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Danh muc thubc nay da dwoc cap nhat vao 07/01/2024. Bé biét thém thdng tin gan day hodc cac
cau héi khac, vui 1ong lién hé véi Dich vu Héi vien CCA Medicare Excel theo sb 866-333-3530
(TTY 711), 8 gi® sang dén 8 gi® ti, 7 ngay trong tuan, tir 1 thang 10 dén 31 thang 3. (t 1 thang 4
dén 30 thang 9: 8 gid sang dén 8 gid® tdi, thir Hai dén thir S&u), ho&c truy cap
www.ccahealthca.org.



Lwu gho @ hdi vién hié n tai: Danh muc thubc nay da thay dbi ké tlr ndm ngoai. Vi lag xem
lai tai liéunay d& da m ba o ra ng danh muc thudc va n chira cac loa i thubc quy vi ding.

CCA Medicare Excel (HMO) la mét chwoyg trirh ba o hiém y té c6 hop d6 ng véi Medicare. Ghi
danh tay thuéc vao viéc gia han hop dé ng.

Khi danh sach thubc (danh muc thubc) nay dé cap dén “chag t8, hodc “ct a chag tB thico
ngha la CCAdealth of California. Khi tai liéunay dé cap dén “chuog trih” hoac “chwog trirh
cu a chag td thicdhghiala CCAMledicare Excel (HMO).

Taitiéu bang California, CCA Health Plans of California, Inc. hoat déng v&i tén goi CCA Health
California.

Tai liéu nay bao gd m danh séach céac loa i thubc (danh muc thudc) danh cho chwong trinh ci
chdng téi hién hanh ké tir 07/01/2024. Bé& c6 danh muc thubc cap nhat, vui 1dng lién hé véi chiing
t6i. Thong tin lién hé c a ching t6i, clng v&i ngay chiing téi cap nhat danh muc thube 1an cubi, cé
trén cac trang bia trw& va sau.

Thag thweng, quy vi phdi st dung cac nha thubce trong ma ng lwéi d& siv dung quyé n loi thude
theo toa ci a minh. Cac quyé n lgi, danh muc thudc, ma ng lwéi nha thubc va/hoéc tié n dd ng thanh
toan/tié n dd ng ba o hiém cé thé thay di vao ngay 1 thang 1 nam 2024 va ddkhi la trong nam.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 866-333-3530 (TTY 711), de 8am a 8pm, los 7 dias de la semana, del 1 de octubre al 31
de marzo. (Del 1 de abril al 30 de septiembre: de 8 am a 8pm, de lunes a viernes). La llamada es
gratis.

Quy vi c6 thé nhan tai liéu nay mié n phi & cac dinh da ng khac,
nhw ban in c& chi I&n, chir nd i Braille hodc Am thanh. Go i 866-
333-3530 (TTY 711), 8 gi®» sang dén 8 gid tdi, 7 ngay mét tuan,
tor 1 thang 10 dén 31 thang 3. (1 thang 4 dén 30 thang 9: 8 gid
sang dén 8 gi® t6i, th&r Hai dén thlr S4u). Cudc goi dwoc mién
phi.

Chung tdi s& lwugilr yéu cau cta quy vi vé cac dinh da ng thay thé va ngdn ngir dic biét trong hd

salé gvi thu trong twoyg lai. Vi Iag lién hé véi Dich vy Héi vién dé thay dbi yéu cau cia quy vi
vé ngén nglr va’hodc dinh da ng wa thich.



Dich Vu Thong Dich ba Ngén Ngiv

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-866-333-3530 (TTY 711).
Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-866-333-3530 (TTY 711). Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A2 06 50 R0 RH ST, FEUDIEME A0 T e 25 W ORI (R (T B2 il A R4
TS BEIR S, R 1-866-333-3530 (TTY 711) , FAIW A SCLAE A BAL R ST K, Xt
T 5. 3% IR 55

Chinese Cantonese: &% A s SEY (R Ba v sEA7F A BEf, 2 b B Mt fe e ny iz ks,
EREIRTYS, SHECE 1-866-333-3530 (TTY 711) , FfMakrb oy A BB AL gt E D), 8 & —
T B N5

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-333-3530 (TTY
711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-866-333-3530 (TTY 711).
Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuiing t6i cé dich vu théng dich mién phi dé tra ISi cac cu hoi vé chugng
suc khoe va chuong trinh thu6c men. Néu qui vi can théng dich vién xin goi 1-866-333-
3530 (TTY 711) sé c6 nhan vién ndi ti€ng Viét giup dd qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-333-
3530 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: A= o] & W H= oFF Hodol] #d didl wal =2laat 78 &9 Mu|AE Algstal
AFUTE T AHl =8 o] &3t 73} 1-866-333-3530 (TTY 711) Rl o & FoJ3] F4A Q.

7ol & Shi Bzt moh =g AYUTh o] Auj2t RRE SR

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTEIbHO CTPAax0BOro MaM MeanKamMeHTHOro
naaHa, Bbl MOXeETe BOCMNO/Ib30BAaTbCSA HaAWKMMK 6becnaTHbIMM yCyraMmn rnepeBogumKoB.
YT06bl BOCNONBb30BATLCS yCAyraMmm nepesog4ymnka, no3BoHMTe HaMm no tenedoHy 1-866-
333-3530 (tenetann 711). Bam okaxeT NoMoWb COTPYAHMK, KOTOPbIA FOBOPUT MO-PYCCKU.
[aHHas ycnyra 6ecnnaTtHas.



(5o pa e o Jsanll Lnal 4501 Jsan ol daaally leti bl (5f e LD dladll (o8 aa sidl) cilard 25 L) Arabic:
o3 liaebuuey &y pall Ciaaty Le el o i (711 oSl 5 ol s 8 5) 1-866-333-3530 e Ly Juai¥) (5 g e i

Agilae dea
Hindi: AR TOE2T AT 2aT &1 Alotell & d) & 39 fmdr off o9 & Ja19 & & folv gAR 99
HF GHITNT YAV 3T §. Teh GHITNET UIed & & foT, a8 §& 1-866-333-3530 (TTY 711)
W Bl H. HIs ik it el Sielel § Il Hag A Feohell §. Ig Teh HT el .
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il

numero 1-866-333-3530 (TTY 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicacao. Para obter um
intérprete, contacte-nos através do nimero 1-866-333-3530 (TTY 711). Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-
866-333-3530 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzystaé
z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-333-3530
(TTY 711). Ta ustuga jest bezptatna.

Japanese: il D EE EEELRER & FEM AL SHET T 2T S SHEMICBEZ T S 7290 12, RO
RT—E 205N T8 WET, Wik 2 THMICE 51213,

1-866-333-3530 (TTY 711) I B 722w, HAEZGTA & 2L Ba L 2T, 2k
DY — EZATT,

Gujarati: AHIZL wWRA Al ecllofl el (A dHal slad dcll SlEURl Yslloll scllol Ul HI2
AUHEL WA 1 goual AcA B. gl Andal M2, Ha $5d 1-866-333-3530
(TTY 711) UR Sldt 53, 3% /9%Acll Al caulsel dral Hee 531 Ad . wl As Usd Al B.

Lao/Laotian:
womsv,UUQmDm,L)ccUtm:5‘)20euczsmcw8meum:’nmmummmavonmonuccwvseuww o)
CCEVEIZDIWONCSI. CWOR2IIVUUWIF, wgi)immﬂwoncspmcu 1-866-333-3530 (TTY 711).
2t DEHCDIMWIFISIN0/290900U1INL0. Scc,u'vmmbf)mmbc%e)eh

Cambodian: 1HRESINUNIURUESENURSASIGISHISUNISIINGWIRUENGES
HAMIERNemMN yghiunidia 1SS ST SHRUMUR UL

LTS IO UDHMAIL IS 1-866-333-3530 (TTY 711)¢
SIMMUATHE USUN WM A HBIS /M2 GHUENTSY 1S:AmiunAgisusaS SIS



Théng Bao Khong Phan Biét Déi X

CCA Health California tuan tha luat dan quyén hién hanh cta Lién bang va khéng phan biét déi xcr
trén co s& hodc loai trir moi nguwdi hodc ddi xtr khac biét véi ho vi tinh trang stre khde, tinh trang
strc khée, viéc tiép nhan céac dich vu y té, yéu cau kinh nghiém, tién sir y té, khuyét tat (bao gobm
suy gidm tam than), tinh trang hén nhan, tudi tac, giéi tinh (bao gdbm dinh kién gi&i tinh va ban
dang gi®i), khuynh hwéng tinh duc, ngudn gbc quéc gia, chiing téc, mau da, tén gido, tin nguwéng,
tro gidp cbng cdng hoac noi cw tri. CCA Health California:

e Cung c4p hé tro va dich vu mién phi cho ngudi khuyét tat dé giao tiép hiéu qua véi chang
t6i, chang han nhu:
o Phién dich vién ngbn ng ky hiéu co6 trinh do
o Thoéng tin bang van ban & cac dinh dang khac (chi¥ in I&n, am thanh, dinh dang dién
t&r c6 thé truy céap, cac dinh dang khéc)
e Cung cép dich vu ngbén ng mién phi cho nhirng ngwdi c6 ngdn ngtr chinh khéng phai la
tiéng Anh, chang han nhu:
o Phién dich vién c6 trinh d6
o Théng tin dwoc viét bang cac ngdn nglr khac

Néu quy vi can nhirng dich vu nay, hay lién hé v&i bd phan Dich vu Héi vién.

Néu quy vi tin rdng CCA Health California da khéng cung cap nhirng dich vu nay hodc phan biét
dbi x&r theo cach khac dua trén co s& bénh trang, tinh trang strc khde, viéc tiép nhan céc dich vu y
té, lich st yéu cau bbi thwong, tién st y t&, khuyét tat (bao gbm suy gidm tdm than), tinh trang hén
nhan, tuéi tac, gioi tinh (bao gdm dinh kién gi&i tinh va ban dang gi®i), khuynh huwéng tinh duc,
ngudn gbc quoc gia, ching téc, mau da, ton giao, tin nguwdng, tro' gilp cong coéng hoac noi cw tra,
quy vi c6 thé ndp don khiéu nai t¢i Diéu phdi vién Dan quyén qua dwdng bwu dién tai dia chi:

CCA Health Plans of California, Inc.

Member Services Department (Complaints)

18000 Studebaker Road, Suite 150

Cerritos, CA 90703

bién thoai: 866-333-3530 (TTY 711) Fax: 866-207-6672

Quy vi co thé ndp don khiéu nai tryc tiép, qua dwong buu dién hoéc fax. Né’g quy Vi can tro gilp
ndp don khiéu nai, Bieu phai vién Dan quyén ludn san sang ho trg quy vi. bé duwoc tro gitip lién hé
voi Diéu phoi vien Dan quyeén, hay goi cho bé phan Dich vu HOi vién.

Quy vi cling co the ndp don khiéu nai vé dan quyén 1én Bd Y té va Dich vu Nhan sinh Hoa Ky, Van
phong Dan quyén, bang phwong thirc dién ti théng qua Céng théng tin Khiéu nai ctia Van phong
Dan quyén, c6 tai ocrportal.hhs.gov/ocr/portal/lobby.jsf, hodc qua thw tin hodc dién thoai tai dia
chi:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

bién thoai: 800-368-1019, 800-537-7697 (TDD)

Biéu mau khiéu nai c6 tai www.hhs.gov/ocr/office/file/index.html.



Danh Muc Thuéc CCA Medicare Excel la gi?

Danh muc thubc 1a danh sach céac loai thuéc dwoc bao trd dwgc CCA Medicare Excel (HMO) lwa
chon v&i sy tw van clia mot nhdm cac nha cung cap dich vu cham séc stre khde, dai dién cho cac
liéu phap thudc theo toa dwoc tin twéng la mét phan can thiét cia chwong trinh diéu tri chat
lwong. CCA Medicare Excel thuwdng sé bao tra cho cac loai thubc dworc liét ké trong danh muc
thuéc cta ching t6i, mién 1a loai thubc d6 can thiét vé mat y té, toa thubc dwoc mua tai nha thubc
trong mang lwéi CCA Medicare Excel va tuan tha cac quy dinh khac cta chwong trinh. Dé biét
thém théng tin vé cach mua thubc theo toa, vui Idong xem lai Chirng tlr Bao hiém cla quy vi.

Dé biét danh sach day du vé tat ca cac loai thubc theo toa dwoc CCA Medicare Excel bao tra, vui
long truy cap trang web cua ching téi hoac goi cho ching téi. Thong tin lién hé cia chang toi,
cling v&i ngay ching tdi cap nhat danh muc thuéc 1an cudi, co trén cac trang bia truwéc va sau.

Danh Muc Thuéc (danh sach thuéc) c6 thé thay déi khéng?

Hau hét cac thay dbi vé bao hiém thubc dién ra vao ngay 1 thang 1, nhung CCA Medicare Excel
c6 thé thém vao hodc bd di cac loai thubc trong Danh Sach Thubc trong ndm, chuyén céc loai
thuéc dé sang cac bac chia sé chi phi khac nhau ho&c thém cac han ché méi. Ching téi phai tuan
theo cac quy dinh ctia Medicare khi thuc hién nhirng thay dbi nay.

Nhirng thay déi c6 thé anh hwéng dén quy vi trong nam nay: Trong cac trwong hop dudi day,
quy vi s& bi anh hwéng b&i nhirng thay ddi vé bao hiém trong nam:

e Cac loai thuéc géc méi. Chung tdi cé thé bd mét loai thudce biét dwoc ra khéi Danh Sach
Thubc ctia minh ngay 1ap tirc néu chang toi thay thé loai thuéc dé bang mét loai thube gbc
mé&i c6 cling mrc chia sé chi phi hoac thap hon va cé cuing hodc it han ché hon. Ngoai ra,
khi thém loai thudc gbc mai, chiing t6i cé thé quyét dinh gitr loai thubc biét dwoc trong Danh
Séch Thudc cla minh nhwng ngay 1ap tirc chuyén loai thubc biét dwoc d6 sang bac chia sé
chi phi khac ho&c thém cac han ché méi. Néu quy vi hién dang dung thubc biét dwoc dé,
chang ti c6 thé khéng théng bao truwdc cho quy vi trwde khi thwe hién thay ddi d6 nhung
sau do6 ching t6i sé& cung cap cho quy vi thdng tin vé (cac) thay dbi cu thé ma chung t6i da
thwc hién.

o Néu chang tdi nhirng thwe hién thay déi nhw vay, quy vi hodc ngudi ké toa ctia quy vi co
thé yéu cau ching toi chdp nhan trwong hop ngoai lé va tiép tuc bao tra loai thubc biét
dwoc cho quy vi. Théng bao ma chiing téi cung cap cho quy vi cling s& bao gdm théng
tin vé cach yéu ciu chap nhan trwdng hop ngoai lé va quy vi cé thé tim thiy théng tin
trong phan dwdi day cé tiéu dé “Lam cach nao dé yéu cau mét trworng hop ngoai 1é dbi
v&i Danh Muc Thuéc CCA Medicare Excel?”

e CA4c loai thudc dwa ra khéi thi trwéng. Néu Cuc Quén ly Thuc phdm va Duoc phadm cho
rang mot loai thubce trong danh muc thudc clia ching téi 1a khéng an toan hodc nha san
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xuét thudc dwa loai thudc d6 ra khai thi trudng, chiing téi sé ngay lap tirc bd loai thube dé ra
khdi danh muc thubc ctia minh va thdng bao cho cac héi vién dang dung loai thubc doé.

e Cac thay déi khac. Chang t6i cé thé thwe hién nhirng thay déi khac dnh hwéng dén cac hoi
vién hién dang dung thudc. Vi du: ching toi ¢ thé thém mét loai thubc gdc khong phai 1a
thuéc mai trén thj tredng dé thay thé thubc biét dwoc hién co trong danh muc thudc hodc
thém cac han ché ma&i cho loai thubc biét dwoc d6 hodc chuyén loai thubéc dé sang bac chia
sé chi phi khac hoéac ca hai. Hodc ching téi c6 thé thwc hién thay déi dwa trén cac huéng
dan 1am sang mé&i. Néu ching téi b thubc ra khéi danh muc thudc ctia minh hodc thém yéu
cau vé cho phép truéc, gidi han sé lwong va/hoac han ché tri liéu tirng budc dbdi véi mot
loai thubc ho&c chuyén mét loai thudc sang bac chia sé chi phi cao hon, ching t6i phai
théng bao cho cac hoi vién bi &nh hwéng vé thay dbi nay it nhat 30 ngay truwdc khi thay déi
c6 hiéu lwc hodc vao thoi diém héi vién yéu cau mua thém thudc, Iuc d6 hoi vién sé nhan
duoc lwong thube du dung trong 30 ngay.

o Néu ching téi nhivng thwe hién thay dbi khac nay, quy vi hodc ngudi ké toa cha quy Vi
c6 thé yéu cau chuing t6i chap nhan trwdng hop ngoai & va tiép tuc bao tra loai thubc
biét dwoc cho quy vi. Théng bdo ma chiing t6i cung cp cho quy vi cling sé bao gébm
thdng tin vé cach yéu cdu mét trwdng hop ngoai 1é va quy vi ciing c6 thé tim thay théng
tin trong phan dwéi day cé tiéu dé “Lam cach nao dé yéu cau mét trwerng hop ngoai lé
déi v&i Danh Muc Thuéc CCA Medicare Excel?”

Cac thay déi sé khong anh hwéng dén quy vi néu quy vi dang dung thudc. Néi chung, néu
quy vi dang dung mét loai thuéc trong danh muc thuéc ndm 2024 ctia ching téi da dwoc bao tra
vao dau ndm, chung t6i sé khéng ngrng hodc gidm murc bao tré cda loai thubc dé trong ndm bao
hiém 2024 ngoai trr trwedng hop duwoc md ta & trén. Didu nay c6 nghia la nhirng loai thubc nay sé
van dwoc cung cap véi mire chia sé chi phi nhw cii va khéng c¢6 han ché méi nao dbi véi nhirng
héi vién str dung chiing trong thoi gian con lai cia nam bao hiém. Quy vi sé khéng nhan dwoc
théng béao truc tiép trong nam nay vé nhirng thay déi khéng anh hudng dén quy vi. Tuy nhién, vao
ngay 1 thang 1 nam sau, nhirng thay déi dé sé anh hwéng dén quy vi va diéu quan trong 1a phai
kiém tra Danh Sach Thubc cho ndm quyén loi méi dé biét bat ky thay dbi nao vé thube.

Danh muc thuéc kém theo dwoc cap nhat ké tlr 07/01/2024. P& nhan thdng tin cap nhat vé cac
loai thubc dwgc CCA Medicare Excel bao tra, vui long lién hé véi ching téi. Théng tin lién hé cda
chung t6i co trén trang bia trwdc va bia sau.

Céach str dung Danh Muc Thuéc?

C6 hai cach dé tim loai thudc cGa quy vi trong danh muc thudc:
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Tinh trang bénh ly

Danh muc thubc bt dau & trang 3. Céc loai thudc trong danh muc thudc nay dwoc nhém thanh
céac loai tiy thudc vao loai tinh trang bénh lyma ching dwoc st dung dé diéu tri. Vi du, cac loai
thuéc dung dé diéu tri bénh tim dworc liét ké trong danh muc Thudc tim mach. Néu quy vi biét
muc dich st dung cta loai thuéc ctia minh, hay tim tén danh muc trong danh sach bat dau &
trang 3. Sau dé nhin vao t&n danh muc cho loai thubc cta quy vi.

Danh sach theo thi tw bang chir cai

Néu khéng cha ¢ chd n nén xem danh muc nao, quy vi nén tim thudc ctia minh trong bang Chi
muc bat da u & trang I-1. Bdng Chi muc nay cung cép danh sach theo th tw bang chir cai cla
tat ca cac loai thubc c6 trong tai liéu nay. Ca thubc biét dwoc va thube gbec déu dwoc liét ké
trong bang Chi muc. Xem bang Chi muc va tim loai thuéc ctia quy vi. Bén canh loai thubc
ctia minh, quy vi sé thay sé trang noi quy vicd thé tim thiy théng tin bao hiém. Chuyén sang
trang duoc liét ké trong bang Chi muc va tim tén thudc ctia quy vi & codt dau tién cha danh
sach.

Thuéc géc la gi?

CCA Medicare Excel bao tra ca thubc biét dwoc va thube gbc. Thube gbc dwoc FDA phé duyét la
c6 cuing thanh phan hoat chét véi thubc biét dwoc. Thdng thwdng, thube gbc cé gia thp hon
thudc biét dwoc.

C6 bat ky han ché nao déi vé&i khoan bao tra caa téi khdong?

Mot sé loai thubc duwoc bao tré cé thé cé cac yéu cau hodc gi¢i han bd sung vé bao trd. Nhirng
yéu cau va gi¢i han nay c6 thé bao gdm:

e Cho phép trwérc: CCA Medicare Excel yéu cau quy vi hodc nha cung cap dich vu cham
séc stre khde clia quy vi phai c6 dwoc sw cho phép truéc dbi vai mot sé loai thube. Diéu
nay c6 nghia la quy vi sé& can phai dwoc CCA Medicare Excel phé duyét thi méi c6 thé mua
thudc theo toa ctia minh. Néu khéng dwoc phé duyét, CCA Medicare Excel c6 thé khéng
bao tra cho loai thudc do.

e Gi&i han vé sé lwong: Dbi véi mot sé loai thube nhéat dinh, CCA Medicare Excel gii han
sb lwgng thudc ma CCA Medicare Excel sé bao tra. Vi du: CCA Medicare Excel cung cép
30 vién nén cho méi toa thudc du dung trong 30 ngay déi véi Rabeprazole 20MG. Day cd
thé la sw bd sung cho lweng thudc tiéu chudn da ding cho mét thang hoac ba thang.

e Triliéu ttevng bwéc: Trong moét sé trudng hop, CCA Medicare Excel yéu cau quy vi trwdc
tién phai thtr mot sb loai thudc nhét dinh dé diéu trj tinh trang bénh Iy ctia minh trwéc khi
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chdng tdi bao trd mét loai thudc khac cho tinh trang bénh Iy d6. Vi du: néu Thubc A va
Thubc B déu diéu tri tinh trang bénh ly cGa quy vi, CCA Medicare Excel cé thé khéng bao
trd cho Thubc B trir khi quy vi thir Thubc A trwérc. Néu Thube A khdng co tac dung véi quy
vi, CCA Medicare Excel sé bao tra cho Thudc B.

Quy vi c6 thé tim hiéu xem thubc ctia minh cé bat ky yéu cau hodc gidi han bd sung nao hay
khéng bang cach xem danh muc thudc bat dau & trang 3. Quy vi cling c6 thé biét thém théng tin vé
cac han ché &p dung cho céac loai thubc dwoc bao tré cu thé bang céach truy cap trang web cla
chidng tdi tai dia chi ccahealthca.org. Chang téi da dang cac tai liéu trwe tuyén giai thich cac han
ché vé cho phép trwéc va liéu phap tirng budc ctia ching tdi. Quy vi cling cé thé yéu ciu chiing
t6i gtri cho quy vi mét ban sao. Thoéng tin lién hé cta ching tdi, cung v&i ngay chang téi cap nhat
danh muc thubc 1an cudi, co trén cac trang bia trwéc va sau.

Quy vi ¢6 thé yéu cau CCA Medicare Excel chap nhan truéng hop ngoai 1é déi véi nhivng han ché
ho&c gi¢i han nay hodc dé c6 danh sach céac loai thubc twong tw khac cé thé diéu tri tinh trang
bénh Iy cha quy vi. Xem phan “Lam cach nao dé yéu cau moét trwerng hop ngoai lé dbi véi Danh
Muc Thuéc CCA Medicare Excel?” & trang XI dé biét thong tin vé cach yéu cau chap nhan trudng
hop ngoai lé.

Thuéc khéng ké don (OTC) la gi?

Thubc OTC la thubc khdng ké don thuwdng khéng dwoc Chwong trinh Thude Theo toa cla
Medicare bao trd. CCA Medicare Excel chi trd cho mét sé loai thuéc OTC nhéat dinh. CCA
Medicare Excel s& cung cap mién phi cac loai thuéc OTC nay cho quy vi. Chi phi cla cac loai
thubc OTC tinh cho CCA Medicare Excel nay sé khéng dworc tinh vao téng chi phi thubdc Phan D
ctia quy vi (nghia 1a chi phi ctia thuéc OTC khéng dworc tinh vao giai doan khoang tréng bao tra)

Céc loai thuéc OTC dwoc CCA Medicare LIEU LUONG DANG BAO CHE
Excel bao tra

CETIRIZINE HCL 10 MG VIEN NANG
CETIRIZINE HCL 5 MG VIEN NHAI
CETIRIZINE HCL 10 MG VIEN NHAI
CETIRIZINE HCL 5 MG VIEN NEN
CETIRIZINE HCL 10 MG VIEN NEN




Céc loai thuéc OTC dworc CCA Medicare
Excel bao tra

LIEU LUONG

DANG BAO CHE

CETIRIZINE HCL/PSEUDOEPHEDRINE 5MG - 120 MG VIEN NEN TAC
DUNG TRONG 12
GIO
FEXOFENADINE HCL 30 MG/5 ML HON DICH UONG
FEXOFENADINE HCL 180 MG VIEN NEN
FEXOFENADINE/PSEUDOEPHEDRINE 60 MG - 120 MG VIEN NEN TAC

DUNG TRONG 12
GIO

FEXOFENADINE/PSEUDOEPHEDRINE

180 MG - 240 MG

VIEN NEN TAC
DUNG TRONG 24
GIO

KETOTIFEN FUMARATE 0.03% THUOC NHO
LORATADINE 5 MG/5 ML DUNG DICH
LORATADINE 5 MG VIEN NHAI
LORATADINE 10 MG VIE!\I NEN GIAI
PHONG NHANH
LORATADINE 10 MG VIEN NEN
LORATADINE/PSEUDOEPHEDRINE 5MG - 120 MG VIEN NEN TAC

DUNG TRONG 12
GIO

LORATADINE/PSEUDOEPHEDRINE

10 MG - 240 MG

VIEN NEN TAC
DUNG TRONG 24
GIO

OLOPATADINE HCL 0.70 % THUOC NHO
MIENG DAN NICOTINE 21-14-7 MG MIENG DAN DYSQ
MIENG DAN NICOTINE 14 MG/24 GIO MIENG DAN TD24

MIENG DAN NICOTINE

21 MG/24 GIO

MIENG DAN TD24




Céc loai thuéc OTC dworc CCA Medicare LIEU LUONG DANG BAO CHE
Excel bao tra

MIENG DAN NICOTINE 7 MG/24 GIO MIENG DAN TD24
KEO CAO SU NICOTINE 2 MG KEO CAO SU
KEO CAO SU NICOTINE 4 MG KEO CAO SU
KEO NGAM NICOTINE 2 MG VIEN NGAM

KEO NGAM NICOTINE 4 MG VIEN NGAM
OLOPATADINE HCL 0.20 % THUOC NHO
OLOPATADINE HCL 0.10 % THUOC NHO

Néu thudc cua tdi khdng c6 trong Danh Muc Thuéc thi sao?

Néu thudc cta quy vi khdng cé trong danh muc thubc nay (danh sach thubéc dwoc bao tra), trwéde
tién quy vi nén lién hé véi Dich vu Hbi vién va héi xem thudc ctia quy vi co dwoc bao trd hay
khong. Dé biét thém thong tin, vui long lién lac véi ching téi. Thong tin lién hé cda ching t6i, cing
v&i ngay ching toi cap nhat danh muc thudc 1an cudi, cé trén cac trang bia trwdc va sau.

Néu quy vi biét rang CCA Medicare Excel khdéng bao tra cho thuéc ctia quy vi, quy vi cé hai lva
chon:

e Quy vi c6 thé yéu cau Dich vu Hoéi vién cung cap danh sach céc loai thubc twong tw duoc
CCA Medicare Excel bao tra. Khi nhan dwgc danh sach nay, hay dwa danh sach doé cho
nha cung cap dich vu cham séc stre khée ciia quy vi va yéu cau ho ké mét loai thudc twong
tw dwoc CCA Medicare Excel bao tra.

e Quy vj c6 thé yéu cau CCA Medicare Excel chap nhan trwdng hop ngoai lé va bao tra cho
thudc cha quy vi. Xem phan dwdi day dé biét thong tin vé cach yéu cau mét truéng hop
ngoai lé.

Lam cach nao dé yéu cau mét trwong hop ngoai 1é déi véi Danh Muc Thuéc
CCA Medicare Excel?
Quy vi c6 thé yéu cau CCA Medicare Excel chap nhan truéng hop ngoai 1& dbi véi quy téc bao

hiém cla ching tdi. C6 moét sé dang trwérng ho'p ngoai 1& ma quy vi cé thé yéu cau ching toi chap
nhan.
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e Quy vi c6 thé yéu cau ching téi bao trd mét loai thubc ngay ca khi loai thuéc d6 khéng céd
trong danh muc thudc cla ching tdi. Néu dwoc phé duyét, loai thubc nay sé dwoc bao tra &
mtrc chia sé chi phi dwoc xac dinh trwéc va quy vi sé khéng thé yéu cau ching tdi cung cap
thubc & mirc chia sé chi phi thip hon.

e Quy vi c6 thé yéu cau ching téi bao tra thudc trong danh muc thuéc & muirc chia sé chi phi
thdp hon. Néu dwoc phé duyét, diéu nay sé lam giam sbé tién quy vi phai chi tra cho thubc
cua minh.

e Quy vij c6 thé yéu cau ching t6i bd cac han ché hoac gi¢i han bao hiém déi véi thube cla
quy vi. Vi du, dbi v&i mét sb loai thubc nhat dinh, CCA Medicare Excel gi¢i han s lwong
thuéc ma ching tdi sé bao tra. Néu loai thubc clia quy vi cé gidi han sé lwong, quy vi co thé
yéu cau ching téi mién gi¢i han doé va bao tra sb tién Ién hon.

N6i chung, CCA Medicare Excel sé& chi phé duyét yéu cau trwérng hop ngoai 1é cla quy vi néu cac
loai thuéc thay thé c6 trong danh muc thudc ciia chwong trinh, thudce chia sé chi phi thdp hon hoac
cac han ché st dung bd sung sé khéng hiéu qua trong viéc diéu tri tinh trang cta quy vi va/hoac
sé gay ra tac dung phu vé mét y té cho quy vi.

Quy vi nén lién hé véi chung téi dé yéu cau ching téi dwa ra quyét dinh bao hiém ban dau déi voi
trwdng hop ngoai 1& vé han ché st dung, bac hodc danh muc thubc. Khi yéu cau mét trweéng
hop ngoai |é dbi véi danh muc thuéc, bac thudc hoac han ché str dung, quy vi nén gri mét
ban x&c nhan tir ngwoi ké toa hodc nha cung cap dich vu cham séc strc khée dé hé tro cho
yéu cau cua quy vi. N6i chung, ching tdi phai dwa ra quyét dinh trong vong 72 gi¢r ké tr khi nhan
dwoc xac nhan cla ngudi ké toa cho quy vi. Quy vi c6 thé yéu ciu chip nhan trwéng hop ngoai lé
cép téc (nhanh) néu quy vi hodc nha cung cap dich vu chadm séc strc khde clia quy vi tin rang st
khée clia quy vi ¢ thé bj tdn hai nghiém trong néu phai chd téi 72 gier dé dwa ra quyét dinh. Néu
yéu cau cap tdc cta quy vi dwoc chap thuan, ching tdi phai dwa ra quyét dinh cho quy vi mudn
nhat 1 24 gi® sau khi chiing t6i nhan dwoc xac nhan tr nha cung cap cta quy vi hodc ngudi ké
toa khac.

Téi phai lam gi trwéc khi c6 thé néi chuyén véi nha cung cap dich vu cham
soc strc khée ctia minh veé viéc thay déi thuéc hoac yéu cau mét trwong hop
ngoai |1&?

La hdi vién maéi hoac hdi vién tiép tuc tham gia chwong trinh clia chiing t6i, quy vi c6 thé dang
dung céac loai thudc khdng co trong danh muc thube clia ching téi. Hodc, quy vi co thé dang dung
mét loai thubc c6 trong danh muc thudc cia ching tdi nhwng kha nang quy vi mua dwoc loai thudc
d6 bi han ché. Vi du: quy vi c6 thé can chiing toi cho phép truéc thi méi c6 thé mua thube theo toa
ctia minh. Quy vi nén néi chuyén véi nha cung cap cia minh dé quyét dinh xem quy vi c6 nén
chuyén sang loai thudc thich hop ma ching tdi bao trd hay yéu cau chap nhan truéng hop ngoai
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|& trong danh muc thudc dé& chang tdi bao tra cho loai thuéc ma quy vi dang dung. Trong khi néi
chuyén vé&i nha cung cap ctia minh dé& xac dinh hwéng hanh déng ph hop cho quy vi, ching toi
c6 thé bao tra cho thudc ctia quy vi trong mét s trwdng hop nhét dinh trong 90 ngay dau tién quy
vi la hdi vién chwong trinh cta ching téi.

Dbi v&i mébi loai thube ctia quy vi khéng cé trong danh muc thubc ciia ching toi hoac néu kha nang
mua thudc ctia quy vi bi han ché, ching téi sé bao tra lwong thudc da dung tam thei trong 30
ngay. Néu don thuéc ctia quy vi duwoc ké cho sé ngay it hon, ching t6i sé& cho phép mua thém
thuéc dé cung cap lwong thube da dung téi da cho 30 ngay. Sau khi bao tra lwong thube du dung
trong 30 ngay dau tién cha quy vi, ching tdi s& khdng chi tra cho nhitng loai thubc nay, ngay ca
khi quy vi la héi vién cia chwong trinh dwdi 90 ngay.

Néu quy vi thuwéng trd trong mét co sé& chdm séc dai han va can mét loai thuée khdng co trong
danh muc thubc cla ching téi hodc néu kha nang mua thubce clia quy vi bi han ché nhwng quy vi
da 1a hoi vien chwong trinh clia chung t6i trong hon 90 ngady dau tién, ching téi sé bao tra cho
lwong thubc da dung khan cép trong 31 ngay cua loai thubc d6 trong khi quy vi chd chap nhan
trwéng hop ngoai 1é vé danh muc thubc.

Chung tdi sé& cung cép lwong thubée di dung chuyén tiép trong it nhat 31 ngay (trtr khi don thubc
duwoc ké cho sb ngay it hon) cho tat ca cac loai thubc khong cé trong danh muc thubce, bao goém ca
nhirng loai thubc co thé cé cac yéu cau vé tri liéu tirng bwdc hodc cho phép trwdc dé thay ddi mirc
dd cham sdc ngoai ké hoach. Cap dd chuyén tiép cham sdéc ngoai ké hoach cé thé 1a bat ky
trwo'ng hop nao sau day:

e xuét hodc nhap co s& chdm séc dai han

e xuét hodc nhap vién, hodc

e thay dbi cap do chuyén mén cuta co s& diéu duéng.

Pé biét thém théng tin

Dé biét thém thong tin chi tiét vé& bao hiém thubc theo toa CCA Medicare Excel clia quy vi, vui long
xem lai Chirng ttr Bao hiém cla quy vij va cAc tai liéu khac ctia chwong trinh.

Néu c6 thadc méc vé CCA Medicare Excel, vui 10ng lién hé véi ching téi. Théng tin lién hé cha
chuing téi, ciing véi ngay ching toi cap nhat danh muc thude 1an cudi, cé trén céac trang bia trwdc
va sau.

Néu quy vi c6 thidc mac chung vé bao hiém thuébc theo toa ctia Medicare, vui 1ong goi cho
Medicare theo sé 1-800-MEDICARE (1-800-633-4227) 24 gi& mét ngay/7 ngay mot tuan. Nguoi
dung TTY vui long goi 1-877-486-2048. Hoac truy cap http://www.medicare.gov.
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Danh Muc Thuéc CCA Medicare Excel

Danh muc thubc bét dau & trang 3 cung cép thdng tin bao hiém vé céac loai thuéc duwgc CCA
Medicare Excel bao trd. Néu quy vi gdp khé khan khi tim loai thudc ctia minh trong danh sach, hay
chuyén sang bang Chi muc bat dau & trang I-1.

Cot d4u tién cta bang liét ké tén thudc. Thudc biét dwoc dwoc viét hoa (vi du: ENTRESTO) va
thudc gbc dwoc liét ké ba ng chi in nghiéng viét thworng (vi du: cephalexin).

Thong tin trong c6t Yéu cau/Gidi han cho biét liéu CCA Medicare Excel cé bat ky yéu cau d&c biét
nao dbi v&i viéc bao tra thubc ctia quy vi hay khéng.
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Mtrc chia sé chi phi véi Nha thuéc CCA Medicare Excel (HMO) —

Cé&c quan San Joaquin, Merced, va Stanislaus (Chwong trinh 001)
Tién khau triv $0
Tién ddng thanh toan | Mtrc chia sé chi phi cho cac nha Mtrc chia sé chi phi cho cac nha
thudc ban lé va dat hang qua thudc ban lé va dat hang qua
duwdng bwu dién trong mang lwéi | dwong buwu dién trong mang lwéi
Lwong thuée da dung 30 ngay | Lwong thudée da dung 100 ngay

Bac 1 $0 $0

Bac 2 $0 $0

Bac 3 $30 $60

Bac 4 $100 $200

Bac 5 33% Khoéng ap dung

Cac san pham Insulin $0 $0

T abng nann ot | NEUEE o mang | L ok g o

va cham séc dai han (lwong

thuée da dung 31 ngay) Lwong thuoc da dung 100 ngay

Bac 1 $0 Khong &p dung
Bac 2 $0 Khong ap dung
Bac 3 $30 Khéng ap dung
Bac 4 $100 Khéng ap dung
Bac 5 33% Khong &p dung
C4c san pham Insulin $0 Khong &p dung

(IEIR LELG R R EeRic] ° Riéng doi véi bac 1 (thudc goc wu tién) va bac 2 (thuée goc),
Sau khi .téng chi phi thudc theo tien dong thanh toan cua quy vi la $0 den hét giai doan
toa clia quy vi dat $5,030 va cho khoang trong bao tra.
déen khi so tien thanh toan cua ] ' ,
quy vi dat $8,000, quy vi tra: e Doi v&i bac 3 (thuoc b,iét dwoc wu tién), bac 4 (thuoc khéng
wu tién) va bac 5 (thuoc dac tri):

» 25% chi phi cho thudc goc Phan D

« 25% chi phi cho biét dwg'c Phan D

Chia sé chi phi: $0

Giai doan Bao hiém Tai wong
Sau giai doan khoang tréng
bao tra, khi sé tién thanh toan
clia quy vi Ién hon $8,000,

quy Vi tra:
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Mirc chia sé chi phi véi Nha thuéc CCA Medicare Excel (HMO) —

Quan Santa Clara (Chwong trinh 002
Tién khau triv $0
Tién dong thanh toan | Mtrc chia sé chi phi cho cac nha Mtrc chia sé chi phi cho cac nha
thudc ban lé va dat hang qua thudc ban lé va dat hang qua
duwdng bwu dién trong mang lwéi | dwong buwu dién trong mang lwéi
Lwong thuée da dung 30 ngdy | Lwong thudc da dung 100 ngay

Bac 1 $0 $0
Bac 2 $0 $0
Bac 3 $30 $60
Bac 4 $100 $200
Bac 5 33% Khong &p dung
Céac san pham Insulin %0 , $0
Nha thuoc ngoai mang lwé&i Nha thuoc ngoai mang lwéi va

Tien dong thanh toan (lwong thuée da dung 30 ngay) cham séc dai han

va cham séc dai han (lwong

thude dai diing 31 ngay) Lwong thuoc dua dung 100 ngay

Bac 1 $0 Khoéng &p dung
Bac 2 $0 Khong ap dung
Bac 3 $30 Khong ap dung
Bac 4 $100 Khong ap dung
Bac 5 33% Khoéng &p dung
Cac san pham Insulin $0 Khéng ap dung

STETRG L R e R=EeRiE] ° Riéng doi voi bac 1 (thude goc wu tién) va béc 2 (thudc goc),
Sau khi tbng chi phi thuéc theo tien dong thanh toan caa quy vi la $0 den hét giai doan
toa clia quy vi dat $5,030 va cho khoang trong bao tra.
den khi so tien thanh toan cta ] , ,
quy vi dat $8,000, quy vi tra: ¢ DOi vé&i bac 3 (thuoc biét dwoe wu tién), bac 4 (thuoc khong
wu tién) va bac 5 (thuoc dac tri):

» 25% chi phi cho thudc géc Phan D

» 25% chi phi cho biét dwgc Phéan D

Chia sé chi phi: $0

Giai doan Bao hiém Tai wong
Sau giai doan khoang tréng
bao tra, khi sé tién thanh toan
cua quy vi Ién hon $8,000,

quy Vi tra:
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Bao tra cia CCA Medicare Excel déi vé&i cac loai thuéc bij Medicare loai triv

Loai thubc theo toa nay thuworng khéng duwoc bao tra trong Chwong trinh Thudce theo toa cua
Medicare. Sé tién quy vi trd khi mua thubc theo toa nay khéng dwoc tinh vao téng chi phi thubc
cta quy vi (nghia la sé tién quy vi trd khéng gitp quy vi du diéu kién hwdng bao hiém tai wong).
Ngoai ra, néu quy vi dang nhan dwoc tro gitp bd sung dé chi tra tién thubc theo toa, quy vi sé
khéng nhan dwoc bat ky tro gitip bd sung nao dé chi tra cho loai thudc nay.

Tén thuéc Bac thuéc | Yéu cau/Gi&i han

sildenafil vién uéng 100 mg 2 Gi&i han sb lwong (t6i da 6 vien méi 30 ngay)
(Viagra)

sildenafil vién uéng 50 mg 2 Gioi han sé lwong (t6i da 6 vien méi 30 ngay)
(Viagra)

sildenafil vien uéng 25 mg 2 Gioi han sé lwong (t6i da 6 vien méi 30 ngay)

(Viagra)
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Danh Sach T Viét Tat
CB: Capped Benefit (Quyén lei téi da): Thudc nay c6 quyén loi tbi da.
EA: Each (M6i).

EX: Excluded Part D Drug (Thuéc Phan D bj loai trip): Loai thubc theo toa nay thwéng khéng
dwoc bao tra trong Chwong trinh Thudc theo toa cla Medicare. Sé tién quy vi tra khi mua thudc
theo toa nay khéng dwoc tinh vao tdng chi phi thubc ctia quy vi (nghia la sbé tién quy vi trd khéng
gilp quy vi du diéu kién hwdng bao hiém tai wong). Ngoai ra, néu quy vi dang nhan duoc tro gilp
bd sung dé chi tra tién thudc theo toa, quy vi s& khéng nhan dwoc bat ky tro gitp bd sung nao dé
chi trd cho loai thubc nay.

GC: Gap Coverage (Bao tra cho khoang tréng bao hiém). Ching tdi bao tra thém cho loai
thuéc theo toa nay trong giai doan khoang tréng bao tra. Vui long tham khdo Ching tir Bao hiém
cta chung téi dé biét thém thdng tin vé khoan bao tra nay.

GM: Grams (gam)
ML: Milliliters (mililit)

NEDS: Non-Extended Day Supply (Lweng thuée da dung theo ngay khdng gia han). Quy vi 6
thé nhan dwoc nhiéu hon lwong thuéc dd dung trong 1 thang ctia hiu hét cac loai thubc trong
Danh muc thubéc CCA Medicare Excel thdng qua nha thudc ban 1& hoac dat hang qua dwéng buu
dién. Cac loai thubc co6 ghi “NEDS” duoc gi¢i han & lwong thube da dung trong 1 thang cho ca
nha thuéc Ban I& va Dat hang qua dwdng buu dién.

PA: Prior approval (hodc prior authorization) (phé duyét trwéc hoac cho phép trwérc). Doi
véi moét sb loai thudce, quy vi hodc bac si clia quy vi hodc ngudi ké toa khac phai dwoc CCA
Medicare Excel phé duyét thi quy vi m&i cé thé mua thubc theo toa. Néu khdng dwoc phé duyét,
CCA Medicare Excel c6 thé khéng bao tra cho loai thubc do.

BvD: Prior Authorization Restriction for Part B vs Part D Determination (Han ché vé Cho
phép trwwéc dé quyét dinh gitra Phan B vé&i Phan D): Loai thudc nay cé thé du diéu kién dwoc
thanh toan theo Medicare Phan B hodc Medicare Phan D. Quy vi hodc nha cung cap cta quy vi
phai dwoc CCA Medicare Excel cho phép trwé'c dé xac dinh rang loai thubc nay dwoc bao tra theo
Medicare Phan D thi quy vi mé&i c6 thé mua loai thudc theo toa nay. Néu khéng c6 sw phé duyét
trwdc, CCA Medicare Excel cé thé khéng bao tra loai thubc nay.

PA_NSO: Prior Authorization Restriction for New Starts Only (Han ché vé Cho phép trwéc
ddi vé&i rieng trwdng hop méi ste dung). Néu quy vi st dung loai thubc nay lan dau, quy vi
(hodc béac si clia quy vi) phai dwgrc CCA Medicare Excel cho phép trwdc thi quy vi méi cé thé mua
loai thuéc theo toa nay. Néu khdng c6 sw phé duyét trwdc, CCA Medicare Excel c6 thé khdng bao
tra loai thudc nay.

QL: Quantity Limit (Gi&i han vé sé lweng). Dbi véi mét sb loai thude, CCA Medicare Excel gidi
han sé lwong thudc ma quy vi c6 thé mua. Vi du: CCA Medicare Excel cung cap 30 vién nén cho
madi toa thudc du dung trong 30 ngay déi véi Rabeprazole 20MG.
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ST: Step Therapy (Tri liéu ttevng bwéc). Dbi véoi mét sé loai thuée, CCA Medicare Excel yéu cau
quy vi thwe hién tri liéu tirng bwde. Didu nay c6 nghia la quy vi sé phai thr dung thubc theo mét
th(r tw nhat dinh thy theo tinh trang bénh Iy ca minh. Quy vi c6 thé phai thtr mét loai thudc truéc
khi chang toi chi trd cho mét loai thuéc khac. Néu nha cung cép dich vu cham séc strc khde cia
quy vi cho rang loai thuéc dau tién khéng cé tac dung véi quy vi thi chiing t6i sé bao tra cho loai
thuéc the hai.

ST_NSO: Step Therapy for New Starts Only (Tri liéu ttetng bwéc cho riéng trwong hop méi
str dung). Néu mai dung loai thudc ndy, quy vi dwoc yéu ciu trudc tién phai thtr mot sé loai thube
nhat dinh dé diéu tri tinh trang bénh ly cta minh trwéc khi ching tdi bao trd mét loai thudc khac
cho tinh trang bénh ly do.

Bang Chi Muc Céac Loai Thuéc
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Drug Name Drug Tier Requirements/Limits
Analgesics, Miscellaneous
acetaminophen-codeine oral solution 2 GC; NEDS; QL (4500
120-12 mgl5 ml per 30 days)
acetaminophen-codeine oral tablet 2 GC; NEDS; QL (360
300-15 mg, 300-30 mg per 30 days)
acetaminophen-codeine oral tablet 2 GC; NEDS; QL (180
300-60 mg per 30 days)
ascomp with codeine oral capsule (codeine-butalbital- 3 NEDS; QL (180 per 30
30-50-325-40 mg asa-caft) days)
buprenorphine hcl injection solution 2 GC
0.3 mgiml
buprenorphine hcl injection syringe 2 GC
0.3 mgiml
butalbital-acetaminophen-caff oral ~ (Esgic) 2 GC; QL (180 per 30
tablet 50-325-40 mg days)
butalbital-aspirin-caffeine oral 3 QL (180 per 30 days)
capsule 50-325-40 mg
butalbital-aspirin-caffeine oral 2 GC; QL (180 per 30
tablet 50-325-40 mg days)
codeine sulfate oral tablet 30 mg, 60 2 GC; NEDS; QL (180
mg per 30 days)
codeine-butalbital-asa-caff oral (Ascomp with 3 NEDS; QL (180 per 30
capsule 30-50-325-40 mg Codeine) days)
endocet oral tablet 10-325 mg (oxycodone- 2 GC; NEDS; QL (180
acetaminophen) per 30 days)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- 2 GC; NEDS; QL (360
325 mg acetaminophen) per 30 days)
endocet oral tablet 7.5-325 mg (oxycodone- 2 GC; NEDS; QL (240
acetaminophen) per 30 days)
fentanyl citrate buccal lozenge on a 5 PA; NEDS; QL (120
handle 1,200 mcg, 1,600 mcg, 400 per 30 days)
mcg, 600 mcg, 800 mcg
fentanyl citrate buccal lozenge on a 3 PA; NEDS; QL (120
handle 200 mcg per 30 days)
fentanyl transdermal patch 72 hour 3 NEDS; QL (10 per 30
100 mcglhr days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
fentanyl transdermal patch 72 hour 2 GC; NEDS; QL (10 per
12 mcglhr, 25 mcglhr, 50 mcglhr, 75 30 days)
mcglhr
hydrocodone-acetaminophen oral 3 NEDS; QL (2700 per
solution 7.5-325 mgl15 ml 30 days)
hydrocodone-acetaminophen oral 2 GC; NEDS; QL (180
tablet 10-325 mg, 7.5-325 mg per 30 days)
hydrocodone-acetaminophen oral 2 GC; NEDS; QL (240
tablet 2.5-325 mg, 5-300 mg, 5-325 per 30 days)
mg
hydrocodone-ibuprofen oral tablet 4 NEDS; QL (150 per 30
10-200 mg days)
hydrocodone-ibuprofen oral tablet 5- 2 GC; NEDS; QL (150
200 mg, 7.5-200 mg per 30 days)
hydromorphone (pf) injection 2 GC
solution 10 (mgiml) (5 ml), 10
mgliml
hydromorphone oral liquid 1 mg/ml  (Dilaudid) 2 GC; NEDS; QL (1200

per 30 days)
hydromorphone oral tablet 2 mg, 4  (Dilaudid) 2 GC; NEDS; QL (180
mg, 8§ mg per 30 days)
methadone injection solution 10 2 GC; QL (120 per 30
mg/ml days)
methadone oral solution 10 mgl5 ml 2 GC; NEDS; QL (600
per 30 days)
methadone oral solution 5 mgl5 ml 2 GC; NEDS; QL (1200
per 30 days)
methadone oral tablet 10 mg 2 GC; NEDS; QL (120
per 30 days)
methadone oral tablet 5 mg 2 GC; NEDS; QL (180
per 30 days)
methadose oral tablet,soluble 40 mg (methadone) 2 GC; NEDS; QL (30 per
30 days)
morphine concentrate oral solution 2 PA; GC; NEDS; QL
100 mgl/5 ml (20 mglml) (180 per 30 days)
morphine oral solution 10 mgl5 ml 2 GC; NEDS; QL (700
per 30 days)
morphine oral solution 20 mgl5 ml 2 GC; NEDS; QL (300
(4 mglml) per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
MORPHINE ORAL TABLET 15 4 NEDS; QL (180 per 30
MG days)

MORPHINE ORAL TABLET 30 4 NEDS; QL (120 per 30

MG days)

morphine oral tablet extended (MS Contin) 2 GC; NEDS; QL (60 per

release 100 mg, 200 mg, 60 mg 30 days)

morphine oral tablet extended (MS Contin) 2 GC; NEDS; QL (90 per

release 15 mg, 30 mg 30 days)

oxycodone oral capsule 5 mg 3 NEDS; QL (180 per 30
days)

oxycodone oral solution 5 mgl5 ml 3 NEDS; QL (1300 per
30 days)

oxycodone oral tablet 10 mg, 5 mg 2 GC; NEDS; QL (180
per 30 days)

oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 2 GC; NEDS; QL (120
per 30 days)

oxycodone oral tablet 20 mg 2 GC; NEDS; QL (120
per 30 days)

oxycodone-acetaminophen oral (Endocet) 2 GC; NEDS; QL (180

tablet 10-325 mg per 30 days)

oxycodone-acetaminophen oral (Endocet) 2 GC; NEDS; QL (360

tablet 2.5-325 mg, 5-325 mg per 30 days)

oxycodone-acetaminophen oral (Endocet) 2 GC; NEDS; QL (240

tablet 7.5-325 mg per 30 days)

OXYCONTIN ORAL (oxycodone) 3 NEDS; QL (60 per 30

TABLET,ORAL days)

ONLY,.EXT.REL.12 HR 10 MG,

15 MG, 20 MG, 30 MG, 40 MG,

60 MG, 80 MG

oxymorphone oral tablet 10 mg 3 NEDS; QL (120 per 30
days)

oxymorphone oral tablet 5 mg 3 NEDS; QL (180 per 30
days)

oxymorphone oral tablet extended 3 NEDS; QL (60 per 30

release 12 hr 10 mg, 15 mg, 20 mg, days)

30 mg, 5 mg, 7.5 mg

oxymorphone oral tablet extended 5 NEDS; QL (60 per 30

release 12 hr 40 mg days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
tramadol oral tablet 50 mg 1 GC; NEDS; QL (240
per 30 days)
tramadol-acetaminophen oral tablet 2 GC; NEDS; QL (300
37.5-325 mg per 30 days)
XTAMPZA ER ORAL 3 NEDS; QL (60 per 30
CAP,SPRINKL,ERI2ZHR(DONT days)
CRUSH) 13.5 MG, 18 MG, 9 MG
XTAMPZA ER ORAL 3 NEDS; QL (120 per 30
CAP,SPRINKL,ERI2ZHR(DONT days)
CRUSH) 27 MG
XTAMPZA ER ORAL 5 NEDS; QL (240 per 30
CAP,SPRINKL,ERI2ZHR(DONT days)
CRUSH) 36 MG
Nonsteroidal Anti-Inflammatory
Agents
celecoxib oral capsule 100 mg, 200  (Celebrex) 2 GC; QL (60 per 30
mg, 400 mg, 50 mg days)
diclofenac potassium oral tablet 50 2 GC; QL (120 per 30
mg days)
diclofenac sodium oral tablet 2 GC; QL (60 per 30
extended release 24 hr 100 mg days)
diclofenac sodium oral 2 GC; QL (150 per 30
tablet,delayed release (drlec) 25 mg days)
diclofenac sodium oral 2 GC; QL (120 per 30
tablet,delayed release (drlec) 50 mg days)
diclofenac sodium oral | GC; QL (60 per 30
tablet,delayed release (drlec) 75 mg days)
diclofenac sodium topical drops 1.5 2 GC; QL (300 per 30
% days)
diclofenac sodium topical gel 1 %% (Aleve (diclofenac)) 2 GC; QL (1000 per 30
days)
diclofenac sodium topical gel 3 %% 2 PA; GC; QL (100 per
28 days)
diclofenac sodium topical solution in (Pennsaid) 5 PA; NEDS; QL (224
metered-dose pump 20 mglgram per 28 days)
lactuation(2 %)
diclofenac-misoprostol oral (Arthrotec 50) 2 GC
tablet,ir,delayed rel,biphasic 50-200
mg-mcg

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

introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
diclofenac-misoprostol oral (Arthrotec 75) 2 GC
tablet,ir,delayed rel,biphasic 75-200
mg-mcg
ec-naproxen oral tablet,delayed (naproxen) 4
release (drlec) 500 mg
etodolac oral capsule 200 mg, 300 2 GC
mg
etodolac oral tablet 400 mg (Lodine) 2 GC
etodolac oral tablet 500 mg 2 GC
Sflurbiprofen oral tablet 100 mg 2 GC
ibu oral tablet 400 mg (ibuprofen) 1 GC; QL (240 per 30
days)

ibu oral tablet 600 mg, 800 mg (ibuprofen) 1 GC

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

ml

ibuprofen oral tablet 400 mg (IBU) 1 GC; QL (240 per 30
days)

ibuprofen oral tablet 600 mg, 800 (IBU) | GC

mg

indomethacin oral capsule 25 mg 1 GC; QL (240 per 30
days)

indomethacin oral capsule 50 mg 1 GC; QL (120 per 30
days)

indomethacin oral capsule, extended 2 GC; QL (60 per 30

release 75 mg days)

ketorolac oral tablet 10 mg 2 GC; QL (20 per 30
days)

mefenamic acid oral capsule 250 mg 4

meloxicam oral tablet 15 mg, 7.5 mg 1 GC

nabumetone oral tablet 500 mg, 750 2 GC

mg

naproxen oral tablet 250 mg, 375 1 GC

mg

naproxen oral tablet 500 mg (Naprosyn) 1 GC

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

(drlec) 375 mg

piroxicam oral capsule 10 mg, 20 (Feldene) 2 GC

mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
sulindac oral tablet 150 mg, 200 mg 2 GC
Local Anesthetics
glydo mucous membrane jelly in (lidocaine hcl) 2 GC; QL (30 per 30
applicator 2 % days)
lidocaine (pf) injection solution 10 (Xylocaine-MPF) 1 GC
mgiml (1%), 15 mglml (1.5 %), 20
mgiml (2 %), 5 mgiml (0.5 %)
lidocaine (pf) injection solution 40 | GC
mgiml (4 %)
lidocaine hcl 2% 40 mgl2 ml ampule (Xylocaine-MPF) 2 GC
outer,plf,sdv 20 mgiml (2 %)
lidocaine hcl injection solution 10 (Xylocaine) 2 GC
mglml (1%), 20 mgiml (2 %)
lidocaine hcl injection solution 5 (Xylocaine) 1 GC
mgiml (0.5 %)
lidocaine hcl mucous membrane jelly (Glydo) 2 GC; QL (30 per 30
in applicator 2 % days)
lidocaine hcl mucous membrane 2 PA; GC
solution 4 % (40 mglml)
lidocaine topical adhesive (Tridacaine) 2 PA; GC; QL (90 per 30
patch,medicated 5 %% days)
lidocaine topical ointment 5 %% 2 PA; GC; QL (90 per 30
days)
lidocaine viscous mucous membrane (lidocaine hcl) 2 GC
solution 2 %%
lidocaine-prilocaine topical cream 2 PA; GC; QL (30 per 30
2.5-2.5% days)
tridacaine topical adhesive (lidocaine) 2 PA; GC; QL (90 per 30
patch,medicated 5 %% days)
ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30
PATCH,MEDICATED 1.8 % days)

Anti-Addiction/Substance Abuse

Treatment Agents

Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed 3
release (drlec) 333 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
buprenorphine hcl sublingual tablet 2 GC; QL (90 per 30
2 mg, 8§ mg days)
buprenorphine-naloxone sublingual ~ (Suboxone) 4 QL (60 per 30 days)
film 12-3 mg
buprenorphine-naloxone sublingual  (Suboxone) 4 QL (90 per 30 days)
film 2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual 2 GC; QL (90 per 30
tablet 2-0.5 mg, 8-2 mg days)
bupropion hcl (smoking deter) oral 2 GC
tablet extended release 12 hr 150 mg
disulfiram oral tablet 250 mg, 500 2 GC
mg
KLOXXADO NASAL 3 QL (4 per 30 days)
SPRAY,NON-AEROSOL 8
MG/ACTUATION
naloxone injection solution 0.4 1 GC
mgiml
naloxone injection syringe 0.4 mgiml 3
naloxone injection syringe 1 mglml 2 GC
naloxone nasal spray,non-aerosol 4 ~ (Narcan) 2 GC; QL (4 per 30 days)
mglactuation
naltrexone oral tablet 50 mg 2 GC
NICOTROL INHALATION 4 ST; QL (2688 per 365
CARTRIDGE 10 MG days)
NICOTROL NS NASAL 4 ST; QL (240 per 180
SPRAY,NON-AEROSOL 10 days)
MG/ML
varenicline oral tablet 0.5 mg QL (336 per 365 days)
varenicline oral tablet 1 mg (Chantix) QL (336 per 365 days)
varenicline oral tablets,dose pack (Chantix Starting
0.5mg (11)-1mg (42) Month Box)

Antianxiety Agents

Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 GC; NEDS; QL (120
mg, 1 mg per 30 days)
alprazolam oral tablet 2 mg (Xanax) 1 GC; NEDS; QL (150
per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
chlordiazepoxide hcl oral capsule 10 1 GC; NEDS; QL (120
mg, 25 mg, 5 mg per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin)

GC; QL (90 per 30
days)

clonazepam oral tablet 2 mg (Klonopin)

GC; QL (300 per 30
days)

clonazepam oral 2 GC; QL (90 per 30

tablet,disintegrating 0.125 mg, 0.25 days)

mg, 0.5 mg, 1 mg

clonazepam oral 2 GC; QL (300 per 30

tablet,disintegrating 2 mg days)

clorazepate dipotassium oral tablet 4 QL (180 per 30 days)

15mg, 3.75 mg, 7.5 mg

diazepam injection solution 5 mgiml 2 GC; QL (10 per 28
days)

diazepam injection syringe 5 mg/ml 3

diazepam intensol oral concentrate 5 (diazepam) 2 GC; QL (1200 per 30

mg/ml days)

diazepam oral solution 5 mgl5 ml (1 2 GC; QL (1200 per 30

mglml) days)

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

mg days)

lorazepam 2 mglml vial 25's,outer (Ativan) 1 GC

lorazepam 4 mgiml vial inner (Ativan) 1 GC

lorazepam injection solution 2 (Ativan) 2 GC; QL (2 per 30 days)

mgliml

lorazepam injection solution 4 (Ativan) 4 QL (2 per 30 days)

mglml

lorazepam injection syringe 2 mgiml 1 GC; QL (2 per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg  (Ativan) 1 GC; NEDS; QL (90 per
30 days)

lorazepam oral tablet 2 mg (Ativan) 1 GC; NEDS; QL (150
per 30 days)

oxazepam oral capsule 10 mg, 15 2 GC; NEDS; QL (120

mg, 30 mg per 30 days)

temazepam oral capsule 15 mg, 30 (Restoril) 1 GC; NEDS; QL (30 per

mg

30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
Antibacterials
Aminoglycosides
gentamicin injection solution 20 2 GC
mg/2 ml, 40 mglml
gentamicin sulfate (ped) (pf) 2 GC
injection solution 20 mg/2 ml
gentamicin sulfate (pf) intravenous 2 GC
solution 100 mgl10 ml, 60 mgl6 ml
neomycin oral tablet 500 mg GC
streptomycin intramuscular recon S NEDS
soln 1 gram
tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NEDS
inhalation solution for nebulization
300 mgl5 ml
tobramycin inhalation solution for ~ (Bethkis) 5 PA BvD; NEDS
nebulization 300 mgl4 ml
tobramycin sulfate injection solution 3
40 mglml
\Antibacterials, Miscellaneous
chloramphenicol sod succinate 2 GC
intravenous recon soln 1 gram
clindamycin hel oral capsule 150 mg, (Cleocin HCI) 1 GC
300 mg, 75 mg
clindamycin in 5 % dextrose 2 GC
intravenous piggyback 300 mg/50 ml
clindamycin pediatric oral recon (clindamycin palmitate 3
soln 75 mgl5 ml hcl)
clindamycin phosphate injection (Cleocin) 2 GC
solution 150 mglml
colistin ( colistimethate na) injection (Coly-Mycin M 5 NEDS
recon soln 150 mg Parenteral)
daptomycin intravenous recon soln ~ (Cubicin RF) 5 NEDS
500 mg
linezolid in dextrose 5% intravenous (Zyvox) 3
piggyback 600 mg/300 ml
linezolid oral suspension for (Zyvox) 5 NEDS
reconstitution 100 mgl5 ml
linezolid oral tablet 600 mg (Zyvox) 3

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

methenamine hippurate oral tablet I (Hiprex)
gram

2 GC

metronidazole in nacl (iso-o0s)
intravenous piggyback 500 mg/100
ml

(Metro 1.V.)

metronidazole oral tablet 250 mg,
500 mg

1 GC

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

(Macrodantin) 2

GC; QL (120 per 30
days)

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

2 GC; QL (60 per 30
days)

polymyxin b sulfate injection recon
soln 500,000 unit

2 GC

trimethoprim oral tablet 100 mg

GC

vancomycin intravenous recon soln
1,000 mg, 10 gram, 5 gram, 500 mg,
750 mg

vancomycin oral capsule 125 mg (Vancocin)

QL (56 per 14 days)

vancomycin oral capsule 250 mg (Vancocin)

QL (112 per 14 days)

vancomycin oral recon soln 25
mg/ml

(Firvanq)

XIFAXAN ORAL TABLET 200
MG

3 PA; QL (9 per 30 days)

XIFAXAN ORAL TABLET 550
MG

5 PA; NEDS; QL (90 per
30 days)

Cephalosporins

cefaclor oral capsule 250 mg, 500
mg

cefaclor oral suspension for
reconstitution 125 mgl5 ml, 250
mgl5 ml, 375 mgl5 ml

cefadroxil oral capsule 500 mg

cefadroxil oral suspension for
reconstitution 250 mgl5 ml, 500
mgl5 ml

cefadroxil oral tablet 1 gram

cefazolin in dextrose (iso-os)
intravenous piggyback 2 gram/50 ml
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cefazolin injection recon soln 1 3
gram, 10 gram
cefazolin injection recon soln 500 mg 2 GC
cefazolin intravenous recon soln 3 4
gram
cefdinir oral capsule 300 mg 2 GC
cefdinir oral suspension for 3
reconstitution 125 mgl5 ml, 250
mgl5 ml
cefepime injection recon soln 1 3
gram, 2 gram
cefixime oral capsule 400 mg 4
cefotaxime injection recon soln 1 2 GC
gram
cefoxitin intravenous recon soln 1 3
gram
cefoxitin intravenous recon soln 10 4
gram, 2 gram
cefpodoxime oral suspension for 4
reconstitution 100 mgl5 ml, 50 mgl5
ml
cefpodoxime oral tablet 100 mg, 200 4
mg
cefprozil oral suspension for 2 GC
reconstitution 125 mgl5 ml, 250
mgl5 ml
cefprozil oral tablet 250 mg, 500 mg 2 GC
ceftazidime injection recon soln 1 (Tazicef) 3
gram, 2 gram, 6 gram
ceftriaxone injection recon soln 1 3
gram, 10 gram, 2 gram, 250 mg, 500
mg
cefuroxime axetil oral tablet 250 2 GC
mg, 500 mg
cefuroxime sodium injection recon 2 GC
soln 750 mg
cefuroxime sodium intravenous 2 GC
recon soln 1.5 gram, 7.5 gram
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Drug Name

Drug Tier

Requirements/Limits

cephalexin oral capsule 250 mg, 500
mg

1

GC

cephalexin oral capsule 750 mg

GC

cephalexin oral suspension for
reconstitution 125 mgl5 ml, 250
mgl5 ml

GC

TEFLARO INTRAVENOUS
RECON SOLN 400 MG, 600 MG

NEDS

Macrolides

azithromycin intravenous recon soln  (Zithromax)
500 mg

azithromycin oral suspension for (Zithromax)
reconstitution 100 mgl5 ml, 200

mgl5 ml

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

GC

azithromycin oral tablet 250 mg, (Zithromax)

500 mg

GC

azithromycin oral tablet 600 mg

GC

clarithromycin oral suspension for
reconstitution 125 mgl5 ml, 250
mgl5 ml

clarithromycin oral tablet 250 mg,
500 mg

GC

DIFICID ORAL SUSPENSION
FOR RECONSTITUTION 40
MG/ML

NEDS; QL (136 per 10
days)

DIFICID ORAL TABLET 200
MG

NEDS; QL (20 per 10
days)

erythromycin ethylsuccinate oral
suspension for reconstitution 200
mgl5 ml

(E.E.S. Granules) 4

erythromycin ethylsuccinate oral
suspension for reconstitution 400
mgl5 ml

(EryPed 400)

erythromycin oral tablet 250 mg,
500 mg
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Drug Tier
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Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1
gram, 2 gram

(Azactam)

CAYSTON INHALATION
SOLUTION FOR
NEBULIZATION 75 MG/ML

PA; LA; NEDS

ertapenem injection recon soln 1
gram

imipenem-cilastatin intravenous
recon soln 250 mg

imipenem-cilastatin intravenous
recon soln 500 mg

(Primaxin IV)

meropenem intravenous recon soln 1
gram, 500 mg

IPenicillins

amoxicillin oral capsule 250 mg, 500
mg

GC

amoxicillin oral suspension for
reconstitution 125 mgl5 ml, 200
mgl5 ml, 250 mgl5 ml, 400 mgl5 ml

GC

amoxicillin oral tablet 500 mg, 875
mg

GC

amoxicillin oral tablet,chewable 125
mg, 250 mg

GC

amoxicillin-pot clavulanate oral
suspension for reconstitution 200-
28.5 mgl5 ml, 400-57 mgl5 ml

amoxicillin-pot clavulanate oral
suspension for reconstitution 250-
62.5 mgl5 ml

(Augmentin)

amoxicillin-pot clavulanate oral
suspension for reconstitution 600-
42.9 mgl5 ml

(Augmentin ES-600)

amoxicillin-pot clavulanate oral
tablet 250-125 mg

GC

amoxicillin-pot clavulanate oral
tablet 500-125 mg

(Augmentin)

GC

amoxicillin-pot clavulanate oral
tablet 875-125 mg

GC

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Tier
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amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg, 400-57

mg

4

ampicillin oral capsule 500 mg

GC

ampicillin sodium injection recon
soln I gram, 10 gram, 125 mg, 2
gram, 250 mg, 500 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

GC

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

nafcillin 1 gml 50 ml inj 1 gram/50
ml

GC

nafcillin injection recon soln 1 gram

GC

nafcillin injection recon soln 10
gram

nafcillin injection recon soln 2 gram

GC

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

penicillin g procaine intramuscular
syringe 1.2 million unit/2 ml,
600,000 unitiml

GC

penicillin v potassium oral recon soln
125 mgl5 ml, 250 mgl5 ml

GC

penicillin v potassium oral tablet 250
mg, 500 mg

GC

pfizerpen-g injection recon soln 20 (penicillin g potassium)

million unit
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Drug Name

Drug Tier

Requirements/Limits

piperacillin-tazobactam intravenous
recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram

3

Quinolones

ciprofloxacin hel oral tablet 250 mg, (Cipro)
500 mg

GC

ciprofloxacin hcl oral tablet 750 mg

GC

ciprofloxacin in 5 % dextrose
intravenous piggyback 200 mg/100
ml

GC

ciprofloxacin in 5 % dextrose
intravenous piggyback 400 mg/200
ml

ciprofloxacin oral (Cipro)
suspension,microcapsule recon 250
mgl/5 ml, 500 mgl5 ml

levofloxacin in d5w intravenous
piggyback 250 mg/50 ml, 500
mgl100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25
mg/ml

levofloxacin oral solution 250 mg/10
ml

levofloxacin oral tablet 250 mg, 500
mg, 750 mg

GC

moxifloxacin 400 mg/250 ml bag

moxifloxacin oral tablet 400 mg

GC

moxifloxacin-sod.chloride(iso ) (Avelox in NaCl (iso-

intravenous piggyback 400 mg/250  osmotic))
ml

Sulfonamides

sulfadiazine oral tablet 500 mg

sulfamethoxazole-trimethoprim 400-
80 mgl5 ml iv vial outer,suv

sulfamethoxazole-trimethoprim
intravenous solution 400-80 mgl5 ml

sulfamethoxazole-trimethoprim oral (Sulfatrim)
suspension 200-40 mgl5 ml

GC
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Drug Name Drug Tier Requirements/Limits
sulfamethoxazole-trimethoprim oral (Bactrim) 1 GC
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 GC
tablet 800-160 mg

Tetracyclines
doxy-100 intravenous recon soln 100 (doxycycline hyclate) 3
mg
doxycycline hyclate intravenous (Doxy-100) 3
recon soln 100 mg
doxycycline hyclate oral capsule 100 (Morgidox) 2 GC
mg, 50 mg
doxycycline hyclate oral tablet 100 2 GC
mg, 20 mg
doxycycline monohydrate oral (Mondoxyne NL) 2 GC
capsule 100 mg
doxycycline monohydrate oral (Monodox) 2 GC
capsule 50 mg
doxycycline monohydrate oral 3
suspension for reconstitution 25
mgl5 ml
doxycycline monohydrate oral tablet (Avidoxy) 2 GC
100 mg
doxycycline monohydrate oral tablet 2 GC
150 mg, 50 mg, 75 mg
minocycline oral capsule 100 mg, 50 2 GC
mg, 75 mg
mondoxyne nl oral capsule 100 mg  (doxycycline 2 GC

monohydrate)

tetracycline oral capsule 250 mg, 4
500 mg
tigecycline intravenous recon soln 50 (Tygacil) 5 NEDS
mg

Anticancer Agents

Anticancer Agents

abiraterone oral tablet 250 mg, 500 (Zytiga) 5 PA NSO; NEDS; QL
mg (120 per 30 days)
ABRAXANE INTRAVENOUS  (paclitaxel protein- 5 PA BvD; NEDS
SUSPENSION FOR bound)

RECONSTITUTION 100 MG
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introduction pages of this document

18



Drug Name Drug Tier Requirements/Limits
adrucil intravenous solution 2.5 (fluorouracil) 2 PA BvD; GC
gram/50 ml
AKEEGA ORAL TABLET 100- 5 PA NSO; NEDS; QL
500 MG, 50-500 MG (60 per 30 days)
ALECENSA ORAL CAPSULE 5 PA NSO; NEDS; QL
150 MG (240 per 30 days)
ALUNBRIG ORAL TABLET 180 5 PA NSO; NEDS; QL
MG, 90 MG (30 per 30 days)
ALUNBRIG ORAL TABLET 30 5 PA NSO; NEDS; QL
MG (120 per 30 days)
ALUNBRIG ORAL 5 PA NSO; NEDS
TABLETS,DOSE PACK 90 MG
(7)- 180 MG (23)
anastrozole oral tablet 1 mg (Arimidex) 1 GC
ANKTIVA INTRAVESICAL 5 PA NSO; NEDS; QL
SOLUTION 400 MCG/0.4 ML (1.6 per 28 days)
AUGTYRO ORAL CAPSULE 40 5 PA NSO; NEDS; QL
MG (240 per 30 days)
AYVAKIT ORAL TABLET 100 5 PA NSO; NEDS; QL
MG, 200 MG, 25 MG, 300 MG, 50 (30 per 30 days)

MG

azacitidine injection recon soln 100 (Vidaza) 5 NEDS

mg

BALVERSA ORAL TABLET 3 5 PA NSO; NEDS; QL
MG (84 per 28 days)
BALVERSA ORAL TABLET 4 5 PA NSO; NEDS; QL
MG (56 per 28 days)
BALVERSA ORAL TABLET 5 5 PA NSO; NEDS; QL
MG (28 per 28 days)
bendamustine intravenous recon soln (Treanda) 5 PA NSO; NEDS

100 mg, 25 mg

BENDAMUSTINE (Bendeka) 5 PA NSO; NEDS
INTRAVENOUS SOLUTION 25

MG/ML

BENDEKA INTRAVENOUS (bendamustine) 5 PA NSO; NEDS
SOLUTION 25 MG/ML

bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NEDS
bexarotene topical gel 1 %o (Targretin) 5 PA NSO; NEDS
bicalutamide oral tablet 50 mg (Casodex) GC
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Drug Name Drug Tier Requirements/Limits
bleomycin injection recon soln 15 2 GC
unit, 30 unit
bortezomib injection recon soln 1 mg 4 PA NSO
bortezomib injection recon soln 2.5 5 PA NSO; NEDS
mg
bortezomib injection recon soln 3.5  (Velcade) 5 PA NSO; NEDS
mg
BOSULIF ORAL CAPSULE 100 5 PA NSO; NEDS; QL
MG (180 per 30 days)
BOSULIF ORAL CAPSULE 50 5 PA NSO; NEDS; QL
MG (30 per 30 days)
BOSULIF ORAL TABLET 100 5 PA NSO; NEDS; QL
MG (180 per 30 days)
BOSULIF ORAL TABLET 400 5 PA NSO; NEDS; QL
MG, 500 MG (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 5 PA NSO; NEDS; QL
MG (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 5 PA NSO; NEDS; QL
MG (120 per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NEDS; QL
20 MG, 60 MG (30 per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NEDS; QL
40 MG (60 per 30 days)
CALQUENCE 5 PA NSO; NEDS; QL
(ACALABRUTINIB MAL) (60 per 30 days)
ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 100 (vandetanib) 5 PA NSO; NEDS; QL

MG (60 per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) 5 PA NSO; NEDS; QL
MG (30 per 30 days)
COMETRIQ ORAL CAPSULE 5 PA NSO; NEDS

100 MG/DAY (80 MG X1-20 MG
X1), 60 MG/DAY (20 MG X

3/DAY)

COMETRIQ ORAL CAPSULE 5 PA NSO; NEDS; QL
140 MG/DAY (80 MG X1-20 MG (112 per 28 days)

X3)

COPIKTRA ORAL CAPSULE 15 5 PA NSO; NEDS; QL
MG, 25 MG (56 per 28 days)
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COTELLIC ORAL TABLET 20 5 PA NSO; LA; NEDS;
MG QL (63 per 28 days)
cyclophosphamide intravenous recon 5 PA BvD; NEDS
soln 1 gram, 2 gram, 500 mg
cyclophosphamide intravenous 5 PA BvD; NEDS
solution 100 mglml, 200 mg/ml, 500
mgiml
cyclophosphamide oral capsule 25 3 PA BvD; ST
mg, 50 mg
cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST
50 mg
CYRAMZA INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 10 MG/ML
DANYELZA INTRAVENOUS 5 PA NSO; NEDS; QL
SOLUTION 4 MG/ML (120 per 28 days)
DAURISMO ORAL TABLET 5 PA NSO; NEDS; QL
100 MG (30 per 30 days)
DAURISMO ORAL TABLET 25 5 PA NSO; NEDS; QL
MG (60 per 30 days)
decitabine intravenous recon soln 50 (Dacogen) 5 NEDS
mg
doxorubicin intravenous solution 10 2 PA BvD; GC
mgl5 ml, 2 mgiml, 20 mg/10 ml, 50
mgl25 ml
doxorubicin, peg-liposomal (Caelyx) 5 PA BvD; NEDS
intravenous suspension 2 mglml
ELIGARD (3 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE
22.5 MG
ELIGARD (4 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 4 PA NSO
SYRINGE 7.5 MG (1 MONTH)

ELREXFIO 44 MG/1.1 ML VIAL 5 PA NSO; NEDS

OUTER, SUV, P/F 40 MG/ML
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ELREXFIO SUBCUTANEOUS 5 PA NSO; NEDS; QL
SOLUTION 40 MG/ML (9.5 per 28 days)
EMCYT ORAL CAPSULE 140 5 NEDS
MG
EPKINLY SUBCUTANEOUS 5 PA NSO; NEDS
SOLUTION 4 MG/0.8 ML, 48
MG/0.8 ML
ERBITUX INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 100 MG/50 ML, 200
MG/100 ML
ERIVEDGE ORAL CAPSULE 5 PA NSO; NEDS; QL
150 MG (28 per 28 days)
ERLEADA ORAL TABLET 240 5 PA NSO; NEDS; QL
MG (30 per 30 days)
ERLEADA ORAL TABLET 60 5 PA NSO; NEDS; QL
MG (90 per 30 days)
erlotinib oral tablet 100 mg, 25 mg  (Tarceva) 5 PA NSO; NEDS; QL

(60 per 30 days)
erlotinib oral tablet 150 mg (Tarceva) 5 PA NSO; NEDS; QL
(90 per 30 days)
ETOPOPHOS INTRAVENOUS 4
RECON SOLN 100 MG
etoposide intravenous solution 20 3
mg/ml
everolimus (antineoplastic) oral (Afinitor) 5 PA NSO; NEDS; QL
tablet 10 mg (56 per 28 days)
everolimus (antineoplastic) oral (Afinitor) 5 PA NSO; NEDS; QL
tablet 2.5 mg, 5 mg, 7.5 mg (28 per 28 days)
everolimus (antineoplastic) oral (Afinitor Disperz) 5 PA NSO; NEDS; QL
tablet for suspension 2 mg, 3 mg, 5 (112 per 28 days)
mg
exemestane oral tablet 25 mg (Aromasin) 2 GC
EXKIVITY ORAL CAPSULE 40 5 PA NSO; NEDS; QL
MG (120 per 30 days)
FARYDAK ORAL CAPSULE 10 5 PA NSO; NEDS
MG, 15 MG, 20 MG
FIRMAGON KIT W DILUENT 5 PA BvD; NEDS

SYRINGE SUBCUTANEOUS
RECON SOLN 120 MG
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FIRMAGON KIT W DILUENT 4 PA BvD

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine injection recon soln 0.5 2 PA BvD; GC

gram

fluorouracil intravenous solution 1 2 PA BvD; GC

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

mgl10 ml

FOTIVDA ORAL CAPSULE 0.89 5 PA NSO; NEDS; QL

MG, 1.34 MG (21 per 28 days)

FRUZAQLA ORAL CAPSULE 1 5 PA NSO; NEDS; QL

MG (84 per 28 days)

FRUZAQLA ORAL CAPSULE 5 5 PA NSO; NEDS; QL

MG (21 per 28 days)

Sfulvestrant intramuscular syringe (Faslodex) 5 NEDS

250 mgl5 ml

FYARRO INTRAVENOUS 5 PA NSO; NEDS

SUSPENSION FOR

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 5 PA NSO; NEDS; QL

100 MG (120 per 30 days)

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

GILOTRIF ORAL TABLET 20 5 PA NSO; NEDS; QL

MG, 30 MG, 40 MG (30 per 30 days)

GLEOSTINE ORAL CAPSULE  (lomustine) 4

10 MG, 100 MG, 40 MG

HERCEPTIN HYLECTA 5 PA NSO; NEDS; QL (5

SUBCUTANEOUS SOLUTION per 21 days)

600 MG-10,000 UNIT/5 ML

HERZUMA INTRAVENOUS 5 PA NSO; NEDS

RECON SOLN 150 MG, 420 MG

hydroxyurea oral capsule 500 mg (Hydrea) 2 GC

IBRANCE ORAL CAPSULE 100 5 PA NSO; NEDS; QL

MG, 125 MG, 75 MG

(21 per 28 days)

IBRANCE ORAL TABLET 100
MG, 125 MG, 75 MG

PA NSO; NEDS; QL
(21 per 28 days)

ICLUSIG ORAL TABLET 10
MG, 15 MG, 30 MG, 45 MG

PA NSO; NEDS; QL
(30 per 30 days)
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IDHIFA ORAL TABLET 100 5 PA NSO; NEDS; QL

MG, 50 MG (30 per 30 days)

ifosfamide intravenous recon soln 1 (Ifex) 2 GC

gram

ifosfamide intravenous solution 1 2 GC

gram/20 ml, 3 graml60 ml

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

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

IMBRUVICA ORAL CAPSULE 5 PA NSO; NEDS; QL

140 MG (120 per 30 days)

IMBRUVICA ORAL CAPSULE 5 PA NSO; NEDS; QL

70 MG (28 per 28 days)

IMBRUVICA ORAL 5 PA NSO; NEDS; QL

SUSPENSION 70 MG/ML (240 per 30 days)

IMBRUVICA ORAL TABLET 5 PA NSO; NEDS; QL

140 MG, 280 MG, 420 MG (28 per 28 days)

IMBRUVICA ORAL TABLET 5 NEDS; QL (28 per 28

560 MG days)

IMJUDO INTRAVENOUS 5 PA NSO; NEDS

SOLUTION 20 MG/ML

IMLYGIC INJECTION 4 PA NSO; QL (4 per 365

SUSPENSION 10EXP6 (1 days)

MILLION) PFU/ML

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

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

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

MG per 28 days)

INREBIC ORAL CAPSULE 100 5 PA NSO; NEDS; QL

MG (120 per 30 days)

IWILFIN ORAL TABLET 192 5 PA NSO; NEDS; QL

MG (240 per 30 days)

JAKAFI ORAL TABLET 10 MG, 5 PA NSO; NEDS; QL

15 MG, 20 MG, 25 MG, 5 MG (60 per 30 days)

JAYPIRCA ORAL TABLET 100 5 PA NSO; NEDS; QL

MG (60 per 30 days)
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JAYPIRCA ORAL TABLET 50 5 PA NSO; NEDS; QL
MG (90 per 30 days)
JEMPERLI INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 50 MG/ML
JYLAMVO ORAL SOLUTION 2 4 PA BvD; ST
MG/ML
KEYTRUDA INTRAVENOUS 5 PA NSO; NEDS; QL (8
SOLUTION 25 MG/ML per 21 days)
KIMMTRAK INTRAVENOUS 5 PA NSO; NEDS; QL (2
SOLUTION 100 MCG/0.5 ML per 28 days)
KISQALI FEMARA CO-PACK 5 PA NSO; NEDS; QL
ORAL TABLET 200 (49 per 28 days)
MG/DAY (200 MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NEDS; QL
ORAL TABLET 400 (70 per 28 days)
MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NEDS; QL
ORAL TABLET 600 (91 per 28 days)
MG/DAY (200 MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 5 PA NSO; NEDS; QL
MG/DAY (200 MG X 1) (21 per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NEDS; QL
MG/DAY (200 MG X 2) (42 per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NEDS; QL
MG/DAY (200 MG X 3) (63 per 28 days)
KOSELUGO ORAL CAPSULE 5 PA NSO; NEDS; QL
10 MG (300 per 30 days)
KOSELUGO ORAL CAPSULE 5 PA NSO; NEDS; QL
25 MG (120 per 30 days)
KRAZATI ORAL TABLET 200 5 PA NSO; NEDS; QL
MG (180 per 30 days)
lapatinib oral tablet 250 mg (Tykerb) PA NSO; NEDS
lenalidomide oral capsule 10 mg, 15 (Revlimid) PA NSO; NEDS; QL
mg, 2.5 mg, 20 mg, 25 mg, 5 mg (28 per 28 days)
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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)

5

PA NSO; NEDS

letrozole oral tablet 2.5 mg (Femara)

GC

LEUKERAN ORAL TABLET 2
MG

NEDS

leuprolide (3 month) intramuscular
suspension for reconstitution 22.5

mg

PA NSO

leuprolide subcutaneous kit 1 mgl0.2
ml

PA NSO

LONSURF ORAL TABLET 15-

PA NSO; NEDS; QL

6.14 MG (100 per 28 days)
LONSURF ORAL TABLET 20- 5 PA NSO; NEDS; QL
8.19 MG (80 per 28 days)
LOQTORZI INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 240 MG/6 ML (40

MG/ML)

LORBRENA ORAL TABLET 5 PA NSO; NEDS; QL
100 MG (30 per 30 days)
LORBRENA ORAL TABLET 25 5 PA NSO; NEDS; QL
MG (90 per 30 days)
LUMAKRAS ORAL TABLET 5 PA NSO; NEDS; QL
120 MG (240 per 30 days)
LUMAKRAS ORAL TABLET 5 PA NSO; NEDS; QL
320 MG (90 per 30 days)
LUNSUMIO INTRAVENOUS 5 PA NSO; NEDS

SOLUTION 1 MG/ML

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE
KIT 22.5 MG

PA NSO; NEDS

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE
KIT 30 MG

PA NSO; NEDS
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LUPRON DEPOT (6 MONTH) 5 PA NSO; NEDS
INTRAMUSCULAR SYRINGE
KIT 45 MG
LYNPARZA ORAL TABLET 5 PA NSO; NEDS; QL
100 MG, 150 MG (120 per 30 days)
LYSODREN ORAL TABLET 5 NEDS
500 MG
LYTGOBI 12 MG DOSE (3X 4 5 PA NSO; NEDS; QL
MG TB) 12 MG/DAY (4 MG X 3) (140 per 28 days)
LYTGOBI 16 MG DOSE (4X 4 5 PA NSO; NEDS; QL
MG TB) 16 MG/DAY (4 MG X 4) (140 per 28 days)
LYTGOBI 20 MG DOSE (5X 4 5 PA NSO; NEDS; QL
MG TB) 20 MG/DAY (4 MG X 95) (140 per 28 days)
LYTGOBI ORAL TABLET 4 5 PA NSO; NEDS; QL
MG, 4 MG (4X 4 MG TB), 4 MG (140 per 28 days)
(5X 4 MG TB)
MARGENZA INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 25 MG/ML
MATULANE ORAL CAPSULE 5 NEDS
50 MG
megestrol oral tablet 20 mg, 40 mg 2 GC
MEKINIST ORAL RECON 5 PA NSO; NEDS; QL
SOLN 0.05 MG/ML (1260 per 30 days)
MEKINIST ORAL TABLET 0.5 5 PA NSO; NEDS; QL
MG (90 per 30 days)
MEKINIST ORAL TABLET 2 5 PA NSO; NEDS; QL
MG (30 per 30 days)
MEKTOVI ORAL TABLET 15 5 PA NSO; NEDS; QL
MG (180 per 30 days)
mercaptopurine oral tablet 50 mg 2 GC
methotrexate sodium (pf) injection 2 GC
recon soln 1 gram
methotrexate sodium (pf) injection 2 GC
solution 25 mgiml
methotrexate sodium injection 2 GC
solution 25 mgiml
methotrexate sodium oral tablet 2.5 2 PA BvD; ST; GC
mg
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mitoxantrone intravenous
concentrate 2 mglml

2

GC

MVASI INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 25 MG/ML

NERLYNX ORAL TABLET 40 5 PA NSO; NEDS; QL
MG (180 per 30 days)
nilutamide oral tablet 150 mg (Nilandron) NEDS

NINLARO ORAL CAPSULE 2.3 PA NSO; NEDS; QL (3
MG, 3 MG, 4 MG per 28 days)
NUBEQA ORAL TABLET 300 5 PA NSO; NEDS; QL
MG (120 per 30 days)
ODOMZO ORAL CAPSULE 200 5 PA NSO; LA; NEDS
MG

OGIVRIINTRAVENOUS 5 PA NSO; NEDS

RECON SOLN 150 MG, 420 MG

OGSIVEO ORAL TABLET 100

PA NSO; NEDS; QL

MG, 150 MG (60 per 30 days)
OGSIVEO ORAL TABLET 50 5 PA NSO; NEDS; QL
MG (180 per 30 days)
OJEMDA ORAL SUSPENSION 5 PA NSO; NEDS; QL
FOR RECONSTITUTION 25 (96 per 28 days)
MG/ML

OJEMDA ORAL TABLET 400 5 PA NSO; NEDS; 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; NEDS; QL
(30 per 30 days)

ONTRUZANT INTRAVENOUS
RECON SOLN 150 MG, 420 MG

PA NSO; NEDS

ONUREG ORAL TABLET 200 5 PA NSO; NEDS; QL
MG, 300 MG (14 per 28 days)
OPDIVO INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 100 MG/10 ML, 120

MG/12 ML, 240 MG/24 ML, 40

MG/4 ML

OPDUALAG INTRAVENOUS 5 PA NSO; NEDS

SOLUTION 240-80 MG/20 ML
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ORSERDU ORAL TABLET 345 5 PA NSO; NEDS; QL
MG (30 per 30 days)
ORSERDU ORAL TABLET 86 5 PA NSO; NEDS; QL
MG (90 per 30 days)
paclitaxel protein-bound intravenous (Abraxane) 5 PA BvD; NEDS
suspension for reconstitution 100 mg
pazopanib oral tablet 200 mg (Votrient) 5 PA NSO; NEDS; QL

(120 per 30 days)
PEMAZYRE ORAL TABLET 5 PA NSO; NEDS; QL
13.5 MG, 4.5 MG, 9 MG (30 per 30 days)
pemetrexed disodium intravenous 5 NEDS
recon soln 1,000 mg, 750 mg
pemetrexed disodium intravenous (Alimta) 5 NEDS
recon soln 100 mg, 500 mg
pemetrexed disodium intravenous 5 NEDS
solution 25 mgiml
PEMRYDI RTU 5 NEDS
INTRAVENOUS SOLUTION 10
MG/ML
PIQRAY ORAL TABLET 200 5 PA NSO; NEDS; QL
MG/DAY (200 MG X 1) (28 per 28 days)
PIQRAY ORAL TABLET 250 5 PA NSO; NEDS; QL

MG/DAY (200 MG X1-50 MG
X1), 300 MG/DAY (150 MG X 2)

(56 per 28 days)

POMALYST ORAL CAPSULE 1
MG, 2 MG, 3 MG, 4 MG

PA NSO; NEDS; QL
(21 per 28 days)

PURIXAN ORAL SUSPENSION 5 NEDS

20 MG/ML

QINLOCK ORAL TABLET 50 5 PA NSO; NEDS; QL
MG (90 per 30 days)
RETEVMO ORAL CAPSULE 40 5 PA NSO; NEDS; QL
MG (180 per 30 days)
RETEVMO ORAL CAPSULE 80 5 PA NSO; NEDS; QL
MG (120 per 30 days)
REZLIDHIA ORAL CAPSULE 5 PA NSO; NEDS; QL
150 MG (60 per 30 days)
RIABNI INTRAVENOUS 5 PA NSO; NEDS

SOLUTION 10 MG/ML
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RITUXAN HYCELA 5 PA NSO; NEDS
SUBCUTANEOUS SOLUTION
1400 MG/11.7 ML (120 MG/ML),

1600 MG/13.4 ML (120 MG/ML)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NEDS; QL
100 MG (180 per 30 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NEDS; QL
200 MG (90 per 30 days)
ROZLYTREK ORAL PELLETS 5 PA NSO; NEDS; QL
IN PACKET 50 MG (360 per 30 days)
RUBRACA ORAL TABLET 200 5 PA NSO; NEDS; QL
MG, 250 MG, 300 MG (120 per 30 days)
RUXIENCE INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 10 MG/ML
RYBREVANT INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 5 PA NSO; NEDS; QL
MG (224 per 28 days)
SCEMBLIX ORAL TABLET 20 5 PA NSO; NEDS; QL
MG (60 per 30 days)
SCEMBLIX ORAL TABLET 40 5 PA NSO; NEDS; QL
MG (300 per 30 days)
SOLTAMOX ORAL SOLUTION 5 NEDS
20 MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) 5 PA NSO; NEDS; QL
(120 per 30 days)
SPRYCEL ORAL TABLET 100 5 PA NSO; NEDS; QL
MG, 140 MG, 50 MG, 70 MG, 80 (30 per 30 days)
MG
SPRYCEL ORAL TABLET 20 5 PA NSO; NEDS; QL
MG (90 per 30 days)
STIVARGA ORAL TABLET 40 5 PA NSO; NEDS; QL
MG (84 per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) 5 PA NSO; NEDS; QL
mg, 25 mg, 37.5 mg, 50 mg (28 per 28 days)
SYNRIBO SUBCUTANEOUS 5 PA NSO; NEDS
RECON SOLN 3.5 MG
TABLOID ORAL TABLET 40 (thioguanine) 4

MG
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TABRECTA ORAL TABLET 150 5 PA NSO; NEDS; QL
MG, 200 MG (112 per 28 days)
TAFINLAR ORAL CAPSULE 50 5 PA NSO; NEDS; QL
MG, 75 MG (120 per 30 days)
TAFINLAR ORAL TABLET 5 PA NSO; NEDS; QL
FOR SUSPENSION 10 MG (900 per 30 days)
TAGRISSO ORAL TABLET 40 5 PA NSO; LA; NEDS;
MG, 80 MG QL (30 per 30 days)
TALVEY SUBCUTANEOUS 5 PA NSO; NEDS
SOLUTION 2 MG/ML, 40
MG/ML
TALZENNA ORAL CAPSULE 5 PA NSO; NEDS; QL
0.1 MG, 0.25 MG, 0.35 MG, 0.5 (30 per 30 days)

MG, 0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg GC

TASIGNA ORAL CAPSULE 150 5 PA NSO; NEDS; QL
MG, 200 MG (112 per 28 days)
TASIGNA ORAL CAPSULE 50 5 PA NSO; NEDS; QL
MG (120 per 30 days)
TAZVERIK ORAL TABLET 200 5 PA NSO; NEDS; QL
MG (240 per 30 days)
TECVAYLI SUBCUTANEOUS 5 PA NSO; NEDS
SOLUTION 10 MG/ML, 90

MG/ML

TEPMETKO ORAL TABLET 5 PA NSO; NEDS; QL
225 MG (60 per 30 days)
TIBSOVO ORAL TABLET 250 5 PA NSO; NEDS; QL
MG (60 per 30 days)
TICE BCG INTRAVESICAL 4

SUSPENSION FOR

RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS 5 PA NSO; NEDS; QL (5
RECON SOLN 40 MG per 21 days)

toposar intravenous solution 20 (etoposide) 2 GC

mg/ml

toremifene oral tablet 60 mg (Fareston) 5 NEDS
TRAZIMERA INTRAVENOUS PA NSO; NEDS
RECON SOLN 150 MG, 420 MG

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

31




Drug Name Drug Tier Requirements/Limits
TRELSTAR 3 PA NSO
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 11.25 MG,

22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral 5 NEDS

capsule 10 mg

TRUQAP ORAL TABLET 160 5 PA NSO; NEDS; QL
MG, 200 MG (64 per 28 days)
TRUSELTIQ ORAL CAPSULE 5 PA NSO; NEDS

100 MG/DAY (100 MG X 1), 125
MG/DAY(100 MG X1-25MG X1),
50 MG/DAY (25 MG X 2), 75
MG/DAY (25 MG X 3)

TRUXIMA INTRAVENOUS
SOLUTION 10 MG/ML

PA NSO; NEDS

TUKYSA ORAL TABLET 150

PA NSO; NEDS; QL

MG (120 per 30 days)
TUKYSA ORAL TABLET 50 5 PA NSO; NEDS; QL
MG (300 per 30 days)
TURALIO ORAL CAPSULE 125 5 PA NSO; NEDS; QL
MG, 200 MG (120 per 30 days)
VANFLYTA ORAL TABLET 5 PA NSO; NEDS

17.7 MG, 26.5 MG

VEGZELMA INTRAVENOUS 5 PA NSO; NEDS
SOLUTION 25 MG/ML

VELCADE INJECTION RECON (bortezomib)
SOLN 3.5 MG

PA NSO; NEDS

VENCLEXTA ORAL TABLET 3 PA NSO; LA; QL (60
10 MG per 30 days)
VENCLEXTA ORAL TABLET 5 PA NSO; LA; NEDS;
100 MG QL (180 per 30 days)
VENCLEXTA ORAL TABLET 5 PA NSO; LA; NEDS;
50 MG QL (30 per 30 days)
VENCLEXTA STARTING 5 PA NSO; LA; NEDS

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

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

PA NSO; NEDS; QL
(56 per 28 days)
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vinorelbine intravenous solution 10 3
mg/ml
vinorelbine intravenous solution 50 2 GC
mgl5 ml
VITRAKVI ORAL CAPSULE 5 PA NSO; NEDS; QL
100 MG (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 5 PA NSO; NEDS; QL
MG (180 per 30 days)
VITRAKVI ORAL SOLUTION 5 PA NSO; NEDS; QL
20 MG/ML (300 per 30 days)
VIZIMPRO ORAL TABLET 15 5 PA NSO; NEDS; QL
MG, 30 MG, 45 MG (30 per 30 days)
VONJO ORAL CAPSULE 100 5 PA NSO; NEDS; QL
MG (120 per 30 days)
WELIREG ORAL TABLET 40 5 PA NSO; NEDS; QL
MG (90 per 30 days)
XALKORI ORAL CAPSULE 200 5 PA NSO; NEDS; QL
MG, 250 MG (120 per 30 days)
XALKORI ORAL PELLET 150 5 PA NSO; NEDS; QL
MG (180 per 30 days)
XALKORIORAL PELLET 20 5 PA NSO; NEDS; QL
MG (240 per 30 days)
XALKORI ORAL PELLET 50 5 PA NSO; NEDS; QL
MG (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST
MG/ML
XOSPATA ORAL TABLET 40 5 PA NSO; NEDS; QL
MG (90 per 30 days)
XPOVIO ORAL TABLET 100 5 PA NSO; NEDS; QL (8
MG/WEEK (50 MG X 2), 40MG per 28 days)
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 5 PA NSO; NEDS; QL (4
MG/WEEK (40 MG X 1), 60 per 28 days)
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG 5 PA NSO; NEDS; QL
TWICE WEEK (120 MG/WEEK) (24 per 28 days)
XPOVIO ORAL TABLET SOMG 5 PA NSO; NEDS; QL
TWICE WEEK (160 MG/WEEK) (32 per 28 days)
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XTANDI ORAL CAPSULE 40 5 PA NSO; NEDS; QL

MG (120 per 30 days)

XTANDI ORAL TABLET 40 MG 5 PA NSO; NEDS; QL
(120 per 30 days)

XTANDI ORAL TABLET 80 MG 5 PA NSO; NEDS; QL
(60 per 30 days)

YERVOY INTRAVENOUS 5 PA NSO; NEDS

SOLUTION 200 MG/40 ML (5

MG/ML), 50 MG/10 ML (5

MG/ML)

YONSA ORAL TABLET 125 MG 5 PA NSO; NEDS; QL
(120 per 30 days)

ZEJULA ORAL CAPSULE 100 5 PA NSO; NEDS; QL

MG (90 per 30 days)

ZEJULA ORAL TABLET 100 5 PA NSO; NEDS; QL

MG, 200 MG, 300 MG (30 per 30 days)

ZELBORAF ORAL TABLET 240 5 PA NSO; NEDS; QL

MG (240 per 30 days)

ZIRABEV INTRAVENOUS 5 PA NSO; NEDS

SOLUTION 25 MG/ML

ZOLADEX SUBCUTANEOUS 4 PA NSO

IMPLANT 10.8 MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 5 NEDS

MG

ZYDELIG ORAL TABLET 100 5 PA NSO; NEDS; QL

MG, 150 MG (60 per 30 days)

ZYKADIA ORAL TABLET 150 5 PA NSO; NEDS; QL

MG (84 per 28 days)

ZYNLONTA INTRAVENOUS 5 PA NSO; NEDS

RECON SOLN 10 MG

ZYNYZ INTRAVENOUS 5 PA NSO; NEDS; QL

SOLUTION 500 MG/20 ML (20 per 28 days)

Anticonvulsants

APTIOM ORAL TABLET 200 5 ST; NEDS; QL (30 per

MG, 400 MG 30 days)

APTIOM ORAL TABLET 600 5 ST; NEDS; QL (60 per

MG, 800 MG 30 days)
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BRIVIACT INTRAVENOUS 3 QL (80 per 30 days)
SOLUTION 50 MG/5 ML
BRIVIACT ORAL SOLUTION 3 QL (600 per 30 days)
10 MG/ML
BRIVIACT ORAL TABLET 10 3 QL (60 per 30 days)
MG, 100 MG, 25 MG, 50 MG, 75
MG
carbamazepine oral capsule, er (Carbatrol) 2 GC
multiphase 12 hr 100 mg, 200 mg,

300 mg

carbamazepine oral suspension 100  (Tegretol) 3

mgl5 ml

carbamazepine oral tablet 200 mg (Epitol) 2 GC

carbamazepine oral tablet extended (Tegretol XR) 2 GC

release 12 hr 100 mg, 200 mg, 400

mg

carbamazepine oral tablet,chewable 2 GC

100 mg

clobazam oral suspension 2.5 mg/ml (Onf1) QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg  (Onfi) QL (60 per 30 days)
DIACOMIT ORAL CAPSULE PA NSO; NEDS; QL
250 MG (360 per 30 days)
DIACOMIT ORAL CAPSULE 5 PA NSO; NEDS; QL
500 MG (180 per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NEDS; QL
PACKET 250 MG (360 per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NEDS; QL
PACKET 500 MG (180 per 30 days)
diazepam rectal kit 12.5-15-17.5-20 4

mg, 2.5 mg, 5-7.5-10 mg

divalproex oral capsule, delayed rel ~(Depakote Sprinkles) 2 GC

sprinkle 125 mg

divalproex oral tablet extended (Depakote ER) 2 GC

release 24 hr 250 mg, 500 mg

divalproex oral tablet,delayed (Depakote) 2 GC

release (drlec) 125 mg, 250 mg, 500

mg

EPIDIOLEX ORAL SOLUTION 5 PA NSO; NEDS

100 MG/ML
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epitol oral tablet 200 mg (carbamazepine) 2 GC

EPRONTIA ORAL SOLUTION 4 ST; QL (480 per 30

25 MG/ML days)

ethosuximide oral capsule 250 mg (Zarontin) 3

ethosuximide oral solution 250 mg/5 (Zarontin) 2 GC

ml

felbamate oral suspension 600 mgl5 3

ml

felbamate oral tablet 400 mg, 600 (Felbatol) 3

mg

FINTEPLA ORAL SOLUTION 5 PA NSO; NEDS

2.2 MG/ML

fosphenytoin injection solution 100  (Cerebyx) 2 GC

mg pel2 ml, 500 mg pel10 ml

FYCOMPA ORAL 5 ST; NEDS; QL (720

SUSPENSION 0.5 MG/ML per 30 days)

FYCOMPA ORAL TABLET 10 5 ST; NEDS; QL (30 per

MG, 12 MG, § MG 30 days)

FYCOMPA ORAL TABLET 2 4 ST; QL (30 per 30 days)

MG

FYCOMPA ORAL TABLET 4 5 ST; NEDS; QL (60 per

MG, 6 MG 30 days)

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

mg days)

gabapentin oral capsule 400 mg (Neurontin) 1 GC; QL (270 per 30
days)

gabapentin oral solution 250 mg/5  (Neurontin) 2 GC; QL (2160 per 30

ml days)

gabapentin oral tablet 600 mg (Neurontin) 2 GC; QL (180 per 30
days)

gabapentin oral tablet 800 mg (Neurontin) 2 GC; QL (120 per 30
days)

lacosamide intravenous solution 200 (Vimpat) 2 GC; QL (200 per 5

mg/20 ml days)

lacosamide oral solution 10 mg/ml  (Vimpat) 3 QL (1200 per 30 days)

lacosamide oral tablet 100 mg, 150  (Vimpat) 3 QL (60 per 30 days)

mg, 200 mg, 50 mg

lamotrigine oral tablet 100 mg, 150  (Subvenite) 1 GC

mg, 200 mg, 25 mg
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lamotrigine oral tablet, chewable (Lamictal) 2 GC
dispersible 25 mg, 5 mg
lamotrigine oral (Lamictal ODT) 3
tablet,disintegrating 100 mg, 200
mg, 25 mg, 50 mg
levetiracetam intravenous solution ~ (Keppra) 2 GC
500 mgl5 ml
levetiracetam oral solution 100 (Keppra) 2 GC
mglml
levetiracetam oral tablet 1,000 mg,  (Keppra) 2 GC
250 mg, 500 mg, 750 mg
levetiracetam oral tablet extended  (Keppra XR) 2 GC
release 24 hr 500 mg, 750 mg
LIBERVANT BUCCAL FILM 10 4 QL (10 per 30 days)
MG, 12.5 MG, 15 MG, 5 MG, 7.5
MG
methsuximide oral capsule 300 mg  (Celontin) 3
NAYZILAM NASAL 4 QL (10 per 30 days)
SPRAY,NON-AEROSOL 5
MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300  (Trileptal) 3
mgl5 ml (60 mg/ml)
oxcarbazepine oral tablet 150 mg, (Trileptal) 2 GC
300 mg, 600 mg
phenobarbital oral elixir 20 mgl5 ml 2 GC
(4 mgiml)
phenobarbital oral tablet 100 mg, 15 2 GC
mg, 16.2 mg, 30 mg, 32.4 mg, 60
mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mg/5  (Dilantin-125) 2 GC
ml
phenytoin oral tablet,chewable 50 (Dilantin Infatabs) 2 GC
mg
phenytoin sodium extended oral (Dilantin Extended) 2 GC
capsule 100 mg
phenytoin sodium extended oral (Phenytek) 2 GC
capsule 200 mg, 300 mg
phenytoin sodium intravenous 2 GC

solution 50 mgiml
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phenytoin sodium intravenous 2 GC

syringe 50 mgiml

pregabalin oral capsule 100 mg, 150 (Lyrica) 2 GC; QL (90 per 30

mg, 200 mg, 25 mg, 50 mg, 75 mg days)

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

mg days)

pregabalin oral solution 20 mgiml (Lyrica) 2 GC; QL (900 per 30
days)

primidone oral tablet 125 mg 4

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

rufinamide oral suspension 40 mg/ml (Banzel) 5 ST; NEDS

rufinamide oral tablet 200 mg (Banzel) 3 ST

rufinamide oral tablet 400 mg (Banzel) 5 ST; NEDS

SEZABY INTRAVENOUS 5 PA BvD; NEDS

RECON SOLN 100 MG

SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)

SUSPENSION 1,000 MG

SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30

SUSPENSION 250 MG, 500 MG, days)

750 MG

subvenite oral tablet 100 mg, 150 (lamotrigine) 1 GC

mg, 200 mg, 25 mg

SYMPAZAN ORAL FILM 10 5 PA NSO; NEDS; QL

MG, 20 MG (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30
days)

tiagabine oral tablet 12 mg, 16 mg, 3

2 mg, 4 mg

topiramate oral capsule, sprinkle 15 (Topamax) 2 GC

mg, 25 mg

topiramate oral tablet 100 mg, 200  (Topamax) | GC

mg, 25 mg, 50 mg

valproate sodium intravenous 2 GC

solution 500 mgl5 ml (100 mglml)

valproic acid (as sodium salt) oral 2 GC

solution 250 mgl5 ml

valproic acid oral capsule 250 mg 2 GC
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VALTOCO NASAL 4

SPRAY,NON-AEROSOL 10

MG/SPRAY (0.1 ML), 15 MG/2

SPRAY (7.5/0.1ML X 2), 5

MG/SPRAY (0.1 ML)

VALTOCO NASAL 5 NEDS

SPRAY,NON-AEROSOL 20

MG/2 SPRAY (10MG/0.1ML X2)

vigabatrin oral powder in packet 500 (Vigadrone) 5 PA NSO; NEDS; QL

mg (180 per 30 days)

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

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

mg (180 per 30 days)

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

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

mg (180 per 30 days)

XCOPRI MAINTENANCE 4 ST; QL (56 per 28 days)

PACK ORAL TABLET

250MG/DAY (150 MG X1-100MG

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

150MG X1)

XCOPRI ORAL TABLET 100 4 ST; QL (30 per 30 days)

MG, 25 MG, 50 MG

XCOPRI ORAL TABLET 150 4 ST; QL (60 per 30 days)

MG, 200 MG

XCOPRI TITRATION PACK 4 ST

ORAL TABLETS,DOSE PACK

12.5 MG (14)- 25 MG (14), 150

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

(14)- 100 MG (14)

ZONISADE ORAL 4

SUSPENSION 100 MG/5 ML

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

mg

zonisamide oral capsule 50 mg 2 GC

ZTALMY ORAL SUSPENSION 5 PA NSO; NEDS; QL

50 MG/ML (1080 per 30 days)
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Antidementia Agents

Antidementia Agents

Drug Tier

Requirements/Limits

Antidepressants

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

donepezil oral tablet,disintegrating 2 GC; QL (30 per 30

10 mg, 5 mg days)

ergoloid oral tablet 1 mg 3

galantamine oral capsule,ext rel. 2 GC; QL (30 per 30

pellets 24 hr 16 mg, 24 mg, 8 mg days)

galantamine oral solution 4 mg/ml 3 QL (200 per 30 days)

galantamine oral tablet 12 mg, 4 2 GC; QL (60 per 30

mg, 8§ mg days)

memantine oral capsule,sprinkle,er ~ (Namenda XR) 2 ST; GC; QL (30 per 30

24hr 14 mg, 21 mg, 28 mg, 7 mg days)

memantine oral solution 2 mgiml 3 QL (300 per 30 days)

memantine oral tablet 10 mg, 5 mg 2 GC; QL (60 per 30
days)

rivastigmine tartrate oral capsule 2 GC; QL (60 per 30

1.5 mg, 3 mg, 4.5 mg, 6 mg days)

rivastigmine transdermal patch 24 ~ (Exelon Patch) 3 QL (30 per 30 days)

hour 13.3 mg/24 hour, 4.6 mgl24

hour, 9.5 mgl24 hour

Antidepressants

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

1

GC

amoxapine oral tablet 100 mg, 150
mg, 25 mg

amoxapine oral tablet 50 mg

GC

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

ST; NEDS

mg

bupropion hcl oral tablet 100 mg, 75 2

GC

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

(Wellbutrin XL) 2

GC

bupropion hcl oral tablet sustained-
release 12 hr 100 mg, 150 mg, 200

mg

(Wellbutrin SR) 2

GC
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Drug Name Drug Tier Requirements/Limits
citalopram oral solution 10 mgl5 ml 3 QL (600 per 30 days)
citalopram oral tablet 10 mg (Celexa) 1 GC; QL (120 per 30

days)
citalopram oral tablet 20 mg, 40 mg (Celexa) 1 GC; QL (30 per 30
days)
clomipramine oral capsule 25 mg, 50 (Anafranil) 4
mg, 75 mg
desipramine oral tablet 10 mg, 25 (Norpramin) 4
mg
desipramine oral tablet 100 mg, 150 4
mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet  (Pristiq) 2 GC; QL (30 per 30
extended release 24 hr 100 mg, 25 days)
mg, 50 mg
doxepin oral capsule 10 mg, 100 mg, 2 GC
150 mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrate 10 mglml 1 GC
DRIZALMA SPRINKLE ORAL 4 ST; QL (60 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60
MG
DRIZALMA SPRINKLE ORAL 4 ST; QL (30 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 40 MG
duloxetine oral capsule,delayed (Cymbalta) 2 GC; QL (60 per 30
release(drlec) 20 mg, 30 mg, 60 mg days)
EMSAM TRANSDERMAL 5 ST; NEDS; QL (30 per
PATCH 24 HOUR 12 MG/24 HR, 30 days)
6 MG/24 HR, 9 MG/24 HR
escitalopram oxalate oral solution 5 4
mgl5 ml
escitalopram oxalate oral tablet 10 (Lexapro) 1 GC
mg, 20 mg, 5 mg
FETZIMA ORAL 4 ST
CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG
(26)
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Drug Name

Drug Tier

Requirements/Limits

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

4

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20
mg, 40 mg

(Prozac) 1

GC

fluoxetine oral solution 20 mgl5 ml
(4 mglml)

GC

fluvoxamine oral tablet 100 mg, 25
mg, 50 mg

GC

imipramine hcl oral tablet 10 mg, 25 2

mg, 50 mg

GC

MARPLAN ORAL TABLET 10
MG

mirtazapine oral tablet 15 mg, 30
mg

(Remeron) 2

GC

mirtazapine oral tablet 45 mg, 7.5
mg

GC

mirtazapine oral
tablet,disintegrating 15 mg, 30 mg,
45 mg

(Remeron SolTab) 2

GC

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

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

(Pamelor) 1

GC

nortriptyline oral solution 10 mgl5
ml

paroxetine hcl oral suspension 10
mgl5 ml

(Paxil) 4

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

(Paxil) 1

GC

phenelzine oral tablet 15 mg

(Nardil)

GC

protriptyline oral tablet 10 mg, 5 mg

sertraline oral concentrate 20 mg/ml

(Zoloft)

GC

sertraline oral tablet 100 mg, 25 mg,

50 mg

— N BN

(Zoloft)

GC

SPRAVATO NASAL
SPRAY,NON-AEROSOL 28 MG

PA NSO
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Antidiabetic Agents, Miscellaneous

Drug Name Drug Tier Requirements/Limits
SPRAVATO NASAL 5 PA NSO; NEDS
SPRAY,NON-AEROSOL 56 MG
(28 MG X 2), 84 MG (28 MG X 3)
tranylcypromine oral tablet 10 mg ~ (Parnate) 4
trazodone oral tablet 100 mg, 150 1 GC
mg, 300 mg, 50 mg
trimipramine oral capsule 100 mg, 4
25 mg, 50 mg
TRINTELLIX ORAL TABLET 3 QL (30 per 30 days)
10 MG, 20 MG, 5 MG
venlafaxine besylate oral tablet 4 QL (60 per 30 days)
extended release 24hr 112.5 mg
venlafaxine oral capsule,extended (Effexor XR) 1 GC; QL (30 per 30
release 24hr 150 mg days)
venlafaxine oral capsule,extended (Effexor XR) 2 GC; QL (90 per 30
release 24hr 37.5 mg, 75 mg days)
venlafaxine oral tablet 100 mg, 25 2 GC
mg, 37.5 mg, 50 mg, 75 mg
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) 2 GC; QL (30 per 30
40 mg days)

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

Antidiabetic Agents

ER MULTIPHASE 24 HR 100-
1,000 MG

acarbose oral tablet 100 mg, 25 mg, (Precose) 2 GC; QL (90 per 30
50 mg days)

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

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

JANUMET ORAL TABLET 50- 3 QL (60 per 30 days)
1,000 MG, 50-500 MG

JANUMET XR ORAL TABLET, 3 QL (30 per 30 days)
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Drug Name Drug Tier Requirements/Limits
JANUMET XR ORAL TABLET, 3 QL (60 per 30 days)
ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 3 QL (30 per 30 days)

MG, 25 MG, 50 MG

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

MG, 25 MG

JENTADUETO ORAL TABLET 3 QL (60 per 30 days)

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

850 MG

JENTADUETO XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30 per 30 days)

TABLET, IR - ER, BIPHASIC

24HR 5-1,000 MG

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

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

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

metformin oral tablet extended 1 GC; QL (120 per 30

release 24 hr 500 mg days)

metformin oral tablet extended 1 GC; QL (60 per 30

release 24 hr 750 mg days)

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

MOUNJARO SUBCUTANEOUS 3 PA NSO; QL (2 per 28

PEN INJECTOR 10 MG/0.5 ML, days)

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

nateglinide oral tablet 120 mg, 60 1 GC; QL (90 per 30

mg days)

OZEMPIC SUBCUTANEOUS 3 PA NSO; QL (3 per 28

PEN INJECTOR 0.25 MG OR 0.5 days)

MG (2 MG/3 ML), 1 MG/DOSE

(4 MG/3 ML), 2 MG/DOSE (8

MG/3 ML)
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Drug Name Drug Tier Requirements/Limits
OZEMPIC SUBCUTANEOUS 3 PA NSO; QL (1.5 per
PEN INJECTOR 0.25 MG OR 0.5 28 days)

MG(2 MG/1.5 ML)

pioglitazone oral tablet 15 mg, 30 (Actos) 1 GC; QL (30 per 30

mg, 45 mg days)

pioglitazone-metformin oral tablet 1 GC; QL (90 per 30

15-500 mg days)

pioglitazone-metformin oral tablet ~ (Actoplus MET) 1 GC; QL (90 per 30

15-850 mg days)

repaglinide oral tablet 0.5 mg, 1 mg 1 GC; QL (120 per 30
days)

repaglinide oral tablet 2 mg 1 GC; QL (240 per 30
days)

RYBELSUS ORAL TABLET 14 3 PA NSO; QL (30 per 30

MG, 3 MG, 7MG days)

SYMLINPEN 120 5 PA; NEDS; QL (10.8

SUBCUTANEOUS PEN per 28 days)

INJECTOR 2,700 MCG/2.7 ML

SYMLINPEN 60 5 PA; NEDS; QL (10.8

SUBCUTANEOUS PEN per 28 days)

INJECTOR 1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET 3 QL (60 per 30 days)

12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG, 5-500 MG

SYNJARDY XR ORAL 3 QL (30 per 30 days)

TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC

24HR 12.5-1,000 MG, 5-1,000 MG

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

MG

TRIJARDY XR ORAL TABLET, 3 QL (30 per 30 days)

IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, 3 QL (60 per 30 days)

IR - ER, BIPHASIC 24HR 12.5-
2.5-1,000 MG, 5-2.5-1,000 MG
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(70-30)

subcutaneous insulin pen 100 unit/ml 30FlexPen U-100)

Drug Name Drug Tier Requirements/Limits
TRULICITY SUBCUTANEOUS 3 PA NSO; QL (2 per 28
PEN INJECTOR 0.75 MG/0.5 days)

ML, 1.5 MG/0.5 ML, 3 MG/0.5
ML, 4.5 MG/0.5 ML
XIGDUO XR ORAL TABLET,  (dapaglifloz propaned- 3 QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10- metformin)
1,000 MG
XIGDUO XR ORAL TABLET, 3 QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10-500
MG
XIGDUO XR ORAL TABLET, 3 QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 2.5-
1,000 MG, 5-500 MG
XIGDUO XR ORAL TABLET,  (dapaglifloz propaned- 3 QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 5-1,000 metformin)
MG
Insulins
FIASP FLEXTOUCH U-100 3 $0 copay; QL (30 per 28
INSULIN SUBCUTANEOUS days)
INSULIN PEN 100 UNIT/ML (3
ML)
FIASP PENFILL U-100 3 $0 copay; QL (30 per 28
INSULIN SUBCUTANEOUS days)
CARTRIDGE 100 UNIT/ML (3
ML)
FIASP U-100 INSULIN 3 $0 copay; QL (40 per 28
SUBCUTANEOUS SOLUTION days)
100 UNIT/ML
HUMULIN R U-500 (CONC) 3 $0 copay; QL (40 per 28
INSULIN SUBCUTANEOUS days)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) 3 $0 copay; QL (24 per 28
KWIKPEN SUBCUTANEOUS days)
INSULIN PEN 500 UNIT/ML (3
ML)
insulin asp prt-insulin aspart (Novolog Mix 70- 2 GC; $0 copay; QL (30

per 28 days)
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Drug Name Drug Tier Requirements/Limits

insulin asp prt-insulin aspart (Novolog Mix 70-30 U- 2 GC; $0 copay; QL (40
subcutaneous solution 100 unit/ml! 100 Insuln) per 28 days)

(70-30)

insulin aspart u-100 subcutaneous (Novolog PenFill U- 2 GC; $0 copay; QL (30
cartridge 100 unitiml 100 Insulin) per 28 days)

insulin aspart u-100 subcutaneous (Novolog FlexPen U- 2 GC; $0 copay; QL (30
insulin pen 100 unit/ml (3 ml) 100 Insulin) per 28 days)

insulin aspart u-100 subcutaneous (Novolog U-100 2 GC; $0 copay; QL (40

solution 100 unit/ml

Insulin aspart)

per 28 days)

NOVOLIN 70/30 U-100 INSULIN 3 $0 copay; QL (40 per 28
SUBCUTANEOUS days)

SUSPENSION 100 UNIT/ML (70-

30)

NOVOLIN 70-30 FLEXPEN U- 3 $0 copay; QL (30 per 28
100 SUBCUTANEOUS INSULIN days)

PEN 100 UNIT/ML (70-30)

NOVOLIN N FLEXPEN 3 $0 copay; QL (30 per 28
SUBCUTANEOUS INSULIN days)

PEN 100 UNIT/ML (3 ML)

NOVOLIN N NPH U-100 3 $0 copay; QL (40 per 28
INSULIN SUBCUTANEOUS days)

SUSPENSION 100 UNIT/ML

NOVOLIN R FLEXPEN 3 $0 copay; QL (30 per 28
SUBCUTANEOUS INSULIN days)

PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 3 $0 copay; QL (40 per 28
INSULIN INJECTION days)

SOLUTION 100 UNIT/ML

SEMGLEE(INSULIN (insulin glargine-yfgn) 3 $0 copay; QL (40 per 28
GLARGINE-YFGN) days)
SUBCUTANEOUS SOLUTION

100 UNIT/ML

SEMGLEE(INSULIN GLARG- (insulin glargine-yfgn) 3 $0 copay; QL (30 per 28
YFGN)PEN SUBCUTANEOUS days)

INSULIN PEN 100 UNIT/ML (3

ML)

SOLIQUA 100/33 3 $0 copay; QL (30 per 30

SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML

days)
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Drug Name Drug Tier Requirements/Limits
TOUJEO MAX U-300 (insulin glargine u-300 3 $0 copay; QL (18 per 28
SOLOSTAR SUBCUTANEOUS  conc) days)
INSULIN PEN 300 UNIT/ML (3
ML)
TOUJEO SOLOSTAR U-300 (insulin glargine u-300 3 $0 copay; QL (13.5 per
INSULIN SUBCUTANEOUS conc) 28 days)
INSULIN PEN 300 UNIT/ML
(1.5 ML)
XULTOPHY 100/3.6 3 $0 copay; QL (15 per 28
SUBCUTANEOUS INSULIN days)

PEN 100 UNIT-3.6 MG /ML (3
ML)

Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg

GC; QL (30 per 30
days)

glimepiride oral tablet 4 mg

GC; QL (60 per 30
days)

glipizide oral tablet 10 mg

GC; QL (120 per 30
days)

glipizide oral tablet 2.5 mg

GC; QL (60 per 30
days)

glipizide oral tablet 5 mg

GC; QL (240 per 30
days)

glipizide oral tablet extended release (Glucotrol XL)

24hr 10 mg

GC; QL (60 per 30
days)

glipizide oral tablet extended release (Glucotrol XL)

24hr 2.5 mg, 5 mg

GC; QL (30 per 30
days)

glipizide-metformin oral tablet 2.5-
250 mg

GC; QL (240 per 30
days)

glipizide-metformin oral tablet 2.5-
500 mg, 5-500 mg

GC; QL (120 per 30
days)

glyburide micronized oral tablet 1.5 1 GC
mg, 3 mg, 6 mg

glyburide oral tablet 1.25 mg, 2.5 1 GC
mg, 5 mg

glyburide-metformin oral tablet 1 GC

1.25-250 mg, 2.5-500 mg, 5-500 mg
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Antifungals

ABELCET INTRAVENOUS 4 PA BvD
SUSPENSION 5 MG/ML

amphotericin b injection recon soln 3 PA BvD

50 mg

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

caspofungin intravenous recon soln ~ (Cancidas) 3

50 mg

caspofungin intravenous recon soln ~ (Cancidas) 5 NEDS

70 mg

ciclopirox topical cream 0.77 % (Ciclodan) 2 GC; QL (180 per 30

days)
ciclopirox topical solution 8 % (Ciclodan) 2 GC; QL (19.8 per 30
days)

clotrimazole mucous membrane 2 GC

troche 10 mg

clotrimazole topical cream 1 % (Antifungal 2 GC

(clotrimazole))

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

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

intravenous piggyback 100 mgl/50

ml, 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for 3

reconstitution 10 mgiml

fluconazole oral suspension for (Diflucan) 3

reconstitution 40 mgiml

fluconazole oral tablet 100 mg, 200  (Diflucan) 2 GC

mg

fluconazole oral tablet 150 mg, 50 2 GC

mg

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

mg

griseofulvin microsize oral 2 GC

suspension 125 mgl5 ml
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Drug Name Drug Tier Requirements/Limits

griseofulvin microsize oral tablet 4

500 mg

itraconazole oral capsule 100 mg (Sporanox) 2 GC

ketoconazole oral tablet 200 mg 2 GC

ketoconazole topical cream 2 % 2 GC; QL (180 per 30
days)

ketoconazole topical foam 2 % (Extina) 4 ST; QL (100 per 30
days)

ketoconazole topical shampoo 2 %5 2 GC; QL (360 per 30
days)

miconazole-3 vaginal suppository 3

200 mg

NOXAFIL ORAL 5 PA; NEDS

SUSP,.DELAYED RELEASE

FOR RECON 300 MG

nyamyc topical powder 100,000 (nystatin) 2 GC; QL (60 per 30

unit/gram days)

nystatin oral suspension 100,000 2 GC; QL (900 per 30

unit/ml days)

nystatin oral tablet 500,000 unit 2 GC

nystatin topical cream 100,000 2 GC; QL (60 per 30

unit/gram days)

nystatin topical ointment 100,000 2 GC; QL (60 per 30

unit/gram days)

nystatin topical powder 100,000 (Nyamyc) 2 GC; QL (60 per 30

unit/gram days)

nystatin-triamcinolone topical 2 GC

cream 100,000-0.1 unit/g-%%

nystatin-triamcinolone topical 2 GC

ointment 100,000-0.1 unit/gram-%%

nystop topical powder 100,000 (nystatin) 2 GC; QL (60 per 30

unit/gram days)

posaconazole oral suspension 200 (Noxafil) 5 PA; NEDS

mgl5 ml (40 mglml)

posaconazole oral tablet,delayed (Noxalfil) 5 PA; NEDS

release (drlec) 100 mg

terbinafine hcl oral tablet 250 mg GC

voriconazole intravenous recon soln ~ (Vfend IV) 5 PA BvD; NEDS

200 mg
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mg

Drug Name Drug Tier Requirements/Limits
voriconazole oral suspension for (Vfend) 5 PA; NEDS
reconstitution 200 mgl5 ml (40
mglml)
voriconazole oral tablet 200 mg, 50  (Vfend) 4

Antigout Agents

Antigout Agents, Other

allopurinol oral tablet 100 mg (Zyloprim) 1 GC

allopurinol oral tablet 300 mg | GC

colchicine oral capsule 0.6 mg (Mitigare) 2 GC; QL (60 per 30

days)
colchicine oral tablet 0.6 mg (Colcrys) 2 GC; QL (120 per 30
days)

febuxostat oral tablet 40 mg, 80 mg  (Uloric) 4 ST; QL (30 per 30 days)
probenecid oral tablet 500 mg 2 GC
probenecid-colchicine oral tablet 2 GC

500-0.5 mg
Antihistamines

cyproheptadine oral syrup 2 mgl5 ml 2 GC
diphenhydramine hcl injection 2 GC

solution 50 mgiml

diphenhydramine hcl injection 1 GC

syringe 50 mgiml

diphenhydramine hcl oral elixir 12.5 (Diphen) 3

mgl5 ml

hydroxyzine 100 mg/2 ml vial sdv 50 3

mglml

hydroxyzine hcl intramuscular 3

solution 25 mgiml

hydroxyzine hcl intramuscular 2 GC

solution 50 mgiml

hydroxyzine hcl oral solution 10 2 GC

mgl5 ml

hydroxyzine hcl oral tablet 10 mg, 1 GC

25 mg, 50 mg

levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1 GC
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Drug Name Drug Tier Requirements/Limits
promethazine oral syrup 6.25 mgl5 2 GC
ml

Anti-Infectives (Skin And

Mucous Membrane)

Anti-Infectives (Skin And Mucous

Membrane)
clindamycin phosphate vaginal (Cleocin) 4
cream 2 %%
metronidazole vaginal gel 0.75 % (Vandazole) 4
(37.5mgl5 gram)
terconazole vaginal cream 0.4 %, 0.8 3
%
terconazole vaginal suppository 80 4
mg

Antimigraine Agents

Antimigraine Agents

AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30
SUBCUTANEOUS AUTO- days)

INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE 3 PA; QL (1.5 per 30
SUBCUTANEOUS SYRINGE days)

225 MG/1.5 ML

dihydroergotamine injection solution 5 NEDS; QL (24 per 28
1 mgiml days)
dihydroergotamine nasal spray,non- (Migranal) 5 ST; NEDS; QL (8 per
aerosol 0.5 mglpump act. (4 mglml) 28 days)

EMGALITY PEN 3 PA; QL (2 per 30 days)
SUBCUTANEOUS PEN

INJECTOR 120 MG/ML

EMGALITY SYRINGE 3 PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE

120 MG/ML

EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE

300 MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg 2 GC; QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30
TABLET,DISINTEGRATING 75 days)

MG
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Drug Name Drug Tier Requirements/Limits
QULIPTA ORAL TABLET 10 3 PA; QL (30 per 30
MG, 30 MG, 60 MG days)
rizatriptan oral tablet 10 mg (Maxalt) 2 GC; QL (12 per 30

days)
rizatriptan oral tablet 5 mg 2 GC; QL (12 per 30
days)
rizatriptan oral tablet, disintegrating (Maxalt-MLT) 2 GC; QL (12 per 30
10 mg days)
rizatriptan oral tablet, disintegrating 2 GC; QL (12 per 30
Smg days)
sumatriptan 4 mgl0.5 ml inject (Imitrex STATdose 3 QL (4 per 28 days)
outer, suv Pen)
sumatriptan nasal spray,non-aerosol 3 QL (12 per 30 days)
20 mglactuation
sumatriptan nasal spray,non-aerosol 3 QL (18 per 30 days)
5 mglactuation
sumatriptan succinate oral tablet (Imitrex) 1 GC; QL (9 per 30 days)
100 mg
sumatriptan succinate oral tablet 25 (Imitrex) 1 GC; QL (18 per 30
mg, 50 mg days)
sumatriptan succinate subcutaneous (Imitrex STATdose 4 QL (4 per 28 days)
cartridge 6 mgl0.5 ml Refill)
sumatriptan succinate subcutaneous (Imitrex STATdose 4 QL (4 per 28 days)
pen injector 4 mgl0.5 ml, 6 mgl/0.5  Pen)
ml
sumatriptan succinate subcutaneous (Imitrex) 2 GC; QL (4 per 28 days)
solution 6 mgl0.5 ml
sumatriptan succinate subcutaneous 4 QL (4 per 28 days)
syringe 6 mgl0.5 ml
sumatriptan-naproxen oral tablet (Treximet) 4 QL (9 per 27 days)
85-500 mg
UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30
MG, 50 MG days)
zolmitriptan oral tablet 2.5 mg, 5 (Zomig) 2 GC; QL (6 per 30 days)
mg
zolmitriptan oral 2 GC; QL (6 per 30 days)

tablet,disintegrating 2.5 mg, 5 mg
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Antimycobacterials

Antimycobacterials

GC
GC
GC

dapsone oral tablet 100 mg, 25 mg
ethambutol oral tablet 100 mg
ethambutol oral tablet 400 mg (Myambutol)

isoniazid oral solution 50 mgl5 ml

GC
QL (30 per 30 days)

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET
200 MG

PRIFTIN ORAL TABLET 150 4
MG

pyrazinamide oral tablet 500 mg 3

B o= BN

rifabutin oral capsule 150 mg (Mycobutin)

rifampin intravenous recon soln 600 (Rifadin) 4
mg
rifampin oral capsule 150 mg, 300 2 GC
mg
SIRTURO ORAL TABLET 100 5 PA; NEDS
MG, 20 MG
TRECATOR ORAL TABLET 250 4
MG

Antinausea Agents

Antinausea Agents

AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS RECON SOLN

235-0.25 MG

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS SOLUTION
235 MG-0.25 MG /20 ML

AKYNZEO (NETUPITANT) 4 PA BvD

ORAL CAPSULE 300-0.5 MG

APONVIE INTRAVENOUS 4 QL (4.4 per 28 days)

EMULSION 7.2 MG/ML

aprepitant oral capsule 125 mg 3 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg 3 PA BvD; QL (1 per 28
days)
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aprepitant oral capsule 80 mg (Emend) 3 PA BvD; QL (4 per 28
days)
aprepitant oral capsule,dose pack (Emend) 3 PA BvD
125mg (1)-80mg (2)
compro rectal suppository 25 mg (prochlorperazine) 3
dimenhydrinate injection solution 50 GC
mgliml
dronabinol oral capsule 10 mg, 2.5  (Marinol) 4 PA; QL (60 per 30
mg, 5 mg days)
droperidol injection solution 2.5 2 GC
mg/ml
EMEND ORAL SUSPENSION 5 PA BvD; NEDS; QL (6
FOR RECONSTITUTION 125 per 28 days)
MG (25 MG/ ML FINAL CONC.)
fosaprepitant intravenous recon soln  (Emend 3 QL (2 per 28 days)
150 mg (fosaprepitant))
granisetron (pf) intravenous 2 GC
solution 1 mg/ml (1 ml), 100
mcglml
granisetron hcl intravenous solution 2 GC
1 mglml
granisetron hcl oral tablet 1 mg 3 PA BvD
meclizine oral tablet 12.5 mg GC
meclizine oral tablet 25 mg (Dramamine 2 GC
(meclizine))
ondansetron hcl (pf) injection 2 GC
solution 4 mg/2 ml
ondansetron hcl (pf) injection 1 GC
syringe 4 mgl2 ml
ondansetron hcl intravenous solution 2 GC
2 mgiml
ondansetron hcl oral solution 4 mgl5 3 PA BvD
ml
ondansetron hcl oral tablet 4 mg, 8 2 PA BvD; GC
mg
ondansetron oral 2 PA BvD; GC
tablet,disintegrating 4 mg, 8 mg
prochlorperazine edisylate injection 2 GC
solution 10 mgl2 ml (5 mglml)
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prochlorperazine maleate oral tablet (Compazine) 2 GC
10 mg, 5 mg
prochlorperazine rectal suppository — (Compro) 3
25 mg
promethaczine injection solution 25  (Phenergan) 3
mgiml
promethazine injection solution 50  (Phenergan) 3
mgliml
promethazine oral tablet 12.5 mg, 1 GC
25 mg, 50 mg
promethazine rectal suppository (Promethegan) 3
12.5mg, 25 mg
promethazine rectal suppository 50  (Promethegan) 4
mg
promethegan rectal suppository 12.5 (promethazine) 3
mg, 25 mg
scopolamine base transdermal patch (Transderm-Scop) 4 QL (10 per 30 days)
3 day 1 mg over 3 days

Antiparasite Agents

Antiparasite Agents

albendazole oral tablet 200 mg 5 NEDS

atovaquone oral suspension 750 (Mepron) 3

mgl5 ml

atovaquone-proguanil oral tablet (Malarone) 2 GC

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 2 GC

62.5-25 mg

chloroquine phosphate oral tablet 2 GC

250 mg, 500 mg

COARTEM ORAL TABLET 20- 4

120 MG

hydroxychloroquine oral tablet 200  (Plaquenil) 2 GC; QL (90 per 30
mg days)
IMPAVIDO ORAL CAPSULE 50 5 PA; NEDS; QL (84 per
MG 28 days)
ivermectin oral tablet 3 mg (Stromectol) 3

KRINTAFEL ORAL TABLET

150 MG
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mefloquine oral tablet 250 mg 2 GC
nitazoxanide oral tablet 500 mg (Alinia) 5 NEDS
paromomycin oral capsule 250 mg ~ (Humatin) 3
pentamidine inhalation recon soln (Nebupent) 3 PA BvD
300 mg
pentamidine injection recon soln 300 (Pentam) 4
mg
PRIMAQUINE ORAL TABLET 4
26.3 MG (15 MG BASE)
pyrimethamine oral tablet 25 mg (Daraprim) 5 PA; NEDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 2 PA; GC; QL (42 per 7

days)

Antiparkinsonian Agents

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

amantadine hcl oral capsule 100 mg 2 GC
amantadine hcl oral solution 50 1 GC
mgl5 ml

apomorphine subcutaneous cartridge (APOKYN) 5 PA; NEDS; QL (60 per
10 mg/ml 30 days)
benztropine oral tablet 0.5 mg, 1 2 GC

mg, 2 mg

bromocriptine oral capsule 5 mg (Parlodel) 4

bromocriptine oral tablet 2.5 mg (Parlodel) 2 GC
cabergoline oral tablet 0.5 mg 2 GC
carbidopa-levodopa oral tablet 10-  (Sinemet) 2 GC

100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 2 GC

100 mg

carbidopa-levodopa oral tablet 25- 2 GC

250 mg

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

mg

carbidopa-levodopa oral 4
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carbidopa-levodopa-entacapone oral 2 GC
tablet 12.5-50-200 mg, 18.75-75-200
mg, 25-100-200 mg, 31.25-125-200
mg, 37.5-150-200 mg, 50-200-200
mg
entacapone oral tablet 200 mg 3
INBRIJA INHALATION 5 PA; NEDS; QL (300
CAPSULE, W/INHALATION per 30 days)
DEVICE 42 MG
KYNMOBI SUBLINGUAL 5 PA; NEDS; QL (150
FILM 10 MG, 15 MG, 20 MG, 25 per 30 days)
MG, 30 MG
KYNMOBI SUBLINGUAL 5 PA; NEDS
FILM 10-15-20-25-30 MG
OSMOLEX ER ORAL TABLET, 4 ST; QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 129
MG, 193 MG, 258 MG
OSMOLEX ER ORAL TABLET, 4 ST; QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 322
MG/DAY(129 MG X1-193MG
X1)
pramipexole oral tablet 0.125 mg, 1 GC
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5
mg
rasagiline oral tablet 0.5 mg, 1 mg  (Azilect) 4
ropinirole oral tablet 0.25 mg, 0.5 2 GC
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended 2 GC
release 24 hr 12 mg, 2 mg, 4 mg, 6
mg, 8 mg
selegiline hcl oral capsule 5 mg 2 GC
selegiline hcl oral tablet 5 mg 2 GC
trihexyphenidyl oral elixir 0.4 2 GC
mg/ml
trihexyphenidyl oral tablet 2 mg, 5 1 GC

mg
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Antipsychotic Agents
Antipsychotic Agents

ABILIFY ASIMTUFII 5 NEDS; QL (2.4 per 42
INTRAMUSCULAR days)
SUSPENSION.EXTENDED REL
SYRING 720 MG/2.4 ML
ABILIFY ASIMTUFII 5 NEDS; QL (3.2 per 42
INTRAMUSCULAR days)
SUSPENSION.EXTENDED REL
SYRING 960 MG/3.2 ML
ABILIFY MAINTENA 5 NEDS; QL (1 per 26
INTRAMUSCULAR days)
SUSPENSION.EXTENDED REL
RECON 300 MG, 400 MG
ABILIFY MAINTENA 5 NEDS; QL (1 per 26
INTRAMUSCULAR days)
SUSPENSION.EXTENDED REL
SYRING 300 MG, 400 MG
aripiprazole oral solution 1 mgiml 3
aripiprazole oral tablet 10 mg, 15 (Abilify) 2 GC
mg, 2 mg, 20 mg, 30 mg, 5 mg
aripiprazole oral 4 ST; QL (90 per 30 days)
tablet,disintegrating 10 mg
aripiprazole oral 4 ST; QL (60 per 30 days)
tablet,disintegrating 15 mg
ARISTADA INITIO 5 NEDS; QL (4.8 per 365
INTRAMUSCULAR days)
SUSPENSION.EXTENDED REL
SYRING 675 MG/2.4 ML
ARISTADA 5 NEDS; QL (3.9 per 14
INTRAMUSCULAR days)
SUSPENSION.EXTENDED REL
SYRING 1,064 MG/3.9 ML
ARISTADA 5 NEDS; QL (1.6 per 14
INTRAMUSCULAR days)
SUSPENSION.EXTENDED REL
SYRING 441 MG/1.6 ML
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ARISTADA 5 NEDS; QL (2.4 per 14
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML
ARISTADA 5 NEDS; QL (3.2 per 14
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML
asenapine maleate sublingual tablet ~ (Saphris) 3 QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg
CAPLYTA ORAL CAPSULE 5 ST; NEDS; QL (30 per
10.5 MG, 21 MG, 42 MG 30 days)
chlorpromazine 25 mgiml amp 3
25's,outer
chlorpromazine injection solution 25 2 GC
mgiml
chlorpromazine oral concentrate 100 4
mglml, 30 mgiml
chlorpromazine oral tablet 10 mg, 4
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 (Clozaril) 2 GC
mg, 25 mg, 50 mg
clozapine oral tablet,disintegrating 4 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg
clozapine oral tablet,disintegrating 4 ST; QL (180 per 30
150 mg days)
clozapine oral tablet,disintegrating 5 ST; NEDS; QL (120
200 mg per 30 days)
FANAPT ORAL TABLET 1 MG, 5 ST; NEDS; QL (60 per
10 MG, 12 MG, 2 MG, 4 MG, 6 30 days)

MG, 8§ MG

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

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

Sfluphenazine decanoate injection 2 GC
solution 25 mgiml

fluphenazine hcl injection solution 3

2.5 mgiml

Sfluphenazine hcl oral concentrate 5 4

mglml
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fluphenazine hcl oral elixir 2.5 mgl5
ml

4

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

haloperidol decanoate intramuscular
solution 100 mgl/ml

(Haldol Decanoate) 3

haloperidol decanoate intramuscular
solution 100 mg/ml (1 ml)

GC

haloperidol decanoate intramuscular
solution 50 mgiml

(Haldol Decanoate) 2

GC

haloperidol decanoate intramuscular
solution 50 mglml(1ml)

haloperidol lactate injection solution
5 mglml

haloperidol lactate intramuscular
syringe 5 mglml

GC

haloperidol lactate oral concentrate
2 mglml

GC

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

GC

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,092 MG/3.5 ML

NEDS; QL (3.5 per 166
days)

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

NEDS; QL (5 per 166
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

NEDS; QL (0.75 per 21
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

NEDS; QL (1 per 21
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

NEDS; QL (1.5 per 21
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

QL (0.25 per 21 days)
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INVEGA SUSTENNA 5 NEDS; QL (0.5 per 21

INTRAMUSCULAR SYRINGE days)

78 MG/0.5 ML

INVEGA TRINZA 5 NEDS; QL (0.88 per 70

INTRAMUSCULAR SYRINGE days)

273 MG/0.88 ML

INVEGA TRINZA 5 NEDS; QL (1.32 per 70

INTRAMUSCULAR SYRINGE days)

410 MG/1.32 ML

INVEGA TRINZA 5 NEDS; QL (1.75 per 70

INTRAMUSCULAR SYRINGE days)

546 MG/1.75 ML

INVEGA TRINZA 5 NEDS; QL (2.63 per 70

INTRAMUSCULAR SYRINGE days)

819 MG/2.63 ML

loxapine succinate oral capsule 10 2 GC

mg, 25 mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 (Latuda) 3 QL (30 per 30 days)

mg, 40 mg, 60 mg

lurasidone oral tablet 80 mg (Latuda) QL (60 per 30 days)

LYBALVI ORAL TABLET 10-10 PA NSO; NEDS; QL

MG, 15-10 MG, 20-10 MG, 5-10 (30 per 30 days)

MG

molindone oral tablet 10 mg 2 GC; QL (240 per 30
days)

molindone oral tablet 25 mg 2 GC; QL (270 per 30
days)

molindone oral tablet 5 mg 2 GC; QL (120 per 30
days)

NUPLAZID ORAL CAPSULE 34 5 PA NSO; NEDS; QL

MG (30 per 30 days)

NUPLAZID ORAL TABLET 10 5 PA NSO; NEDS; QL

MG (30 per 30 days)

olanzapine intramuscular recon soln  (Zyprexa) 3 QL (30 per 30 days)

10 mg

olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) 2 GC

2.5mg, 20 mg, 5 mg, 7.5 mg

olanzapine oral tablet,disintegrating (Zyprexa Zydis) 2 GC

10 mg, 15 mg, 20 mg, 5 mg
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paliperidone oral tablet extended 4 QL (30 per 30 days)
release 24hr 1.5 mg
paliperidone oral tablet extended (Invega) 4 QL (30 per 30 days)
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) 4 QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 2 GC
mg, 4 mg, 8§ mg
PERSERIS SUBCUTANEOUS 5 NEDS; QL (1 per 30
SUSPENSION,EXTENDED REL days)

SYRING 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 3

prochlorperazine 10 mg/2 ml vl outer 2 GC

10 mgl2 ml (5 mgiml)

quetiapine oral tablet 100 mg, 200  (Seroquel) 2 GC

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

quetiapine oral tablet 150 mg 2 GC; QL (30 per 30
days)

quetiapine oral tablet extended (Seroquel XR) 2 GC

release 24 hr 150 mg, 200 mg, 300

mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 5 ST; NEDS; QL (120

MG per 30 days)

REXULTI ORAL TABLET 0.5 5 ST; NEDS; QL (60 per

MG 30 days)

REXULTI ORAL TABLET 1 5 ST; NEDS; QL (30 per

MG, 2 MG, 3 MG, 4 MG 30 days)

risperidone microspheres (Risperdal Consta) 3 QL (2 per 28 days)

intramuscular suspension,extended

rel recon 12.5 mgl2 ml, 25 mgl2 ml

risperidone microspheres (Risperdal Consta) 5 NEDS; QL (2 per 28

intramuscular suspension,extended days)

rel recon 37.5 mgl2 ml, 50 mg/2 ml

risperidone oral solution 1 mgliml (Risperdal) 2 GC

risperidone oral tablet 0.25 mg 2 GC

risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 2 GC

2 mg, 3 mg, 4 mg
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risperidone oral tablet,disintegrating 4
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg
SECUADO TRANSDERMAL 5 ST; NEDS; QL (30 per
PATCH 24 HOUR 3.8 MG/24 30 days)
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR
thioridazine oral tablet 10 mg, 100 2 GC
mg, 25 mg, 50 mg
thiothixene oral capsule 1 mg, 10 2 GC
mg, 2 mg, 5 mg
trifluoperazine oral tablet 1 mg, 10 2 GC

mg, 2 mg, 5 mg

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 100 MG/0.28 ML

NEDS; QL (0.28 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 125 MG/0.35 ML

NEDS; QL (0.35 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 150 MG/0.42 ML

NEDS; QL (0.42 per 56
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 200 MG/0.56 ML

NEDS; QL (0.56 per 56
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 250 MG/0.7 ML

NEDS; QL (0.7 per 56
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 50 MG/0.14 ML

NEDS; QL (0.14 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 75 MG/0.21 ML

NEDS; QL (0.21 per 28
days)

VERSACLOZ ORAL
SUSPENSION 50 MG/ML

ST; NEDS; QL (540
per 30 days)

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

ST; NEDS; QL (30 per
30 days)
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VRAYLAR ORAL 4 ST
CAPSULE,DOSE PACK 1.5 MG
(1)-3 MG (6)
ziprasidone hcl oral capsule 20 mg,  (Geodon) 2 GC
40 mg, 60 mg, 80 mg
ziprasidone mesylate intramuscular ~ (Geodon) 3 QL (6 per 28 days)
recon soln 20 mglml (final conc.)

ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR

SUSPENSION FOR

RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 NEDS; QL (2 per 28
INTRAMUSCULAR days)
SUSPENSION FOR

RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 NEDS; QL (1 per 28
INTRAMUSCULAR days)
SUSPENSION FOR

RECONSTITUTION 405 MG

Antivirals (Systemic)

abacavir oral solution 20 mgiml (Ziagen)

3

abacavir oral tablet 300 mg

GC

abacavir-lamivudine oral tablet 600-
300 mg

GC

APRETUDE
INTRAMUSCULAR
SUSPENSION,EXTENDED
RELEASE 600 MG/3 ML (200
MG/ML)

(cabotegravir)

NEDS; QL (24 per 365
days)

APTIVUS ORAL CAPSULE 250
MG

NEDS

atazanavir oral capsule 150 mg

atazanavir oral capsule 200 mg, 300 (Reyataz)
mg

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

NEDS; QL (30 per 30
days)
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CABENUVA
INTRAMUSCULAR
SUSPENSION,EXTENDED
RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

5

NEDS

cabotegravir intramuscular
suspension,extended release 400
mgl2 ml (200 mglml)

NEDS; QL (24 per 365
days)

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

NEDS; QL (24 per 365
days)

CIMDUO ORAL TABLET 300-
300 MG

NEDS

COMPLERA ORAL TABLET
200-25-300 MG

NEDS

darunavir oral tablet 600 mg, 800 (Prezista)
mg

NEDS

DELSTRIGO ORAL TABLET
100-300-300 MG

NEDS

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

NEDS

didanosine oral capsule,delayed
release(drlec) 250 mg, 400 mg

DOVATO ORAL TABLET 50-
300 MG

NEDS

EDURANT ORAL TABLET 25
MG

NEDS

efavirenz oral capsule 200 mg

efavirenz oral capsule 50 mg

GC

efavirenz oral tablet 600 mg

efavirenz-emtricitabin-tenofov oral ~ (Atripla)
tablet 600-200-300 mg

DN W N W

NEDS

efavirenz-lamivu-tenofov disop oral ~ (Symfi Lo)
tablet 400-300-300 mg

NEDS

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

NEDS

emtricitabine oral capsule 200 mg (Emtriva)
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emtricitabine-tenofovir (tdf) oral (Truvada) 5 NEDS
tablet 100-150 mg, 133-200 mg,

167-250 mg

emtricitabine-tenofovir (tdf) oral (Truvada) 2 GC
tablet 200-300 mg

EMTRIVA ORAL SOLUTION 10 4

MG/ML

EPIVIR HBV ORAL SOLUTION 4

25 MG/5 ML (5 MG/ML)

etravirine oral tablet 100 mg, 200 (Intelence) 5 NEDS
mg

EVOTAZ ORAL TABLET 300- 5 NEDS
150 MG

fosamprenavir oral tablet 700 mg NEDS
FUZEON SUBCUTANEOUS NEDS
RECON SOLN 90 MG

GENVOYA ORAL TABLET 150- 5 NEDS
150-200-10 MG

INTELENCE ORAL TABLET 25 4

MG

INVIRASE ORAL TABLET 500 5 NEDS
MG

ISENTRESS HD ORAL TABLET 5 NEDS
600 MG

ISENTRESS ORAL POWDER 5 NEDS
IN PACKET 100 MG

ISENTRESS ORAL TABLET 400 5 NEDS
MG

ISENTRESS ORAL 5 NEDS
TABLET,CHEWABLE 100 MG

ISENTRESS ORAL 4
TABLET,CHEWABLE 25 MG

JULUCA ORAL TABLET 50-25 5 NEDS
MG

lamivudine oral solution 10 mg/ml (Epivir) 2 GC
lamivudine oral tablet 100 mg 2 GC
lamivudine oral tablet 150 mg, 300  (Epivir) 2 GC

mg
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lamivudine-zidovudine oral tablet 2 GC
150-300 mg
LEXIVA ORAL SUSPENSION 4
50 MG/ML
lopinavir-ritonavir oral solution 400- (Kaletra) 2 GC; QL (480 per 30
100 mgl5 ml days)
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 3 QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) 3 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) 5 NEDS
mg
nevirapine oral suspension 50 mgl5 4
ml
nevirapine oral tablet 200 mg 2 GC
nevirapine oral tablet extended 4
release 24 hr 100 mg
nevirapine oral tablet extended 3
release 24 hr 400 mg
NORVIR ORAL POWDER IN 4
PACKET 100 MG
NORVIR ORAL SOLUTION 80 4
MG/ML
ODEFSEY ORAL TABLET 200- 5 NEDS
25-25 MG
PIFELTRO ORAL TABLET 100 5 NEDS
MG
PREZCOBIX ORAL TABLET 5 NEDS
800-150 MG-MG
PREZISTA ORAL SUSPENSION 5 NEDS
100 MG/ML
PREZISTA ORAL TABLET 150 5 NEDS
MG, 75 MG
RETROVIR INTRAVENOUS 4
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN 5 NEDS
PACKET 50 MG
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rilpivirine intramuscular
suspension,extended release 600
mg/2 ml (300 mgiml), 900 mg/3 ml
(300 mgiml)

5

NEDS

ritonavir oral tablet 100 mg (Norvir)

GC

RUKOBIA ORAL TABLET
EXTENDED RELEASE 12 HR
600 MG

NEDS

SELZENTRY ORAL
SOLUTION 20 MG/ML

NEDS

SELZENTRY ORAL TABLET 25
MG

SELZENTRY ORAL TABLET 75
MG

NEDS

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

GC

STRIBILD ORAL TABLET 150-
150-200-300 MG

NEDS

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

NEDS

SUNLENCA SUBCUTANEOUS
SOLUTION 309 MG/ML

PA BvD; NEDS

SYMTUZA ORAL TABLET 800-
150-200-10 MG

NEDS

TEMIXYS ORAL TABLET 300-
300 MG

NEDS

tenofovir disoproxil fumarate oral ~ (Viread)

tablet 300 mg

GC

TIVICAY ORAL TABLET 10
MG

TIVICAY ORAL TABLET 25
MG, 50 MG

NEDS

TIVICAY PD ORAL TABLET
FOR SUSPENSION 5 MG

NEDS

TRIUMEQ ORAL TABLET 600-
50-300 MG

NEDS; QL (30 per 30
days)

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

NEDS
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TRIZIVIR ORAL TABLET 300- 5 NEDS

150-300 MG

TROGARZO INTRAVENOUS 5 NEDS

SOLUTION 200 MG/1.33 ML

(150 MG/ML)

VEMLIDY ORAL TABLET 25 5 ST; NEDS; QL (30 per
MG 30 days)

VIRACEPT ORAL TABLET 250 5 NEDS

MG, 625 MG

VIREAD ORAL POWDER 40 5 NEDS

MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 5 NEDS

MG, 200 MG, 250 MG

VOCABRIA ORAL TABLET 30 4

MG

zidovudine oral capsule 100 mg (Retrovir) 2 GC

zidovudine oral syrup 10 mgiml (Retrovir) 2 GC

zidovudine oral tablet 300 mg 2 GC
Antivirals, Miscellaneous

foscarnet intravenous solution 24 (Foscavir) 4 PA BvD

mgiml

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

PAXLOVID ORAL 3 $0 copay; QL (30 per 5
TABLETS,DOSE PACK 150-100 days)

MG, 300 MG (150 MG X 2)-100

MG

PREVYMIS INTRAVENOUS 5 PA; NEDS; QL (336
SOLUTION 240 MG/12 ML per 28 days)
PREVYMIS INTRAVENOUS 5 PA; NEDS; QL (672
SOLUTION 480 MG/24 ML per 28 days)
PREVYMIS ORAL TABLET 240 5 PA; NEDS; QL (28 per
MG, 480 MG 28 days)

RELENZA DISKHALER 4 QL (60 per 180 days)
INHALATION BLISTER WITH

DEVICE 5 MG/ACTUATION
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Drug Name Drug Tier Requirements/Limits

rimantadine oral tablet 100 mg (Flumadine) 3

XOFLUZA ORAL TABLET 20 4 QL (4 per 180 days)
MG, 40 MG

XOFLUZA ORAL TABLET 80 4 QL (2 per 180 days)
MG

Hcv Antivirals
EPCLUSA ORAL PELLETS IN 5 PA; NEDS; QL (28 per
PACKET 150-37.5 MG 28 days)
EPCLUSA ORAL PELLETS IN 5 PA; NEDS; QL (56 per
PACKET 200-50 MG 28 days)
EPCLUSA ORAL TABLET 200- 5 PA; NEDS; QL (28 per
S50 MG 28 days)
EPCLUSA ORAL TABLET 400- (sofosbuvir- 5 PA; NEDS; QL (28 per
100 MG velpatasvir) 28 days)
HARVONI ORAL PELLETS IN 5 PA; NEDS; QL (28 per
PACKET 33.75-150 MG 28 days)
HARVONI ORAL PELLETS IN 5 PA; NEDS; QL (56 per
PACKET 45-200 MG 28 days)
HARVONI ORAL TABLET 45- 5 PA; NEDS; QL (28 per
200 MG 28 days)
HARVONI ORAL TABLET 90-  (ledipasvir-sofosbuvir) 5 PA; NEDS; QL (28 per
400 MG 28 days)
VOSEVI ORAL TABLET 400- 5 PA; NEDS; QL (28 per
100-100 MG 28 days)

Interferons
PEGASYS SUBCUTANEOUS 5 PA; NEDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS 5 PA; NEDS
SYRINGE 180 MCG/0.5 ML

Nucleosides And Nucleotides
acyclovir oral capsule 200 mg 2 GC
acyclovir oral suspension 200 mgl5  (Zovirax) 4
ml
acyclovir oral tablet 400 mg, 800 mg 2 GC
acyclovir sodium intravenous recon 2 PA BvD; GC
soln 1,000 mg, 500 mg
acyclovir sodium intravenous 3 PA BvD
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adefovir oral tablet 10 mg (Hepsera) 3
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 2 GC
famciclovir oral tablet 125 mg, 250 2 GC
mg, 500 mg
lagevrio (eua) oral capsule 200 mg 4 QL (40 per 5 days)
ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 2 GC
valacyclovir oral tablet 1 gram, 500 (Valtrex) 2 GC
mg
valganciclovir oral tablet 450 mg (Valcyte) 3
Blood

Products/Modifiers/Volume

Expanders

Anticoagulants
dabigatran etexilate oral capsule (Pradaxa) 4 QL (60 per 30 days)
110 mg, 150 mg, 75 mg
ELIQUIS DVT-PE TREAT 30D 3
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 3 QL (60 per 30 days)
MG
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
enoxaparin subcutaneous solution (Lovenox) 3 QL (30 per 30 days)
300 mgl3 ml
enoxaparin subcutaneous syringe (Lovenox) 3 QL (60 per 30 days)
100 mglml, 150 mgiml
enoxaparin subcutaneous syringe (Lovenox) 3 QL (48 per 30 days)
120 mgl0.8 ml, 80 mgl0.8 ml
enoxaparin subcutaneous syringe 30  (Lovenox) 3 QL (18 per 30 days)
mgl0.3 ml
enoxaparin subcutaneous syringe 40 (Lovenox) 3 QL (24 per 30 days)
mgl0.4 ml
enoxaparin subcutaneous syringe 60 (Lovenox) 3 QL (36 per 30 days)
mgl0.6 ml
fondaparinux subcutaneous syringe  (Arixtra) 5 NEDS; QL (24 per 30
10 mgl0.8 ml days)
fondaparinux subcutaneous syringe  (Arixtra) 3 QL (15 per 30 days)
2.5 mgl0.5 ml
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fondaparinux subcutaneous syringe
5 mgl0.4 ml

(Arixtra)

5

NEDS; QL (12 per 30
days)

fondaparinux subcutaneous syringe
7.5 mgl0.6 ml

(Arixtra)

NEDS; QL (18 per 30
days)

heparin (porcine) injection cartridge
5,000 unit/ml (1 ml)

GC

heparin (porcine) injection solution
1,000 unit/ml, 10,000 unit/ml,
20,000 unit/ml, 5,000 unitiml

GC

heparin sodium 1,000 unit/ml vial
sdv,outer

heparin sodium 10,000 unit/ml vial
mdv,outer

heparin sodium 5,000 unit/ml vial
suv, outer

heparin, porcine (pf) injection
solution 1,000 unitiml

GC

heparin, porcine (pf) injection
syringe 5,000 unit/0.5 ml

GC

heparin, porcine (pf) injection
syringe 5,000 unit/ml

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

(warfarin)

GC

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

(Jantoven)

GC

XARELTO DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION
FOR RECONSTITUTION 1
MG/ML

QL (600 per 30 days)

XARELTO ORAL TABLET 10
MG, 20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15
MG, 2.5 MG

QL (60 per 30 days)
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Blood Formation Modifiers

ALVAIZ ORAL TABLET 18 MG,
36 MG, 54 MG, 9 MG

PA; NEDS; QL (60 per
30 days)

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

CINRYZE INTRAVENOUS 5 PA; NEDS

RECON SOLN 500 UNIT (5 ML)

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

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

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

FULPHILA SUBCUTANEOUS 5 PA; NEDS

SYRINGE 6 MG/0.6 ML

GRANIX SUBCUTANEOUS 5 PA; NEDS
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

GRANIX SUBCUTANEOUS 5 PA; NEDS

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT

PA; NEDS; QL (30 per
30 days)

HAEGARDA SUBCUTANEOUS
RECON SOLN 3,000 UNIT

PA; NEDS; QL (20 per
30 days)

LEUKINE INJECTION RECON
SOLN 250 MCG

NEDS

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

PA; NEDS

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

PA; NEDS

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

PA; NEDS

NYVEPRIA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA; NEDS

PROMACTA ORAL POWDER
IN PACKET 12.5 MG

PA; NEDS; QL (90 per
30 days)
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PROMACTA ORAL POWDER 5 PA; NEDS; QL (180
IN PACKET 25 MG per 30 days)
PROMACTA ORAL TABLET 5 PA; NEDS; QL (90 per
12.5 MG 30 days)
PROMACTA ORAL TABLET 25 5 PA; NEDS; QL (30 per
MG 30 days)
PROMACTA ORAL TABLET 50 5 PA; NEDS; QL (60 per
MG, 75 MG 30 days)

RELEUKO INJECTION 5 PA; NEDS
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML
RELEUKO SUBCUTANEOUS 5 PA; NEDS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML
RETACRIT INJECTION 3 PA; QL (12 per 28
SOLUTION 10,000 UNIT/ML, days)
2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION 3 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML
UDENYCA AUTOINJECTOR 5 PA; NEDS
SUBCUTANEOUS AUTO-
INJECTOR 6 MG/0.6 ML
UDENYCA ONBODY 5 PA; NEDS
SUBCUTANEOUS SYRINGE,
W/ WEARABLE INJECTOR 6
MG/0.6 ML
UDENYCA SUBCUTANEOUS 5 PA; NEDS
SYRINGE 6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 5 PA; NEDS
300 MCGJ/0.5 ML, 480 MCG/0.8
ML
Hematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg (Agrylin) 2 GC
anagrelide oral capsule 1 mg 2 GC
CABLIVI INJECTION KIT 11 5 PA; NEDS; QL (30 per
MG 30 days)
DROXIA ORAL CAPSULE 200 4
MG, 300 MG, 400 MG

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

75




Drug Name Drug Tier Requirements/Limits
protamine intravenous solution 10 2 GC
mg/ml
tranexamic acid intravenous solution (Cyklokapron) 2 GC
1,000 mgl10 ml (100 mg/ml)
tranexamic acid oral tablet 650 mg 3
Platelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er 2 GC; QL (60 per 30
multiphase 12 hr 25-200 mg days)
BRILINTA ORAL TABLET 60 3
MG, 90 MG
cilostazol oral tablet 100 mg, 50 mg 2 GC
clopidogrel oral tablet 75 mg (Plavix) 1 GC
dipyridamole oral tablet 25 mg, 50 2 GC
mg, 75 mg
pentoxifylline oral tablet extended 2 GC
release 400 mg
prasugrel oral tablet 10 mg, 5 mg (Effient) 2 GC; QL (30 per 30
days)
Caloric Agents
CLINIMIX 5%/D15W SULFITE 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF 4 PA BvD
FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25
%

CLINIMIX 4.25%/D5SW SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

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

PARENTERAL SOLUTION 5 %

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

PARENTERAL SOLUTION 6-5
%
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CLINIMIX 8%-D10W(SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-10
%

4

PA BvD

CLINIMIX 8%-D14W(SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-14
%

PA BvD

CLINIMIX E 2.75%/D5SW SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75
%

PA BvD

CLINIMIX E 4.25%/D10W SUL
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX E 4.25%/D5W SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX E 5%/D15W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD

CLINIMIX E 5%/D20W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD

CLINIMIX E 8%-D10W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-10
%

PA BvD

CLINIMIX E 8%-D14W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-14
%

PA BvD

dextrose 10 % in water (d10w)
intravenous parenteral solution 10 %

PA BvD; GC

dextrose 5 % in water (d5w)
intravenous parenteral solution
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dextrose 5 % in water (d5w) 3
intravenous piggyback 5 %

dextrose 5%o-water iv soln single use 3

INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %

NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %

PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION

TRAVASOL 10 % 4 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 10
%

TROPHAMINE 10 % 4 PA BvD
INTRAVENOUS
PARENTERAL SOLUTION 10
%

Cardiovascular Agents

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 1 GC

mg, 0.3 mg

clonidine transdermal patch weekly  (Catapres-TTS-1) 2 GC; QL (4 per 28 days)
0.1 mgl24 hr

clonidine transdermal patch weekly — (Catapres-TTS-2) 2 GC; QL (4 per 28 days)
0.2 mgl24 hr

clonidine transdermal patch weekly — (Catapres-TTS-3) 2 GC; QL (8 per 28 days)
0.3 mgl24 hr

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

mg, 8 mg

droxidopa oral capsule 100 mg, 200 (Northera) 5 PA; NEDS; QL (180
mg, 300 mg per 30 days)

guanfacine oral tablet 1 mg, 2 mg 2 GC

methyldopa oral tablet 250 mg, 500 2 GC

mg

midodrine oral tablet 10 mg, 2.5 mg, 2 GC

Smg

phenylephrine hcl injection solution — (Vazculep) 2 GC

10 mglml
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prazosin oral capsule 1 mg, 2 mg, 5
mg

2 GC

Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32
mg, 4 mg, 8§ mg

(Atacand)

candesartan-hydrochlorothiazid oral (Atacand HCT) 1

tablet 16-12.5 mg, 32-12.5 mg, 32-
25 mg

GC

EDARBI ORAL TABLET 40
MG, 80 MG

EDARBYCLOR ORAL TABLET
40-12.5 MG, 40-25 MG

ENTRESTO ORAL TABLET 24-
26 MG

3 QL (180 per 30 days)

ENTRESTO ORAL TABLET 49-
51 MG, 97-103 MG

3 QL (60 per 30 days)

irbesartan oral tablet 150 mg, 300
mg, 75 mg

(Avapro)

1 GC

irbesartan-hydrochlorothiazide oral
tablet 150-12.5 mg, 300-12.5 mg

(Avalide)

1 GC

losartan oral tablet 100 mg, 25 mg,
50 mg

(Cozaar)

1 GC

losartan-hydrochlorothiazide oral
tablet 100-12.5 mg, 100-25 mg, 50-
12.5mg

(Hyzaar)

1 GC

olmesartan oral tablet 20 mg, 40
mg, 5 mg

(Benicar)

olmesartan-amlodipin-hcthiazid oral
tablet 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25
mg

(Tribenzor)

olmesartan-hydrochlorothiazide oral
tablet 20-12.5 mg, 40-12.5 mg, 40-
25 mg

(Benicar HCT) 1

GC

telmisartan oral tablet 20 mg, 40
mg, 80 mg

(Micardis)

telmisartan-hydrochlorothiazid oral
tablet 40-12.5 mg, 80-12.5 mg, 80-
25 mg

(Micardis HCT) 1

GC
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valsartan oral tablet 160 mg, 320 (Diovan) 1 GC
mg, 40 mg, 80 mg
valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 1 GC
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) | GC
40 mg

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

25 mg

benazepril-hydrochlorothiazide oral 1 GC
tablet 5-6.25 mg

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

enalapril maleate oral tablet 10 mg, (Vasotec) | GC
2.5 mg, 20 mg, 5 mg

enalaprilat intravenous solution 1.25 2 GC
mg/ml

enalapril-hydrochlorothiazide oral ~ (Vaseretic) 1 GC
tablet 10-25 mg

enalapril-hydrochlorothiazide oral 1 GC
tablet 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 1 GC
40 mg

fosinopril-hydrochlorothiazide oral | GC
tablet 10-12.5 mg, 20-12.5 mg

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

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

25 mg

moexipril oral tablet 15 mg, 7.5 mg 1 GC
perindopril erbumine oral tablet 2 1 GC
mg, 4 mg, 8§ mg

quinapril oral tablet 10 mg, 20 mg,  (Accupril) | GC
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quinapril-hydrochlorothiazide oral ~ (Accuretic)
tablet 10-12.5 mg, 20-12.5 mg, 20-
25 mg

1

GC

ramipril oral capsule 1.25 mg, 10 (Altace)
mg, 2.5 mg, 5 mg

GC

trandolapril oral tablet 1 mg, 2 mg,
4 mg

GC

trandolapril-verapamil oral tablet, ir
- er, biphasic 24hr 1-240 mg, 2-180
mg, 2-240 mg, 4-240 mg

GC

Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 400 (Pacerone)
mg

GC

amiodarone oral tablet 200 mg (Pacerone)

GC

disopyramide phosphate oral capsule (Norpace)
100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 (Tikosyn)
mcg, 500 mcg

GC

flecainide oral tablet 100 mg, 150
mg, 50 mg

GC

lidocaine (pf) intravenous syringe
100 mgl5 ml (2 %), 50 mgl5 ml (1
7)

GC

mexiletine oral capsule 150 mg, 200
mg, 250 mg

GC

MULTAQ ORAL TABLET 400
MG

pacerone oral tablet 100 mg, 200 (amiodarone)
mg, 400 mg

GC

procainamide injection solution 100
mglml, 500 mg/ml

GC

procainamide intravenous syringe
100 mglml

GC

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

mg

propafenone oral tablet 150 mg, 225
mg, 300 mg

GC
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quinidine gluconate oral tablet 3

extended release 324 mg

quinidine sulfate oral tablet 200 mg 1 GC

quinidine sulfate oral tablet 300 mg 2 GC
Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 2 GC

mg

atenolol oral tablet 100 mg, 25 mg,  (Tenormin) | GC

50 mg

atenolol-chlorthalidone oral tablet ~ (Tenoretic 100) 2 GC

100-25 mg

atenolol-chlorthalidone oral tablet ~ (Tenoretic 50) 2 GC

50-25 mg

betaxolol oral tablet 10 mg, 20 mg 2 GC

bisoprolol fumarate oral tablet 10 2 GC

mg, 5 mg

bisoprolol-hydrochlorothiazide oral 2 GC

tablet 10-6.25 mg, 2.5-6.25 mg, 5-

6.25 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) 1 GC

mg, 3.125 mg, 6.25 mg

labetalol intravenous solution 5 2 GC

mg/ml

labetalol intravenous syringe 10 2 GC

mgl2 ml (5 mgiml), 20 mgl4 ml (5

mgiml)

labetalol oral tablet 100 mg, 200 2 GC

mg, 300 mg

metoprolol succinate oral tablet (Toprol XL) | GC

extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral 2 GC

tablet 100-25 mg, 100-50 mg, 50-25

mg

metoprolol tartrate intravenous 2 GC

solution 5 mgl5 ml

metoprolol tartrate oral tablet 100 (Lopressor) | GC

mg, 50 mg
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metoprolol tartrate oral tablet 25 1 GC
mg
nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) 2 GC
20 mg, 5 mg
pindolol oral tablet 10 mg, 5 mg 2 GC
propranolol intravenous solution 1 2 GC
mgliml
propranolol oral capsule,extended  (Inderal LA) 2 GC
release 24 hr 120 mg, 160 mg, 60
mg, 80 mg
propranolol oral solution 20 mgl5 ml 2 GC
(4 mgiml), 40 mgl5 ml (8 mgiml)
propranolol oral tablet 10 mg, 20 2 GC
mg, 40 mg, 60 mg, 80 mg
propranolol-hydrochlorothiazid oral 2 GC
tablet 40-25 mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, (sotalol) 2 GC
240 mg, 80 mg
sotalol af oral tablet 120 mg, 160 (sotalol) 2 GC
mg, 80 mg
sotalol oral tablet 120 mg, 160 mg,  (Sotalol AF) 2 GC
80 mg
sotalol oral tablet 240 mg (Betapace) 2 GC
timolol maleate oral tablet 10 mg, 4
20 mg, 5 mg
Calcium-Channel Blocking Agents

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

mg, 300 mg

diltiazem 25 mgl5 ml vial sdv,inner 5 3

mg/ml

diltiazem hcl intravenous solution 5 2 GC
mglml

diltiazem hcl oral capsule,extended 4

release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Taztia XT) 2 GC
release 24 hr 360 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 2 GC
release 24 hr 420 mg
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diltiazem hcl oral capsule,extended  (Cartia XT) 2 GC
release 24hr 120 mg, 180 mg, 240
mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 2 GC
mg, 60 mg
diltiazem hcl oral tablet 90 mg 2 GC
dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 2 GC
degradable 120 mg, 180 mg, 240 mg
taztia xt oral capsule,extended (diltiazem hcl) 2 GC
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg
tiadylt er oral capsule,extended (diltiazem hcl) 2 GC
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg
verapamil intravenous syringe 2.5 2 GC
mgliml
verapamil oral capsule, 24 hr er (Verelan PM) 4
pellet ct 100 mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. 2 GC
pellets 24 hr 120 mg, 180 mg, 240
mg
verapamil oral capsule,ext rel. 4
pellets 24 hr 360 mg
verapamil oral tablet 120 mg, 40 1 GC
mg, 80 mg
verapamil oral tablet extended 2 GC
release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,

Miscellaneous

CORLANOR ORAL SOLUTION 3 QL (600 per 30 days)
5 MG/5 ML

CORLANOR ORAL TABLET 5 3 QL (60 per 30 days)
MG, 7.5 MG

digitek oral tablet 125 mcg (0.125  (digoxin) 2 GC

mg), 250 mcg (0.25 mg)

digox oral tablet 125 mcg (0.125 (digoxin) 2 GC

mg)

digoxin injection solution 250 (Lanoxin) 3

mcglml (0.25 mglml)
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digoxin injection syringe 250 mcglml 3
(0.25 mglml)
digoxin oral tablet 125 mcg (0.125  (Digitek) 2 GC
mg), 250 mcg (0.25 mg)
epinephrine injection auto-injector  (Auvi-Q) 3 QL (4 per 30 days)
0.15 mgl0.15 ml, 0.3 mgl0.3 ml
epinephrine injection auto-injector ~ (EpiPen Jr) 3 QL (4 per 30 days)
0.15 mgl0.3 ml
epinephrine injection solution 1 (Adrenalin) 1 GC
mgliml
hydralazine injection solution 20 3
mg/ml
hydralazine oral tablet 10 mg, 100 2 GC
mg, 25 mg, 50 mg
icatibant subcutaneous syringe 30 (Sajazir) 5 PA; NEDS; QL (18 per
mg/3 ml 30 days)
metyrosine oral capsule 250 mg (Demser) 5 NEDS
ranolazine oral tablet extended 2 GC; QL (60 per 30
release 12 hr 1,000 mg days)
ranolazine oral tablet extended 2 GC; QL (120 per 30
release 12 hr 500 mg days)
sajazir subcutaneous syringe 30 (icatibant) 5 PA; NEDS; QL (18 per
mg/3 ml 30 days)
VERQUVO ORAL TABLET 10 4 PA; QL (30 per 30
MG, 2.5 MG, 5 MG days)
Dihydropyridines
amlodipine oral tablet 10 mg, 2.5 (Norvasc) 1 GC
mg, 5 mg
amlodipine-benazepril oral capsule  (Lotrel) | GC
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg
amlodipine-benazepril oral capsule 1 GC
2.5-10 mg, 5-40 mg
amlodipine-olmesartan oral tablet (Azor) 1 GC
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg
amlodipine-valsartan oral tablet 10- (Exforge) | GC
160 mg, 10-320 mg, 5-160 mg, 5-320
mg
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Drug Name Drug Tier Requirements/Limits
amlodipine-valsartan-hcthiazid oral  (Exforge HCT) 1 GC
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg,

5-160-25 mg
isradipine oral capsule 2.5 mg, 5 mg 4
nicardipine oral capsule 20 mg, 30 4
mg
nifedipine oral capsule 10 mg, 20 mg 2 GC
nifedipine oral tablet extended (Procardia XL) 2 GC
release 24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended 2 GC
release 30 mg, 60 mg, 90 mg
Diuretics
amiloride oral tablet 5 mg 2 GC
amiloride-hydrochlorothiazide oral 2 GC
tablet 5-50 mg
bumetanide 2.5 mgl10 ml vial mdv, 2 GC
inner 0.25 mgiml
bumetanide injection solution 0.25 4
mg/ml
bumetanide oral tablet 0.5 mg, 1 mg, 2 GC
2mg
chlorothiazide sodium intravenous 2 GC
recon soln 500 mg
chlorthalidone oral tablet 25 mg, 50 2 GC
mg
furosemide injection solution 10 2 GC
mgiml
furosemide injection syringe 10 | GC
mg/ml
furosemide oral solution 10 mgiml, 1 GC
40 mgl5 ml (8 mgiml)
furosemide oral tablet 20 mg, 40 mg, (Lasix) 1 GC
80 mg
hydrochlorothiazide oral capsule 1 GC
12.5mg
hydrochlorothiazide oral tablet 12.5 1 GC
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indapamide oral tablet 1.25 mg, 2.5 1 GC

mg

metolazone oral tablet 10 mg, 2.5 2 GC

mg, 5 mg

spironolactone oral tablet 100 mg, (Aldactone) 1 GC

25 mg, 50 mg

torsemide oral tablet 10 mg, 100 mg, 2 GC

S mg

torsemide oral tablet 20 mg (Soaanz) 2 GC
triamterene-hydrochlorothiazid oral | GC

capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral 1 GC

tablet 37.5-25 mg, 75-50 mg
Dyslipidemics

amlodipine-atorvastatin oral tablet ~ (Caduet) 1 GC

10-10 mg, 5-10 mg

amlodipine-atorvastatin oral tablet ~ (Caduet) 1 GC; QL (30 per 30
10-20 mg, 10-40 mg, 10-80 mg, 5-20 days)

mg, 5-40 mg, 5-80 mg

amlodipine-atorvastatin oral tablet 1 GC

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

atorvastatin oral tablet 10 mg, 20 (Lipitor) 1 GC; QL (30 per 30
mg, 40 mg, 80 mg days)
cholestyramine (with sugar) oral (Questran) 2 GC

powder in packet 4 gram

cholestyramine light oral powder in  (cholestyramine- 2 GC

packet 4 gram aspartame)

colesevelam oral powder in packet ~ (WelChol) 4

3.75 gram

colesevelam oral tablet 625 mg (WelChol) 2 GC

colestipol oral packet 5 gram 3

colestipol oral tablet 1 gram (Colestid) 2 GC

ezetimibe oral tablet 10 mg (Zetia) 1 GC; QL (30 per 30

days)

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) 1 GC; QL (30 per 30
10 mg days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) 1 GC; QL (30 per 30

days)
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ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 1 GC; QL (30 per 30
40 mg days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 1 GC; QL (30 per 30
80 mg days)
fenofibrate micronized oral capsule 2 GC
130 mg, 134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral (Tricor) 2 GC
tablet 145 mg, 48 mg
fenofibrate oral tablet 160 mg, 54 2 GC
mg
fenofibric acid ( choline) oral (Trilipix) 2 GC
capsule,delayed release(drlec) 135
mg, 45 mg
Sfluvastatin oral capsule 20 mg, 40 1 GC; QL (60 per 30
mg days)
fluvastatin oral tablet extended (Lescol XL) 1 GC
release 24 hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) 1 GC
JUXTAPID ORAL CAPSULE 10 5 PA; NEDS; QL (28 per
MG, 40 MG, 5 MG, 60 MG 28 days)
JUXTAPID ORAL CAPSULE 20 5 PA; NEDS; QL (56 per
MG, 30 MG 28 days)
LIVALO ORAL TABLET 1 MG, (pitavastatin calcium) 2 GC; QL (30 per 30
2 MG, 4 MG days)
lovastatin oral tablet 10 mg, 20 mg, 1 GC
40 mg
NEXLETOL ORAL TABLET 180 3 QL (30 per 30 days)
MG
NEXLIZET ORAL TABLET 180- 3 QL (30 per 30 days)
10 MG
niacin oral tablet 500 mg (Niacor) 1 GC
niacin oral tablet extended release 2 GC
24 hr 1,000 mg, 500 mg, 750 mg
niacor oral tablet 500 mg (niacin) 4
omega-3 acid ethyl esters oral (Lovaza) 2 ST; GC; QL (120 per 30

capsule 1 gram

days)

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

88




mg, 20 mg, 30 mg
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PRALUENT PEN 3 QL (2 per 28 days)
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML, 75
MG/ML
pravastatin oral tablet 10 mg, 80 mg 1 GC
pravastatin oral tablet 20 mg, 40 mg 1 GC; QL (30 per 30

days)
prevalite oral powder in packet 4 (cholestyramine- 2 GC
gram aspartame)
REPATHA PUSHTRONEX 3 QL (7 per 28 days)
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN
INJECTOR 140 MG/ML
REPATHA SYRINGE 3 QL (6 per 28 days)
SUBCUTANEOUS SYRINGE
140 MG/ML
rosuvastatin oral tablet 10 mg, 20 1 GC; QL (30 per 30
mg, 5 mg days)
rosuvastatin oral tablet 40 mg (Crestor) 1 GC; QL (30 per 30
days)
simvastatin oral tablet 10 mg, 20 (Zocor) 1 GC; QL (30 per 30
mg, 40 mg days)
simvastatin oral tablet 5 mg, 80 mg 1 GC; QL (30 per 30
days)
VASCEPA ORAL CAPSULE 0.5 (icosapent ethyl) 2 GC; QL (240 per 30
GRAM days)
VASCEPA ORAL CAPSULE 1 (icosapent ethyl) 2 GC; QL (120 per 30
GRAM days)
Renin-Angiotensin-Aldosterone
System Inhibitors
aliskiren oral tablet 150 mg, 300 mg (Tekturna) 3
eplerenone oral tablet 25 mg, 50 mg (Inspra) 2 GC
KERENDIA ORAL TABLET 10 3 PA; QL (30 per 30
MG, 20 MG days)
Vasodilators
isosorbide dinitrate oral tablet 10 2 GC
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Central Nervous System Agents

Drug Name Drug Tier Requirements/Limits
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 2 GC
isosorbide mononitrate oral tablet 2 GC
10 mg, 20 mg
isosorbide mononitrate oral tablet 1 GC
extended release 24 hr 120 mg, 30
mg, 60 mg
isosorbide-hydralazine oral tablet (BiDil) 3
20-37.5 mg
minoxidil oral tablet 10 mg, 2.5 mg 2 GC
nitroglycerin intravenous solution 50 2 GC
mgl10 ml (5 mgiml)
nitroglycerin sublingual tablet 0.3 (Nitrostat) 2 GC
mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24~ (Nitro-Dur) 2 GC

Central Nervous System Agents

KT(WK1-4) ORAL TABLET,
EXT REL 24HR DOSE PACK 6
MG (14)-12 MG (14)-24 MG (14)

atomoxetine oral capsule 10 mg, 18 (Strattera) 3 QL (60 per 30 days)
mg, 25 mg, 40 mg

atomoxetine oral capsule 100 mg, 60 (Strattera) 3 QL (30 per 30 days)
mg, 80 mg

AUSTEDO ORAL TABLET 12 5 PA; NEDS; QL (120
MG, 9 MG per 30 days)
AUSTEDO ORAL TABLET 6 5 PA; NEDS; QL (60 per
MG 30 days)

AUSTEDO XR ORAL TABLET 5 PA; NEDS; QL (90 per
EXTENDED RELEASE 24 HR 30 days)

12 MG

AUSTEDO XR ORAL TABLET 5 PA; NEDS; QL (60 per
EXTENDED RELEASE 24 HR 30 days)

24 MG

AUSTEDO XR ORAL TABLET 5 PA; NEDS; QL (210
EXTENDED RELEASE 24 HR 6 per 30 days)

MG

AUSTEDO XR TITRATION 5 PA; NEDS
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AVONEX INTRAMUSCULAR 5 PA; NEDS; QL (1 per
PEN INJECTOR KIT 30 28 days)
MCG/0.5 ML
AVONEX INTRAMUSCULAR 5 PA; NEDS; QL (1 per
SYRINGE KIT 30 MCG/0.5 ML 28 days)
BETASERON 5 PA; NEDS; QL (15 per
SUBCUTANEOUS KIT 0.3 MG 30 days)
caffeine citrate intravenous solution (Cafcit) 2 PA BvD; GC
60 mgl/3 ml (20 mglml)
caffeine citrate oral solution 60 2 GC
mg/3 ml (20 mg/ml)
COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NEDS; QL (30 per
SYRINGE 20 MG/ML 30 days)
COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NEDS; QL (12 per
SYRINGE 40 MG/ML 28 days)
dalfampridine oral tablet extended  (Ampyra) 2 PA; GC; QL (60 per 30
release 12 hr 10 mg days)
dexmethylphenidate oral tablet 10 (Focalin) 2 GC; QL (60 per 30
mg, 2.5 mg, 5 mg days)
dextroamphetamine sulfate oral (Zenzedi) 2 GC; QL (180 per 30
tablet 10 mg days)
dextroamphetamine sulfate oral (Zenzedi) 4 QL (90 per 30 days)
tablet 15 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (60 per 30 days)
tablet 20 mg
dextroamphetamine sulfate oral (Zenzedi) 2 GC; QL (60 per 30
tablet 30 mg days)
dextroamphetamine sulfate oral (Zenzedi) 2 GC; QL (90 per 30
tablet 5 mg days)
dextroamphetamine-amphetamine ~ (Adderall XR) 2 GC; QL (30 per 30
oral capsule,extended release 24hr days)
10 mg, 15 mg, 5 mg
dextroamphetamine-amphetamine  (Adderall XR) 2 GC; QL (60 per 30
oral capsule,extended release 24hr days)
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine ~ (Adderall) 2 GC; QL (60 per 30

oral tablet 10 mg, 12.5 mg, 15 mg,
20 mg, 30 mg, 5 mg, 7.5 mg

days)
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dimethyl fumarate oral (Tecfidera) 5 PA; NEDS; QL (14 per
capsule,delayed release(drlec) 120 7 days)
mg
dimethyl fumarate oral (Tecfidera) 5 PA; NEDS
capsule,delayed release(drlec) 120
mg (14)- 240 mg (46)
dimethyl fumarate oral (Tecfidera) 5 PA; NEDS; QL (60 per
capsule,delayed release(drlec) 240 30 days)
mg
fingolimod oral capsule 0.5 mg (Gilenya) 5 PA; NEDS; QL (30 per

30 days)
flumazenil intravenous solution 0.1 2 GC
mg/ml
GILENYA ORAL CAPSULE 5 PA; NEDS; QL (60 per
0.25 MG 30 days)
glatiramer subcutaneous syringe 20  (Copaxone) 5 PA; NEDS; QL (30 per
mg/ml 30 days)
glatiramer subcutaneous syringe 40  (Copaxone) 5 PA; NEDS; QL (12 per
mgiml 28 days)
glatopa subcutaneous syringe 20 (glatiramer) 5 PA; NEDS; QL (30 per
mg/ml 30 days)
glatopa subcutaneous syringe 40 (glatiramer) 5 PA; NEDS; QL (12 per
mg/ml 28 days)
guanfacine oral tablet extended (Intuniv ER) 2 GC
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION 5 PA; NEDS
PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG
(7)- 80 MG (21)
INGREZZA ORAL CAPSULE 40 5 PA; NEDS; QL (30 per
MG, 60 MG, 80 MG 30 days)
INGREZZA SPRINKLE ORAL 5 PA; NEDS; QL (30 per
CAPSULE, SPRINKLE 40 MG, 30 days)
60 MG, 80 MG
KESIMPTA PEN 5 PA; NEDS; QL (1.2 per
SUBCUTANEOUS PEN 28 days)
INJECTOR 20 MG/0.4 ML
lithium carbonate oral capsule 150 1 GC
mg, 300 mg, 600 mg
lithium carbonate oral tablet 300 mg 2 GC
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lithium carbonate oral tablet (Lithobid) 2 GC
extended release 300 mg
lithium carbonate oral tablet 2 GC
extended release 450 mg
lithium citrate oral solution § meql5 2 GC
ml
MAVENCLAD (10 TABLET 5 PA; NEDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (4 TABLET 5 PA; NEDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (5 TABLET 5 PA; NEDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (6 TABLET 5 PA; NEDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (7 TABLET 5 PA; NEDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (8 TABLET 5 PA; NEDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (9 TABLET 5 PA; NEDS
PACK) ORAL TABLET 10 MG
MAYZENT ORAL TABLET 0.25 5 PA; NEDS; QL (112
MG per 28 days)
MAYZENT ORAL TABLET 1 5 PA; NEDS; QL (30 per
MG, 2 MG 30 days)
MAYZENT STARTER(FOR 4 PA
IMG MAINT) ORAL
TABLETS,DOSE PACK 0.25 MG
(7 TABS)
MAYZENT STARTER(FOR 5 PA; NEDS
2MG MAINT) ORAL
TABLETS,DOSE PACK 0.25 MG
(12 TABS)
methylphenidate hcl oral capsule, er (Metadate CD) 2 GC; QL (30 per 30
biphasic 30-70 10 mg, 20 mg, 40 mg, days)
50 mg, 60 mg
methylphenidate hcl oral capsule, er (Metadate CD) 2 GC; QL (60 per 30
biphasic 30-70 30 mg days)
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 GC; QL (30 per 30
biphasic 50-50 10 mg, 20 mg, 40 mg days)
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methylphenidate hcl oral capsule,er  (Ritalin LA) 2 GC; QL (60 per 30
biphasic 50-50 30 mg days)
methylphenidate hcl oral capsule,er 2 GC; QL (30 per 30
biphasic 50-50 60 mg days)
methylphenidate hcl oral solution 10 (Methylin) 2 GC; QL (900 per 30
mgl5 ml, 5 mgl5 ml days)
methylphenidate hcl oral tablet 10 (Ritalin) 2 GC; QL (90 per 30
mg, 20 mg, 5 mg days)
methylphenidate hcl oral tablet 2 GC; QL (90 per 30
extended release 10 mg days)
methylphenidate hcl oral tablet (Metadate ER) 2 GC; QL (90 per 30
extended release 20 mg days)
methylphenidate hcl oral tablet 3 QL (30 per 30 days)
extended release 24hr 18 mg (bx
rating ), 54 mg (bx rating )
methylphenidate hcl oral tablet (Concerta) 3 QL (30 per 30 days)
extended release 24hr 18 mg, 27 mg,

54 mg

methylphenidate hcl oral tablet (Concerta) 3 QL (60 per 30 days)

extended release 24hr 36 mg

methylphenidate hcl oral tablet 3 QL (60 per 30 days)

extended release 24hr 36 mg (bx

rating)

OCREVUS INTRAVENOUS 5 PA; NEDS; QL (20 per

SOLUTION 30 MG/ML 180 days)

PLEGRIDY SUBCUTANEOUS 5 PA; NEDS; QL (1 per

PEN INJECTOR 125 MCG/0.5 28 days)

ML

PLEGRIDY SUBCUTANEOUS 5 PA; NEDS

PEN INJECTOR 63 MCG/0.5

ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS 5 PA; NEDS; QL (1 per

SYRINGE 125 MCG/0.5 ML 28 days)

PLEGRIDY SUBCUTANEOUS 5 PA; NEDS

SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

riluzole oral tablet 50 mg (Rilutek) 2 GC; QL (60 per 30
days)

SAVELLA ORAL TABLET 100 3 QL (60 per 30 days)

MG, 12.5 MG, 25 MG, 50 MG
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RELEASE(DR/EC) 231 MG

Drug Name Drug Tier Requirements/Limits
SAVELLA ORAL 3
TABLETS,DOSE PACK 12.5 MG
(5)-25 MG(8)-50 MG(42)
TASCENSO ODT ORAL 5 PA; NEDS; QL (30 per
TABLET,DISINTEGRATING 30 days)
0.25 MG, 0.5 MG
teriflunomide oral tablet 14 mg, 7 (Aubagio) 5 PA; NEDS; QL (30 per
mg 30 days)
tetrabenazine oral tablet 12.5 mg, (Xenazine) 5 PA; NEDS; QL (112
25 mg per 28 days)
VUMERITY ORAL 5 PA; NEDS; QL (120
CAPSULE,.DELAYED per 30 days)

Contraceptives

mg-mcg

estradiol)

Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)

altavera (28 ) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2 GC

mg estrad)

alyacen 1135 (28 ) oral tablet 1-35  (norethindrone-ethin 2 GC

mg-mcg estradiol)

alyacen 71717 (28) oral tablet 2 GC

0.5/0.75/1 mg- 35 mcg

amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)

(7)

apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)

aranelle (28) oral tablet 0.5/1/0.5- 2 GC

35 mg-mcg

ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)

(7)

aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)

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

30 mg-mcg estradiol)

aurovela 1/120 (21) oral tablet 1-20  (norethindrone ac-eth 2 GC
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aurovela 24 fe oral tablet 1 mg-20 (norethindrone- 2 GC
mcg (24)175 mg (4) e.estradiol-iron)
aurovela fe 1.5/30 (28) oral tablet ~ (norethindrone- 2 GC
1.5mg-30mcg (21)175mg (7) e.estradiol-iron)
aurovela fe 1-20 (28) oral tablet I ~ (norethindrone- 1 GC
mg-20 meg (21)175 mg (7) e.estradiol-iron)
aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

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

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

mgx21 /0.0l mg x 5 e.estradiol/e.estradiol)

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

mcg

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

(24)175 mg (4) e.estradiol-iron)

blisovi fe 1.5/130 (28) oral tablet 1.5 (norethindrone- 2 GC

mg-30 mcg (21)175 mg (7) e.estradiol-iron)

blisovi fe 1120 (28) oral tablet 1 mg- (norethindrone- 1 GC

20 mceg (21)175 mg (7) e.estradiol-iron)

briellyn oral tablet 0.4-35 mg-mcg 2 GC

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

caziant (28) oral tablet 2 GC

0.1/.1251.15-25 mg-mcg

chateal eq (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2 GC

mg estrad)

cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2 GC

mcg estradiol)

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)

dasetta 1135 (28 ) oral tablet 1-35 (norethindrone-ethin 2 GC

mg-mcg estradiol)

dasetta 71717 (28 ) oral tablet 2 GC

0.5/0.75/1 mg- 35 mcg

daysee oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (84)110 mcg e.estrad)

(7)

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

desog-e.estradiolle.estradiol oral (Azurette (28)) 2 GC

tablet 0.15-0.02 mgx21 10.01 mg x 5

desogestrel-ethinyl estradiol oral (Enskyce) 2 GC

tablet 0.15-0.03 mg

drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 2 GC

tablet 3-0.02 mg

drospirenone-ethinyl estradiol oral ~ (Syeda) 2 GC

tablet 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 2 GC
estradiol)

ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)

eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 3 QL (1 per 28 days)

mgl24 hr estradiol)

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

enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)

mgl24 hr estradiol)

enpresse oral tablet 50-30 (6)/75-40 (levonorg-eth estrad 2 GC

(5)1125-30(10) triphasic)

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

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

estarylla oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 2 GC
estradiol)

ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 2 GC

tablet 1-35 mg-mcg

ethynodiol diac-eth estradiol oral (Kelnor 1-50 (28)) 2 GC

tablet 1-50 mg-mcg

etonogestrel-ethinyl estradiol (EluRyng) 2 GC; QL (1 per 28 days)

vaginal ring 0.12-0.015 mgl24 hr

falmina (28) oral tablet 0.1-20 mg-  (levonorgestrel-ethinyl 2 GC

mcg estrad)

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

(24)175 mg (4) e.estradiol-iron)

hailey fe 1.5/130 (28 ) oral tablet 1.5 (norethindrone- 2 GC

mg-30 mcg (21)175 mg (7)

e.estradiol-iron)
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hailey fe 1/120 (28 ) oral tablet 1 mg- (norethindrone- 2 GC
20mcg (21)175mg (7) e.estradiol-iron)
hailey oral tablet 1.5-30 mg-mcg (norethindrone ac-eth 2 GC
estradiol)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)
mgl24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone | GC
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (91) estrad) days)
incassia oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1 GC
estradiol)
Jjaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)
(7)
Jjasmiel (28) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2 GC
estradiol)
Jencycla oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
junel 1.5/30 (21) oral tablet 1.5-30  (norethindrone ac-eth 2 GC
mg-mcg estradiol)
junel 1120 (21) oral tablet 1-20 mg- (norethindrone ac-eth 2 GC
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 2 GC
mg-30 mcg (21)175 mg (7) e.estradiol-iron)
junel fe 1120 (28 ) oral tablet 1 mg-  (norethindrone- 1 GC
20mcg (21)175mg (7) e.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
kalliga oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
kariva (28 ) oral tablet 0.15-0.02 (desog- 2 GC
mgx2110.01 mg x 5 e.estradiol/e.estradiol)
kelnor 1135 (28 ) oral tablet 1-35 (ethynodiol diac-eth 2 GC

mg-mcg

estradiol)
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kelnor 1-50 (28 ) oral tablet 1-50 (ethynodiol diac-eth 2 GC
mg-mcg estradiol)
kurvelo (28 ) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2 GC
mg estrad)
[ norgestle.estradiol-e.estrad oral (LoJaimiess) 2 GC; QL (91 per 84
tablets,dose pack,3 month 0.1 mg-20 days)
mcg (84)110 mcg (7)
[ norgestle.estradiol-e.estrad oral (Amethia) 2 GC; QL (91 per 84
tablets,dose pack,3 month 0.15 mg- days)
30 mcg (84)110 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30  (norethindrone ac-eth 2 GC
mg-mcg estradiol)
larin 1/120 (21) oral tablet 1-20 mg- (norethindrone ac-eth 2 GC
mcg estradiol)
larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
larin fe 1.5/130 (28) oral tablet 1.5  (norethindrone- 2 GC
mg-30 mcg (21)175 mg (7) e.estradiol-iron)
larin fe 1120 (28) oral tablet 1 mg-  (norethindrone- | GC
20mcg (21)175 mg (7) e.estradiol-iron)
lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC

estrad)

levonest (28 ) oral tablet 50-30 (levonorg-eth estrad 2 GC
(6)175-40 (5)1125-30(10) triphasic)
levonorgest-eth.estradiol-iron oral ~ (Balcoltra) 2 GC
tablet 0.1 mg-0.02 mg (21 )liron (7)
levonorgestrel-ethinyl estrad oral (Afirmelle) 2 GC
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Altavera (28)) 2 GC
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Iclevia) 2 GC; QL (91 per 84
tablets,dose pack,3 month 0.15 mg- days)
30 mcg (91)
levonorg-eth estrad triphasic oral (Enpresse) 2 GC
tablet 50-30 (6)175-40 (5)1125-
30(10)
levora-28 oral tablet 0.15-0.03 mg  (levonorgestrel-ethinyl 2 GC

estrad)
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lojaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84

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

(7)

loryna (28 ) oral tablet 3-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)

low-ogestrel (28 ) oral tablet 0.3-30  (norgestrel-ethinyl 2 GC

mg-mcg estradiol)

lo-zumandimine (28) oral tablet 3-  (drospirenone-ethinyl 2 GC

0.02 mg estradiol)

lutera (28) oral tablet 0.1-20 mg- (levonorgestrel-ethinyl 2 GC

mcg estrad)

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

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

marlissa (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2 GC

mg estrad)

merzee oral capsule 1 mg-20 mcg (norethindrone- 2 GC

(24)175 mg (4) e.estradiol-iron)

microgestin fe 1120 (28 ) oral tablet (norethindrone- 2 GC

1mg-20mceg (21)175mg (7) e.estradiol-iron)

mili oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1 GC
estradiol)

mono-linyah oral tablet 0.25-35 mg- (norgestimate-ethinyl 2 GC

mcg estradiol)

necon 0.5/35 (28) oral tablet 0.5-35 2 GC

mg-mcg

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)

norelgestromin-ethin.estradiol (Xulane) 2 GC; QL (3 per 28 days)

transdermal patch weekly 150-35

mcgl24 hr

norethindrone (contraceptive) oral ~ (Camila) 1 GC

tablet 0.35 mg

norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 (21)) 2 GC

tablet 1.5-30 mg-mcg

norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 2 GC

tablet 1-20 mg-mcg
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norethindrone-e.estradiol-iron oral ~ (Merzee) 2 GC
capsule 1 mg-20 mcg (24)175 mg
(4)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) 1 GC
tablet 1 mg-20 mcg (21)175 mg (7)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 2 GC
tablet 1.5 mg-30 mcg (21)175 mg (28))

(7)

norethindrone-e.estradiol-iron oral ~ (Tri-Legest Fe) 2 GC

tablet 1-20(5)11-30(7) [1mg-35mcg

(9)

norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) 2 GC

tablet 0.18/0.215/0.25 mg-25 mcg

norgestimate-ethinyl estradiol oral ~ (Tri-Estarylla) 2 GC

tablet 0.18/0.215/0.25 mg-35 mcg

(28)

norgestimate-ethinyl estradiol oral ~ (Mili) 2 GC

tablet 0.25-35 mg-mcg

nortrel 0.5/35 (28 ) oral tablet 0. 5- 2 GC

35 mg-mcg

nortrel 1/135 (21) oral tablet 1-35 2 GC

mg-mcg (21)

nortrel 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2 GC

mg-mcg estradiol)

nortrel 71717 (28 ) oral tablet 2 GC

0.5/0.7511 mg- 35 mcg

nylia 1/135 (28) oral tablet 1-35 mg- (norethindrone-ethin 2 GC

mcg estradiol)

nylia 71717 (28 ) oral tablet 2 GC

0.510.75/1 mg- 35 mcg

nymyo oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2 GC
estradiol)

philith oral tablet 0.4-35 mg-mcg 2 GC

pimtrea (28) oral tablet 0.15-0.02  (desog- 2 GC

mgx21 /0.0 mg x 5 e.estradiol/e.estradiol)

pirmella oral tablet 0.5/0.75/1 mg- 2 GC

35 mcg

pirmella oral tablet 1-35 mg-mcg (norethindrone-ethin 2 GC

estradiol)
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portia 28 oral tablet 0.15-0.03 mg (Ievonorgestrel-ethinyl 2 GC
estrad)

reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl 2 GC

mg estradiol)

setlakin oral tablets,dose pack,3 (Ilevonorgestrel-ethinyl 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (91) estrad) days)

sharobel oral tablet 0.35 mg (norethindrone | GC
(contraceptive))

simliya (28) oral tablet 0.15-0.02 (desog- 2 GC

mgx2110.01 mg x 5 e.estradiol/e.estradiol)

simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)

(7)

sprintec (28) oral tablet 0.25-35 (norgestimate-ethinyl 2 GC

mg-mcg estradiol)

sronyx oral tablet 0.1-20 mg-mcg (Ilevonorgestrel-ethinyl 2 GC
estrad)

syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 2 GC
estradiol)

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

(24)175 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28 ) oral tablet I ~ (norethindrone- 1 GC

mg-20 meg (21)175 mg (7) e.estradiol-iron)

tri-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.1810.215/0.25 mg-35 mcg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 2 GC

30(7) llmg-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2 GC

mg-35 mecg (28) estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.1810.215/0.25 mg-25 mcg estradiol)

tri-lo-marzia oral tablet (norgestimate-ethinyl 1 GC

0.1810.21510.25 mg-25 mcg estradiol)

tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1 GC

mg-25 mcg estradiol)

tri-lo-sprintec oral tablet (norgestimate-ethinyl 2 GC

0.1810.21510.25 mg-25 mcg estradiol)

tri-mili oral tablet 0.18/0.215/0.25  (norgestimate-ethinyl 2 GC

mg-35 mcg (28)

estradiol)
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tri-nymyo oral tablet (norgestimate-ethinyl 2 GC
0.1810.215/0.25 mg-35 mcg (28) estradiol)
tri-sprintec (28) oral tablet (norgestimate-ethinyl 2 GC
0.1810.215/0.25 mg-35 mcg (28) estradiol)
trivora (28 ) oral tablet 50-30 (levonorg-eth estrad 2 GC
(6)175-40 (5)1125-30(10) triphasic)
tri-vylibra lo oral tablet (norgestimate-ethinyl 1 GC
0.1810.215/0.25 mg-25 mcg estradiol)
tri-vylibra oral tablet (norgestimate-ethinyl 2 GC
0.1810.21510.25 mg-35 mcg (28) estradiol)
tulana oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))

turqoz (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2 GC

mcg estradiol)

tyblume oral tablet,chewable 0.1 4

mg- 20 mcg

velivet triphasic regimen (28 ) oral 2 GC

tablet 0.1/.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2 GC
estradiol)

vienva oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl 2 GC
estrad)

viorele (28) oral tablet 0.15-0.02 (desog- 2 GC

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

volnea (28) oral tablet 0.15-0.02 (desog- 2 GC

mgx2110.01 mg x 5 e.estradiol/e.estradiol)

vyfemla (28) oral tablet 0.4-35 mg- 2 GC

mcg

vylibra oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2 GC
estradiol)

wera (28) oral tablet 0.5-35 mg- 2 GC

mcg

xulane transdermal patch weekly (norelgestromin- 2 GC; QL (3 per 28 days)

150-35 mcgl24 hr ethin.estradiol)

zafemy transdermal patch weekly (norelgestromin- 2 GC; QL (3 per 28 days)

150-35 mcgl24 hr ethin.estradiol)

zarah oral tablet 3-0.03 mg (drospirenone-ethinyl 2 GC

estradiol)
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zovia 1-35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 2 GC
mcg estradiol)
zumandimine (28 ) oral tablet 3-0.03 (drospirenone-ethinyl 2 GC

Dental And Oral Agents

0.1%

Dermatological Agents, Other

Dental And Oral Agents
cevimeline oral capsule 30 mg (Evoxac) 2 GC
chlorhexidine gluconate mucous (Paroex Oral Rinse) | GC
membrane mouthwash 0.12 %
denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) 1 GC
dentagel dental gel 1.1 % (fluoride (sodium)) | GC
Sfluoride (sodium) dental solution (PreviDent) 1 GC
0.2%
KOURZEQ DENTAL PASTE 0.1 (triamcinolone 2 GC
% acetonide)
oralone dental paste 0.1 %% (triamcinolone 2 GC
acetonide)
paroex oral rinse mucous membrane (chlorhexidine 1 GC
mouthwash 0.12 % gluconate)
periogard mucous membrane (chlorhexidine 1 GC
mouthwash 0.12 % gluconate)
pilocarpine hel oral tablet 5 mg, 7.5 (Salagen (pilocarpine)) 2 GC
mg
sf' 5000 plus dental cream 1.1 % (fluoride (sodium)) 1 GC
sodium fluoride-pot nitrate dental (Denta 5000 Plus 1 GC
paste 1.1-5% Sensitive)
triamcinolone acetonide dental paste (Kourzeq) 2 GC

Dermatological Agents

PADS, MEDICATED

accutane oral capsule 10 mg, 20 mg, (isotretinoin) 2 GC

30 mg, 40 mg

acitretin oral capsule 10 mg, 17.5 3

mg, 25 mg

acyclovir topical ointment 5 % (Zovirax) 4 QL (30 per 30 days)
ALCOHOL 70% SWABS (Alcohol Pads) 1 GC

ALCOHOL PADS TOPICAL (alcohol swabs) 1 GC
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ALCOHOL PREP SWABS (alcohol swabs) 1 GC
TOPICAL PADS, MEDICATED
ALCOHOL WIPES TOPICAL (alcohol swabs) 1 GC
PADS, MEDICATED
ammonium lactate topical cream 12 2 GC
%
ammonium lactate topical lotion 12 (Skin Treatment) 2 GC
%
BD ALCOHOL SWARBS (alcohol swabs) 1 GC
TOPICAL PADS, MEDICATED
calcipotriene scalp solution 0.005 %% QL (120 per 30 days)
calcipotriene topical cream 0.005 % QL (120 per 30 days)
calcipotriene topical ointment 0.005 QL (120 per 30 days)
%
CARETOUCH ALCOHOL 70%  (alcohol swabs) 1 GC
PREP PAD
CURITY ALCOHOL PREPS 2 (alcohol swabs) 1 GC
PLY ,.MEDIUM
DROPSAFE ALCOHOL 70% (alcohol swabs) | GC
PREP PADS
EASY COMFORT ALCOHOL (alcohol swabs) 1 GC
70% PAD
EASY TOUCH ALCOHOL 70%  (alcohol swabs) | GC
PADS GAMMA-STERILIZED
Sfluorouracil topical cream 0.5 %% (Carac) 5 NEDS
fluorouracil topical cream 5 % (Efudex) 2 GC
Sfluorouracil topical solution 2 % 2 GC
fluorouracil topical solution 5 %% 4
HEB INCONTROL ALCOHOL  (alcohol swabs) 1 GC
70% PADS
imiquimod topical cream in packet 5 2 GC; QL (24 per 30
% days)
IV PREP WIPES TOPICAL (alcohol swabs) 1 GC
PADS, MEDICATED
KENDALL ALCOHOL 70% (alcohol swabs) 1 GC
PREP PAD
KLISYRI TOPICAL 3 QL (5 per 5 days)

OINTMENT IN PACKET 1 %

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

105




Drug Name Drug Tier Requirements/Limits
methoxsalen oral capsule,ligd- 5 NEDS
filled rapid rel 10 mg
PANRETIN TOPICAL GEL 0.1 5 NEDS; QL (180 per 30
% days)
podofilox topical solution 0.5 %% 2 GC
PRO COMFORT ALCOHOL (alcohol swabs) 1 GC
70% PADS
PURE COMFORT ALCOHOL (alcohol swabs) 1 GC
70% PADS
SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)
250 UNIT/GRAM
SURE COMFORT ALCOHOL (alcohol swabs) 1 GC
PREP PADS TOPICAL PADS,
MEDICATED
SURE-PREP ALCOHOL PREP  (alcohol swabs) 1 GC
PADS
TRUE COMFORT ALCOHOL (alcohol swabs) 1 GC
70% PADS
TRUE COMFORT PRO (alcohol swabs) 1 GC
ALCOHOL PADS
ULTILET ALCOHOL STERL (alcohol swabs) 1 GC
SWAB
VALCHLOR TOPICAL GEL 5 PA NSO; NEDS
0.016 %
WEBCOL ALCOHOL PREPS (alcohol swabs) 1 GC
20'S,LARGE
zenatane oral capsule 10 mg (isotretinoin) 2 GC
zenatane oral capsule 20 mg, 30 mg, (isotretinoin) 3
40 mg
Dermatological Antibacterials
clindamycin phosphate topical 2 GC; QL (180 per 30
solution 1 % days)
clindamycin phosphate topical swab (Clindacin ETZ) 2 GC
1%
clindamycin-benzoyl peroxide (Neuac) 2 GC
topical gel 1.2 % (1 % base) -5 %
ery pads topical swab 2 % (erythromycin with 2 GC
ethanol)
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erythromycin with ethanol topical (Erygel) 4 QL (180 per 30 days)
gel2%
erythromycin with ethanol topical 2 GC; QL (180 per 30
solution 2 % days)
gentamicin topical cream 0.1 % 2 GC; QL (120 per 30

days)
gentamicin topical ointment 0.1 %% 2 GC; QL (120 per 30
days)
metronidazole topical cream 0.75 % (Rosadan) 2 GC
metronidazole topical gel 0.75 % (Rosadan) 2 GC
metronidazole topical gel 1 % (Metrogel) 4
metronidazole topical lotion 0.75 %  (MetroLotion) 4
mupirocin topical ointment 2 % (Centany) 1 GC; QL (220 per 30
days)
neomycin-polymyxin b gu irrigation 2 GC
solution 40 mg-200,000 unit/ml
rosadan topical cream 0.75 %% (metronidazole) 2 GC
selenium sulfide topical lotion 2.5 % 2 GC
silver sulfadiazine topical cream 1 % (SSD) 2 GC
ssd topical cream 1 % (silver sulfadiazine) 4
sulfacetamide sodium (acne) topical (Klaron) 3
suspension 10 %
Dermatological Anti-Inflammatory
Agents
ala-cort topical cream 1 % (hydrocortisone) 2 GC
alclometasone topical cream 0.05 %5 2 GC
alclometasone topical ointment 0.05 2 GC
%
betamethasone dipropionate topical 2 GC
cream 0.05 %
betamethasone dipropionate topical 2 GC
lotion 0.05 %
betamethasone dipropionate topical 2 GC
ointment 0.05 %5
betamethasone valerate topical 2 GC
cream 0.1 %
betamethasone valerate topical 2 GC

lotion 0.1 %
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betamethasone valerate topical 2 GC
ointment 0.1 %
betamethasone, augmented topical 2 GC
cream 0.05 %
betamethasone, augmented topical 2 GC
gel 0.05 %
betamethasone, augmented topical 3
lotion 0.05 %
betamethasone, augmented topical ~ (Diprolene 2 GC
ointment 0.05 % (augmented))
clobetasol scalp solution 0.05 %% 2 GC
clobetasol topical cream 0.05 % 2 GC
clobetasol topical gel 0.05 %% 2 GC
clobetasol topical ointment 0.05 % 2 GC
clobetasol topical shampoo 0.05 %  (Clobex) 3
clobetasol-emollient topical cream 2 GC
0.05 %
desoximetasone topical cream 0.25  (Topicort) 2 GC; QL (120 per 30
% days)
desoximetasone topical ointment (Topicort) 3 QL (120 per 30 days)
0.25 %

EUCRISA TOPICAL 3
OINTMENT 2 %

fluocinolone topical cream 0.01 % 2 GC
fluocinolone topical cream 0.025 %  (Synalar) 2 GC
fluocinolone topical ointment 0.025  (Synalar) 2 GC
%

Sfluocinonide topical cream 0.05 % 2 GC
Sfluocinonide topical solution 0.05 % 2 GC
fluocinonide-emollient topical cream (Fluocinonide-E) 2 GC
0.05 %

fluticasone propionate topical cream 2 GC
0.05 %

fluticasone propionate topical 2 GC
ointment 0.005 %

halobetasol propionate topical 2 GC

cream 0.05 %%
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halobetasol propionate topical 2 GC
ointment 0.05 %5
hydrocortisone 2.5% cream 1 GC
hydrocortisone butyrate topical 4 QL (120 per 30 days)
solution 0.1 %
hydrocortisone topical cream 1 % (Ala-Cort) 1 GC
hydrocortisone topical cream with (Proctosol HC) 1 GC
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % 2 GC
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1 GC
hydrocortisone topical ointment 2.5 1 GC
%
hydrocortisone valerate topical 2 GC
cream 0.2 %
mometasone topical cream 0.1 % 2 GC
mometasone topical ointment 0.1 % 2 GC
mometasone topical solution 0.1 % 2 GC
pimecrolimus topical cream 1 %% (Elidel) 4 QL (100 per 30 days)
prednicarbate topical ointment 0.1 2 GC
%
proctosol hc topical cream with (hydrocortisone) 2 GC
perineal applicator 2.5 %
proctozone-hc topical cream with (hydrocortisone) 2 GC
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %%, 3 QL (100 per 30 days)
0.1%
triamcinolone acetonide topical 1 GC
cream 0.025 %
triamcinolone acetonide topical (Triderm) 1 GC
cream 0.1 %, 0.5 %
triamcinolone acetonide topical 2 GC
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 2 GC
ointment 0.025 %, 0.1 %, 0.5 %
Dermatological Retinoids
adapalene topical cream 0.1 % (Differin) 4
adapalene topical gel 0.1 % (Differin) 2 GC

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

109




Drug Name Drug Tier Requirements/Limits

ALTRENO TOPICAL LOTION 4 PA

0.05 %

tazarotene topical cream 0.1 %% (Tazorac) 3

TAZORAC TOPICAL CREAM

0.05 %

tretinoin topical cream 0.025 % (Avita) 2 PA; GC
tretinoin topical cream 0.05 %, 0.1  (Retin-A) 2 PA; GC
%

tretinoin topical gel 0.01 % (Retin-A) 3 PA
tretinoin topical gel 0.025 %% (Avita) 3 PA
tretinoin topical gel 0.05 % (Atralin) 4 PA
Scabicides And Pediculicides

malathion topical lotion 0.5 %% (Ovide) 4

permethrin topical cream 5 % (Elimite) 2 GC; QL (60 per 30

days)

IST TIER UNIFINE PENTP (pen needle, diabetic) 2 GC
SMM 31G 31 GAUGE X 3/16"

IST TIER UNIFINE PNTIP (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"

IST TIER UNIFINE PNTIP (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"

IST TIER UNIFINE PNTIP (pen needle, diabetic) 2 GC
8MM 31G STRL,SINGLE-

USE,SHRT 31 GAUGE X 5/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
31GX3/16 31 GAUGE X 3/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
32GX5/32 32 GAUGE X 5/32"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
30G X 8MM 30 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
31G X 5MM 31 GAUGE X 3/16"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
31G X 8MM 31 GAUGE X 5/16"
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ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
32G X 4MM 32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

ADVOCATE INS SYR 0.3 ML (insulin syringe-needle 2 GC
29GX1/2 0.3 ML 29 GAUGE X u-100)

12"

ADVOCATE INS SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2 0.5 ML 29 GAUGE X u-100)

12"

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2 GC
29GX1/2" 1 ML 29 GAUGE X u-100)

172"

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2 GC
30GX5/16 1 ML 30 GAUGE X u-100)

5/16

ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) 2 GC
29G 29 GAUGE X 1/2"

ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

ADVOCATE PEN NEEDLE (pen needle, diabetic) 2 GC
4MM 33G 33 GAUGE X 5/32"

ADVOCATE PEN NEEDLES (pen needle, diabetic) 2 GC
SMM 31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES (pen needle, diabetic) 2 GC

8MM 31G 31 GAUGE X 5/16"
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AQINJECT PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"

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

ASSURE ID DUO PRO NDL (pen needle, diabetic, 2 GC
31G 5MM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 2 GC
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 2 GC
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID INSULIN SAFETY 2 GC
SYRINGE 1 ML 29 GAUGE X

172"

ASSURE ID PEN NEEDLE 2 GC
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID PEN NEEDLE 2 GC
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PEN NEEDLE (pen needle, diabetic, 2 GC
31GX3/16" 31 GAUGE X 3/16" safety)

ASSURE ID PRO PEN NDL 30G 2 GC
SMM 30 GAUGE X 3/16"

ASSURE ID SYR 0.5 ML 2 GC
29GX1/2" (RX) 0.5 ML 29

GAUGE X 12"

ASSURE ID SYR 0.5 ML 2 GC
31GX15/64" 0.5 ML 31 GAUGE X

15/64"

ASSURE ID SYR 1 ML 2 GC
31GX15/64" 1 ML 31 GAUGE X

15/64"

BD AUTOSHIELD DUO NDL 2 GC
SMMX30G 30 GAUGE X 3/16"

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

12"

BD ECLIPSE NEEDLE 30GX1/2" 2 GC
(OTO)30X 172"

BD INS SYR 0.3 ML 2 GC

SMMX31G(1/2) 0.3 ML 31
GAUGE X 5/16"
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Drug Tier

Requirements/Limits

BD INS SYRINGE 1/2 ML
6MMX31G (ONLY FOR 500
UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"

2

GC

BD INS SYRN UF 1 ML
12.7MMX30G NOT FOR
RETAIL SALE 1 ML 30 GAUGE
X 12"

(insulin syringe-needle
u-100)

GC

BD INSULIN SYR 1 ML 25GX1"
IML25X 1"

GC

BD INSULIN SYR 1 ML
25GX5/8" 1 ML 25 GAUGE X
5/8"

(insulin syringe-needle
u-100)

GC

BD INSULIN SYR 1 ML
26GX1/2" 1 ML 26 X 1/2"

GC

BD INSULIN SYR 1 ML
27GX5/8" MICRO-FINE 1 ML 27
GAUGE X 5/8"

GC

BD INSULIN SYR 1 ML
28GX1/2" (OTC) 1 ML 28
GAUGE X 172"

(Comfort EZ Insulin
Syringe)

GC

BD INSULIN SYRINGE 1 ML
W/O NEEDLE

(insulin syringe
needleless)

GC

BD LUER-LOK SYRINGE 1 ML

(Easy Touch Luer
Lock Insulin)

GC

BD NANO 2 GEN PEN NDL
32G 4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

GC

BD SAFETGLD INS 0.3 ML 29G
13MM 0.3 ML 29 GAUGE X 1/2"

GC

BD SAFETGLD INS 0.5 ML
13MMX29G 0.5 ML 29 GAUGE
X 172"

(insulin syringe-needle
u-100)

GC

BD SAFETYGLD INS 0.3 ML
31G 8MM 0.3 ML 31 GAUGE X
5/16"

GC

BD SAFETYGLD INS 0.5 ML
30G 8MM 0.5 ML 30 GAUGE X
516"

GC

BD SAFETYGLD INS 1 ML 29G
13MM 1 ML 29 GAUGE X 1/2"

GC
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BD SAFETYGLID INS 1 ML 2 GC
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE SYRINGE 2 GC
27GX5/8 1 ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 2 GC
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 2 GC
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 2 GC
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD UF MICRO PEN NEEDLE (pen needle, diabetic) 2 GC
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 2 GC
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 2 GC
4AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 2 GC
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE  (pen needle, diabetic) 2 GC
EMMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 2 GC
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML (insulin syringe-needle 2 GC
6MMX31G 1 ML 31 GAUGE X  u-100)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle 2 GC
6MMX31G 0.3 ML 31 GAUGE X wu-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2 GC
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2" 2 X (gauze bandage) 1 GC
2 "
CAREFINE PEN NEEDLE (pen needle, diabetic) 2 GC
12.7MM 29G 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 2 GC

32G 32 GAUGE X 5/32"
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CAREFINE PEN NEEDLE 5SMM (pen needle, diabetic) 2 GC
32G 32 GAUGE X 3/16"

CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"

CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 2 GC
30G 30 GAUGE X 5/16"

CAREFINE PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 32G 32 GAUGE X 1/4"

CAREFINE PEN NEEDLES (pen needle, diabetic) 2 GC
8MM 31G 31 GAUGE X 5/16"

CAREONE SYR 0.3 ML (Advocate Syringes) 2 GC
31GX5/16" SHORT, HRI 0.3 ML

31 GAUGE X 5/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
29G 12MM 29 GAUGE X 172"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

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

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

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

CARETOUCH SYR 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 1 ML 2 GC
28GX5/16" 1 ML 28 X 5/16"

CARETOUCH SYR | ML 2 GC

29GX5/16" 1 ML 29 GAUGE X
5/16
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CARETOUCH SYR 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X u-100)

5/16

CARETOUCH SYR 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

CLICKFINE 31G X 5/16" (pen needle, diabetic) 2 GC
NEEDLES 8MM, UNIVERSAL

31 GAUGE X 5/16"

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

32 GAUGE X 5/32"

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

GAUGE X 1/4"

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

12"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

COMFORT EZ INS 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

COMFORT EZ INSULIN SYR (insulin syringe-needle 2 GC
0.3 ML 0.3 ML 31 GAUGE X u-100)

5/16"

COMFORT EZ INSULIN SYR (insulin syringe-needle 2 GC
0.5 ML 0.5 ML 30 GAUGE X u-100)

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

COMFORT EZ PEN NEEDLE (pen needle, diabetic) 2 GC
12MM 29G 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
4MM 32G SINGLE USE,

MICRO 32 GAUGE X 5/32"

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

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC

5SMM 31G MINI 31 GAUGE X
3/16"
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COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
SMM 32G SINGLE
USE,MINIL,HRI 32 GAUGE X
3/16"

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

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

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

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

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

5/16"

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

COMFORT EZ PEN NEEDLES 2 GC
8MM 33G 33 GAUGE X 5/16"

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

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

COMFORT EZ PRO PEN NDL  (pen needle, diabetic, 2 GC
31G 5SMM 31 GAUGE X 3/16" safety)

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

12"

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

12"

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

1/2"

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

12"

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 GC

28GX1/2" 1 ML 28 GAUGE X
12"

u-100)
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COMFORT EZSYR 1 ML (insulin syringe-needle 2 GC
29GX1/2" 1 ML 29 GAUGE X u-100)

12"

COMFORT EZSYR 1 ML (insulin syringe-needle 2 GC
30GX1/2" 1 ML 30 GAUGE X u-100)

12"

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

5/16

COMFORT POINT PEN NDL 2 GC
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL 2 GC
31GX1/6" 31 GAUGE X 1/6"

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

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2 GC
31G 5SMM 31 GAUGE X 3/16"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2 GC
31G 6MM 31 GAUGE X 1/4"

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

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

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

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

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

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

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

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

CURAD GAUZE PADS 2" X 2" 2 (gauze bandage) 1 GC
X 2 n

CURITY GAUZE SPONGES (12 1 GC

PLY)-200/BAG2X 2"

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

Drug Tier

Requirements/Limits

CURITY GUAZE PADS 1'S(12
PLY)2X2"

(gauze bandage)

1

GC

DERMACEA 2"X2" GAUZE 12
PLY, USPTYPE VII2X 2"

(gauze bandage)

GC

DERMACEA GAUZE 2"X2"
SPONGE 8 PLY 2X 2"

GC

DERMACEA NON-WOVEN
2"X2"SPNGE2X2"

GC

DROPLET 0.5 ML
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"

GC

DROPLET 0.5 ML
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 172"

GC

DROPLET INS 0.3 ML
29GX12.5MM 0.3 ML 29
GAUGE X 172"

(insulin syringe-needle
u-100)

GC

DROPLET INS 0.3 ML
30GX12.5MM 0.3 ML 30
GAUGE X 172"

(insulin syringe-needle
u-100)

GC

DROPLET INS 0.5 ML
30GX6MM(1/2) 0.5ML 30
GAUGE X 15/64"

GC

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

GC

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

GC

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

GC

DROPLET INS SYR 0.3 ML

30GX6MM 0.3 ML 30 GAUGE X

15/64"

GC

DROPLET INS SYR 0.3 ML

(insulin syringe-needle

30GX8MM 0.3 ML 30 GAUGE X u-100)

516"

GC
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DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 GC
31GX6MM 0.3 ML 31 GAUGE X u-100)

15/64"

DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 GC
31GX8MM 0.3 ML 31 GAUGE X u-100)

5/16"

DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
29GX12.5MM 1 ML 29 GAUGE u-100)

X 1/2"

DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
30GX12.5MM 1 ML 30 GAUGE u-100)

X 172"

DROPLET INS SYR 1 ML 2 GC
30GX6MM 1 ML 30 GAUGE X

15/64"

DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
30GX8MM 1 ML 30 GAUGE X  u-100)

5/16

DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
31GX6MM 1 ML 31 GAUGE X  u-100)

15/64"

DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
31IGX8MM 1 ML 31 GAUGE X  u-100)

5/16

DROPLET MICRON 34G X 2 GC
9/64" 34 GAUGE X 9/64"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"

DROPLET PEN NEEDLE 2 GC
29GX3/8" 29 GAUGE X 3/8"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
30GX5/16" 30 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC

32GX1/4" 32 GAUGE X 1/4"
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Drug Tier
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DROPLET PEN NEEDLE
32GX3/16" 32 GAUGE X 3/16"

(pen needle, diabetic) 2

GC

DROPLET PEN NEEDLE
32GX5/16" 32 GAUGE X 5/16"

(pen needle, diabetic) 2

GC

DROPLET PEN NEEDLE
32GX5/32" 32 GAUGE X 5/32"

(pen needle, diabetic) 2

GC

DROPSAFE INS SYR 0.3 ML
31G 6MM 0.3 ML 31 GAUGE X
15/64"

GC

DROPSAFE INS SYR 0.3 ML
31G 8MM 0.3 ML 31 GAUGE X
5/16"

GC

DROPSAFE INS SYR 0.5 ML
31G 6MM 0.5 ML 31 GAUGE X
15/64"

GC

DROPSAFE INS SYR 0.5 ML
31G 8MM 0.5 ML 31 GAUGE X
5/16"

GC

DROPSAFE INSUL SYR 1 ML
31G6MM 1 ML 31 GAUGE X
15/64"

GC

DROPSAFE INSUL SYR 1 ML
31G8MM 1 ML 31 GAUGE X
5/16"

GC

DROPSAFE INSULN 1 ML 29G
12.5MM 1 ML 29 GAUGE X 1/2"

GC

DROPSAFE PEN NEEDLE
31GX1/4" 31 GAUGE X 1/4"

GC

DROPSAFE PEN NEEDLE
31GX3/16" 31 GAUGE X 3/16"

(pen needle, diabetic, 2
safety)

GC

DROPSAFE PEN NEEDLE
31GX5/16" 31 GAUGE X 5/16"

GC

DRUG MART ULTRA
COMFORT SYR 0.3 ML 29
GAUGE X 1/2",0.3 ML 31
GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30
GAUGE X 5/16

(insulin syringe-needle 2
u-100)

GC
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EASY CMFT SFTY PEN NDL (pen needle, diabetic, 2 GC
31G 5SMM 31 GAUGE X 3/16" safety)
EASY CMFT SFTY PEN NDL 2 GC
31G 6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 2 GC
1/2" 0.3 ML 31 X 1/2"
EASY COMFORT 0.3 ML 31G (insulin syringe-needle 2 GC
5/16" 0.3 ML 31 GAUGE X 5/16"  u-100)
EASY COMFORT 0.3 ML (insulin syringe-needle 2 GC
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)
12"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML 2 GC
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)
5/16
EASY COMFORT 1 ML 2 GC
32GX5/16" 1 ML 32 GAUGE X
5/16"
EASY COMFORT INSULIN 1 (insulin syringe-needle 2 GC
ML SYR 1 ML 30 GAUGE X 5/16 u-100)
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC

31GX5/16" 31 GAUGE X 5/16"
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EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 5SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 1 ML (insulin syringe-needle 2 GC
30GX1/2" 1 ML 30 GAUGE X u-100)
12"
EASY GLIDE INS 0.3 ML (insulin syringe-needle 2 GC
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 2 GC
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle 2 GC
31GX6MM 1 ML 31 GAUGE X  u-100)
15/64"
EASY GLIDE PEN NEEDLE (pen needle, diabetic) 2 GC
4MM 33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle 2 GC
30GX1/2" 0.3 ML 30 GAUGE X  u-100)
12"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 GC
27GX1/2" 1/2 ML 27 GAUGE X u-100)
172"
EASY TOUCH 0.5 ML SYR 2 GC
29GX1/2" 0.5 ML 29 GAUGE X
172"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)
12"
EASY TOUCH 0.5 ML SYR 2 GC
30GX5/16 0.5 ML 30 GAUGE X
5/16"
EASY TOUCH 1 ML SYR (insulin syringe-needle 2 GC

27GX1/2" 1 ML 27 GAUGE X
12"

u-100)
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Drug Tier
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EASY TOUCH 1 ML SYR
29GX1/2" 1 ML 29 GAUGE X
172"

2

GC

EASY TOUCH 1 ML SYR
30GX1/2" 1 ML 30 GAUGE X
12"

GC

EASY TOUCH FLIPLOK 1 ML
27GX0.5 1 ML 27 GAUGE X 1/2"

GC

EASY TOUCH INSULIN 1 ML
29GX1/2 1 ML 29 GAUGE X 1/2"

GC

EASY TOUCH INSULIN 1 ML
30GX1/2 1 ML 30 GAUGE X 1/2"

GC

EASY TOUCH INSULIN SYR

0.3 ML 0.3 ML 30 GAUGE X

5/16",0.3 ML 31 GAUGE X 5/16"

(insulin syringe-needle 2
u-100)

GC

EASY TOUCH INSULIN SYR

0.5 ML 0.5 ML 30 GAUGE X

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

(insulin syringe-needle 2
u-100)

GC

EASY TOUCH INSULIN SYR 1

ML 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-needle 2
u-100)

GC

EASY TOUCH INSULIN SYR 1

ML RETRACTABLE 1 ML 30
GAUGE X 172"

(insulin syringe-needle 2
u-100)

GC

EASY TOUCH INSULN 1 ML
29GX1/2" 1 ML 29 GAUGE X
12"

GC

EASY TOUCH INSULN 1 ML
30GX1/2" 1 ML 30 GAUGE X
12"

GC

EASY TOUCH INSULN 1 ML
30GX5/16 1 ML 30 GAUGE X
5/16"

GC

EASY TOUCH INSULN 1 ML
30GX5/16 1 ML 30 GAUGE X
516"

GC

EASY TOUCH INSULN 1 ML
31GX5/16 1 ML 31 GAUGE X
516"

GC
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Drug Name Drug Tier Requirements/Limits
EASY TOUCH INSULN 1 ML 2 GC
31GX5/16 1 ML 31 GAUGE X
5/16"
EASY TOUCH LUER LOK (insulin syringe 2 GC
INSUL 1 ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 2 GC
29G 5MM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 2 GC
29G 8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 2 GC
30G 5MM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 2 GC
30G 8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 2 GC
12.7MM 1/2 ML 28 GAUGE X u-100)
12"
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 2 GC
12.7MM 0.5 ML 29 GAUGE X u-100)
12"
EASY TOUCH SYR 1 ML 27G 2 GC
16MM 1 ML 27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G (insulin syringe-needle 2 GC

12.7MM 1 ML 28 GAUGE X 1/2"

u-100)
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EASY TOUCH SYR 1 ML 29G (insulin syringe-needle 2 GC
12.7MM 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 2 GC
ML needleless)
EASYTOUCH SAF PEN NDL 2 GC
30G 6MM 30 GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G  (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G  (pen needle, diabetic) 2 GC
SMM 30 GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G  (pen needle, diabetic) 2 GC
8MM 30 GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G  (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
EQL INSULIN 0.3 ML (Ultra Comfort Insulin 2 GC
SYRINGE SHORT NEEDLE 0.3  Syringe)
ML 30
EQL INSULIN 0.5 ML (Ultra Comfort Insulin 2 GC
SYRINGE SHORT NEEDLE 1/2  Syringe)
ML 30 GAUGE
EQL INSULIN 1 ML SYRINGE (Ultra Comfort Insulin 2 GC
SHORT NEEDLE 1 ML 30 Syringe)
GAUGE X 7/16"
EXEL INSULIN SYRINGE 27G- (insulin syringe-needle 2 GC
1 ML 1 ML 27 GAUGE X 1/2" u-100)
FIFTYS50 INS 0.5 ML 31GX5/16"  (Advocate Syringes) 2 GC
SHORT NEEDLE 0.5 ML 31
GAUGE X 5/16"
FIFTYS50 INSSYR 1 ML (Advocate Syringes) 2 GC
31GX5/16" SHORT NEEDLE
(OTC) 1 ML 31 GAUGE X 5/16
FIFTYS50 PEN 31G X 3/16" (pen needle, diabetic) 2 GC

NEEDLE (OTC) 31 GAUGE X
3/16"
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FP INSULIN 1 ML SYRINGE 1  (Ultra Comfort Insulin 2 GC
ML 28 GAUGE Syringe)
FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 GC
30GX5/16 0.5 ML 30 GAUGE X u-100)
5/16"
FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 GC
31GX5/16 0.5 ML 31 GAUGE X u-100)
5/16"
FREESTYLE PREC 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X u-100)
5/16
FREESTYLE PREC 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)
5/16
GAUZE PAD TOPICAL (gauze bandage) 1 GC
BANDAGE2X2"
GNP ULT C 0.3 ML 29GX1/2" 2 GC
(1/2) 1/2 UNIT 0.3 ML 29
GAUGE X 172"
GNP ULTRA COMFORT 0.5 (insulin syringe-needle 2 GC
ML SYR 1/2 ML 29, 1/2 ML 30 u-100)
GAUGE
GNP ULTRA COMFORT 1 ML  (insulin syringe-needle 2 GC
SYRINGE 1 ML 28 GAUGE, 1 u-100)
ML 30 GAUGE X 7/16"
GNP ULTRA COMFORT 1 ML 2 GC
SYRINGE 1 ML 29 GAUGE
GNP ULTRA COMFORT 3/10 (insulin syringe-needle 2 GC
ML SYR 0.3 ML 30 u-100)
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 GC

30GX5/16" 0.5 ML 30 GAUGE X
516"

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

5/16"

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

5/16

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

5/16

HEALTHWISE PEN NEEDLE (pen needle, diabetic) 2 GC
31G 5SMM 31 GAUGE X 3/16"

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

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

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"

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

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

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

HEALTHY ACCENTS PENTP 2 GC
12MM 29G 29 GAUGE X 1/2"

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

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

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

INCONTROL PEN NEEDLE (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"

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

INPEN (FOR HUMALOG) 3

BLUE SUBCUTANEOUS

INSULIN PEN
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INPEN (NOVOLOG OR FIASP) 3
BLUE SUBCUTANEOUS
INSULIN PEN
INSULIN SYR 0.3 ML (Advocate Syringes) 2 GC
30GX5/16" 0.3 ML 30 GAUGE X
5/16"
INSULIN SYR 0.3 ML (UltiCare Insuln 2 GC
31GX1/4(1/2) 0.3 ML 31 GAUGE Syr(half unit))
X 1/4"
INSULIN SYRIN 0.3 ML (Comfort EZ Insulin 2 GC
30GX1/2" SHORT NEEDLE 0.3  Syringe)
ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2 GC
28GX1/2" 1/2 ML 28 GAUGE X  Syringe)
12"
INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2 GC
29GX1/2" (OTC) 0.5 ML 29 Syringe)
GAUGE X 172"
INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2 GC
30GX1/2" SHORT NEEDLE Syringe)
(OTC) 0.5 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML (Advocate Syringes) 2 GC
30GX5/16" SHORT NEEDLE
(OTC) 0.5 ML 30 GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27G  (Easy Touch Insulin 2 GC
1/2" INNER 1/2 ML 27 GAUGE  Syringe)
X 12"
INSULIN SYRINGE 0.3 ML 0.3  (insulin syringe-needle 2 GC
ML 29 GAUGE u-100)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 2 GC
31GX1/4 0.3 ML 31 GAUGE X Syringe)
1/4"
INSULIN SYRINGE 0.5 ML 1/2  (insulin syringe-needle 2 GC
ML 29 u-100)
INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin 2 GC
31GX1/4 1/2 ML 31 GAUGE X Syringe)
1/4"
INSULIN SYRINGE 1 ML 1 ML 2 GC

29 GAUGE
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INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 2 GC
30GX1/2" (RX) 1 ML 30 GAUGE
X 172"
INSULIN SYRINGE 1 ML (Advocate Syringes) 2 GC
30GX5/16" SHORT NEEDLE
(OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML (Sure Comfort Insulin 2 GC
31GX1/4" 1 ML 31 GAUGE X Syringe)
1/4"
INSULIN SYRINGE-NEEDLE  (Ultilet Insulin Syringe) 2 GC
U-100 SYRINGE 0.3 ML 29
GAUGE
INSULIN SYRINGE-NEEDLE  (Comfort EZ Insulin 2 GC
U-100 SYRINGE 1 ML 29 Syringe)
GAUGE X 172"
INSULIN SYRINGE-NEEDLE  (Monoject Syringe) 2 GC
U-100 SYRINGE 1/2 ML 28
GAUGE
INSUPEN 30G ULTRAFIN (pen needle, diabetic) 2 GC
NEEDLE 30 GAUGE X 5/16"
INSUPEN 31G ULTRAFIN (pen needle, diabetic) 2 GC
NEEDLE 31 GAUGE X 1/4", 31
GAUGE X 5/16"
INSUPEN 32G 6MM PEN (pen needle, diabetic) 2 GC
NEEDLE 32 GAUGE X 1/4"
INSUPEN 32G 8MM PEN (pen needle, diabetic) 2 GC
NEEDLE 32 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
29GX12MM 29 GAUGE X 1/2"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
33GX4MM 33 GAUGE X 5/32"
LISCO SPONGES 100/BAG 2 X2 1 GC
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) 2 GC

NEEDLE 31 GAUGE X 1/4"
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LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle 2 GC
SYR 1/2 ML 28 GAUGE, 1/2 ML  u-100)
29, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML (insulin syringe-needle 2 GC
SYR 1 ML 28 GAUGE, 1 ML 30  u-100)
GAUGE X 7/16"
LITE TOUCH INSULIN 1 ML 2 GC
SYR 1 ML 29 GAUGE
LITE TOUCH INSULIN SYR 1  (insulin syringe-needle 2 GC
ML 1 ML 31 GAUGE X 5/16 u-100)
LITE TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
29G 29 GAUGE X 172"
LITE TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31G 31 GAUGE X 3/16", 31
GAUGE X 5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2 GC
29GX1/2" 0.3 ML 29 GAUGE X  u-100)
12"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
LITETOUCH INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE X u-100)
12"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X  u-100)
12"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
LITETOUCH SYRIN 1 ML (insulin syringe-needle 2 GC

28GX1/2" 1 ML 28 GAUGE X
172"

u-100)
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Drug Tier

Requirements/Limits

LITETOUCH SYRIN 1 ML
29GX1/2" 1 ML 29 GAUGE X
172"

(insulin syringe-needle
u-100)

2

GC

LITETOUCH SYRIN 1 ML
30GX5/16" 1 ML 30 GAUGE X
5/16

(insulin syringe-needle
u-100)

GC

MAGELLAN INSUL SYRINGE
0.3 ML 0.3 ML 30 X 5/16"

GC

MAGELLAN INSUL SYRINGE
0.5 ML 0.5 ML 30 GAUGE X
5/16"

GC

MAGELLAN INSULIN SYR 0.3
ML 0.3 ML 29 GAUGE X 1/2"

GC

MAGELLAN INSULIN SYR 0.5
ML 0.5 ML 29 GAUGE X 1/2"

GC

MAGELLAN INSULIN

SYRINGE 1 ML 1 ML 29
GAUGE X 1/2",1 ML 30
GAUGE X 5/16"

GC

MAXICOMFORT II PEN NDL
31GX6MM 31 GAUGE X 1/4"

(pen needle, diabetic)

GC

MAXICOMFORT INS 0.5 ML
27GX1/2" 1/2 ML 27 GAUGE X
172"

(insulin syringe-needle
u-100)

GC

MAXI-COMFORT INS 0.5 ML
28G 1/2 ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

GC

MAXICOMFORT INS 1 ML
27GX1/2" 1 ML 27 GAUGE X
12"

(insulin syringe-needle
u-100)

GC

MAXI-COMFORT INS 1 ML
28GX1/2" 1 ML 28 GAUGE X
172"

(insulin syringe-needle
u-100)

GC

MAXICOMFORT PEN NDL
29G X 5MM 29 GAUGE X 3/16"

GC

MAXICOMFORT PEN NDL
29G X 8MM 29 GAUGE X 5/16"

GC

MICRODOT PEN NEEDLE
31GX6MM 31 GAUGE X 1/4"

(pen needle, diabetic)

GC

MICRODOT PEN NEEDLE
32GX4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

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

MICRODOT READYGARD 2 GC
NDL 31G 5SMM OUTER 31

GAUGE X 3/16"

MINI PEN NEEDLE 32G 4MM  (1st Tier Unifine 2 GC
32 GAUGE X 5/32" Pentips)

MINI PEN NEEDLE 32G SMM  (CareFine Pen Needle) 2 GC
32 GAUGE X 3/16"

MINI PEN NEEDLE 32G 6MM  (BD Ultra-Fine Micro 2 GC
32 GAUGE X 1/4" Pen Needle)

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

MINI PEN NEEDLE 33G 4MM  (Advocate Pen Needle) 2 GC
33 GAUGE X 5/32"

MINI PEN NEEDLE 33G SMM  (Comfort EZ Pen 2 GC
33 GAUGE X 3/16" Needles)

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

MINI ULTRA-THIN IT PEN (pen needle, diabetic) 2 GC
NDL 31G STERILE 31 GAUGE

X 3/16"

MONOIJECT 0.5 ML SYRN (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE u-100)

MONOJECT 1 ML SYRN (insulin syringe-needle 2 GC
27X1/2" 1 ML 27 GAUGE X 172" u-100)

MONOJECT 1 ML SYRN (insulin syringe-needle 2 GC
28GX1/2" (OTC) 1 ML 28 u-100)

GAUGE X 172"

MONOJECT INSUL SYR U100  (insulin syringe-needle 2 GC
(OTC) 0.3 ML 29 GAUGE X 1/2"  u-100)

MONOJECT INSUL SYR U100  (insulin syringe-needle 2 GC
SML,29GX1/2" (OTC) 0.5 ML 29 u-100)

GAUGE X 172"

MONOJECT INSUL SYR U100  (insulin syringe-needle 2 GC
0.5 ML CONVERTS TO 29G u-100)

(OTC) 1/2 ML 28 GAUGE X 1/2"

MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 GC

ML 1 ML 25 GAUGE X 5/8"

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

GAUGE X 172"

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

MONOJECT INSULIN SYR 0.3 (insulin syringe-needle 2 GC
ML (OTC) 0.3 ML 30 GAUGE X u-100)

5/16"

MONOJECT INSULIN SYR 0.3  (insulin syringe-needle 2 GC
ML 0.3 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 0.5  (insulin syringe-needle 2 GC
ML (OTC) 0.5 ML 30 GAUGE X u-100)

5/16"

MONOJECT INSULIN SYR 0.5  (insulin syringe-needle 2 GC
ML 0.5 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 1 (insulin syringe-needle 2 GC
ML 3'S (OTC) 1 ML 30 GAUGE  u-100)

X 5/16

MONOJECT INSULIN SYR U-  (insulin syringe-needle 2 GC
100 0.5 ML 29 GAUGE X 1/2" u-100)

MONOJECT INSULIN SYR U- 2 GC
100 29 GAUGE X 1/2"

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

MONOJECT SYRINGE 0.5 ML  (insulin syringe-needle 2 GC
0.5 ML 31 GAUGE X 5/16" u-100)

MONOJECT SYRINGE 1 ML 1  (insulin syringe-needle 2 GC
ML 31 GAUGE X 5/16 u-100)

NOVOFINE 30 NEEDLE 2 GC
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 2 GC
GAUGE X 1/4"

NOVOFINE PLUS PEN NDL 2 GC
32GX1/6" 32 GAUGE X 1/6"

NOVOTWIST NEEDLE 32G 2 GC
SMM 32 GAUGE X 1/5"

OMNIPOD 5 G6 INTRO KIT 3 QL (1 per 365 days)

(GEN 5) SUBCUTANEOUS
CARTRIDGE
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Drug Tier

Requirements/Limits

OMNIPOD 5 G6 PODS (GEN 5)
SUBCUTANEOUS
CARTRIDGE

3

QL (10 per 30 days)

OMNIPOD 5 G6-G7 INTRO
KT(GEN5) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN
5) SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 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) SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 10
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 15
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 20
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 25
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 30
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 40
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)
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Drug Tier
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OMNIPOD GO PODS
SUBCUTANEOUS
CARTRIDGE

3

QL (10 per 30 days)

PC UNIFINE PENTIPS MM
NEEDLE SHORT 31 GAUGE X
5/16"

(pen needle, diabetic)

GC

PEN NEEDLE 30G SMM
OUTER 30 GAUGE X 3/16"

(Embrace Pen Needle)

GC

PEN NEEDLE 30G 8MM
INNER 30 GAUGE X 5/16"

(CareFine Pen Needle)

GC

PEN NEEDLE 30G X 5/16" 30
GAUGE X 5/16"

(pen needle, diabetic)

GC

PEN NEEDLE, DIABETIC
NEEDLE 29 GAUGE X 1/2"

(1st Tier Unifine
Pentips Plus)

GC

PEN NEEDLES 12MM 29G
29GX12MM,STRL 29 GAUGE X
12"

(pen needle, diabetic)

GC

PEN NEEDLES 4MM 32G 32
GAUGE X 5/32"

(pen needle, diabetic)

GC

PEN NEEDLES 6MM 31G
31GX6MM, STRL 31 GAUGE X
1/4"

(1st Tier Unifine
Pentips)

GC

PEN NEEDLES 8MM 31G
31GX8MM,STRL,SHORT (OTC)
31 GAUGE X 5/16"

(pen needle, diabetic)

GC

PENTIPS PEN NEEDLE
29GX1/2" 29 GAUGE X 1/2"

(pen needle, diabetic)

GC

PENTIPS PEN NEEDLE
31GX3/16" MINI, SMM 31
GAUGE X 3/16"

(pen needle, diabetic)

GC

PENTIPS PEN NEEDLE
31GX5/16" SHORT, 8MM 31
GAUGE X 5/16"

(pen needle, diabetic)

GC

PENTIPS PEN NEEDLE 32G
6MM 32 GAUGE X 1/4"

(pen needle, diabetic)

GC

PENTIPS PEN NEEDLE
32GX5/32" 4MM 32 GAUGE X
5/32"

(pen needle, diabetic)

GC

PENTIPS PEN NEEDLE 6MM
31G 31 GAUGE X 1/4"

(pen needle, diabetic)

GC
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PIP PEN NEEDLE 31G X 5SMM  (pen needle, diabetic) 2 GC
31 GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM  (pen needle, diabetic) 2 GC
32 GAUGE X 5/32"
PREVENT PEN NEEDLE 2 GC
31GX1/4" 31 GAUGE X 1/4"
PREVENT PEN NEEDLE 2 GC
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)
12"
PRO COMFORT 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
PRO COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
PRO COMFORT 1 ML 30GX1/2" (insulin syringe-needle 2 GC
1 ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X u-100)
5/16
PRO COMFORT 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)
5/16
PRO COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
X 1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL (pen needle, diabetic) 2 GC
SMM 32G 32 GAUGE X 3/16"
PRODIGY INS SYR 1 ML (insulin syringe-needle 2 GC
28GX1/2" 1 ML 28 GAUGE X u-100)
12"
PRODIGY SYRNG 0.5 ML (insulin syringe-needle 2 GC

31GX5/16" 0.5 ML 31 GAUGE X
516"

u-100)
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PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X  u-100)

5/16"

PURE CMFT SFTY PEN NDL (pen needle, diabetic, 2 GC
31G 5SMM 31 GAUGE X 3/16" safety)

PURE CMFT SFTY PEN NDL 2 GC
31G 6MM 31 GAUGE X 1/4"

PURE CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 4MM 32 GAUGE X 5/32"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 5SMM 32 GAUGE X 3/16"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 6MM 32 GAUGE X 1/4"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 8MM 32 GAUGE X 5/16"

RAYA SURE PEN NEEDLE 29G 2 GC
12MM 29 GAUGE X 15/32"

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

RAYA SURE PEN NEEDLE 31G 2 GC
5MM 31 GAUGE X 13/64"

RAYA SURE PEN NEEDLE 31G 2 GC
6MM 31 GAUGE X 15/64"

RELION INS SYR 0.3 ML (BD Veo Insulin 2 GC
31GX6MM 0.3 ML 31 GAUGE X Syringe UF)

15/64"

RELION INS SYR 0.5 ML (BD Veo Insulin 2 GC
31GX6MM 1/2 ML 31 GAUGE X Syringe UF)

15/64"

RELION INS SYR 1 ML (BD Veo Insulin 2 GC
31GX15/64" 1 ML 31 GAUGE X  Syringe UF)

15/64"

RELI-ON INSULIN 0.5 ML SYR (Ultilet Insulin Syringe) 2 GC
1/2 ML 29

RELI-ON INSULIN 1 ML SYR 1 2 GC

ML 29 GAUGE X 7/16"
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RELION MINI PEN 31G X 1/4"  (pen needle, diabetic)
NDL 31 GAUGE X 1/4"

2

GC

RELION NEEDLES NEEDLE 31 (pen needle, diabetic)
GAUGE X 1/4"

GC

RELION PEN NEEDLES (pen needle, diabetic)
NEEDLE 32 GAUGE X 5/32"

GC

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

GC

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

GC

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

GC

SAFESNAP INS SYR UNITS-100
1 ML 28GX1/2",10X10 1 ML 28
GAUGE X 172"

GC

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

GC

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

GC

SAFETY PEN NEEDLE 5SMM X (pen needle, diabetic,
31G 31 GAUGE X 3/16" safety)

GC

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

GC

SECURESAFE PEN NDL
30GX5/16" OUTER 30 GAUGE X
5/16"

GC

SECURESAFE SYR 0.5 ML 29G
1/2" OUTER 0.5 ML 29 GAUGE
X 1/2"

GC

SECURESAFE SYRNG 1 ML
29G 1/2" OUTER 1 ML 29
GAUGE X 172"

GC

SKY SAFETY PEN NEEDLE
30G 5SMM 30 GAUGE X 3/16"

GC

SKY SAFETY PEN NEEDLE
30G 8MM 30 GAUGE X 5/16"

GC
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SM ULT CFT 0.3 ML 2 GC
31GX5/16(1/2) 0.3 ML 31 GAUGE
X 5/16"
STERILE PADS 2" X 2"2X 2" (gauze bandage) 1 GC
SURE CMFT SFTY PEN NDL 2 GC
31G 6MM 31 GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"
NEEDLES, INSULIN DISP., (insulin syringe-needle 2 GC
SAFETY u-100)
SURE COMFORT 0.5 ML (insulin syringe-needle 2 GC
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"
SURE COMFORT I ML (insulin syringe-needle 2 GC
SYRINGE 1 ML 28 GAUGE X u-100)
1/2",1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
SURE COMFORT 3/10 ML (insulin syringe-needle 2 GC
SYRINGE 0.3 ML 29 GAUGE X u-100)
1/2", 0.3 ML 30 GAUGE X 1/2",
0.3 ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML (insulin syringe-needle 2 GC
SYRINGE INSULIN SYRINGE  u-100)
0.3 ML 31 GAUGE X 5/16"
SURE COMFORT 30G PEN (pen needle, diabetic) 2 GC
NEEDLE 30 GAUGE X 5/16"
SURE COMFORT INS 0.3 ML (insulin syringe-needle 2 GC
31GX1/4 0.3 ML 31 GAUGE X u-100)
1/4"
SURE COMFORT INS 0.5 ML (insulin syringe-needle 2 GC
31GX1/4 1/2 ML 31 GAUGE X u-100)
1/4"
SURE COMFORT INS 1 ML (insulin syringe-needle 2 GC

31GX1/4" 1 ML 31 GAUGE X
1/4"

u-100)
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SURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
29GX1/2" 12.7MM 29 GAUGE X
12"
SURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31G 5SMM 31 GAUGE X 3/16"
SURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31G 8MM 31 GAUGE X 5/16"
SURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 4MM 32 GAUGE X 5/32"
SURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 6MM 32 GAUGE X 1/4"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 2 GC
12.7MM 29 GAUGE X 1/2"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 2 GC
5SMM 31 GAUGE X 3/16"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 2 GC
ML 0.3 ML 29 GAUGE X 1/2", u-100)
0.3 ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", u-100)
0.5 ML 30 GAUGE X 5/16", 1/2
ML 28 GAUGE X 1/2"
SURE-JECT INSU SYR U1001  (insulin syringe-needle 2 GC
ML 1 ML 28 GAUGE X 1/2" u-100)
SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 2 GC
ML 1 ML 29 GAUGE X 1/2", 1 u-100)
ML 30 GAUGE X 5/16
SURE-JECT INSULIN (insulin syringe-needle 2 GC
SYRINGE 1 ML 1 ML 31 u-100)
GAUGE X 5/16
TECHLITE 0.3 ML 29GX12MM 2 GC
(1/2) 0.3 ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM 2 GC
(1/2) 0.3 ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM 2 GC
(1/2) 0.3 ML 30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM 2 GC

(1/2) 0.3 ML 31 GAUGE X 15/64"
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TECHLITE 0.3 ML 31GX8MM 2 GC
(1/2) 0.3 ML 31 GAUGE X 5/16"

TECHLITE 0.5 ML 29GX12MM 2 GC
(1/2) 0.5 ML 29 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX12MM 2 GC
(1/2) 0.5 ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM 2 GC
(1/2) 0.5 ML 30 GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM 2 GC
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM 2 GC
(1/2) 0.5 ML 31 GAUGE X 5/16"

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

12"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
30GX12MM 1 ML 30 GAUGE X u-100)

12"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
30GX8MM 1 ML 30 GAUGE X u-100)

5116

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
31GX6MM 1 ML 31 GAUGE X  u-100)

15/64"

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

5/16

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

TECHLITE PEN NEEDLE 2 GC
29GX3/8" 29 GAUGE X 3/8"

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

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

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

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC

32GX1/4" 32 GAUGE X 1/4"
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TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/16" 32 GAUGE X 5/16"

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

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

TERUMO INS SYR 0.3 ML (Comfort EZ Insulin 2 GC
29GX1/2" 0.3 ML 29 GAUGE X  Syringe)

12"

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

ML 28 GAUGE X 1/2", 1 ML 29

GAUGE X 172"

TERUMO INS SYRINGE U100-1 (Thinpro Insulin 2 GC
ML 1 ML 30 GAUGE X 3/8" Syringe)

TERUMO INS SYRINGE U100- (insulin syringe-needle 2 GC
1/2 ML 1/2 ML 30 X 3/8" u-100)

TERUMO INS SYRINGE U100- (insulin syringe-needle 2 GC
1/3ML 0.3 ML 30 X 3/8" u-100)

TERUMO INS SYRNG U100-1/2  (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", u-100)

1/2 ML 27 GAUGE X 1/2", 1/2

ML 28 GAUGE X 1/2"

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

0.3 ML 30 X 3/8"

THINPRO INS SYRIN U100-0.3 2 GC
ML 0.3 ML 31 X 3/8"

THINPRO INS SYRIN U100-0.5 (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", u-100)

1/2 ML 28 GAUGE X 1/2", 1/2

ML 30 X 3/8"

THINPRO INS SYRIN U100-0.5 2 GC
ML 0.5 ML 31 X 3/8"

THINPRO INS SYRIN U100-1 (insulin syringe-needle 2 GC
ML 1 ML 28 GAUGE X 1/2", 1 u-100)

ML 29 GAUGE X 1/2", 1 ML 30

GAUGE X 3/8"

THINPRO INS SYRIN U100-1 2 GC

ML 1 ML 31 X 3/8"
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TOPCARE CLICKFINE 31G X  (pen needle, diabetic) 2 GC
1/4" 31 GAUGE X 1/4"

TOPCARE CLICKFINE 31G X  (pen needle, diabetic) 2 GC
5/16" 31 GAUGE X 5/16"

TOPCARE ULTRA COMFORT (insulin syringe-needle 2 GC
SYRINGE 0.3 ML 29 GAUGE X u-100)

1/2",0.3 ML 30 GAUGE X 5/16",

0.3 ML 31 GAUGE X 5/16", 0.5

ML 29 GAUGE X 1/2", 0.5 ML 30

GAUGE X 5/16", 0.5 ML 31

GAUGE X 5/16", 1 ML 29

GAUGE X 1/2", 1 ML 30

GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

TRUE CMFRT PRO 0.5 ML 30G (insulin syringe-needle 2 GC
5/16" 0.5 ML 30 GAUGE X 5/16"  u-100)

TRUE CMFRT PRO 0.5 ML 31G (insulin syringe-needle 2 GC
5/16" 0.5 ML 31 GAUGE X 5/16"  u-100)

TRUE CMFRT PRO 0.5 ML 32G 2 GC
5/16" 1/2 ML 32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL  (pen needle, diabetic, 2 GC
31G 5SMM 31 GAUGE X 3/16" safety)

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

TRUE CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"

TRUE COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUE COMFORT 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31G 8MM 31 GAUGE X 5/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5MM 31 GAUGE X 3/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX6MM 31 GAUGE X 1/4"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC

32G 5MM 32 GAUGE X 3/16"
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TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML (insulin syringe-needle 2 GC
30G 1/2" 1 ML 30 GAUGE X 1/2" u-100)
TRUE COMFORT PRO 1 ML (insulin syringe-needle 2 GC
30G 5/16" 1 ML 30 GAUGE X u-100)
5/16
TRUE COMFORT PRO 1 ML (insulin syringe-needle 2 GC
31G 5/16" 1 ML 31 GAUGE X u-100)
5/16
TRUE COMFORT PRO 1 ML 2 GC
32G 5/16" 1 ML 32 GAUGE X
5/16"
TRUE COMFRT PRO 0.5 ML (insulin syringe-needle 2 GC
30G 1/2" 0.5 ML 30 GAUGE X u-100)
12"
TRUEPLUS PEN NEEDLE 29G  (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
X 1/4" 31 GAUGE X 1/4"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 GC
29GX1/2" 0.3 ML 29 GAUGE X  u-100)
172"
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 GC

30GX5/16" 0.3 ML 30 GAUGE X
5/16"

u-100)
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TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE X u-100)

12"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X  u-100)

12"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 1 ML 28GX1/2" (insulin syringe-needle 2 GC
1 ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 29GX1/2" (insulin syringe-needle 2 GC
1 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X u-100)

5/16

TRUEPLUS SYR 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

ULTICAR INS 0.3 ML (insulin syr/ndl u100 2 GC
31GX1/4(1/2) 0.3 ML 31 GAUGE half mark)

X 1/4"

ULTICARE INS 0.3 ML (insulin syringe-needle 2 GC
31GX1/4" 0.3 ML 31 GAUGE X  u-100)

1/4"

ULTICARE INS 0.5 ML (insulin syringe-needle 2 GC
31GX1/4" 1/2 ML 31 GAUGE X  u-100)

1/4"

ULTICARE INS 1 ML 31GX1/4"  (insulin syringe-needle 2 GC
1 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 1 ML (insulin syringe-needle 2 GC

30GX1/2" 1 ML 30 GAUGE X
172"

u-100)
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ULTICARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

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

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

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

ULTICARE PEN NEEDLES (pen needle, diabetic) 2 GC
4MM 32G MICRO, 32GX4MM

32 GAUGE X 5/32"

ULTICARE PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 32G 32 GAUGE X 1/4"

ULTICARE SAFE PEN NDL 2 GC
30G 8MM 30 GAUGE X 5/16"

ULTICARE SAFE PEN NDL 2 GC
SMM 30G 30 GAUGE X 3/16"

ULTICARE SYR 0.3 ML (insulin syringe-needle 2 GC
30GX1/2" 0.3 ML 30 GAUGE X  u-100)

172"

ULTICARE SYR 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" SHORT NDL 0.3 ML u-100)

31 GAUGE X 5/16"

ULTICARE SYR 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)

12"

ULTICARE SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" SHORT NDL 0.5 ML u-100)

31 GAUGE X 5/16"

ULTICARE SYR 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

ULTIGUARD SAFE 1 ML 30G 2 GC
12.7MM 1 ML 30 X 1/2"

ULTIGUARD SAFE PACK 29G 2 GC
12.7MM 29 GAUGE X 1/2"

ULTIGUARD SAFE PACK 32G 2 GC
4MM 32 GAUGE X 5/32"

ULTIGUARD SAFE0.3 ML 30G 2 GC

12.7MM 0.3 ML 30 X 1/2"
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ULTIGUARD SAFEO0.5 ML 30G
12.7MM 1/2 ML 30 X 1/2"

2

GC

ULTIGUARD SAFEPACK 1 ML
31G8MM 1 ML 31 X 5/16"

GC

ULTIGUARD SAFEPACK 31G
5MM 31 GAUGE X 3/16"

GC

ULTIGUARD SAFEPACK 31G
6MM 31 GAUGE X 1/4"

GC

ULTIGUARD SAFEPACK 31G
8MM 31 GAUGE X 5/16"

GC

ULTIGUARD SAFEPACK 32G
6MM 32 GAUGE X 1/4"

GC

ULTIGUARD SAFEPK 0.3 ML
31G 8MM 0.3 ML 31 X 5/16"

GC

ULTIGUARD SAFEPK 0.5 ML
31G 8MM 1/2 ML 31 X 5/16"

GC

ULTILET INSULIN SYRINGE
0.3 ML 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

GC

ULTILET INSULIN SYRINGE
0.5 ML 0.5 ML 29 GAUGE X
1/2",0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

GC

ULTILET INSULIN SYRINGE 1
ML 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16

(insulin syringe-needle
u-100)

GC

ULTILET PEN NEEDLE 29
GAUGE

GC

ULTILET PEN NEEDLE 4MM
32G 32 GAUGE X 5/32"

(pen needle, diabetic)

GC

ULTRA COMFORT 0.3 ML
SYRINGE 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

GC

ULTRA COMFORT 0.5 ML
28GX1/2" CONVERTS TO 29G
1/2 ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

GC
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ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X  u-100)
12"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X u-100)
5/16
ULTRA COMFORT 1 ML (insulin syringe-needle 2 GC
SYRINGE 1 ML 28 GAUGE X u-100)
172"
ULTRA FLO 0.3 ML 30G 1/2" 2 GC
(1/2) 0.3 ML 30 GAUGE X 172"
ULTRA FLO 0.3 ML 30G 2 GC
5/16"(1/2) 0.3 ML 30 GAUGE X
5/16"
ULTRA FLO 0.3 ML 31G 2 GC
5/16"(1/2) 0.3 ML 31 GAUGE X
5/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 2 GC
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 2 GC
12MM 29G 29 GAUGE X 172"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle 2 GC
29GX1/2" 0.3 ML 29 GAUGE X  u-100)
12"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 2 GC
5/16" 0.3 ML 30 GAUGE X 5/16"  u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 2 GC
5/16" 0.3 ML 31 GAUGE X 5/16"  u-100)
ULTRA FLO SYR 0.5 ML 29G (insulin syringe-needle 2 GC
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 2 GC

4MM 32 GAUGE X 5/32"

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

149

introduction pages of this document




Drug Name Drug Tier Requirements/Limits
ULTRACARE INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ULTRACARE INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)

172"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 1 ML 30G X  (insulin syringe-needle 2 GC
5/16" 1 ML 30 GAUGE X 5/16 u-100)

ULTRACARE INS 1 ML (insulin syringe-needle 2 GC
30GX1/2" 1 ML 30 GAUGE X u-100)

12"

ULTRACARE INS I ML 31G X  (insulin syringe-needle 2 GC
5/16" 1 ML 31 GAUGE X 5/16 u-100)

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16" 32 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
33GX5/32" 33 GAUGE X 5/32"

ULTRA-THINII 1 ML (insulin syringe-needle 2 GC

31GX5/16" 1 ML 31 GAUGE X
5/16

u-100)
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ULTRA-THIN IT INS 0.3 ML (insulin syringe-needle 2 GC
30G 0.3 ML 30 GAUGE X 5/16"  u-100)

ULTRA-THIN IT INS 0.3 ML (insulin syringe-needle 2 GC
31G 0.3 ML 31 GAUGE X 5/16"  u-100)

ULTRA-THIN IT INS 0.5 ML (insulin syringe-needle 2 GC
29G 0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN IT INS 0.5 ML (insulin syringe-needle 2 GC
30G 0.5 ML 30 GAUGE X 5/16"  u-100)

ULTRA-THIN II INS 0.5 ML (insulin syringe-needle 2 GC
31G 0.5 ML 31 GAUGE X 5/16"  u-100)

ULTRA-THIN IT INS SYR 1 ML (insulin syringe-needle 2 GC
29G 1 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN II INS SYR I ML (insulin syringe-needle 2 GC
30G 1 ML 30 GAUGE X 5/16 u-100)

ULTRA-THIN II PEN NDL (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"

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

UNIFINE PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G  (pen needle, diabetic) 2 GC
29GX12MM, STRL 29 GAUGE

X 172"

UNIFINE PENTIPS 31GX3/16"  (pen needle, diabetic) 2 GC
31GX5MM,STRL,MINI 31

GAUGE X 3/16"

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

UNIFINE PENTIPS 32GX5/32"  (pen needle, diabetic) 2 GC
32GX4MM, STRL, NANO 32

GAUGE X 5/32"

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

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

UNIFINE PENTIPS MAX (pen needle, diabetic) 2 GC
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS NEEDLES 2 GC

29G 29 GAUGE
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UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
29GX1/2" 12MM 29 GAUGE X
12"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX3/16" MINI 31 GAUGE X
3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX5/16" SHORT 31 GAUGE X
5/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
33GX5/32" 33 GAUGE X 5/32"
UNIFINE PROTECT 30G 5SMM 2 GC
30 GAUGE X 3/16"
UNIFINE PROTECT 30G SMM 2 GC
30 GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 2 GC
32 GAUGE X 5/32"
UNIFINE SAFECONTROL 2 GC
30GX3/16" 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 2 GC
30GX5/16" 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 2 GC
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
31G 5SMM 31 GAUGE X 3/16"
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UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
31G 6MM 31 GAUGE X 1/4"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
31G 8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
32G 4MM 32 GAUGE X 5/32"
VANISHPOINT 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" SY OUTER 0.5 ML 30  u-100)
GAUGE X 172"
VANISHPOINT INS 1 ML 2 GC
30GX3/16" 1 ML 30 GAUGE X
3/16"
VANISHPOINT U-100 29X1/2 (insulin syringe-needle 2 GC
SYR 1 ML 29 GAUGE X 1/2" u-100)
VERIFINE INS SYR 1 ML 29G  (insulin syringe-needle 2 GC
1/2" 1 ML 29 GAUGE X 1/2" u-100)
VERIFINE PEN NEEDLE 29G  (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G  (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 GC
SMM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 2 GC

4AMM-SHARPS CONTAINER 32
GAUGE X 5/32"
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VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 2 GC
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
VERIFINE SYRING I ML 31G  (insulin syringe-needle 2 GC
5/16" 1 ML 31 GAUGE X 5/16 u-100)
VERIFINE SYRNG 0.3 ML 31G  (insulin syringe-needle 2 GC
5/16" 0.3 ML 31 GAUGE X 5/16"  u-100)
VERIFINE SYRNG 0.5 ML 31G  (insulin syringe-needle 2 GC
5/16" 0.5 ML 31 GAUGE X 5/16"  u-100)
VERSALON ALL PURPOSE 1 GC
SPONGE 25'S,N-STERILE,3PLY
2X2"
V-GO 20 DEVICE QL (30 per 30 days)
V-GO 30 DEVICE QL (30 per 30 days)

V-GO 40 DEVICE

Enzyme Replacement/Modifiers

QL (30 per 30 days)

3
Enzyme Replacement/Modifiers

SOLUTION 1 MG/ML

CERDELGA ORAL CAPSULE 5 PA; NEDS

84 MG

CREON ORAL 3

CAPSULE,.DELAYED

RELEASE(DR/EC) 12,000-38,000

-60,000 UNIT, 24,000-76,000 -

120,000 UNIT, 3,000-9,500- 15,000

UNIT, 36,000-114,000- 180,000

UNIT, 6,000-19,000 -30,000 UNIT

GALAFOLD ORAL CAPSULE 5 PA; NEDS; QL (14 per

123 MG 28 days)

Jjavygtor oral tablet,soluble 100 mg  (sapropterin) PA; NEDS

miglustat oral capsule 100 mg (Yargesa) PA; NEDS; QL (90 per
30 days)

nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 5 PA; NEDS

20 mg, 5 mg

ORFADIN ORAL SUSPENSION 5 PA; NEDS

4 MG/ML

PALYNZIQ SUBCUTANEOUS 5 PA; NEDS

SYRINGE 10 MG/0.5 ML, 2.5

MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION 5 PA BvD; NEDS
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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,
Miscellaneous

Drug Name Drug Tier Requirements/Limits
sapropterin oral tablet,soluble 100  (Javygtor) 5 PA; NEDS
mg
STRENSIQ SUBCUTANEOUS 5 PA; LA; NEDS
SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80
MG/0.8 ML
yargesa oral capsule 100 mg (miglustat) 5 PA; NEDS; QL (90 per
30 days)
ZENPEP ORAL 3
CAPSULE,.DELAYED

Eye, Ear, Nose, Throat Agents

apraclonidine ophthalmic (eye) 2 GC

drops 0.5 %%

atropine ophthalmic (eye) drops I~ (Isopto Atropine) 2 GC

%

azelastine nasal aerosol,spray 137 2 GC; QL (30 per 25
meg (0.1 %) days)

azelastine nasal spray,non-aerosol  (Astepro Allergy) 2 GC; QL (30 per 25
205.5 meg (0.15 %) days)

azelastine ophthalmic (eye) drops 2 GC

0.05 %

cromolyn ophthalmic (eye) drops 4 2 GC

%

cyclopentolate ophthalmic (eye) (Cyclogyl) 2 GC

drops 0.5 %, 1 %, 2 %

CYSTARAN OPHTHALMIC 5 PA; NEDS; QL (60 per
(EYE) DROPS 0.44 % 28 days)

epinastine ophthalmic (eye) drops 4

0.05 %
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ipratropium bromide nasal 2 GC; QL (30 per 28
spray,non-aerosol 21 mcg (0.03 %) days)
ipratropium bromide nasal 2 GC; QL (15 per 10
spray,non-aerosol 42 mcg (0.06 %) days)
levofloxacin ophthalmic (eye) drops 4
1.5%
olopatadine ophthalmic (eye) drops (Eye Allergy Itch- 2 GC
0.1% Redness RIf)
olopatadine ophthalmic (eye) drops (Eye Allergy Itch 4
0.2% Relief)
proparacaine ophthalmic (eye) (Alcaine) 2 GC
drops 0.5 %%
Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % 2 GC
bacitracin ophthalmic (eye) 3

ointment 500 unit/gram

bacitracin-polymyxin b ophthalmic ~ (Polycin) 2 GC
(eye) ointment 500-10,000

unit/gram

ciprofloxacin hcl ophthalmic (eye) 2 GC
drops 0.3 %%

ciprofloxacin-dexamethasone otic 3 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) 2 GC; QL (3.5per4
ointment 5 mglgram (0.5 %) days)
gatifloxacin ophthalmic (eye) drops 3

0.5%

gentak ophthalmic (eye) ointment 2 GC
0.3 % (3 mglgram)

gentamicin ophthalmic (eye) drops 2 GC
0.3%

hydrocortisone-acetic acid otic 3

(ear) drops 1-2 %

levofloxacin ophthalmic (eye) drops 4

0.5%

moxifloxacin ophthalmic (eye) (Vigamox) 2 GC
drops 0.5 %%
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NATACYN OPHTHALMIC
(EYE) DROPS,SUSPENSION 5
%

4

neomycin-bacitracin-poly-hc
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%%

(Neo-Polycin HC)

neomycin-bacitracin-polymyxin
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unitlg

(Neo-Polycin)

neomycin-polymyxin b-dexameth
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

(Maxitrol)

GC

neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5
mglg-10,000 unit/g-0.1 %

(Maxitrol)

GC

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mglml

GC

neomycin-polymyxin-hc ophthalmic
(eye) drops,suspension 3.5-10,000-
10 mg-unit-mglml

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%%

GC

neomycin-polymyxin-hc otic (ear)
solution 3.5-10,000-1 mglml-unit/ml-
%

GC

neo-polycin hc ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit/g-
1%

(neomycin-bacitracin-
poly-hc)

GC

neo-polycin ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit-
unitlg

(neomycin-bacitracin-
polymyxin)

GC

ofloxacin ophthalmic (eye) drops
0.3 %

(Ocuflox)

GC

ofloxacin otic (ear) drops 0.3 %

GC

polycin ophthalmic (eye) ointment
500-10,000 unit/gram

(bacitracin-polymyxin
b)

GC
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polymyxin b sulf-trimethoprim 1 GC
ophthalmic (eye) drops 10,000 unit-

1 mgiml
sulfacetamide sodium ophthalmic 2 GC
(eye) drops 10 %%
sulfacetamide sodium ophthalmic 2 GC
(eye) ointment 10 %
sulfacetamide-prednisolone 2 GC
ophthalmic (eye) drops 10 %-0.23
% (0.25 %)
tobramycin ophthalmic (eye) drops 2 GC
0.3%
tobramycin-dexamethasone 2 GC
ophthalmic (eye) drops,suspension
0.3-0.1%
trifluridine ophthalmic (eye) drops 3
1%
ZIRGAN OPHTHALMIC (EYE) 4
GEL 0.15%
ZYLET OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3-0.5 %
Eye, Ear, Nose, Throat Anti-
Inflammatory Agents
bromfenac ophthalmic (eye) drops  (Prolensa) 3
0.07 %
bromfenac ophthalmic (eye) drops  (BromSite) 3
0.075 %
dexamethasone sodium phosphate 2 GC
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) 2 GC
drops 0.1 %
difluprednate ophthalmic (eye) (Durezol) 4
drops 0.05 %
EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
Sflunisolide nasal spray,non-aerosol 4 QL (50 per 25 days)
25 meg (0.025 %)
fluocinolone acetonide oil otic (ear) (DermOtic Oil) 3

drops 0.01 %
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fluorometholone ophthalmic (eye)  (FML Liquifilm) 4
drops,suspension 0.1 %
Sflurbiprofen sodium ophthalmic 2 GC
(eye) drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy 1 GC; QL (16 per 30
spray,suspension 50 mcglactuation — Relief) days)
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC 3 QL (5.6 per 14 days)
(EYE) DROPS,SUSPENSION 1
%
ketorolac ophthalmic (eye) drops (Acular) 2 GC; QL (10 per 25
0.5% days)
LOTEMAX OPHTHALMIC 3 QL (3.5 per 14 days)
(EYE) OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC 3 QL (5 per 16 days)
(EYE) DROPS.GEL 0.38 %
loteprednol etabonate ophthalmic (Lotemax) 4 QL (10 per 14 days)
(eye) drops,gel 0.5 %%
loteprednol etabonate ophthalmic (Alrex) 3 ST; QL (10 per 25 days)
(eye) drops,suspension 0.2 %
mometasone nasal spray,non-aerosol (Allergy Nasal 4 QL (34 per 30 days)
50 mcglactuation (mometasone))
prednisolone acetate ophthalmic (Pred Forte) 4
(eye) drops,suspension 1 %
prednisolone sodium phosphate 2 GC
ophthalmic (eye) drops 1 %%
RESTASIS MULTIDOSE 3 QL (5.5 per 28 days)
OPHTHALMIC (EYE) DROPS
0.05 %
RESTASIS OPHTHALMIC (cyclosporine) 2 GC; QL (60 per 30
(EYE) DROPPERETTE 0.05 % days)
XHANCE NASAL AEROSOL 3 ST; QL (32 per 30 days)
BREATH ACTIVATED 93
MCG/ACTUATION
XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %
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Gastrointestinal Agents

Antiulcer Agents And Acid

Suppressants
cimetidine hcl oral solution 300 mgl5 2 GC
ml
esomeprazole magnesium oral (Nexium) 2 GC; QL (30 per 30
capsule,delayed release(drlec) 20 days)
mg
esomeprazole magnesium oral (Nexium) 2 GC; QL (60 per 30
capsule,delayed release(drlec) 40 days)
mg
esomeprazole magnesium oral (Nexium Packet) 3 ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg,
20 mg
esomeprazole magnesium oral (Nexium Packet) 3 ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg
esomeprazole sodium intravenous 2 GC
recon soln 20 mg, 40 mg
famotidine (pf) intravenous solution | GC
20 mgl2 ml
famotidine (pf)-nacl (iso-os) 2 GC
intravenous piggyback 20 mgl/50 ml
famotidine intravenous solution 10 2 GC
mg/ml
famotidine oral tablet 20 mg (Acid Controller) 1 GC
famotidine oral tablet 40 mg (Pepcid) 1 GC
lansoprazole oral capsule,delayed (Acid Reducer | GC; QL (30 per 30
release(drlec) 15 mg (lansoprazole)) days)
lansoprazole oral capsule,delayed (Prevacid) 1 GC; QL (60 per 30
release(drlec) 30 mg days)
misoprostol oral tablet 100 mcg, 200 (Cytotec) 2 GC
mcg
nizatidine oral capsule 150 mg, 300 2 GC
mg
omeprazole oral capsule,delayed 1 GC
release(drlec) 10 mg, 20 mg, 40 mg
pantoprazole intravenous recon soln  (Protonix) 2 GC
40 mg
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pantoprazole oral tablet,delayed (Protonix) 1 GC; QL (30 per 30
release (drlec) 20 mg days)
pantoprazole oral tablet,delayed (Protonix) 1 GC; QL (60 per 30
release (drlec) 40 mg days)
rabeprazole oral tablet,delayed (AcipHex) 2 GC; QL (30 per 30
release (drlec) 20 mg days)
sucralfate oral tablet 1 gram (Carafate) 2 GC
Gastrointestinal Agents, Other

carglumic acid oral tablet, (Carbaglu) 5 PA; NEDS
dispersible 200 mg

constulose oral solution 10 gram/15  (lactulose) 2 GC

ml

cromolyn oral concentrate 100 mg/5 (Gastrocrom) 3

ml

dicyclomine oral capsule 10 mg 2 GC

dicyclomine oral solution 10 mgl5 ml 3

dicyclomine oral tablet 20 mg 2 GC
diphenoxylate-atropine oral tablet ~ (Lomotil) 2 GC

2.5-0.025 mg

enulose oral solution 10 gram/15 ml  (lactulose) 2 GC

GATTEX 30-VIAL 5 PA; NEDS
SUBCUTANEOUS KIT 5 MG

generlac oral solution 10 gram/15 ml (lactulose) 2 GC

glycopyrrolate oral tablet 1 mg (Robinul) 2 GC

glycopyrrolate oral tablet 2 mg (Robinul Forte) 2 GC

lactulose oral solution 10 gram/15 (Constulose) 2 GC

ml

LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG

LOKELMA ORAL POWDER IN 3 QL (34 per 30 days)
PACKET 10 GRAM

LOKELMA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 5 GRAM

loperamide oral capsule 2 mg (Anti-Diarrheal 2 GC

(loperamide))
lubiprostone oral capsule 24 mcg, §  (Amitiza) 3 QL (60 per 30 days)

mcg
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methscopolamine oral tablet 2.5 mg,
Smg

4

metoclopramide hcl injection
solution 5 mgiml

GC

metoclopramide hcl injection syringe
5 mgiml

GC

metoclopramide hcl oral solution 5
mgl5 ml

GC

metoclopramide hcl oral tablet 10
mg, 5 mg

(Reglan)

GC

MOVANTIK ORAL TABLET
12.5 MG, 25 MG

QL (30 per 30 days)

OCALIVA ORAL TABLET 10
MG, 5 MG

PA; NEDS; QL (30 per
30 days)

RAVICTI ORAL LIQUID 1.1
GRAM/ML

PA; NEDS

sodium phenylbutyrate oral tablet
500 mg

(Buphenyl)

PA; NEDS

sodium polystyrene sulfonate oral
powder

GC

sps (with sorbitol) oral suspension
15-20 graml60 ml

ursodiol oral capsule 300 mg

GC

ursodiol oral tablet 250 mg (URSO 250)

GC

ursodiol oral tablet 500 mg (URSO Forte)

GC

VELTASSA ORAL POWDER IN
PACKET 16.8 GRAM, 25.2
GRAM, 8.4 GRAM

W N DN N

QL (30 per 30 days)

XERMELO ORAL TABLET 250
MG

PA; NEDS; QL (84 per
28 days)

ILaxatives

CLENPIQ ORAL SOLUTION 10
MG-3.5 GRAM- 12 GRAM/160
ML, 10 MG-3.5 GRAM- 12
GRAM/175 ML

gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes)
6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes)
6.74 -5.86 gram
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peg-electrolyte soln oral recon soln 3

420 gram

sodium,potassium,mag sulfates oral (Suprep Bowel Prep 3

recon soln 17.5-3.13-1.6 gram Kit)

sodium,potassium,mag sulfates oral 3

recon soln 17.5-3.13-1.6 gram 2

pack (480ml)

SUTAB ORAL TABLET 1.479- 3

0.188-0.225 GRAM
Phosphate Binders

calcium acetate(phosphat bind) oral 2 GC
capsule 667 mg

calcium acetate(phosphat bind) oral 2 GC
tablet 667 mg

kionex (with sorbitol) oral 5 NEDS
suspension 15-20 gram/60 ml

PHOSLYRA ORAL SOLUTION 4

667 MG (169 MG CALCIUM)/5

ML

sevelamer carbonate oral powder in  (Renvela) 3

packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800 (Renvela) 2 GC
mg

sevelamer hcl oral tablet 400 mg

VELPHORO ORAL 3
TABLET,CHEWABLE 500 MG

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 2 GC
mg, 25 mg, 5 mg, 50 mg

fesoterodine oral tablet extended (Toviaz) 2 GC
release 24 hr 4 mg, 8 mg

MYRBETRIQ ORAL TABLET  (mirabegron) 3
EXTENDED RELEASE 24 HR

25 MG, 50 MG

oxybutynin chloride oral syrup 5 2 GC
mgl5 ml

oxybutynin chloride oral tablet 5 mg 2 GC
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oxybutynin chloride oral tablet 2 GC
extended release 24hr 10 mg, 15 mg,

Smg

tolterodine oral capsule,extended (Detrol LA) 2 GC
release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) 2 GC
trospium oral tablet 20 mg 2 GC
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended (Uroxatral) 1 GC; QL (30 per 30
release 24 hr 10 mg days)
dutasteride oral capsule 0.5 mg (Avodart) 2 GC
finasteride oral tablet 5 mg (Proscar) 1 GC
tamsulosin oral capsule 0.4 mg (Flomax) 1 GC
terazosin oral capsule 1 mg, 10 mg, 1 GC

2 mg, 5 mg

tiopronin oral tablet 100 mg (Thiola) 5 NEDS

eavy Metal Antagonists

Heavy Metal Antagonists

deferasirox oral granules in packet ~ (Jadenu Sprinkle) 5 PA; NEDS

180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) 5 PA; NEDS

mg

deferasirox oral tablet 90 mg (Jadenu) 3 PA

deferasirox oral tablet, dispersible ~ (Exjade) 3 PA

125 mg

deferasirox oral tablet, dispersible  (Exjade) 5 PA; NEDS

250 mg, 500 mg

deferiprone oral tablet 1,000 mg, (Ferriprox) 5 PA; NEDS

500 mg

FERRIPROX (2 TIMES A DAY) 5 PA; NEDS

ORAL TABLET, MODIFIED

RELEASE 1,000 MG

FERRIPROX ORAL SOLUTION 5 PA; NEDS

100 MG/ML

penicillamine oral tablet 250 mg (Depen Titratabs) 5 PA; NEDS

trientine oral capsule 250 mg (Syprine) 5 PA; NEDS; QL (240
per 30 days)
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danazol oral capsule 100 mg, 200 3

mg, 50 mg

oxandrolone oral tablet 10 mg, 2.5  (Oxandrin) 3 PA

mg

testosterone cypionate (Depo-Testosterone) 2 PA; GC
intramuscular oil 100 mgiml, 200

mglml

testosterone cypionate 2 PA; GC
intramuscular oil 200 mglml (1 ml)

testosterone enanthate 2 PA; GC; QL (5 per 28
intramuscular oil 200 mglml days)

testosterone transdermal gel in (Vogelxo) 4 PA; QL (300 per 30
metered-dose pump 12.5 mgl 1.25 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) 4 PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 days)

gram (1.62 %)

testosterone transdermal gel in (AndroGel) 4 PA; QL (300 per 30
packet 1 % (25 mgl2.5gram), 1 % days)

(50 mgl5 gram)

testosterone transdermal solution in 4 PA; QL (180 per 30
metered pump wlapp 30 days)

mglactuation (1.5 ml)

XYOSTED SUBCUTANEOUS 3 PA; QL (2 per 28 days)
AUTO-INJECTOR 100 MG/0.5

ML, 50 MG/0.5 ML, 75 MG/0.5

ML
Estrogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1- (estradiol- 2 GC

0.5 mg norethindrone acet)

dotti transdermal patch semiweekly  (estradiol) 2 GC; QL (8 per 28 days)
0.025 mgl24 hr, 0.0375 mg/24 hr,

0.05 mg/24 hr, 0.075 mg/24 hr, 0.1

mgl24 hr
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DUAVEE ORAL TABLET 0.45- 3
20 MG
estradiol oral tablet 0.5 mg, 1 mg, 2 (Estrace) 1 GC
mg
estradiol transdermal patch (Dotti) 2 GC; QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375
mgl24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mgl24 hr
estradiol transdermal patch weekly — (Climara) 2 GC; QL (4 per 28 days)
0.025 mgl24 hr, 0.0375 mg/24 hr,
0.05 mgl24 hr, 0.06 mg/24 hr, 0.075
mgl24 hr, 0.1 mgl24 hr
estradiol vaginal cream 0.01 % (0.1 (Estrace) 2 GC
mglgram)
estradiol vaginal tablet 10 mcg (Yuvafem) 4 QL (18 per 28 days)
estradiol valerate intramuscular oil ~ (Delestrogen) 4
10 mglml, 20 mgiml, 40 mgiml
estradiol-norethindrone acet oral (Amabelz) 2 GC
tablet 0.5-0.1 mg
FEMRING VAGINAL RING 4 QL (1 per 84 days)
0.05 MG/24 HR, 0.1 MG/24 HR
fyavolv oral tablet 0.5-2.5 mg-mcg,  (norethindrone ac-eth 2 GC
1-5 mg-mcg estradiol)
jinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth 2 GC

estradiol)
Iyllana transdermal patch (estradiol) 2 GC; QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375
mgl24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 hr
mimvey oral tablet 1-0.5 mg (estradiol- 2 GC
norethindrone acet)

norethindrone ac-eth estradiol oral ~ (Fyavolv) 2 GC
tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg
PREMARIN INJECTION 3
RECON SOLN 25 MG
PREMARIN ORAL TABLET 0.3 3
MG, 0.45 MG, 0.9 MG
PREMARIN ORAL TABLET (conjugated estrogens) 3

0.625 MG, 1.25 MG
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PREMARIN VAGINAL CREAM
0.625 MG/GRAM

3

PREMPHASE ORAL TABLET
0.625 MG (14)/ 0.625MG-
SMG(14)

PREMPRO ORAL TABLET 0.3-
1.5 MG, 0.45-1.5 MG, 0.625-2.5
MG, 0.625-5 MG

raloxifene oral tablet 60 mg (Evista)

GC

yuvafem vaginal tablet 10 mcg (estradiol)

QL (18 per 28 days)

Glucocorticoids/Mineralocorticoids

betamethasone acet,sod phos (Celestone Soluspan)
injection suspension 6 mglml

GC

dexamethasone oral solution 0.5
mgl5 ml

GC

dexamethasone oral tablet 0.5 mg,
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg

GC

dexamethasone sodium phos (pf)
injection solution 10 mglml

GC

dexamethasone sodium phos (pf)
injection syringe 10 mglml

GC

dexamethasone sodium phosphate
injection solution 10 mglml, 4 mgiml

GC

dexamethasone sodium phosphate
injection syringe 4 mglml

GC

Sfludrocortisone oral tablet 0.1 mg

GC

hydrocortisone oral tablet 10 mg, 20 (Cortef)
mg, 5 mg

GC

methylprednisolone 200 mgl5 ml (Depo-Medrol)
muy 40 mgiml

GC

methylprednisolone 400 mgl5 ml (Depo-Medrol)
muv 80 mgiml

GC

methylprednisolone acetate injection (Depo-Medrol)
suspension 40 mglml, 80 mgiml

methylprednisolone oral tablet 16 (Medrol)
mg, 4 mg, 8§ mg

GC

methylprednisolone oral tablet 32
mg

GC
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methylprednisolone oral tablets,dose (Medrol (Pak))
pack 4 mg

2

GC

methylprednisolone sodium succ
injection recon soln 125 mg, 40 mg

GC

methylprednisolone sodium succ (Solu-Medrol)

intravenous recon soln 1,000 mg

GC

prednisolone 15 mgl5 ml soln d/f 15
mgl5 ml (3 mgiml)

PA BvD; GC

prednisolone oral solution 15 mgl5
ml

PA BvD; GC

prednisolone sodium phosphate oral
solution 25 mgl5 ml (5 mgiml)

PA BvD

prednisolone sodium phosphate oral (Pediapred)
solution 5 mg basel5 ml (6.7 mgl5
ml)

PA BvD; GC

prednisone oral solution 5 mgl5 ml

PA BvD

prednisone oral tablet 1 mg, 10 mg,
2.5 mg, 20 mg, 5 mg, 50 mg

PA BvD; GC

prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg
(48 pack)

GC

SOLU-CORTEF ACT-O-VIAL
(PF) INJECTION RECON SOLN
100 MG/2 ML

triamcinolone acetonide injection (Kenalog)

suspension 40 mgiml

GC

Pituitary

ACTHAR INJECTION GEL 80
UNIT/ML

PA; NEDS; QL (35 per
28 days)

CORTROPHIN GEL
INJECTION GEL 80 UNIT/ML

PA; NEDS; QL (35 per
28 days)

desmopressin 10 mcgl0.1 ml spr 10
mcglspray (0.1 ml)

desmopressin injection solution 4 (DDAVP)

mcglml

desmopressin nasal spray,non-
aerosol 10 mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP)
mg

GC
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EGRIFTA SV
SUBCUTANEOUS RECON
SOLN 2 MG

5

PA; NEDS; QL (30 per
30 days)

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

NEDS

lanreotide subcutaneous syringe 120 (Somatuline Depot)
mgl0.5 ml

PA NSO; NEDS; QL
(0.5 per 28 days)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE
KIT 11.25 MG

PA NSO; NEDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE
KIT 3.75 MG, 7.5 MG

PA NSO; NEDS

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; NEDS

octreotide acetate injection solution
1,000 mcgiml, 200 mcglml

octreotide acetate injection solution  (Sandostatin)
100 mcglml, 50 mcgiml

octreotide acetate injection solution  (Sandostatin)
500 mcglml

NEDS

octreotide acetate injection syringe
100 mcglml (1 ml), 50 mcglml (1
ml), 500 mcglml (1 ml)

ORGOVYX ORAL TABLET 120
MG

PA NSO; NEDS

ORILISSA ORAL TABLET 150
MG

PA; NEDS; QL (28 per
28 days)

ORILISSA ORAL TABLET 200
MG

PA; NEDS; QL (56 per
28 days)

SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6
MG

PA; NEDS
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capsule 100 mg, 200 mg

Drug Name Drug Tier Requirements/Limits
SIGNIFOR SUBCUTANEOUS 5 PA; NEDS; QL (60 per
SOLUTION 0.3 MG/ML (1 ML), 30 days)

0.6 MG/ML (1 ML), 0.9 MG/ML
(1 ML)
SOMATULINE DEPOT (lanreotide) 5 PA NSO; NEDS; QL
SUBCUTANEOUS SYRINGE (0.5 per 28 days)
120 MG/0.5 ML
SOMATULINE DEPOT 5 PA NSO; NEDS; QL
SUBCUTANEOUS SYRINGE 60 (0.2 per 28 days)
MG/0.2 ML
SOMATULINE DEPOT 5 PA NSO; NEDS; QL
SUBCUTANEOUS SYRINGE 90 (0.3 per 28 days)
MG/0.3 ML
SOMAVERT SUBCUTANEOUS 5 PA; NEDS
RECON SOLN 10 MG, 15 MG,
20 MG, 25 MG, 30 MG
SYNAREL NASAL 5 PA; NEDS
SPRAY,NON-AEROSOL 2
MG/ML
Progestins
DEPO-SUBQ PROVERA 104 4 QL (1 per 84 days)
SUBCUTANEOUS SYRINGE
104 MG/0.65 ML
medroxyprogesterone intramuscular (Depo-Provera) 2 GC; QL (1 per 84 days)
suspension 150 mglml
medroxyprogesterone intramuscular (Depo-Provera) 2 GC; QL (1 per 84 days)
syringe 150 mg/ml
medroxyprogesterone oral tablet 10  (Provera) 1 GC
mg, 2.5 mg, 5 mg
megestrol oral suspension 400 mg/10 2 GC
ml (40 mgiml)
norethindrone acetate oral tablet 5 2 GC
mg
progesterone intramuscular oil 50 4
mgiml
progesterone micronized oral (Prometrium) 2 GC
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Drug Name Drug Tier Requirements/Limits

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg,  (Euthyrox) 1 GC
112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) 1 GC
liothyronine oral tablet 25 mcg, 5 (Cytomel) 2 GC
mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg GC
propylthiouracil oral tablet 50 mg 2 GC

Immunological Agents

ACTEMRA ACTPEN 5 PA; NEDS
SUBCUTANEOUS PEN

INJECTOR 162 MG/0.9 ML

ACTEMRA INTRAVENOUS 5 PA; NEDS
SOLUTION 200 MG/10 ML (20

MG/ML), 400 MG/20 ML (20

MG/ML), 80 MG/4 ML (20

MG/ML)

ACTEMRA SUBCUTANEOUS 5 PA; NEDS
SYRINGE 162 MG/0.9 ML

ARCALYST SUBCUTANEOUS 5 NEDS

RECON SOLN 220 MG

ASTAGRAF XL ORAL 4 PA BvD
CAPSULE.EXTENDED

RELEASE 24HR 0.5 MG, 1 MG,

5MG

azathioprine oral tablet 50 mg (Imuran) 2 PA BvD; GC
azathioprine sodium injection recon 2 PA BvD; GC

soln 100 mg

BENLYSTA SUBCUTANEOUS 5 PA; NEDS; QL (8 per
AUTO-INJECTOR 200 MG/ML 28 days)

BENLYSTA SUBCUTANEOUS 5 PA; NEDS; QL (8 per
SYRINGE 200 MG/ML 28 days)

BESREMI SUBCUTANEOUS 5 PA NSO; NEDS; QL (2
SYRINGE 500 MCG/ML per 28 days)

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

171




Drug Name

Drug Tier

Requirements/Limits

COSENTYX (2 SYRINGES)
SUBCUTANEOUS SYRINGE
150 MG/ML

5

PA; NEDS

COSENTYX PEN (2 PENS)
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

PA; NEDS

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

PA; NEDS

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML (150
MG/ML)

PA; NEDS

cyclosporine intravenous solution
250 mgl5 ml

(Sandimmune)

PA BvD; GC

cyclosporine modified oral capsule
100 mg, 25 mg

(Gengraf)

PA BvD; GC

cyclosporine modified oral capsule
50 mg

PA BvD; GC

cyclosporine modified oral solution
100 mglml

(Gengraf)

PA BvD

cyclosporine oral capsule 100 mg, 25
mg

(Sandimmune)

PA BvD

DUPIXENT PEN
SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML, 300
MG/2 ML

PA; NEDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE
100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML

PA; NEDS

ENBREL MINI
SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA; NEDS

ENBREL SUBCUTANEOUS
RECON SOLN 25 MG (1 ML)

PA; NEDS

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

PA; NEDS

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5),
50 MG/ML (1 ML)

PA; NEDS
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ENBREL SURECLICK 5 PA; NEDS
SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive ) (Zortress) 5 PA BvD; NEDS
oral tablet 0.25 mg, 0.5 mg, 0.75
mg, 1 mg
FLEBOGAMMA DIF 5 PA BvD; NEDS
INTRAVENOUS SOLUTION 10
%, 5 %
GAMIFANT INTRAVENOUS 5 PA; NEDS
SOLUTION 5 MG/ML
GAMMAGARD LIQUID 5 PA BvD; NEDS
INJECTION SOLUTION 10 %
GAMMAGARD S-D (IGA < 1 5 PA BvD; NEDS
MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5
GRAM
GAMMAPLEX (WITH 5 PA BvD; NEDS
SORBITOL) INTRAVENOUS
SOLUTION 5 %
GAMMAPLEX INTRAVENOUS 5 PA BvD; NEDS
SOLUTION 10 %, 10 % (100 ML),
10 % (200 ML)
gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) 2 PA BvD; GC
gengraf oral solution 100 mglml (cyclosporine modified) 3 PA BvD
HUMIRA PEN CROHNS-UC- 5 PA; NEDS; Only

HS START SUBCUTANEOUS NDCs starting with
PEN INJECTOR KIT 40 MG/0.8 00074

ML

HUMIRA PEN PSOR-UVEITS- 5 PA; NEDS; Only
ADOL HS SUBCUTANEOUS NDC:s starting with
PEN INJECTOR KIT 40 MG/0.8 00074

ML

HUMIRA PEN 5 PA; NEDS; Only
SUBCUTANEOUS PEN NDC:s starting with
INJECTOR KIT 40 MG/0.8 ML 00074

HUMIRA SUBCUTANEOUS 5 PA; NEDS; Only

SYRINGE KIT 40 MG/0.8 ML

NDC:s starting with
00074
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HUMIRA(CF) PEDI CROHNS 5 PA; NEDS; Only
STARTER SUBCUTANEOUS NDC:s starting with
SYRINGE KIT 80 MG/0.8 ML, 00074
80 MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS- 5 PA; NEDS; Only
UC-HS SUBCUTANEOUS PEN NDCs starting with
INJECTOR KIT 80 MG/0.8 ML 00074
HUMIRA(CF) PEN PEDIATRIC 5 PA; NEDS; Only
UC SUBCUTANEOUS PEN NDC:s starting with
INJECTOR KIT 80 MG/0.8 ML 00074
HUMIRA(CF) PEN PSOR-UV- 5 PA; NEDS; Only
ADOL HS SUBCUTANEOUS NDC:s starting with
PEN INJECTOR KIT 80 MG/0.8 00074
ML-40 MG/0.4 ML
HUMIRA(CF) PEN 5 PA; NEDS; Only
SUBCUTANEOUS PEN NDCs starting with
INJECTOR KIT 40 MG/0.4 ML, 00074
80 MG/0.8 ML
HUMIRA(CF) 5 PA; NEDS; Only
SUBCUTANEOUS SYRINGE NDC:s starting with
KIT 10 MG/0.1 ML, 20 MG/0.2 00074
ML, 40 MG/0.4 ML
infliximab intravenous recon soln (Remicade) 5 PA; NEDS
100 mg
KEVZARA SUBCUTANEOUS 5 PA; NEDS
PEN INJECTOR 150 MG/1.14
ML, 200 MG/1.14 ML
KEVZARA SUBCUTANEOUS 5 PA; NEDS
SYRINGE 150 MG/1.14 ML, 200
MG/1.14 ML
KINERET SUBCUTANEOUS 5 PA; NEDS
SYRINGE 100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg (Arava) 2 GC
mycophenolate mofetil (hcl) (CellCept Intravenous) 2 PA BvD; GC
intravenous recon soln 500 mg
mycophenolate mofetil oral capsule  (CellCept) 2 PA BvD; GC
250 mg
mycophenolate mofetil oral (CellCept) 5 PA BvD; NEDS

suspension for reconstitution 200
mgiml
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mycophenolate mofetil oral tablet
500 mg

(CellCept)

2

PA BvD; GC

mycophenolate sodium oral
tablet,delayed release (drlec) 180
mg, 360 mg

(Myfortic)

PA BvD

NULOIJIX INTRAVENOUS
RECON SOLN 250 MG

PA BvD; NEDS

OCTAGAM INTRAVENOUS
SOLUTION 10 %, 5 %

PA BvD; NEDS

OLUMIANT ORAL TABLET 1
MG, 2 MG, 4 MG

PA; NEDS

ORENCIA (WITH MALTOSE)
INTRAVENOUS RECON SOLN
250 MG

PA; NEDS

ORENCIA CLICKJECT
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

PA; NEDS

ORENCIA SUBCUTANEOUS
SYRINGE 125 MG/ML, 50
MG/0.4 ML, 87.5 MG/0.7 ML

PA; NEDS

OTEZLA ORAL TABLET 30 MG

PA; NEDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG
(4)-20 MG (4)-30 MG (47), 10 MG
(4)-20 MG (4)-30 MG(19)

PA; NEDS

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

PA BvD; NEDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

PA BvD

PROGRAF ORAL GRANULES
IN PACKET 0.2 MG, 1 MG

PA BvD; ST

RASUVO (PF)
SUBCUTANEOUS AUTO-
INJECTOR 10 MG/0.2 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML, 17.5
MG/0.35 ML, 20 MG/0.4 ML, 22.5
MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML

REZUROCK ORAL TABLET
200 MG

PA NSO; NEDS
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RIDAURA ORAL CAPSULE 3
MG

5

NEDS

RINVOQ ORAL TABLET
EXTENDED RELEASE 24 HR
15 MG, 30 MG, 45 MG

PA; NEDS

sirolimus oral solution 1 mglml (Rapamune)

PA BvD; NEDS

sirolimus oral tablet 0.5 mg, 1 mg, 2 (Rapamune)
mg

PA BvD

SKYRIZI INTRAVENOUS
SOLUTION 60 MG/ML

PA; NEDS

SKYRIZI SUBCUTANEOUS
PEN INJECTOR 150 MG/ML

PA; NEDS

SKYRIZI SUBCUTANEOUS
SYRINGE 150 MG/ML, 75
MG/0.83 ML

PA; NEDS

SKYRIZI SUBCUTANEOUS
SYRINGE KIT
150MG/1.66ML(75 MG/0.83 ML
X2)

PA; NEDS

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)

PA; NEDS

STELARA INTRAVENOUS
SOLUTION 130 MG/26 ML

PA; NEDS

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

PA; NEDS

STELARA SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML, 90
MG/ML

PA; NEDS

tacrolimus oral capsule 0.5 mg, 1 (Prograf)
mg, 5 mg

PA BvD; GC

TALTZ AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 80 MG/ML

PA; NEDS

TALTZ SYRINGE
SUBCUTANEOUS SYRINGE 80
MG/ML

PA; NEDS

TREMFYA SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

PA; NEDS
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TREMFYA SUBCUTANEOUS
SYRINGE 100 MG/ML

5

PA; NEDS

TYSABRI INTRAVENOUS
SOLUTION 300 MG/15 ML

PA; LA; NEDS

XELJANZ ORAL SOLUTION 1
MG/ML

PA; NEDS

XELJANZ ORAL TABLET 10
MG, 5 MG

PA; NEDS

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR
11 MG, 22 MG

PA; NEDS

'Vaccines

ABRYSVO INTRAMUSCULAR
RECON SOLN 120 MCG/0.5 ML

$0 copay

ACTHIB (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

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

AREXVY ANTIGEN
COMPONENT 120 MCG

$0 copay

BCG VACCINE, LIVE (PF)
PERCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 50 MG

$0 copay
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BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5
ML

3

$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

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/ML

PA BvD; $0 copay

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE
10 MCG/0.5 ML

PA BvD; $0 copay

GARDASIL 9 (PF) 3 $0 copay; QL (1.5 per
INTRAMUSCULAR 365 days)
SUSPENSION 0.5 ML

GARDASIL 9 (PF) 3 $0 copay; QL (1.5 per

INTRAMUSCULAR SYRINGE
0.5 ML

365 days)

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML

$0 copay

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML
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HEPLISAV-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/0.5 ML

3

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

IPOL INJECTION SUSPENSION
40-8-32 UNIT/0.5 ML

$0 copay

IXCHIQ INTRAMUSCULAR
RECON SOLN 1,000 TCID50/0.5
ML

$0 copay

IXIARO (PF)
INTRAMUSCULAR SYRINGE
6 MCG/0.5 ML

$0 copay

JYNNEOS (PF)
SUBCUTANEOUS
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

$0 copay

KINRIX (PF)
INTRAMUSCULAR SYRINGE
25 LF-58 MCG-10 LF/0.5 ML

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

$0 copay

MENQUADFI (PF)
INTRAMUSCULAR
SOLUTION 10 MCG/0.5 ML

$0 copay

MENVEO A-C-Y-W-135-DIP
(PF) INTRAMUSCULAR KIT
10-5 MCG/0.5 ML

$0 copay

M-M-R 11 (PF)
SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5
ML

$0 copay
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PEDIARIX (PF)
INTRAMUSCULAR SYRINGE
10 MCG-25LF-25 MCG-10LF/0.5
ML

3

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

PENTACEL (PF)
INTRAMUSCULAR KIT 15LF-
48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML

PA BvD; $0 copay

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, 15 LF-48 MCG-
5 LF UNIT/0.5ML (58 UNT/ML)
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QUADRACEL (PF)
INTRAMUSCULAR SYRINGE
15 LF-48 MCG- 5 LF
UNIT/0.5ML

3

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

ROTARIX ORAL SUSPENSION
FOR RECONSTITUTION
10EXP6 CCID50/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)

TDVAX INTRAMUSCULAR (tetanus-diphtheria
SUSPENSION 2-2 LF UNIT/0.5  toxoids-td)
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

TETANUS,DIPHTHERIA TOX
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML
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TICOVAC INTRAMUSCULAR 3 QL (0.75 per 365 days)
SYRINGE 1.2 MCG/0.25 ML
TICOVAC INTRAMUSCULAR 3 $0 copay; QL (1.5 per
SYRINGE 2.4 MCG/0.5 ML 365 days)
TRUMENBA 3 $0 copay
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML
TWINRIX (PF) 3 $0 copay
INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML
TYPHIM VI 3 $0 copay
INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML
TYPHIM VI (typhoid vi polysacch 3 $0 copay
INTRAMUSCULAR SYRINGE vaccine)

25 MCG/0.5 ML

VAQTA (PF) 3
INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) 3 $0 copay
INTRAMUSCULAR

SUSPENSION 50 UNIT/ML

VAQTA (PF) 3
INTRAMUSCULAR SYRINGE

25 UNIT/0.5 ML

VAQTA (PF) 3 $0 copay

INTRAMUSCULAR SYRINGE
50 UNIT/ML

VARIVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

$0 copay; QL (2 per 365
days)

YF-VAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

$0 copay
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Inflammatory Bowel Disease

Agents

Inflammatory Bowel Disease Agents
alosetron oral tablet 0.5 mg (Lotronex) 3
alosetron oral tablet 1 mg (Lotronex) 5 NEDS
balsalazide oral capsule 750 mg (Colazal) 2 GC
budesonide oral 4
capsule,delayed,extend.release 3 mg
budesonide rectal foam 2 (Uceris) 3
mglactuation
DIPENTUM ORAL CAPSULE 5 ST; NEDS
250 MG
hydrocortisone rectal enema 100 (Cortenema) 3
mgl60 ml
mesalamine oral capsule (with del ~ (Delzicol) 4
rel tablets) 400 mg
mesalamine oral capsule,extended  (Apriso) 4
release 24hr 0.375 gram
mesalamine oral tablet,delayed (Lialda) 4 QL (120 per 30 days)
release (drlec) 1.2 gram
mesalamine oral tablet,delayed 4
release (drlec) 800 mg
mesalamine rectal suppository 1,000 (Canasa) 3
mg
sulfasalazine oral tablet 500 mg (Azulfidine) 2 GC
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 4
release (drlec) 500 mg
Metabolic Bone Disease Agents
alendronate oral solution 70 mgl75 3 QL (300 per 28 days)
ml
alendronate oral tablet 10 mg, 5 mg 1 GC; QL (30 per 30
days)
alendronate oral tablet 35 mg 1 GC; QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) 1 GC; QL (4 per 28 days)
calcitonin (salmon) nasal 2 GC; QL (3.7 per 28
spray,non-aerosol 200 unitlactuation days)
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calcitriol intravenous solution 1 2 GC
mcglml
calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 2 GC
mcg
calcitriol oral solution 1 mcg/ml (Rocaltrol) 3
cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 3 QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) 3 QL (120 per 30 days)
ibandronate intravenous solution 3 4 QL (3 per 84 days)
mgl3 ml
ibandronate intravenous syringe 3 2 GC; QL (3 per 84 days)
mg/3 ml
ibandronate oral tablet 150 mg 1 GC; QL (1 per 28 days)
NATPARA SUBCUTANEOUS 5 PA; NEDS; QL (2 per
CARTRIDGE 100 MCG/DOSE, 28 days)
25 MCG/DOSE, 50 MCG/DOSE,
75 MCG/DOSE
paricalcitol oral capsule 1 mcg, 2 (Zemplar) 4
mcg
paricalcitol oral capsule 4 mcg 4
PROLIA SUBCUTANEOUS 3 QL (1 per 180 days)
SYRINGE 60 MG/ML
RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE,EXTENDED
RELEASE 24 HR 30 MCG
risedronate oral tablet 150 mg (Actonel) 2 GC; QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 4 QL (30 per 30 days)
risedronate oral tablet 35 mg (Actonel) 2 GC; QL (4 per 28 days)
risedronate oral tablet 35 mg (12 2 GC; QL (4 per 28 days)
pack), 35 mg (4 pack)
risedronate oral tablet,delayed (Atelvia) 4 QL (4 per 28 days)
release (drlec) 35 mg
teriparatide subcutaneous pen 3 QL (2.48 per 28 days)
injector 20 mcgldose
(620mcgl/2.48ml)
TYMLOS SUBCUTANEOUS 3 QL (1.56 per 30 days)
PEN INJECTOR 80 MCG (3,120
MCG/1.56 ML)
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XGEVA SUBCUTANEOUS 5 PA; NEDS
SOLUTION 120 MG/1.7 ML (70
MG/ML)
zoledronic acid intravenous recon 4
soln 4 mg
zoledronic acid intravenous solution 2 GC
4 mgl5 ml
zoledronic acid-mannitol-water (Reclast) 2 GC; QL (100 per 300
intravenous piggyback 5 mg/100 ml days)
iscellaneous Therapeutic
Agents
Miscellaneous Therapeutic Agents
ACTIMMUNE 5 PA; NEDS
SUBCUTANEOUS SOLUTION
100 MCG/0.5 ML
betaine oral powder 1 gramlscoop (Cystadane) 5 PA; NEDS
buspirone oral tablet 10 mg, 15 mg, 2 GC
30 mg, 5mg, 7.5 mg
COSENTYX INTRAVENOUS 5 PA; NEDS
SOLUTION 25 MG/ML
diazoxide oral suspension 50 mg/ml  (Proglycem) 2 GC
ELMIRON ORAL CAPSULE 100 4 QL (90 per 30 days)
MG
ENDARI ORAL POWDER IN 5 PA; NEDS; QL (180
PACKET 5 GRAM per 30 days)
EVRYSDI ORAL RECON SOLN 5 PA; NEDS
0.75 MG/ML
GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE
0.5 MG/0.1 ML
GVOKE SUBCUTANEOUS 3
SOLUTION 1 MG/0.2 ML
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hydroxyzine pamoate oral capsule 2 GC
100 mg
hydroxyzine pamoate oral capsule  (Vistaril) 1 GC
25 mg
hydroxyzine pamoate oral capsule 1 GC
50 mg
leucovorin calcium injection recon 3
soln 100 mg, 200 mg, 350 mg, 50
mg, 500 mg
leucovorin calcium injection solution 3
10 mgiml
leucovorin calcium oral tablet 10 2 GC
mg, 15 mg, 25 mg, 5 mg
levocarnitine (with sugar) oral (Carnitor) 2 GC
solution 100 mg/ml
levocarnitine oral tablet 330 mg (Carnitor) 2 GC
levocarnitine sf' 1 g/10 ml sol 100 (Carnitor (sugar-free)) 2 GC
mglml
mesna intravenous solution 100 (Mesnex) 2 GC
mgiml
MESNEX ORAL TABLET 400 5 NEDS
MG
nitroglycerin rectal ointment 0.4 %  (Rectiv) 3 QL (30 per 30 days)
(wlw)
OXLUMO SUBCUTANEOUS 5 PA; NEDS
SOLUTION 94.5 MG/0.5 ML
pyridostigmine bromide oral syrup ~ (Mestinon) 4
60 mgl5 ml
pyridostigmine bromide oral tablet 4
30 mg
pyridostigmine bromide oral tablet ~ (Mestinon) 2 GC
60 mg
TAKHZYRO SUBCUTANEOUS 5 PA; NEDS; QL (4 per
SOLUTION 300 MG/2 ML (150 28 days)
MG/ML)
TAKHZYRO SUBCUTANEOUS 5 PA; NEDS; QL (2 per

SYRINGE 150 MG/ML

28 days)

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

186




Drug Name Drug Tier Requirements/Limits
TAKHZYRO SUBCUTANEOUS 5 PA; NEDS; QL (4 per
SYRINGE 300 MG/2 ML (150 28 days)

MG/ML)

THALOMID ORAL CAPSULE S PA NSO; NEDS; QL

100 MG, 150 MG, 200 MG, 50 (56 per 28 days)

MG

TYBOST ORAL TABLET 150 4 QL (30 per 30 days)

MG

VOWST ORAL CAPSULE 5 PA; NEDS; QL (12 per
30 days)

ZEGALOGUE 3

AUTOINJECTOR

SUBCUTANEOUS AUTO-

INJECTOR 0.6 MG/0.6 ML

ZEGALOGUE SYRINGE 3

SUBCUTANEOUS SYRINGE

0.6 MG/0.6 ML

Ophthalmic Agents

Antiglaucoma Agents

acetazolamide oral capsule, 2 GC
extended release 500 mg

acetazolamide oral tablet 125 mg, 2 GC
250 mg

acetazolamide sodium injection 2 GC
recon soln 500 mg

brimonidine ophthalmic (eye) drops (Alphagan P) 3

0.1%

brimonidine ophthalmic (eye) drops 2 GC
0.2%

brimonidine-timolol ophthalmic (Combigan) 4

(eye) drops 0.2-0.5 %

brinzolamide ophthalmic (eye) (Azopt) 2 GC
drops,suspension 1 %

carteolol ophthalmic (eye) drops 1 2 GC
%

dorzolamide ophthalmic (eye) drops 2 GC
2%

dorzolamide-timolol ophthalmic (Cosopt) 2 GC
(eye) drops 22.3-6.8 mglml
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latanoprost ophthalmic (eye) drops (Xalatan) 1 GC; QL (2.5 per 25
0.005 % days)
levobunolol ophthalmic (eye) drops 1 GC
0.5%

LUMIGAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.01 %

pilocarpine hcl ophthalmic (eye) 2 GC

drops 1%, 2 %, 4%

RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %

ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %

SIMBRINZA OPHTHALMIC 3

(EYE) DROPS,SUSPENSION 1-

0.2 %

timolol maleate ophthalmic (eye) 1 GC

drops 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) 3

gel forming solution 0.25 %, 0.5 %

travoprost ophthalmic (eye) drops  (Travatan Z) 4 QL (2.5 per 25 days)
0.004 %

VYZULTA OPHTHALMIC 4 QL (5 per 30 days)
(EYE) DROPS 0.024 %

Replacement Preparations

calcium chloride intravenous syringe 2 GC
100 mgiml (10 %)

d5 % and 0.9 % sodium chloride 3
intravenous parenteral solution

d5 %0-0.45 % sodium chloride 3
intravenous parenteral solution

electrolyte-148 intravenous (Plasma-Lyte 148) 4
parenteral solution

ISOLYTE S IV SOLUTION- 4
EXCEL SINGLE USE

ISOLYTE S PH 7.4 4
INTRAVENOUS

PARENTERAL SOLUTION
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ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS
PARENTERAL SOLUTION 5 %

4

klor-con m10 oral tablet,er
particles/crystals 10 meq

(potassium chloride) 2 GC

klor-con m15 oral tablet,er
particles/crystals 15 meq

(potassium chloride) 2 GC

klor-con m20 oral tablet,er
particlesl/crystals 20 meq

(potassium chloride) 2 GC

magnesium sulfate in d5w
intravenous piggyback 1 gram/100
ml

magnesium sulfate in water
intravenous parenteral solution 20
gram/500 ml (4 %), 40 gram/1,000
ml (4%)

magnesium sulfate in water
intravenous piggyback 2 gram/50 ml
(4%), 4 graml100 ml (4 %), 4
gram/50 ml (8 %)

magnesium sulfate injection solution
500 mglml (50 %)

magnesium sulfate injection syringe
500 mgiml (50 %)

NORMOSOL-M IN 5 %
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A
INTRAVENOUS
PARENTERAL SOLUTION

(electrolyte-a)

potassium chloride intravenous
solution 2 meq/ml

1 PA BvD; GC

potassium chloride intravenous
solution 2 meg/ml (20 ml)

2 PA BvD; GC

potassium chloride oral capsule,
extended release 10 meq, 8 meq

2 GC

potassium chloride oral liquid 20
meql15 ml, 40 meql15 ml

potassium chloride oral tablet
extended release 10 meq

(Klor-Con 10) 2 GC
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potassium chloride oral tablet (K-Tab) 2 GC
extended release 20 meq
potassium chloride oral tablet (Klor-Con 8) 2 GC
extended release 8§ meq
potassium chloride oral tablet,er (Klor-Con M10) 2 GC
particles/crystals 10 meq
potassium chloride oral tablet,er (Klor-Con M15) 2 GC
particles/crystals 15 meq
potassium chloride oral tablet,er (Klor-Con M20) 2 GC
particles/crystals 20 meq
potassium chloride-0.45 % nacl 2 GC
intravenous parenteral solution 20
meqll
potassium citrate oral tablet (Urocit-K 10) 2 GC
extended release 10 meq (1,080 mg)
potassium citrate oral tablet (Urocit-K 15) 2 GC
extended release 15 meq
potassium citrate oral tablet (Urocit-K 5) 2 GC
extended release 5 meq (540 mg)
potassium cl 10 megl5 ml conc 2 PA BvD; GC
sdv,plf,outer 2 meqlml
sodium chloride 0.45 % intravenous 3
parenteral solution 0.45 %
sodium chloride 0.9 % intravenous 3
parenteral solution
sodium chloride 0.9% solution mini- 3
bag, single use

Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids

ADVAIR HFA INHALATION (fluticasone propion- 3 QL (12 per 30 days)
HFA AEROSOL INHALER 115- salmeterol)
21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

AIRSUPRA 90-80 MCG 3 QL (32.1 per 30 days)
INHALER 90-80
MCG/ACTUATION
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ARNUITY ELLIPTA 3 QL (30 per 30 days)
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION
BREO ELLIPTA INHALATION (fluticasone furoate- 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 vilanterol)

MCG/DOSE, 200-25 MCG/DOSE

BREO ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 50-25

MCG/DOSE

breyna inhalation hfa aerosol inhaler (budesonide- 2 GC; QL (30.9 per 30
160-4.5 mcglactuation, 8§0-4.5 formoterol) days)

mcglactuation

budesonide inhalation suspension for (Pulmicort) 3 PA BvD; QL (120 per
nebulization 0.25 mg/2 ml, 0.5 mg/2 30 days)

ml

budesonide inhalation suspension for (Pulmicort) 3 PA BvD; QL (60 per 30
nebulization 1 mg/2 ml days)
budesonide-formoterol inhalation (Breyna) 2 GC; QL (30.6 per 30
hfa aerosol inhaler 160-4.5 days)

mcglactuation, 80-4.5 mcglactuation

fluticasone propionate inhalation hfa 2 GC; QL (12 per 30
aerosol inhaler 110 mcglactuation days)

fluticasone propionate inhalation hfa 2 GC; QL (24 per 30
aerosol inhaler 220 mcglactuation days)

fluticasone propionate inhalation hfa 2 GC; QL (21.2 per 30
aerosol inhaler 44 mcglactuation days)

fluticasone propion-salmeterol (Wixela Inhub) 2 GC; QL (60 per 30
inhalation blister with device 100-50 days)

mcgldose, 250-50 mcgldose, 500-50

mcgldose

wixela inhub inhalation blister with  (fluticasone propion- 2 GC; QL (60 per 30

mg, 5 mg

device 100-50 mcgldose, 250-50 salmeterol) days)
mcgldose, 500-50 mcgldose

Antileukotrienes
montelukast oral tablet 10 mg (Singulair) 1 GC
montelukast oral tablet,chewable 4  (Singulair) | GC
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zafirlukast oral tablet 10 mg, 20 mg (Accolate) 4
Bronchodilators

AIRSUPRA INHALATION HFA 3 QL (32.1 per 30 days)
AEROSOL INHALER 90-80

MCG/ACTUATION

albuterol sulfate inhalation hfa (Ventolin HFA) 2 GC; QL (17 per 30
aerosol inhaler 90 mcglactuation days)

albuterol sulfate inhalation hfa 2 GC; QL (13.4 per 30
aerosol inhaler 90 mcglactuation days)

(nda020503 )

albuterol sulfate inhalation hfa 2 GC; QL (36 per 30
aerosol inhaler 90 mcglactuation days)

(nda020983)

albuterol sulfate inhalation solution 2 PA BvD; GC; QL (360
for nebulization 0.63 mg/3 ml, 1.25 per 30 days)

mgl3 ml, 2.5 mg I3 ml (0.083 %)

albuterol sulfate inhalation solution 2 PA BvD; GC; QL (120
for nebulization 2.5 mgl0.5 ml per 30 days)
albuterol sulfate oral syrup 2 mgl5 2 GC

ml

albuterol sulfate oral tablet 2 GC

extended release 12 hr 4 mg, 8§ mg

ANORO ELLIPTA 3 QL (60 per 30 days)
INHALATION BLISTER WITH

DEVICE 62.5-25

MCG/ACTUATION

ATROVENT HFA 4 QL (25.8 per 28 days)
INHALATION HFA AEROSOL

INHALER 17

MCG/ACTUATION

BREZTRI AEROSPHERE 3 QL (10.7 per 30 days)
INHALATION HFA AEROSOL

INHALER 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT 3 QL (8 per 30 days)
INHALATION MIST 20-100

MCG/ACTUATION

ipratropium bromide inhalation 2 PA BvD; GC; QL
solution 0.02 % (312.5 per 30 days)
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Drug Tier
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ipratropium-albuterol inhalation
solution for nebulization 0.5 mg-3
mg(2.5 mg base )3 ml

2

PA BvD; GC; 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)

SPIRIVA WITH HANDIHALER (tiotropium bromide)
INHALATION CAPSULE,

W/INHALATION DEVICE 18

MCG

GC; QL (30 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)

terbutaline oral tablet 2.5 mg, 5 mg

theophylline oral solution 80 mg/15
ml

theophylline oral tablet extended
release 12 hr 100 mg, 200 mg, 300
mg, 450 mg

theophylline oral tablet extended
release 24 hr 400 mg, 600 mg

GC

TRELEGY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCQG, 200-
62.5-25 MCG

QL (60 per 30 days)

Respiratory Tract Agents, Other

acetylcysteine intravenous solution — (Acetadote)

200 mglml (20 %)

GC

acetylcysteine solution 100 mgiml
(10 %), 200 mglml (20 %)

PA BvD; GC

BRONCHITOL INHALATION
CAPSULE, W/INHALATION
DEVICE 40 MG

NEDS; QL (560 per 28
days)
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CINQAIR INTRAVENOUS 5 PA; NEDS
SOLUTION 10 MG/ML
cromolyn inhalation solution for 2 PA BvD; GC
nebulization 20 mg/2 ml
FASENRA PEN 5 PA; NEDS; QL (1 per
SUBCUTANEOUS AUTO- 28 days)

INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS 5 PA; NEDS; QL (1 per

SYRINGE 10 MG/0.5 ML, 30 28 days)

MG/ML

KALYDECO ORAL 5 PA; NEDS; QL (56 per

GRANULES IN PACKET 13.4 28 days)

MG, 25 MG, 5.8 MG, 50 MG, 75

MG

KALYDECO ORAL TABLET 5 PA; NEDS; QL (56 per

150 MG 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NEDS; QL (3

AUTO-INJECTOR 100 MG/ML per 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NEDS; QL (3

RECON SOLN 100 MG per 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NEDS; QL (3

SYRINGE 100 MG/ML per 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NEDS; QL

SYRINGE 40 MG/0.4 ML (0.4 per 28 days)

OFEV ORAL CAPSULE 100 5 PA; NEDS; QL (60 per

MG, 150 MG 30 days)

ORKAMBI ORAL GRANULES 5 PA; NEDS; QL (56 per

IN PACKET 100-125 MG, 150- 28 days)

188 MG, 75-94 MG

ORKAMBI ORAL TABLET 100- 5 PA; NEDS; QL (112

125 MG, 200-125 MG per 28 days)

pirfenidone oral capsule 267 mg (Esbriet) 5 PA; NEDS; QL (270
per 30 days)

pirfenidone oral tablet 267 mg (Esbriet) 5 PA; NEDS; QL (270
per 30 days)

pirfenidone oral tablet 534 mg 5 PA; NEDS; QL (90 per
30 days)

pirfenidone oral tablet 801 mg (Esbriet) 5 PA; NEDS; QL (90 per
30 days)
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PROLASTIN-C INTRAVENOUS 5 PA BvD; NEDS
SOLUTION 1,000 MG (+/-)/20
ML
roflumilast oral tablet 250 mcg (Daliresp) 2 GC; QL (28 per 28

days)
roflumilast oral tablet 500 mcg (Daliresp) 2 GC; QL (30 per 30
days)
SYMDEKO ORAL TABLETS, 5 PA; NEDS; QL (56 per
SEQUENTIAL 100-150 MG (D)/ 28 days)
150 MG (N), 50-75 MG (D)/ 75
MG (N)
TRIKAFTA ORAL TABLETS, 5 PA; NEDS; QL (84 per
SEQUENTIAL 100-50-75 MG(D) 28 days)
/150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)
WINREVAIR 5 PA; NEDS; QL (1 per
SUBCUTANEOUS KIT 45 MG, 21 days)
60 MG
XOLAIR SUBCUTANEOUS 5 PA; NEDS
AUTO-INJECTOR 150 MG/ML,
300 MG/2 ML, 75 MG/0.5 ML
XOLAIR SUBCUTANEOUS 5 PA; NEDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS 5 PA; NEDS
SYRINGE 150 MG/ML, 300
MG/2 ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 2 GC
mg

baclofen oral tablet 15 mg 3
chlorzoxazone oral tablet 500 mg 2 GC
cyclobenzaprine oral tablet 10 mg, 5 1 GC
mg

dantrolene oral capsule 100 mg, 50 4

mg

dantrolene oral capsule 25 mg (Dantrium) 4
methocarbamol oral tablet 500 mg, 2 GC
750 mg
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revonto intravenous recon soln 20 (dantrolene) 2 GC
mg
tizanidine oral tablet 2 mg 2 GC
tizanidine oral tablet 4 mg (Zanaflex) 2 GC

Sleep Disorder Agents

Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil) 2 PA; GC; QL (30 per 30

mg, 250 mg, 50 mg days)

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

MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 2 GC; QL (30 per 30

mg days)

modafinil oral tablet 100 mg (Provigil) 2 PA; GC; QL (30 per 30
days)

modafinil oral tablet 200 mg (Provigil) 2 PA; GC; QL (60 per 30
days)

sodium oxybate oral solution 500 (Xyrem) 5 PA; LA; NEDS; QL

mgliml (540 per 30 days)

SUNOSI ORAL TABLET 150 4 PA; QL (30 per 30

MG, 75 MG days)

tasimelteon oral capsule 20 mg (Hetlioz) 5 PA; NEDS; QL (30 per
30 days)

zaleplon oral capsule 10 mg, 5 mg 1 GC; QL (30 per 30
days)

zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 GC; QL (30 per 30
days)

'Vasodilating Agents

ADEMPAS ORAL TABLET 0.5 5 PA; NEDS; QL (90 per

MG, 1 MG, 1.5 MG, 2 MG, 2.5 30 days)

MG

alyq oral tablet 20 mg (tadalafil (pulm. 2 PA; GC; QL (60 per 30

hypertension)) days)

ambrisentan oral tablet 10 mg, 5 mg (Letairis) 5 PA; NEDS; QL (30 per
30 days)

bosentan oral tablet 125 mg, 62.5 (Tracleer) 5 PA; LA; NEDS; QL

mg (60 per 30 days)
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MCG (140)- 800 MCG (60)

'Vitamins And Minerals

Drug Name Drug Tier Requirements/Limits
OPSUMIT ORAL TABLET 10 5 PA; NEDS; QL (30 per
MG 30 days)
sildenafil (pulm.hypertension) oral  (Revatio) 1 PA; GC; QL (360 per
tablet 20 mg 30 days)
sildenafil oral tablet 100 mg, 25 mg, (Viagra) 2 GC; EX; CB (6 EA per
50 mg 30 days)
tadalafil (pulm. hypertension) oral  (Alyq) 2 PA; GC; QL (60 per 30
tablet 20 mg days)

TRACLEER ORAL TABLET 5 PA; NEDS; QL (112
FOR SUSPENSION 32 MG per 28 days)
UPTRAVI INTRAVENOUS 5 PA; NEDS; QL (60 per
RECON SOLN 1,800 MCG 30 days)

UPTRAVI ORAL TABLET 1,000 5 PA; NEDS; QL (60 per
MCQG, 1,200 MCQG, 1,400 MCG, 30 days)

1,600 MCG, 400 MCG, 600 MCG,

800 MCG

UPTRAVI ORAL TABLET 200 5 PA; NEDS; QL (240
MCG per 30 days)
UPTRAVI ORAL 5 PA; NEDS
TABLETS,DOSE PACK 200

itamins And Minerals

mg

bal-care dha combo pack 27-1-430 2 GC

mg

bal-care dha essential pack 27 mg 2 GC

iron-1 mg -374 mg

c-nate dha softgel 28 mg iron-1 mg - 2 GC

200 mg

completenate tablet chew 29 mg 2 GC

iron- I mg

folivane-ob capsule 85-1 mg 2 GC

kosher prenatal plus iron tab 30 mg 2 GC

iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg 2 GC

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- 2 GC
folic acid)

mynatal advance oral tablet 90-1-50 2 GC
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mynatal capsule 65 mg iron- 1 mg 2 GC
mynatal oral tablet 90-1-50 mg 2 GC
mynatal plus captab 65 mg iron- 1 2 GC
mg
mynatal-z captab 65 mg iron- 1 mg 2 GC
mynate 90 plus oral tablet extended 2 GC
release 90 mg iron-1 mg
newgen tablet 32-1,000 mg-mcg 2 GC
niva-plus tablet 27 mg iron- 1 mg 2 GC
obstetrix dha combo pack 29 mg 2 GC
iron- 1,700 mcg dfe
obstetrix dha oral combo 2 GC
pack, tablet and cap,dr 29 mg iron-1
mg -50 mg
o-cal prenatal tablet 15 mg iron- 2 GC
1,000 mcg
pnv 29-1 tablet (rx) 29 mg iron- 1 2 GC
mg
pnv prenatal plus multivit tab (pnv,calcium 72-iron- 2 GC
gluten-free (rx) 27 mg iron- 1 mg folic acid)
pnv-dha + docusate oral capsule 27- 2 GC
1.25-55-300 mg
pnv-omega softgel 28-1-300 mg 2 GC
pr natal 400 combo pack 29-1-400 2 GC
mg
pr natal 400 ec combo pack 29-1- 2 GC
400 mg
pr natal 430 combo pack 29 mg 2 GC
iron-1 mg -430 mg
pr natal 430 ec combo pack 29-1- 2 GC
430 mg
prenal true combo pack 30 mg iron- 2 GC
1.4 mg-300 mg
prenaissance oral capsule 29-1.25- 2 GC
55-325 mg
prenaissance plus oral capsule 28-1- 2 GC
50-250 mg
prenatabs fa tablet 29-1 mg 2 GC
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prenatal 19 (with docusate) oral 2 GC
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg 2 GC
iron- 1 mg
prenatal low iron tablet (rx) 27 mg 2 GC
iron- 1 mg
prenatal plus iron tablet (rx) 29 mg (pnv,calcium 72- 2 GC
iron- 1 mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- 2 GC
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg 2 GC
preplus ca-fe 27 mg-fa 1 mg tb (rx) (pnv,calcium 72-iron- 2 GC
27 mg iron- 1 mg folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 2 GC
mg
r-natal ob softgel 20 mg iron- 1 mg- 2 GC
320 mg
select-ob chewable caplet 29 mg 2 GC
iron- 1 mg
select-ob chewable caplet 29 mg 2 GC
iron- 1 mg
se-natal 19 chewable tablet 29 mg 2 GC
iron- I mg
taron-c dha capsule 35-1-200 mg 2 GC
taron-prex prenatal-dha oral capsule 2 GC
30 mg iron-1.2 mg-55 mg-265 mg
triveen-duo dha combo pack 29-1- 2 GC
400 mg
vinate care oral tablet,chewable 40 2 GC
mg iron- 1 mg
virt-c dha softgel (rx) 35-1-200 mg 2 GC
virt-nate dha softgel 28 mg iron-1 2 GC
mg -200 mg
virt-pn dha softgel (rx) 27 mg iron- 2 GC
1 mg -300 mg
virt-pn plus softgel (rx) 28-1-300 2 GC
mg
vitafol gummies 3.33 mg iron- 0.33 2 GC

mg
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vitafol nano tablet 18 mg iron- 1 mg 2 GC
vitafol-ob+dha combo pack 65-1- 2 GC
250 mg
vp-ch-pnv oral capsule 30 mg iron-1 2 GC
mg -50 mg-260 mg
vp-pnv-dha softgel (rx) 28 mg iron- 2 GC
1 mg-200 mg
zatean-pn dha capsule 27 mg iron-1 2 GC
mg -300 mg
zatean-pn plus softgel 28-1-300 mg 2 GC
zingiber tablet 1.2 mg-40 mg- 124.1 2 GC

mg-100 mg
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Cfdinir .......cccouvvvveeeeeeeeennnnn, 13
cefepime.........coeeeevvvvvvnnnnnnnnn. 13
CEfIXIME ..cceeeeiiiiieiieaeeeeeeea 13
Cefotaxime........cccocueevneunecnnnn 13
CEfOXILIN .....ooovvveevveeeeieeeeeerenaannn, 13
cefpodoxime............................. 13

CefProzil......cccceeeeeveeeieiaaaaaannn... 13
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ceftazidime.............cccceeuvvvvunnnn. 13
Ceftriaxone.............cccccoooueee... 13
cefuroxime axetil..................... 13
cefuroxime sodium................... 13
CelecoXib ..........cocvvuiiiiiiiiiiaaann, 6
cephalexin..................ccceeuu.... 14
CERDELGA..........ccuvun 154
cevimeline..............ccccccueeenn. 104
chateal eq (28) ....cccuuuveevvnacnnnn. 96
chloramphenicol sod succinate..11
chlordiazepoxide hcl................. 10
chlorhexidine gluconate.......... 104
chloroquine phosphate.............. 56
chlorothiazide sodium............... 86
chlorpromazine........................ 60
chlorthalidone.......................... 86
chlorzoxazome........................ 195
cholestyramine (with sugar) .....87
cholestyramine light................. 87
CICLOPIFOX ... 49
cilostazol..............oooueeeveveeevnnnnn. 76
CIMDUO..........eeeeviiieeee, 66
cimetidine hcl........................ 160
cinacalcet...........cccceeeeeeeeeannn.. 184
CINQAIR.......ccvviiieeein, 194
CINRYZE......ccooviiiiiieeees 74
ciprofloxacin.................cc........ 17
ciprofloxacin hel............... 17, 156
ciprofloxacin in 5 % dextrose... 17

ciprofloxacin-dexamethasone. 156

citalopram...............ccccecuveenn.... 41
clarithromycin...............c.......... 14
CLENPIQ....ccooviiiiiieiienn. 162
CLICKFINE PEN NEEDLE

.............................................. 116
clindamycin hel........................ 11
clindamycin in 5 % dextrose..... 11
clindamycin pediatric............... 11
clindamycin phosphate 11, 52, 106

clindamycin-benzoyl peroxide.106



CLINIMIX 5%/D15W
SULFITE FREE.....................
CLINIMIX 4.25%/D10W
SULF FREE.......cccccoooeeeiiii.
CLINIMIX 4.25%/D5W
SULFIT FREE.........cc............
CLINIMIX 5%-
D20W(SULFITE-FREE).......
CLINIMIX 6%-D5W
(SULFITE-FREE)..................
CLINIMIX 8%-
DIOW(SULFITE-FREE).......
CLINIMIX 8%-
DI4W(SULFITE-FREE).......
CLINIMIX E 2.75%/D5W
SULF FREE.......cccoooeeennnnn.
CLINIMIX E 4.25%/D10W
SULFREE.......cc...cooovviinnn.
CLINIMIX E 4.25%/D5W
SULF FREE.......ccccooooeeiiiii.
CLINIMIX E 5%/D15W
SULFIT FREE........ccc............
CLINIMIX E 5%/D20W
SULFIT FREE.........cc............
CLINIMIX E 8%-D10W
SULFITEFREE.....................
CLINIMIX E 8%-D14W
SULFITEFREE.....................
clobazam.................ccceeeeeiiin.
clobetasol..............c.............. 1
clobetasol-emollient ................ 1
clomipramine...........................
clonazepam...................cccc.....
clonidine.............cccoceeeviiieeunnnn.
clonidine hel .........oooooooouveunn......
clopidogrel................ccccuuu....
clorazepate dipotassium...........
clotrimazole.............................
clotrimazole-betamethasone.....
clozapine.........cccoeeeeeeeeeeeeeeannnn..

c-nate dhd..........cccceeeennnnnnn. 197
COARTEM........ccooo 56
codeine sulfate...........ccccceeeennn.... 3
codeine-butalbital-asa-caff......... 3
colchicine..........cccouuvveiieeeeannn. 51
colesevelam.............................. 87
colestipol.............cccccevvvvennnnn... 87
colistin (colistimethate na) ...... 11
COMBIVENT RESPIMAT..192
COMETRIQ.......cceeeeeeinnnnn 20
COMFORT EZ INSULIN
SYRINGE.............. 116, 117, 118
COMFORT EZ PEN
NEEDLES..................... 116, 117
COMFORT EZ PRO

SAFETY PEN NDL............. 117
COMFORT TOUCH PEN
NEEDLE........cccoovvvvvveenee. 118
COMPLERA.........ccoovveeeee 66
completenate.......................... 197
COMPEO .ccvveieaaaeeeeeeiiiienaeaaaes 55
constulose............................. 161
COPAXONE.......cccoovvvvrnen. 91
COPIKTRA ... 20
CORLANOR........ccvvvvveeeen. 84
CORTROPHIN GEL........... 168
COSENTYX...ovvvieeeenn. 172, 185
COSENTYX (2 SYRINGEYS)
.............................................. 172
COSENTYX PEN (2 PENS) 172
COSENTYX UNOREADY
PEN...cooiiiiiiieee 172
COTELLIC.........cooeirvreene. 21
CREON.....ccoviviieiiieeeees 154
cromolyn................. 155,161, 194
cryselle (28) ......ccouveeeeecunnnnnnn. 96
CURAD GAUZE PAD........ 118
CURITY ALCOHOL
SWABS......coooi 105
CURITY GAUZE......... 118,119
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cyclobenzaprine...................... 195
cyclopentolate........................ 155
cyclophosphamide.................... 21
cyclosporine........................... 172
cyclosporine modified............. 172
cyproheptadine......................... 51
CYRAMZA. ..o 21
CPred eq........ccuuueeecccnnnnnnnannnn.. 96
CYSTARAN.....ccvvvvveeieeee, 155
d5 % and 0.9 % sodium
chloride...........cccocuvvvevnnnnn... 188
d5 %-0.45 % sodium chloride.. 188
dabigatran etexilate................. 72
dalfampridine........................... 91
danazol............ccccevveeeeeeeennn, 165
dantrolene............ccccceeeenn...... 195
DANYELZA.......cccvvvveen. 21
dapsone...........................ooo..... 54
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 178
Adaptomycin.........cccceeeeeeeeeeeennnn. 11
Adarunavir .............cceeeevevvvvnnnn. 66
dasetta 1/35 (28) .ccceeeeeeeennnnnnn. 96
dasetta 71717 (28) ccceeeeeevennnn... 96
DAURISMO.........cccvvvveeee. 21
AaYSee.........vveeeeiiiaiaeeeeeinn, 96
deblitane..............cccccoevveueee.... 97
decitabine...............c.ccceeeuveeann. 21
deferasirox...........ccoovuvenninann.. 164
deferiprone...........cccoveuvnne..... 164
DELSTRIGO........cccccceeeennnn. 66
DENGVAXIA (PF).............. 178
denta 5000 plus...................... 104
dentagel.............................. 104
DEPO-SUBQ PROVERA

104 e, 170
DERMACEA..........cceunee... 119
DERMACEA NON-

WOVEN. ..., 119
DESCOVY ..oovviieiiiiieeee 66



desipramine....................ccccuuu. 41

Aesmopressin........ccceeeeeeeeennnn. 168
desog-e.estradiolle.estradiol..... 97
desogestrel-ethinyl estradiol..... 97
desoximetasone...................... 108
desvenlafaxine succinate........... 41
dexamethasone....................... 167
dexamethasone sodium phos

(D) oo 167
dexamethasone sodium
phosphate....................... 158, 167
dexmethylphenidate................. 91
dextroamphetamine sulfate....... 91
dextroamphetamine-
amphetamine.................c.......... 91

dextrose 10 % in water (d10w) .77
dextrose 5 % in water (d5w)

........................................... 77,78
DIACOMIT ....ccooeeeiiiieee, 35
diazepam............ccccceeeennn... 10, 35
diazepam intensol..................... 10
diazoxide...........cccccouueeviiiii... 185
diclofenac potassium.................. 6
diclofenac sodium............... 6, 158
diclofenac-misoprostol............ 6,7
dicloxacillin...........ccccc........... 16
dicyclomine................c.......... 161
didanosine.................cccccceeen. 66
DIFICID....coooviiiiieiiiiieeens 14
difluprednate.......................... 158
Aigitek ....eeeeeaaaaaaeeaeecieii 84
AIOX ccoeeeeeieiiiii 84
AIOXIN ..o 84, 85
dihydroergotamine................... 52
diltiazem hel....................... 83, 84
Ailt-XT oo 84
dimenhydrinate........................ 55
dimethyl fumarate.................... 92
DIPENTUM.........ccoovvveeene 183
diphenhydramine hcl................. 51

diphenoxylate-atropine........... 161
dipyridamole............................ 76
disopyramide phosphate........... 81
disulfiram................cccceeeuvnnnn... 9
divalproex.............ccceeeeveunnnnn... 35
dofetilide.......................ccceeun. 81
donepezil.........ccccoueviiiiiaanannn, 40

DOPTELET (10 TAB PACK) 74
DOPTELET (15 TAB PACK) 74

DOPTELET (30 TAB PACK) 74
dorzolamide........................... 187
dorzolamide-timolol................ 187
AOMHi ..., 165
DOVATO....cccoviiiiiiiiiiiiees 66
AOXAZOSIN .....ccceeeeiiiieaaaannn. 78
AOXEPIN ..o, 41
doxXOrubicin.............ccceeeeunennn.. 21
doxorubicin, peg-liposomal....... 21
AoXY-100.......couueeeeeeiiiiriiirirnnnns 18
doxycycline hyclate.................. 18
doxycycline monohydrate......... 18
DRIZALMA SPRINKLE...... 41
dronabinol...................ccccc....... 55
droperidol....................oouuvueu. 55
DROPLET INSULIN
SYR(HALF UNIT).............. 119
DROPLET INSULIN
SYRINGE..................... 119, 120
DROPLET MICRON PEN
NEEDLE........ccccoviiviieeeen. 120
DROPLET PEN NEEDLE
....................................... 120, 121
DROPSAFE ALCOHOL

PREP PADS..........eeeees 105
DROPSAFE INSULIN
SYRINGE........cccooiiiiinnn 121
DROPSAFE PEN NEEDLE 121
drospirenone-ethinyl estradiol...97
DROXIA.....cooievieieeeie. 75
droxidopa...............cccceeeee....... 78
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DUAVEE.......cccoooviiin 166
duloxetine.............cccccooooeee. 41
DUPIXENT PEN.................. 172
DUPIXENT SYRINGE....... 172
dutasteride............................ 164
EASY COMFORT

ALCOHOL PAD.................. 105
EASY COMFORT

INSULIN SYRINGE....122, 123
EASY COMFORT PEN
NEEDLES..................... 122,123
EASY COMFORT SAFETY
PEN NEEDLE...................... 122
EASY GLIDE INSULIN
SYRINGE.........cccoeiiinnnn. 123
EASY GLIDE PEN
NEEDLE.........ccevvivee. 123
EASY TOUCH..................... 125
EASY TOUCH ALCOHOL
PREP PADS.....ceeii. 105
EASY TOUCH FLIPLOCK
INSULIN ... 124
EASY TOUCH FLIPLOCK
SYRINGE.......c.cooooevviiinnnn. 124
EASY TOUCH INSULIN
SAFETY SYR............... 123, 124
EASY TOUCH INSULIN
SYRINGE...... 123, 124, 125, 126
EASY TOUCH LUER

LOCK INSULIN.................. 125
EASY TOUCH PEN
NEEDLE.......cccooooiiiiinn. 125
EASY TOUCH SAFETY

PEN NEEDLE.............. 125, 126
EASY TOUCH
SHEATHLOCK INSULIN
....................................... 124, 125
EASY TOUCH UNI-SLIP... 126
€C-TNAPFOXEN c.eeaeveeveaaaaaaeeeannnnn 7
econazole..............cccoeeviveuaen.n. 49



EDARBI......cccvviiiiiieiiee, 79
EDARBYCLOR...........c........ 79
EDURANT......coovvveeiieeen. 66
EfAVIFENZ .., 66

efavirenz-emtricitabin-tenofov.. 66
efavirenz-lamivu-tenofov disop . 66

EGRIFTASV..ccooiiiieeis 169
electrolyte-148....................... 188
ELIGARD.....cccceoviiieii, 21
ELIGARD (3 MONTH)......... 21
ELIGARD (4 MONTH)......... 21
ELIGARD (6 MONTH)......... 21
elINeSt ..o 97
ELIQUIS......coiiiieee, 72
ELIQUIS DVT-PE TREAT

30DSTART ..o 72
ELLA ..o, 97
ELMIRON.........oeeviiie 185
ELREXFIO........cc............. 21,22
CIUTYIG ... 97
EMBRACE PEN NEEDLE. 126
EMCYT..ccooiiiiiiieeeieeees 22
EMEND.....cccooiiiiiiiieee, 55
EMGALITY PEN.................. 52
EMGALITY SYRINGE........ 52
EMSAM....coooiiiiiiiieeiieeeen, 41
emtricitabine............c...cc........ 66
emtricitabine-tenofovir (tdf).... 67
EMTRIVA ... 67
eMZANN ..o 97
enalapril maleate...................... 80
enalaprilat..................ccceeuuu... 80
enalapril-hydrochlorothiazide ... 80
ENBREL.....cccoeviiiiiiie 172
ENBREL MINI.................... 172
ENBREL SURECLICK....... 173
ENDARI.....ccooviiiiiiiieees 185
endocet.............cc.ooovvveeeevennnnnnnnn, 3
ENGERIX-B (PF)................ 178

ENGERIX-B PEDIATRIC

(PE) e, 178
CNIIOFING ..., 97
CHOXAPATTN ....vnnnnnaaanannns 72
CHIPFESSC ..vnnaeaaaaaaaaaaenns 97
ENSKYCO...coveeiiiiiiieeaeeeeeea, 97
CREACAPONE ........ueaaaaaaannnn. 58
CNLECAVIT .. 72
ENTRESTO......ccoovviiiiee. 79
CRUIOSE ... 161
EPCLUSA ... 71
EPIDIOLEX.........ccoeeiinnnn 35
EPINASLINE .........ccceeeeeaeaaaaaann, 155
epINephrine................ceeveeeeunnn. 85
ePILOl....ciiiiieeeee, 36
EPIVIR HBV........c.ooviiins 67
EPKINLY ..oooviiiiiiiieeeiee, 22
eplerenone................................ 89
EPRONTIA ...t 36
ERBITUX......oeovviiieeeee, 22
ergoloid.............cccoeveiiinnnnn. 40
ERIVEDGE............coovvveeen. 22
ERLEADA.........oovieee 22
erlotinib........cccceeeeeeeeeeeieeeenannnn. 22
CFFIM e 97
ertaApPenem ................c.coeueeeen.n. 15
erY PAAS .....ovvvvvieaaaeaaiinn 106
erythromycin.................... 14, 156
erythromycin ethylsuccinate..... 14
erythromycin with ethanol...... 107
escitalopram oxalate................ 41
esomeprazole magnesium........ 160
esomeprazole sodium.............. 160
esStarylla.........cccooveeeiiiiieannnnnnn, 97
estradiol ................ccccceeevnn. 166
estradiol valerate.................... 166
estradiol-norethindrone acet ... 166
eszopiclone............................ 196
ethambutol.............cccccceeeenn..... 54
ethosuximide..............cccccc....... 36
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ethynodiol diac-eth estradiol.....97

etodolac ...l 7
etonogestrel-ethinyl estradiol....97
ETOPOPHOS.........cceeveen 22
etoposide...................ooeuvuunen... 22
CITAVIFINE ..o 67
EUCRISA......ccoeiiiiieeee 108
everolimus (antineoplastic) ...... 22
everolimus

(immunosuppressive) ............. 173
EVOTAZ.....cooviiiiiiiec 67
EVRYSDI......ccoccoiiiiiis 185
EXEL INSULIN.................. 126
EXCMESIANC ......c.ceeeeeeeeeeeeeeeenaaan 22
EXKIVITY .ooooiiiiiiieeeie 22
EXTENCILLINE................... 16
EYSUVIS. ..., 158
€ZeLIMIDE .......oovvvevvvevveiiriiiiinann, 87
ezetimibe-simvastatin......... 87, 88
falmina (28) ..c.ccoooeeeeiiiil 97
famciclovir.............ovvvvvvnnnnnnn. 72
famotidine.............................. 160
famotidine (pf) ....ccovvvvevvnni. 160
famotidine (pf)-nacl (iso-os) 160
FANAPT ....ccoviiiiiiee, 60
FARXIGA.....coovvieeiiieiieee, 43
FARYDAK ....cccovvviiiiiiiei, 22
FASENRA .........ccooii 194
FASENRA PEN................... 194
febuxostat................ccceeuunnnn... 51
felbamate.................cccuuuu.... 36
FEMRING...........cceeveeinnns 166
fenofibrate.............cccoouvuvnnnn.... 88
fenofibrate micronized.............. 88
fenofibrate nanocrystallized......88
fenofibric acid (choline) ........... 88
fentanyl.........cccceeeeeeeeeieeeeeannn. 3,4
fentanyl citrate................cc....... 3
FERRIPROX.........cccvveeeen. 164



FERRIPROX (2 TIMES A
DAY) i 164
fesoterodine........................... 163
FETZIMA.......cccovveve. 41, 42
FIASP FLEXTOUCH U-100
INSULIN ...cootiiiiiieeiieeeeee 46
FIASP PENFILL U-100
INSULIN ...cooiiiiiiieeiiieeeee 46
FIASP U-100 INSULIN......... 46
finasteride.................ccc.uu...... 164
fingolimod.............ccccouuveeee.... 92
FINTEPLA.........cccooiiiis 36
FIRMAGON KIT W
DILUENT SYRINGE......22, 23
FLEBOGAMMA DIF.......... 173
flecainide....................cooovvvun. 81
floxuridine...................coovvvvnn. 23
fluconazole............................. 49
fluconazole in nacl (iso-osm) ... 49
flucytosine........ccceeeeeeeeeeeeeeii.l. 49
Sfludrocortisone....................... 167
flumazenil.............................. 92
Sflunisolide............................... 158
fluocinolone........................... 108
fluocinolone acetonide oil....... 158
fluocinonide............................ 108
fluocinonide-emollient............ 108
fluoride (sodium) ................... 104
fluorometholonme..................... 159
fluorouracil....................... 23, 105
fluoxetine...........cccueevvveeeeanannn. 42
fluphenazine decanoate............. 60
fluphenazine hel.................. 60, 61
Sflurbiprofen..............cccccceeuvnnn... 7
flurbiprofen sodium................ 159
fluticasone propionate
................................ 108, 159, 191
fluticasone propion-salmeterol 191
fluvastatin...........ccccceeeeeeeeennn.... 88
fluvoxamine...............ccccceuvuunn. 42

folivane-ob............................ 197
fondaparinux...................... 72,73
fosamprenavir.............cccceenn..... 67
fosaprepitant............................ 55
foscarnet...............cooeeeeennnnnn... 70
JOSTNOPFIL ... 80
fosinopril-hydrochlorothiazide .. 80
fosphenytoin..............cccuuuuee..... 36
FOTIVDA......cccoiiiiiee 23
FREESTYLE PRECISION..127
FRUZAQLA.......ccooviees 23
FULPHILA ..., 74
Sfulvestrant............ccccouvvvenennnn.. 23
furosemide...............ccoouuvennn... 86
FUZEON.....cccccoiiiiiiiie, 67
FYARRO.....c..coevviiiiee 23
fyvavoly.........cccooovvvevevviviiininnn, 166
FYCOMPA.......ccovvveeeinn. 36
gabapentin............................... 36
GALAFOLD........ccccvvvvre. 154
galantamine............................. 40
GAMIFANT.....ccccevvin. 173
GAMMAGARD LIQUID... 173
GAMMAGARD S-D (IGA <

I MCG/ML).ccoooviiieeeen. 173
GAMMAPLEX......ccccovveennn. 173
GAMMAPLEX (WITH
SORBITOL).....cccecuvvireeannnnne 173
GARDASIL 9 (PF)............... 178
gatifloxacin...............cccuuu..... 156
GATTEX 30-VIAL............... 161
GAUZE PAD......cccvvvven. 127
gavilyte-c........cccceevvvevnnnnnannn. 162
GAVIYLe-G .., 162
GAVRETO.....ccocoviiiiiiinne. 23
efitinib...........ccceveveeeeinnnnnnn.. 23
gemfibrozil..........cccccccovvueeeen. 88
generlac................................ 161
GONGTAS v 173
GONLAK ... 156
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gentamicin................ 11,107, 156
gentamicin sulfate (ped) (pf)...11

gentamicin sulfate (pf) ............. 11
GENVOYA.....ccooiiiiieeeee 67
GILENYA ..o 92
GILOTRIF.....ccceoviiiiiiene, 23
glatiramer ................................ 92
glatopa.............cccovevviiiiiaanann. 92
GLEOSTINE.......cccceevien. 23
glimepiride..................cccccuu..... 48
glipizide..........cccocuvvvviiiieaaaannn, 48
glipizide-metformin.................. 48
glyburide............cccccevvvvvnnn.... 48
glyburide micronized................ 48
glyburide-metformin................. 48
glycopyrrolate...................... 161
gydo......oeeaaaaaaaiaii 8
GLYXAMBI........cccvvvveennn 43
granisetron (Pf) .ccceeeeeeeeeenn... 55
granisetron hcl......................... 55
GRANIX ....ooiiiiiiieiiiieeee, 74
griseofulvin microsize......... 49, 50
SUANACINE ..........cevveveveaann. 78,92
GVOKE......ooiiiiiiiiieee, 185
GVOKE HYPOPEN 2-

PACK ..o 185
GVOKE PFS 1-PACK

SYRINGE..........ooiiiiinnn 185
GVOKE PFS 2-PACK

SYRINGE.........cooiiiiinnn 185
HAEGARDA.......ccvveee 74
hailey .........cccceevvvveeiiiiiiaaaaannnn, 98
hailey 24 fe.......ccccvvuvveeennnaaannnn. 97
hailey fe 1.5/130 (28) ................ 97
hailey fe 1/120 (28) ................... 98
halobetasol propionate.... 108, 109
haloette.........cccccoecuvuvvvennnnann.. 98
haloperidol................c.cc........... 61
haloperidol decanoate............... 61
haloperidol lactate.................... 61



HARVONI........ccccoiis 71

HAVRIX (PF)...ccccvviiien. 178
HEALTHWISE INSULIN
SYRINGE.................... 127,128
HEALTHWISE PEN
NEEDLE.......cccccevviiiines 128
HEALTHY ACCENTS
UNIFINE PENTIP............... 128
heather ............cccceveveeencinnnaann. 98
heparin (porcine) ..................... 73
heparin, porcine (pf)................ 73
HEPLISAV-B (PF)............... 179
HERCEPTIN HYLECTA......23
HERZUMA.......ccccoiiiiien, 23
HIBERIX (PF)....ccccvvveeeennn. 179
HUMIRA ... 173
HUMIRA PEN..........cccue.. 173
HUMIRA PEN CROHNS-
UC-HS START......cccceen. 173
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 173
HUMIRA(CF)....ooeeeeiiiennne 174
HUMIRA(CF) PEDI

CROHNS STARTER............ 174
HUMIRA(CF) PEN............. 174
HUMIRA(CF) PEN
CROHNS-UC-HS................ 174
HUMIRA(CF) PEN
PEDIATRIC UC.................. 174
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......ccevviinnn. 174
HUMULIN R U-500

(CONC) INSULIN.................. 46
HUMULIN R U-500

(CONC) KWIKPEN................ 46
hydralazine...............cccccc....... 85
hydrochlorothiazide.................. 86
hydrocodone-acetaminophen...... 4
hydrocodone-ibuprofen............... 4
hydrocortisone......... 109, 167, 183

hydrocortisone butyrate.......... 109
hydrocortisone valerate.......... 109
hydrocortisone-acetic acid...... 156
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxychloroquine.................. 56
hydroxyured...............ccc......... 23
hydroxyzine hcl........................ 51
hydroxyzine pamoate............. 186
ibandronate................c.......... 184
IBRANCE.......cccviiiiiiieeees 23
DU . coooiiiiiiiiieee e 7
IDUPFOfen........ccceeeeeciiiiiaaannn. 7
ICatibant ...........ccccceeevvecnecannn. 85
ICleVI.....ooeeeeeeeaeeiiiiieieee, 98
ICLUSIG.....ccooviiieeeiiieeees 23
IDHIFA ..o, 24
ifosfamide............cccccceeeeeennn..... 24
ILEVRO.....cocoviiiiiiiieee, 159
IMAtinib ........cccoeeeeeeeeeeeeeeiiiil 24
IMBRUVICA.......ccvvveee 24
imipenem-cilastatin.................. 15
imipramine hcl....................... 42
IMiquimod...................oouvvvvnn. 105
IMJUDO.....cccoeveeeiiiee 24
IMLYGIC......oooiiiiieeen 24
IMOVAX RABIES

VACCINE (PF)...ccccceevenn 179
IMPAVIDO........oeveeiiiieens 56
INBRIJA ... 58
INCASSIA ...cooeeieiieeeeeee 98
INCONTROL ALCOHOL
PADS ... 105
INCONTROL PEN
NEEDLE........cccccooviiiien. 128
INCRELEX......ccccvvviiiinnn. 169
indapamide.............................. 87
indomethacin............................. 7
INFANRIX (DTAP) (PF).... 179
infliximab.............................. 174
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INGREZZA. ..o 92
INGREZZA INITIATION
PK(TARDIV) ..o, 92
INGREZZA SPRINKLE....... 92
INLYTA .o 24
INPEN (FOR HUMALOG)
BLUE.....ccooiiiiiiiieee, 128
INPEN (NOVOLOG OR
FIASP) BLUE...........ccccue.. 129
INQOVI...coviiiiiiieiee, 24
INREBIC........cooiiiiiiiieie 24
insulin asp prt-insulin aspart46, 47
insulin aspart u-100.................. 47
INSULIN SYR/NDL U100
HALF MARK ..........cccuunn. 129
INSULIN SYRINGE........... 113
INSULIN SYRINGE
MICROFINE...........cue....... 113
INSULIN SYRINGE
NEEDLELESS..........c.......... 113
INSULIN SYRINGE-
NEEDLE U-100

113, 115,126, 127, 129, 130, 138,

143
INSUPEN PEN NEEDLE... 130

INTELENCE...........coovvieenn. 67
INTRALIPID......cceevveennen. 78
INVEGA HAFYERA............ 61
INVEGA SUSTENNA...... 61, 62
INVEGA TRINZA................. 62
INVELTYS...ccoiiiiiieeees 159
INVIRASE......coviiiiiiiee 67
IPOL....ooiiiiiiiiee 179
ipratropium bromide....... 156, 192
ipratropium-albuterol............. 193
irbesartan...............ccccoeeeueeenn. 79
irbesartan-hydrochlorothiazide .79
ISENTRESS......cccooiiiiiees 67
ISENTRESS HD.................... 67
ISIbIOOM ..o 98



ISOLYTESPH 74............... 188

ISOLYTE-PIN 5%

DEXTROSE.........cccoovvveeen. 189
ISOLYTE-S........cooin 188
ISONIAZIA ..o, 54
isosorbide dinitrate............. 89, 90
isosorbide mononitrate............. 90
isosorbide-hydralazine.............. 90
ISFAAIPINE ... 86
itraconazole..............c............. 50
IV PREP WIPES.................. 105
IVEFMECHIN ... 56
IWILFIN......coooiiiiiiieeeeees 24
IXCHIQ....ccoiiiiiieeeeeeeees 179
IXTARO (PF)...ccoeeiiiiiieen, 179
JATMTESS . 98
JAKAFT ..., 24
JANEOVER .., 73
JANUMET.......oooviiieee. 43
JANUMET XR................. 43, 44
JANUVIA ... 44
JARDIANCE..........ccovuneee. 44
Jjasmiel (28) .......ooeeeevvviirinnnnnnn. 98
JAVYGLOF oo, 154
JAYPIRCA ... 24,25
JEMPERLI........ccoooeevnnn. 25
Jjencycla............coooeeeninennnnnn.... 98
JENTADUETO...................... 44
JENTADUETO XR............... 44
Jinteli...uueeeeeiiiiiiieaieeiiiienn 166
Juleber.............cccoeveeunninnnnnnn... 98
JULUCA ... 67
Junel 1.5130 (21) .....ouveeeeeeeannn. 98
Jgunel 1120 (21) .....ccceeeeeennnnn. 98
junel fe 1.5/30 (28) ....ouuueee..... 98
junel fe 1120 (28) ....ueuveeeeeennn. 98
Junelfe 24 ......coooceeeviiiiniinnnn. 98
JUXTAPID......ocevviiieeeee 88
JYLAMVO......o.eovviiieee, 25
JYNNEOS (PF)..cccovvvvieennn. 179

kalliga...........cccooeeeeeeeiiil. 98
KALYDECO.......c.....cccn... 194
kariva (28) ..ccoeeeeeiveiiiiiiiaaaii, 98
kelnor 1135 (28) ..ccooovvvvveei. 98
kelnor 1-50 (28) ....uveeveennnnnnn. 99
KERENDIA......cccooieeieieennnn. 89
KESIMPTA PEN.................... 92
ketoconazole............................ 50
ketorolac........................... 7, 159
KEVZARA ..., 174
KEYTRUDA......................... 25
KIMMTRAK ......................... 25
KINERET .......oovvvviiiviiiiin, 174
KINRIX (PF)....ccccvvnvieee. 179
kionex (with sorbitol) ............ 163
KISQALI.........oooiiiiii 25
KISQALI FEMARA CO-

PACK ..o 25
KLISYRI ..., 105
klor-con mi0.......................... 189
klor-conml5.......................... 189
klor-con m20.......................... 189
KLOXXADO........coocvvvrvrnne. 9
KOSELUGO......cccocoeeiennnn. 25
kosher prenatal plus iron........ 197
KOURZEQ........cccccccc. 104
KRAZATI.............................. 25
KRINTAFEL.......cccvvvveeee. 56
kurvelo (28) ....eeeeeveeeiiiiinnnn 99
KYNMORBI........oovvvvvvvirinnnn, 58
[ norgestle.estradiol-e.estrad.....99
labetalol...................ccccceuuun.... 82
lacosamide............................... 36
lactulose..............ccccevvvveenn.... 161
lagevrio (eua) ...........ccccoeevuunne. 72
lamivudine................cccceevuvunn. 67
lamivudine-zidovudine.............. 68
lamotrigine.............ccceeeuuun. 36, 37
lanreotide..............cccccc........... 169
lansoprazole................cc......... 160
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lapatingb ...............cccoevvvvvvvvnnnnnn. 25
larin 1.5/130 (21) ....ccuueeeeeeennnnn. 99
larin 1120 (21) .....eeeeeeeannnnnnn. 99
larin 24 fe.........ccccooeveeeecnnnnnnn... 99
larin fe 1.5/30 (28) .................. 99
larin fe 1120 (28) ..uueveeeeeaeann. 99
latanoprost............cccueeveeen.... 188
leflunomide............................ 174
lenalidomide............................ 25
LENVIMA ......ccccoeeiiee, 26
[eSSINA ... 99
letrozole............cccccvvivvvinciinn. 26
leucovorin calcium.................. 186
LEUKERAN . ......ceeveie 26
LEUKINE..........oovviiieee 74
leuprolide ................................ 26
leuprolide (3 month) ................ 26
levetiracetam.............cccceeeeunnn... 37
levobunolol............................ 188
levocarnitine.............cccceuunnn. 186
levocarnitine (with sugar) ...... 186
levocetirizine............................ 51
levofloxacin...................... 17,156
levofloxacin in dSw................... 17
levonest (28) .ccccccooveevvieeenaiiiin. 99
levonorgest-eth.estradiol-iron ... 99
levonorgestrel-ethinyl estrad.....99
levonorg-eth estrad triphasic.....99
[evora-28.......ccccevveeeeeieeannnn. 99
levothyroxine......................... 171
LEXIVA ..., 68
LIBERVANT......cccoovvvvireeenn. 37
lidocaine.............cccccueveevneunnce... 8
lidocaine (pf) ..cccoovvvveeenannnnn. 8, 81
lidocaine hel.................ccoovuee... 8
lidocaine viscous......................... 8
lidocaine-prilocaine.................... 8
linezolid..............ccccovvvvvvvvnnnnn. 11
linezolid in dextrose 5%............ 11
LINZESS...cooiiiieieeeee 161



LISCO...ccvviiieiiieeeieee 130
liSTROPFil......ooovvveveeeeieieiiiiiiininn, 80
lisinopril-hydrochlorothiazide ... 80
LITE TOUCH INSULIN

PEN NEEDLES............ 130, 131
LITE TOUCH INSULIN
SYRINGE..................... 131, 132
lithium carbonate................ 92,93
lithium citrate.......................... 93
LIVALO...ccooiiiiiiiiiiieees 88
lojaimiess..........cccovuveeeeneaannn. 100
LOKELMA.........ccco. 161
LONSURF.......cccciiiiies 26
loperamide............................. 161
lopinavir-ritonavir .................... 68
LOQTORZI.......coovveeeirinnns 26
lorazepam...........ccccceeeeeeennn.... 10
LORBRENA..........eeiieee 26
loryna (28) .....ooveeevevvvvnnnnnnnnns 100
[0SATEaAN ..., 79
losartan-hydrochlorothiazide.... 79
LOTEMAX ....oooviiiiiieeeinee, 159
LOTEMAX SM...........cc...... 159
loteprednol etabonate............. 159
[ovastatin.............ccccoeeeeeunennne. 88
low-ogestrel (28) ................... 100
loxapine succinate.................... 62
lo-zumandimine (28) .............. 100
lubiprostone........................... 161
LUMAKRAS......ccoovvvviieeeen. 26
LUMIGAN .....cooiiiieee. 188
LUNSUMIO......cccocvvveeen. 26
LUPRON DEPOT................ 169
LUPRON DEPOT (3
MONTH).....ccoeviiiieans 26, 169
LUPRON DEPOT (4
MONTH)....coooveiiiiiieeeee. 26
LUPRON DEPOT (6
MONTH)....oovieiiiiieeeee. 27

lurasidone...............cccceeeveeen... 62
lutera (28) coceeeeeeeeeeeeaeaeaeaannnn. 100
LYBALVI..cccoooviiiiiie. 62
leq....cccooaeiiiiiiiiiiiieea, 100
Ivlland..............cccccvvvevennnni.... 166
LYNPARZA .....ccoovvveeae. 27
LYSODREN.......ccccevveiin. 27
LYTGOBI.......cccvvvvieeie. 27
IVZQ.aiiiiiiiiiaiiiiiiiiiiiiiieeeeeee, 100
MAGELLAN INSULIN
SAFETY SYRNG................ 132
MAGELLAN SYRINGE.....132
magnesium sulfate.................. 189
magnesium sulfate in dSw....... 189
magnesium sulfate in water-.....189
malathion.................cccceuveee... 110
PNATAVIFOC e 68
MARGENZA.........coo 27
marlissa (28) cccoeeeeeeeeeeeeeeeannnn. 100
MATAALAL-f ..o, 197
MARPLAN .....coooiiieeei, 42
MATULANE.......c.ooiiieen 27
MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiiiieeeeeeee 93
MAVENCLAD (4 TABLET
PACK) ..oiiiiiiiiiieeeiiiieeee 93
MAVENCLAD (5 TABLET
PACK) ..oiiiiiiiiiiieiiieeee, 93
MAVENCLAD (6 TABLET
PACK) ..oiiiiiiiiiiieiiiieeee, 93
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiiiiiiiiiceee 93
MAVENCLAD (8 TABLET
PACK) ..oiiiiiiiiiiiiiiiiccee 93
MAVENCLAD (9 TABLET
PACK) ..oiiiiiiiiiiiiiiiccee 93
MAXICOMFORT Il PEN
NEEDLE.......c...cooviviiee. 132
MAXICOMFORT INSULIN
SYRINGE..........ooevviirn 132
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MAXI-COMFORT

INSULIN SYRINGE........... 132
MAXICOMFORT SAFETY
PEN NEEDLE..................... 132
MAYZENT .....ccoooviiiiinneenn. 93
MAYZENT

STARTER(FOR 1IMG

MAINT) ..o, 93
MAYZENT

STARTER(FOR 2MG

MAINT) ..o, 93
Meclizine ............ccceuveeevnennnnn.. 55
medroxyprogesterone............. 170
mefenamic acid.......................... 7
mefloquine..............ccccceeuveeennnn. 57
megestrol........................ 27,170
MEKINIST .....cccvvvieeiiiieen, 27
MEKTOVI......cccovivieeiien. 27
MELOXTICAM ..., 7
MEMANTINE .....ceeeeeeeevieaaaaaaaan, 40
MENACTRA (PF)............... 179
MENQUADFI (PF)............. 179
MENVEO A-C-Y-W-135-

DIP (PF).cvvviiiiiiiiiiiiie 179
mercaptopurine........................ 27
EFOPENEI ..., 15
TNETZOC ... 100
mesalamine............................ 183
TNESH e 186
MESNEX ... 186
MELfOFMIN ... 44
methadone.................cccc.coou.... 4
methadose................cc.cccevuueenn. 4
methenamine hippurate............ 12
methimazole........................... 171
methocarbamol....................... 195
methotrexate sodium................ 27
methotrexate sodium (pf) ........ 27
methoxsalen.......................... 106
methscopolamine.................... 162



methsuximide ............cc.oeeenn.... 37

methyldopa............................. 78
methylphenidate hcl............ 93,94
methylprednisolone......... 167, 168
methylprednisolone acetate..... 167
methylprednisolone sodium

SUCC eeveeeeeeeeeeieeeieeeeeeaea e 168
metoclopramide hcl................ 162
metolazone...............cccceueeenn. 87
metoprolol succinate................. 82
metoprolol ta-hydrochlorothiaz 82
metoprolol tartrate............. 82, 83
metronidazole............. 12,52, 107
metronidazole in nacl (iso-os)..12
TNCLYFOSINC ... 85
mexiletine................................ 81
miconazole-3........................... 50
MICRODOT INSULIN PEN
NEEDLE....................... 132,133
MICRODOT

READYGARD PEN
NEEDLE.......ccccoovviiiie. 133
microgestin fe 1/120 (28) ......... 100
MIdodrine...............cccooevvvennnnn. 78
MIfEPriStONe............ccvvvvvevvvvnnnn. 44
Miglustat ...........cccceeevvvvvnenn.... 154
Pl o 100
PIIIVEY ..aaeeeeeeeeeeeeeeeeeeaeannn 166
MINI ULTRA-THINI....... 133
minocycline...............cccceuvun.... 18
PUNOXIA] ..o 90
MIFLAZADINE ... 42
MISOPFOSLOL.....ooeeeeeaaaennnn 160
MITOXANITONE ... 28
M-M-R II (PF)...cc.ccccvunnn.. 179
m-natal plus........................... 197
modafinil..............cccccoeeeeennn. 196
MOEXIPril..........ooovvvvvvvevvennnnnnn, 80
molindone............cccccceeeeeennn.. 62
MOMELASONE .................... 109, 159

mondoxyne nl.............cccccceeuue.. 18
MONOJECT INSULIN
SAFETY SYRING............... 134
MONOJECT INSULIN
SYRINGE.................... 133,134
MONOJECT SYRINGE...... 133

MONOIJECT ULTRA

COMFORT INSULIN......... 149
mono-linyah........................... 100
montelukast.............cccccc....... 191
MOFphine ...........ccccceevvvevvennn.... 4,5
MORPHINE............ocoiiiinnnn. 5
morphine concentrate................. 4
MOUNIJARO......cceeeireene. 44
MOVANTIK ......ccovvvvreenn 162
moxifloxacin.................... 17,156

moxifloxacin-sod.ace,sul-water 17

moxifloxacin-sod.chloride(iso) 17
MULTAQ ...cccoieeeiiieeeeeee. 81
PUPITOCTN .o, 107
MVAST....oooiiieiiee e 28
mycophenolate mofetil.... 174, 175
mycophenolate mofetil (hcl)...174
mycophenolate sodium............ 175
Mynatal.............ccccccooeeeeeeenn. 198
mynatal advance..................... 197
mynatal plus.......................... 198
MYRALAL-Z ..o 198
mynate 90 plus....................... 198
MYRBETRIQ...................... 163
nabumetone...............ccceeueeeenne. 7
NAfCIlliN .......ooovveeiieeaaaaaiinn, 16
nafcillin in dextrose iso-osm..... 16
NAlOXONE ... 9
NAlITeXONEe ..., 9
TUAPFOXCN . 7
NATATFIPIAN ... 52
NATACYN....ooviviiieeeieen. 157
nateglinide..............cccccceeeennn.. 44
NATPARA......cccoveeeee. 184
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NAYZILAM.....coooviiieee 37
nebivolol..................oouuvvevevnnnn. 83
necon 0.5/35 (28) c.coeeeeeeeeinnn, 100
nefazodone.....................c........ 42
HEOMYCIN e, 11
neomycin-bacitracin-poly-hc...157

neomycin-bacitracin-

POLYMYXin ..., 157
neomycin-polymyxin b gu....... 107
neomycin-polymyxin b-
dexameth............ccccccceeeenun. 157
neomycin-polymyxin-
Gramicidin.............cccoeeevevennn. 157
neomycin-polymyxin-hc.......... 157
neo-polycin............................. 157
neo-polycin he........................ 157
NERLYNX...oooooevviiieeeeee, 28
NEULASTA ONPRO............. 74
NEVIFAPINE .....eeeeeeeeeviiaaaaaaaannns 68
HEWZEM ..eeeeeeeaeaeeaeeeiiannns 198
NEXLETOL......cccceeeviiiienns 88
NEXLIZET....cccccoeeviiiieees 88
PUACTH oo, 88
HUACOT ..o 88
nicardipine................c......coe... 86
NICOTROL.......cccoviiieaannne 9
NICOTROL NS.......cccceve 9
nifedipine.............cccc..ocoeeeeun. 86
MIKKD (28) i 100
nilutamide...............cc.cccceuue.... 28
NINLARO.....ccoeviiiiieeee 28
nitazoxanide............................ 57
RILISTIONE ....ooooeovvvaiieeeee 154
nitrofurantoin macrocrystal......12
nitrofurantoin monohyd/m-

CEVSE et 12
nitroglycerin..................... 90, 186
MIVA-PIUS ..., 198
NIVESTYM...cocooovviieeeee 74
nizatidine ............................... 160



NORDITROPIN FLEXPRO

norelgestromin-ethin.estradiol 100
norethindrone (contraceptive) 100
norethindrone acetate............. 170
norethindrone ac-eth estradiol

....................................... 100, 166
norethindrone-e.estradiol-iron.101
norgestimate-ethinyl estradiol .101

NORMOSOL-M IN 5%
DEXTROSE.......ccoovveveeenn. 189
nortrel 0.5/35 (28) coceeeveeennnn. 101
nortrel 1/35 (21) ................... 101
nortrel 1135 (28) .................... 101
nortrel 71717 (28) ceevevevneaannnn. 101
nortriptyline............................ 42
NORVIR.......covviiiieiiiieeee 68
NOVOFINE 30........cccuueee.. 134
NOVOFINE 32......cccoeuunee.. 134
NOVOFINE PLUS............... 134
NOVOLIN 70/30 U-100
INSULIN ...oooiiiiiieeeeiieeeee 47
NOVOLIN 70-30 FLEXPEN
U-100....ccciiieeeiiiieeeeiieeee e 47
NOVOLIN N FLEXPEN........ 47
NOVOLIN N NPH U-100
INSULIN ...oooiiiiiiieeiiieeeee 47
NOVOLIN R FLEXPEN........ 47
NOVOLIN R REGULAR

U100 INSULIN.....cceevieeeennns 47
NOVOTWIST ..o 134
NOXAFIL.....coooviiiiiieeeeeen. 50
NUBEQA ..., 28
NUCALA.......ccooeeeee, 194
NULOJIX.....ooooiiiiieeeee. 175
NUPLAZID......cccovvvveeveeeeens 62
NURTECODT...........c....... 52
NUTRILIPID.........coeevvvvenn. 78
AYAMYC .oaaeaaeeeiieeaaaeaeeeriinnns 50
nylia 1135 (28) ...ovvvvvvvvnnnnnnnnnns 101

mylia 71717 (28 ) ceeeeeaeannnn. 101
YIMYO ..o, 101
AYSEALT oo, 50
nystatin-triamcinolone.............. 50
FLYSEOD covvvvvvveennninnniianeaaaaaaenns 50
NYVEPRIA.........ccoei 74
obstetrix dha.......................... 198
obstetrix dha prenatal duo...... 198
o-cal prenatal......................... 198
OCALIVA ..., 162
OCREVUS.....cooiiiieie, 94
OCTAGAM......ceeevviieeee 175
octreotide acetate................... 169
ODEFSEY ...ccovviiiiiiiiiien, 68
ODOMZO......cccvvveeeeiiieeeas 28
OFEV....cooiiiiiiiiiieeiieee, 194
ofloxacin............................... 157
OGIVRI ..., 28
OGSIVEO.....cccceieviieeee 28
OJEMDA. ... 28
OJJAARA ... 28
olanzapine.................ccccccvvvvunn. 62
olmesartan.............................. 79
olmesartan-amlodipin-
hethiazid..............oeeevveieeeeennn, 79
olmesartan-
hydrochlorothiazide.................. 79
olopatadine............................ 156
OLUMIANT ......cceeviiiene 175
omega-3 acid ethyl esters.......... 88
omeprazole...............cccccuu.... 160
OMNIPOD 5 G6 INTRO

KIT (GEN 5).eeeeiiiiiiiieiee 134
OMNIPOD 5 G6 PODS
(GENS) i, 135
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..o, 135
OMNIPOD 5 G6-G7 PODS
(GEN S) i, 135
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OMNIPOD CLASSIC PODS
(GEN3) i 135
OMNIPOD DASH INTRO

KIT (GEN4)...vvvivvieeeneenn. 135
OMNIPOD DASH PDM

KIT (GEN4)...ovvvivviieenennn. 135
OMNIPOD DASH PODS
(GEN4) .o 135
OMNIPOD GO PODS......... 136
OMNIPOD GO PODS 10
UNITS/DAY ..o 135
OMNIPOD GO PODS 15
UNITS/DAY ... 135
OMNIPOD GO PODS 20
UNITS/DAY ....cooovve 135
OMNIPOD GO PODS 25
UNITS/DAY ...vvvveee. 135
OMNIPOD GO PODS 30
UNITS/DAY ...ccoovvvve 135
OMNIPOD GO PODS 40
UNITS/DAY ...cooovvve 135
ondansetron................ccceeeeeenn.. 55
ondansetron hel........................ 55
ondansetron hel (pf) ................ 55
ONTRUZANT ......oovv 28
ONUREG.......cccoooeviiiiiiiinnnn. 28
OPDIVO.....coooeeviiiiiiiiieee 28
OPDUALAG.........ccccvu 28
OPSUMIT .....ccoooiiiii 197
oralone..........c....c..veeeeeen.... 104
ORENCIA........ccccieeeeee, 175
ORENCIA (WITH
MALTOSE)..........ccccc...... 175
ORENCIA CLICKIJECT...... 175
ORFADIN.......cccooveeeeeei, 154
ORGOVYX...vviveeeeeeeieiiinnn, 169
ORILISSA ..o 169
ORKAMBI.......ccovveeei, 194
ORSERDU........ccvvveeeiiii, 29
0seltamivir............cccoeeeevveeei.n. 70



OSMOLEX ER.......cccvvvvrnn. 58
OTEZLA.....ccooeeeeee 175
OTEZLA STARTER............ 175
oxandrolone........................... 165
OXAZEPANM c..eaeaaaaaaaaaaaaaaaaannnn 10
oxcarbazepine.......................... 37
OXLUMO.....ccvvvviieiiiieenn 186
oxybutynin chloride........ 163, 164
oXycodone............ccccouuuvennnaaannn.. 5
oxycodone-acetaminophen......... 5
OXYCONTIN....ooeviiiiiieeee 5
OXymorphone...............ccccuue.... 5
OZEMPIC.........cevvvn. 44, 45
PACETONC ... 81
paclitaxel protein-bound........... 29
paliperidone...............ccc.u........ 63
PALYNZIQ....cccovveeeenen. 154
PANRETIN.........cooviriirenne 106
pantoprazole................... 160, 161
paricalcitol.................ccccuuu. 184
paroex oral rinse.................... 104
PATOMOMYCIN c.ccvveaaeeaaaeeaaeennn. 57
paroxetine hcl..............c........... 42
PAXLOVID.......ceevviiireenne, 70
pazopanib .................c..ooeee...... 29
PEDIARIX (PF).......cccuu...... 180
PEDVAX HIB (PF).............. 180
PEGASYS. ..o 71
peg-electrolyte soln................. 163
PEMAZYRE......cccccoviinnn 29
pemetrexed disodium................ 29
PEMRYDIRTU................... 29
PEN NEEDLE....... 126, 136, 139
PEN NEEDLE, DIABETIC
........................ 118, 133, 136, 138
PEN NEEDLE, DIABETIC,
SAFETY ..ooviiiiiiiiiieiiieee, 139
PENBRAYA (PF)................. 180
PENBRAYA MENACWY
COMPONENT(PF).............. 180

PENBRAYA MENB

COMPONENT (PF)............. 180
penicillamine......................... 164
penicillin g potassium............... 16
penicillin g procaine.................. 16
penicillin v potassium............... 16
PENTACEL (PF)................. 180
pentamidine............................. 57
PENTIPS.....ccoiiiiiieee 136
pentoxifylline............ccc.ooo....... 76
perindopril erbumine................ 80
periogard..................cceeeunn... 104
PErmethrin...............ccceeeun... 110
perphenazine............................ 63
PERSERIS......ccccooiiiiiie, 63
pfizerpen-g.............................. 16
phenelzine..................cc..oouuu. 42
phenobarbital........................... 37
phenylephrine hel..................... 78
Phenytoin..............cccevvvvvvvvvnnnn. 37
phenytoin sodium............... 37, 38
phenytoin sodium extended....... 37
Philith.......cccoovvveeeiiiiiiaeann. 101
PHOSLYRA ......cccvvie. 163
PIFELTRO.......ccccvvviieenen. 68
pilocarpine hel................ 104, 188
pimecrolimus.......................... 109
pimozide..............cccccccuuvnnnn... 63
pimtrea (28) ....ccccccoevevviiininn. 101
pindolol................ccccuvvveeniii.... 83
pioglitazone............................. 45
pioglitazone-metformin............ 45
PIP PEN NEEDLE............... 137
piperacillin-tazobactam............ 17
PIQRAY ..ooiiiiiiiiiiiiice 29
pirfenidone............................ 194
pirmella..............ccccceuvenennn... 101
PIFOXICAM ... 7
PLASMA-LYTEA.............. 189
PLEGRIDY ...ccccceeveiiiireenee, 94
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pnv-dha + docusate................. 198
PRV-OMEZA......cceeeveeeeevvvvannannnns 198
POodofilox ..........cccvevveiiiiiaaann 106
POLYCIT .., 157
polymyxin b sulfate.................. 12
polymyxin b sulf-trimethoprim158
POMALYST...ccoiieiiiiiieeeens 29
POTIA2S e 102
posaconazole............................ 50
potassium chloride.......... 189, 190
potassium chloride-0.45 % nacl

.............................................. 190
potassium citrate.................... 190
pruatal 400................cceeeenn. 198
prnatal 400 ec........................ 198
praatal 430 ...........eeeveeeeeeeann. 198
prnatal 430 ec..............eue...... 198
PRALUENT PEN................... 89
pramipexole.................cccccuuuu. 58
Prasugrel..............ccccevvvuinnnnnnn. 76
pravastatin............................... 89
PrAZOSIN ..., 79
prednicarbate......................... 109
prednisolone.......................... 168
prednisolone acetate............... 159
prednisolone sodium phosphate

....................................... 159, 168
Prednisone..............ccceeeuvnne... 168
pregabalin................................ 38
PREHEVBRIO (PF)............. 180
PREMARIN................. 166, 167
PREMPHASE...........ccee.. 167
PREMPRO........cccceevvin. 167
prenal true............................. 198
PYeNAISSANCE ........uueaaaaaaannnnn.. 198
prenaissance plus.................... 198
prenatabs fa........................... 198
prenatal 19..............cccccvvuvunnn. 199

prenatal 19 (with docusate) ....199



prenatal low iron.................... 199
prenatal plus......................... 199
prenatal plus (calcium carb) .. 198
prenatal vitamin plus low iron.199

Prenatal-t.....................cceeu. 199
Preplus.........oeeeeeeeeeeecccnnnnnnn, 199
Pretab.........cvveeiiiiaiaaeeaen, 199
PRETOMANID.................... 54
prevalite..........ccccvvveeieiiiiaaaannnn. 89
PREVENT DROPSAFE

PEN NEEDLE...................... 137
PREVYMIS......cooiiiiiin. 70
PREZCOBIX.......ccoovvieiinne 68
PREZISTA ....ccvieieee 68
PRIFTIN.......ceeviiiiieee. 54
PRIMAQUINE.........ccooeee. 57
PrimidoOne..............cccccevvvvvvnnnnnn. 38
PRIORIX (PF)....ccccvvveennee. 180
PRIVIGEN.......ccocvvveei. 175
PRO COMFORT

ALCOHOL PADS................ 106
PRO COMFORT INSULIN
SYRINGE..........ooviiirrn 137
PRO COMFORT PEN
NEEDLE......c.ccoovvviiiiirne 137
probenecid................................ 51
probenecid-colchicine............... 51
procainamide........................... 81
prochlorperazine...................... 56
prochlorperazine edisylate.. 55, 63
prochlorperazine maleate......... 56
Proctosol hc.................ccoeeun. 109
Proctozone-Nc......................... 109
PRODIGY INSULIN
SYRINGE.................... 137,138
PrOZeSterone..............uuveveuenen. 170
progesterone micronized......... 170
PROGRAF......cccovvveeenn. 175
PROLASTIN-C.......cccuvee.... 195
PROLIA ..., 184

PROMACTA........cccnn. 74,75
promethazine...................... 52,56
promethegan........................... 56
Propafenone.............................. 81
Proparacaine................ccce...... 156
propranolol............................. 83
propranolol-hydrochlorothiazid 83
propylthiouracil...................... 171
PROQUAD (PF).................. 180
PROSOL 20 %..ccvvvveeeeaineen 78
Protamine................cccooeveeeenen. 76
Protriptyline..................ccoeeuu. 42
PULMOZYME..................... 154
PURE COMFORT

ALCOHOL PADS................ 106
PURE COMFORT PEN
NEEDLE.......cc.cocoveviine, 138
PURE COMFORT SAFETY
PEN NEEDLE...................... 138
PURIXAN .....cceoviieeeeee, 29
pyrazinamide........................... 54
pyridostigmine bromide.......... 186
pyrimethamine......................... 57
QINLOCK........coveeviiiieeeee, 29
QUADRACEL (PF)......180, 181
QUELIAPINE ........cceeeveeeeeeeeeeeannnnns 63
quinapril...........ccccceeevvveennnnn.... 80
quinapril-hydrochlorothiazide...81
quinidine gluconate................... 82
quinidine sulfate....................... 82
quinine sulfate.......................... 57
QULIPTA ... 53
RABAVERT (PF)................ 181
rabeprazole............................ 161
raloxifene.............cccceeeeeunnnnne. 167
FAMIPTEL.ooovviiiiieeeaaeiiiiieeeenn. 81
ranolazine..............ccccoeeeeeeenn. 85
rasagiline ................................ 58
RASUVO (PF)...ccccovvviinnn. 175
RAVICTI......coovvviieiiiieee 162
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RAYALDEE...........coeunne.. 184
reclipsen (28) .....cccovvuvvvvnnnnnn. 102
RECOMBIVAX HB (PF)..... 181
RELENZA DISKHALER..... 70
RELEUKO...........ceeeeiirn. 75
RELION NEEDLES............ 139
RELION PEN NEEDLES....139
repaglinide............................... 45
REPATHA PUSHTRONEX..89
REPATHA SURECLICK......89
REPATHA SYRINGE........... 89
RESTASIS ..o 159
RESTASIS MULTIDOSE....159
RETACRIT.......cccoviiveeeeen. 75
RETEVMO.......cccceeevviiees 29
RETROVIR........cceeviiiines 68
FEVONLO ...ccvvveeaaeaeaeeiiiaaaannn, 196
REXULTI.....cooeeeiiiieeeee 63
REYATAZ ..o, 68
REZLIDHIA........cccvvvvee 29
REZUROCK.........ccceeunen. 175
RHOPRESSA......cccoev. 188
RIABNI .....cooiiiiiieiiieee, 29
FIDAVITIN ..., 72
RIDAURA.......coovviiiiie, 176
FIfabutin............cccooeeeveeeieeeeannn, 54
FIfAMPIN ..o 54
FIDIVIFING ..o 69
Filuzole..........ccceeeeeevnciiiaann, 94
rimantadine................ccc........... 71
RINVOQ.....ccooiiiiiiiiieees 176
risedronate..............cc.coeeuuee... 184
FisSperidone.......................... 63, 64
risperidone microspheres.......... 63
FILONAVIF <., 69
RITUXAN HYCELA............. 30
FIVASTIGMINE ... 40
rivastigmine tartrate................. 40
FIZAFIPLAN ..o 53
r-natal 0b.................ccccccuvvun. 199



ROCKLATAN.......ccocuvrenee 188

roflumilast ..............ccccvvvvenne. 195
FOPINIFOLE ... 58
roSadan ..............ccccveeeeennnn... 107
FOSUVASIALIN ..., 89
ROTARIX.....ooooiiieiiine 181
ROTATEQ VACCINE......... 181
ROZLYTREK.....cccccevviiinnn, 30
RUBRACA.......cccceeeeen 30
rufinamide....................ccceeuu... 38
RUKOBIA......cccoeeeieeee 69
RUXIENCE.........cccovvvnre. 30
RYBELSUS.........coeeii 45
RYBREVANT.........ccccvin 30
RYDAPT.....ccooiiiieiieeee, 30
SAFESNAP INSULIN
SYRINGE..........coovvirrnn 139
SAFETY PEN NEEDLE......139
SAJAZIF «oveeeeeeeeeeiiieaeeeeeeeeeaienen 85
SANTYL....ooooiiiiiiiieeees 106
SAPFOPLETIN ..., 155
SAVELLA......ccccoevv. 94, 95
SCEMBLIX........covivviieeenn. 30
scopolamine base...................... 56
SECUADO......cceevviiieeeeeen, 64
SECURESAFE INSULIN
SYRINGE.......ccocvvvviiiiens 139
SECURESAFE PEN
NEEDLE........ccoooviiiineee. 139
select-0b...........cccccueveinnannn.. 199
select-ob (folic acid) .............. 199
selegiline hcl..........ccveveenennnn. 58
selenium sulfide...................... 107
SELZENTRY ....cccoovvvvvvneennnn. 69
SEMGLEE(INSULIN
GLARGINE-YFGN)............. 47
SEMGLEE(INSULIN
GLARG-YFGN)PEN............ 47
se-natal 19 chewable............... 199
SEREVENT DISKUS.......... 193

SEROSTIM.......cccevviiieeene 169
Sertraline........ccccceeeeeeeeeeeeeannn... 42
setlakin..............ccccoovvvvvvvnnnns 102
sevelamer carbonate............... 163
sevelamer hcl.......................... 163
SEZABY ...coooviiieiiiiiiieee. 38
Sf5000 plus..........cceeeeeevne... 104
sharobel.............ccccueeveeiieannn. 102
SHINGRIX (PF).....ccc......... 181
SIGNIFOR..........cccovvvieeee. 170
sildenafil...........ccccoooveeveenn. 197
sildenafil (pulm.hypertension) 197
silver sulfadiazine................... 107
SIMBRINZA. ... 188
Simliya (28) ....cooveeecviinnnnnnnn. 102
SIMPESSC .coeeeeeeeeiaaeaaaaeeerrinnnn 102
SIMVASIALIN ..vveeeeeaeeeiiieaaaaaaaan, 89
SIrOlimus ................................ 176
SIRTURO......cccvvivieeiiieees 54
SKY SAFETY PEN

NEEDLE.......ccccoooviiiiees 139
SKYRIZI.....ccovveiiiiiiees 176
sodium chloride 0.45 %........... 190
sodium chloride 0.9 %............. 190
sodium fluoride-pot nitrate..... 104
sodium oxybate...................... 196
sodium phenylbutyrate............ 162

sodium polystyrene sulfonate.. 162
sodium,potassium,mag sulfates

.............................................. 163
SOLIQUA 100/33.......cccc...... 47
SOLTAMOX.....covvvvveieeeeenns 30
SOLU-CORTEF ACT-O-

VIAL (PF)..vviiiiiiiiiiiieees 168
SOMATULINE DEPOT...... 170
SOMAVERT.........cccuvvnnnn. 170
SOrafenib ...........ccccceveevnennncnen. 30
SOTINC ..vvveaeeeeeeeiiiiaeeeeeeeeeaiennn 83
sotalol...................................... 83
sotalol af .................................. 83
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SPIRIVA RESPIMAT.......... 193
SPIRIVA WITH
HANDIHALER................... 193
spironolactone.......................... 87
SPRAVATO.......cccevuuuee.. 42,43
Sprintec (28) ....oeeeeeeeevevvvnnnnnnns 102
SPRITAM.....coovviiieiiiiieees 38
SPRYCEL......coooiiivieiiiinen. 30
sps (with sorbitol) .................. 162
STOMYX weininnnnaaaaanaaaaaaaaaeanns 102
SSA.eeiieiiiiiiiiiiiiie e 107
Stavudine .............c.ccoceeeveeeann. 69
STELARA ......cooiiiiiee 176
STERILE PADS.................. 140
STIOLTO RESPIMAT......... 193
STIVARGA.........oeeeeiieees 30
STRENSIQ.....cccovvvieeenienn. 155
SIrEePtOMYCIN ......cvvvveeeaaaaaannnnnn. 11
STRIBILD......cccvvveeeiiieeens 69
STRIVERDI RESPIMAT.... 193
SUDVENILE ..., 38
SUCralfate........cccceeeeeeeeeeeennnn. 161
sulfacetamide sodium............. 158
sulfacetamide sodium (acne)..107
sulfacetamide-prednisolone..... 158
sulfadiazine.............................. 17
sulfamethoxazole-
trimethoprim...................... 17,18
sulfasalazine........................... 183
sulindac...........ccccoeevevvieiinian. 8
SUMALFIPEAN ... 53
sumatriptan succinate............... 53
sumatriptan-naproxen.............. 53
sunitinib malate........................ 30
SUNLENCA.......cooceveeiien. 69
SUNOSI.....coiiiiiiiiiiiieeee 196
SURE COMFORT

ALCOHOL PREP PADS..... 106
SURE COMFORT INS.

SYR. U-100.....ccccceeevirieeanns 140



SURE COMFORT

INSULIN SYRINGE........... 140
SURE COMFORT PEN
NEEDLE....................... 140, 141
SURE COMFORT SAFETY
PEN NEEDLE..................... 140
SURE-FINE PEN
NEEDLES.........cccooviiiie. 141
SURE-JECT INSULIN
SYRINGE........cccooiiiiinn 141
SURE-PREP ALCOHOL
PREPPADS.......ccocveii 106
SUTAB.....coeiiiiiiein 163
SPOAQ cvvvvvaaaaaaaaaaiiiiiaaaaaannn 102
SYMDEKO........ccovvveennne. 195
SYMLINPEN 120.................. 45
SYMLINPEN 60.................... 45
SYMPAZAN.....cccovvvveeen. 38
SYMTUZA ..o 69
SYNAREL......ccoovvviie. 170
SYNJARDY ...coovvveviiiiieeee, 45
SYNJARDY XR.....ccccecunee. 45
SYNRIBO.......ccoovveeiiiieeas 30
SYRINGE WITH NEEDLE,
SAFETY ..ooviiiiiiiiiieiieeeee 139
TABLOID......cccovviiiieeeee 30
TABRECTA.......oooiiiie 31
tacrolimus....................... 109, 176
tadalafil (pulm. hypertension) 197
TAFINLAR......ccccooviiiiies 31
TAGRISSO....ccovviiiiia. 31
TAKHZYRO................ 186, 187
TALTZ AUTOINJECTOR..176
TALTZ SYRINGE............... 176
TALVEY ..oooiiiiiiiiiiiiieee 31
TALZENNA......coovvieeeeeeenn. 31
LAMOXTON ..o, 31
tamsuloSin.........cccceeeeeeeeeeennn.. 164
tarina 24 fe.......cccceeeeeeeennnnnnn. 102
tarina fe 1-20 eq (28) ............. 102

taron-¢ dh@................cccceeuenen. 199
taron-prex prenatal-dha......... 199
TASCENSO ODT.................. 95
TASIGNA ..., 31
tasimelteon...............cccc........ 196
1Azarotene.............ccceeeeeeecnnn.. 110
TAZORAC........ccovvvvveee 110
FAZEIA XT e 84
TAZVERIK .........cooovvennnn, 31
TDVAX ...ccooiiiiiiiieeeeeee, 181
TECHLITE INSULIN
SYRINGE.......ccooovvviiiiies 142
TECHLITE INSULN
SYR(HALF UNIT)....... 141, 142
TECHLITE PEN NEEDLE
....................................... 142, 143
TECHLITE PLUS PEN
NEEDLE.......cc.ccooviviiee, 143
TECVAYLI.....ccoovvieeies 31
TEFLARO.....cccovviieiiieees 14
telmisartan...........cccoeeeeeeeeennn.. 79
telmisartan-hydrochlorothiazid.79
LeMAZEPAN .........uueneeaaaaaaaannnn. 10
TEMIXYS. ..., 69
TENIVAC (PF)....uvvvveeeee. 181
tenofovir disoproxil fumarate... 69
TEPMETKO........cceevvveeennn. 31
LOFAZOSIN . 164
terbinafine hel.......................... 50
terbutaline................cccccuee... 193
terconazole..............cccoeuveeann. 52
teriflunomide............................ 95
teriparatide........................... 184
TERUMO INSULIN
SYRINGE.......ccooovvviiiies 143
[eSTOSIETONE ... 165
testosterone cypionate............ 165
testosterone enanthate............ 165
TETANUS,DIPHTHERIA
TOX PED(PF)....ccccvvvveennnn. 181
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tetrabenazine................cc......... 95
tetracycline.............cccoevuvvunnnnn. 18
THALOMID...........c.uuvee. 187
theophylline............................ 193
THINPRO INSULIN
SYRINGE..........ooiiiiinnn 143
thioridazine...............cccc.co...... 64
thiothixene............cccccoccuveennne. 64
tadylt er........ueevvvieeeeeeeecnnnnn, 84
tiagabine.................................. 38
TIBSOVO.....coooiiiiiiiiiiieeae 31
TICEBCG ..., 31
TICOVAC......ccoiiiiiiei 182
tigecycline.............ccceeeueennnnn.. 18
timolol maleate................. 83, 188
LIOPFONIN ..o, 164
TIVDAK ...oooiiiiiiieeeeiiieee 31
TIVICAY ..o 69
TIVICAY PD....ccovveeee 69
tHzanidine ................ooevvvevvvnnn. 196
tobramycin....................... 11, 158
tobramycin in 0.225 % nacl...... 11
tobramycin sulfate.................... 11
tobramycin-dexamethasone.... 158
tolterodine..............ccccoeuvevennn. 164
TOPCARE CLICKFINE..... 144
TOPCARE ULTRA
COMFORT.....cccoevveeennn 144
topiramate............................... 38
LOPOSAY ..o 31
LOYEMIfENe. ..., 31
torsemide.............ccc.ouveueeeeenn. 87
TOUJEO MAX U-300
SOLOSTAR ......coevvviiiiiieann 48
TOUJEO SOLOSTAR U-300
INSULIN ...oooiiiiiiiiiiiieeeees 48
TRACLEER........cccccvveeen. 197
TRADJENTA......cccvvveee 45
tramadol................ccccoeevvvnnnnnnn. 6
tramadol-acetaminophen............ 6



trandolapril .....................ouvvunn. 81

trandolapril-verapamil.............. 81
tranexamic acid....................... 76
tranylcypromine....................... 43
TRAVASOL 10 %....ccceenn...... 78
[FAVOPYOSE cceeeeeeeeeeeeaeaaaaaaa, 188
TRAZIMERA.............ccn. 31
1razodone..............cccccceeeeeeenne. 43
TRECATOR........cceeviiiiien 54
TRELEGY ELLIPTA.......... 193
TRELSTAR ... 32
TREMFYA.....ccccoooo.... 176, 177
IELINOIN ..o, 110
tretinoin (antineoplastic) ......... 32
triamcinolone acetonide

................................ 104, 109, 168
triamterene-hydrochlorothiazid 87
ridacaine ...........cccoeeeeeeeeeeeeeennnnn. 8
IPICNEINE ..o 164
tri-estarylla........................... 102
trifluoperazine.......................... 64
trifluridine.....................ouvvvu. 158
trihexyphenidyl........................ 58
TRIJARDY XR....cccceeevnnee. 45
TRIKAFTA ... 195
tri-legest fe.......cooouvveiieaennnnnnn. 102
ri-linyah..............cccoeeeeennnne.. 102
tri-lo-estarylla........................ 102
tri-lo-marzid...............ccceee.. 102
tri-1o-mili........ccccoeevvviennaan. 102
tri-lo-sprintec..............ccuuu..... 102
trimethoprim............cceeeeeeen.... 12
-l e 102
IPIMIPFAMINE ..., 43
TRINTELLIX......ccceeeeeennnns 43
IPE-IYMYO oo 103
tri-sprintec (28) ...ccoevuveveennnn... 103
TRIUMEQ......ccocoeeeeviiiiees 69
TRIUMEQPD.......cc.cccnn. 69
triveen-duo dha....................... 199

rivora (28) ceceeeeeeeeeeeeeeeeaennnn. 103
tri-vylibra.............cooovvvvvvvvvnnn. 103
tri-vylibra lo...........ccccceeunnn... 103
TRIZIVIR ....ccoooviiiiieeee. 70
TROGARZO.......ccevvveeneen. 70
TROPHAMINE 10 %............. 78
IFOSPIUM ... 164
TRUE COMFORT

ALCOHOL PADS................ 106
TRUE COMFORT

INSULIN SYRINGE........... 144
TRUE COMFORT PEN
NEEDLE............cc.... 144, 145
TRUE COMFORT PRO
ALCOHOL PADS................ 106
TRUE COMFORT PRO INS
SYRINGE..........c.......... 144, 145
TRUE COMFORT SAFETY

PEN NEEDLE...................... 144
TRUEPLUS INSULIN. 145, 146
TRUEPLUS PEN NEEDLE 145

TRULICITY ..oooeeiiieiee 46
TRUMENBA ... 182
TRUQAP ... 32
TRUSELTIQ.......cccovviieennnne 32
TRUXIMA.......ccciiieeeee, 32
TUKYSA ..o 32
lana..............oooeeeeeeeeeennnnnn, 103
TURALIO......cooooeiiieeeee 32
turqoz (28) ..cooveeeiiiiinnnnnnn. 103
TWINRIX (PF)...oovoeeen... 182
tyblume................ccceeeeunnnnnn.. 103
TYBOST ...cooiieiiiieeee 187
TYMLOS......coviiiieiiieee, 184
TYPHIM VI...................l. 182
TYSABRI.........cooviiiieen 177
UBRELVY ....cccooiiiiiiiiiees 53
UDENYCA....ccovveeiieieeeeee, 75
UDENYCA

AUTOINJECTOR.................. 75
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UDENYCA ONBODY........... 75
ULTICARE........... 146, 147
ULTICARE INSULIN
SYRINGE......coooovveoerrerrenne.. 146
ULTICARE INSULN
SYR(HALF UNIT).............. 146
ULTICARE PEN NEEDLE 147
ULTICARE SAFETY PEN
NEEDLE....cooooivoovrereennane.. 147
ULTIGUARD SAFEPACK-
INSULIN SYR.............. 147, 148
ULTIGUARD SAFEPACK-
PEN NEEDLE............. 147, 148

ULTILET INSULIN
SYRINGE................c.. 129, 148
ULTILET PEN NEEDLE.... 148
ULTRA CMFT INS SYR

(HALF UNIT)............... 127, 140
ULTRA COMFORT

INSULIN SYRINGE
........................ 121, 127, 148, 149
ULTRA FLO INSUL
SYR(HALF UNIT).............. 149
ULTRA FLO INSULIN
SYRINGE........cccociiiiennn 149
ULTRA FLO PEN NEEDLE
.............................................. 149
ULTRA THIN PEN
NEEDLE..........cccooo 149
ULTRACARE INSULIN
SYRINGE.........ccocoiiiien 150
ULTRACARE PEN
NEEDLE..........cccoviiiis 150
ULTRA-THIN II (SHORT)
INSSYR ....cooeviiiiins 150, 151
ULTRA-THIN II (SHORT)
PEN NDL ..o, 151



ULTRA-THIN II INS PEN

NEEDLES.......cccceeviiiiene 151
ULTRA-THIN II INSULIN
SYRINGE.........cooviiiiinnn 151
UNIFINE PEN NEEDLE....151
UNIFINE PENTIPS..... 136, 151
UNIFINE PENTIPS
MAXFLOW ... 151
UNIFINE PENTIPS PLUS..152
UNIFINE PENTIPS PLUS
MAXFLOW ..., 152
UNIFINE PROTECT.......... 152
UNIFINE SAFECONTROL152
UNIFINE SAFECONTROL
PEN NEEDLE...................... 152
UNIFINE ULTRA PEN
NEEDLE....................... 152,153
UPTRAVI ..o 197
Ursodiol .................................. 162
UZEDY ..o 64
valacyclovir.........ccccceeeeeeeean..... 72
VALCHLOR..............c..... 106
valganciclovir........................... 72
valproate sodium...................... 38
valproic acid............................. 38
valproic acid (as sodium salt) ...38
ValSartan ...............ccccceeeeeeennnne.. 80
valsartan-hydrochlorothiazide .. 80
VALTOCO......ccccoieveeeiaannn. 39
VANCOMLYCIM .. 12
VANFLYTA......ccooeieee 32
VANISHPOINT INSULIN
SYRINGE........cccooiiiiinnn 153
VANISHPOINT SYRINGE.153
VAQTA (PF).ccoeiiiiii 182
VaArenicline..........ccccuevveeeeeeeennnn. 9
VARIVAX (PF)...cccovvvennn. 182
VASCEPA......cccoviiieeiieee 89
VEGZELMA..........covie 32
VELCADE..........oovviirre 32

velivet triphasic regimen (28).103
VELPHORO............ccounne.. 163
VELTASSA ..o, 162
VEMLIDY ....cccoovviiiiiiieeeeenn. 70
VENCLEXTA......coeoviiieen. 32
VENCLEXTA STARTING
PACK ... 32
venlafaxine............ccccooueuveeennnn. 43
venlafaxine besylate................. 43
verapamil............c.cccueeeeeeeeennn. 84
VERIFINE INSULIN
SYRINGE..................... 153, 154
VERIFINE PEN NEEDLE..153
VERIFINE PLUS PEN
NEEDLE.......cc.ccooviviires 153
VERIFINE PLUS PEN
NEEDLE-SHARP................ 153
VERQUVO.....cccovvvieeiiies 85
VERSACLOZ.........cccvvveenne. 64
VERSALON.......coovviireee, 154
VERZENIO.......cccvvvvieennnn. 32
VeStUra (28) cocooeeveeeiiieeaaaaan, 103
V-GO 20....ooiiiiiiiiieeeeinen. 154
V-GO 30..ccooeiiiiiiiieeeeeenn 154
V-GO40...cocoeiviiiieeein. 154
VICHVA c.vvvvvvvveeeeeeeivevaaaaaasanaannnns 103
VIgabatrin............cccceeuvveenieaennnn. 39
vigadrone.............ccceevvvvenn.... 39
VIGPOAEY ... 39
vilazodone................ccccoeeun.. 43
VINALE CATC ..eeeeeeeeeeeaaaaan. 199
vinorelbine.............cccccooveueee... 33
viorele (28) ........ccccccovvvii. 103
VIRACEPT .......cccovvvieenen. 70
VIREAD.......cooeiieeee 70
VIFE-C ARG ..o, 199
virt-nate dha........................... 199
VIFt-pn dhd..........ccceeeeeeannn...... 199
VIFE-PR PIUS ..., 199
vitafol gummies...................... 199
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vitafol nano............................ 200
vitafol-ob+dha....................... 200
VITRAKVI ..o 33
VIZIMPRO.........ccovvvrrrennne 33
VOCABRIA........coiiiee 70
volnea (28) ...l 103
VONIJO...oooiiiiiiiiiieiiiieeees 33
voriconazole....................... 50, 51
VOSEVI....coooooiiiiiiii, 71
VOWST ..o, 187
VP-CH-PRY .., 200
VP-PIV-ANQ..........ovvveeaiaaaaaannn. 200
VRAYLAR........ccevne 64, 65
VUMERITY ...ooooviiii 95
vyfemla (28) ....cccoveeievannnnn. 103
VYLD G ..o 103
VYZULTA. ..o 188
WArfarin.............ccceeeevevvvvvvvnnnnn, 73
WEBCOL........ooeviiiieee 106
WELIREG........ccoceveiiiins 33
Wera (28) weueeeeeeeeeeeeeeeiiiia 103
WINREVAIR.........c......... 195
wixela inhub........................... 191
XALKORI......coovvvieiiiiiiees 33
XARELTO.....ccoovviiieeen. 73
XARELTO DVT-PE TREAT
30DSTART ...oooeiiiiieeeee 73
XATMEP.....ccooiiiiiiiiii 33
XCOPRI.....ccvviiiiiiiieee 39
XCOPRI MAINTENANCE
PACK ... 39
XCOPRI TITRATION

PACK ... 39
XELJANZ. ...coovviiiiiinnn, 177
XELJANZ XR......ccooeiivnnne 177
XERMELO.......cccccvvvvireeenn. 162
XGEVA ..., 185
XHANCE.......cccooiviieee 159
XIFAXAN ...oooiiiieeeeeiieeeee 12
XIGDUO XR......ccccvvvvveeeee 46



XIIDRA ... 159

XOFLUZA. ..o, 71
XOLAIR .....ccoooiiiiieeee 195
XOSPATA ....oovvveieieeeee, 33
XPOVIO.....cooviiieiiiiiee 33
XTAMPZA ER........ccooeeenn. 6
XTANDI ... 34
xulane..........ccccceeeveeeiiiannnne. 103
XULTOPHY 100/3.6.............. 48
XYOSTED......ccccvvvvvvveereenn. 165
VAFYGOSA c.ennns 155
YERVOY ...ccoooiiiiiiiiiiiees 34
YF-VAX (PF)..ccccoiiiiieene. 182
YONSA ..o 34
PUVATCI ..o 167
ZAJOIY ..o 103
Zafirlukast ........cccoeeeeeeeeeeannn.... 192
zaleplon..............cccvvvvvvvvnnnnn. 196
2arah............ccccooovvveeeeiiiiiin, 103
ZARXIO.....cooovvieiiieeeen, 75
zatean-pn dhd......................... 200
zatean-pn plus................ccc..... 200
ZEGALOGUE
AUTOINJECTOR................. 187
ZEGALOGUE SYRINGE... 187
ZEJULA ..o, 34
ZELBORAF ....cccooooviiiiiainn, 34
ZENALANE ... 106
ZENPEP. ..o 155
ZIidovUdine ............ccceeeeeeennnn... 70
zingiber................................. 200
ziprasidone hcl......................... 65
ziprasidone mesylate................ 65
ZIRABEV ....ccooiiiiiiiiiiiiii, 34
ZIRGAN . ....ooeeeeeei, 158
ZOLADEX......coooiiiiiiieeen. 34
zoledronic acid....................... 185
zoledronic acid-mannitol-water
.............................................. 185
ZOLINZA .....oooveeiieeen 34

ZOoIMitriptan..........cccceeeeeeeennnn... 53
zolpidem...............covvvvvvvnnnnn. 196
ZONISADE.....ccooovviiiiiiiin, 39
ZONISAMIAE ..........ovvveeeaaaaaaaannn 39
zovia 1-35 (28) coeeeeeeieeiinnnn... 104
ZTALMY ..o, 39
ZTLIDO.....coovviiiieeeieiie 8
zumandimine (28) .................. 104
ZURZUVAE.....ccccoccviiieaa. 43
ZYDELIG......cc.oeeeeiiie 34
ZYKADIA.....ccoovvvviiieiieeeee, 34
ZYLET ..o, 158
ZYNLONTA........coo, 34
ZYNYZooooooiiiaeaeiiiieeen 34
ZYPREXA RELPREVV........ 65
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Danh muc thubc nay da dwoc cap nhat vao 07/01/2024. Dé biét thém thong tin gan day hodc cac
cau héi khac, hay lién hé véi Dich vu Hoi vien CCA Medicare Excel theo sb 866-333-3530

(TTY 711), 8 gi& sang dén 8 gid tbi, 7 ngay trong tuan, tir 1 thang 10 dén 31 thang 3. (1 thang 4
dén 30 thang 9: 8 gi® sang dén 8 gi® tdi, thir Hai dén thir Sau). Cudc goi dwoc mién phi. Hodc
truy cap ccahealthca.org.

© 2023 CCA Health Plans of California, Inc.
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