VIVOTIF ORAL 1 $0 copay
CAPSULE,.DELAYED
RELEASE(DR/EC) 2 BILLION
UNIT

YF-VAX (PF) SUBCUTANEOUS 1 $0 copay
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate oral tablet 10 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg 1 QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) 1 QL (4 per 28 days)
calcitonin (salmon) nasal spray,non- 1

aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 1

mcg

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 1 QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) 1 QL (120 per 30 days)
ibandronate oral tablet 150 mg 1 QL (1 per 28 days)
OSENVELT SUBCUTANEOUS 1 PA; NM; NDS
SOLUTION 120 MG/1.7 ML (70

MG/ML)

paricalcitol oral capsule 1 mcg, 2 (Zemplar) 1

mcg

paricalcitol oral capsule 4 mcg 1

RAYALDEE ORAL 1 NM; NDS; QL (60 per
CAPSULE.EXTENDED RELEASE 30 days)

24 HR 30 MCG

STOBOCLO SUBCUTANEOUS 1 QL (1 per 180 days)
SYRINGE 60 MG/ML
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Drug Name

Drug Tier

Requirements/Limits

teriparatide subcutaneous pen (Bonsity)
injector 20 mcg/dose

(560mcg/2.24ml)

1

PA; NM; NDS; QL (2.24
per 28 days)

TYMLOS SUBCUTANEOUS PEN
INJECTOR 80 MCG (3,120
MCG/1.56 ML)

PA; NM; NDS; QL (1.56
per 30 days)

Miscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

BAQSIMI NASAL SPRAY,NON-
AEROSOL 3 MG/ACTUATION

betaine oral powder 1 gram/scoop (Cystadane)

PA; NM; NDS

buspirone oral tablet 10 mg, 15 mg,
30 mg, 5 mg, 7.5 mg

dalfampridine oral tablet extended
release 12 hr 10 mg

(Ampyra)

PA; QL (60 per 30 days)

FILSPARI ORAL TABLET 200
MG, 400 MG

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

glutamine (sickle cell) oral powder in (Endari)
packet 5 gram

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

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5
MG/0.1 ML, 1 MG/0.2 ML

GVOKE SUBCUTANEOUS
SOLUTION 1 MG/0.2 ML

hydroxyzine pamoate oral capsule
100 mg, 25 mg, 50 mg

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

mesna oral tablet 400 mg (Mesnex)

1

Ophthalmic Agents
Antiglaucoma Agents
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(EYE) DROPS 0.02-0.005 %

Drug Name Drug Tier Requirements/Limits
acetazolamide oral capsule, extended 1
release 500 mg
acetazolamide oral tablet 125 mg, 1
250 mg
acetazolamide sodium injection 1
recon soln 500 mg
betaxolol ophthalmic (eye) drops 0.5 1
%
bimatoprost ophthalmic (eye) drops  (Lumigan) 1
0.01 %
bimatoprost ophthalmic (eye) drops 1 QL (2.5 per 25 days)
0.03 %
brimonidine ophthalmic (eye) drops  (Alphagan P) 1
0.1 %, 0.15 %
brimonidine ophthalmic (eye) drops 1
0.2 %
brimonidine-timolol ophthalmic (eye) (Combigan) 1
drops 0.2-0.5 %
brinzolamide ophthalmic (eye) (Azopt) 1
drops,suspension 1 %
carteolol ophthalmic (eye) drops 1 % 1
dorzolamide ophthalmic (eye) drops 1
2%
dorzolamide-timolol ophthalmic (eye) (Cosopt) 1
drops 22.3-6.8 mg/ml
latanoprost ophthalmic (eye) drops ~ (Xalatan) 1 QL (2.5 per 25 days)
0.005 %
levobunolol ophthalmic (eye) drops 1
0.5 %
methazolamide oral tablet 25 mg, 50 1
mg
pilocarpine hcl ophthalmic (eye) 1
drops 1 %, 2 %, 4 %
RHOPRESSA OPHTHALMIC 1 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC 1 QL (2.5 per 25 days)
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0.004 %

Drug Name Drug Tier Requirements/Limits
SIMBRINZA OPHTHALMIC (EYE) 1
DROPS,SUSPENSION 1-0.2 %
timolol maleate ophthalmic (eye) 1
drops 0.25 %, 0.5 %
timolol ophthalmic (eye) drops 0.5 % (Betimol) 1
travoprost ophthalmic (eye) drops (Travatan Z) 1 QL (2.5 per 25 days)

VYZULTA OPHTHALMIC (EYE)
DROPS 0.024 %

1

QL (5 per 30 days)

Parasympathomimetic
(Cholinergic Agents)

Parasympathomimetic (Cholinergic
Agents)

pyridostigmine bromide oral tablet ~ (Mestinon)
60 mg

Replacement Preparations
Replacement Preparations

klor-con m10 oral tablet,er (potassium chloride)
particles/crystals 10 meq

klor-con m15 oral tablet,er (potassium chloride)
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride)
particles/crystals 20 meq

magnesium sulfate injection solution

500 mg/ml (50 %)

magnesium sulfate injection syringe
500 mg/ml (50 %)

potassium chloride intravenous
solution 2 meq/ml

potassium chloride oral capsule,
extended release 10 meq, 8 meq

potassium chloride oral liquid 20
meq/15 ml, 40 meq/15 ml

potassium chloride oral tablet (Klor-Con 10)
extended release 10 meq

potassium chloride oral tablet
extended release 15 meq, 20 meq
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potassium chloride oral tablet (Klor-Con 8) 1
extended release 8§ meq

potassium chloride oral tablet,er (Klor-Con M10) 1
particles/crystals 10 meq

potassium chloride oral tablet,er (Klor-Con M15) 1
particles/crystals 15 meq

potassium chloride oral tablet,er (Klor-Con M20) 1
particles/crystals 20 meq

potassium citrate oral tablet extended (Urocit-K 10) 1
release 10 meq (1,080 mg)

potassium citrate oral tablet extended (Urocit-K 15) 1
release 15 meq

potassium citrate oral tablet extended 1
release 5 meq (540 mg)

sodium chloride 0.45 % intravenous 1
parenteral solution 0.45 %

sodium chloride 0.9 % intravenous 1
parenteral solution

sodium chloride 0.9% solution mini- 1

bag, single use

Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids
ARNUITY ELLIPTA (fluticasone furoate) 1 QL (30 per 30 days)
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION, 50
MCG/ACTUATION
budesonide inhalation suspension for (Pulmicort) 1 PA BvD; QL (120 per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 days)
ml, 1 mg/2 ml
fluticasone propionate inhalation hfa 1 QL (12 per 30 days)
aerosol inhaler 110 mcg/actuation
fluticasone propionate inhalation hfa 1 QL (24 per 30 days)
aerosol inhaler 220 mcg/actuation
fluticasone propionate inhalation hfa 1 QL (21.2 per 30 days)
aerosol inhaler 44 mcg/actuation

Antileukotrienes
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mg, 5 mg

Drug Name Drug Tier Requirements/Limits
montelukast oral tablet 10 mg (Singulair) 1
montelukast oral tablet,chewable 4  (Singulair) 1

zafirlukast oral tablet 10 mg, 20 mg

Bronchodilators

ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

(fluticasone propion-
salmeterol)

QL (12 per 30 days)

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

QL (32.1 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(Ventolin HFA)

QL (17 per 30 days)

albuterol sulfate inhalation hfa

aerosol inhaler 90 mcg/actuation
(nda020503)

QL (13.4 per 30 days)

albuterol sulfate inhalation hfa

aerosol inhaler 90 mcg/actuation
(nda020983)

QL (36 per 30 days)

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml

PA BvD

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

(umeclidinium-
vilanterol)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

(fluticasone furoate-
vilanterol)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 50-25
MCG/DOSE

QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler
160-4.5 mcg/actuation, 8§0-4.5
mcg/actuation

(budesonide-formoterol)

QL (30.9 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-18-4.8
MCG/ACTUATION, 160-9-4.8
MCG/ACTUATION

1

QL (10.7 per 30 days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

QL (8 per 30 days)

Sfluticasone furoate-vilanterol
inhalation blister with device 100-25
mcg/dose, 200-25 mcg/dose

(Breo Ellipta)

QL (60 per 30 days)

fluticasone propion-salmeterol
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50
mcg/dose

(Wixela Inhub)

QL (60 per 30 days)

ipratropium bromide inhalation hfa  (Atrovent HFA)
aerosol inhaler 17 mcg/actuation

QL (25.8 per 28 days)

ipratropium bromide inhalation
solution 0.02 %

PA BvD

ipratropium-albuterol inhalation
solution for nebulization 0.5 mg-3
mg(2.5 mg base)/3 ml

PA BvD; QL (540 per 30
days)

SEREVENT DISKUS
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

QL (60 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 1.25
MCG/ACTUATION, 2.5
MCG/ACTUATION

QL (4 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

QL (4 per 30 days)

STRIVERDI RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

QL (4 per 28 days)

theophylline oral solution 80 mg/15
ml
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Drug Name

Drug Tier

Requirements/Limits

theophylline oral tablet extended
release 12 hr 100 mg, 200 mg, 450

mg

1

theophylline oral tablet extended
release 24 hr 400 mg, 600 mg

tiotropium bromide inhalation (Spiriva with
capsule, w/inhalation device 18 mcg HandiHaler)

QL (30 per 30 days)

TRELEGY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

QL (60 per 30 days)

wixela inhub inhalation blister with ~ (fluticasone propion-

device 100-50 mcg/dose, 250-50 salmeterol)
mcg/dose, 500-50 mcg/dose

QL (60 per 30 days)

Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10
%), 200 mg/ml (20 %)

PA BvD

BRONCHITOL INHALATION
CAPSULE, W/INHALATION
DEVICE 40 MG

NM; NDS; QL (560 per
28 days)

cromolyn inhalation solution for
nebulization 20 mg/2 ml

PA BvD

JASCAYD ORAL TABLET 18 MG,
9 MG

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

KALYDECO ORAL GRANULES
IN PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

PA; NM; NDS; QL (56
per 28 days)

KALYDECO ORAL TABLET 150
MG

PA; NM; NDS; QL (56
per 28 days)

nintedanib oral capsule 100 mg, 150 (Ofev)

PA; NM; NDS; QL (60

mg per 30 days)
OFEV ORAL CAPSULE 100 MG, (nintedanib) 1 PA; NM; NDS; QL (60
150 MG per 30 days)

ORKAMBI ORAL TABLET 100-
125 MG, 200-125 MG

PA; NM; NDS; QL (112
per 28 days)

pirfenidone oral capsule 267 mg

PA; QL (270 per 30
days)
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Drug Name Drug Tier Requirements/Limits

pirfenidone oral tablet 267 mg (Esbriet) 1 PA; NM; NDS; QL (270
per 30 days)

pirfenidone oral tablet 534 mg 1 PA; NM; NDS; QL (90
per 30 days)

pirfenidone oral tablet 801 mg (Esbriet) 1 PA; QL (90 per 30 days)

PROLASTIN-C INTRAVENOUS 1 PA BvD; NM; NDS

SOLUTION 1,000 MG (+/-)/20 ML

PULMOZYME INHALATION 1 PA BvD; NM; NDS

SOLUTION 1 MG/ML

roflumilast oral tablet 250 mcg (Daliresp) 1 QL (28 per 28 days)

roflumilast oral tablet 500 mcg (Daliresp) 1 QL (30 per 30 days)

TRIKAFTA ORAL GRANULES IN 1 PA; NM; NDS; QL (56

PACKET, SEQUENTIAL 100-50- per 28 days)

75MG (D) /75 MG (N), 80-40-60

MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, 1 PA; NM; NDS; QL (84

SEQUENTIAL 100-50-75 MG(D) per 28 days)

/150 MG (N), 50-25-37.5 MG (D)/75

MG (N)

WINREVAIR SUBCUTANEOUS 1 PA; NM; NDS; QL (1

KIT 120 MG (60 MG X 2), 45 MG, per 21 days)

60 MG, 90 MG (45 MG X 2)

XOLAIR SUBCUTANEOUS 1 PA; NM; NDS

AUTO-INJECTOR 150 MG/ML,

300 MG/2 ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS 1 PA; NM; NDS

RECON SOLN 150 MG

XOLAIR SUBCUTANEOUS 1 PA; NM; NDS

SYRINGE 150 MG/ML, 300 MG/2

ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 1
mg
cyclobenzaprine oral tablet 10 mg, 5 1
mg
dantrolene oral capsule 100 mg, 50 1
mg

AT LARIAE CL 8 - EEARPISRBHE &R
It (ZEYEE) SORTHY 2026529 1H

195



Drug Name

Drug Tier

Requirements/Limits

dantrolene oral capsule 25 mg (Dantrium)

methocarbamol oral tablet 500 mg,
750 mg

tizanidine oral tablet 2 mg

tizanidine oral tablet 4 mg (Zanaflex)

Sleep Disorder Agents
Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil)
mg, 250 mg, 50 mg

PA; QL (30 per 30 days)

mg

BELSOMRA ORAL TABLET 10 1 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG

doxepin oral tablet 3 mg, 6 mg (Silenor) 1 QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 1 QL (30 per 30 days)

modafinil oral tablet 100 mg (Provigil) 1 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg (Provigil) 1 PA; QL (60 per 30 days)
sodium oxybate oral solution 500 (Xyrem) 1 PA; NM; LA; NDS; QL
mg/ml (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg
Sympathomimetic

(Ambien)

(Adrenergic) Agents

Sympathomimetic (Adrenergic)
Agents

QL (30 per 30 days)

droxidopa oral capsule 100 mg, 300  (Northera)
mg

PA; QL (180 per 30
days)

0.15 mg/0.3 ml

Vasodilating Agents

droxidopa oral capsule 200 mg (Northera) 1 PA; NM; NDS; QL (180
per 30 days)

epinephrine injection auto-injector (Auvi-Q) 1 QL (4 per 30 days)

0.15 mg/0.15 ml, 0.3 mg/0.3 ml

epinephrine injection auto-injector (EpiPen Jr) 1 QL (4 per 30 days)

Vasodilating Agents

ADEMPAS ORAL TABLET 0.5
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG

PA; NM; NDS; QL (90
per 30 days)
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Drug Name Drug Tier Requirements/Limits
alyq oral tablet 20 mg (tadalafil (pulm. 1 PA; QL (60 per 30 days)
hypertension))

ambrisentan oral tablet 10 mg (Letairis) 1 PA; QL (30 per 30 days)

ambrisentan oral tablet 5 mg (Letairis) 1 PA; NM; NDS; QL (30
per 30 days)

macitentan oral tablet 10 mg (Opsumit) 1 PA; NM; NDS; QL (30
per 30 days)

sildenafil (pulm.hypertension) oral (Revatio) 1 PA; QL (360 per 30

tablet 20 mg days)

tadalafil oral tablet 2.5 mg 1 PA; QL (30 per 30 days)

tadalafil oral tablet 5 mg (Cialis) 1 PA; QL (30 per 30 days)

UPTRAVI ORAL TABLET 1,000 1 PA; NM; NDS; QL (60

MCQG, 1,200 MCG, 1,400 MCQG, per 30 days)

1,600 MCG, 400 MCG, 600 MCG,

800 MCG

UPTRAVI ORAL TABLET 200 1 PA; NM; NDS; QL (240

MCG per 30 days)

UPTRAVI ORAL TABLETS,DOSE 1 PA; NM; NDS

PACK 200 MCG (140)- 800 MCG

(60)

YUTREPIA INHALATION 1 PA; NM; NDS

CAPSULE, W/INHALATION

DEVICE 106 MCQG, 26.5 MCQG, 53

MCQG, 79.5 MCG

Vitamins And Minerals

Vitamins And Minerals

bal-care dha combo pack 27-1-430 1

mg

bal-care dha essential pack 27 mg 1

iron-1 mg -374 mg

c-nate dha sofigel 28 mg iron-1 mg - 1

200 mg

folivane-ob capsule 85-1 mg 1

marnatal-f capsule 60 mg iron-1 mg 1

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- 1
folic acid)
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iron- I mg

Drug Name Drug Tier Requirements/Limits
mynatal advance oral tablet 90-1-50 1
mg
mynatal oral tablet 90-1-50 mg 1
mynate 90 plus oral tablet extended 1
release 90 mg iron-1 mg
obstetrix dha oral combo pack,tablet 1
and cap,dr 29 mg iron-1 mg -50 mg
pnv-dha + docusate oral capsule 27- 1
1.25-55-300 mg
pnv-omega softgel 28-1-300 mg 1
pnv-select tablet 27-1 mg 1
pr natal 400 combo pack 29-1-400 1
mg
pr natal 400 ec combo pack 29-1-400 1
mg
pr natal 430 combo pack 29 mg iron- 1
1 mg -430 mg
pr natal 430 ec combo pack 29-1-430 1
mg
prenaissance oral capsule 29-1.25- 1
55-325 mg
prenaissance plus oral capsule 28-1- 1
50-250 mg
prenatabs fa tablet 29-1 mg 1
prenatal 19 (with docusate) oral 1
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg 1
iron- I mg
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- 1
iron- I mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- 1
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg 1
select-ob chewable caplet 29 mg 1
iron- I mg
select-ob chewable caplet 29 mg 1
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Drug Name Drug Tier Requirements/Limits
se-natal 19 chewable tablet 29 mg 1
iron- I mg
taron-c dha capsule 35-1-200 mg 1
taron-prex prenatal-dha oral capsule 1
30 mg iron-1.2 mg-55 mg-265 mg
vitafol-ob+dha combo pack 65-1-250 1
mg
vp-ch-pnv oral capsule 30 mg iron-1 1
mg -50 mg-260 mg
zatean-pn dha capsule 27 mg iron-1 1

mg -300 mg

zatean-pn plus softgel 28-1-300 mg

zingiber tablet 1.2 mg-40 mg- 124.1
mg-100 mg
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number
where you can find additional coverage information for your drug.
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1
IST TIER UNIFINE PENTIPS
.................................. 113,114
IST TIER UNIFINE PENTIPS
PLUS ..o, 114
A
abacavir.............ccceeeeeeeenenne. 79
abacavir-lamivudine............... 79
ABELCET.....cccoovviiiieiiene 66
abigale..............ccooeeeuveeennnn. 168
abigale lo................ccuveunn... 168
ABILIFY ASIMTUFII........... 73
ABILIFY MAINTENA........... 74
abiraterone................ccuu...... 36
abirtega ............ccoueeeeveveuenannn. 36
ABRYSVO (PF)....ccccveneee. 181
ACAMPTOSALE ..., 28
acarbose ............cccceuveeeuennn. 62
acebutolol ...................ccocu.... 92
acetaminophen-codeine.......... 24
acetazolamide....................... 189
acetazolamide sodium .......... 189
acetic acid ..........oeeeuveeeunnnn. 160
acetylcysteine ....................... 194
ACIFCLIN ..o, 110
ACTHIB (PF)...ccvevevenee. 182
ACTIMMUNE ..................... 174
acyclovir ............ueeeueeen. 85, 109
acyclovir sodium .................... 85
ADACEL(TDAP
ADOLESN/ADULT)(PF) 182
adalimumab-aaty.................. 174
adalimumab-aaty(cf) ai crohns
.......................................... 174
AAEfOVIF.....ccueeeeeaeeeaieaiaeinn. 85
ADEMPAS. ..., 196
AdPUCTL ..o, 36

INDEX

ADVAIR HFA..................... 192
ADVOCATE PEN NEEDLE
......................................... 114
ADVOCATE SYRINGES... 114
afirmelle...............cccuveuen... 100
AIMOVIG AUTOINJECTOR
........................................... 69
AIRSUPRA ......ccoorrienee. 192
AKEEGA.......cccovieieiee. 36
Al@-COPt ..o, 111
albendazole............................ 71
albuterol sulfate................... 192
ALCOHOL PADS............... 114
ALCOHOL PREP PADS .... 135
ALCOHOL SWABS. ........... 131
ALCOHOL WIPES............. 140
ALECENSA .....cooveieieene. 37
alendronate.......................... 187
AlfUZOSTN ., 167
AlISKITen ...........ccoueeevvveeerenennn. 98
allopurinol .................ccue...... 68
aloSetron ..........ccueeeuveeennnnn. 166
alprazolam............................. 28
altavera (28) .....eeeeveeennnnn. 100
ALTRENO.........ccoeevvrennnne. 110
ALUNBRIG........ccccoerverrnne 37
alyacen 1/35 (28) ....cuueun..... 100
alyacen 7/7/7 (28) ..c.ueeuenn. 100
ALY oo 197
amantadine hcl ...................... 72
ambrisentan ......................... 197
AMELNIA ..o, 100
amethyst (28) ....ccceeeveveeeunnn. 100
AMIKACIN. ..., 29
amiloride...............cccueveuuen... 95
amiloride-hydrochlorothiazide
........................................... 95

I-2

amiodarone ................oeu.... 91
amitriptyline................ccuven... 58
amlodipine................ccccu.n.... 93
amlodipine-atorvastatin......... 96
amlodipine-benazepril ........... 93
amlodipine-olmesartan .......... 93
amlodipine-valsartan.............. 93
amlodipine-valsartan-hcthiazid
............................................ 93
ammonium lactate................ 110
AMOXAPINE ....eeeveaeaareaannes 58
amoxicillin.......ooeeeeeo.... 33,34
amoxicillin-pot clavulanate ...34
amphotericin b ....................... 66
amphotericin b liposome........ 66
ampicillin ..........ccoceveeeeveeenee. 34
ampicillin sodium................... 34
ampicillin-sulbactam.............. 34
anagrelide .................ccuue...... 87
anastrozole................ce..... 37
ANORO ELLIPTA............... 192
aAPrepitant............ccevveeeeecuvennnn. 70
APV L ceeieeiieeieeeeeeeeeeeieeenns 100
APTIVUS. ..o 80

AQINJECT PEN NEEDLE 114,
115

ARCALYST ..o 174
AREXVY (PF)..ccccovvvvennen. 182
ARIKAYCE....cccooviiiiiiene 30
aripiprazole........................... 74
ARISTADA ..o 74
ARISTADA INITIO.............. 74
armodafinil........................... 196
ARNUITY ELLIPTA .......... 191
asenapine maleate.................. 74
ashiyna .............cooeeeeeeecnnnns 100
aspirin-dipyridamole.............. 88



ASSURE ID DUO PRO SFTY

PENNDL......ccoovrrennee. 115
ASSURE ID DUO-SHIELD 115
ASSURE ID INSULIN

SAFETY . 115
ASSURE ID PEN NEEDLE 115
ASSURE ID PRO PEN

NEEDLE .......coovevviennnne 115
AlAZANAVIT .. 80
atenolol.............ccceeeeeveeanann. 92
atenolol-chlorthalidone.......... 92
ALOMOXELINE ..., 98
atorvastatin.............ceeeeeeeene. 96
AtOVAGUONE .........c..cceeeeeeennnee. 71
atovaquone-proguanil ............ 71
ALFOPINE ..o, 159
aubra eq............ccoeeeuveennnn. 100
AUGTYRO ..ccoiiiiiiiieee 37
aurovela 1.5/30 (21)............. 100
aurovela 1/20 (21) ................ 101
aurovela 24 fe....................... 101
aurovela fe 1.5/30 (28) ......... 101
aurovela fe 1-20 (28)............ 101
AUSTEDO .....cooviiiieiene 98
AUSTEDO XR................. 98, 99
AUSTEDO XR TITRATION

KT(WKI1-4)..oooiieiieiiennns 99
AUVELITY oot 59
AVIANE ...eeeeeeieeeeeeeaaeeees 101
AVMAPKI ..o 37
AVMAPKI-FAKZYNIJA ....... 37
AVONEX .....cooiiiiiiieiene 174
AVUIG «.eeaeeeieeeeeaieeeaeeeeees 101
AYVAKIT.....coviiiiiiie 37
azacitidine ..............cceeeeueenne.. 37
azathioprine.......................... 174
azathioprine sodium.............. 174
azelastine.............coceeeeveeuenne. 159
AzZithrOMYCin .......oeeeeveeenennnn. 32
AZIVEONAM ..., 33
azurette (28) .....cooueeecuveeennnn. 101

B
bacitracin...........cce..cceu..... 160
bacitracin-polymyxin b......... 160
baclofen .............coueuueuenn.. 195
bal-care dha......................... 197
bal-care dha essential.......... 197
balsalazide........................... 166
BALVERSA ... 37
BAQSIMI .......ccvveeieen, 188
BCG VACCINE, LIVE (PF)182
BD ALCOHOL SWABS..... 116
BD AUTOSHIELD DUO PEN
NEEDLE.......cccoevvennne... 115

BD ECLIPSE LUER-LOK.. 115
BD INSULIN SYRINGE .... 115

BD INSULIN SYRINGE
(HALF UNIT).....ccocevenee 115
BD INSULIN SYRINGE
ULTRA-FINE.................. 115
BD SAFETYGLIDE INSULIN
SYRINGE.......ccccoonrnnen 116
BD SAFETYGLIDE SYRINGE
......................................... 116
BD ULTRA-FINE MICRO
PEN NEEDLE................. 116
BD ULTRA-FINE MINI PEN
NEEDLE........ccccvvvnnnen. 116
BD ULTRA-FINE NANO PEN
NEEDLE........ccccvvvnnnen. 116
BD ULTRA-FINE ORIG PEN
NEEDLE........ccccvvvnnnee. 116
BD ULTRA-FINE SHORT
PEN NEEDLE ................. 116
BD VEO INSULIN SYR
(HALF UNIT).....ccoceueeee 116
BD VEO INSULIN SYRINGE
UF e, 117
BELSOMRA .......cccoovienee 196
benazepril ............ccouveeeuuen... 90
benazepril-hydrochlorothiazide
........................................... 90
bendamustine......................... 37

I-3

BENLYSTA....ccoeiieeeeee. 174
benztropine..............ccccoueuenn. 72
BESREMI .......cocvviiiiee 37
BESREMI PEN...................... 37
betaine............cooeeecuueencunan. 188
betamethasone dipropionate 111
betamethasone valerate ....... 111

betamethasone, augmented . 111,
112

BETASERON..............c........ 174
betaxolol...............c...ccouuu.. 189
bethanechol chloride............ 167
bexarotene....................ccoeeu.. 37
BEXSERO .......ccooevvvveeennnn. 182
bicalutamide........................... 37
BICILLINL-A.....ccoeeeen. 34
BIKTARVY ...oooviviiviiiicinnnn. 80
bimatoprost .......................... 189
bismuth subcit k-metronidz-tcn
.......................................... 164
bisoprolol fumarate................ 92
bisoprolol-hydrochlorothiazide
............................................ 92
bleomycin ...........cccccceveeeennnn. 38
blisovi 24 fe........ccevueeeeeunnn. 101
blisovi fe 1.5/30 (28) ............ 101
blisovi fe 1/20 (28) ............... 101
BOOSTRIX TDAP.............. 182
BORDERED GAUZE ......... 117
bortezomib................cccuuo..... 38
BOSULIF .....oooviiiiieeie. 38
bosutinib...........ccccooeeeveuuenenn. 38
BRAFTOVI.......cooovvvvevinnne. 38
BREO ELLIPTA.................. 192
breyna ........coceeeveeeceveeeinan, 192
BREZTRI AEROSPHERE .. 193
brimonidine......................... 189
brimonidine-timolol ............. 189
brinzolamide ........................ 189
brivaracetam.......................... 53
bromfenac .............ccoeeeuunn. 162
bromocriptine........................ 72



BRONCHITOL .................... 194
BRUKINSA ..o 38
budesonide.................... 166, 191
bumetanide.............................. 95
buprenorphine......................... 24
buprenorphine hcl .................. 28
buprenorphine-naloxone......... 28
bupropion hcl ......................... 59
bupropion hcl (smoking deter)
............................................ 28
buspirone.............ccceeeuveen... 188
butalbital-acetaminop-caf-cod
............................................ 24
butalbital-acetaminophen-caff24
BYSANTL.....coiiiieiieeee 74
BYSANTI TITRATION PACK
A 74
BYSANTI TITRATION PACK
B 75
BYSANTI TITRATION PACK
C o 75
C
CABENUVA.......cccoiiee. 80
cabergoline.................cc.c..... 72
CABOMETYX....cccevvrieinnee. 38
cabotegravir ................cco....... 80
calcipotriene......................... 110
calcitonin (salmony............... 187
calcitriol ...........c.ccceceeveenee. 187
calcium acetate(phosphat bind)
.......................................... 164
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 38
CAMCEVI (6 MONTH)......... 38
CaAMILA ..o 101
CAMI SO0, 101
camrese 1o ...........cueeeenue. 101
candesartan ..................oc........ 89
candesartan-hydrochlorothiazid
............................................ 89
CAPLYTA ..ot 75

CAPRELSA.......ccverenne. 38
CAPLOPT Il 90
carbamazepine....................... 53
carbidopa-levodopa.......... 72,73
CAREFINE PEN NEEDLE. 117
CARETOUCH ALCOHOL
PREP PAD.......ccceuenneee. 117
CARETOUCH INSULIN
SYRINGE.......cccoovernns 118
CARETOUCH PEN NEEDLE
......................................... 117
carglumic acid...................... 164
carteolol...............ccoeeuee... 189
CAVHIA Xl e, 93
carvedilol ..............cccccovueencn. 92
CAYSTON ....oooirieiiiieienne, 33
cefaclor ...........cccueeevveneunannn. 31
cefadroxil................ccceeue.. 31
cefazolin..........cccoueeevueenennannne. 31
Cefdinir.....ccuveeeeieieienn, 31
Cefepime..........cccueeeeveeeeeenann, 32
CEfIXIME ..., 32
CEfOXILIN ..o, 33
cefpodoxime.................cco..... 32
CefProzil ......uuueeceeaeieaaenannn, 32
ceftaroline fosamil ................. 32
ceftazidime..............cccoeeeuuen... 32
Ceftriaxone ..........ccouvuevueennn. 32
cefuroxime axetil.................... 32
cefuroxime sodium................. 32
celecoxib ..........uveenucnnn. 26
cephalexin...............ccoeeueenn. 32
cevimeline ...........ccocceeuueene. 109
chateal eq (28) ........cooeuu...... 101
chlordiazepoxide hci.............. 28
chlorhexidine gluconate ...... 109
chloroquine phosphate .......... 71
chlorpromazine...................... 75
chlorthalidone........................ 95
cholestyramine (with sugar) .. 96
cholestyramine light .............. 96
CICIOPITOX .. 66

I-4

CIloStAzOl c....eeeeeeeeeeeenn. 88

CIMDUO .....ooooeviveeeeeieeeee, 80
cimetidine hcl ....................... 163
cinacalcet ............c.ooceeeun..... 187
ciprofloxacin hcl ............ 35,160

ciprofloxacin in 5 % dextrose 35
ciprofloxacin-dexamethasone

.......................................... 160
citalopram ..............cceeeueen... 59
clarithromycin........................ 33
CLICKFINE PEN NEEDLE 118
clindamycin hcl ...................... 30

clindamycin phosphate..30, 109,
111

CLINIMIX 6%-D5W
(SULFITE-FREE).............. 88
CLINIMIX 8%-
DIOW(SULFITE-FREE)... 88
CLINIMIX 8%-

D14W(SULFITE-FREE)... 88
CLINIMIX E 8%-D10W

SULFITEFREE.................. 88
CLINIMIX E 8%-D14W

SULFITEFREE.................. 88
clobazam ..............ccc...ccouveu.. 53
clobetasol ............................. 112
clobetasol-emollient............. 112
clomipramine ......................... 59
clonazepam ............................ 29
clonidine............cccccoveuueenn. 89
clonidine hcl.................cc....... 89
clopidogrel ..................c.......... 88
clorazepate dipotassium......... 29
clotrimazole............................ 66
clotrimazole-betamethasone .. 66
clozapine ............ccccoeeeuvennnnn. 75
c-nate dha...................ooueeu.. 197
COARTEM.......cccovvveeeeeen, 71
COBENFY ....oooviiiiiiiiiieeen, 75
COBENFY STARTER PACK

............................................ 75
colchicine ...........ccoeeeeeueeenn. 68



colesevelam ..........cccuueeaannn... 96

colestipol ............cccocevevuennnnn. 96
colistin (colistimethate na) .....30
COMBIVENT RESPIMAT .193
COMETRIQ.....cccocvereenee. 39
COMFORT EZ INSULIN
SYRINGE......... 118,119, 120
COMFORT EZ PEN NEEDLES
.......................................... 119
COMFORT EZ PRO SAFETY
PENNDL................. 119, 120
COMFORT TOUCH PEN
NEEDLE .................. 120, 121
COMPTO .. 70
conjugated estrogens............ 168
CONStULOSE ..o 164
COPIKTRA. ..o 39
CORTROPHIN GEL............ 171
COSENTYX...ooiieieiieieenne 174
COSENTYX (2 SYRINGES)
.......................................... 174
COSENTYX PEN (2 PENS)174
COSENTYX UNOREADY
PEN oo, 175
COTELLIC......ccevvereenee. 39
CREON ....ccooiiiiiiiniiiene 158
CRESEMBA ........ccccee. 66, 67
cromolyn............... 159, 164, 194
cryselle (28) ....ccueeveeeeeeannne. 101
CURITY ALCOHOL SWABS
.......................................... 121
CURITY GAUZE ................ 121
cyclobenzaprine.................... 195
cyclophosphamide................... 39
cyclosporine ................. 162, 175
cyclosporine modified .......... 175
CYred €q ...uueeeeeeaeieaanenann, 101
D
d5 % (d-glucose)-0.9 % sodchlr
............................................ 88
d5 % and 0.9 % sodium chloride
............................................ 88

d5 %-0.45 % sodium chloride 88

dabigatran etexilate............... 85
dalfampridine....................... 188
danazol................cccoeueeueeee. 168
dantrolene.................... 195, 196
DANZITEN......ccoveviiiene 39
dapagliflozin ......................... 62
dapagliflozin-metformin ........ 62
dapsone.............coceeevveeeunannn. 70
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 182
daptomycin...............cccceeueee. 30
darifenacin..................c....... 167
darunavir ...........ccccceeeeeeenenn. 80
dasatingb ...........cccoeeeeveennin. 39
dasetta 1/35 (28) ........c......... 101
dasetta 7/7/7 (28) ...ccoeeeuuenn. 101
DAURISMO.......ccccceuverinene 39
AAYSee .....ooeceeeeaeiiaeeieaean, 102
deblitane................cccoceun..... 102
decitabine...............cccccueeune. 39
deferasirox................... 167, 168
DELSTRIGO.......cccceveuennenne. 80
DENGVAXIA (PF)............. 182
DEPO-SUBQ PROVERA 104
......................................... 173
DERMACEA.........ccveunee. 121
DERMACEA NON-WOVEN
......................................... 121
dermacinrx lidocan................ 27
DESCOVY ..ooviiiiieieene, 80
desipramine ..............c..c........ 59
desmopressin ....................... 171
desog-e.estradiol/e.estradiol 102
desvenlafaxine succinate ....... 59
dexamethasone..................... 169
dexamethasone sodium
phosphate................. 162, 170
dextroamphetamine-
amphetamine...................... 99
dextrose 5 % in water (d5w).. 88
DIACOMIT ....ccccovviiiiiene 53
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diazepam .......................... 29, 53
diazepam intensol................... 29
diazoxide ............ccccccuevuennen. 69
diclofenac potassium.............. 26
diclofenac sodium ..26, 112, 162
diclofenac-misoprostol........... 26
dicloxacillin.............cccccc...... 34
dicyclomine ...............ccu..... 164
didanosine............cccccecuen.. 80
difluprednate......................... 162
AIGOXTN.c.vveeiieeeeeeeeeee e 94
dihydroergotamine................. 69
DILANTIN ..o 53
diltiazem hcl ..................... 93,94
AIF-XP i 94
dimethyl fumarate ................ 175
diphenoxylate-atropine......... 164
dipyridamole........................... 88
disulfiram .............ccoveveueen... 28
divalproex ...........cccceeeeuene. 54
dofetilide ...............ccueeuuenn.... 91
dolishale............................ 102
donepezil ...........cceuveeeuenn... 58
dorzolamide.......................... 189
dorzolamide-timolol............. 189
AOHi o 169
DOVATO....ccoveiieeeen 80
AOXAZOSTN.....coeeveieeeeenn, 89
dOXepin ......ccvvveereeeeaaan, 59, 196
doxorubicin, peg-liposomal ...39
doxy-100..........ccoeeeeueeeereane. 36
doxycycline hyclate................. 36
doxycycline monohydrate....... 36
DRIZALMA SPRINKLE ...... 59
dronabinol.............................. 71
DROPLET INSULIN
SYR(HALF UNIT)..121, 122
DROPLET INSULIN
SYRINGE ........ 121, 122, 123
DROPLET MICRON PEN
NEEDLE.......ccooviinee 123



DROPLET PEN NEEDLE..123,
124

DROPSAFE ALCOHOL PREP
PADS. ..o 124

DROPSAFE INSULIN
SYRINGE.........cccceeeiienns 124

DROPSAFE PEN NEEDLE 124
drospirenone-ethinyl estradiol

.......................................... 102
droxidopa ...................c....... 196
duloxetine ......cooovvueeviiivenannnn. 59
DUPIXENT PEN ................. 175
DUPIXENT SYRINGE........ 175
dutasteride............................ 167
E
EASY COMFORT ALCOHOL

| 2N D R 125
EASY COMFORT INSULIN

SYRINGE................. 125,126
EASY COMFORT PEN

NEEDLES ................ 125,126
EASY COMFORT SAFETY

PEN NEEDLE.......... 124, 125
EASY GLIDE INSULIN

SYRINGE........ccouvveennn.n. 126
EASY GLIDE PEN NEEDLE

.......................................... 126
EASY TOUCH............. 128, 129
EASY TOUCH ALCOHOL

PREP PADS ........cc........ 127
EASY TOUCH

AUTORETRACT SYRINGE

.......................................... 127
EASY TOUCH FLIPLOCK

INSULIN.......ooovviiieeene. 128
EASY TOUCH FLIPLOCK

SYRINGE.........couvveenn.n. 127
EASY TOUCH INS SYR

(HALF UNIT) ......cccuveneee. 126
EASY TOUCH INSULIN

SAFETY SYR ... 127

EASY TOUCH INSULIN
SYRINGE 126, 127, 128, 129

EASY TOUCH LUER LOCK
INSULIN .....ccceeviiiinnn. 128

EASY TOUCH PEN NEEDLE

EASY TOUCH SAFETY PEN
NEEDLE................. 129, 130

EASY TOUCH
SHEATHLOCK INSULIN

EASY TOUCH UNI-SLIP .. 129
EASYLIFE ALCOHOL PADS

EASYLIFE INSULIN PEN
NEEDLE................ 129, 130

EASYLIFE INSULIN
SYRINGE........ccceeinins 130

EASYLIFE SAFETY PEN

EDURANT PED.........cc.c...... 80
EfAVITONZ...ceeeeeeaaieeeieeenne, 80
efavirenz-emtricitabin-tenofov80
efavirenz-lamivu-tenofov disop

..................................... 80, 81
ELIGARD......ccovviiiernne. 40
ELIGARD (3 MONTH)........ 39
ELIGARD (4 MONTH) ........ 40
ELIGARD (6 MONTH) ........ 40
€lINeSt ..o, 102
ELIQUIS.....cooiiiiiiieiee 86
ELIQUIS DVT-PE TREAT 30D

START....ccvriiiiiiiiene, 85
ELIQUIS SPRINKLE............ 86
eltrombopag olamine............. 87
lUrYNG .o, 102

EMGALITY PEN.....coceeeees 69
EMGALITY SYRINGE........ 69
EMSAM.....ccooviiiiiiiiiinne, 60
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emtricitabine .......................... 81
emtricitabine-tenofovir (tdf)... 81
emtricita-rilpivirine-tenof df .. 81

EMTRIVA ..ot 81
emzahh .........cccoeeeeeveenncnnnen. 102
enalapril maleate.................... 90
enalapril-hydrochlorothiazide91
ENBREL......ccooeviiiiiiiien, 175
ENBREL MINI.................... 175
ENBREL SURECLICK....... 175
endocet ............ccceeveeenieennn. 24
ENGERIX-B (PF)........ 182, 183
ENGERIX-B PEDIATRIC (PF)

.......................................... 183
enilloring.........ccoeeevveveecunnns 102
ENOXAPATIN ... 86
EHPYESSC.....eeeeeaeeeaaaaieeaanns 102
ENSACOVE .....cccoovviviinn 40
ENSKYCO ..o, 102
entacapone.................cceeuueen.. 73
ERLECAVIF ... 85
ENTYVIO....cccceovriiinn. 176
ENTYVIO PEN ................... 176
ENUIOSE ... 164
ENVARSUS XR.........c........ 176
EPCLUSA......cooviien. 84, 85
EPIDIOLEX......ccccvvviirrennne 54
EPINASTINE .....cooueeeeeeeaaeeanns 159
EPINEPAVINE ........cceevveeeneenn, 196
EPILO ..o, 54
eplerenone..............cceceuvenn... 98
ergoloid...........cccoueveueecvannnnn. 58
ERIVEDGE.........cccoverennnnn. 40
ERLEADA.......ccciviiiiee 40
erlotinib..........cccccveveeeniicnnn. 40
EFF TN i 102
ErtAPENEM . ....eeeeeeeeeeaeeaaaann, 33
erythromycin .................. 33, 160

erythromycin ethylsuccinate ..33
erythromycin with ethanol ... 111
escitalopram oxalate............... 60
eslicarbazepine ...................... 54



esomeprazole magnesium.....163

estarylla..............cooeceeeuene.. 102
estradiol................ccueeeuuen... 169
estradiol-norethindrone acet 169
eszopiclone ................ccuuu...... 196
ethambutol ...................ccc...... 70
ethosuximide................c.......... 54
ethynodiol diac-eth estradiol 102
etodolac ...........ueeeceveeeneennnn.. 26
etonogestrel-ethinyl estradiol
.......................................... 102
etopoSide............ccceeeeveveennnn. 40
EIFAVIVINE ... 81
EUCRISA......ccoiii 112
EULEXIN......coooeviiiiieiieeiene 40

everolimus (antineoplastic) ....40
everolimus

(immunosuppressive)........ 176
EVOTAZ.....ooiiiieen, 81
EXEL INSULIN................... 131
EXCMESIANE ... 40
EXTENCILLINE.................... 34
EXXUA ..o 60
EYSUVIS ..., 162
ezetimibe..............cccouveeueennnen.. 96
ezetimibe-simvastatin ............. 96
F
falming (28) ....ooeveeeevenenne. 102
famciclovir............occeueeeenenne.. 85
famotidine...............coceuu..... 163
FANAPT ..o, 75
FANAPT TITRATION PACK

A 75
FANAPT TITRATION PACK

B 75
FANAPT TITRATION PACK

C o 75
FARXIGA ....ccoiiiieiee 62
FASENRA......ccooeviire 176
FASENRA PEN................... 176
febuxostat .............occueeeeueeannn.. 68
JOITZA oo, 103

felbamate ...............cccueeeuennn. 54
felodipine...............cccueeueen... 94
fenofibrate...............ccuueeuennn. 96
fenofibrate micronized........... 96
fenofibrate nanocrystallized .. 96
fentanyl ............cccccvevveeneannn. 24
fentanyl citrate....................... 24
fesoterodine.......................... 167
FETZIMA.......coooiiiieeee, 60
FIASP FLEXTOUCH U-100
INSULIN ..o 63
FIASP PENFILL U-100
INSULIN ..ot 63
FIASP U-100 INSULIN......... 64
fidaxomicin .............ccueeeunnn. 33
FILSPARI......ccoceviiiinnne. 188
finasteride ........................... 167
fingolimod............................ 176
FINTEPLA .....ccoiiieieeee 54
FIRMAGON KIT W DILUENT
SYRINGE........ccocvvinnne. 41
Sflavoxate.............cceeueennenne. 167
flecainide ...............cccuueeeuunn... 91
Sfloxuridine...............cccceuene. 41
fluconazole............................. 67
fluconazole in nacl (iso-osm). 67
flucytosine..............ccceeeennnn. 67
fludrocortisone..................... 170
flunisolide ............................ 162
fluocinolone......................... 112
fluocinolone acetonide oil ... 162
fluocinonide.......................... 112
fluorometholone.................. 162
Sfluorouracil.................... 41,110
fluoxetine ...........cceeeeeveennnnn. 60
fluphenazine decanoate ......... 76
fluphenazine hcl..................... 76
Sflurbiprofen................ccue...... 26
flurbiprofen sodium ............. 162
fluticasone furoate-vilanterol
......................................... 193
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fluticasone propionate 112, 162,
191
fluticasone propion-salmeterol

.......................................... 193
fluvastatin......................... 96, 97
fluvoxamine................cc......... 60
folivane-ob ........................... 197
fondaparinux.......................... 86
fosamprenavir ........................ 81
fosfomycin tromethamine....... 30
JOSINOPFIl ..., 91
fosinopril-hydrochlorothiazide

............................................ 91
Josphenytoin....................c...... 54

FOTIVDA ..o 41
FRUZAQLA .....cooieiiiene 41
Sulvestrant ...........coecueeeeeueenn. 41
furosemide...................c........ 95
G

gabapentin..............ccceeuenn.. 54
galantamine............................ 58
gallifrey ......cccveveenceiaiiann, 173
GAMUNEX-C....ccceocvrirnne 176
GARDASIL 9 (PF).............. 183
GAUZE BANDAGE ........... 141
GAUZE PAD.....ccccovvene 131
gavilyte-C........oeeevveeecueanne. 166
GAVIlYte-G...ccccueeiaiaian, 166
gavilyte-n...........ccecueeecueenne. 166
GAVRETO .....cocovvviiiinn 41
GEfitinib ........ceeveeeveaeiaaannnn. 41
gemfibrozil .............ccueeuen.. 97
generlac.............cccueeecuvan.. 164
GONGTAS oo, 176
gentamicin.............. 30,111, 160
gentamicin sulfate (ped) (pf)..30
GENVOYA...ccoiiieiee 81
GILOTRIF .....coocvviiiiiienn 41
glativamer ................ccuu....... 176
glatopa ............ccoeveeeenaninn. 176
glimepiride ...................cc........ 65
glipizide..............ccccoen..... 65, 66



glipizide-metformin ................ 66

glutamine (sickle cell) .......... 188
glyburide................ooeeeeeennnnn. 66
glyburide micronized.............. 66
glyburide-metformin............... 66
glycopyrrolate ...................... 164
Edo ... 27
GLYXAMBI ......cocvevirienne. 62
GOMEKLI ......ccoviiiieienee. 41
griseofulvin microsize ............ 67
griseofulvin ultramicrosize.....67
guanfacine........................ 89, 99
GVOKE......ccooiiiiiieeee 188
GVOKE HYPOPEN 2-PACK
.......................................... 188
GVOKE PFS 1-PACK
SYRINGE.......ccccoveenens 188
H
HADLIMA ..ot 176
HADLIMA PUSHTOUCH..176
HADLIMA(CF) ....ccoevvennee 177
HADLIMA(CF) PUSHTOUCH
.......................................... 176
HAEGARDA ......cccoovviiene. 87
hailey 24 fe .....cccoveeeveeeennnnn. 103
hailey fe 1.5/30 (28) ............. 103
hailey fe 1/20 (28) ................ 103
halobetasol propionate......... 112
haloette ............ccooeeevueeucnne. 103
haloperidol ............................. 76
haloperidol decanoate............ 76
haloperidol lactate ................. 76
HAVRIX (PF) coovveiiienee. 183
HEALTHWISE INSULIN
SYRINGE........ccceovernes 132
HEALTHWISE PEN NEEDLE
.......................................... 132
HEALTHY ACCENTS
UNIFINE PENTIP ........... 132
heather..........ccccvveveeenenne. 103
heparin (porcinej.................... 86
HEPLISAV-B (PF) .............. 183

HERCEPTIN HYLECTA...... 41
HERNEXEOS .......ccooveienene 41
HIBERIX (PF)....cccceevenneeee. 183
HUMIRA .....c.cooviiiiiienee. 177
HUMIRA PEN .......cceueeee. 177
HUMIRA(CF) ....coovvvennne. 177
HUMIRA(CF) PEN.............. 177
HUMIRA(CF) PEN CROHNS-
UC-HS ..o 177
HUMIRA(CF) PEN
PEDIATRIC UC.............. 177
HUMIRA(CF) PEN PSOR-UV-
ADOLHS....ccocveiee 177
HUMULIN R U-500 (CONC)
INSULIN ..ot 64
HUMULIN R U-500 (CONC)
KWIKPEN.......ccevieiene 64
hydralazine............................. 98
hydrochlorothiazide............... 95

hydrocodone-acetaminophen 24,
25

hydrocortisone.... 112, 113, 166,
170

hydrocortisone valerate....... 113
hydrocortisone-acetic acid .. 160
hydromorphone...................... 25
hydroxychloroquine......... 71,72
hydroxyured.............ccuceue.... 41
hydroxyzine hcl...................... 68
hydroxyzine pamoate............ 188
HYRNUO. ..o 42
I

ibandronate.......................... 187
IBRANCE.......ccccoiiiiiiiine 42
IBTROZI .....ceveieieeee 42
EDU .o 26
ibuprofen.............ccoo....... 26, 27
icatibant .............ccccoecvveeenuenne. 94
1Clevid.....ouuceveinieiaen 103
ICLUSIG ....ooviiiiviiiiciene 42
icosapent ethyl ....................... 97
IDHIFA ..ot 42
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IDVYNSO...cooiiieieieeee 81
ifosfamide................ccccveuenn. 42
ILEVRO....coiiiiiiieiene 162
IMAINGD ..o, 42
IMBRUVICA.........ccvverne. 42
imipenem-cilastatin................ 33
imipramine hcl ...................... 60
IMiquimod ..............cceeuenn.. 110
IMKELDI.........ccovevreerienns 42
IMOVAX RABIES VACCINE
(PF) e 183
IMPAVIDO.......cccocvvvivrannn 72
INCASSTA ..o, 103
INCONTROL ALCOHOL
PADS ..o 132
INCONTROL PEN NEEDLE
.................................. 132, 133
INCRELEX.......cccoevuvrnnne 171
indapamide............................. 95
indomethacin.......................... 27
INFANRIX (DTAP) (PF).... 183
infliximab .............ccceeenni.. 177
INGREZZA.......ccoovvien. 99
INGREZZA INITIATION
PK(TARDIV)....cccovveurenne. 99
INGREZZA SPRINKLE ....... 99
INLEXZO ...oooiiiiieeee 42
INLURIYO ..o 42
INLYTA .o 42
INPEN (FOR HUMALOG)
BLUE. ...t 133
INPEN (FOR HUMALOG)
(€121 2 133
INPEN (FOR HUMALOG)
PINK .o, 133
INPEN (NOVOLOG OR
FIASP) BLUE.................. 133
INPEN (NOVOLOG OR
FIASP) GREY ................. 133
INPEN (NOVOLOG OR
FIASP) PINK.................... 133
INQOVI ...ccviiiiiiiie 43



INREBIC......cccoeoiiiiiis 43

insulin glargine-yfgn .............. 64
insulin lispro..........ccccceeueeene... 64
INSULIN SYR/NDL U100
HALF MARK .................. 133
INSULIN SYRINGE
MICROFINE.................... 116

INSULIN SYRINGE-NEEDLE
U-100131, 133, 134, 141, 145
INSULIN U-500 SYRINGE-

NEEDLE .....cccoooovvvivnnnn. 135
INSUPEN PEN NEEDLE....135
INTELENCE........ccccoovvrenen. 81
introvale .......ccooocueveiiiiininn. 103
INVEGA HAFYERA.............. 76
INVEGA SUSTENNA.....76, 77
INVEGA TRINZA.................. 77
INVELTYS oo 162
IPOL ....oovviiieeeeeeee, 183

ipratropium bromide ...159, 160,
193

ipratropium-albuterol........... 193
irbesartan ...........coccooeeeennnn.. 89
irbesartan-hydrochlorothiazide
............................................ 89
ISENTRESS......coovviiieies 81
ISENTRESS HD .................... 81
iSibloom .............ccceeeeeeennn... 103
ISONIAZIA ...cooveveeeieieeeeeenne, 70
isosorbide dinitrate ................ 98
isosorbide mononitrate........... 98
ISTURISA.......ooveeen 170
ITOVEBI.........ooovvvveiiiies 43
itraconazole................ccc......... 67
IV PREP WIPES. .................. 135
ivabradine..................cc......... 94
Vermectin .................c.c........... 72
IWILFIN.......oooiiiiieiiiiiieees 43
IXTARO (PF)...coocvverieiennen. 183
J
JATMIESS v 103
JAKAFT ..o 43

JAKAFI XR...oooiiiiiieieee, 43
JANEOVEN ..o, 86
JANUMET XR....ccccoverrnne. 62
JARDIANCE........ccovvviene 62
JASCAYD ...cooviiiieee. 194
JAVYGLOF ..eoeeeeaaieeaeeenn 158
JAYPIRCA ..o 43
jencycla..........eeeeeeecevennnnne. 103
JENTADUETO ........cccueunuee. 62
JENTADUETO XR............... 62
JOlesSa ......uuevueeeaieiaaan 103
Juleber..........ccceveevecieennnnnne. 103
JULUCA. ..o, 81
junel 1.5/30 (21) .................. 103
gunel 1720 (21) .....ceeueeeenn..... 103
junel fe 1.5/30 (28)............... 103
junel fe 1720 (28).................. 103
Junelfe 24 ..........ccceeveenenne. 104
JIYLAMVO.....cccoovveviiienns 43
JYNNEOS (PF) ....cccueennee 183
K
KALETRA. ..o 81
KALYDECO.........cvveuneeee. 194
kariva (28) ...cceeeeeveeeeeennen. 104
kelnor 1/35 (28) ..ccceeveennnnn. 104
kelnor 1/50 (28) .....cuuuvn..... 104
KERENDIA.......ccoeeoveeiee 98
KESIMPTA PEN................. 177
ketoconazole........................... 67
ketorolac ........................ 27,162
KEVZARA. .....c.coveveen 177
KEYTRUDA ......ccooiiiene 43
KEYTRUDA QLEX.............. 43
KINERET .....cccieiiiine, 177
KINRIX (PF) ...ccoevverrennee 183
KiONEX ..o, 164
KISQALI .....ccovvevineee. 43, 44
KISQALI FEMARA CO-PACK
........................................... 43
KLISYRI (250 MQG) ............ 110
klor-con m10........................ 190
klor-conmli5........................ 190
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klor-con m20..............ccuo..... 190
KLOXXADO.....cccceecvveirennenn 28
KOMZIFTT ..ccovviieiieene. 44
KOSELUGO........cceeevveirnee. 44
KRAZATI ..o 44
kurvelo (28) ....cceeeevevveennnne. 104
KYLEENA........cooveiene 104
L
| norgest/e.estradiol-e.estrad104
labetalol .....................cuu....... 92
lacosamide ............................. 54
lactulose ..............ccccueveennie.. 164
lamivudine........................ 81, 82
lamivudine-zidovudine............ 82
lamotrigine....................... 54, 55
lanreotide .................occu...... 171
lansoprazole......................... 163
LANTUS SOLOSTAR U-100
INSULIN......coovieieeireiens 64
LANTUS U-100 INSULIN.... 64
lapatinib ............ccoeuveeeveen... 44
larin 1.5/30 (21) .......c.n....... 104
larin 1720 (21) ....cceueeeenennnnn. 104
larin 24 fe........ccccueeeeeennnnen. 104
larin fe 1.5/30 (28) ............... 104
larin fe 1/20 (28) .................. 104
latanoprost .............c..ceeeueenn. 189
LAZCLUZE......covvvveenen. 44
leflunomide........................... 177
lenalidomide........................... 44
LENTOCILIN S (WITH
LIDOCAINE) ....ccceevvennnne 34
LENVIMA ..o 44
LEQEMBI IQLIK.................. 58
[ESSING ..o, 104
letrozole.............ccoueveueecuvannnnn. 44
leucovorin calcium............... 188
LEUKERAN ......ccoeviieiieen 44
LEUKINE ......ccceoiirieiiennn 87
leuprolide ...............occcuvenn... 44
leuprolide acetate (3 month)..44
levetiracetam.......................... 55



levobunolol ..............ouuuunne..... 189

levocetirizine ...............cuue..... 68
levofloxacin ...............ccuueun..... 35
levofloxacin in d5w................. 35
levonest (28) ...ccueeeveeeenvnannne. 104
levonorgest-eth.estradiol-iron
.......................................... 104

levonorgestrel-ethinyl estrad105
levonorg-eth estrad triphasic105

levora-28 ........ccccveeeeeeeanen. 105
levothyroxine......................... 173
lidocaine...............ccccoeeuence.. 27
lidocaine hcl ........................... 27
lidocaine-prilocaine................ 27
lidocan iii............ccccoeeveenncn. 27
LIFYORLI......c.cocviiiieiienne 45
LILETTA ..o 105
linezolid .............cccoeeuveveennnnn. 30
linezolid in dextrose 5% ......... 30
LINZESS .....oooiiiniiniiee. 164
[IOMAY .o, 173
liothyronine ............c.cccco..... 173
LISCO oo, 135
LISTROPTIL ... 91
lisinopril-hydrochlorothiazide91
lithium carbonate ........... 99, 100
lithium citrate ....................... 100
LIVTENCITY ..oovvieiieiieene 84
[0jaimiess.........ccccevuveeeuveannn. 105
LOKELMA ......ccoovviireine 165
lomustine ...........ccccoceeveennn. 45
LONSUREF.....ccoovviiiiiine 45
loperamide............................ 165
lopinavir-ritonavir .................. 82
lorazepam ..................ccuuenn.... 29
lorazepam intensol ................. 29
LORBRENA .......cccoviiiee 45
losartan...............cceveveenunnne. 89
losartan-hydrochlorothiazide .89
LOTEMAX ..cccovieiiiiieene 162
LOTEMAX SM.......cccocuenee. 162

loteprednol etabonate...162, 163

lovastatin ..............ccccceueen.... 97
low-ogestrel (28).................. 105
loxapine succinate.................. 77
lo-zumandimine (28)............ 105
lubiprostone......................... 165
MUIZZA oo, 105
LUMAKRAS........coveieene 45
LUNSUMIO VELO............... 45
LUPRON DEPOT ......... 45,172
LUPRON DEPOT (3 MONTH)
................................... 45,172
LUPRON DEPOT (4 MONTH)
........................................... 45
LUPRON DEPOT (6 MONTH)
........................................... 45
LUPRON DEPOT-PED ...... 172
LUPRON DEPOT-PED (3
MONTH) ....coovvveiinnee. 172
lurasidone...................cooeu.... 77
lutera (28) ....occveeeeeveeennnnn. 105
LUTRATE DEPOT (3
MONTH) ....oooviiiiiiiens 46
LYBALVI.....ccoveiiiiieie, 77
leq e, 105
LYNPARZA. .....cccovevveie. 46
LYSODREN........cceevvveiirne 46
LYTGOBI........coovveveeirenn. 46
DYZA.eoaiiiiiiiiiiiieee, 105
M
MACILENIAN ....oceeeveeeeeeannann. 197
MAGELLAN INSULIN
SAFETY SYRNG ........... 135
MAGELLAN SYRINGE .... 135
magnesium sulfate ............... 190
malathion ...............ccoeeeuee. 113
MAFAVIFOC......cceceeeecieanieeannne, 82
marlissa (28) .....cceeeveveeeunnnn. 105
Marnatal=f ...........cccceeeeueene. 197
MARPLAN.......coovieiieieenne 60
MATULANE......ccooiiire 46
MAXICOMFORT II PEN
NEEDLE........ccccceevienen. 135
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MAXICOMFORT INSULIN
SYRINGE .......ccoeevvennne 135
MAXI-COMFORT INSULIN
SYRINGE .......cceeevvennnn 135
MAXI-COMFORT INSULIN
SYRINGE .......cceevvvennnn 136
MAXICOMFORT SAFETY
PEN NEEDLE ................. 136
meclizine ...........cccoeeeeeeeuvennnee. 71
medroxyprogesterone........... 173
mefloquine..............ccoceeuuen... 72
Megestrol...................... 46, 173
MEKINIST ....ccooevverieienen 46
MEKTOVI ..o 46
meleya .........cueeeeuveeeeeencnnnns 105
meloxicam .............c.cceeeuenn.. 27
TNEMANLINE ... 58
MENQUADFI (PF) ............. 184
MENVEO A-C-Y-W-135-DIP
(PF) oo 184
Mercaptopurine ...................... 46
TNEYOPENEM ... 33
mesalamine .......................... 166
TNESHQ «..ueeeeeeaeeeeeeeeieeenas 188
MEfOrMIN ......oeeeveeereeaareeannne. 62
methadone.................cc...... 25
methazolamide ..................... 189
methenamine hippurate.......... 31
methimazole ......................... 173
methocarbamol .................... 196
methotrexate sodium .............. 46
methotrexate sodium (pf) ....... 46
methoxsalen.......................... 110
methsuximide.......................... 55
methylphenidate hcl ............. 100
methylprednisolone.............. 170
methylprednisolone acetate . 170
metoclopramide hcl.............. 165
metolazone .............cccceuuenn... 95
metoprolol succinate.............. 92
metoprolol tartrate................. 92
metronidazole......... 31,109, 111



metronidazole in nacl (iso-os)31

MELYFOSINE ...eveeeeaeeeeeeaannes 94
MICAFUNGIN ..o, 67
miconazole-3 ............cccceuuee.. 67
MICRODOT INSULIN PEN
NEEDLE ......ccccooviiine 136
MICRODOT READYGARD
PEN NEEDLE.................. 136
microgestin 1.5/30 (21) ........ 105
microgestin 1/20 (21) ........... 106
microgestin fe 1.5/30 (28) ....106
microgestin fe 1/20 (28) ....... 106
midodrine .............ccocevuennnn. 89
MIEBO (PF)..ccceeiiiiiennne 163
MIfEPTISIONE ........oeeeeeeeareanne. 62
Tl o 106
TIIVEY ..vveeveeeeeeieeeniaeenns 169
MINI ULTRA-THIN II........ 136
MINOCYClINe. ......uvvveeeeeearennnn. 36
MINOXIAIL ..o, 98
MIRENA ..o, 106
MITLAZAPDINE. ... 60
MISOPTOSLOL ..., 163
MILOXANIYONE. .......cceeeeenneenn. 46
M-M-R I (PF)....ccc0cevrennnne. 184
m-natal plus.......................... 197
modafinil...............ccoveeeueenn. 196
MODEYSO ..ot 46
MOEXIPFIL..cceeeveeeeeeieeeeaennn, 91
molindone................ccccuu.... 77
mometasone.................. 113,163
MONOJECT INSULIN
SAFETY SYRING........... 137
MONOJECT INSULIN
SYRINGE................. 136, 137
MONOJECT SYRINGE ......136
MONOIJECT ULTRA
COMFORT INSULIN......152
Mmono-linyah.......................... 106
montelukast.......................... 192
TMOVYPAINE. ......oeeeeeaereeaeaannne, 25
MORPHINE ........cccoovvieiinne 25

morphine concentrate............. 25
MOUNIJARO......ccccevvennee. 171
MOVANTIK ......ccvvreeee. 165
moxifloxacin................... 35,160
moxifloxacin-sod.ace,sul-water
........................................... 35
moxifloxacin-sod.chloride(iso)
........................................... 35
MRESVIA (PF) ...ccccecvenneee. 184
MULTAQ ..o 91
TMUPITOCIN ... 111
mycophenolate mofetil.......... 178
mycophenolate mofetil (hcl) 178
mycophenolate sodium ........ 178
MYNALAL ..., 198
mynatal advance.................. 198
mynate 90 plus ..................... 198
MYRBETRIQ.........ccccnee.e. 167
N
nabumetone..................c....... 27
RASCILLIN oo, 35
NaloXOne...........cccoeeevueeceennnnne. 28
naltrexone .............cccceveeeence. 28
NANO 2ND GEN PEN
NEEDLE.........cccooveennn. 137
NANO PEN NEEDLE ........ 137
HADVOXEN «..eeaeeeeaeeeeeeannn 27
NAVALVIPIAN ..o, 69
NATACYN...ooiiiiiieieee 160
nateglinide .................ccoocu.... 63
NAYZILAM....coooveieeene 55
nebivolol ..............ccceeeeennnee. 92
nefazodone.............c.cccuueen... 60
HEOMYCIM cneeeaieaeiieanieeenne, 30

neomycin-bacitracin-poly-hc160

neomycin-bacitracin-polymyxin
......................................... 160

neomycin-polymyxin b-
dexameth.................. 160, 163

......................................... 161
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NEO-POLYCIN ..., 161
neo-polycin hc...................... 161
NERLYNX ..o, 47
NEVIFAPINE ....eooeeeveaeeaaeeaannnes 82
NEXLETOL........coovevvveeenneen. 97
NEXLIZET ....coooovveieneenne. 97
NEXPLANON.......ccovveennn. 106
TUUACT v eeeeeeiireeeeeeeeeieeenn, 97
NICOTROL NS .....ccvveee. 28
nifedipine............ccceeevevuene.. 94
NEKKT (28) oo, 106
nilotinib hcl ................c.......... 47
nilutamide ..........cueeoeveeeeennn. 47
NINLARO.....ccoveeeerieee. 47
nintedanib ...........cccoeueee.... 194
nitazoxanide............................ 72
NILISINONC ...eeeeeeeeeeeeeeeeeeeeennnn, 159

nitrofurantoin macrocrystal...31
nitrofurantoin monohyd/m-cryst

............................................ 31
nitroglycerin............. 94,98, 110
NIVESTYM..ccooooiiiiiinienee 87

NORDITROPIN FLEXPRO 172
norelgestromin-ethin.estradiol

.......................................... 106
norethindrone (contraceptive)
.......................................... 106
norethindrone acetate........... 173
norethindrone-e.estradiol-iron
.......................................... 106
norgestimate-ethinyl estradiol
.......................................... 106
nortrel 0.5/35 (28).....cccueu.. 106
nortrel 1/35 (21)................... 107
nortrel 1/35 (28)...cccueeeuennn. 107
nortrel 7/7/7 (28)......ueeeuenn. 107
nortriptyline...................... 60, 61
NORVIR ..ot 82
NOVOFINE 32.......cccuveunnne 137
NOVOFINE AUTOCOVER 137
NOVOFINE PLUS .............. 138



NOVOLIN 70/30 U-100

INSULIN.....oooiiiiiiniene 64
NOVOLIN 70-30 FLEXPEN U-
TOO0 i 64
NOVOLIN N FLEXPEN........ 64
NOVOLIN N NPH U-100
INSULIN....oooieieireeeene 64
NOVOLIN R FLEXPEN ....... 65
NOVOLIN R REGULAR U100
INSULIN .....oooiiiiiieene 65
NOVOLOG FLEXPEN U-100
INSULIN .....oooiiiiiieine 65
NOVOLOG MIX 70-30 U-100
INSULN ...ooiiiiiiieieene 65
NOVOLOG MIX 70-
30FLEXPEN U-100........... 65
NOVOLOG PENFILL U-100
INSULIN.....cooiiiieiieine 65
NOVOLOG U-100 INSULIN
ASPART....ccieiiiieiee 65
NUBEQA ..o 47
NUCALA ..o, 178
NUPLAZID.......ccevververennen. 77
NURTEC ODT.......ccccveeuvenneee. 69
TYAMYC.veeeeareeereenneeenens 67
nylia 1/35 (28) ceeeeeeeeeeannennne. 107
mylia 7/7/7 (28) ceeeeeeeeennnnee. 107
AYSEALIN .o, 67, 68
nystatin-triamcinolone ........... 68
IYSTOP oo 68
NYVEPRIA........ccooevvenn. 87
(0]
obstetrix dha......................... 198
octreotide acetate.................. 172
ODEFSEY ..cocvviiiiiiieeeee, 82
ODOMZO ......oovviviiiirieenne. 47
OFEV ..o 194
ofloxacin .............coueeeeeeenne.. 161
OGIVRI....ccooiiiieieeee, 47
OGSIVEO .....oooiiiiiviiene. 47
OJEMDA.....cccieiieeeeene. 47
OJJAARA.....coiiiiiiieee, 47

olanzapine.............ccceeeuuen... 77
olmesartan ........................... 90
olmesartan-amlodipin-hcthiazid
........................................... 90
olmesartan-hydrochlorothiazide
........................................... 90
olopatadine.......................... 160
omega-3 acid ethyl esters ...... 97
omeprazole.......................... 163
OMNIPOD 5 (LIBRE 2/3
PLUS) oo, 138
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..oovieieienee. 138
OMNIPOD 5 G6-G7 PODS
(GENS5) v 138
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)............ 138
OMNIPOD CLASSIC PODS
(GEN3) oo 138
OMNIPOD DASH INTRO KIT
(GEN4) oo 138
OMNIPOD DASH PDM KIT
(GEN4) oo 138
OMNIPOD DASH PODS (GEN
A) et 138
ONAPGO.......ccoerieerieienne. 73
ONdansetron ..............c.c..c... 71
ondansetron hcl ..................... 71
ONUREG.......ccoiriereenee. 47
OPDIVO....coovviirieiiiiiienne, 47
OPDIVO QVANTIG............. 47
OPIPZA ...coiviiiiiiieee, 78
ORFADIN ....cooviiiieieennns 159
ORGOVYX ..ooviiviinieiennens 172
ORILISSA ...t 172
ORKAMBI .......cccoevirennen. 194
OrqUIdeq..............cceeuveeeuennn. 107
ORSERDU.....ccccvveririinenne. 48
OSeltAMIVIF .......ooveeaeaiannn, 84
OSENVELT.......cccvvvirnnene 187
OTEZLA.....cccoeeeeeenne 178
OTEZLA STARTER........... 178
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OTEZLA XR ..o 178
OTEZLA XR INITIATION. 178
OTULFI .....oooeenee. 178,179
oxcarbazepine........................ 55
oxybutynin chloride.............. 167
0XYCOAONE ......c..ueveeeeaaeaan. 25

oxycodone-acetaminophen....25,
26

OZEMPIC......cccvvieieene 171
P

PACETONC.....ccceeeeaaaareeaaaneanns 91
paclitaxel protein-bound........ 48
paliperidone............................ 78
PANRETIN......ccccoviiinn. 110
pantoprazole ........................ 164
paricalcitol........................... 187
paroxetine hcl......................... 61
PAXLOVID....ccoevviiiiine 84
pazopanib..............ccoeeeueenn. 48
PEDIARIX (PF)....ccccceeuneee. 184
PEDVAX HIB (PF)............. 184
peg 3350-electrolytes ........... 166
PEGASYS...cooiiiiiee 84
peg-electrolyte soln.............. 166
PEMAZYRE.....ccccovirnn 48
pemetrexed disodium ............. 48
PEN NEEDLE ............. 138, 139

PEN NEEDLE, DIABETIC 120,
131, 136, 138, 141

PEN NEEDLE, DIABETIC,
SAFETY oo 142
PENBRAYA (PF)................ 184
PENBRAYA MENACWY
COMPONENT(PF).......... 184
PENBRAYA MENB
COMPONENT (PF)......... 184
penicillamine........................ 168
penicillin g potassium ............ 35
penicillin v potassium ............ 35
PENMENVY MEN A-B-C-W-
Y (PF) e 184



PENMENVY MENACWY
COMPONENT(PF).......... 184
PENMENVY MENB
COMPONENT (PF)......... 185
PENTACEL (PF) ................. 185
pentamidine............................ 72
PENTIPS PEN NEEDLE.....139
pentoxifylline........................... 88
perampanel..................cccuu... 55
perindopril erbumine.............. 91
periogard................cueeun.... 109
PErMethrin ...........ccceeeeeeennnn. 113
perphenazine .......................... 78
perphenazine-amitriptyline ....61
phenelzine.............ccceuveeennnnn. 61
phenobarbital ......................... 55
phenytek...........uueeceeeeeeeeannnnn. 55
DPHENYIOIN ... 55
phenytoin sodium.................... 56
phenytoin sodium extended ....55
PIFELTRO ....ccooiiiiiieieee 82
pilocarpine hcl.............. 109, 189
PIMOZIAe ........uoeeeeeeaaieeannann. 78
pimtrea (28) ......ccceveeeeeennnnns 107
pioglitazone..............ccoeeeuueen. 63
pioglitazone-metformin .......... 63
PIP PEN NEEDLE............... 139
piperacillin-tazobactam ......... 35
PIQRAY ..o 48
pirfenidone ................... 194, 195
pitavastatin calcium ............... 97
PLEGRIDY ....cccovriiniaiennn. 179
pnv-dha + docusate.............. 198
DPIV-0MEZA .. 198
pnv-select.............ccceeuvenn.... 198
POdofilox.........cccveveieiiaaan, 110
POLYCIT e 161
polymyxin b sulf-trimethoprim
.......................................... 161
pomalidomide........................ 48
POMALYST oo 48
POFHIA 28 ..o 107

posaconazole ......................... 68

potassium chloride....... 190, 191
potassium citrate ................. 191
prnatal 400 ......................... 198
prnatal 400 ec..................... 198
prnatal 430 ................c....... 198
prnatal 430 ec..................... 198
pramipexole ................oueuee. 73
prasugrel hcl................u........ 88
Pravastatin............cecceeeeueenn. 97
praziquantel ........................... 72
DPFAZOSIN .., 89
prednisolone ....................... 170
prednisolone acetate............ 163
prednisolone sodium phosphate
......................................... 170
Prednisone ............eeeueeenn.. 170
pregabalin............................ 56
PREMARIN........cccerrennee. 169
PREMPHASE.........ccccoueeee. 169
PREMPRO ......cccoeovvrrennne. 169
DYenaisSance......................... 198
prenaissance plus ................ 198
prenatabs fa......................... 198
prenatal 19..............ccccuueen... 198
prenatal 19 (with docusate). 198
prenatal plus ....................... 198
prenatal vitamin plus low iron
......................................... 198
Prenatal-u ..............ccoueeue.. 198
PRETOMANID..........ccoc....... 70
prevalite...........ccceeeeeeeeceeanen. 97
PREVENT DROPSAFE PEN
NEEDLE........cccoovvienenn 139
PREVYMIS ..o 84
PREZCOBIX......cccccevvuennnne 82
PREZISTA....ccooiieeieene. 82
PRIFTIN ..cooeviiiiinieiecienne 70
PRIMAQUINE..........cce..... 72
primidone..............cccceeuenn... 56
PRIORIX (PF)....coovvveeneee. 185
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PRO COMFORT ALCOHOL
PADS ..o 140
PRO COMFORT INSULIN
SYRINGE ......ccccoovviene 139
PRO COMFORT PEN
NEEDLE.......cccooviiine 140
probenecid................occeuennn. 68
probenecid-colchicine............ 68
prochlorperazine.................... 71
prochlorperazine edisylate.....71
prochlorperazine maleate ...... 71
PRO-COMFORT ALCOHOL
PADS ..o 140
procto-med hc ...................... 113
proctosol hc................ueu..... 113
proctozone-hc....................... 113
PRODIGY INSULIN
SYRINGE ......cccccovriene 140
progesterone micronized...... 173
PROGRAF ......ccceriiinn. 179
PROLASTIN-C.......cceeueene. 195
promethazine.......................... 71
Dropafenone ..............eeeueenn. 92
propranolol ...................... 92,93
propylthiouracil ................... 173
PROQUAD (PF).....cccceuenee. 185
PROSOL 20 %...cccveeeernenne. 89
Protriptyline ...........cceeeueen.. 61
PULMOZYME ..........cc....... 195
PURE COMFORT ALCOHOL
PADS ..o 140
PURE COMFORT PEN
NEEDLE.......cccoooine 140
PURE COMFORT SAFETY
PEN NEEDLE ................. 140
pyrazinamide.......................... 70
pyridostigmine bromide ....... 190
pyrimethamine........................ 72
Q
QINLOCK.......oviiiiriiieenne 48
QUADRACEL (PF)............. 185
qUetiapine..............cccceeeeeene.. 78



qUINAPTil........occceveeeeeeaenannn, 91
quinapril-hydrochlorothiazide91

quinidine sulfate...................... 92
quinine sulfate ........................ 72
QULIPTA ..ot 69
R

RABAVERT (PF)................ 185
rabeprazole........................... 164
RALDESY ..ooviiiiiiiiieiene 61
raloxifene.............cccocueeuennn.. 169
FAMIDT L .o, 91
ranolazine...............ccoeueeuee.. 95
rasagiline...........ccceeeeeeeeuenennne. 73
RAYALDEE ......cccceeienennne. 187
reclipsen (28).......cccoveeeunnnn. 107
RECOMBIVAX HB (PF) ....185
RELENZA DISKHALER......84
repaglinide ...............ccccco..... 63
REPATHA PUSHTRONEX..97
REPATHA SURECLICK ......97
REPATHA SYRINGE........... 97
RETACRIT ...cooiiiiiiiine 87
RETEVMO.......cccocvvvieennne. 48
REVCOVI....cccooiviiiienne. 159
REVUFORIJ.......cccocvennnne. 48, 49
REXULTI.....ccceviiiiiiiiene 78
REYATAZ ..coovveiiee 82
REZDIFFRA ......ccovviene. 173
REZLIDHIA........ccveieenne. 49
REZUROCK .......covvvennnne. 179
RHOPRESSA......cccveeeee. 189
FIDAVIFIN ..o, 85
FIfADULIR ... 70
FIfAMPIA ..o, 70
FIDIVIFING. ..o 83
rilpivirine hcl.......................... 82
riluzole.........cccccoveuveveencnnnne. 100
RINVOQ ..cooiiiiiiiiiiiecne, 179
RINVOQ LQ...ooiieieieeee. 179
FISPEridone .............cccueveeeueen. 78
risperidone microspheres....... 78
FIEONAVIT . 83

rivaroxaban ..............c........... 86
FIVASHGMINE ..., 58
rivastigmine tartrate.............. 58
FIVOISA .o, 107
FIZAWVIPIAN ... 69
ROCKLATAN......ccevrernne. 189
roflumilast...............c.cccue.... 195
ROMVIMZA ......ccoooveien. 49
FOPINIFOLe ..., 73
FOSAAAN ..., 111
FOSUVASTALIN «.c..eveveeveeareennn, 97
FOSYFQAN ..., 107
ROTARIX ....cccvveieriennne, 185
ROTATEQ VACCINE........ 185
ROZLYTREK ......cccovevurennn. 49
RUBRACA......cccoviiiine 49
rufinamide...............ccceeuueen... 56
RUKOBIA.......ccceviiiieiiene 83
RYBELSUS.......ccoeevrene. 171
RYBREVANT......cccvevirne 49
RYBREVANT FASPRO....... 49
RYDAPT ..o 49
RYKINDO......cooerieiieienne 79
S
sacubitril-valsartan ............... 90
SAFESNAP INSULIN
SYRINGE................ 141, 142
SAFETY PEN NEEDLE..... 142
SANTYL oo 110
SAPHNELO PEN................ 179
SAPYOPLEYIN...ueeeeaaeaiaeaaann. 159
SCEMBLIX......c.ccoveviiennnne 49
scopolamine base................... 71
SECUADO ....cccooovviivieienne. 79
SECURESAFE INSULIN
SYRINGE........ccceveneees 142
SECURESAFE PEN NEEDLE
......................................... 142
SELARSDI ......ccocovvveirennee 179
select-0b...........cccecuvvuenuennne. 198
select-ob (folic acid) ............ 198
selegiline hcl.......................... 73
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selenium sulfide.................... 110
SELZENTRY ....ccoocevvvveeeen. 83
se-natal 19 chewable............ 199
SEREVENT DISKUS.......... 193
SEROSTIM.....ccovvvvvviirene 172
sertraline..........ccceeuvveen... 61
SEHAKIN .o 107
sevelamer carbonate............ 165
sevelamer hel ............u.......... 165
sharobel.................ccceueeenn.. 107
SHINGRIX (PF).......... 185, 186
SIGNIFOR.......ccooeeeeeirien, 172
sildenafil (pulm.hypertension)
.......................................... 197
silver sulfadiazine ................ 110
SIMBRINZA..........coeevveen. 190
Simliya (28) ccceeeeeveeeeeeennnn. 107
SIMPESSE ..veeeveaieeasieeaieenn 107
SIMPLI PEN NEEDLE ....... 131
SIMVASTALIN ..o, 97
SIPOLIMUS oo 179
SIRTURO .....coovviieiiiieeee, 70
sitagliptin phos-metformin ..... 63
sitagliptin phosphate.............. 63
SIVEXTRO.....cccovvveeeieeenn. 31
SKY SAFETY PEN NEEDLE
.......................................... 142
SKYLA ..o, 107
SKYRIZI.......oovevieiiiiiienn. 180
sodium chloride 0.45 % ....... 191
sodium chloride 0.9 % ......... 191
sodium oxybate..................... 196

sodium polystyrene sulfonatel165
sodium,potassium,mag sulfates

.......................................... 166
solifenacin................coeeeuee.. 167
SOLIQUA 100/33.................. 65
SOLTAMOX ....ccccevvenveiennnn 49
SOMATULINE DEPOT...... 172
SOMAVERT......cccccevuerennn. 173
SOFASENID ......cevveeveeeereeeraann, 49
SOLAlOL.......ooeeiiiii, 93



sotalol af .........occeueeeeeeencnnnn. 93

SPIRIVA RESPIMAT.......... 193
spironolactone........................ 95
spironolacton-hydrochlorothiaz
............................................ 95
Sprintec (28) cccuevevveeeeeeennnnn. 107
SPRITAM.....coooveieieeieenee. 56
sps (with sorbitol)................. 165
SFOIYX covvieeeaiieeeeeieeeeeeaeees 108
SS e 110
Stavudine............ccoccceveeevueennee. 83
STERILE PADS................... 131
STIOLTO RESPIMAT ........ 193
STIVARGA.......ccovriiienne. 49
STOBOCLO......cccceeuveuennnne. 187
STRENSIQ....cccceviiiieiennne 159
SIFEPLOMYCIN .....vveeeeereeeaannne 30
STRIBILD......ccceveriiriiiennne. 83
STRIVERDI RESPIMAT ....193
subvenite...........ccocoueveeennanen. 56
SUBVENITE.......cccccevienen. 56
sucralfate............cocueeuveeuenne. 164
sulfacetamide sodium ........... 161
sulfacetamide-prednisolone .163
sulfadiazine..................cccue..... 35
sulfamethoxazole-trimethoprim
............................................ 35
sulfasalazine......................... 166
sulindac ............ccoceeveencnnen. 27
SUMALVIPEAN ..o 69
sumatriptan succinate ...... 69, 70
sunitinib malate....................... 49
SUNLENCA.......coceeeenee. 83
SURE COMFORT ALCOHOL
PREP PADS ........cccoennee. 143
SURE COMFORT INS. SYR.
U-100....cciiiieeeeenee, 142
SURE COMFORT INSULIN
SYRINGE................. 142, 143
SURE COMFORT PEN
NEEDLE .......cccooviinn. 143

SURE COMFORT SAFETY
PEN NEEDLE................. 142
SURE-FINE PEN NEEDLES
................................. 143, 144
SURE-JECT INSULIN
SYRINGE........ccceveuen. 144
SURE-PREP ALCOHOL PREP
PADS ..o, 144
SYMPAZAN ....cocovveevvenne. 56
SYMTUZA......ccoveieeene 83
SYNJARDY ...coovveiiiiennee, 63
SYNJARDY XR.......ccceeuueeee. 63
SYRINGE WITH NEEDLE,
SAFETY ..cooviiiiiieies 142
T
TABLOID......c.cocveeiiiiene 50
TABRECTA .....cccoevieie, 50
tacrolimus ...........cccceeeuen... 180
tadalafil..............ccovuveeeennnnn.. 197
TAFINLAR ..o 50
TAGRISSO.....cccovveeviiiee 50
TALICIA ..o 164
TALZENNA ......ccoeveeieenne 50
[AMOXTfEN ..o, 50
(AMSULOSIT ..o, 167
taring 24 fe.........cooeeeveeunene.. 108
tarina fe 1-20 eq (28)............ 108
taron-c dha .......................... 199
taron-prex prenatal-dha ...... 199
TARPEYO....ccccoeviiiinne 170
TAVNEOS.........ooveir 180
1AZAVOLENE ........eeeeeeeaaeeannn, 110
LAZICES e 32
FAZEA X oo 94
TDVAX oo, 186
TECHLITE INSULIN
SYRINGE................ 144, 145
TECHLITE INSULN
SYR(HALF UNIT).......... 144

TECHLITE PEN NEEDLE. 145
TECHLITE PLUS PEN
NEEDLE........cccocviinnens 145
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telmisartan ... 90
telmisartan-hydrochlorothiazid
............................................ 90
1eMaAzZePaAM............ccceeeveeeennne. 29
TENIVAC (PF)..cccovveeee 186
tenofovir disoproxil fumarate 83
TEPMETKO. ......ccccvvieinne 50
1OV AZOSIN e, 167
terbinafine hcl ........................ 68
terconazole........................... 110
teriparatide .......................... 188
TERUMO INSULIN SYRINGE
.................................. 145, 146
1EStOSIErONe ........cceeueeaaneenn. 168
testosterone cypionate.......... 168
testosterone enanthate ......... 168
tetrabenazine........................ 100
tetracycline...............coueu.... 36
THALOMID...........ccceueeneee. 180
theophylline.................. 193, 194
THINPRO INSULIN SYRINGE
.......................................... 146
thioridazine ............................ 79
thiothixene..............cceceveeuenn. 79
Hadylt er......eeeeeeeeeceeeeieen 94
tagabine ............coeveeeeeevennenn. 56
TIBSOVO ...cccoviiieeene 50
ticagrelor............ccocceecvennnnn. 88
TICE BCG ..cvevveeeeeee 50
TICOVAC......cooiviiiiiinene 186
tigecycline .........ccoeeuveeevvenen. 36
Hlia fe .o, 108
HmMOlol .........cccoeeveeeiacne. 190
timolol maleate............... 93, 190
tinidazole..............ccccceeueuee. 72
tiotropium bromide .............. 194
TIVICAY ..ovevieieeieeieees 83
TIVICAY PD...covveeie 83
tizanidine..............ccoueeeeuven. 196
TOBI PODHALER................ 30
tODYAMYCIN ..o, 161

tobramycin in 0.225 % nacl ...30



tobramycin sulfate................... 30
tobramycin-dexamethasone..161

tobramycin-lotepred............. 161
tofacitinib .............cceeeuenn.. 180
tolterodine .............cccccueen... 167
tolvaptan (polycys kidney dis) 95
TOPFINE INSULIN PEN
NEEDLE ......ccccoeviiiinne 146
LOPIramate .............cceeeeeeennee.. 56
toremifene...........cccccceveuenueenne. 50
LOVDONZ ..o 50
torsemide ............cccoceveveeannnn. 96
TOUJEO MAX U-300
SOLOSTAR .....cccovviennne. 65
TOUJEO SOLOSTAR U-300
INSULIN....oooiiieiinieene 65
TRADJENTA.....cccoiieee. 63
tramadol ..................ccocceueeuei. 26
tramadol-acetaminophen ....... 26
trandolapril ............................ 91
tranexamic acid...................... 88
tranylcypromine ..................... 61
IFAVOPTOSE .. 190
trazodone................ccueeeeeuenn. 61
TRECATOR.......cccveiene. 70
TRELEGY ELLIPTA .......... 194
TREMFYA.....ccoovene. 180, 181
TREMFYA ONE-PRESS ....180
TREMFYA PEN................... 181
TREMFYA PEN INDUCTION
PK(2PEN)....ccooiiieienee. 181
IPELINOIN ... 111
tretinoin (antineoplastic)........ 50
triamcinolone acetonide...... 109,
113,170
triamterene-hydrochlorothiazid
............................................ 96
IFICNLINE ... 168
tri-estarylla........................... 108
trifluoperazine........................ 79
trifluridine ...............cceuueen... 161
trihexyphenidyl........................ 73

TRIJARDY XR ...cceovveiennnee 63
TRIKAFTA ....cooiiiiie 195
tri-legest fe........cccvveeeunennn.. 108
tri-linyah ..........cccoveeueeenennn. 108
tri-lo-estarylla...................... 108
tri-lo-marzia......................... 108
tri-lo-mili .......cccovveevnnnne. 108
tri-lo-sprintec....................... 108
trimethoprim ...............c.oeeu.... 31
Ml i, 108
rimipramine ...............c.......... 61
TRINTELLIX.......cceeviienenne 61
IFE-AYMYO ... 108
tri-sprintec (28).......cceuvn... 108
TRIUMEQ......cooiiiiieiinne 83
TRIUMEQ PD.......ccceeeuvenen. 83
rivora (28) ...eeeeeeeeeeeeeeveennne 108
tri-vylibra...........cooceeeeeenie. 108
tri-vylibra lo......................... 108
IFOSPIUM ..o, 167
TRUE COMFORT ALCOHOL
PADS ...cooiiiiiiiieee, 147
TRUE COMFORT INSULIN
SYRINGE.........ccooveieens 147
TRUE COMFORT PEN
NEEDLE........cccocvvienenn. 147
TRUE COMFORT PRO
ALCOHOL PADS........... 148
TRUE COMFORT PRO INS
SYRINGE........ 146, 147, 148
TRUE COMFORT SAFE
INSULIN SYRG..... 146, 147,
148
TRUE COMFORT SAFETY
PEN NEEDLE................. 146
TRUE-COMFORT PRO PEN
NEEDLE.........ccocveenen. 148

TRUEPLUS INSULIN 148, 149
TRUEPLUS PEN NEEDLE 148

TRULANCE........cccocoenneee. 165
TRULICITY ....oooeviiiine 171
TRUMENBA...........cccee. 186
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TRUQAP.....cooiieieeee 50
TRYNGOLZA .......ccovevenene. 97
TUKYSA .o 50
TURALIO...c.cooiiiiiiine 50
tUrQOZ (28) cuueeeeeeeaerieeeiean, 108
TWINRIX (PF)..ccoovvieiene 186
tyblume...........ccceveeecveeeennnns 108
TYBOST ..o &3
TYENNE.......cooiiiiiiee 181
TYENNE AUTOINJECTOR
.......................................... 181
TYMLOS ..o 188
TYPHIM VI....ccoooiiee 186
U
UBRELVY ..coooiiiiiiiiene 70
UDENYCA ONBODY .......... 87
ULTICARE.................. 149, 150
ULTICARE INSULIN
SYRINGE ......ccccooieiee 149
ULTICARE INSULN
SYR(HALF UNIT).......... 149

ULTICARE PEN NEEDLE 149,
150

ULTICARE SAFETY PEN
NEEDLE.......ccooeviinnnnn 150

ULTIGUARD SAFEPACK-
INSULIN SYR.......... 150, 151

ULTIGUARD SAFEPACK-
PEN NEEDLE ......... 150, 151

ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
.................................. 134, 151
ULTILET PEN NEEDLE .... 151
ULTRA CMFT INS SYR
(HALF UNIT).......... 131, 149
ULTRA COMFORT INSULIN
SYRINGE ....... 131, 151, 152
ULTRA FLO INSUL
SYR(HALF UNIT).......... 152
ULTRA FLO INSULIN
SYRINGE .............. 152, 153



ULTRA FLO PEN NEEDLE

ULTRACARE INSULIN
SYRINGE.........cccceeeiienns 153

ULTRACARE PEN NEEDLE
.................................. 153, 154

ULTRA-FINE INS SYR (HALF

ULTRA-THIN II (SHORT)
PENNDL .....ccoovvvrmmrrnnnnnn. 155
ULTRA-THIN II INS PEN
NEEDLES .........covvvvennn... 155
ULTRA-THIN II INSULIN
SYRINGE........ccoovvcimnnnnnn, 155
UNIFINE OTC PEN NEEDLE

UNIFINE PENTIPS
MAXFLOW .....ccccevuvennnn 156

UNIFINE PENTIPS PLUS .156,
158

UNIFINE PENTIPS PLUS
MAXFLOW .....ccccvvveneee. 156
UNIFINE PROTECT ........... 156
UNIFINE SAFECONTROL
PEN NEEDLE.................. 156
UNIFINE ULTRA PEN
NEEDLE .................. 156, 157
UPTRAVL.....covviiieiiieee 197
Ursodiol............ccccceeveeeennnn. 165
A%
valacyclovir ..., 85
VALCHLOR........cccovrrnee 111
valganciclovir......................... 85

valproate sodium ................... 56

valproic acid.......................... 57
valproic acid (as sodium salt) 56
Valsartan .............ccceeeeeeneee. 90
valsartan-hydrochlorothiazide
........................................... 90
VALTOCO.....ccoveiereienee 57
VALEYA oo, 109
VANCOMYCIN «.vevaeeieaeaaeeennn 31
VANFLYTA....cooeiiiiiienns 50
VANISHPOINT INSULIN
SYRINGE.........ccooveieens 157
VANISHPOINT SYRINGE 157
VAQTA (PF) e 186
varenicline tartrate............... 28
VARIVAX (PF)..cccceviinnnne. 186
VAXCHORA VACCINE.... 187
VELSIPITY .ccveviiiiiienee. 181
VELTASSA ..o, 165
VEMLIDY ....ccceevviniiniiiinnns 85
VENCLEXTA ...coooviieiene 51
VENCLEXTA STARTING
PACK ..ot 51
venlafaxine................ccccou... 61
VEOZAH......cccovveinannne. 100
Verapamil .............c.cceeeeeenn. 94
VERIFINE INSULIN
SYRINGE................ 157, 158

VERIFINE PEN NEEDLE. 157,
158
VERIFINE PLUS PEN

NEEDLE.........cccocvvienenn. 158
VERIFINE PLUS PEN

NEEDLE-SHARP ........... 158
VERQUVO......cccvveieene 98
VERSACLOZ........cccocvvvuenne 79
VERSALON......coeovveiennee. 158
VERZENIO .....ccocovviiniiiennns 51
VICNVA .o 109
VIgabatrin............cccceeeeueenn. 57
VIgAdrone ..........cceeevueeeenenennne. 57
VIGPOAET ......ooeeeaaiaiaann. 57
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vilazodone .................cccuu....... 61
VIMKUNYA (PF)............... 187
vinorelbine .............ccceeuven... 51
viorele (28) ......ccoveeeeeeecnnnn, 109
VIRACEPT ....ccooeevveerieene. 83
VIREAD ....ccooovvieiiiieieen 84
vitafol-ob+dha ..................... 199
VITRAKVI .....cooiiiiiie. 51
VIVOTIF......ccovveiieieerenne. 187
VIZIMPRO .......cccoveviiene. 51
volnea (28) ....ccovueeecveeencnnnans 109
VONIJO ...oooiiiiiiieeiieeen 51
VOQUEZNA ......cccovveunnne. 164
VORANIGO .....cccovvviieinne. 51
voriconazole........................... 68
VOSEVI....cooiiiiiiee. 85
VOWST ..o 165
VD-CH-PIV.c.vaaeiaaan, 199
VRAYLAR ....ccoeviiieie 79
VUMERITY ...cccocveiinne 181
VYALEV ..cooiiiiiiieiieeen 73
WIIBFQ ..., 109
VYNDAMAX.....ccoeevvverrenenn 95
VYZULTA. ..o 190
W
Warfarif........cccooeeeeecevennennnnn. 86
WEBCOL.......ccocovverrennne 158
WEGOVY ...cooiiiiiiiiene, 171
WELIREG.......cc.coveerreirnnn. 51
WINREVAIR.........ccoeeunenee. 195
wixela inhub......................... 194
X
XALKORI......ccoveviirieiiennen. 51
XArah fe ......ccoeeeevevevennnannnn. 109
XATMEP .....ccoviiiiiieienen, 52
XCOPRI....ccteiiiieiieeen 57
XCOPRI MAINTENANCE
PACK ..ottt 57
XCOPRI TITRATION PACK
............................................ 57
XDEMVY ..ovviiiiiieieeiene 161
XERMELO......cccveirennee 165



YUTREPIA

VUVALCM ..vveeeaeieeeieeeieaanns 169
Z

ZALEMY oo 109
zafirlukast .................oc....... 192
zaleplon.............cccueeeveennnen.. 196
zatean-pn dha....................... 199
zatean-pn plus...................... 199
ZEJULA. ...cooiiiiiiieneeeene 52
ZELBORAF......ccooiieine 52
ZENALANE ... 111
ZENPEP......cccooiiiiiiine. 159
zidovudine.............ccoceveueen.. 84
ZINGIDOT ... 199
ziprasidone hcl....................... 79
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ziprasidone mesylate............. 79

ZIRABEV ....ooviiiiee. 52
ZIRGAN ....oooveeiieiieeee 162
ZOLINZA ..o, 52
zolpidem .............cccueeeueen... 196
ZONISADE........ccovvvveeennnnn. 57
ZONISAMIAL. ..o 57
zovia 1-35 (28) cueeveveerennns 109
ZTALMY ..o, 58
ZURZUVAE........coeeeen. 61
ZYDELIG .......oooovveieeinn. 53
ZYKADIA ... 53
ZYMFENTRA ... 181
ZYPREXA RELPREVYV ....... 79
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