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UCare Individual & Family Plans
Formulary (List of Covered Drugs)

» UCare Individual & Family Plans
» UCare Individual & Family Plans with M Health Fairview

This formulary may change throughout the year. Please visit ucare.org or call UCare Customer
Service for the most current information.

PLEASE READ: This document contains information about the drugs we cover in these plans.

UCare Customer Service
UCare Individual & Family Plan members: 612-676-6600 or 1-877-903-0070 (this call is free)

UCare Individual & Family Plans with M Health Fairview members: 612-676-6609 or 1-877-903-0069 (this

call is free)

TTY: 1-800-688-2534 (this call is free)
8 am - 6 pm, Monday - Friday
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Notice of Nondiscrimination

UCare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. UCare does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 612-676-3200 (voice) or toll free at 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at 1-800-688-2534 (TTY).

If you believe that UCare has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability or sex, you can file an oral or written grievance.

Oral grievance

If you are a current UCare member, please call the number on the back of your membership card.
Otherwise please call 612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at
1-800-688-2534 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

UCare

Attn: Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052
Email: cag(@ucare.org

Fax: 612-884-2021

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/oct/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban néi Tiéng Viét, c6 céc dich vu hd tro ngon ngir mién phi danh cho ban. Goi sb
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

FEE: MREAHERET S, BT bl B RE SRS . 580 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHME: Ecnu BbI TOBOPUTE HA PYCCKOM f3BIKE, TO BaM JOCTYIHBI OECIUTATHBIC YCIYTH MEPEBOIA.
3BoHuTe 612-676-3200/1-800-203-7225 (Teneraiin: 612-676-6810/1-800-688-2534).

TUogau: f999 nauidawaga 299, NaudInaugosfieaauwage, Tmaéc%’qjm,

cuuiwoulmnay. Tns 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534),

DR FO: 099515 RYE RNICT Y CHCTIP ACAT &CEPTE N12 ALTHP T FHIETPA: DL T ntAD RTC
LM 612-676-3200/1-800-203-7225 (ava9 T A+AGTED-: 612-676-6810/1-800-688-2534).

o%oiﬁo%oo:—,%@ﬁmo%l mp3 0Phsedd, sagl oFpsoielenco o:cow%:rﬁﬁcm%@l §ondondaggd .
o032 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnoummer: 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

'LTETLUﬁ“ "LU[?IJSTZHHF‘TSUﬂ ﬁ?h.ﬂigj smﬂm’smmr—ﬁﬁwm IUWUJBS‘?—T?—TFQEU

ﬁHTGHWSMﬂUUIJHT—’H 5l Qjﬁjf,"] 612-676- 3200/1 800-203-7225 (TTY: 612-676-6810/
1-800-688-2534)

a8 Joail laally ll i 55 il Bae Lisall lana (3 alll 831 ¢aaa i 13- Ak pale
(612-676-6810/1-800-688-2534 :oS4) 5 acall iila o ) 612-676-3200/1-800-203-7225

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 612-676-3200/1-800-203-7225 (ATS : 612-676-6810/1-800-688-2534).

Fol: Aol & AL SIS 4G, 210] A9 AN AE R ol $5 F AU,
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) H ©. & # &}3]] 4] A| &

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).



What is the UCare Formulary?

The UCare formulary is a list of generic and brand drugs that are covered by this plan(s). To be covered,
the drug must be on our formulary. The most current list of covered drugs can be found on the UCare
Individual & Family Plans formulary at ucare.org.

To be covered, you must fill your prescription at a network pharmacy. The Provider Directory and Search
Network tool at ucare.org includes in-network pharmacies. You can also visit ucare.org for the most
current information.

Over-the-counter (OTC) drugs are usually not covered. They must be prescribed and on our formulary
to be covered. This applies to drugs covered as part of the Essential Health Benefits, such as emergency
contraception, tobacco cessation and diabetic supplies.

Can the formulary change?

Generally, if you are taking a drug on our formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the coverage year except when a new,
less expensive generic drug becomes available or when new adverse information about the safety or
effectiveness of a drug is released by the FDA.

How do | use the formulary?

In the formulary, brand name drugs are capitalized (e.g. DILANTIN) and generic drugs are listed in
lowercase italics (e.g. fenofibrate). UCare covers both brand name drugs and generic drugs. A generic
drug is approved by the U.S. Food and Drug Administration (FDA) as having the same active ingredient
as the brand name drug. Generally, generic drugs cost less than brand name drugs, but work just as well
and are equally as safe as the brand drug.

How to find prescription drugs in the formulary?
There are two ways to find your prescription drugs in the formulary. You can search by drug category or

by alphabetical listing.

Search by Drug Category

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

Search by Alphabetical Listing

If you are not sure what class to look under, you can look for your drug in the Index. The Index provides
an alphabetical list of all of the drugs included in the formulary. Both brand name and generic drugs
are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page
number where you can find coverage information within the formulary.
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Tiers and limitations for prescription drugs

The numbers in the Tier column on the formulary indicates the cost share for the medication.

Tier 1 Preferred generic drugs that have a Tier 1 copay.
Tier 2 Primarily non-preferred generic drugs that have a Tier 2 copay.
Tier 3 Preferred brand name drugs that have a Tier 3 copay.
Tier 4 Non-preferred drugs that have a Tier 4 copay.
Tier 5 Primarily specialty drugs that have a Tier 5 copay.
PV Preventive drugs that may be eligible for a zero-dollar copay.
DME Products covered under the DME (Durable Medical Equipment) benefit.

The abbreviations/symbols in the Limitations (Notes) column on the formulary tell you if UCare has any
special requirements or limits on coverage for that drug. Use the key below to help understand the
meaning of each abbreviation/symbol.

PA = Prior authorization — Drugs that require you or your provider to get approval from UCare
before you fill your prescription in order for UCare to cover the drug.

QL = Quantity limits — There are limits to the amount of drug you can receive each time you fill
your prescription.

Day Supply Limits — Certain oral oncology drugs are limited to a 14 or 15-day supply per fill
(depending on package size) for the first 90 days of therapy.

SP = Specialty drugs — Fairview Specialty Pharmacy is the only network provider of specialty drugs
for UCare plan members. Specialty drugs are injectable or oral drugs that often require special
handling or monitoring by a pharmacist or nurse. If you use a specialty drug, you or your doctor
must contact the specialty pharmacy to order the prescription. Your drug and any needed supplies
will be shipped to your home, work or doctor’s office. Fairview also provides clinical support to you
and your caregivers. A Fairview pharmacist is on call 24 hours a day if you have an urgent need
related to your specialty drug. Call Fairview Specialty Pharmacy at 1-800-595-7140 (this call is
free).

TTY users may call the National Relay Center at 711 and ask for 1-800-595-7140 (this call is free).

PV = May be considered a preventive medication with a zero copay.

Copay review = Drugs that require your provider to contact Express Scripts for a copay
override in order for the drug to be covered with a zero dollar copay.

$25 insulin = You will pay no more than $25 for a 30-day supply of insulin on the formulary
(applies to copay plans and HSA plans).

$25 diabetes drug = You will pay no more than $25 for a 30-day supply of these diabetes drugs
(applies to copay plans only and not HSA plans).
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Eligible Preventive Medication with no Copay

Aspirin

For prevention or
cardiovascular events
and colorectal cancer

Men: 45 to 79 years old
Women: 55 to 79 years old

Aspirin

(for pregnant women
who are at risk for
preeclampsia)

Women under 55 years old

Oral Fluoride

Children ages 6 months to 6 years

Folic Acid

Women under 51 years old

Immunizations

Recommended ages per the Advisory Committee on
Immunization Practices

Tobacco Cessation

Men and women age 18 and older who use tobacco products. Prescription
products have $0 copay in pharmacy. OTC products available through
smoking cessation program.

Bowel Preps

Men and women between the ages of 45 and 75 - limit 2 per 365 days

Breast Cancer

High risk women age 35 and older with no previous diagnosis of breast

Low-to Moderate-Dose
Statins

Prevention cancer and are at increased risk for breast cancer. Prescriber must contact
Express Scripts for review/copay override.

Contraceptives Prescriber must call Express Scripts for review/copay override for select
products.

Statins Adults 40 -75 years

HIV Prevention

All FDA-approved drugs for pre-exposure prophylaxis (PrEP) for HIV
negative individuals. Prescriber must call Express Scripts for review/copay
override.

What if my drug is not on the formulary?

If your drug is not included in this formulary, you should first contact UCare Customer Service and
confirm that your drug is not covered. If you learn that UCare does not cover your drug, you can:

» Ask your doctor to prescribe a similar drug that is covered by UCare.

* Ask UCare to make an exception to cover your drug.

Requesting a formulary or drug restriction exception

You or your doctor can ask UCare to make an exception and cover a non-formulary drug, drug
restrictions, or limits. For help requesting an exception, call Customer Service at the number on the front
cover. Or log in to your UCare member account and complete the Exception Request form.

Your doctor must submit a statement supporting the request. If your request is approved, the drug will
be covered at the copay or coinsurance amount, based on the drug’s level or tier in the plan formulary.
Exception requests for lower cost sharing amounts for drugs on a higher tier will not be granted.
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For more information

For more detailed information about your UCare prescription drug coverage, please review your
Member Contract and other plan materials.

If you have questions, please call the UCare Customer Service number on the front cover
or visit ucare.org.

This information is available in other forms to people with disabilities by calling: 612-676-0070 or 1-877-
903-0070 (this call is free). TTY call 612-676-6810 or 1-800-688-2534 (this call is free).

% 2023 UCare Individual & Family Plans Comprehensive Formulary



UCare Individual and Family Plans Comprehensive Formulary (List of Covered Drugs)

Drug Name Tier Limitations (Notes)

ANTIHISTAMINE DRUGS

carbinoxamine maleate oral tablet 4 mg

clemastine oral tablet 1.34 mg, 2.68 mg
cyproheptadine oral tablet 4 mg

desloratadine oral tablet 5 mg QL (30 EA per 30 days)

diphenhydramine hcl injection solution 50
mg/ml

diphenhydramine hcl oral capsule 50 mg

N N N [NINININ

hydroxyzine hcl intramuscular solution 25
mg/ml

hydroxyzine hcl oral solution 10 mg/5 ml,
10 mg/5 ml (5 ml)

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

hydroxyzine pamoate oral capsule 100 mg,
25 mg, 50 mg

levocetirizine oral tablet 5 mg

QL (30 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

promethazine injection solution 25 mg/ml,
50 mg/ml

promethazine oral tablet 12.5 mg, 25 mg,
50 mg

promethazine rectal suppository 12.5 mg, 5
25 mg

ANTI-INFECTIVE AGENTS

abacavir oral solution 20 mg/ml 5
abacavir oral tablet 300 mg 2

N NN N

abacavir-lamivudine oral tablet 600-300
mg

5

abacavir-lamivudine-zidovudine oral tablet
300-150-300 mg

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet 400 mg, 800 mg
adefovir oral tablet 10 mg

AEMCOLO ORAL TABLET,DELAYED
RELEASE (DR/EC) 194 MG

albendazole oral tablet 200 mg 5

N[N

SP

N

Explanation of Limitations can be found on page v.
Effective: December 1, 2023



Drug Name

Tier

Limitations (Notes)

ALINIA ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

amantadine hcl oral tablet 100 mg

amikacin injection solution 1,000 mg/4 ml,
500 mg/2 ml

N ININ|N

amoxicillin oral capsule 250 mg, 500 mg

amoxicillin oral suspension for
reconstitution 125 mg/5 ml, 200 mg/5 ml,
250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet,chewable 125 mg,
250 mg

amoxicillin-pot clavulanate oral suspension
for reconstitution 200-28.5 mg/5 ml, 250-
62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9
mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-
125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet
extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg, 400-57 mg

amphotericin b injection recon soln 50 mg

amphotericin b liposome intravenous
suspension for reconstitution 50 mg

ampicillin oral capsule 250 mg

ampicillin oral capsule 500 mg

ampicillin sodium injection recon soln 1
gram, 10 gram, 125 mg, 2 gram, 250 mg,
500 mg

ampicillin sodium intravenous recon soln 2
gram

ampicillin-sulbactam injection recon soln
1.5 gram, 15 gram, 3 gram

ampicillin-sulbactam intravenous recon
soln 1.5 gram, 3 gram

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

PV

Copay Review; Tier 5 for non-
PV uses

APTIVUS (WITH VITAMIN E) ORAL
SOLUTION 100 MG/ML

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
2




Drug Name

Tier

Limitations (Notes)

APTIVUS ORAL CAPSULE 250 MG

atazanavir oral capsule 150 mg, 200 mg,
300 mg

atovaquone oral suspension 750 mg/5 ml

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

ATRIPLA ORAL TABLET 600-200-300 MG

azithromycin intravenous recon soln 500
mg

azithromycin oral packet 1 gram

azithromycin oral suspension for
reconstitution 100 mg/5 ml, 200 mg/5 ml

N (NN U] O (U1 U

azithromycin oral tablet 250 mg, 500 mg,
600 mg

aztreonam injection recon soln 1 gram, 2
gram

bacitracin intramuscular recon soln 50,000
unit

BAXDELA ORAL TABLET 450 MG

QL (28 EA Max Qty Per Fill
Retail)

benznidazole oral tablet 100 mg, 12.5 mg

BEYFORTUS INTRAMUSCULAR SYRINGE
100 MG/ML, 50 MG/0.5 ML

Tier 4 for non-PV uses

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

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

QL (1 ML per 30 days)

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

QL (1 ML per 365 days)

CAPASTAT INJECTION RECON SOLN 1
GRAM

caspofungin intravenous recon soln 50 mg,
70 mg

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION 75 MG/ML

QL (84 ML per 28 days)

cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension for reconstitution
125 mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr
500 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name

Tier

Limitations (Notes)

cefadroxil oral capsule 500 mg

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

cefadroxil oral tablet 1 gram

cefazolin in dextrose (iso-0s) intravenous
piggyback 1 gram/50 ml, 2 gram/50 ml

N IN| N

cefazolin injection recon soln 1 gram, 10
gram, 100 gram, 2 gram, 20 gram, 300 g,
500 mg

N

cefazolin intravenous recon soln 1 gram

cefdinir oral capsule 300 mg

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

cefditoren pivoxil oral tablet 200 mg

cefepime injection recon soln 1 gram, 2
gram

cefixime oral capsule 400 mg

cefixime oral suspension for reconstitution
100 mg/5 ml, 200 mg/5 ml

N IN| N [N N ININ

cefotaxime injection recon soln 1 gram, 10
gram, 2 gram, 500 mg

cefotetan injection recon soln 1 gram, 2
gram

cefotetan intravenous recon soln 10 gram

cefoxitin in dextrose, iso-osm intravenous
piggyback 1 gram/50 ml, 2 gram/50 ml

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

cefpodoxime oral suspension for
reconstitution 100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg

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

cefprozil oral tablet 250 mg, 500 mg

ceftazidime injection recon soln 1 gram, 2
gram, 6 gram

N (NN NN

ceftriaxone in dextrose,iso-0s intravenous
piggyback 1 gram/50 ml, 2 gram/50 ml

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

ceftriaxone intravenous recon soln 1 gram,
2 gram

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
cefuroxime axetil oral tablet 250 mg, 500 >
mg
cefuroxime sodium injection recon soln 750 >
mg
cefuroxime sodium intravenous recon soln

2
1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension for >
reconstitution 125 mg/5 ml, 250 mg/5 ml
chloramphenicol sod succinate intravenous >
recon soln 1 gram
chloroquine phosphate oral tablet 250 mg, >
500 mg
cidofovir intravenous solution 75 mg/ml 5
CIMDUO ORAL TABLET 300-300 MG 5
ciprofloxacin hcl oral tablet 250 mg, 500 1
mg, 750 mg
ciprofloxacin oral suspension,microcapsule >
recon 250 mg/5 ml, 500 mg/5 ml
clarithromycin oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5 ml
clarithromycin oral suspension for 4
reconstitution 125 mg/5 ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release >
24 hr 500 mg
clindamycin hcl oral capsule 150 mg, 300 1
mg, 75 mg
clindamycin phosphate injection solution >
150 mg/ml
clindamycin phosphate intravenous
solution 300 mg/2 ml, 600 mg/4 ml, 900 2
mg/6 ml
COARTEM ORAL TABLET 20-120 MG 4
colistin (colistimethate na) injection recon >
soln 150 mg
COMPLERA ORAL TABLET 200-25-300 MG 5
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 5
dapsone oral tablet 100 mg, 25 mg 2
daptomycin intravenous recon soln 350 5

mg, 500 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)
darunavir ethanolate oral tablet 600 mg, 5
800 mg
DELSTRIGO ORAL TABLET 100-300-300 5
MG
demeclocycline oral tablet 150 mg, 300 mg 2
DESCOVY ORAL TABLET 120-15 MG 5
DESCOVY ORAL TABLET 200-25 MG pV Copay Review; Tier 5 for non-
PV uses
dicloxacillin oral capsule 250 mg, 500 mg 2
didanosine oral capsule,delayed 5
release(dr/ec) 250 mg, 400 mg
DIFICID ORAL SUSPENSION FOR 4
RECONSTITUTION 40 MG/ML
DIFICID ORAL TABLET 200 MG 4
DOVATO ORAL TABLET 50-300 MG 5
doxycycline hyclate intravenous recon soln >
100 mg
doxycycline hyclate oral capsule 100 mg, >
50 mg
doxycycline hyclate oral tablet 100 mg 2
doxycycline monohydrate oral capsule 100 2
mg, 50 mg
doxycycline monohydrate oral tablet 100 >
mg, 50 mg, 75 mg
E.E.S. 400 ORAL TABLET 400 MG 4
EDURANT ORAL TABLET 25 MG 5
efavirenz oral capsule 200 mg, 50 mg 5
efavirenz oral tablet 600 mg 5
efavirenz-emtricitabin-tenofov oral tablet 5
600-200-300 mg
efavirenz-lamivu-tenofov disop oral tablet 5
400-300-300 mg, 600-300-300 mg
emtricitabine oral capsule 200 mg 2
emtricitabine-tenofovir (tdf) oral tablet 5
100-150 mg, 133-200 mg, 167-250 mg
emtricitabine-tenofovir (tdf) oral tablet PV
200-300 mg
EMTRIVA ORAL SOLUTION 10 MG/ML 5
entecavir oral tablet 0.5 mg, 1 mg 5
ERAXIS(WATER DILUENT) INTRAVENOUS 5

RECON SOLN 100 MG, 50 MG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

ertapenem injection recon soln 1 gram

ERY-TAB ORAL TABLET,DELAYED RELEASE
(DR/EC) 250 MG, 333 MG, 500 MG

ERYTHROCIN (AS STEARATE) ORAL
TABLET 250 MG

ERYTHROCIN INTRAVENOUS RECON SOLN
1,000 MG, 500 MG

erythromycin ethylsuccinate oral tablet 400
mg

erythromycin oral tablet 250 mg, 500 mg

ethambutol oral tablet 100 mg, 400 mg

etravirine oral tablet 100 mg, 200 mg

EVOTAZ ORAL TABLET 300-150 MG

FACTIVE ORAL TABLET 320 MG

famciclovir oral tablet 125 mg, 500 mg

QL (21 EA per 30 days)

famciclovir oral tablet 250 mg

QL (60 EA per 30 days)

fluconazole oral suspension for
reconstitution 10 mg/ml, 40 mg/ml

N (NN fOOIOW|IN|DA| D

fluconazole oral tablet 100 mg, 200 mg, 50
mg

fluconazole oral tablet 150 mg

QL (6 EA Max Qty Per Fill
Retail)

flucytosine oral capsule 250 mg, 500 mg

fosamprenavir oral tablet 700 mg

fosfomycin tromethamine oral packet 3
gram

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 120 mg/100
ml, 60 mg/50 ml, 70 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml, 90 mg/100 ml

gentamicin injection solution 20 mg/2 ml,
40 mg/ml

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

gentamicin sulfate (pf) intravenous
solution 60 mg/6 ml

GENVOYA ORAL TABLET 150-150-200-10
MG

griseofulvin microsize oral suspension 125
mg/5 ml

griseofulvin microsize oral tablet 500 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name

Tier

Limitations (Notes)

griseofulvin ultramicrosize oral tablet 125
mg, 250 mg

hydroxychloroquine oral tablet 200 mg

imipenem-cilastatin intravenous recon soln
250 mg, 500 mg

INTELENCE ORAL TABLET 25 MG

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1
ML), 50 MILLION UNIT (1 ML)

SP

INTRON A INJECTION SOLUTION 10
MILLION UNIT/ML, 6 MILLION UNIT/ML

INVIRASE ORAL TABLET 500 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET,CHEWABLE 100
MG, 25 MG

isoniazid injection solution 100 mg/ml

isoniazid oral solution 50 mg/5 ml

isoniazid oral tablet 100 mg, 300 mg

itraconazole oral capsule 100 mg

QL (30 EA per 30 days)

ivermectin oral tablet 3 mg

PA

JULUCA ORAL TABLET 50-25 MG

ketoconazole oral tablet 200 mg

LAGEVRIO (EUA) ORAL CAPSULE 200 MG

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg

SP

lamivudine oral tablet 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300
mg

N INININIAINOININIEFININ|] 1 WU |U1| U

LAMPIT ORAL TABLET 120 MG

QL (270 EA Max Qty Per Fill
Retail)

LAMPIT ORAL TABLET 30 MG

QL (360 EA Max Qty Per Fill
Retail)

ledipasvir-sofosbuvir oral tablet 90-400 mg

PA; SP; QL (28 EA per 28
days)

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

levofloxacin intravenous solution 25 mg/ml

levofloxacin oral solution 250 mg/10 ml

levofloxacin oral solution 250 mg/10 ml

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

levofloxacin oral tablet 250 mg, 500 mg,
750 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

linezolid in dextrose 5% intravenous
piggyback 600 mg/300 ml

linezolid oral suspension for reconstitution
100 mg/5 ml

linezolid oral tablet 600 mg

EENN NG |

linezolid-0.9% sodium chloride intravenous
parenteral solution 600 mg/300 ml/

ul

LIVTENCITY ORAL TABLET 200 MG

PA

lopinavir-ritonavir oral solution 400-100
mg/5 ml

lopinavir-ritonavir oral tablet 100-25 mg,
200-50 mg

maraviroc oral tablet 150 mg, 300 mg

MAVYRET ORAL PELLETS IN PACKET 50-20
MG

ul

PA; SP; QL (168 EA Max Qty
Per Fill Retail)

MAVYRET ORAL TABLET 100-40 MG

PA; SP

MAVYRET ORAL TABLET 100-40 MG

PA; SP; QL (84 EA per 28
days)

mefloquine oral tablet 250 mg

meropenem intravenous recon soln 1
gram, 500 mg

methenamine hippurate oral tablet 1 gram

METRO I.V. INTRAVENOUS PIGGYBACK
500 MG/100 ML

N IN| O [N 1 |Ul

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

metronidazole oral capsule 375 mg

metronidazole oral tablet 250 mg, 500 mg

micafungin intravenous recon soln 100 mg,
50 mg

minocycline oral capsule 100 mg, 50 mg,
75 mg

minocycline oral tablet 100 mg, 50 mg, 75
mg

molnupiravir oral capsule 200 mg

QL (40 EA per 180 days)

moxifloxacin oral tablet 400 mg

nafcillin injection recon soln 1 gram, 2
gram

N N | B N

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name

Tier

Limitations (Notes)

nafcillin injection recon soln 10 gram

nafcillin intravenous recon soln 1 gram, 2
gram

neomycin oral tablet 500 mg

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

nitrofurantoin macrocrystal oral capsule
100 mg, 50 mg

N INININ| N

nitrofurantoin monohyd/m-cryst oral
capsule 100 mg

N

NORVIR ORAL CAPSULE 100 MG

NORVIR ORAL POWDER IN PACKET 100 MG

NORVIR ORAL SOLUTION 80 MG/ML

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

ODEFSEY ORAL TABLET 200-25-25 MG

ofloxacin oral tablet 300 mg, 400 mg

oseltamivir oral capsule 30 mg

QL (20 EA per 30 days)

oseltamivir oral capsule 45 mg, 75 mg

QL (10 EA per 30 days)

oseltamivir oral suspension for
reconstitution 6 mg/ml

N INININOOIN[(N|OT 0T U

QL (180 ML per 30 days)

oxacillin in dextrose(iso-osm) intravenous
piggyback 1 gram/50 ml, 2 gram/50 ml

N

oxacillin injection recon soln 1 gram, 2
gram

oxacillin injection recon soln 10 gram

oxacillin intravenous recon soln 1 gram, 2
gram

paromomycin oral capsule 250 mg

NN (O] N

PAXLOVID ORAL TABLETS,DOSE PACK
150-100 MG

QL (20 EA Max Qty Per Fill
Retail)

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

QL (30 EA Max Qty Per Fill
Retail)

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

SP; QL (4 ML per 21 days)

PEGASYS SUBCUTANEOUS SYRINGE 180
MCG/0.5 ML

SP; QL (2 ML per 28 days)

PEGINTRON SUBCUTANEOUS KIT 50
MCG/0.5 ML

QL (4 EA per 21 days)

penicillin g potassium injection recon soln 5

million unit

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

penicillin g procaine intramuscular syringe
1.2 million unit/2 ml

penicillin g sodium injection recon soln 5
million unit

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

penicillin v potassium oral tablet 250 mg,
500 mg

pentamidine inhalation recon soln 300 mg

pentamidine injection recon soln 300 mg

PIFELTRO ORAL TABLET 100 MG

U (N[N

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

N

posaconazole oral tablet,delayed release
(dr/ec) 100 mg

praziquantel oral tablet 600 mg

pretomanid oral tablet 200 mg

PREVYMIS INTRAVENOUS SOLUTION 240
MG/12 ML, 480 MG/24 ML

PREVYMIS ORAL TABLET 240 MG, 480 MG

PREZCOBIX ORAL TABLET 800-150 MG-MG

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG, 600 MG,
75 MG, 800 MG

PRIFTIN ORAL TABLET 150 MG

PYLERA ORAL CAPSULE 140-125-125 MG

pyrazinamide oral tablet 500 mg

quinidine gluconate oral tablet extended
release 324 mg

N (N BR|D] O (ML L1 (W[N] U

quinidine sulfate oral tablet 200 mg, 300
mg

N

quinine sulfate oral capsule 324 mg

RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE 5 MG/ACTUATION

D

QL (20 EA per 30 days)

RETROVIR INTRAVENOUS SOLUTION 10
MG/ML

ribavirin oral capsule 200 mg

SP

ribavirin oral tablet 200 mg

SP

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600 mg

NIRIN[N| U

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)

rifampin oral capsule 150 mg, 300 mg 2

RIFATER ORAL TABLET 50-120-300 MG 4

rimantadine oral tablet 100 mg 2

ritonavir oral tablet 100 mg 2

RUKOBIA ORAL TABLET EXTENDED 5

RELEASE 12 HR 600 MG

SIRTURO ORAL TABLET 100 MG, 20 MG 5

sofosbuvir-velpatasvir oral tablet 400-100 5 PA; SP; QL (28 EA per 28

mg days)

stavudine oral capsule 15 mg, 20 mg, 30 >

mg, 40 mg

streptomycin intramuscular recon soln 1 4

gram

STRIBILD ORAL TABLET 150-150-200-300 5

MG

sulfadiazine oral tablet 500 mg 2

sulfamethoxazole-trimethoprim >

intravenous solution 400-80 mg/5 ml

sulfamethoxazole-trimethoprim oral >

suspension 200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 1

400-80 mg, 800-160 mg

sulfasalazine oral tablet 500 mg 2

sulfasalazine oral tablet,delayed release 2

(dr/ec) 500 mg

SUNLENCA ORAL TABLET 300 MG 5

SUNLENCA SUBCUTANEOUS SOLUTION 5

309 MG/ML

SYLATRON SUBCUTANEOQUS KIT 200 MCG, 5 PA

300 MCG

SYMTUZA ORAL TABLET 800-150-200-10 5

MG

SYNAGIS INTRAMUSCULAR SOLUTION 100 5

MG/ML, 50 MG/0.5 ML

SYNERCID INTRAVENOUS RECON SOLN 5

500 MG

TAMIFLU ORAL CAPSULE 30 MG 2 QL (20 EA Max Qty Per Fill
Retail)

TAMIFLU ORAL CAPSULE 45 MG, 75 MG 2 %tgill()) EA Max Qty Per Fill

TAMIFLU ORAL SUSPENSION FOR > QL (180 ML Max Qty Per Fill

RECONSTITUTION 6 MG/ML

Retail)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

TEFLARO INTRAVENOUS RECON SOLN 400
MG, 600 MG

TEMIXYS ORAL TABLET 300-300 MG

tenofovir disoproxil fumarate oral tablet
300 mg

Copay Review; Tier 2 for non-
PV uses

terbinafine hcl oral tablet 250 mg

tetracycline oral capsule 250 mg, 500 mg

tigecycline intravenous recon soln 50 mg

tinidazole oral tablet 250 mg, 500 mg

TIVICAY ORAL TABLET 10 MG, 25 MG, 50
MG

TIVICAY PD ORAL TABLET FOR
SUSPENSION 5 MG

tobramycin in 0.225 % nacl inhalation
solution for nebulization 300 mg/5 ml

PA; SP; QL (280 ML per 23
days)

tobramycin in 0.9 % nacl intravenous
piggyback 60 mg/50 ml

tobramycin inhalation solution for
nebulization 300 mg/4 ml

PA; SP; QL (224 ML per 28
days)

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

tobramycin with nebulizer inhalation
solution for nebulization 300 mg/5 ml

PA; QL (280 ML per 23 days)

TRECATOR ORAL TABLET 250 MG

trimethoprim oral tablet 100 mg

TRIUMEQ ORAL TABLET 600-50-300 MG

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

u N A~ U

TROGARZO INTRAVENOUS SOLUTION 200
MG/1.33 ML (150 MG/ML)

valacyclovir oral tablet 1 gram, 500 mg

QL (30 EA per 23 days)

valganciclovir oral recon soln 50 mg/ml

valganciclovir oral tablet 450 mg

(N[ O

vancomyecin intravenous recon soln 1,000
mg, 1.25 gram, 10 gram, 5 gram, 500 mg,
750 mg

vancomycin oral capsule 125 mg, 250 mg

VEKLURY INTRAVENOUS RECON SOLN 100
MG

VEMLIDY ORAL TABLET 25 MG

PV

SP; Copay Review; Tier 5 for
non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)

VIRACEPT ORAL TABLET 250 MG 5

VIRACEPT ORAL TABLET 625 MG 4

VIREAD ORAL POWDER 40 MG/SCOOP (40 5 Sp

MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 5 Sp

250 MG

voriconazole intravenous recon soln 200 5

mg

voriconazole oral suspension for 5

reconstitution 200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg 5

VOSEVI ORAL TABLET 400-100-100 MG 5 SQ;,SS)P; QL (28 EA per 28
XERAVA INTRAVENOUS RECON SOLN 100 5

MG, 50 MG

XIFAXAN ORAL TABLET 200 MG, 550 MG 5 PA

XOFLUZA ORAL TABLET 20 MG 3 QL (2 EA per 30 days)
XOFLUZA ORAL TABLET 40 MG 3

XOFLUZA ORAL TABLET 80 MG 3 QL (1 EA per 30 days)
zidovudine oral capsule 100 mg 2

zidovudine oral syrup 10 mg/ml 2

zidovudine oral tablet 300 mg 2

ANTINEOPLASTIC AGENTS

PA: SP; QL (120 EA per 30

abiraterone oral tablet 250 mg 5 d
ays)

abiraterone oral tablet 500 mg 5 PA; SP; QL (60 EA per 30

days)

PA; SP; Day Supply Limits; QL
ALECENSA ORAL CAPSULE 150 MG 5 (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG 5 PA; SP
ALUNBRIG ORAL TABLET 30 MG 5 ZQ;SS)P; QL (60 EA per 30
ALUNBRIG ORAL TABLET 90 MG 5 EQ;SS)P; QL (90 EA per 30
ALUNBRIG ORAL TABLETS,DOSE PACK 90 5 PA; SP; QL (30 EA per 30
MG (7)- 180 MG (23) days)

Copay Review; Tier 2 for non-
anastrozole oral tablet 1 mg PV PV uses

AYVAKIT ORAL TABLET 100 MG, 200 MG,

25 MG, 300 MG, 50 MG 5 PA; QL (30 EA per 30 days)

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
II;%/IAC\;LVERSA ORAL TABLET 3 MG, 4 MG, 5 5 PA: SP: Day Supply Limits
bexarotene oral capsule 75 mg 5 PA; SP; Day Supply Limits
bexarotene topical gel 1 % 5 PA; SP
bicalutamide oral tablet 50 mg 2
BOSULIF ORAL TABLET 100 MG 5 PA; SP; QL (90 EA Max Qty

Per Fill Retail)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 EQ;SS)P; QL (30 EA per 30
BRAFTOVI ORAL CAPSULE 50 MG 5 PA; QL (120 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 ZQ;ISS)P; QL (180 EA per 30
BRUKINSA ORAL CAPSULE 80 MG 5 PA; SP; Day Supply Limits
CABOMETYX ORAL TABLET 20 MG, 40 MG, PA; QL (30 EA Max Qty Per Fill

5 )

60 MG Retail)
CALQUENCE (ACALABRUTINIB MAL) ORAL 5 PA; SP; QL (60 EA Max Qty
TABLET 100 MG Per Fill Retail)
capecitabine oral tablet 150 mg, 500 mg 5 SP
CAPRELSA ORAL TABLET 100 MG, 300 MG 5 PA
COMETRIQ ORAL CAPSULE 100 MG/DAY(80
MG X1-20 MG X1), 140 MG/DAY(80 MG c PA; SP; Day Supply Limits; QL
X1-20 MG X3), 60 MG/DAY (20 MG X (1 Carton per 30 days)
3/DAY)

PA; SP; Day Supply Limits; QL
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 (56 EA per 28 days)
COTELLIC ORAL TABLET 20 MG 5 EQ;SS)P; QL (63 EA per 28
cyclophosphamide oral capsule 25 mg, 50 5
mg
cyclophosphamide oral tablet 25 mg, 50 5
mg
DAURISMO ORAL TABLET 100 MG 5 EQ;SS)P; QL (30 EA per 30
DAURISMO ORAL TABLET 25 MG 5 z':;,ss)‘P; QL (60 EA per 30
diclofenac sodium topical gel 3 % 5 PA; QL (100 GM per 28 days)
ELIGARD (3 MONTH) SUBCUTANEOUS c PA: Sp
SYRINGE 22.5 MG !
ELIGARD (4 MONTH) SUBCUTANEOUS c BA: SP
SYRINGE 30 MG !
ELIGARD (6 MONTH) SUBCUTANEOUS c PA; SP

SYRINGE 45 MG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
ELIGARD SUBCUTANEOUS SYRINGE 7.5 5 PA: SP
MG (1 MONTH) !
EMCYT ORAL CAPSULE 140 MG 5 SP

PA; SP; Day Supply Limits; QL
ERIVEDGE ORAL CAPSULE 150 MG 5 (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG 5 ZQ;/SS)P; QL (30 EA per 30
ERLEADA ORAL TABLET 60 MG 5 z':;sS)P; QL (120 EA per 30

- PA; SP; Day Supply Limits; QL
erlotinib oral tablet 100 mg, 150 mg 5 (30 EA per 30 days)

- PA; SP; Day Supply Limits; QL
erlotinib oral tablet 25 mg 5 (60 EA per 30 days)
everolimus (antineoplastic) oral tablet 10 5 PA; SP; QL (30 EA per 30
mg days)
everolimus (antineoplastic) oral tablet 2.5 5 PA; SP; Day Supply Limits; QL
mg, 5 mg, 7.5 mg (30 EA per 30 days)
everolimus (antineoplastic) oral tablet for 5 PA; SP; QL (30 EA per 30
suspension 2 mg, 3 mg, 5 mg days)
exemestane oral tablet 25 mg PV Copay Review; Tier 2 for non-

PV uses
EXKIVITY ORAL CAPSULE 40 MG 5 ZQ;,SS)P; QL (120 EA per 30
FASLODEX INTRAMUSCULAR SYRINGE 250 5
MG/5 ML
fluorouracil topical cream 5 % 2
fluorouracil topical solution 2 %, 5 % 2
flutamide oral capsule 125 mg 2
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 5 PA; QL (21 EA Max Qty Per Fill
MG Retail)
fulvestrant intramuscular syringe 250 mg/5 5 Sp
ml
GAVRETO ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
e PA; SP; QL (30 EA Max Qty
gefitinib oral tablet 250 mg 5 Per Fill Retail)
SIICI;_OTRIF ORAL TABLET 20 MG, 30 MG, 40 5 PA; QL (30 EA per 30 days)
HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG 5 PA; SP
hydroxyurea oral capsule 500 mg 2 PA
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5 PA; SP; QL (21 EA per 28

75 MG

days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
IBRANCE ORAL TABLET 100 MG, 125 MG, PA; SP; QL (21 EA per 28
5
75 MG days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 5 PA; SP; Day Supply Limits; QL
MG, 45 MG (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA; QL (30 EA per 30 days)
imatinib oral tablet 100 mg 5 ZA; SP; QL (180 EA per 30
ays)
imatinib oral tablet 400 mg 5 PA; SP; QL (60 EA per 30
days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA; QL (324 ML Max Qty Per
Fill Retail)
IMBRUVICA ORAL TABLET 140 MG, 280 .
MG, 420 MG, 560 MG 5 PA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 5 PA; SP; QL (180 EA per 30
days)
INLYTA ORAL TABLET 5 MG 5 PA; SP; QL (120 EA per 30
days)
INQOVI ORAL TABLET 35-100 MG 5 PA; QL (5 EA per 30 days)
PA; SP; Day Supply Limits; QL
INREBIC ORAL CAPSULE 100 MG 5 (120 EA per 30 days)
INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1 5 SP
ML), 50 MILLION UNIT (1 ML)
INTRON A INJECTION SOLUTION 10 5
MILLION UNIT/ML, 6 MILLION UNIT/ML
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 c PA; SP; Day Supply Limits; QL
MG, 25 MG, 5 MG (60 EA per 30 days)
PA; SP; QL (60 EA Max Qty
JAYPIRCA ORAL TABLET 100 MG 5 Per Fill Retail)
PA; SP; QL (30 EA Max Qty
JAYPIRCA ORAL TABLET 50 MG 5 Per Fill Retail)
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; SP; QL (49 EA per 30
200 MG/DAY(200 MG X 1)-2.5 MG days)
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; SP; QL (70 EA per 30
400 MG/DAY(200 MG X 2)-2.5 MG days)
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; SP; QL (91 EA per 30
600 MG/DAY (200 MG X 3)-2.5 MG days)
KISQALI ORAL TABLET 200 MG/DAY (200 PA; SP; QL (21 EA per 30
5
MG X 1) days)
KISQALI ORAL TABLET 400 MG/DAY (200 5 PA; SP; QL (42 EA per 30

MG X 2)

days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
KISQALI ORAL TABLET 600 MG/DAY (200 PA; SP; QL (63 EA per 30
5
MG X 3) days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA; SP
KRAZATI ORAL TABLET 200 MG 5 PA; QL (180 EA Max Qty Per
Fill Retail)
lapatinib oral tablet 250 mg 5 PA; SP; QL (180 EA per 30
days)
lenalidomide oral capsule 10 mg, 15 mg, 5 PA; SP; QL (30 EA per 30
2.5mg, 20 mg, 25 mg, 5 mg days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 5 PA; SP; Day Supply Limits; QL
MG X 1), 4 MG (30 EA per 30 days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 ) . o
MG X 3), 18 MG/DAY (10 MG X 1-4 MG 5 ngé >0 zfég‘jjgplsy) Limits; QL
X2), 24 MG/DAY(10 MG X 2-4 MG X 1) P Y
LENVIMA ORAL CAPSULE 14 MG/DAY(10 ] ] oo
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 5 (PsAé EZ' Efég‘:jgplsy) Limits; QL
2), 8 MG/DAY (4 MG X 2) P Y
letrozole oral tablet 2.5 mg 2
LEUKERAN ORAL TABLET 2 MG 5
leuprolide (3 month) intramuscular i
. o 5 PA; SP
suspension for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 ml 5 SP
LONSURF ORAL TABLET 15-6.14 MG, 20- 5 PA
8.19 MG
LORBRENA ORAL TABLET 100 MG 5 SQ;SS;P; QL (30 EA per 30
LORBRENA ORAL TABLET 25 MG 5 EQ;SS)P; QL (90 EA per 30
PA; SP; Day Supply Limits; QL
LUMAKRAS ORAL TABLET 120 MG 5 (180 EA per 30 days)
PA; SP; Day Supply Limits; QL
LUMAKRAS ORAL TABLET 320 MG 5 (90 EA per 30 days)
LUNSUMIO INTRAVENOUS SOLUTION 1 5 PA
MG/ML
LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG, 5 PA; SP
22.5 MG
LUPRON DEPOT (4 MONTH) . PA: SP
INTRAMUSCULAR SYRINGE KIT 30 MG !
LUPRON DEPOT (6 MONTH) 5 PA: SP
INTRAMUSCULAR SYRINGE KIT 45 MG !
LUPRON DEPOT INTRAMUSCULAR SYRINGE 5 PA: SP

KIT 3.75 MG, 7.5 MG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG, 5 PA; SP
30 MG
LUPRON DEPOT-PED INTRAMUSCULAR KIT 5 PA: SP
11.25 MG, 15 MG, 7.5 MG (PED) !
LUPRON DEPOT-PED INTRAMUSCULAR 5 PA: SP
SYRINGE KIT 45 MG !
PA; SP; Day Supply Limits; QL
LYNPARZA ORAL TABLET 100 MG, 150 MG 5 (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 5
LYTGOBI ORAL TABLET 4 MG 5 PA; QL (150 EA per 30 days)
MATULANE ORAL CAPSULE 50 MG 5
megestrol oral suspension 400 mg/10 ml 2 PA
(10 ml), 400 mg/10 ml (40 mg/ml)
megestrol oral tablet 20 mg, 40 mg 2 PA
MEKINIST ORAL RECON SOLN 0.05 MG/ML 5 PA; SP
MEKINIST ORAL TABLET 0.5 MG 5 ZQ;SS)P; QL (90 EA per 30
MEKINIST ORAL TABLET 2 MG 5 ZQ;/SS)P; QL (30 EA per 30
MEKTOVI ORAL TABLET 15 MG 5 EQ;SS)P; QL (180 EA per 30
melphalan oral tablet 2 mg 5
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon 5
soln 1 gram
methotrexate sodium (pf) injection solution 5
25 mg/ml
methotrexate sodium injection solution 25 5
mg/ml
methotrexate sodium oral tablet 2.5 mg 2
MYLERAN ORAL TABLET 2 MG 5 SP
NERLYNX ORAL TABLET 40 MG 5 PA; SP; Day Supply Limits
nilutamide oral tablet 150 mg 5 PA; SP
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 PA; SP; QL (3 EA Max Qty Per
5 . :
MG Fill Retail)
NUBEQA ORAL TABLET 300 MG 5 ZQ;ISS)P; QL (120 EA per 30
PA; SP; Day Supply Limits; QL
ODOMZO ORAL CAPSULE 200 MG 5 (30 EA per 30 days)
ONUREG ORAL TABLET 200 MG, 300 MG 5 PA; SP; QL (14 EA per 28

days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
ORGOVYX ORAL TABLET 120 MG 5 ZQ,;,SS)'P; QL (30 EA per 30
ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 EA Max Qty Per Fill
Retail)
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 EA Max Qty Per Fill
Retail)
pazopanib oral tablet 200 mg 5 PA; QL (120 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, . PA; SP; QL (28 EA Max Qty
9 MG Per Fill Retail)
PIQRAY ORAL TABLET 200 MG/DAY (200
MG X 1), 250 MG/DAY (200 MG X1-50 MG 5 PA; SP
X1), 300 MG/DAY (150 MG X 2)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 c oA
MG, 4 MG
QINLOCK ORAL TABLET 50 MG 5 PA; QL (90 EA per 30 days)
PA; SP; Day Supply Limits; QL
RETEVMO ORAL CAPSULE 40 MG 5 (180 EA pot 30 days)
PA; SP; Day Supply Limits; QL
RETEVMO ORAL CAPSULE 80 MG 5 (130 EA pot 30 days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, _
5.5 MG, 20 MG, 25 MG, 5 MG 5 PA; QL (30 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 5 PA; SP; QL (60 EA Max Qty
Per Fill Retail)
RITUXAN HYCELA SUBCUTANEOUS
SOLUTION 1400 MG/11.7 ML (120 5 PA; SP
MG/ML), 1600 MG/13.4 ML (120 MG/ML)
PA; SP; Day Supply Limits; QL
ROZLYTREK ORAL CAPSULE 100 MG 5 (30 EA per 30 daye)
PA; SP; Day Supply Limits; QL
ROZLYTREK ORAL CAPSULE 200 MG 5 (90 EA per 30 daye)
RUBRACA ORAL TABLET 200 MG, 250 MG, PA; SP; QL (120 EA per 30
5
300 MG days)
RYDAPT ORAL CAPSULE 25 MG 5 ZQ;ISS)'P; QL (224 EA per 30
SCEMBLIX ORAL TABLET 20 MG 5 PA; SP; QL (600 EA Max Qty
Per Fill Retail)
SCEMBLIX ORAL TABLET 40 MG 5 PA; SP; QL (300 EA Max Qty
Per Fill Retail)
SOLTAMOX ORAL SOLUTION 20 MG/10 ML PV SP; Copay Review; Tier 5 for
non-PV uses
sorafenib oral tablet 200 mg 5 PA; SP; QL (120 EA per 30

days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 5 PA; SP; Day Supply Limits; QL
50 MG, 80 MG (30 EA per 30 days)

PA; SP; Day Supply Limits; QL
SPRYCEL ORAL TABLET 20 MG 5 (90 EA Max Qty Per Fill Retail)

PA; SP; Day Supply Limits; QL
SPRYCEL ORAL TABLET 70 MG 5 (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 5 ZQ;SS)’P; QL (84 EA per 30
sunitinib malate oral capsule 12.5 mg 5 EQ;SS),P; QL (90 EA per 30
sunitinib malate oral capsule 25 mg, 37.5 5 PA; SP; QL (30 EA per 30
mg, 50 mg days)
SUPPRELIN LA IMPLANT KIT 50 MG (65 i
MCG/DAY) z PA; SP
SYLATRON SUBCUTANEOQUS KIT 200 MCG, 5 PA
300 MCG
SYNRIBO SUBCUTANEOUS RECON SOLN

5 SP

3.5 MG
TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA; SP

PA; SP; Day Supply Limits; QL
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 (120 EA per 23 days)
TAFINLAR ORAL TABLET FOR SUSPENSION i

5 PA; SP

10 MG

PA; SP; Day Supply Limits; QL
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 (30 EA Max Qty Per Fill Retail)
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 5 PA; SP; QL (30 EA Max Qty
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG Per Fill Retail)
tamoxifen oral tablet 10 mg, 20 mg PV Copay Review; Tier 2 for non-

PV uses

PA; SP; Day Supply Limits; QL
TASIGNA ORAL CAPSULE 150 MG, 200 MG 5 (112 EA per 30 days)

PA; SP; Day Supply Limits; QL
TASIGNA ORAL CAPSULE 50 MG 5 (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA
temozolomide oral capsule 100 mg, 140 5 Sp
mg, 180 mg, 20 mg, 250 mg, 5 mg
TEPMETKO ORAL TABLET 225 MG 5 PA; Day Supply Limits
TIBSOVO ORAL TABLET 250 MG 5 PA
toremifene oral tablet 60 mg 5 SP
tretinoin (antineoplastic) oral capsule 10 5 Sp

mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)

TRIPTODUR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 22.5 5 PA

MG

TRUSELTIQ ORAL CAPSULE 100 MG/DAY c PA: QL (21 EA Max Qty Per Fill

(100 MG X 1) Retail)

TRUSELTIQ ORAL CAPSULE 125 , .

MG/DAY(100 MG X1-25MG X1), 50 5 Eééa% (42 EA Max Qty Per Fill

MG/DAY (25 MG X 2)

TRUSELTIQ ORAL CAPSULE 75 MG/DAY (25 . PA: QL (63 EA Max Qty Per Fill

MG X 3) Retail)

TUKYSA ORAL TABLET 150 MG 5 z':;sS)P; QL (120 EA per 30

TUKYSA ORAL TABLET 50 MG 5 z':;,ss)‘P; QL (300 EA per 30

TURALIO ORAL CAPSULE 125 MG 5 PA: QL (120 EA per 30 days)

UKONIQ ORAL TABLET 200 MG 5 PA

VALCHLOR TOPICAL GEL 0.016 % 5 PA

VENCLEXTA ORAL TABLET 10 MG 5 PA: QL (56 EA per 30 days)

VENCLEXTA ORAL TABLET 100 MG 5 PA; QL (180 EA Max Qty Per
Fill Retail)

VENCLEXTA ORAL TABLET 50 MG 5 PA: QL (28 EA per 30 days)

VENCLEXTA STARTING PACK ORAL

TABLETS,DOSE PACK 10 MG-50 MG- 100 5 PA; QL (1 Pack per 180 days)

MG

VERZENIO ORAL TABLET 100 MG, 150 MG, c PA; SP; Day Supply Limits; QL

200 MG, 50 MG (60 EA per 30 days)

VITRAKVI ORAL CAPSULE 100 MG 5 PA: QL (60 EA per 30 days)

VITRAKVI ORAL CAPSULE 25 MG 5 PA: QL (180 EA per 30 days)

VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA; QL (300 ML per 30 days)

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 . PA; SP; QL (30 EA per 30

MG days)

VONJO ORAL CAPSULE 100 MG 5 PA: QL (120 EA per 30 days)
PA; SP; Day Supply Limits; QL

VOTRIENT ORAL TABLET 200 MG 5 (130 EA per. 30 days)

WELIREG ORAL TABLET 40 MG 5 PA; SP

XALKORI ORAL CAPSULE 200 MG, 250 MG 5 SQ;,SS)P; QL (60 EA per 30

XOSPATA ORAL TABLET 40 MG 5 PA; SP; QL (90 EA per 30

days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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ABRYSVO INTRAMUSCULAR RECON SOLN
120 MCG/0.5 ML

Drug Name Tier Limitations (Notes)
XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40 MG/WEEK (40 MG X 1), 40MG
TWICE WEEK (40 MG X 2), 60 MG/WEEK 5 PA
(60 MG X 1), 60MG TWICE WEEK (120
MG/WEEK), 80 MG/WEEK (40 MG X 2),
80MG TWICE WEEK (160 MG/WEEK)
PA; SP; Day Supply Limits; QL
XTANDI ORAL CAPSULE 40 MG 5 (120 EA Max Qty Per Fill
Retail)
PA; SP; Day Supply Limits; QL
XTANDI ORAL TABLET 40 MG 5 (120 EA Max Qty Per Fill
Retail)
PA; SP; Day Supply Limits; QL
XTANDI ORAL TABLET 80 MG 2 (60 EA Max Qty Per Fill Retail)
PA; SP; Day Supply Limits; QL
ZEJULA ORAL CAPSULE 100 MG 5 (90 EA per 23 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 5 PA; SP; QL (30 EA Max Qty
300 MG Per Fill Retail)
ZELBORAF ORAL TABLET 240 MG 5 PA; SP
PA; SP; Day Supply Limits; QL
ZOLINZA ORAL CAPSULE 100 MG 5 (120 EA per 30 days)
ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 5 PA; SP; Day Supply Limits; QL

ANTITOXINS,IMMUNE
GLOB,TOXOIDS,VACCINES

PV

(90 EA Max Qty Per Fill Retail)

Tier 4 for non-PV uses

ACTHIB (PF) INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

PV

Tier 4 for non-PV uses

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-
5-3-5 MCG)-5LF/0.5 ML

PV

Tier 4 for non-PV uses

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML

PV

Tier 4 for non-PV uses

AFLURIA QD 2023-24(3YR UP)(PF)
INTRAMUSCULAR SYRINGE 60 MCG (15
MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

AFLURIA QUAD 2023-2024(6MO UP)
INTRAMUSCULAR SUSPENSION 60 MCG
(15 MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023

23



Drug Name

Tier

Limitations (Notes)

AREXVY (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 120
MCG/0.5 ML

PV

Tier 4 for non-PV uses

AREXVY ADJUVANT COMPONENT (PF)
INTRAMUSCULAR SUSPENSION

PV

Tier 4 for non-PV uses

AREXVY ANTIGEN COMPONENT
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 120 MCG

PV

Tier 4 for non-PV uses

bcg vaccine, live (pf) percutaneous
suspension for reconstitution 50 mg

PV

Tier 4 for non-PV uses

BEXSERO INTRAMUSCULAR SYRINGE 50-
50-50-25 MCG/0.5 ML

PV

Tier 4 for non-PV uses

BOOSTRIX TDAP INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

PV

Tier 4 for non-PV uses

BOOSTRIX TDAP INTRAMUSCULAR
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

PV

Tier 4 for non-PV uses

COMIRNATY 2023-24 (12Y UP)(PF)
INTRAMUSCULAR SUSPENSION 30
MCG/0.3 ML

PV

Tier 4 for non-PV uses

COMIRNATY 2023-24 (12Y UP)(PF)
INTRAMUSCULAR SYRINGE 30 MCG/0.3 ML

PV

Tier 4 for non-PV uses

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

PV

Tier 4 for non-PV uses

DENGVAXIA (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

PV

ENGERIX-B (PF) INTRAMUSCULAR
SUSPENSION 20 MCG/ML

PV

Tier 4 for non-PV uses

ENGERIX-B (PF) INTRAMUSCULAR
SYRINGE 20 MCG/ML

PV

Tier 4 for non-PV uses

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE 10 MCG/0.5 ML

PV

Tier 4 for non-PV uses

FLEBOGAMMA DIF INTRAVENOUS
SOLUTION 10 %, 5 %

PA; SP

FLUAD QUAD 2023-24(65Y UP)(PF)
INTRAMUSCULAR SYRINGE 60 MCG (15
MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

FLUARIX QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 MCG (15
MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

FLUBLOK QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 180 MCG (45
MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

FLUCELVAX QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 MCG (15
MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

FLUCELVAX QUAD 2023-2024
INTRAMUSCULAR SUSPENSION 60 MCG
(15 MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

FLULAVAL QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 MCG (15
MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

FLUMIST QUAD 2023-2024 NASAL NASAL
SPRAY SYRINGE 10EXP6.5-7.5 FF UNIT/0.2
ML

PV

Tier 4 for non-PV uses

FLUZONE HIGHDOSE QUAD 23-24 PF
INTRAMUSCULAR SYRINGE 240 MCG/0.7
ML

PV

Tier 4 for non-PV uses

FLUZONE QUAD 2022-2023 (PF)
INTRAMUSCULAR SUSPENSION 60 MCG
(15 MCG X 4)/0.5 ML

PV

FLUZONE QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 MCG (15
MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

FLUZONE QUAD 2023-2024
INTRAMUSCULAR SUSPENSION 60 MCG
(15 MCG X 4)/0.5 ML

PV

Tier 4 for non-PV uses

GAMASTAN S/D INTRAMUSCULAR
SOLUTION 15-18 % RANGE

PA; SP

GAMMAGARD LIQUID INJECTION
SOLUTION 10 %

PA; SP

GAMUNEX-C INJECTION SOLUTION 1
GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML
(10 %), 5 GRAM/50 ML (10 %)

PA; SP

GARDASIL 9 (PF) INTRAMUSCULAR
SUSPENSION 0.5 ML

PV

Tier 4 for non-PV uses

GARDASIL 9 (PF) INTRAMUSCULAR
SYRINGE 0.5 ML

PV

Tier 4 for non-PV uses

HAVRIX (PF) INTRAMUSCULAR
SUSPENSION 1,440 ELISA UNIT/ML

PV

Tier 4 for non-PV uses

HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5
ML

PV

Tier 4 for non-PV uses

HEPLISAV-B (PF) INTRAMUSCULAR
SYRINGE 20 MCG/0.5 ML

PV

Tier 4 for non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
HIBERIX (PF) INTRAMUSCULAR RECON . ]

SOLN 10 MCG/0.5 ML PV Tier 4 for non-PV uses
HYPERTET (PF) INTRAMUSCULAR SYRINGE A

250 UNIT/ML

HYQVIA SUBCUTANEOUS SOLUTION 10

GRAM /100 ML (10 %), 2.5 GRAM /25 ML

(10 %), 20 GRAM /200 ML (10 %), 30 5 PA; SP

GRAM /300 ML (10 %), 5 GRAM /50 ML

(10 %)

IMOVAX RABIES VACCINE (PF) . ]
INTRAMUSCULAR RECON SOLN 2.5 UNIT PV Tier 4 for non-PV uses
INFANRIX (DTAP) (PF) INTRAMUSCULAR . ]
SUSPENSION 25-58-10 LF-MCG-LF/0.5ML 2 Tier 4 for non-PV uses
INFANRIX (DTAP) (PF) INTRAMUSCULAR . ]
SYRINGE 25-58-10 LF-MCG-LF/0.5ML 2 Tier 4 for non-PV uses
IPOL INJECTION SUSPENSION 40-8-32 .

UNIT/0.5 ML PV Tier 4 for non-PV uses
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 . ]
MCG/0.5 ML PV Tier 4 for non-PV uses
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 . ]

LF-58 MCG-10 LF/0.5 ML PV Tier 4 for non-PV uses
MENACTRA (PF) INTRAMUSCULAR . ]
SOLUTION 4 MCG/0.5 ML PV Tier 4 for non-PV uses
MENQUADFI (PF) INTRAMUSCULAR . ]
SOLUTION 10 MCG/0.5 ML PV Tier 4 for non-PV uses
MENVEO A-C-Y-W-135-DIP (PF) . ]
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML 2 Tier 4 for non-PV uses
MENVEO A-C-Y-W-135-DIP (PF)

INTRAMUSCULAR SOLUTION 10-5 MCG/0.5 PV

ML

M-M-R II (PF) SUBCUTANEOUS RECON . ]

SOLN 1,000-12,500 TCID50/0.5 ML PV Tier 4 for non-PV uses
MODERNA COVID 23-24(6M-11Y)PF

INTRAMUSCULAR SUSPENSION 25 PV Tier 4 for non-PV uses
MCG/0.25 ML

NOVAVAX COVID 2023-24(PF)(EUA)

INTRAMUSCULAR SUSPENSION 5 MCG/0.5 PV Tier 4 for non-PV uses
ML

PALFORZIA (LEVEL 1) ORAL CAPSULE, c oA

SPRINKLE 3 MG (1 MG X 3)

PALFORZIA (LEVEL 2) ORAL CAPSULE, c oA

SPRINKLE 6 MG (1 MG X 6)

PALFORZIA (LEVEL 3) ORAL CAPSULE, c oA

SPRINKLE 12 MG (1 MG X 2, 10 MG X 1)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
PALFORZIA (LEVEL 4) ORAL CAPSULE, 5 PA

SPRINKLE 20 MG

PALFORZIA (LEVEL 5) ORAL CAPSULE, 5 PA

SPRINKLE 40 MG (20 MG X 2)

PALFORZIA (LEVEL 6) ORAL CAPSULE, 5 PA

SPRINKLE 80 MG (20 MG X 4)

PALFORZIA (LEVEL 7) ORAL CAPSULE,

SPRINKLE 120 MG (20 MG X 1, 100 MG X 5 PA

1)

PALFORZIA (LEVEL 8) ORAL CAPSULE,

SPRINKLE 160 MG (20 MG X 3, 100 MG 5 PA

X1)

PALFORZIA (LEVEL 9) ORAL CAPSULE, 5 PA

SPRINKLE 200 MG (100 MG X 2)

PALFORZIA (LEVEL 10) ORAL CAPSULE,

SPRINKLE 240 MG (20 MG X 2, 100 MG X 5 PA

2)

PALFORZIA (LEVEL 11 UP-DOSE) ORAL 5 PA

POWDER IN PACKET 300 MG

PALFORZIA INITIAL DOSE ORAL CAPSULE, 5 PA

SPRINKLE 0.5/1/1.5/3/6 MG

PALFORZIA LEVEL 11 MAINTENANCE ORAL 5 PA

POWDER IN PACKET 300 MG

PEDIARIX (PF) INTRAMUSCULAR SYRINGE ) )

10 MCG-25LF-25 MCG-10LF/0.5 ML 2 Tier 4 for non-PV uses
PEDVAX HIB (PF) INTRAMUSCULAR ) )
SOLUTION 7.5 MCG/0.5 ML PV Tier 4 for non-PV uses
PENTACEL (PF) INTRAMUSCULAR KIT 15 LF

UNIT-20 MCG-5 LF/0.5 ML, 15LF-48MCG- PV Tier 4 for non-PV uses
62DU -10 MCG/0.5ML

PFIZER COVID 2023-24(5Y-11Y)PF

INTRAMUSCULAR SUSPENSION 10 PV Tier 4 for non-PV uses
MCG/0.3 ML

PFIZER COVID 2023-24(6MO-4Y)PF

INTRAMUSCULAR SUSPENSION FOR PV Tier 4 for non-PV uses
RECONSTITUTION 3 MCG/0.3 ML

PNEUMOVAX-23 INJECTION SOLUTION 25 .

MCG/0.5 ML PV Tier 4 for non-PV uses
PNEUMOVAX-23 INJECTION SYRINGE 25 .

MCG/0.5 ML PV Tier 4 for non-PV uses
PREHEVBRIO (PF) INTRAMUSCULAR ) )
SUSPENSION 10 MCG/ML PV Tier 4 for non-PV uses
PREVNAR 13 (PF) INTRAMUSCULAR PV Tier 4 for Non-PV uses

SYRINGE 0.5 ML

Explanation of Limitations can be found on page v.

Effective: December 1, 2023

27



Drug Name

Tier

Limitations (Notes)

PREVNAR 20 (PF) INTRAMUSCULAR
SYRINGE 0.5 ML

PV

Tier 4 for non-PV uses

PRIORIX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PV

PRIVIGEN INTRAVENOUS SOLUTION 10 %

PA; SP

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

PV

Tier 4 for non-PV uses

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML

PV

Tier 4 for non-PV uses

QUADRACEL (PF) INTRAMUSCULAR
SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

PV

Tier 4 for non-PV uses

RABAVERT (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 2.5
UNIT

PV

Tier 4 for non-PV uses

RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

PV

Tier 4 for non-PV uses

RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

PV

Tier 4 for non-PV uses

ROTARIX ORAL SUSPENSION 10EXP6
CCID50 /1.5 ML

PV

Tier 4 for non-PV uses

ROTARIX ORAL SUSPENSION FOR
RECONSTITUTION 10EXP6 CCID50/ML

PV

Tier 4 for non-PV uses

ROTATEQ VACCINE ORAL SOLUTION 2 ML

PV

Tier 4 for non-PV uses

SHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML

PV

Tier 4 for non-PV uses

SHINGRIX GE ANTIGEN COMPONENT
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 50 MCG

PV

Tier 4 for non-PV uses

SPIKEVAX 2023-2024(12Y UP)(PF)
INTRAMUSCULAR SUSPENSION 50
MCG/0.5 ML

PV

Tier 4 for non-PV uses

SPIKEVAX 2023-2024(12Y UP)(PF)
INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML

PV

Tier 4 for non-PV uses

STAMARIL (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 1,000
UNIT/0.5 ML

PV

Tier 4 for non-PV uses

TDVAX INTRAMUSCULAR SUSPENSION 2-2
LF UNIT/0.5 ML

PV

Tier 4 for non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
TENIVAC (PF) INTRAMUSCULAR . )
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML 2 Tier 4 for non-PV uses
TENIVAC (PF) INTRAMUSCULAR SYRINGE . )

5-2 LF UNIT/0.5 ML PV Tier 4 for non-PV uses
tetanus,diphtheria tox ped(pf)

intramuscular suspension 5-25 If unit/0.5 PV Tier 4 for non-PV uses
m/

TICOVAC INTRAMUSCULAR SYRINGE 1.2 PV

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 )

MCG/0.5 ML PV Tier 4 for non-PV uses
TRUMENBA INTRAMUSCULAR SYRINGE 120 )

MCG/0.5 ML PV Tier 4 for non-PV uses
TWINRIX (PF) INTRAMUSCULAR SYRINGE ) )

720 ELISA UNIT- 20 MCG/ML PV Tier 4 for non-PV uses
TYPHIM VI INTRAMUSCULAR SOLUTION 25 .

MCG/0.5 ML PV Tier 4 for non-PV uses
VAQTA (PF) INTRAMUSCULAR . ]
SUSPENSION 25 UNIT/0.5 ML, 50 UNIT/ML 2 Tier 4 for non-PV uses
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 . )
UNIT/0.5 ML, 50 UNIT/ML PV Tier 4 for non-PV uses
VARIVAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION 1,350 PV Tier 4 for non-PV uses
UNIT/0.5 ML

VAXCHORA ACTIVE COMPONENT ORAL

SUSPENSION FOR RECONSTITUTION PV Tier 4 for non-PV uses
4X10EXP8 TO 2X 10EXP9 CF UNIT

VAXCHORA VACCINE ORAL SUSPENSION

FOR RECONSTITUTION 4X10EXP8 TO 2X PV Tier 4 for non-PV uses
10EXPO CF UNIT

VAXELIS (PF) INTRAMUSCULAR

SUSPENSION 15 UNIT-5 UNIT- 10 PV Tier 4 for non-PV uses
MCG/0.5 ML

VAXELIS (PF) INTRAMUSCULAR SYRINGE ) )

15 UNIT-5 UNIT- 10 MCG/0.5 ML 2 Tier 4 for non-PV uses
VAXNEUVANCE (PF) INTRAMUSCULAR ) )
SYRINGE 0.5 ML PV Tier 4 for non-PV uses
VIVOTIF ORAL CAPSULE,DELAYED . )
RELEASE(DR/EC) 2 BILLION UNIT A Tier 4 for non-PV uses
XEMBIFY SUBCUTANEOUS SOLUTION 1

GRAM/5 ML (20 %), 10 GRAM/50 ML (20 5 PA

%), 2 GRAM/10 ML (20 %), 4 GRAM/20 ML
(20 %)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION

FOR RECONSTITUTION 10 EXP4.74 PV Tier 4 for non-PV uses
UNIT/0.5 ML

ZOSTAVAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION PV Tier 4 for non-PV uses

19,400 UNIT/0.65 ML

AUTONOMIC DRUGS

acebutolol oral capsule 200 mg, 400 mg 2

albuterol sulfate inhalation hfa aerosol

inhaler 90 mcg/actuation 2 QL (2 inhalers per 30 days)
albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2

2.5mg /3 ml (0.083 %)

albuterol sulfate oral syrup 2 mg/5 ml 2

albuterol sulfate oral tablet 2 mg, 4 mg 2

albuterol sulfate oral tablet extended 2

release 12 hr 4 mg, 8 mg

alfuzosin oral tablet extended release 24 hr >

10 mg

ANORO ELLIPTA INHALATION BLISTER 3 QL (60 EA per 30 days)

WITH DEVICE 62.5-25 MCG/ACTUATION
arformoterol inhalation solution for

QL (120 ML Max Qty Per Fill

nebulization 15 mcg/2 ml Retail)
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25

1
mg, 50-25 mg
atracurium intravenous solution 10 mg/ml 5

ATROVENT HFA INHALATION HFA

AEROSOL INHALER 17 MCG/ACTUATION QL (26 GM per 30 days)

3

baclofen oral tablet 10 mg, 20 mg, 5 mg 2
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 2
2

2

betaxolol oral tablet 10 mg, 20 mg

bethanechol chloride oral tablet 10 mg, 25
mg, 5 mg, 50 mg

bisoprolol fumarate oral tablet 10 mg, 5

2
mg
bisoprolol-hydrochlorothiazide oral tablet 2
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg
BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 3 QL (60 EA per 30 days)
MCG/DOSE, 50-25 MCG/DOSE
carisoprodol oral tablet 250 mg, 350 mg 2

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

carisoprodol-aspirin-codeine oral tablet
200-325-16 mg

carvedilol oral tablet 12.5 mg, 25 mg,
3.125 mg, 6.25 mg

cevimeline oral capsule 30 mg

chlorzoxazone oral tablet 500 mg

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

clonidine hcl oral tablet extended release
12 hr 0.1 mg

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

QL (4 EA per 21 days)

CLORPRES ORAL TABLET 0.1-15 MG, 0.2-
15 MG

COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION

QL (8 GM per 30 days)

cyclobenzaprine oral tablet 10 mg, 5 mg

dantrolene oral capsule 100 mg, 25 mg, 50
mg

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

dihydroergotamine injection solution 1
mg/ml

u (INININ| N N W

diphenoxylate-atropine oral liquid 2.5-
0.025 mg/5 ml

diphenoxylate-atropine oral tablet 2.5-
0.025 mg

donepezil oral tablet 10 mg, 23 mg, 5 mg

donepezil oral tablet,disintegrating 10 mg,
5 mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8
mg

QL (30 EA per 30 days)

DULERA INHALATION HFA AEROSOL
INHALER 100-5 MCG/ACTUATION, 200-5
MCG/ACTUATION, 50-5 MCG/ACTUATION

QL (2 Inhalers per 30 days)

dutasteride-tamsulosin oral capsule, er
multiphase 24 hr 0.5-0.4 mg

epinephrine hcl (pf) injection solution 1
mg/ml (1 ml)

epinephrine injection auto-injector 0.15
mg/0.3 ml, 0.3 mg/0.3 ml

QL (2 EA per 30 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name

Tier

Limitations (Notes)

epinephrine injection solution 1 mg/ml, 1
mg/ml (1 ml)

epinephrine injection syringe 0.1 mg/ml

ergoloid oral tablet 1 mg

ergotamine-caffeine oral tablet 1-100 mg

u (N[N

fluticasone propion-salmeterol inhalation
aerosol powdr breath activated 113-14
mcg/actuation, 232-14 mcg/actuation, 55-
14 mcg/actuation

QL (1 EA per 30 days)

galantamine oral capsule,ext rel. pellets 24
hr 16 mg, 24 mg, 8 mg

galantamine oral solution 4 mg/ml

galantamine oral tablet 12 mg, 4 mg, 8 mg

glycopyrrolate oral tablet 1 mg, 2 mg

guanidine oral tablet 125 mg

INCRUSE ELLIPTA INHALATION BLISTER
WITH DEVICE 62.5 MCG/ACTUATION

W [NINININ| N

QL (1 EA per 30 days)

ipratropium bromide inhalation solution
0.02 %

ipratropium-albuterol inhalation solution
for nebulization 0.5 mg-3 mg(2.5 mg
base)/3 ml

labetalol intravenous solution 5 mg/ml

labetalol oral tablet 100 mg, 200 mg, 300
mg

levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml,
1.25 mg/3 ml

metaproterenol oral syrup 10 mg/5 ml

metaxalone oral tablet 800 mg

methocarbamol oral tablet 500 mg, 750
mg

methscopolamine oral tablet 2.5 mg, 5 mg

methyldopa oral tablet 250 mg, 500 mg

methyldopa-hydrochlorothiazide oral tablet
250-15 mg, 250-25 mg

N (NN N [NN

methyldopate intravenous solution 250
mg/5 ml

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

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
metoprolol ta-hydrochlorothiaz oral tablet >

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

metoprolol tartrate intravenous solution 5 >

mg/5 ml

metoprolol tartrate oral tablet 100 mg, 25 1

mg, 50 mg

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

Z;’;otine (polacrilex) buccal gum 2 mg, 4 PV Tier 2 for non-PV uses
nicotine (polacrilex) buccal mini lozenge 2 PV Tier 2 for Non-PV uses
mg, 4 mg

nicotine transdermal patch 24 hour 14 .

mg/24 hr, 21 mg/24 hr, 7 mg/24 hr PV Tier 2 for non-PV uses
nicotine transdermal patch, td daily, . )
sequential 21-14-7 mg/24 hr PV Tier 2 for non-PV uses
I\N/II(?OTROL INHALATION CARTRIDGE 10 PV Tier 4 for Non-PV uses
NICOTROL NS NASAL SPRAY,NON- . )
AEROSOL 10 MG/ML PV Tier 4 for non-PV uses
orphenadrine citrate injection solution 30 2

mg/ml

phenoxybenzamine oral capsule 10 mg 5

pilocarpine hcl oral tablet 5 mg, 7.5 mg 2

pindolol oral tablet 10 mg, 5 mg 2

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

propranolol intravenous solution 1 mg/ml 2

propranolol oral capsule,extended release >

24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 5

mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 1

mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral tablet 2

40-25 mg, 80-25 mg

pyridostigmine bromide oral tablet 60 mg 2

QUIT 2 BUCCAL GUM 2 MG PV Tier 2 for non-PV uses
QUIT 2 BUCCAL LOZENGE 2 MG PV Tier 2 for non-PV uses
QUIT 4 BUCCAL GUM 4 MG PV Tier 2 for non-PV uses
QUIT 4 BUCCAL LOZENGE 4 MG PV Tier 2 for non-PV uses
REGONOL INJECTION SOLUTION 5 MG/ML 2

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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rivastigmine tartrate oral capsule 1.5 mg, >
3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour
13.3 mg/24 hour, 4.6 mg/24 hour, 9.5 2
mg/24 hour

SEREVENT DISKUS INHALATION BLISTER QL (1 EA Max Qty Per Fill
WITH DEVICE 50 MCG/DOSE Retail)

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

SPIRIVA RESPIMAT INHALATION MIST
1.25 MCG/ACTUATION, 2.5 3 QL (4 GM per 30 days)
MCG/ACTUATION

SPIRIVA WITH HANDIHALER INHALATION
CAPSULE, W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION MIST
2.5-2.5 MCG/ACTUATION

STOP SMOKING AID BUCCAL LOZENGE 2
MG, 4 MG

SYMBICORT INHALATION HFA AEROSOL
INHALER 160-4.5 MCG/ACTUATION, 80- 3 QL (2 inhalers per 30 days)
4.5 MCG/ACTUATION

tamsulosin oral capsule 0.4 mg
terazosin oral capsule 1 mg, 2 mg, 5 mg

3 QL (30 EA per 30 days)

3 QL (4 GM per 30 days)

PV Tier 2 for non-PV uses

QL (30 EA per 23 days)
QL (60 EA per 23 days)

terazosin oral capsule 10 mg
terbutaline oral tablet 2.5 mg, 5 mg
terbutaline subcutaneous solution 1 mg/ml

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

tizanidine oral capsule 4 mg, 6 mg

tizanidine oral tablet 2 mg, 4 mg

trihexyphenidyl oral elixir 0.4 mg/ml
trihexyphenidyl oral tablet 2 mg, 5 mg

NINININI N ININ|FP |

varenicline oral tablet 0.5 mg, 1 mg PV Tier 2 for non-PV uses
varenicline oral tablets,dose pack 0.5 mg . )

(11)- 1 mg (42) PV Tier 2 for non-PV uses
VENTOLIN HFA INHALATION HFA AEROSOL >

INHALER 90 MCG/ACTUATION
BLOOD FORMATION, COAGULATION,

THROMBOSIS

ADULT ASPIRIN REGIMEN ORAL

TABLET,DELAYED RELEASE (DR/EC) 81 MG - Tier 2 for non-PV uses

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

ADULT LOW DOSE ASPIRIN ORAL
TABLET,DELAYED RELEASE (DR/EC) 81 MG

PV

Tier 2 for non-PV uses

ADVATE INTRAVENOUS RECON SOLN
1,000 (+/-) UNIT, 1,500 (+/-) UNIT, 2,000
(+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-)
UNIT, 4,000 (+/-) UNIT, 500 (+/-) UNIT

SP

AFSTYLA INTRAVENOUS RECON SOLN
1,000 (+/-) UNIT RANGE, 1,500 (+/-)
UNIT RANGE, 2,000 (+/-) UNIT RANGE,
2,500 (+/-) UNIT RANGE, 250 (+/-) UNIT
RANGE, 3,000 (+/-) UNIT RANGE, 500
(+/-) UNIT RANGE

SP

ALPROLIX INTRAVENOUS RECON SOLN
1,000 UNIT, 2,000 UNIT, 250 UNIT, 3,000
UNIT, 4,000 UNIT, 500 UNIT

SP

ALTUVIIIO INTRAVENOUS RECON SOLN
1,000 (+/-) UNIT, 2,000 (+/-) UNIT, 250
(+/-) UNIT, 3,000 (+/-) UNIT, 4000 (+/-)
UNIT, 500 (+/-) UNIT

SP

anagrelide oral capsule 0.5 mg, 1 mg

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML, 25
MCG/ML, 40 MCG/ML, 60 MCG/ML

PA; SP

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 150 MCG/0.75 ML, 300 MCG/ML

PA

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 100 MCG/0.5
ML, 150 MCG/0.3 ML, 200 MCG/0.4 ML, 25
MCG/0.42 ML, 300 MCG/0.6 ML, 40
MCG/0.4 ML, 500 MCG/ML, 60 MCG/0.3 ML

PA; SP

ASPIRIN CHILDRENS ORAL
TABLET,CHEWABLE 81 MG

PV

Tier 2 for non-PV uses

aspirin oral tablet 325 mg

PV

Tier 2 for non-PV uses

aspirin oral tablet,chewable 81 mg

PV

Tier 2 for non-PV uses

aspirin oral tablet,delayed release (dr/ec)
325 mg, 81 mg

PV

Tier 2 for non-PV uses

aspirin,buffd-calcium carb-mag oral tablet
325 mg

PV

Tier 2 for non-PV uses

aspirin-dipyridamole oral capsule, er
multiphase 12 hr 25-200 mg

ASPIR-TRIN ORAL TABLET,DELAYED
RELEASE (DR/EC) 325 MG

PV

Tier 2 for non-PV uses

bayer low dose aspirin oral tablet,delayed
release (dr/ec) 81 mg

PV

Tier 2 for non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)
BAYER LOW DOSE ASPIRIN ORAL PV Tier 2 for Non-PV uses
TABLET,DELAYED RELEASE (DR/EC) 81 MG

BENEFIX INTRAVENOUS RECON SOLN

1,000 UNIT, 2,000 UNIT, 250 UNIT, 3,000 5 SP

UNIT, 500 UNIT

BRILINTA ORAL TABLET 60 MG, 90 MG 3

BUFFERED ASPIRIN ORAL TABLET 325 MG PV Tier 2 for non-PV uses
CABLIVI INJECTION KIT 11 MG 5 PA; SP

CABLIVI INJECTION RECON SOLN 11 MG 5 PA

CHILDREN'S ASPIRIN ORAL .

TABLET,CHEWABLE 81 MG PV Tier 2 for non-PV uses
cilostazol oral tablet 100 mg, 50 mg 2

CLASSIC PRENATAL ORAL TABLET 28 MG .

IRON- 800 MCG PV Tier 2 for non-PV uses
clopidogrel oral tablet 300 mg 2

clopidogrel oral tablet 75 mg 1

DAILY PRENATAL ORAL COMBO PACK 28- .

800-440 MG-MCG-MG PV Tier 4 for non-PV uses
desmopressin injection solution 4 mcg/ml 5

desmopressin nasal spray,non-aerosol 10 >

mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 2

dipyridamole oral tablet 25 mg, 50 mg, 75 >

mg

ECOTRIN LOW STRENGTH ORAL PV Tier 2 for non-PV uses
TABLET,DELAYED RELEASE (DR/EC) 81 MG

ELIQUIS DVT-PE TREAT 30D START ORAL 3

TABLETS,DOSE PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3

enoxaparin subcutaneous solution 300 4

mg/3 ml

enoxaparin subcutaneous syringe 100

mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 4

mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml,

80 mg/0.8 ml

ENTERIC COATED ASPIRIN ORAL PV Tier 2 for non-PV uses
TABLET,DELAYED RELEASE (DR/EC) 81 MG

fondaparinux subcutaneous syringe 10

mg/0.8 ml, 2.5 mg/0.5 ml, 5 mg/0.4 ml, 5

7.5 mg/0.6 ml

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

FRAGMIN SUBCUTANEOUS SOLUTION
2,500 ANTI-XA UNIT/ML, 25,000 ANTI-XA
UNIT/ML

FRAGMIN SUBCUTANEOUS SYRINGE
10,000 ANTI-XA UNIT/ML, 12,500 ANTI-XA
UNIT/0.5 ML, 15,000 ANTI-XA UNIT/0.6
ML, 18,000 ANTI-XA UNIT/0.72 ML, 2,500
ANTI-XA UNIT/0.2 ML, 5,000 ANTI-XA
UNIT/0.2 ML, 7,500 ANTI-XA UNIT/0.3 ML

HEMLIBRA SUBCUTANEOUS SOLUTION 105
MG/0.7 ML, 150 MG/ML, 30 MG/ML, 60
MG/0.4 ML

PA; SP

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 ml(100 unit/ml),
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous
parenteral solution 2,000 unit/1,000 ml

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

heparin, porcine (pf) injection solution
1,000 unit/ml, 5,000 unit/0.5 ml

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

HUMATE-P INTRAVENOUS RECON SOLN
1,000-2,400 UNIT, 250-600 UNIT, 500-
1,200 UNIT

SP

IXINITY INTRAVENOUS RECON SOLN
1,000 UNIT, 1,500 UNIT, 2,000 UNIT, 250
UNIT, 3,000 UNIT, 500 UNIT

SP

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5
MG

JIVI INTRAVENOUS RECON SOLN 1,000
(+/-) UNIT, 2,000 (+/-) UNIT, 3,000 (+/-)
UNIT, 500 (+/-) UNIT

SP

LITE COAT ASPIRIN ORAL TABLET 325 MG

PV

Tier 2 for non-PV uses

MOZOBIL SUBCUTANEOUS SOLUTION 24
MG/1.2 ML (20 MG/ML)

SP

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

PA; SP; QL (1.2 ML per 23
days)

NEULASTA SUBCUTANEOUS SYRINGE 6
MG/0.6 ML

PA; SP; QL (1.2 ML per 23
days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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NOVOEIGHT INTRAVENOUS RECON SOLN

1,000 (+/-) UNIT, 1,500 (+/-) UNIT, 2,000 5 Sp

(+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-)

UNIT, 500 (+/-) UNIT

NOVOSEVEN RT INTRAVENOUS RECON

SOLN 1 MG (1,000 MCG), 2 MG (2,000 5 Sp

MCG), 5 MG (5,000 MCG), 8 MG (8,000

MCG)

OBIZUR INTRAVENOUS RECON SOLN 500 5 Sp

(+/-) UNIT RANGE

pentoxifylline oral tablet extended release >

400 mg

|I\D/|EGRRY PRENATAL ORAL CAPSULE 13.5-0.4 PV Tier 2 for non-PV uses
plerixafor subcutaneous solution 24 mg/1.2 5 Sp

ml (20 mg/ml)

pnv cmb#95-ferrous fumarate-fa oral . )

tablet 28 mg iron- 800 mcg PV Tier 2 for non-PV uses
prasugrel oral tablet 10 mg, 5 mg 2

PRENATAL COMPLETE ORAL TABLET 14 MG .

IRON- 400 MCG PV Tier 2 for non-PV uses
PRENATAL ONE DAILY ORAL TABLET 27 MG .

IRON- 800 MCG PV Tier 2 for non-PV uses
II\DIIFE:EGNATAL ORAL TABLET 28 MG IRON- 800 PV Tier 2 for Non-PV uses
PRENATAL TABLET ORAL TABLET 28 MG .

IRON- 800 MCG PV Tier 2 for non-PV uses
PRENATAL VITAMIN ORAL TABLET 27 MG .

IRON- 0.8 MG PV Tier 2 for non-PV uses
PRENATAL VITAMIN WITH MINERALS ORAL PV Tier 2 for non-PV uses
TABLET 28 MG IRON- 800 MCG

prenatal vit-iron fum-folic ac oral tablet 28 PV Tier 2 for non-PV uses
mg iron- 800 mcg

prenatal vits96-iron fum-folic oral tablet 27 PV Tier 2 for non-PV uses
mg iron- 800 mcg

PROMACTA ORAL POWDER IN PACKET 12.5 5 PA: SP

MG, 25 MG !

PROMACTA ORAL TABLET 12.5 MG, 25 MG, 5 PA: SP

50 MG, 75 MG !

REBINYN INTRAVENOUS RECON SOLN

1,000 (+/-) UNIT, 2,000 (+/-) UNIT, 3,000 5 SP

(+/-) UNIT, 500 (+/-) UNIT

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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MG/0.6 ML

acebutolol oral capsule 200 mg, 400 mg

Drug Name Tier Limitations (Notes)
RETACRIT INJECTION SOLUTION 10,000

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 5 PA: SP

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

4,000 UNIT/ML, 40,000 UNIT/ML

STRESS FORMULA WITH IRON ORAL PV Tier 2 for non-PV uses
TABLET 500 MG-400 MCG- 18 MG IRON

STRESS FORMULA WITH IRON(SULF) ORAL . )

TABLET 500 MG-400 MCG- 27 MG IRON PV Tier 2 for non-PV uses
tranexamic acid oral tablet 650 mg 2

;\I’/IIEI—BUFFERED ASPIRIN ORAL TABLET 325 PV Tier 2 for non-PV uses
UDENYCA AUTOINJECTOR SUBCUTANEOUS 5 PA; SP; QL (1.2 ML per 28
AUTO-INJECTOR 6 MG/0.6 ML days)

UDENYCA SUBCUTANEOUS SYRINGE 6 5 PA; SP; QL (1.2 ML per 28
MG/0.6 ML days)

VITRON-C ORAL TABLET,DELAYED >

RELEASE (DR/EC) 65 MG IRON- 125 MG

warfarin oral tablet 1 mg, 10 mg, 2 mg, 1

2.5mg, 3mg, 4 mg, 5mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 15 MG (42)- 20 MG 3

(9)

XARELTO ORAL SUSPENSION FOR 3

RECONSTITUTION 1 MG/ML

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 3

MG, 20 MG

ZARXIO INJECTION SYRINGE 300 MCG/0.5 5 PA: SP

ML, 480 MCG/0.8 ML !

ZIEXTENZO SUBCUTANEOUS SYRINGE 6 5 PA; SP; QL (2 syringes per 30

CARDIOVASCULAR DRUGS

days)

acetazolamide oral capsule, extended
release 500 mg

acetazolamide oral tablet 125 mg, 250 mg

N[ N [N

ambrisentan oral tablet 10 mg, 5 mg

PA; SP; QL (30 EA Max Qty
Per Fill Retail)

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-
50 mg

amiodarone intravenous solution 50 mg/ml

amiodarone oral tablet 200 mg, 400 mg

N[N N [N Ol

Explanation of Limitations can be found on page v.

Effective: December 1, 2023

39



Drug Name

Tier
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amlodipine oral tablet 10 mg, 2.5 mg, 5
mg

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

aspirin-dipyridamole oral capsule, er
multiphase 12 hr 25-200 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

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

atorvastatin oral tablet 10 mg, 20 mg

Tier 2 for non-PV uses

atorvastatin oral tablet 40 mg, 80 mg

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

benazepril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-
6.25 mg

betaxolol oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10 mg, 5
mg

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

bosentan oral tablet 125 mg, 62.5 mg

PA; QL (60 EA Max Qty Per Fill
Retail)

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

CAMZYOS ORAL CAPSULE 10 MG, 15 MG,
2.5 MG, 5 MG

PA; QL (30 EA Max Qty Per Fill
Retail)

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

candesartan-hydrochlorothiazid oral tablet
16-12.5 mg, 32-12.5 mg, 32-25 mg

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

captopril-hydrochlorothiazide oral tablet
25-15mg, 25-25 mg, 50-15 mg, 50-25 mg

CARTIA XT ORAL CAPSULE,EXTENDED
RELEASE 24HR 120 MG, 180 MG, 240 MG,
300 MG

carvedilol oral tablet 12.5 mg, 25 mg,
3.125 mg, 6.25 mg

chlorothiazide oral tablet 250 mg, 500 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Tier

Limitations (Notes)

chlorothiazide sodium intravenous recon
soln 500 mg

chlorthalidone oral tablet 25 mg, 50 mg

cholestyramine (with sugar) oral powder in
packet 4 gram

CHOLESTYRAMINE LIGHT ORAL POWDER 4
GRAM

CHOLESTYRAMINE LIGHT ORAL POWDER
IN PACKET 4 GRAM

cholestyramine-aspartame oral powder in
packet 4 gram

cilostazol oral tablet 100 mg, 50 mg

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

clonidine hcl oral tablet extended release
12 hr 0.1 mg

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

QL (4 EA per 21 days)

CLORPRES ORAL TABLET 0.1-15 MG, 0.2-
15 MG

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

digoxin injection solution 250 mcg/m/
(0.25 mg/ml)

digoxin injection syringe 250 mcg/ml (0.25
mg/ml)

digoxin oral solution 50 mcg/ml (0.05
mg/ml)

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

DILANTIN ORAL CAPSULE 30 MG

diltiazem hcl intravenous recon soln 100
mg

diltiazem hcl intravenous solution 5 mg/ml

diltiazem hcl oral capsule,ext.rel 24h
degradable 120 mg, 180 mg, 240 mg

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

diltiazem hcl oral capsule,extended release
24 hr 120 mg, 180 mg, 240 mg, 300 mg,
360 mg, 420 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name

Tier

Limitations (Notes)

diltiazem hcl oral capsule,extended release
24hr 120 mg, 180 mg, 240 mg, 300 mg,
360 mg

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

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

DILT-XR ORAL CAPSULE,EXT.REL 24H
DEGRADABLE 120 MG, 180 MG, 240 MG

dipyridamole oral tablet 25 mg, 50 mg, 75
mg

disopyramide phosphate oral capsule 100
mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg,
500 mcg

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8
mg

QL (30 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5
mg, 20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet
10-25 mg, 5-12.5 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51
MG, 97-103 MG

QL (60 EA per 30 days)

eplerenone oral tablet 25 mg, 50 mg

ethacrynic acid oral tablet 25 mg

ezetimibe oral tablet 10 mg

QL (30 EA per 22 days)

ezetimibe-simvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg

N NN W

QL (30 EA per 30 days)

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

fenofibrate micronized oral capsule 130
mg, 134 mg, 200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145
mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg

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

flecainide oral tablet 100 mg, 150 mg, 50
mg

fluvastatin oral capsule 20 mg, 40 mg

PV

Tier 2 for non-PV uses; QL
(60 EA per 23 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
fluvastatin oral tablet extended release 24 PV Tier 2 for non-PV uses; QL
hr 80 mg (30 EA per 23 days)
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 2
10-12.5 mg, 20-12.5 mg

furosemide injection solution 10 mg/ml 2
furosemide oral solution 10 mg/ml, 40 >
mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 1
mg

gemfibrozil oral tablet 600 mg 1
guanfacine oral tablet 1 mg, 2 mg 2
guanfacine oral tablet extended release 24 >
hr 1 mg, 2 mg, 3 mg, 4 mg

hydralazine injection solution 20 mg/ml 2
hydralazine oral tablet 10 mg, 100 mg, 25 1
mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 1
mg, 50 mg

icosapent ethyl oral capsule 1 gram 2
indapamide oral tablet 1.25 mg, 2.5 mg 1
irbesartan oral tablet 150 mg, 300 mg, 75 1
mg

irbesartan-hydrochlorothiazide oral tablet 1
150-12.5 mg, 300-12.5 mg

isosorbide dinitrate oral tablet 10 mg, 20 >
mg

isosorbide dinitrate oral tablet 30 mg, 5 1
mg

isosorbide dinitrate oral tablet extended >
release 40 mg

isosorbide mononitrate oral tablet 10 mg, 1
20 mg

isosorbide mononitrate oral tablet

extended release 24 hr 120 mg, 30 mg, 60 1
mg

isradipine oral capsule 2.5 mg, 5 mg 2
labetalol intravenous solution 5 mg/ml 2
labetalol oral tablet 100 mg, 200 mg, 300 1

mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)

lidocaine (pf) intravenous solution 20 >

mg/ml (2 %)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 1

30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 1

10-12.5 mg, 20-12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1

losartan-hydrochlorothiazide oral tablet 1

100-12.5 mg, 100-25 mg, 50-12.5 mg
. Tier 2 for non-PV uses; QL

lovastatin oral tablet 10 mg PV (30 EA per 23 days)
. Tier 2 for non-PV uses; QL

lovastatin oral tablet 20 mg, 40 mg PV (60 EA per 23 days)

magnesium sulfate in water intravenous

parenteral solution 20 gram/500 ml (4 %), 2

40 gram/1,000 ml (4 %)

magnesium sulfate in water intravenous

piggyback 2 gram/50 ml (4 %), 4 2

gram/100 ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate injection syringe 4 >

meqg/ml

MATZIM LA ORAL TABLET EXTENDED

RELEASE 24 HR 180 MG, 240 MG, 300 MG, 2

360 MG, 420 MG

methyldopa oral tablet 250 mg, 500 mg 2

methyldopa-hydrochlorothiazide oral tablet >

250-15 mg, 250-25 mg

methyldopate intravenous solution 250 >

mg/5 ml

metolazone oral tablet 10 mg, 2.5 mg, 5 2

mg

metoprolol succinate oral tablet extended

release 24 hr 100 mg, 200 mg, 25 mg, 50 1

mg

metoprolol ta-hydrochlorothiaz oral tablet >

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

metoprolol tartrate intravenous solution 5 2

mg/5 ml

metoprolol tartrate oral tablet 100 mg, 25 1

mg, 50 mg

mexiletine oral capsule 150 mg, 200 mg, >

250 mg

minoxidil oral tablet 10 mg, 2.5 mg 2

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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moexipril oral tablet 15 mg, 7.5 mg 1

MULTAQ ORAL TABLET 400 MG 4

NEXLETOL ORAL TABLET 180 MG 4 PA

niacin oral tablet 250 mg, 500 mg 2

niacin oral tablet extended release 24 hr >

1,000 mg, 500 mg, 750 mg

nicardipine intravenous solution 25 mg/10 >

ml

nicardipine oral capsule 20 mg, 30 mg 2

nifedipine oral tablet extended release >

24hr 30 mg, 60 mg, 90 mg

nifedipine oral tablet extended release 30 2

mg, 60 mg, 90 mg

NITRO-BID TRANSDERMAL OINTMENT 2 % 2

nitroglycerin intravenous solution 50 >

mg/10 ml (5 mg/ml)

nitroglycerin oral capsule, extended release >

2.5mg, 6.5 mg, 9 mg

nitroglycerin sublingual tablet 0.3 mg, 0.4 1

mg, 0.6 mg

nitroglycerin transdermal patch 24 hour

0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 2

mg/hr

omega-3 acid ethyl esters oral capsule 1 >

gram

OPSUMIT ORAL TABLET 10 MG 5 PA; QL (30 EA Max Qty Per Fill
Retail)

perindopril erbumine oral tablet 2 mg, 4 1

mg, 8 mg

phenoxybenzamine oral capsule 10 mg 5

phenytoin oral suspension 125 mg/5 ml 2

phenytoin oral tablet,chewable 50 mg 2

phenytoin sodium extended oral capsule >

100 mg, 200 mg, 300 mg

phenytoin sodium intravenous solution 50 >

mg/ml

pindolol oral tablet 10 mg, 5 mg 2

pravastatin oral tablet 10 mg, 20 mg, 40 PV Tier 2 for non-PV uses

mg, 80 mg

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

PREVALITE ORAL POWDER IN PACKET 4 5

GRAM

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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procainamide injection solution 100 mg/ml, >

500 mg/mli

propafenone oral capsule,extended release >

12 hr 225 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, >

300 mg

propranolol intravenous solution 1 mg/ml 2

propranolol oral capsule,extended release >

24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 >

mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 1

mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral tablet >

40-25 mg, 80-25 mg

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

5 mg

quinapril-hydrochlorothiazide oral tablet >

10-12.5 mg, 20-12.5 mg, 20-25 mg

quinidine gluconate oral tablet extended 2

release 324 mg

quinidine sulfate oral tablet 200 mg, 300 2

mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 1

mg, 5 mg

ranolazine oral tablet extended release 12 >

hr 1,000 mg, 500 mg

REPATHA PUSHTRONEX SUBCUTANEOUS

WEARABLE INJECTOR 420 MG/3.5 ML 3 QL (3.5 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS PEN )

INJECTOR 140 MG/ML . PA; QL (2 ML per 28 days)

REPATHA SYRINGE SUBCUTANEOUS )

SYRINGE 140 MG/ML 3 PA; QL (2 ML per 28 days)
. Tier 2 for non-PV uses; QL

rosuvastatin oral tablet 10 mg, 5 mg PV (30 EA per 23 days)

rosuvastatin oral tablet 20 mg, 40 mg 1 QL (30 EA per 23 days)

sildenafil (pulm.hypertension) oral tablet 5 PA; SP; QL (90 EA per 23

20 mg days)

simvastatin oral tablet 10 mg, 20 mg, 40 PV Tier 2 for non-PV uses

mg, 5 mg

simvastatin oral tablet 80 mg 1

sotalol oral tablet 120 mg, 160 mg, 240 >

mg, 80 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

spironolactone oral tablet 100 mg, 25 mg,
50 mg

spironolacton-hydrochlorothiaz oral tablet
25-25 mg

tadalafil (pulm. hypertension) oral tablet
20 mg

PA; SP; QL (60 EA Max Qty
Per Fill Retail)

TAZTIA XT ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG

telmisartan oral tablet 20 mg, 40 mg, 80
mg

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

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

N

terazosin oral capsule 1 mg, 2 mg, 5 mg

QL (30 EA per 23 days)

terazosin oral capsule 10 mg

QL (60 EA per 23 days)

theophylline oral solution 80 mg/15 ml

theophylline oral tablet extended release
12 hr 100 mg, 200 mg, 300 mg, 450 mg

N (N[ |

theophylline oral tablet extended release
24 hr 400 mg, 600 mg

TIADYLT ER ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG, 420 MG

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

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg

triamterene-hydrochlorothiazid oral
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral tablet
37.5-25 mg, 75-50 mg

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG,
400 MCG, 600 MCG, 800 MCG

PA; QL (60 EA Max Qty Per Fill
Retail)

UPTRAVI ORAL TABLETS,DOSE PACK 200
MCG (140)- 800 MCG (60)

PA; QL (1 EA Max Qty Per Fill
Retail)

valsartan oral tablet 160 mg, 320 mg, 40
mg, 80 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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valsartan-hydrochlorothiazide oral tablet

160-12.5 mg, 160-25 mg, 320-12.5 mg, 1
320-25 mg, 80-12.5 mg

verapamil intravenous solution 2.5 mg/ml 2
verapamil oral capsule, 24 hr er pellet ct >

100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr
120 mg, 180 mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80
mg

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

\I\ilEGRQUVO ORAL TABLET 10 MG, 2.5 MG, 5 3 QL (30 EA per 30 days)

CENTRAL NERVOUS SYSTEM AGENTS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 4
MG/2.4 ML, 960 MG/3.2 ML

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 4

MG

acamprosate oral tablet,delayed release >

(dr/ec) 333 mg

acetaminophen-codeine oral solution 120 >

mg-12 mg /5 ml (5 ml), 120-12 mg/5 ml

acetaminophen-codeine oral tablet 300-15

mg, 300-30 mg 2 QL (360 EA per 30 days)
f;;tam/nophen—code/ne oral tablet 300-60 > QL (180 EA per 30 days)
ADULT ASPIRIN REGIMEN ORAL PV

TABLET,DELAYED RELEASE (DR/EC) 81 MG

ADULT LOW DOSE ASPIRIN ORAL PV

TABLET,DELAYED RELEASE (DR/EC) 81 MG

AIMOVIG AUTOINJECTOR SUBCUTANEOUS )

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 3 PA; QL (1 ML per 28 days)
AJOVY AUTOINJECTOR SUBCUTANEOUS 3 PA

AUTO-INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE SUBCUTANEOUS SYRINGE 3 PA

225 MG/1.5 ML

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 >

mg, 2 mg

amantadine hcl oral capsule 100 mg 2

amantadine hcl oral solution 50 mg/5 ml 2

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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amantadine hcl oral tablet 100 mg 2
amitriptyline oral tablet 10 mg, 100 mg, 1
150 mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 2
mg, 50 mg
amphetamine sulfate oral tablet 10 mg, 5 >
mg
aripiprazole oral tablet 10 mg, 15 mg, 2
mg, 20 mg, 30 mg, 5 mg 2 QL (30 EA per 30 days)
armodafinil oral tablet 150 mg, 200 mg,
250 mg, 50 mg 2 QL (30 EA per 30 days)
asenapine maleate sublingual tablet 10 5 QL (60 EA per 30 days)
mg, 5 mg
asenapine maleate sublingual tablet 2.5 5
mg
ASPIRIN CHILDRENS ORAL PV
TABLET,CHEWABLE 81 MG
aspirin oral tablet 325 mg PV
aspirin oral tablet,chewable 81 mg PV
aspirin oral tablet,delayed release (dr/ec) PV
325 mg, 81 mg
aspirin,buffd-calcium carb-mag oral tablet
PV
325 mg
aspirin-dipyridamole oral capsule, er >
multiphase 12 hr 25-200 mg
ASPIR-TRIN ORAL TABLET,DELAYED PV
RELEASE (DR/EC) 325 MG
atomoxetine oral capsule 10 mg, 100 mg, >
18 mg, 25 mg, 40 mg, 60 mg, 80 mg
AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 5 PA: SP
MG
AUSTEDO XR ORAL TABLET EXTENDED 5 PA: SP
RELEASE 24 HR 12 MG, 24 MG, 6 MG !
AUSTEDO XR TITRATION KT(WK1-4) ORAL
TABLET, EXT REL 24HR DOSE PACK 6 MG 5 PA; SP
(14)-12 MG (14)-24 MG (14)
BAYER LOW DOSE ASPIRIN ORAL PV
TABLET,DELAYED RELEASE (DR/EC) 81 MG
BELBUCA BUCCAL FILM 150 MCG, 300
MCG, 450 MCG, 600 MCG, 75 MCG, 750 4 PA
MCG, 900 MCG
BELSOMRA ORAL TABLET 10 MG, 15 MG, 4

20 MG, 5 MG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 2

BRIVIACT ORAL SOLUTION 10 MG/ML 4

BRIVIACT ORAL TABLET 10 MG, 100 MG, 4

25 MG, 50 MG, 75 MG

bromocriptine oral capsule 5 mg 2

bromocriptine oral tablet 2.5 mg 2

BUFFERED ASPIRIN ORAL TABLET 325 MG PV

buprenorphine hcl buccal film 750 mcg, )

900 mcg 2 PA; QL (60 EA per 30 days)
buprenorphine hcl injection syringe 0.3 >

mg/ml

gun;z,;enorph/ne hcl sublingual tablet 2 mg, 2 QL (90 EA per 30 days)
buprenorphine transdermal patch weekly

10 mcg/hour, 15 mcg/hour, 20 mcg/hour, 2 PA; QL (4 EA per 28 days)
5 mcg/hour, 7.5 mcg/hour

buprenorphine-naloxone sublingual film 2 QL (60 EA per 30 days)
12-3 mg

buprenorphine-naloxone sublingual film 2- > QL (360 EA per 30 days)
0.5 mg

tl)u:i’;enorph/ne-naloxone sublingual film 4- > QL (180 EA per 30 days)
gun[;;enorph/ne-na/oxone sublingual film 8- > QL (90 EA per 30 days)
buprenorphine-naloxone sublingual tablet > QL (360 EA per 30 days)
2-0.5 mg

buprenorphine-naloxone sublingual tablet > QL (90 EA per 28 days)
8-2 mg

bupropion hcl (smoking deter) oral tablet PV Tier 2 for non-PV uses; QL
extended release 12 hr 150 mg (60 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 1

bupropion hcl oral tablet extended release

24 hr 150 mg, 300 mg 1 QL (30 EA per 30 days)
bupropion hcl oral tablet sustained-release

12 hr 100 mg, 200 mg 1 QL (60 EA per 30 days)
bupropion hcl oral tablet sustained-release PV Tier 2 for non-PV uses; QL
12 hr 150 mg (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 30 1

mg, 5 mg, 7.5 mg

butalbital-acetaminophen-caff oral capsule >

50-300-40 mg

cabergoline oral tablet 0.5 mg 2

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG 5 gle_tg?lg EA Max Qty Per Fill
CAPLYTA ORAL CAPSULE 42 MG 5
carbamazepine oral capsule, er multiphase 2
12 hr 100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 1
ml, 200 mg/10 ml

carbamazepine oral tablet 200 mg 1
carbamazepine oral tablet extended >
release 12 hr 100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 1
mg

carbidopa oral tablet 25 mg 2
carbidopa-levodopa oral tablet 10-100 mg, >
25-100 mg, 25-250 mg

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

carbidopa-levodopa oral

tablet,disintegrating 10-100 mg, 25-100 2
mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet

12.5-50-200 mg, 18.75-75-200 mg, 25- >
100-200 mg, 31.25-125-200 mg, 37.5-

150-200 mg, 50-200-200 mg
carisoprodol-aspirin-codeine oral tablet >
200-325-16 mg

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

CELONTIN ORAL CAPSULE 300 MG 4
CHILDREN'S ASPIRIN ORAL PV
TABLET,CHEWABLE 81 MG

citalopram oral solution 10 mg/5 ml 2
%t;/opram oral tablet 10 mg, 20 mg, 40 1 QL (30 EA per 30 days)
clobazam oral suspension 2.5 mg/ml 2
clobazam oral tablet 10 mg 2
clomipramine oral capsule 25 mg, 50 mg, >
75 mg

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 2
clonazepam oral tablet,disintegrating 0.125 >

mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name

Tier

Limitations (Notes)

clorazepate dipotassium oral tablet 15 mg,
3.75mg, 7.5 mg

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

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

DAYVIGO ORAL TABLET 10 MG, 5 MG

QL (15 EA per 23 days)

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

desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 50 mg

QL (30 EA per 30 days)

desvenlafaxine succinate oral tablet
extended release 24 hr 25 mg

dexmethylphenidate oral tablet 10 mg, 2.5
mg, 5 mg

dextroamphetamine sulfate oral capsule,
extended release 10 mg, 15 mg, 5 mg

dextroamphetamine sulfate oral tablet 10
mg, 5 mg

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15
mg, 20 mg, 25 mg, 30 mg, 5 mg

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

DIACOMIT ORAL CAPSULE 250 MG, 500
MG

PA

DIACOMIT ORAL POWDER IN PACKET 250
MG, 500 MG

PA

diazepam injection solution 5 mg/ml

diazepam injection syringe 5 mg/ml|

DIAZEPAM INTENSOL ORAL CONCENTRATE
5 MG/ML

N ININ| U

diazepam oral solution 5 mg/5 ml (1
mg/ml), 5 mg/5 ml (1 mg/ml, 5 ml)

diazepam oral tablet 10 mg, 2 mg, 5 mg

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

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended
release 24 hr 100 mg

N NN IN|N

diclofenac sodium oral tablet,delayed
release (dr/ec) 25 mg, 50 mg, 75 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

diclofenac sodium topical drops 1.5 %

diclofenac sodium topical gel 1 %

QL (500 GM per 21 days)

diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 50-200 mg-
mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg

dihydroergotamine injection solution 1
mg/ml

DILANTIN ORAL CAPSULE 30 MG

divalproex oral capsule, delayed rel
sprinkle 125 mg

divalproex oral tablet extended release 24
hr 250 mg, 500 mg

divalproex oral tablet,delayed release
(dr/ec) 125 mg, 250 mg, 500 mg

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

doxepin oral concentrate 10 mg/ml

doxepin oral tablet 3 mg, 6 mg

QL (30 EA per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 60 mg

N ININI N

QL (60 EA per 30 days)

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

QL (30 EA per 30 days)

ECOTRIN LOW STRENGTH ORAL
TABLET,DELAYED RELEASE (DR/EC) 81 MG

PV

EMGALITY PEN SUBCUTANEOUS PEN
INJECTOR 120 MG/ML

PA

EMGALITY SYRINGE SUBCUTANEOUS
SYRINGE 120 MG/ML, 300 MG/3 ML (100
MG/ML X 3)

PA

entacapone oral tablet 200 mg

ENTERIC COATED ASPIRIN ORAL
TABLET,DELAYED RELEASE (DR/EC) 81 MG

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA; SP

ergotamine-caffeine oral tablet 1-100 mg

escitalopram oxalate oral solution 5 mg/5
ml

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

QL (30 EA per 30 days)

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

QL (30 EA per 30 days)

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5 ml

NININ

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

felbamate oral suspension 600 mg/5 ml

felbamate oral tablet 400 mg, 600 mg

u o (N

fentanyl citrate buccal lozenge on a handle
1,200 mcg, 1,600 mcg, 400 mcg, 600
mcg, 800 mcg

PA; QL (30 EA per 23 days)

fentanyl citrate buccal lozenge on a handle
200 mcg

PA; QL (90 EA per 23 days)

fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr

PA; QL (10 EA per 23 days)

fentanyl transdermal patch 72 hour 25
mcg/hr, 50 mcg/hr, 75 mcg/hr

N

PA; QL (10 EA per 30 days)

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA

fluoxetine oral capsule 10 mg

QL (30 EA per 30 days)

fluoxetine oral capsule 20 mg

fluoxetine oral capsule 40 mg

R == (U

QL (60 EA per 30 days)

fluoxetine oral capsule,delayed
release(dr/ec) 90 mg

N

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

fluoxetine oral tablet 10 mg

QL (30 EA per 30 days)

fluoxetine oral tablet 20 mg, 60 mg

fluphenazine decanoate injection solution
25 mg/ml

fluphenazine hcl injection solution 2.5
mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 ml

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

flurbiprofen oral tablet 100 mg, 50 mg

fluvoxamine oral capsule,extended release
24hr 100 mg, 150 mg

QL (60 EA per 30 days)

fluvoxamine oral tablet 100 mg

QL (90 EA per 30 days)

fluvoxamine oral tablet 25 mg

QL (30 EA per 30 days)

fluvoxamine oral tablet 50 mg

QL (60 EA per 30 days)

fosphenytoin injection solution 500 mg
pe/10 ml

N INININI N (N[N NN DN

gabapentin oral capsule 100 mg, 300 mg,
400 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Tier

Limitations (Notes)

gabapentin oral solution 250 mg/5 ml, 250
mg/5 ml (5 ml)

gabapentin oral tablet 600 mg, 800 mg

guanfacine oral tablet 1 mg, 2 mg

guanfacine oral tablet extended release 24
hr1 mg, 2 mg, 3 mg, 4 mg

N INN

haloperidol decanoate intramuscular
solution 100 mg/ml, 50 mg/ml

haloperidol lactate injection solution 5
mg/ml

haloperidol lactate oral concentrate 2
mg/ml

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

hydrocodone-acetaminophen oral solution
7.5-325 mg/15 ml

QL (5400 ML per 23 days)

hydrocodone-acetaminophen oral tablet
10-300 mg, 10-325 mg

QL (270 EA per 23 days)

hydrocodone-acetaminophen oral tablet
2.5-325 mg, 5-300 mg, 5-325 mg, 7.5-300
mg, 7.5-325 mg

QL (360 EA per 23 days)

hydromorphone (pf) injection solution 10
mg/ml

QL (120 ML per 23 days)

hydromorphone injection solution 1 mg/ml,
2 mg/ml, 4 mg/ml

hydromorphone injection syringe 1 mg/mil,
2 mg/ml, 4 mg/ml

hydromorphone oral liquid 1 mg/ml

QL (675 ML per 23 days)

hydromorphone oral tablet 2 mg

QL (180 EA per 23 days)

hydromorphone oral tablet 4 mg

QL (150 EA per 23 days)

hydromorphone oral tablet 8 mg

QL (60 EA per 23 days)

hydroxyzine hcl intramuscular solution 25
mg/ml

N ININININ| N

hydroxyzine hcl oral solution 10 mg/5 ml,
10 mg/5 ml (5 ml)

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

hydroxyzine pamoate oral capsule 100 mg,
25 mg, 50 mg

IBU ORAL TABLET 600 MG, 800 MG

ibuprofen oral suspension 100 mg/5 ml

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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ibuprofen oral tablet 400 mg, 600 mg, 800 >

mg

imipramine hcl oral tablet 10 mg, 25 mg, 2

50 mg

indomethacin oral capsule 25 mg, 50 mg 2

indomethacin oral capsule, extended 2

release 75 mg

INVEGA HAFYERA INTRAMUSCULAR

SYRINGE 1,092 MG/3.5 ML, 1,560 MG/5 4

ML

INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML, 156 MG/ML, 4

234 MG/1.5 ML, 39 MG/0.25 ML, 78

MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.88 ML, 410 MG/1.32 4

ML, 546 MG/1.75 ML, 819 MG/2.63 ML

ketoprofen oral capsule 50 mg, 75 mg 2

ketorolac injection cartridge 30 mg/ml 2

ketorolac injection solution 15 mg/ml, 30 >

mg/ml (1 ml)

ketorolac intramuscular solution 60 mg/2 >

ml

ketorolac oral tablet 10 mg 2 QL (20 EA per 30 days)
KLOXXADO NASAL SPRAY,NON-AEROSOL 8 3

MG/ACTUATION

KYNMOBI SUBLINGUAL FILM 10 MG, 15 5 PA; SP; QL (150 EA per 28
MG, 20 MG, 25 MG, 30 MG days)
KYNMOBI SUBLINGUAL FILM 10-15-20-25- 5 PA
30 MG

lacosamide oral solution 10 mg/ml 2

lacosamide oral tablet 100 mg, 150 mg, >

200 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg, 1

200 mg, 25 mg

lamotrigine oral tablet extended release

24hr 100 mg, 200 mg, 25 mg, 250 mg, 2

300 mg, 50 mg

lamotrigine oral tablet, chewable >

dispersible 25 mg, 5 mg

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1,000 mg, 250
mg, 500 mg, 750 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Tier
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levetiracetam oral tablet extended release
24 hr 500 mg, 750 mg

lisdexamfetamine oral capsule 10 mg, 20
mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

lisdexamfetamine oral tablet,chewable 10
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

LITE COAT ASPIRIN ORAL TABLET 325 MG

PV

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

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet extended
release 300 mg, 450 mg

lithium citrate oral solution 8 meq/5 ml

LORAZEPAM INTENSOL ORAL
CONCENTRATE 2 MG/ML

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

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

N IN| N IN| N NN

lurasidone oral tablet 120 mg, 20 mg, 40
mg, 60 mg

N

QL (30 EA per 30 days)

lurasidone oral tablet 80 mg

QL (60 EA per 30 days)

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
gram/100 ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate injection syringe 4
meqg/ml

maprotiline oral tablet 25 mg, 50 mg, 75
mg

MARPLAN ORAL TABLET 10 MG

meloxicam oral suspension 7.5 mg/5 ml/

QL (300 ML Max Qty Per Fill
Retail)

meloxicam oral tablet 15 mg, 7.5 mg

QL (30 EA Max Qty Per Fill
Retail)

memantine oral capsule,sprinkle,er 24hr
14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mg/ml

memantine oral tablet 10 mg, 5 mg

memantine oral tablets,dose pack 5-10 mg

meprobamate oral tablet 200 mg, 400 mg

O ININ| N

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

methadone oral concentrate 10 mg/ml

PA; QL (60 ML per 23 days)

methadone oral solution 10 mg/5 ml

PA; QL (300 ML per 23 days)

methadone oral solution 5 mg/5 ml

PA; QL (600 ML per 23 days)

methadone oral tablet 10 mg

PA; QL (60 EA per 23 days)

methadone oral tablet 5 mg

PA; QL (120 EA per 23 days)

methsuximide oral capsule 300 mg

AININININ

methylphenidate hcl oral capsule, er
biphasic 30-70 10 mg, 20 mg, 30 mg, 40
mg, 50 mg, 60 mg

methylphenidate hcl oral capsule,er
biphasic 50-50 10 mg, 20 mg, 30 mg, 40
mg, 60 mg

methylphenidate hcl oral solution 10 mg/5
ml, 5 mg/5 ml

methylphenidate hcl oral tablet 10 mg, 20
mg, 5 mg

methylphenidate hcl oral tablet extended
release 10 mg, 20 mg

methylphenidate hcl oral tablet extended
release 24hr 18 mg, 27 mg, 36 mg, 54 mg

mirtazapine oral tablet 15 mg, 30 mg, 45
mg, 7.5 mg

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

modafinil oral tablet 100 mg, 200 mg

morphine (pf) intravenous patient
control.analgesia soln 150 mg/30 ml, 30
mg/30 ml (1 mg/ml)

morphine concentrate oral solution 100
mg/5 ml (20 mg/ml)

QL (135 ML per 23 days)

morphine oral capsule,extend.release
pellets 100 mg, 50 mg, 60 mg, 80 mg

PA; QL (30 EA per 23 days)

morphine oral capsule,extend.release
pellets 20 mg

PA; QL (120 EA per 23 days)

morphine oral capsule,extend.release
pellets 30 mg

PA; QL (90 EA per 23 days)

morphine oral solution 10 mg/5 ml

QL (900 ML per 23 days)

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

QL (675 ML per 23 days)

morphine oral tablet 15 mg

QL (180 EA per 23 days)

morphine oral tablet 30 mg

NN N (NN

QL (90 EA per 23 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

morphine oral tablet extended release 100
mg, 200 mg, 60 mg

PA; QL (30 EA per 23 days)

morphine oral tablet extended release 15
mg

PA; QL (120 EA per 23 days)

morphine oral tablet extended release 30
mg

PA; QL (90 EA per 23 days)

nabumetone oral tablet 500 mg, 750 mg

naloxone injection auto-injector 2 mg/0.4
ml

naloxone injection solution 0.4 mg/ml

naloxone injection syringe 0.4 mg/ml, 1
mg/ml

naloxone nasal spray,non-aerosol 4
mg/actuation

naltrexone oral tablet 50 mg

naproxen oral tablet 250 mg, 375 mg, 500
mg

naratriptan oral tablet 1 mg, 2.5 mg

NAYZILAM NASAL SPRAY,NON-AEROSOL 5
MG/SPRAY (0.1 ML)

u (NN (NN

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

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

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

NUEDEXTA ORAL CAPSULE 20-10 MG

PA; QL (60 EA per 30 days)

NUPLAZID ORAL CAPSULE 34 MG

PA; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10 MG

(2 0 I N AN

PA; QL (60 EA per 30 days)

NURTEC ODT ORAL
TABLET,DISINTEGRATING 75 MG

PA; QL (16 EA per 28 days)

olanzapine intramuscular recon soln 10 mg

N[ B

olanzapine oral tablet 10 mg, 15 mg, 2.5
mg, 20 mg, 5 mg, 7.5 mg

QL (30 EA per 23 days)

olanzapine oral tablet,disintegrating 10
mg, 15 mg, 20 mg, 5 mg

QL (30 EA per 23 days)

ONGENTYS ORAL CAPSULE 25 MG, 50 MG

PA

OPVEE NASAL SPRAY,NON-AEROSOL 2.7
MG/ACTUATION

oxaprozin oral tablet 600 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
oxazepam oral capsule 10 mg, 15 mg, 30 >

mg

oxcarbazepine oral tablet 150 mg, 300 mg, >

600 mg

oxycodone oral concentrate 20 mg/ml 2 QL (90 ML per 23 days)
oxycodone oral solution 5 mg/5 ml 2 QL (1200 ML per 23 days)
oxycodone oral tablet 10 mg 2 QL (180 EA per 23 days)
oxycodone oral tablet 15 mg 2 QL (120 EA per 23 days)
oxycodone oral tablet 20 mg 2 QL (90 EA per 23 days)
oxycodone oral tablet 30 mg 2 QL (60 EA per 23 days)
oxycodone oral tablet 5 mg 2 QL (360 EA per 23 days)
g;);c;dgone-acetam/nophen oral tablet 10- 2 QL (180 EA per 30 days)
g)z(éc;)nc;one-acetam/nophen oral tablet 2.5- > QL (360 EA per 23 days)
oxycodone-acetaminophen oral tablet 2.5- 2

325 mg, 7.5-325 mg

g)z();c?nc;one-acetammophen oral tablet 5- > QL (360 EA per 30 days)
g)z();c;dgone-acetammophen oral tablet 7.5- > QL (240 EA per 23 days)
paroxetine hcl oral tablet 10 mg, 40 mg 1 QL (30 EA per 23 days)
paroxetine hcl oral tablet 20 mg, 30 mg 1 QL (60 EA per 23 days)
Dy 12.5 ma, 25 mg, 375G 2 QL (60 EA per 23 days)
perphenazine oral tablet 16 mg, 2 mg, 4 >

mg, 8 mg

phenelzine oral tablet 15 mg 2

phenobarbital oral elixir 20 mg/5 ml (4 >

mg/ml)

phenobarbital oral tablet 100 mg, 15 mg,

16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 2

mg, 97.2 mg

phenytoin oral suspension 125 mg/5 ml 2

phenytoin oral tablet,chewable 50 mg 2

phenytoin sodium extended oral capsule >

100 mg, 200 mg, 300 mg

phenytoin sodium intravenous solution 50 2

mg/ml

pimozide oral tablet 1 mg, 2 mg 2

piroxicam oral capsule 10 mg, 20 mg 2

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
pramipexole oral tablet 0.125 mg, 0.25 1

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

pregabalin oral capsule 100 mg, 150 mg,

200 mg, 225 mg, 25 mg, 300 mg, 50 mg, 2 QL (90 EA per 30 days)
75 mg

pregabalin oral solution 20 mg/ml 2

primidone oral tablet 125 mg, 250 mg, 50 >

mg

prochlorperazine edisylate injection 2

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

prochlorperazine maleate oral tablet 10 >

mg, 5 mg

prochlorperazine rectal suppository 25 mg 2

promethazine injection solution 25 mg/mil, >

50 mg/ml

promethazine oral tablet 12.5 mg, 25 mg, 2

50 mg

promethazine rectal suppository 12.5 mg, >

25 mg

propranolol intravenous solution 1 mg/ml 2

propranolol oral capsule,extended release >

24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 >

mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 1

mg, 60 mg, 80 mg

protriptyline oral tablet 10 mg, 5 mg 2

quetiapine oral tablet 100 mg, 200 mg, 25

ma, 50 mg 1 QL (90 EA per 23 days)
quetiapine oral tablet 300 mg, 400 mg 1 QL (60 EA per 23 days)
quetiapine oral tablet extended release 24

hr 150 mg, 200 mg 2 QL (30 EA per 23 days)
quetiapine oral tablet extended release 24

hr 300 mg, 400 mg, 50 mg 2 QL (60 EA per 23 days)
ramelteon oral tablet 8 mg 2 QL (30 EA per 30 days)
rasagiline oral tablet 0.5 mg, 1 mg 2

riluzole oral tablet 50 mg 5

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 12.5 4

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

MG/2 ML

risperidone oral solution 1 mg/ml 2

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)
risperidone oral tablet 0.25 mg, 0.5 mg, 1
ma, 2 mg, 3 mag, 4 mg 1 QL (60 EA per 23 days)
risperidone oral tablet,disintegrating 0.25
mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg 2 QL (60 EA per 23 days)
rizatriptan oral tablet 10 mg, 5 mg 2 QL (36 EA per 28 days)
g_/z;g/ptan oral tablet,disintegrating 10 mg, 2 QL (36 EA per 28 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 1
mg, 2 mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 >
hr 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
rufinamide oral suspension 40 mg/ml 5 PA
rufinamide oral tablet 200 mg, 400 mg 5 PA
RYKINDO INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 25 4
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
salsalate oral tablet 500 mg, 750 mg 2
SAVELLA ORAL TABLET 100 MG, 12.5 MG,
25 MG, 50 MG 4 QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 4 QL (55 EA Max Qty Per Fill
MG (5)-25 MG(8)-50 MG(42) Retail)
SECUADO TRANSDERMAL PATCH 24 HOUR
3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 5 QL (30 EA per 30 days)
MG/24 HOUR
selegiline hcl oral capsule 5 mg 2
selegiline hcl oral tablet 5 mg 2
sertraline oral concentrate 20 mg/ml 2
sertraline oral tablet 100 mg, 50 mg 1 QL (60 EA per 23 days)
sertraline oral tablet 25 mg 1 QL (45 EA per 23 days)
SPRAVATO NASAL SPRAY,NON-AEROSOL
5 PA
28 MG
SPRAVATO NASAL SPRAY,NON-AEROSOL 5 PA: SP
56 MG (28 MG X 2), 84 MG (28 MG X 3) !
sulindac oral tablet 150 mg, 200 mg 2
sumatriptan nasal spray,non-aerosol 20
mg/actuation 2 QL (18 EA per 28 days)
sumatriptan nasal spray,non-aerosol 5
mg/actuation 2 QL (36 EA per 28 days)
sumatriptan succinate oral tablet 100 mg,
2
25 mg, 50 mg
sumatriptan succinate subcutaneous > QL (8 ML per 28 days)

cartridge 4 mg/0.5 ml

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

sumatriptan succinate subcutaneous pen
injector 4 mg/0.5 ml, 6 mg/0.5 ml/

QL (8 ML per 28 days)

sumatriptan succinate subcutaneous
solution 6 mg/0.5 ml

QL (8 ML per 28 days)

SUNOSI ORAL TABLET 150 MG, 75 MG

D

PA; QL (30 EA Max Qty Per Fill
Retail)

tasimelteon oral capsule 20 mg

PA; SP

temazepam oral capsule 15 mg, 30 mg

tetrabenazine oral tablet 12.5 mg, 25 mg

PA; SP

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

N U1 [N U1

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

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

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

N

tolcapone oral tablet 100 mg

tolmetin oral capsule 400 mg

tolmetin oral tablet 200 mg, 600 mg

topiramate oral capsule, sprinkle 15 mg,
25 mg

N IN|IN| U1

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

tramadol oral tablet 50 mg

QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-
325 mg

QL (240 EA per 30 days)

tranylcypromine oral tablet 10 mg

NI N [N N

trazodone oral tablet 100 mg, 150 mg, 50
mg

triazolam oral tablet 0.125 mg, 0.25 mg

TRI-BUFFERED ASPIRIN ORAL TABLET 325
MG

PV

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

trihexyphenidyl oral elixir 0.4 mg/ml

trihexyphenidyl oral tablet 2 mg, 5 mg

TRINTELLIX ORAL TABLET 10 MG, 20 MG,
5 MG

BN NN N

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 100
MG/0.28 ML, 125 MG/0.35 ML, 150
MG/0.42 ML, 200 MG/0.56 ML, 250 MG/0.7
ML, 50 MG/0.14 ML, 75 MG/0.21 ML

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

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

valproic acid oral capsule 250 mg

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

venlafaxine oral capsule,extended release
24hr 150 mg, 37.5 mg, 75 mg

QL (30 EA per 23 days)

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

QL (90 EA per 23 days)

vilazodone oral tablet 10 mg, 20 mg, 40
mg

QL (30 EA per 30 days)

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 380
MG

SP

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

QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE,DOSE PACK 1.5
MG (1)- 3 MG (6)

QL (7 EA Max Qty Per Fill
Retail)

VYVANSE ORAL CAPSULE 10 MG, 20 MG,
30 MG, 40 MG, 50 MG, 60 MG, 70 MG

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350
MG/DAY (200 MG X1-150MG X1)

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

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14), 150 MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)

zaleplon oral capsule 10 mg

QL (60 EA per 23 days)

zaleplon oral capsule 5 mg

QL (30 EA per 23 days)

ZIMHI INJECTION SYRINGE 5 MG/0.5 ML

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

N WIN|N

QL (60 EA per 23 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)

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

zolmitriptan nasal spray,non-aerosol 2.5

mg, 5 mg QL (18 sprays per 21 days)

QL (18 EA per 21 days)
QL (30 EA per 23 days)

zolmitriptan oral tablet 2.5 mg, 5 mg
zolpidem oral tablet 10 mg

zolpidem oral tablet 5 mg

zolpidem oral tablet,ext release multiphase
12.5mg, 6.25 mg

zonisamide oral capsule 100 mg, 25 mg, >
50 mg

DEVICES

BD PRE-FILLED NORMAL SALINE

N INININ| N

QL (30 EA per 23 days)

INJECTION SYRINGE 2

DEXCOM G6 RECEIVER DME PA; QL (1 EA per 365 days)

DEXCOM G6 SENSOR DEVICE DME PA; QL (3 EA Max Qty Per Fill
Retail)

DEXCOM G6 TRANSMITTER DEVICE DME PA; QL (1 EA per 90 days)

DEXCOM G7 RECEIVER DME PA; QL (1 EA per 365 days)

DEXCOM G7 SENSOR DEVICE DME PA; QL (3 EA Max Qty Per Fill
Retail)

FEMCAP VAGINAL DEVICE 22 MM, 26 MM, oy

30 MM

FREESTYLE LIBRE 14 DAY READER DME PA; QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY SENSOR KIT DME Eééaﬁ')' (2 EA Max Qty Per Fill

FREESTYLE LIBRE 2 READER DME PA; QL (1 EA per 365 days)

FREESTYLE LIBRE 2 SENSOR KIT DME Eééa?l;— (2 EA Max Qty Per Fill

FREESTYLE LIBRE 3 SENSOR DEVICE DME E’Zéa% (2 EA Max Qty Per Fill

heparin (porcine) in nacl (pf) intravenous >

parenteral solution 2,000 unit/1,000 ml

OMNIPOD 5 G6 INTRO KIT (GEN 5) _

SUBCUTANEOUS CARTRIDGE S PA; QL (1 EA per 365 days)

OMNIPOD 5 G6 PODS (GEN 5) OME PA; QL (15 EA per 30 days)

SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM KIT(GEN 3) DME PA: QL (1 EA per 365 days)

OMNIPOD CLASSIC PODS (GEN 3)
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4)
SUBCUTANEOUS CARTRIDGE

Explanation of Limitations can be found on page v.
Effective: December 1, 2023

DME PA; QL (15 EA per 30 days)

DME PA; QL (1 EA per 365 days)
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nebulization 7 %

Drug Name Tier Limitations (Notes)
SUBCUTANEOUS CARTRIDGE PA; QL (15 EA per 30 days)
ONETOUCH DELICA LANC DEVICE KIT DME
ONETOUCH DELICA LANCETS 30 GAUGE, DME
33 GAUGE

ONETOUCH DELICA PLUS LANC DEV KIT DME
ONETOUCH DELICA PLUS LANCET 30 DME
GAUGE, 33 GAUGE

ONETOUCH SURESOFT LANCING DEV 18 DME
GAUGE, 21 GAUGE, 28 GAUGE

ONETOUCH ULTRA CONTROL SOLUTION DME
ONETOUCH ULTRA2 METER DME
ONETOUCH ULTRA2 METER KIT DME
ONETOUCH ULTRAMINI KIT DME
ONETOUCH ULTRASOFT LANCETS DME
ONETOUCH VERIO FLEX METER DME
ONETOUCH VERIO FLEX START KIT DME
ONETOUCH VERIO HIGH CONTROL DME
SOLUTION

ONETOUCH VERIO IQ METER DME
ONETOUCH VERIO IQ METER KIT DME
ONETOUCH VERIO METER DME
ONETOUCH VERIO MID CONTROL DME
SOLUTION

ONETOUCH VERIO REFLECT METER DME
ONETOUCH VERIO REFLECT START KIT DME
REJUVENESS TOPICAL COMBO PACK 4
sodium chloride inhalation solution for >

DIAGNOSTIC AGENTS

ELECTROLYTIC, CALORIC, AND WATER

BALANCE

acetazolamide oral capsule, extended
release 500 mg

ACTHAR INJECTION GEL 80 UNIT/ML 5 PA
DIASTIX STRIP DME

glucagon hcl injection recon soln 1 mg/ml 3

ONETOUCH ULTRA TEST STRIP DME

ONETOUCH VERIO TEST STRIPS STRIP DME

acetazolamide oral tablet 125 mg, 250 mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-
50 mg

AMINOSYN II 15 % INTRAVENOUS
PARENTERAL SOLUTION 15 %

AMINOSYN-PF 7 % (SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION 7
%

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

BD PRE-FILLED NORMAL SALINE
INJECTION SYRINGE

benazepril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-
6.25 mg

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

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

calcium acetate(phosphat bind) oral
capsule 667 mg

calcium acetate(phosphat bind) oral tablet
667 mg

candesartan-hydrochlorothiazid oral tablet
16-12.5 mg, 32-12.5 mg, 32-25 mg

captopril-hydrochlorothiazide oral tablet
25-15mg, 25-25 mg, 50-15 mg, 50-25 mg

carglumic acid oral tablet, dispersible 200
mg

SP

chlorothiazide oral tablet 250 mg, 500 mg

chlorothiazide sodium intravenous recon
soln 500 mg

chlorthalidone oral tablet 25 mg, 50 mg

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

CLORPRES ORAL TABLET 0.1-15 MG, 0.2-
15 MG

CRYSVITA SUBCUTANEOUS SOLUTION 10
MG/ML

PA; QL (14 ML per 28 days)

CRYSVITA SUBCUTANEOUS SOLUTION 20
MG/ML

PA; QL (8 ML per 28 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)
CRYSVITA SUBCUTANEOUS SOLUTION 30 5 PA: QL (12 ML per 28 days)
MG/ML

d10 %-0.45 % sodium chloride >
intravenous parenteral solution

d2.5 %-0.45 % sodium chloride >
intravenous parenteral solution

d5 % and 0.9 % sodium chloride >
intravenous parenteral solution

d5 %-0.45 % sodium chloride intravenous 5
parenteral solution

DAILY PRENATAL ORAL COMBO PACK 28- PV
800-440 MG-MCG-MG

dextrose 10 % and 0.2 % nacl intravenous >
parenteral solution

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

dextrose 5%-0.2 % sod chloride >
intravenous parenteral solution

electrolyte-148 intravenous parenteral 4
solution

electrolyte-a intravenous parenteral 4
solution

enalapril-hydrochlorothiazide oral tablet 1
10-25 mg, 5-12.5 mg

ethacrynic acid oral tablet 25 mg 5
fosinopril-hydrochlorothiazide oral tablet >
10-12.5 mg, 20-12.5 mg

furosemide injection solution 10 mg/ml 2
furosemide oral solution 10 mg/ml, 40 2
mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 1
mg

generlac oral solution 10 gram/15 ml 2
HEPATAMINE 8% INTRAVENOUS 4
PARENTERAL SOLUTION 8 %

hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 1
mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1
INTRALIPID INTRAVENOUS EMULSION 20 4

%

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

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

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION 5
%

ISOLYTE-S INTRAVENOUS PARENTERAL
SOLUTION

JYNARQUE ORAL TABLET 15 MG, 30 MG

PA

JYNARQUE ORAL TABLETS, SEQUENTIAL
15 MG (AM)/ 15 MG (PM), 30 MG (AM)/ 15
MG (PM), 45 MG (AM)/ 15 MG (PM), 60 MG
(AM)/ 30 MG (PM), 90 MG (AM)/ 30 MG
(PM)

PA

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

KLOR-CON 8 ORAL TABLET EXTENDED
RELEASE 8 MEQ

KLOR-CON M10 ORAL TABLET,ER
PARTICLES/CRYSTALS 10 MEQ

KLOR-CON M15 ORAL TABLET,ER
PARTICLES/CRYSTALS 15 MEQ

KLOR-CON M20 ORAL TABLET,ER
PARTICLES/CRYSTALS 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ

K-PHOS-NEUTRAL ORAL TABLET 250 MG

lactated ringers irrigation solution

lactulose oral solution 10 gram/15 ml, 10
gram/15 ml (15 ml)

N INININ| DN

lanthanum oral tablet,chewable 1,000 mg,
500 mg, 750 mg

QL (90 EA per 30 days)

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

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

methyldopa-hydrochlorothiazide oral tablet
250-15 mg, 250-25 mg

metolazone oral tablet 10 mg, 2.5 mg, 5
mg

metoprolol ta-hydrochlorothiaz oral tablet
100-25 mg, 100-50 mg, 50-25 mg

MONOJECT 0.9% SODIUM CHLORIDE
INJECTION SYRINGE

Explanation of Limitations can be found on page v.

Effective: December 1, 2023




Drug Name Tier Limitations (Notes)
NEPHRAMINE 5.4 % INTRAVENOUS 4
PARENTERAL SOLUTION 5.4 %
NORMAL SALINE FLUSH INJECTION >
SYRINGE
PERRY PRENATAL ORAL CAPSULE 13.5-0.4
PV
MG
PLASMA-LYTE 148 INTRAVENOUS 4
PARENTERAL SOLUTION
PLASMA-LYTE A INTRAVENOUS 4
PARENTERAL SOLUTION
potassium chlorid-d5-0.45%nacl 2
intravenous parenteral solution 40 megqg/I
potassium chloride oral capsule, extended >
release 10 meq, 8 meq
potassium chloride oral liquid 20 meq/15 >
ml, 40 meq/15 ml
potassium chloride oral packet 20 meqg 2
potassium chloride oral tablet extended
2

release 10 meq, 20 meq, 8 meqg
potassium chloride oral tablet,er 2
particles/crystals 10 meq, 20 meq
potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq, 5 2
megqg (540 mg)
PREMASOL 10 % INTRAVENOUS 4
PARENTERAL SOLUTION 10 %
PRENATAL COMPLETE ORAL TABLET 14 MG PV
IRON- 400 MCG
PRENATAL ONE DAILY ORAL TABLET 27 MG PV
IRON- 800 MCG
PRENATAL TABLET ORAL TABLET 28 MG PV
IRON- 800 MCG
PRENATAL VITAMIN ORAL TABLET 27 MG PV
IRON- 0.8 MG
PRENATAL VITAMIN WITH MINERALS ORAL PV
TABLET 28 MG IRON- 800 MCG
prenatal vit-iron fum-folic ac oral tablet 28

. PV
mg iron- 800 mcg
prenatal vits96-iron fum-folic oral tablet 27

. PV
mg iron- 800 mcg
probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 >

mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

propranolol-hydrochlorothiazid oral tablet
40-25 mg, 80-25 mg

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

ringer's irrigation solution

sevelamer carbonate oral powder in packet
0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800 mg

sevelamer hcl oral tablet 400 mg, 800 mg

sodium chloride 0.45 % intravenous
parenteral solution 0.45 %

N U |N| U1 NN

sodium chloride 0.9 % (flush) injection
syringe

sodium chloride 0.9 % injection solution

sodium chloride inhalation solution for
nebulization 7 %

sodium chloride irrigation solution 0.9 %

sodium citrate-citric acid oral solution 500-
334 mg/5 ml

N NN [N N

sodium phenylbutyrate oral powder 0.94
gram/gram

ul

PA; SP

sodium phenylbutyrate oral tablet 500 mg

PA; SP

spironolactone oral tablet 100 mg, 25 mg,
50 mg

spironolacton-hydrochlorothiaz oral tablet
25-25 mg

SPS (WITH SORBITOL) RECTAL ENEMA 30-
40 GRAM/120 ML

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

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

TRAVASOL 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

triamterene-hydrochlorothiazid oral
capsule 37.5-25 mg

Explanation of Limitations can be found on page v.
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Drug Name Tier Limitations (Notes)
triamterene-hydrochlorothiazid oral tablet 1
37.5-25 mg, 75-50 mg
TROPHAMINE 10 % INTRAVENOUS 4
PARENTERAL SOLUTION 10 %
valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, 1
320-25 mg, 80-12.5 mg
water for irrigation, sterile irrigation >
solution
ENZYMES
ALDURAZYME INTRAVENOUS SOLUTION 5 PA: SP
2.9 MG/5 ML !
CEREZYME INTRAVENOUS RECON SOLN 5 PA: SP
400 UNIT !
ELAPRASE INTRAVENOUS SOLUTION 6 )
MG/3 ML 5 PA; SP
ELELYSO INTRAVENOUS RECON SOLN 200

5 PA
UNIT
FABRAZYME INTRAVENOUS RECON SOLN 5 PA: SP
35 MG, 5 MG !
LUMIZYME INTRAVENOUS RECON SOLN 50 5 PA; SP
MG
NEXVIAZYME INTRAVENOUS RECON SOLN 5 PA
100 MG
PALYNZIQ SUBCUTANEOUS SYRINGE 10 5 PA; QL (30 ML Max Qty Per
MG/0.5 ML Fill Retail)
PALYNZIQ SUBCUTANEOUS SYRINGE 2.5 5 PA; QL (8 ML Max Qty Per Fill
MG/0.5 ML Retail)
PALYNZIQ SUBCUTANEOUS SYRINGE 20 5 PA; QL (60 ML Max Qty Per
MG/ML Fill Retail)
PULMOZYME INHALATION SOLUTION 1 5 Sp
MG/ML
REVCOVI INTRAMUSCULAR SOLUTION 2.4 5 PA
MG/1.5 ML (1.6 MG/ML)
STRENSIQ SUBCUTANEOUS SOLUTION 18
MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80 5 PA
MG/0.8 ML
VIMIZIM INTRAVENOUS SOLUTION 5 MG/5 5 PA: SP
ML (1 MG/ML) !
\JEFI{_{_V INTRAVENOUS RECON SOLN 400 5 PA; SP

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
EYE, EAR, NOSE AND THROAT (EENT)

PREPS.

acetazolamide oral capsule, extended
release 500 mg

acetazolamide oral tablet 125 mg, 250 mg

acetic acid otic (ear) solution 2 %
ALOCRIL OPHTHALMIC (EYE) DROPS 2 %

ALOMIDE OPHTHALMIC (EYE) DROPS 0.1
%

apraclonidine ophthalmic (eye) drops 0.5
%

atropine ophthalmic (eye) drops 1 %
AZASITE OPHTHALMIC (EYE) DROPS 1 %

azelastine nasal aerosol,spray 137 mcg
(0.1 %)

azelastine nasal spray,non-aerosol 205.5
mcg (0.15 %)

azelastine ophthalmic (eye) drops 0.05 % 2

bacitracin ophthalmic (eye) ointment 500
unit/gram

A (BAININ|N

N ([AIN] N

QL (60 ML per 22 days)

QL (60 ML per 22 days)

bacitracin-polymyxin b ophthalmic (eye)
ointment 500-10,000 unit/gram

bepotastine besilate ophthalmic (eye)
drops 1.5 %

BESIVANCE OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.6 %

betaxolol ophthalmic (eye) drops 0.5 %

bimatoprost ophthalmic (eye) drops 0.03
%

4
2
2
brimonidine ophthalmic (eye) drops 0.2 % 2
4
2
2

brinzolamide ophthalmic (eye)
drops,suspension 1 %

carteolol ophthalmic (eye) drops 1 %

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

CIPRO HC OTIC (EAR)
DROPS,SUSPENSION 0.2-1 %

ciprofloxacin hcl ophthalmic (eye) drops
0.3 %

ciprofloxacin hcl otic (ear) dropperette 0.2
%

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

ciprofloxacin-dexamethasone otic (ear)
drops,suspension 0.3-0.1 %

ciprofloxacin-fluocinolone otic (ear)
solution 0.3-0.025 % (0.25 ml)

cromolyn ophthalmic (eye) drops 4 %

cyclosporine ophthalmic (eye) dropperette
0.05 %

QL (60 EA per 30 days)

dexamethasone sodium phosphate
ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops
0.1 %

difluprednate ophthalmic (eye) drops 0.05
%

dorzolamide ophthalmic (eye) drops 2 %

dorzolamide-timolol ophthalmic (eye)
drops 22.3-6.8 mg/ml

doxycycline hyclate oral tablet 20 mg

epinastine ophthalmic (eye) drops 0.05 %

erythromycin ophthalmic (eye) ointment 5
mg/gram (0.5 %)

fluocinolone acetonide oil otic (ear) drops
0.01 %

fluorometholone ophthalmic (eye)
drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) drops
0.03 %

fluticasone propionate nasal
spray,suspension 50 mcg/actuation

QL (16 GM per 30 days)

gatifloxacin ophthalmic (eye) drops 0.5 %

gentamicin ophthalmic (eye) drops 0.3 %

hydrocortisone-acetic acid otic (ear) drops
1-2 %

N (NN N

ipratropium bromide nasal spray,non-
aerosol 21 mcg (0.03 %), 42 mcg (0.06
%)

QL (30 ML per 30 days)

ketorolac ophthalmic (eye) drops 0.4 %,
0.5 %

latanoprost ophthalmic (eye) drops 0.005
%

levobunolol ophthalmic (eye) drops 0.5 %

levofloxacin ophthalmic (eye) drops 0.5 %

lidocaine hcl mucous membrane jelly 2 %

NININ| N

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

lidocaine hcl mucous membrane jelly in
applicator 2 %

QL (60 ML per 30 days)

lidocaine hcl mucous membrane solution 4
% (40 mg/ml)

LIDOCAINE VISCOUS MUCOUS MEMBRANE
SOLUTION 2 %

loteprednol etabonate ophthalmic (eye)
drops,gel 0.5 %

loteprednol etabonate ophthalmic (eye)
drops,suspension 0.5 %

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01
%

methazolamide oral tablet 25 mg, 50 mg

metipranolol ophthalmic (eye) drops 0.3 %

moxifloxacin ophthalmic (eye) drops 0.5 %

moxifloxacin ophthalmic (eye) drops,
viscous 0.5 %

NATACYN OPHTHALMIC (EYE)
DROPS,SUSPENSION 5 %

neomycin-bacitracin-poly-hc ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit/g-
1%

neomycin-bacitracin-polymyxin ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit-
unit/g

neomycin-polymyxin b-dexameth
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-10,000
unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic (eye)
drops,suspension 3.5-10,000-10 mg-unit-
mg/ml

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 mg/ml-
unit/ml-%

neomycin-polymyxin-hc otic (ear) solution
3.5-10,000-1 mg/ml-unit/ml-%

NEVANAC OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.1 %

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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ofloxacin ophthalmic (eye) drops 0.3 % 2
ofloxacin otic (ear) drops 0.3 % 2
olopatadine nasal spray,non-aerosol 0.6 % 2 QL (31 GM per 30 days)
olopatadine ophthalmic (eye) drops 0.1 %, 2
0.2 %

OXERVATE OPHTHALMIC (EYE) DROPS 5 PA
0.002 %

PHOSPHOLINE IODIDE OPHTHALMIC (EYE) 4
DROPS 0.125 %

pilocarpine hcl ophthalmic (eye) drops 1 >
%, 2 %, 4 %

polymyxin b sulf-trimethoprim ophthalmic >
(eye) drops 10,000 unit- 1 mg/ml

PRED-G OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 0.3-1 %

prednisolone acetate ophthalmic (eye) >
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic >
(eye) drops 1 %

proparacaine ophthalmic (eye) drops 0.5 2
%

RESTASIS MULTIDOSE OPHTHALMIC (EYE) 3
DROPS 0.05 %

RESTASIS OPHTHALMIC (EYE)

DROPPERETTE 0.05 % £ QL (60 EA per 30 days)
RHOPRESSA OPHTHALMIC (EYE) DROPS 4
0.02 %

sulfacetamide sodium ophthalmic (eye) >
drops 10 %

sulfacetamide sodium ophthalmic (eye) >
ointment 10 %

sulfacetamide-prednisolone ophthalmic >
(eye) drops 10 %-0.23 % (0.25 %)

tafluprost (pf) ophthalmic (eye) 4
dropperette 0.0015 %

tetracaine hcl ophthalmic (eye) drops 0.5 >
%

timolol maleate ophthalmic (eye) drops 1
0.25 %, 0.5 %

timolol maleate ophthalmic (eye) drops, 2
once daily 0.5 %

TOBRADEX OPHTHALMIC (EYE) OINTMENT 4

0.3-0.1 %

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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DROPS,SUSPENSION 0.3-0.5 %

ALOPHEN (BISACODYL) ORAL

Drug Name Tier Limitations (Notes)
tobramycin ophthalmic (eye) drops 0.3 % 2

tobramycin-dexamethasone ophthalmic >

(eye) drops,suspension 0.3-0.1 %

travoprost ophthalmic (eye) drops 0.004 % 2

triamcinolone acetonide nasal >

aerosol,spray 55 mcg

trifluridine ophthalmic (eye) drops 1 % 2

VERKAZIA OPHTHALMIC (EYE) 5 PA; QL (120 EA Max Qty Per
DROPPERETTE 0.1 % Fill Retail)

>5(Ig/E)RA OPHTHALMIC (EYE) DROPPERETTE 3 QL (60 EA per 30 days)
ZERVIATE OPHTHALMIC (EYE) 4

DROPPERETTE 0.24 %

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 4

ZYLET OPHTHALMIC (EYE) 4

GASTROINTESTINAL DRUGS

TABLET,DELAYED RELEASE (DR/EC) 5 MG a Tier 2 for non-PV uses
aprepitant oral capsule 125 mg, 40 mg 4 QL (1 EA per 23 days)
aprepitant oral capsule 80 mg 4

aprepitant oral capsule,dose pack 125 mg

(1)- 80 mg (2) 4 QL (3 EA per 23 days)
balsalazide oral capsule 750 mg 2

bisacodyl oral tablet,delayed release PV Tier 2 for non-PV uses

(dr/ec) 5 mg

BISA-LAX (BISACODYL) ORAL . )
TABLET,DELAYED RELEASE (DR/EC) 5 MG 2 Tier 2 for non-PV uses
CHENODAL ORAL TABLET 250 MG 5 PA

cimetidine hcl oral solution 300 mg/5 ml 2

cimetidine oral tablet 200 mg, 300 mg, >

400 mg, 800 mg

CIMZIA POWDER FOR RECONST

SUBCUTANEOUS KIT 400 MG (200 MG X 2 5 PA; SP; QL (1 Kit per 21 days)
VIALS)

CIMZIA STARTER KIT SUBCUTANEOUS ) ] .

SYRINGE KIT 400 MG/2 ML (200 MG/ML X 5 PA; SP; QL (1 Kit Max Qty Per
2) Fill Retail)

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 Cen. .

MG/2 ML (200 MG/ML X 2) 5 PA; SP; QL (1 Kit per 21 days)
CITRATE OF MAGNESIA ORAL SOLUTION PV Tier 2 for non-PV uses
CITROMA ORAL SOLUTION PV Tier 2 for non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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CLEARLAX ORAL POWDER 17 GRAM/DOSE PV Tier 2 for non-PV uses
CLEARLAX ORAL POWDER IN PACKET 17 PV Tier 2 for Non-PV uses
GRAM

CREON ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 12,000-38,000 -60,000

UNIT, 24,000-76,000 -120,000 UNIT, 5

3,000-9,500- 15,000 UNIT, 36,000-

114,000- 180,000 UNIT, 6,000-19,000 -

30,000 UNIT

diclofenac-misoprostol oral

tablet,ir,delayed rel,biphasic 50-200 mg- 2

mcg, 75-200 mg-mcg

DIPENTUM ORAL CAPSULE 250 MG 5

diphenoxylate-atropine oral liquid 2.5- >

0.025 mg/5 ml

diphenoxylate-atropine oral tablet 2.5- >

0.025 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 >

mg

EMEND ORAL SUSPENSION FOR

RECONSTITUTION 125 MG (25 MG/ ML 4

FINAL CONC.)

esomeprazole magnesium oral

capsule,delayed release(dr/ec) 20 mg 2 QL (30 EA per 30 days)
esomeprazole magnesium oral 5

capsule,delayed release(dr/ec) 40 mg

famotidine oral suspension 40 mg/5 ml (8 >

mg/ml)

famotidine oral tablet 20 mg, 40 mg 1

FLEET LAXATIVE (BISACODYL) ORAL . )
TABLET,DELAYED RELEASE (DR/EC) 5 MG A Tier 2 for non-PV uses
GAVILAX ORAL POWDER 17 GRAM/DOSE PV Tier 2 for non-PV uses
GAVILAX ORAL POWDER IN PACKET 17 .

GRAM, 8.5 GRAM PV Tier 2 for non-PV uses
GAVILYTE-C ORAL RECON SOLN 240- .

22.72-6.72 -5.84 GRAM PV Tier 2 for non-PV uses
GAVILYTE-G ORAL RECON SOLN 236- .

22.74-6.74 -5.86 GRAM PV Tier 2 for non-PV uses
GAVILYTE-N ORAL RECON SOLN 420 GRAM PV Tier 2 for non-PV uses
GENTLE LAXATIVE (BISACODYL) ORAL . )
TABLET,DELAYED RELEASE (DR/EC) 5 MG . Tier 2 for non-PV uses
GENTLELAX ORAL POWDER 17 PV Tier 2 for non-PV uses

GRAM/DOSE

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
GLYCOLAX ORAL POWDER 17 GRAM/DOSE PV Tier 2 for non-PV uses
granisetron hcl oral tablet 1 mg 4 QL (6 EA per 30 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS o N
AUTO-INJECTOR 40 MG/0.8 ML z PA; SP; QL (2 inj per 28 days)
HADLIMA SUBCUTANEOUS SYRINGE 40 s N

MG/0.8 ML 5 PA; SP; QL (2 inj per 28 days)
HADLIMA(CF) PUSHTOUCH

SUBCUTANEOUS AUTO-INJECTOR 40 5 PA; SP; QL (2 inj per 28 days)
MG/0.4 ML

HADLIMA(CF) SUBCUTANEOUS SYRINGE . N

40 MG/0.4 ML 5 PA; SP; QL (2 inj per 28 days)
HEALTHYLAX ORAL POWDER IN PACKET 17 oy Tier 2 for non-PV uses

GRAM

HUMIRA PEN CROHNS-UC-HS START o

SUBCUTANEOUS PEN INJECTOR KIT 40 5 Z':'SS)‘P' QL (6 EA per 365
MG/0.8 ML y

HUMIRA PEN PSOR-UVEITS-ADOL HS o

SUBCUTANEOUS PEN INJECTOR KIT 40 5 Z':'SS)P' QL (4 EA per 365
MG/0.8 ML Y

HUMIRA PEN SUBCUTANEOUS PEN s

INJECTOR KIT 40 MG/0.8 ML £ PA; SP; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 o

MG/0.8 ML 5 PA; SP; QL (2 EA per 28 days)
HUMIRA(CF) PEDI CROHNS STARTER o

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 5 PA; SP; QL (3 EA per 365

ML days)

HUMIRA(CF) PEDI CROHNS STARTER o

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 5 ZQ'SS)P' QL (2 EA per 365
ML-40 MG/0.4 ML y

HUMIRA(CF) PEN CROHNS-UC-HS o

SUBCUTANEOUS PEN INJECTOR KIT 80 5 EQ'SS)P' QL (3 EA per 365
MG/0.8 ML y

HUMIRA(CF) PEN PEDIATRIC UC .

SUBCUTANEOUS PEN INJECTOR KIT 80 5 EQ'SS)’P' QL (4 Pens per 180
MG/0.8 ML y

HUMIRA(CF) PEN PSOR-UV-ADOL HS o

SUBCUTANEOUS PEN INJECTOR KIT 80 5 SQ'SS)P' QL (3 EA per 365
MG/0.8 ML-40 MG/0.4 ML y

HUMIRA(CF) PEN SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 5 PA: SP; QL (2 EA per 28 days)
ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 5 PA; SP: QL (2 EA per 28 days)

MG/0.4 ML

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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lansoprazole oral capsule,delayed
release(dr/ec) 15 mg, 30 mg

QL (30 EA per 30 days)

LAXACLEAR ORAL POWDER 17
GRAM/DOSE

PV

Tier 2 for non-PV uses

LAXATIVE (BISACODYL) ORAL TABLET 5
MG

PV

Tier 2 for non-PV uses

LAXATIVE (BISACODYL) ORAL
TABLET,DELAYED RELEASE (DR/EC) 5 MG

PV

Tier 2 for non-PV uses

LINZESS ORAL CAPSULE 145 MCG, 290
MCG, 72 MCG

QL (30 EA per 30 days)

loperamide oral capsule 2 mg

loperamide oral liquid 1 mg/7.5 ml

loperamide oral tablet 2 mg

lubiprostone oral capsule 24 mcg, 8 mcg

NINININ| W

QL (60 EA per 30 days)

magnesium citrate oral solution

Tier 2 for non-PV uses

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel
tablets) 400 mg

mesalamine oral capsule, extended release
500 mg

mesalamine oral capsule,extended release
24hr 0.375 gram

mesalamine oral tablet,delayed release
(dr/ec) 1.2 gram, 800 mg

mesalamine rectal enema 4 gram/60 ml

mesalamine rectal suppository 1,000 mg

mesalamine with cleansing wipe rectal
enema kit 4 gram/60 ml/

N ININ| N

metoclopramide hcl injection solution 5
mg/ml

metoclopramide hcl oral solution 5 mg/5
ml

metoclopramide hcl oral tablet 10 mg, 5
mg

MILK OF MAGNESIA CONCENTRATED ORAL
SUSPENSION 2,400 MG/10 ML

PV

Tier 2 for non-PV uses

MILK OF MAGNESIA ORAL SUSPENSION
400 MG/5 ML

PV

Tier 2 for non-PV uses

misoprostol oral tablet 100 mcg, 200 mcg

MOTEGRITY ORAL TABLET 1 MG, 2 MG

QL (30 EA per 30 days)

MOTOFEN ORAL TABLET 1-0.025 MG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 4 QL (30 EA per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG 5 PA

omeprazole oral capsule,delayed

release(dr/ec) 10 mg 2 QL (30 EA per 30 days)
omeprazole oral capsule,delayed > QL (30 EA Max Qty Per Fill
release(dr/ec) 20 mg Retail)

omeprazole oral capsule,delayed >

release(dr/ec) 40 mg

ondansetron hcl oral solution 4 mg/5 ml 2

ondansetron hcl oral tablet 24 mg, 4 mg, 8 >

mg

ondansetron oral tablet,disintegrating 4 >

mg, 8 mg

ORAL SALINE LAXATIVE ORAL LIQUID 7.2- . )

2.7 GRAM/15 ML PV Tier 2 for non-PV uses
ORAL SALINE LAXATIVE ORAL SOLUTION PV Tier 2 for non-PV uses
OSMOPREP ORAL TABLET 1.5 GRAM PV Tier 4 for non-PV uses
palonosetron intravenous solution 0.25 5

mg/5 ml

palonosetron intravenous syringe 0.25 5

mg/5 ml

pantoprazole oral tablet,delayed release

(dr/ec) 20 mg 2 QL (30 EA per 30 days)
pantoprazole oral tablet,delayed release >

(dr/ec) 40 mg

peg 3350-electrolytes oral recon soln 236- . )
22.74-6.74 -5.86 gram PV Tier 2 for non-PV uses
PEG-3350 WITH FLAVOR PACKS ORAL .

RECON SOLN 420 GRAM PV Tier 2 for non-PV uses
peg-electrolyte soln oral recon soln 420 PV Tier 2 for non-PV uses
gram

PEG-PREP ORAL KIT 5-210 MG-GRAM PV Tier 2 for non-PV uses
PHOSPHATE LAXATIVE ORAL LIQUID 7.2- . )

2.7 GRAM/15 ML PV Tier 2 for non-PV uses
polyethylene glycol 3350 oral powder 17 PV Tier 2 for non-PV uses
gram/dose

polyethylene glycol 3350 oral powder in PV Tier 2 for Non-PV uses
packet 17 gram, 4 gram, 4.25 gram

POWDERLAX ORAL POWDER 17 .

GRAM/DOSE PV Tier 2 for non-PV uses
prochlorperazine edisylate injection >

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

Explanation of Limitations can be found on page v.
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Drug Name Tier Limitations (Notes)
prochlorperazine maleate oral tablet 10 >

mg, 5 mg

prochlorperazine rectal suppository 25 mg 2

PURELAX ORAL POWDER IN PACKET 17 PV Tier 2 for Non-PV uses
GRAM

PYLERA ORAL CAPSULE 140-125-125 MG 4

rabeprazole oral capsule, delayed rel

sprinkle 10 mg 2 QL (30 EA per 30 days)
rabeprazole oral tablet,delayed release

(dr/ec) 20 mg 2 QL (30 EA per 30 days)
SMOOTHLAX ORAL POWDER 17 .

GRAM/DOSE PV Tier 2 for non-PV uses
SMOOTHLAX ORAL POWDER IN PACKET 17 PV Tier 2 for non-PV uses
GRAM

SOOTHE (BISMUTH SUBSALICYLATE) ORAL >

TABLET,CHEWABLE 262 MG

sucralfate oral suspension 100 mg/ml 2

sucralfate oral tablet 1 gram 2

TRILYTE WITH FLAVOR PACKETS ORAL .

RECON SOLN 420 GRAM PV Tier 2 for non-PV uses
trimethobenzamide oral capsule 300 mg 2

ursodiol oral capsule 300 mg 2

ursodiol oral tablet 250 mg, 500 mg 2

VIBERZI ORAL TABLET 100 MG, 75 MG 5 PA

WOMAN'S LAXATIVE (BISACODYL) ORAL . )
TABLET 5 MG PV Tier 2 for non-PV uses
WOMEN'S GENTLE LAXATIVE(BISAC) ORAL PV Tier 2 for non-PV uses
TABLET,DELAYED RELEASE (DR/EC) 5 MG

WOMEN'S LAXATIVE (BISACODYL) ORAL . )
TABLET 5 MG PV Tier 2 for non-PV uses
XERMELO ORAL TABLET 250 MG 5 EQ;SS)P; QL (84 EA per 28
HEAVY METAL ANTAGONISTS

CHEMET ORAL CAPSULE 100 MG 3

deferasirox oral tablet 180 mg, 360 mg, 90 5 PA: SP

mg

deferiprone oral tablet 1,000 mg, 500 mg 5 PA; SP

penicillamine oral capsule 250 mg 5 PA; SP

penicillamine oral tablet 250 mg 5 PA; SP

trientine oral capsule 250 mg 5 SP

Explanation of Limitations can be found on page v.
Effective: December 1, 2023

82



Drug Name Tier Limitations (Notes)
HORMONES AND SYNTHETIC

SUBSTITUTES

acarbose oral tablet 100 mg, 25 mg, 50 >

mg

ACTHAR INJECTION GEL 80 UNIT/ML 5 PA
A-HYDROCORT INJECTION RECON SOLN 5

100 MG

ALTAVERA (28) ORAL TABLET 0.15-0.03 PV

MG

ALYACEN 1/35 (28) ORAL TABLET 1-35 PV

MG-MCG

ALYACEN 7/7/7 (28) ORAL TABLET PV

0.5/0.75/1 MG- 35 MCG

AMETHIA LO ORAL TABLETS,DOSE PACK,3 PV

MONTH 0.1 MG-20 MCG (84)/10 MCG (7)

AMETHIA ORAL TABLETS,DOSE PACK,3 PV

MONTH 0.15 MG-30 MCG (84)/10 MCG (7)

AMETHYST (28) ORAL TABLET 90-20 MCG PV

(28)

ANADROL-50 ORAL TABLET 50 MG 5 PA
anastrozole oral tablet 1 mg PV Copay Review
ANDRODERM TRANSDERMAL PATCH 24 )
HOUR 2 MG/24 HOUR, 4 MG/24 HR 4 PA; QL (30 EA per 30 days)
APRI ORAL TABLET 0.15-0.03 MG PV

ARANELLE (28) ORAL TABLET 0.5/1/0.5-35 PV

MG-MCG

ASHLYNA ORAL TABLETS,DOSE PACK,3 PV

MONTH 0.15 MG-30 MCG (84)/10 MCG (7)

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG PV

AUBRA ORAL TABLET 0.1-20 MG-MCG PV

AVIANE ORAL TABLET 0.1-20 MG-MCG PV

AZURETTE (28) ORAL TABLET 0.15-0.02 PV

MGX21 /0.01 MG X 5

BALZIVA (28) ORAL TABLET 0.4-35 MG- PV

MCG

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 3
MG/ACTUATION

BASAGLAR KWIKPEN U-100 INSULIN

SUBCUTANEOUS INSULIN PEN 100 3 $25 insulin
UNIT/ML (3 ML)

BEKYREE (28) ORAL TABLET 0.15-0.02 PV

MGX21 /0.01 MG X 5

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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BLISOVI 24 FE ORAL TABLET 1 MG-20 MCG PV
(24)/75 MG (4)
BLISOVI FE 1.5/30 (28) ORAL TABLET 1.5 PV
MG-30 MCG (21)/75 MG (7)
BLISOVI FE 1/20 (28) ORAL TABLET 1 MG- PV
20 MCG (21)/75 MG (7)
BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 3 QL (60 EA per 30 days)
MCG/DOSE, 50-25 MCG/DOSE
BRIELLYN ORAL TABLET 0.4-35 MG-MCG PV
budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml 2 QL (120 ML per 30 days)
budesonide inhalation suspension for
nebulization 1 mg/2 ml & QL (60 ML per 30 days)
budesonide oral 4
capsule,delayed,extend.release 3 mg
budesonide oral tablet,delayed and 4
ext.release 9 mg
BYDUREON BCISE SUBCUTANEOUS AUTO- .
INJECTOR 2 MG/0.85 ML = PA; QL (4 EA per 28 days)
BYDUREON SUBCUTANEOUS PEN )
INJECTOR 2 MG/0.65 ML . PA; QL (4 EA per 28 days)
BYETTA SUBCUTANEOUS PEN INJECTOR 10
MCG/DOSE(250 MCG/ML) 2.4 ML, 5 3 PA; QL (1 Pen per 30 days)
MCG/DOSE (250 MCG/ML) 1.2 ML
calcitonin (salmon) nasal spray,non- >
aerosol 200 unit/actuation
CAMILA ORAL TABLET 0.35 MG PV
CAMRESE LO ORAL TABLETS,DOSE PACK,3 PV
MONTH 0.1 MG-20 MCG (84)/10 MCG (7)
CAMRESE ORAL TABLETS,DOSE PACK,3 PV
MONTH 0.15 MG-30 MCG (84)/10 MCG (7)
CAZIANT (28) ORAL TABLET 0.1/.125/.15- PV
25 MG-MCG
CHATEAL (28) ORAL TABLET 0.15-0.03 MG PV
CHATEAL EQ (28) ORAL TABLET 0.15-0.03
PV
MG
cinacalcet oral tablet 30 mg, 60 mg, 90 mg 5 SP
clomiphene citrate oral tablet 50 mg 2
cortisone oral tablet 25 mg 2
CRYSELLE (28) ORAL TABLET 0.3-30 MG- PV

MCG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
CYCLAFEM 1/35 (28) ORAL TABLET 1-35 PV
MG-MCG
CYCLAFEM 7/7/7 (28) ORAL TABLET PV
0.5/0.75/1 MG- 35 MCG
CYRED EQ ORAL TABLET 0.15-0.03 MG PV
CYRED ORAL TABLET 0.15-0.03 MG PV
danazol oral capsule 100 mg, 200 mg, 50 2
mg
DASETTA 1/35 (28) ORAL TABLET 1-35 PV
MG-MCG
DASETTA 7/7/7 (28) ORAL TABLET PV
0.5/0.75/1 MG- 35 MCG
DAYSEE ORAL TABLETS,DOSE PACK,3 PV
MONTH 0.15 MG-30 MCG (84)/10 MCG (7)
DEBLITANE ORAL TABLET 0.35 MG PV
desmopressin injection solution 4 mcg/ml 5
desmopressin nasal spray,non-aerosol 10
2

mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 2
desog-e.estradiol/e.estradiol oral tablet PV
0.15-0.02 mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet PV
0.15-0.03 mg
DEXAMETHASONE INTENSOL ORAL DROPS 5
1 MG/ML
dexamethasone oral elixir 0.5 mg/5 ml 2
dexamethasone oral solution 0.5 mg/5 ml 2
dexamethasone oral tablet 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection

. 2
solution 10 mg/ml
dexamethasone sodium phosphate >
injection solution 10 mg/ml, 4 mg/ml
drospirenone-e.estradiol-Im.fa oral tablet
3-0.02-0.451 mg (24) (4), 3-0.03-0.451 PV
mg (21) (7)
drospirenone-ethinyl estradiol oral tablet PV
3-0.02 mg, 3-0.03 mg
DULERA INHALATION HFA AEROSOL
INHALER 100-5 MCG/ACTUATION, 200-5 3 QL (2 Inhalers per 30 days)
MCG/ACTUATION, 50-5 MCG/ACTUATION
ECONTRA EZ ORAL TABLET 1.5 MG PV QL (1 EA per 30 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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ELIGARD (3 MONTH) SUBCUTANEOUS 5 PA: SP
SYRINGE 22.5 MG !
ELIGARD (4 MONTH) SUBCUTANEOUS 5 PA: SP
SYRINGE 30 MG !
ELIGARD (6 MONTH) SUBCUTANEQOUS 5 PA: SP
SYRINGE 45 MG !
ELIGARD SUBCUTANEOUS SYRINGE 7.5 5 PA: SP
MG (1 MONTH) !
ELINEST ORAL TABLET 0.3-30 MG-MCG PV
ELLA ORAL TABLET 30 MG PV QL (1 EA per 30 days)
ELURYNG VAGINAL RING 0.12-0.015 PV
MG/24 HR
EMOQUETTE ORAL TABLET 0.15-0.03 MG PV
ENPRESSE ORAL TABLET 50-30 (6)/75-40 PV
(5)/125-30(10)
ENSKYCE ORAL TABLET 0.15-0.03 MG PV
ERRIN ORAL TABLET 0.35 MG PV
ESTARYLLA ORAL TABLET 0.25-35 MG-
PV
MCG
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 2
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24
hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 2 QL (4 EA per 28 days)
mg/24 hr
estradiol vaginal cream 0.01 % (0.1 >
mg/gram)
estradiol vaginal tablet 10 mcg 2
estradiol valerate intramuscular oil 10 >
mg/ml, 20 mg/ml, 40 mg/ml
estradiol-norethindrone acet oral tablet 2
0.5-0.1 mg, 1-0.5 mg
ethynodiol diac-eth estradiol oral tablet 1-
PV
35 mg-mcg, 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring PV
0.12-0.015 mg/24 hr
exemestane oral tablet 25 mg PV Copay Review; Tier 2 for non-
PV uses
FALMINA (28) ORAL TABLET 0.1-20 MG-
MCG PV

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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$25 diabetes drug (copay

FARXIGA ORAL TABLET 10 MG, 5 MG 3 plans only); QL (30 EA per 30
days)

FEMYNOR ORAL TABLET 0.25-35 MG-MCG PV

FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 100 MCG/ACTUATION . QL (1 EA per 30 days)

FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/ACTUATION 2 QL (4 EA per 30 days)

FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 50 MCG/ACTUATION £ QL (60 EA per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL

INHALER 110 MCG/ACTUATION £ QL (12 GM per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL

INHALER 220 MCG/ACTUATION £ QL (24 GM per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL

INHALER 44 MCG/ACTUATION : QL (11 GM per 30 days)

fludrocortisone oral tablet 0.1 mg 2

fluticasone propion-salmeterol inhalation

aerosol powdr breath activated 113-14

mcg/actuation, 232-14 mcg/actuation, 55- 2 QL (1 FA per 30 days)

14 mcg/actuation

GENOTROPIN MINIQUICK SUBCUTANEOUS

SYRINGE 0.2 MG/0.25 ML, 0.4 MG/0.25

ML, 0.6 MG/0.25 ML, 0.8 MG/0.25 ML, 1 5 PA: SP

MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25 !

ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2

MG/0.25 ML

GENOTROPIN SUBCUTANEOUS CARTRIDGE

12 MG/ML (36 UNIT/ML), 5 MG/ML (15 5 PA; SP

UNIT/ML)

GIANVI (28) ORAL TABLET 3-0.02 MG PV

glimepiride oral tablet 1 mg, 2 mg, 4 mg 1

glipizide oral tablet 10 mg, 5 mg 1

glipizide oral tablet extended release 24hr 1

10 mg, 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5-250 mg, 1

2.5-500 mg, 5-500 mg

GLUCAGON (HCL) EMERGENCY KIT

INJECTION RECON SOLN 1 MG 3 QL (2 EA per 30 days)

GLUCAGON EMERGENCY KIT (HUMAN)

INJECTION RECON SOLN 1 MG 2 QL (2 EA per 30 days)

glucagon hcl injection recon soln 1 mg/ml 3

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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Tier
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glyburide micronized oral tablet 1.5 mg, 3
mg, 6 mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5
mg

glyburide-metformin oral tablet 1.25-250
mg, 2.5-500 mg, 5-500 mg

GLYXAMBI ORAL TABLET 10-5 MG, 25-5
MG

$25 diabetes drug (copay
plans only)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2
ML

QL (2 ML Max Qty Per Fill
Retail)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2
ML

QL (2 ML Max Qty Per Fill
Retail)

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML,
1 MG/0.2 ML

QL (2 ML Max Qty Per Fill
Retail)

GVOKE PFS 2-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML,
1 MG/0.2 ML

QL (2 ML Max Qty Per Fill
Retail)

GVOKE SUBCUTANEOUS SOLUTION 1
MG/0.2 ML

QL (2 ML per 30 days)

HAILEY 24 FE ORAL TABLET 1 MG-20 MCG
(24)/75 MG (4)

PV

HAILEY FE 1.5/30 (28) ORAL TABLET 1.5
MG-30 MCG (21)/75 MG (7)

PV

HAILEY FE 1/20 (28) ORAL TABLET 1 MG-
20 MCG (21)/75 MG (7)

PV

HEATHER ORAL TABLET 0.35 MG

PV

HUMULIN R U-500 (CONC) INSULIN
SUBCUTANEOUS SOLUTION 500 UNIT/ML

$25 Insulin

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

$25 Insulin

hydrocortisone oral tablet 10 mg, 20 mg, 5
mg

hydroxyprogest(pf)(preg presv)
intramuscular oil 250 mg/ml (1 ml)

PA; SP

hydroxyprogesterone cap(ppres)
intramuscular oil 250 mg/ml

PA; SP

hydroxyprogesterone capr(bulk) powder
100 %

PA

hydroxyprogesterone caproate
intramuscular oil 250 mg/ml

PA

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)

INTROVALE ORAL TABLETS,DOSE PACK,3 oy

MONTH 0.15 MG-30 MCG (91)

ISIBLOOM ORAL TABLET 0.15-0.03 MG PV

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

500 MG

JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 MG, 50-500 3 QL (30 EA per 30 days)

MG

JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 50-1,000 MG £ QL (60 EA per 30 days)

IJWA(I;\IUVIA ORAL TABLET 100 MG, 25 MG, 50 3 OL (30 EA per 30 days)
$25 diabetes drug (copay

JARDIANCE ORAL TABLET 10 MG, 25 MG 3 plans only): QL (30 EA per 30
days)

JENCYCLA ORAL TABLET 0.35 MG PV

JENTADUETO ORAL TABLET 2.5-1,000 MG, 3 $é5n§|§:|etﬁst|_nzgo(chApaér 30

2.5-500 MG, 2.5-850 MG P )i P
days)

JENTADUETO XR ORAL TABLET, IR - ER, 3 $é5n Sd'sr?let)‘?stLr ‘EgO(CEOApa‘ér 30

BIPHASIC 24HR 2.5-1,000 MG P )i P
days)

JENTADUETO XR ORAL TABLET, IR - ER, 3 $é5n Sd':r'?let)?stLr lzg()(cl:fo,faér 30

BIPHASIC 24HR 5-1,000 MG P )i P
days)

JINTELI ORAL TABLET 1-5 MG-MCG 2

JOLESSA ORAL TABLETS,DOSE PACK, 3 oy

MONTH 0.15 MG-30 MCG (91)

JULEBER ORAL TABLET 0.15-0.03 MG PV

JUNEL 1.5/30 (21) ORAL TABLET 1.5-30 oy

MG-MCG

JUNEL 1/20 (21) ORAL TABLET 1-20 MG-

PV

MCG

JUNEL FE 1.5/30 (28) ORAL TABLET 1.5 oy

MG-30 MCG (21)/75 MG (7)

JUNEL FE 1/20 (28) ORAL TABLET 1 MG-20 oy

MCG (21)/75 MG (7)

JUNEL FE 24 ORAL TABLET 1 MG-20 MCG oy

(24)/75 MG (4)

KAITLIB FE ORAL TABLET,CHEWABLE oy

0.8MG-25MCG(24) AND 75 MG (4)

KARIVA (28) ORAL TABLET 0.15-0.02 oy

MGX21 /0.01 MG X 5

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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KELNOR 1/35 (28) ORAL TABLET 1-35 MG-
PV
MCG
KELNOR 1-50 (28) ORAL TABLET 1-50 MG-
PV
MCG
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; SP; QL (49 EA per 30
200 MG/DAY(200 MG X 1)-2.5 MG days)
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; SP; QL (70 EA per 30
400 MG/DAY(200 MG X 2)-2.5 MG days)
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; SP; QL (91 EA per 30
600 MG/DAY (200 MG X 3)-2.5 MG days)
KURVELO (28) ORAL TABLET 0.15-0.03 MG PV
| norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20 mcg
(84)/10 mcg (7), 0.15 mg-20 mcg/ 0.15 PV
mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg
(7)
LARIN 1.5/30 (21) ORAL TABLET 1.5-30 PV
MG-MCG
LARIN 1/20 (21) ORAL TABLET 1-20 MG-
PV
MCG
LARIN 24 FE ORAL TABLET 1 MG-20 MCG PV
(24)/75 MG (4)
LARIN FE 1.5/30 (28) ORAL TABLET 1.5 PV
MG-30 MCG (21)/75 MG (7)
LARIN FE 1/20 (28) ORAL TABLET 1 MG-20 PV
MCG (21)/75 MG (7)
LARISSIA ORAL TABLET 0.1-20 MG-MCG PV
LAYOLIS FE ORAL TABLET,CHEWABLE PV
0.8MG-25MCG(24) AND 75 MG (4)
LEENA 28 ORAL TABLET 0.5/1/0.5-35 MG-
PV
MCG
LESSINA ORAL TABLET 0.1-20 MG-MCG PV
letrozole oral tablet 2.5 mg 2
leuprolide (3 month) intramuscular i
. . 5 PA; SP
suspension for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 ml 5 SP
LEVONEST (28) ORAL TABLET 50-30 PV
(6)/75-40 (5)/125-30(10)
levonorgestrel oral tablet 1.5 mg PV QL (1 EA per 30 days)
levonorgestrel-ethinyl estrad oral tablet
0.1-20 mg-mcg, 0.15-0.03 mg, 90-20 mcg PV

(28)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

levonorgestrel-ethinyl estrad oral
tablets,dose pack,3 month 0.15 mg-30
mcg (91)

PV

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

PV

LEVORA-28 ORAL TABLET 0.15-0.03 MG

PV

LEVO-T ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG,
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75
MCG, 88 MCG

levothyroxine oral tablet 100 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg,
75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG

LILLOW (28) ORAL TABLET 0.15-0.03 MG

PV

liothyronine oral tablet 25 mcg, 5 mcg, 50
mcg

LORYNA (28) ORAL TABLET 3-0.02 MG

PV

LOW-OGESTREL (28) ORAL TABLET 0.3-30
MG-MCG

PV

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG,
22.5 MG

PA; SP

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT 30 MG

PA; SP

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT 45 MG

PA; SP

LUPRON DEPOT INTRAMUSCULAR SYRINGE
KIT 3.75 MG, 7.5 MG

PA; SP

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG,
30 MG

PA; SP

LUPRON DEPOT-PED INTRAMUSCULAR KIT
11.25 MG, 15 MG, 7.5 MG (PED)

PA; SP

LUPRON DEPOT-PED INTRAMUSCULAR
SYRINGE KIT 45 MG

PA; SP

LUTERA (28) ORAL TABLET 0.1-20 MG-
MCG

PV

LYZA ORAL TABLET 0.35 MG

PV

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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MARLISSA (28) ORAL TABLET 0.15-0.03
MG

PV

medroxyprogesterone intramuscular
suspension 150 mg/ml

PV

QL (1 ML per 90 days)

medroxyprogesterone intramuscular
syringe 150 mg/ml

PV

QL (1 ML per 90 days)

medroxyprogesterone oral tablet 10 mg,
2.5mg, 5 mg

megestrol oral suspension 400 mg/10 ml
(10 ml), 400 mg/10 ml (40 mg/ml)

PA

megestrol oral tablet 20 mg, 40 mg

PA

MELODETTA 24 FE ORAL
TABLET,CHEWABLE 1 MG-20 MCG(24) /75
MG (4)

metformin oral tablet 1,000 mg, 500 mg,
850 mg

metformin oral tablet extended release 24
hr 500 mg

QL (150 EA per 22 days)

metformin oral tablet extended release 24
hr 750 mg

methimazole oral tablet 10 mg, 5 mg

methylprednisolone acetate injection
suspension 40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32
mg, 4 mg, 8 mg

methylprednisolone oral tablets,dose pack
4 mg

methylprednisolone sodium succ injection
recon soln 125 mg, 40 mg

methylprednisolone sodium succ
intravenous recon soln 1,000 mg, 500 mg

MIBELAS 24 FE ORAL TABLET,CHEWABLE 1
MG-20 MCG(24) /75 MG (4)

PV

MILI ORAL TABLET 0.25-35 MG-MCG

PV

MIRENA INTRAUTERINE INTRAUTERINE
DEVICE 21 MCG/24 HOURS (8 YRS) 52 MG

PV

MONO-LINYAH ORAL TABLET 0.25-35 MG-
MCG

PV

MOUNJARO SUBCUTANEOUS PEN
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5 ML,
15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5
ML, 7.5 MG/0.5 ML

PA; $25 diabetes drug (copay
plans only); QL (2 ML per 28
days)

MY CHOICE ORAL TABLET 1.5 MG

PV

QL (1 EA per 23 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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MY WAY ORAL TABLET 1.5 MG PV QL (1 EA per 23 days)
nateglinide oral tablet 120 mg, 60 mg 2
NATPARA SUBCUTANEOUS CARTRIDGE
100 MCG/DOSE, 25 MCG/DOSE, 50 5 PA
MCG/DOSE, 75 MCG/DOSE
NECON 0.5/35 (28) ORAL TABLET 0.5-35 PV
MG-MCG
NEW DAY ORAL TABLET 1.5 MG PV QL (1 EA per 23 days)
NEXPLANON SUBDERMAL IMPLANT 68 MG PV
NIKKI (28) ORAL TABLET 3-0.02 MG PV
NORA-BE ORAL TABLET 0.35 MG PV
NORDITROPIN FLEXPRO SUBCUTANEOUS
PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML), 5 PA: SP
15 MG/1.5 ML (10 MG/ML), 30 MG/3 ML !
(10 MG/ML), 5 MG/1.5 ML (3.3 MG/ML)
noreth-ethinyl estradiol-iron oral
tablet,chewable 0.4mg-35mcg(21) and 75 PV
mg (7), 0.8mg-25mcg(24) and 75 mg (4)
norethindrone (contraceptive) oral tablet PV
0.35 mg
norethindrone acetate oral tablet 5 mg 2
norethindrone ac-eth estradiol oral tablet
2
0.5-2.5 mg-mcg
norethindrone ac-eth estradiol oral tablet
PV
1-20 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1
mg-20 mcg (21)/75 mg (7), 1 mg-20 mcg PV
(24)/75 mg (4), 1.5 mg-30 mcg (21)/75
mg (7)
norethindrone-e.estradiol-iron oral
tablet,chewable 1 mg-20 mcg(24) /75 mg PV
(4)
norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-25 mcg, PV
0.18/0.215/0.25 mg-35 mcg (28), 0.25-35
mg-mcg
NORLYDA ORAL TABLET 0.35 MG PV
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 PV
MG-MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 PV
MG-MCG (21)
NORTREL 1/35 (28) ORAL TABLET 1-35 PV

MG-MCG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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NORTREL 7/7/7 (28) ORAL TABLET PV
0.5/0.75/1 MG- 35 MCG
NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 3 $25 Insulin
UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 3 $25 Insulin
UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS 3 $25 insulin
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 3 $25 Insulin
UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS 3 $25 insulin
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 INSULIN 3 $25 Insulin
INJECTION SOLUTION 100 UNIT/ML
NOVOLOG FLEXPEN U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 3 $25 insulin
UNIT/ML (3 ML)
NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 $25 insulin
(70-30)
NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 3 $25 insulin
UNIT/ML (70-30)
NOVOLOG PENFILL U-100 INSULIN 3 $25 insulin
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML
NOVOLOG U-100 INSULIN ASPART 3 $25 insulin
SUBCUTANEOUS SOLUTION 100 UNIT/ML
NP THYROID ORAL TABLET 15 MG, 30 MG, >
60 MG, 90 MG
NYLIA 1/35 (28) ORAL TABLET 1-35 MG-
PV
MCG
OCELLA ORAL TABLET 3-0.03 MG PV
octreotide acetate injection solution 1,000
mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 5
mcg/ml, 500 mcg/ml
octreotide acetate injection syringe 100
mcg/ml (1 ml), 50 mcg/ml (1 ml), 500 5
mcg/ml (1 ml)
OPCICON ONE-STEP ORAL TABLET 1.5 MG PV QL (1 EA per 23 days)
OPTION-2 ORAL TABLET 1.5 MG PV QL (1 EA per 23 days)

Explanation of Limitations can be found on page v.
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ORGOVYX ORAL TABLET 120 MG 5 ZQ,;,SS)'P; QL (30 EA per 30

ORIAHNN ORAL CAPSULE, SEQUENTIAL 5 PA

300-1-0.5MG(AM) /300 MG(PM)

ORILISSA ORAL TABLET 150 MG, 200 MG 5 PA

ORSYTHIA ORAL TABLET 0.1-20 MG-MCG PV

OZEMPIC SUBCUTANEOUS PEN INJECTOR 3 PA; $25 diabetes drug (copay

0.25 MG OR 0.5 MG (2 MG/3 ML) plans only)

OZEMPIC SUBCUTANEOUS PEN INJECTOR ) .

0.25 MG OR 0.5 MG(2 MG/1.5 ML), 1 5 Pg'niiild'flbgiefld;‘é% (Cgrp;‘g

MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 o 0 Y)i P

MG/3 ML) Y

OZEMPIC SUBCUTANEOUS PEN INJECTOR 5 Pg;nzzoi ld';‘_bgieizd;iﬂs(coepray

1 MG/DOSE (2 MG/1.5 ML) P )i P
28 days)

PARAGARD T 380A INTRAUTERINE PV

INTRAUTERINE DEVICE 380 SQUARE MM

PHILITH ORAL TABLET 0.4-35 MG-MCG PV

PIMTREA (28) ORAL TABLET 0.15-0.02 PV

MGX21 /0.01 MG X 5

pioglitazone oral tablet 15 mg QL (90 EA per 23 days)

pioglitazone oral tablet 30 mg, 45 mg QL (30 EA per 23 days)

pioglitazone-metformin oral tablet 15-500

mg, 15-850 mg 2 QL (90 EA per 23 days)

PIRMELLA ORAL TABLET 0.5/0.75/1 MG- PV

35 MCG, 1-35 MG-MCG

PORTIA 28 ORAL TABLET 0.15-0.03 MG PV

prednisolone oral solution 15 mg/5 ml 2

prednisolone sodium phosphate oral >

solution 15 mg/5 ml (3 mg/ml)

PREDNISONE INTENSOL ORAL 5

CONCENTRATE 5 MG/ML

prednisone oral solution 5 mg/5 ml 2

prednisone oral tablet 1 mg, 10 mg, 2.5 1

mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 5 >

mg

PREMPHASE ORAL TABLET 0.625 MG (14)/ 4

0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 4

1.5 MG, 0.625-2.5 MG, 0.625-5 MG

PREVIFEM ORAL TABLET 0.25-35 MG-MCG PV

Explanation of Limitations can be found on page v.
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progesterone micronized oral capsule 100 >
mg, 200 mg
propylthiouracil oral tablet 50 mg 2
QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 3 QL (11 GM per 30 days)
MCG/ACTUATION
QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 3 QL (22 GM per 30 days)
MCG/ACTUATION
raloxifene oral tablet 60 mg PV Copay Review; Tier 2 for non-
PV uses
RECLIPSEN (28) ORAL TABLET 0.15-0.03
PV
MG
PA; $25 diabetes drug (copay
II\R/I\ESBELSUS ORAL TABLET 14 MG, 3 MG, 7 3 plans only): QL (30 EA per 30
days)
SETLAKIN ORAL TABLETS,DOSE PACK,3 PV
MONTH 0.15 MG-30 MCG (91)
SHAROBEL ORAL TABLET 0.35 MG PV
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 5 PA
MG/ML (1 ML)
SOLIQUA 100/33 SUBCUTANEOUS i
INSULIN PEN 100 UNIT-33 MCG/ML = PA; QL (15 ML per 30 days)
SOLTAMOX ORAL SOLUTION 20 MG/10 ML PV SP
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION
RECON SOLN 1,000 MG/8 ML, 100 MG/2 4
ML, 250 MG/2 ML, 500 MG/4 ML
SOLU-CORTEF INJECTION RECON SOLN 4
100 MG
SOLU-MEDROL (PF) INJECTION RECON 4
SOLN 125 MG/2 ML, 40 MG/ML
SOLU-MEDROL (PF) INTRAVENOUS RECON 4
SOLN 1,000 MG/8 ML, 500 MG/4 ML
SOLU-MEDROL INTRAVENOUS RECON 4
SOLN 1,000 MG, 2 GRAM, 500 MG
SOMATULINE DEPOT SUBCUTANEOUS Cen. .
SYRINGE 120 MG/0.5 ML, 60 MG/0.2 ML, 5 EQ'SS)P' QL (1 syringe per 28
90 MG/0.3 ML Y
SOMAVERT SUBCUTANEOUS RECON SOLN 5 PA
10 MG, 15 MG, 20 MG, 25 MG, 30 MG
SPRINTEC (28) ORAL TABLET 0.25-35 MG- PV

MCG

Explanation of Limitations can be found on page v.
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SRONYX ORAL TABLET 0.1-20 MG-MCG PV
SUPPRELIN LA IMPLANT KIT 50 MG (65 5 PA: SP
MCG/DAY) !
SYEDA ORAL TABLET 3-0.03 MG PV
SYMBICORT INHALATION HFA AEROSOL
INHALER 160-4.5 MCG/ACTUATION, 80- 3 QL (2 inhalers per 30 days)
4.5 MCG/ACTUATION
SYNJARDY ORAL TABLET 12.5-1,000 MG, 3 $é5n Sisr?let)‘?stLr Lég()(cl:foﬂ?aér 30
12.5-500 MG, 5-1,000 MG, 5-500 MG (Fj)ays) Y)i P
SYNJARDY XR ORAL TABLET, IR - ER, 3 $é5n Sd':r'?let)?stLr ‘EgO(CEOApi,Ian
BIPHASIC 24HR 10-1,000 MG P )i R
Qty Per Fill Retail)
SYNJARDY XR ORAL TABLET, IR - ER, $25 diabetes drug (copay
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 3 plans only); QL (60 EA per 30
MG days)
$25 diabetes drug (copay
SYNJARDY XR ORAL TABLET, IR - ER, ]
BIPHASIC 24HR 25-1,000 MG 3 plans only); QL (30 EA per 30
days)
SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175 4
MCG, 200 MCG, 25 MCG, 300 MCG, 50
MCG, 75 MCG, 88 MCG
tamoxifen oral tablet 10 mg, 20 mg PV Copay Review; Tier 2 for non-
PV uses
TARINA FE 1/20 (28) ORAL TABLET 1 MG- PV
20 MCG (21)/75 MG (7)
TARINA FE 1-20 EQ (28) ORAL TABLET 1 PV
MG-20 MCG (21)/75 MG (7)
teriparatide subcutaneous pen injector 20 5 PA; SP; QL (1 pen per 30
mcg/dose (620mcg/2.48ml) days)
testosterone cypionate intramuscular oil >
100 mg/ml, 200 mg/ml
testosterone enanthate intramuscular oil >
200 mg/ml
testosterone transdermal gel 50 mg/5 )
gram (1 %) 2 PA; QL (60 GM per 30 days)
testosterone transdermal gel in metered- .
dose pump 10 mg/0.5 gram /actuation 2 PA; QL (120 GM per 30 days)
testosterone transdermal gel in metered- )
dose pump 12.5 mg/ 1.25 gram (1 %) 2 PA; QL (300 GM per 30 days)
testosterone transdermal gel in metered- > PA: QL (150 GM per 30 days)

dose pump 20.25 mg/1.25 gram (1.62 %)

Explanation of Limitations can be found on page v.
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testosterone transdermal gel in packet 1 % .
(25 mg/2.5gram) 2 PA; QL (75 GM per 30 days)
testosterone transdermal gel in packet 1 % .
(50 mg/5 gram) 2 PA; QL (300 GM per 30 days)
testosterone transdermal gel in packet )
1.62 % (20.25 mg/1.25 gram) 2 PA; QL (30 GM per 30 days)
testosterone transdermal gel in packet )
1.62 % (40.5 mg/2.5 gram) 2 PA; QL (60 GM per 30 days)
testosterone transdermal solution in
metered pump w/app 30 mg/actuation 2 PA; QL (180 ML per 30 days)
(1.5 ml)
THYROLAR-1 ORAL TABLET 12.5-50 MCG 4
THYROLAR-1/2 ORAL TABLET 6.25-25 MCG 4
THYROLAR-1/4 ORAL TABLET 3.1-12.5 4
MCG
THYROLAR-2 ORAL TABLET 25-100 MCG 4
THYROLAR-3 ORAL TABLET 37.5-150 MCG 4
TILIA FE ORAL TABLET 1-20(5)/1-30(7) PV
/1MG-35MCG (9)
toremifene oral tablet 60 mg 5 SP
$25 diabetes drug (copay
TRADJENTA ORAL TABLET 5 MG 3 plans only); QL (30 EA per 30
days)
TRELSTAR INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 11.25 MG, 22.5 5 PA
MG, 3.75 MG
TRI FEMYNOR ORAL TABLET PV
0.18/0.215/0.25 MG-35 MCG (28)
TRI-ESTARYLLA ORAL TABLET PV
0.18/0.215/0.25 MG-35 MCG (28)
TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-5-1,000 MG, 12.5-2.5- 3 $25 diabetes drug (copay
1,000 MG, 25-5-1,000 MG, 5-2.5-1,000 plans only)
MG
TRIJARDY XR ORAL TABLET, IR - ER, $25 diabetes drug (copay
BIPHASIC 24HR 10-5-1,000 MG, 25-5- 3 plans only); QL (30 EA per 30
1,000 MG days)
TRIJARDY XR ORAL TABLET, IR - ER, $25 diabetes drug (copay
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5- 3 plans only); QL (60 EA per 30
1,000 MG days)
TRI-LEGEST FE ORAL TABLET 1-20(5)/1- PV

30(7) /1IMG-35MCG (9)

Explanation of Limitations can be found on page v.
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TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 PV

MG-35 MCG (28)

TRI-LO-ESTARYLLA ORAL TABLET PV

0.18/0.215/0.25 MG-25 MCG

TRI-LO-MARZIA ORAL TABLET PV

0.18/0.215/0.25 MG-25 MCG

TRI-LO-SPRINTEC ORAL TABLET PV

0.18/0.215/0.25 MG-25 MCG

TRI-MILI ORAL TABLET 0.18/0.215/0.25 PV

MG-35 MCG (28)

TRI-PREVIFEM (28) ORAL TABLET PV

0.18/0.215/0.25 MG-35 MCG (28)

TRIPTODUR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 22.5 5 PA

MG

TRI-SPRINTEC (28) ORAL TABLET PV

0.18/0.215/0.25 MG-35 MCG (28)

TRIVORA (28) ORAL TABLET 50-30 (6)/75- PV

40 (5)/125-30(10)

TRI-VYLIBRA LO ORAL TABLET PV

0.18/0.215/0.25 MG-25 MCG

TRI-VYLIBRA ORAL TABLET PV

0.18/0.215/0.25 MG-35 MCG (28)

TRULICITY SUBCUTANEOUS PEN INJECTOR PA; $25 diabetes drug (copay
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 3 plans only); QL (2 ML per 28
ML, 4.5 MG/0.5 ML days)

TULANA ORAL TABLET 0.35 MG PV

TYMLOS SUBCUTANEOUS PEN INJECTOR 5 PA; SP; QL (1 ML per 30
80 MCG (3,120 MCG/1.56 ML) days)

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 1

MCG, 200 MCG, 25 MCG, 300 MCG, 50

MCG, 75 MCG, 88 MCG

VELIVET TRIPHASIC REGIMEN (28) ORAL PV

TABLET 0.1/.125/.15-25 MG-MCG

VERIPRED 20 ORAL SOLUTION 20 MG/5 ML 2

(4 MG/ML)

VICTOZA 2-PAK SUBCUTANEOUS PEN )

INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML) E PA; QL (6 ML per 30 days)
VICTOZA 3-PAK SUBCUTANEOUS PEN )

INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML) 2 PA; QL (9 ML per 30 days)
VIENVA ORAL TABLET 0.1-20 MG-MCG PV

Explanation of Limitations can be found on page v.
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bupivacaine (pf) injection solution 0.25 %

Drug Name Tier Limitations (Notes)
VIORELE (28) ORAL TABLET 0.15-0.02 oy
MGX21 /0.01 MG X 5
VYFEMLA (28) ORAL TABLET 0.4-35 MG-
PV
MCG
VYLIBRA ORAL TABLET 0.25-35 MG-MCG PV
WERA (28) ORAL TABLET 0.5-35 MG-MCG PV
WYMZYA FE ORAL TABLET,CHEWABLE oy
0.4MG-35MCG(21) AND 75 MG (7)
XIGDUO XR ORAL TABLET, IR - ER, 3 $é5n g::let)e.stLr lzgo(chApaér 30
BIPHASIC 24HR 10-1,000 MG, 10-500 MG gays) Y)i P
XIGDUO XR ORAL TABLET, IR - ER, $25 diabetes drug (copay
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 3 plans only); QL (60 EA per 30
MG days)
XIGDUO XR ORAL TABLET, IR - ER, 3 $é5n S'::let)‘?stLr ‘EgO(CEOA"a‘ér 30
BIPHASIC 24HR 5-500 MG P )i P
days)
XULANE TRANSDERMAL PATCH WEEKLY oy
150-35 MCG/24 HR
YUVAFEM VAGINAL TABLET 10 MCG 2
ZARAH ORAL TABLET 3-0.03 MG PV
ZEGALOGUE AUTOINJECTOR . .
SUBCUTANEOUS AUTO-INJECTOR 0.6 3 S'e‘tgizl)“”'ts Max Qty Per Fill
MG/0.6 ML
ZEGALOGUE SYRINGE SUBCUTANEOUS 3 QL (2 units Max Qty Per Fill
SYRINGE 0.6 MG/0.6 ML Retail)
ZORBTIVE SUBCUTANEOUS RECON SOLN
5 PA; SP
8.8 MG
ZOVIA 1/35E (28) ORAL TABLET 1-35 MG-
PV
MCG
ZOVIA 1-35 (28) ORAL TABLET 1-35 MG- oy

LOCAL ANESTHETICS (PARENTERAL)

%), 20 mg/ml (2 %)

(2.5 mg/ml), 0.5 % (5 mg/ml), 0.75 % 2
(7.5 mg/ml)

bupivacaine hcl injection solution 0.25 % 2
(2.5 mg/ml), 0.5 % (5 mg/ml)

lidocaine (pf) injection solution 10 mg/ml

(1 %), 15 mg/ml (1.5 %), 20 mg/ml (2 2
%), 40 mg/ml (4 %)

lidocaine hcl injection solution 10 mg/ml (1 >

Explanation of Limitations can be found on page v.
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MISCELLANEOUS THERAPEUTIC

AGENTS

acetylcysteine solution 100 mg/ml (10 %), >
200 mg/ml (20 %)
ACTEMRA ACTPEN SUBCUTANEOUS PEN 5 PA; SP; QL (3.6 ML per 28
INJECTOR 162 MG/0.9 ML days)
ACTEMRA SUBCUTANEOUS SYRINGE 162 5 PA; SP; QL (3.6 ML per 28
MG/0.9 ML days)
ACTIMMUNE SUBCUTANEOUS SOLUTION 5 Sp
100 MCG/0.5 ML
alendronate oral solution 70 mg/75 ml 2 QL (300 ML per 21 days)
alendronate oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 21 days)
alendronate oral tablet 40 mg 1 QL (:.”0 EA Max Qty Per Fil
Retail)
allopurinol oral tablet 100 mg, 300 mg 1
allopurinol sodium intravenous recon soln
2
500 mg
ARCALYST SUBCUTANEOUS RECON SOLN 5 PA; QL (4 EA per 28 days)
220 MG
AVONEX (WITH ALBUMIN) i
INTRAMUSCULAR KIT 30 MCG > PA; QL (4 EA per 21 days)
AVONEX INTRAMUSCULAR PEN INJECTOR Cen.
KIT 30 MCG/0.5 ML 5 PA; SP; QL (1 EA per 21 days)
AVONEX INTRAMUSCULAR SYRINGE 30 )
MCG/0.5 ML 5 PA; QL (2 ML per 21 days)
AVONEX INTRAMUSCULAR SYRINGE KIT 30 D,
MCG/0.5 ML 5 PA; SP; QL (1 EA per 21 days)
azathioprine oral tablet 50 mg 2
azathioprine sodium injection recon soln >
100 mg
BAQSIMI NASAL SPRAY,NON-AEROSOL 3 3
MG/ACTUATION
BENLYSTA INTRAVENOUS RECON SOLN 5 PA: SP
120 MG, 400 MG !
BENLYSTA SUBCUTANEOUS AUTO- : PA; SP; QL (4 ML per 28
INJECTOR 200 MG/ML days)
BENLYSTA SUBCUTANEOUS SYRINGE 200 PA; SP; QL (4 ML per 28
5
MG/ML days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 5 EQ;SS)’P; QL (14 EA per 23

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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BETASERON SUBCUTANEOUS RECON SOLN
5 PA
0.3 MG
calcitonin (salmon) nasal spray,non- >
aerosol 200 unit/actuation
CHEMET ORAL CAPSULE 100 MG 3
CIBINQO ORAL TABLET 100 MG, 200 MG, PA; SP; QL (30 EA per 30
5
50 MG days)
CIMZIA POWDER FOR RECONST
SUBCUTANEOUS KIT 400 MG (200 MG X 2 5 PA; SP; QL (1 Kit per 21 days)
VIALS)
CIMZIA STARTER KIT SUBCUTANEOUS Cen. .
SYRINGE KIT 400 MG/2 ML (200 MG/ML X 5 PA; SP; QL (1 Kit Max Qty Per
2) Fill Retail)
CIMZIA SUBCUTANEOUS SYRINGE KIT 400 Cen. .
MG/2 ML (200 MG/ML X 2) 5 PA; SP; QL (1 Kit per 21 days)
colchicine oral tablet 0.6 mg 2
cyclophosphamide oral capsule 25 mg, 50 5
mg
cyclophosphamide oral tablet 25 mg, 50 5
mg
cyclosporine modified oral capsule 100 mg, >
25 mg, 50 mg
cyclosporine modified oral solution 100 >
mg/ml
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4
dalfampridine oral tablet extended release 5 PA; SP; QL (60 EA per 30
12 hr 10 mg days)
dimethyl fumarate oral capsule,delayed ) )
release(dr/ec) 120 mg, 120 mg (14)- 240 5 Z':’SS)P’ QL (60 EA per 30
mg (46), 240 mg Y
disulfiram oral tablet 250 mg, 500 mg 2
dutasteride oral capsule 0.5 mg 2
dutasteride-tamsulosin oral capsule, er >
multiphase 24 hr 0.5-0.4 mg
EMPAVELI SUBCUTANEOUS SOLUTION 5 PA
1,080 MG/20 ML
ENBREL MINI SUBCUTANEOUS CARTRIDGE 5 PA; SP; QL (4 ML per 28
50 MG/ML (1 ML) days)
ENBREL SUBCUTANEOUS RECON SOLN 25 5 PA: SP
MG (1 ML) !
ENBREL SUBCUTANEOUS SOLUTION 25 5 PA; SP; QL (8 ML per 30

MG/0.5 ML

days)

Explanation of Limitations can be found on page v.
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ENBREL SUBCUTANEOUS SYRINGE 25 D,

MG/0.5 ML (0.5) 5 PA; SP; QL (8 EA per 28 days)

ENBREL SUBCUTANEOUS SYRINGE 50 5 PA: SP

MG/ML (1 ML) !

ENBREL SURECLICK SUBCUTANEOUS PEN 5 PA; SP; QL (4 ML per 28

INJECTOR 50 MG/ML (1 ML) days)

etidronate disodium oral tablet 400 mg 2

everolimus (immunosuppressive) oral )

tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg = PA; QL (30 EA per 30 days)

EVOTAZ ORAL TABLET 300-150 MG 5

febuxostat oral tablet 40 mg, 80 mg 2

finasteride oral tablet 5 mg 2

fingolimod oral capsule 0.5 mg 5 PA; SP; QL (30 EA per 30
days)

fluoride (sodium) dental gel 1.1 % 2

fluoride (sodium) dental solution 0.2 % 2

fluoride (sod/:um) oral drops 0.5 mg (1.1 PV Tier 2 for Non-PV uses

mg sod.fluorid)/ml

fluoride (sodium) oral tablet,chewable 0.25 PV

mg(0.55 mg sod. fluoride)

fluoride (sodium) oral tablet,chewable 0.5

mg (1.1 mg sodium fluorid), 1 mg (2.2 mg PV Tier 2 for non-PV uses

sod. fluoride)

fomepizole intravenous solution 1 gram/ml 2

glatiramer subcutaneous syringe 20 mg/ml 5 SQ‘;SS)P; QL (30 ML per 23

glatiramer subcutaneous syringe 40 mg/ml 5 Z':;/SS)P; QL (12 ML per 23

GLATOPA SUBCUTANEOUS SYRINGE 20 5 PA; SP; QL (30 ML per 30

MG/ML days)

GLATOPA SUBCUTANEOUS SYRINGE 40 5 PA; SP; QL (12 ML per 30

MG/ML days)

GLUCAGON (HCL) EMERGENCY KIT

INJECTION RECON SOLN 1 MG 3 QL (2 BA per 30 days)

GLUCAGON EMERGENCY KIT (HUMAN)

INJECTION RECON SOLN 1 MG 3 QL (2 BA per 30 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS .

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3 Sétgizl)M" Max Qty Per Fill

ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS i

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3 QL (2 ML Max Qty Per Fill

ML

Retail)

Explanation of Limitations can be found on page v.
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GVOKE PFS 1-PACK SYRINGE .
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML, 3 S'e'tgizl)M" Max Qty Per Fill

1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE .
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML, 3 gle_tgizl)ML Max Qty Per Fill

1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1

MG/0.2 ML 3 QL (2 ML per 30 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS N .
AUTO-INJECTOR 40 MG/0.8 ML 3 PA; SP; QL (2 inj per 28 days)
HADLIMA SUBCUTANEOUS SYRINGE 40 N .

MG/0.8 ML 5 PA; SP; QL (2 inj per 28 days)
HADLIMA(CF) PUSHTOUCH

SUBCUTANEOUS AUTO-INJECTOR 40 5 PA; SP; QL (2 inj per 28 days)
MG/0.4 ML

HADLIMA(CF) SUBCUTANEOUS SYRINGE N .

40 MG/0.4 ML 5 PA; SP; QL (2 inj per 28 days)
HAEGARDA SUBCUTANEOUS RECON SOLN : oA

2,000 UNIT, 3,000 UNIT

HUMIRA PEN CROHNS-UC-HS START o

SUBCUTANEOUS PEN INJECTOR KIT 40 5 Z':'SS)P' QL (6 EA per 365
MG/0.8 ML y

HUMIRA PEN PSOR-UVEITS-ADOL HS N

SUBCUTANEOUS PEN INJECTOR KIT 40 5 EQ'SS)P' QL (4 EA per 365
MG/0.8 ML Y

HUMIRA PEN SUBCUTANEOUS PEN N

INJECTOR KIT 40 MG/0.8 ML 3 PA; SP; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 N

MG/0.8 ML 5 PA; SP; QL (2 EA per 28 days)
HUMIRA(CF) PEDI CROHNS STARTER o

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 5 PA; SP; QL (3 EA per 365

ML days)

HUMIRA(CF) PEDI CROHNS STARTER N

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 5 EQ'SS)P' QL (2 EA per 365
ML-40 MG/0.4 ML Y

HUMIRA(CF) PEN CROHNS-UC-HS s

SUBCUTANEOUS PEN INJECTOR KIT 80 5 ZQ’S’P' QL (3 EA per 365
MG/0.8 ML y

HUMIRA(CF) PEN PEDIATRIC UC N

SUBCUTANEOUS PEN INJECTOR KIT 80 5 Z':'SS)P' QL (4 Pens per 180
MG/0.8 ML y

HUMIRA(CF) PEN PSOR-UV-ADOL HS N

SUBCUTANEOUS PEN INJECTOR KIT 80 5 PA; SP; QL (3 EA per 365

MG/0.8 ML-40 MG/0.4 ML

days)

Explanation of Limitations can be found on page v.
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HUMIRA(CF) PEN SUBCUTANEQOUS PEN

INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 5 PA; SP; QL (2 EA per 28 days)

ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 5 PA; SP; QL (2 EA per 28 days)

MG/0.4 ML

hydroxychloroquine oral tablet 200 mg 2

ibandronate intravenous solution 3 mg/3 5 PA

ml

ibandronate intravenous syringe 3 mg/3 ml 5 PA

ibandronate oral tablet 150 mg 2 QL (1 EA per 23 days)

icatibant subcutaneous syringe 30 mg/3 ml 5 PA; SP; .QL (9 ML Max Qty Per
Fill Retail)

indomethacin oral capsule 25 mg, 50 mg 2

indomethacin oral capsule, extended 2

release 75 mg

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1 5 SP
ML), 50 MILLION UNIT (1 ML)

INTRON A INJECTION SOLUTION 10

MILLION UNIT/ML, 6 MILLION UNIT/ML >

KESIMPTA PEN SUBCUTANEOUS PEN 5 PA; SP; QL (1 ML per 21
INJECTOR 20 MG/0.4 ML days)

KLOXXADO NASAL SPRAY,NON-AEROSOL 8 2

MG/ACTUATION

lanthanum oral tablet,chewable 1,000 mg,
500 mg, 750 mg

5
leflunomide oral tablet 10 mg, 20 mg 2 QL (30 EA per 30 days)
leflunomide oral tablet 20 mg 2

lenalidomide oral capsule 10 mg, 15 mg, PA; SP; QL (30 EA per 30
25 mg, 5 mg days)

leucovorin calcium injection recon soln 100

QL (90 EA per 30 days)

mg, 200 mg, 350 mg, 50 mg, 500 mg =

leucovorin calcium oral tablet 10 mg, 15 5

mg, 25 mg, 5 mg

levocarnitine (with sugar) oral solution 100 >

mg/ml

levocarnitine oral tablet 330 mg 2

LUDENT FLUORIDE ORAL

TABLET,CHEWABLE 0.25 MG(0.55 MG PV Tier 2 for non-PV uses

SOD. FLUORIDE), 0.5 MG (1.1 MG SODIUM
FLUORID), 1 MG (2.2 MG SOD. FLUORIDE)

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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magnesium sulfate in water intravenous

parenteral solution 20 gram/500 ml (4 %), 2

40 gram/1,000 ml (4 %)

magnesium sulfate in water intravenous

piggyback 2 gram/50 ml (4 %), 4 2

gram/100 ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate injection syringe 4 2

meqg/ml

MAYZENT ORAL TABLET 0.25 MG, 1 MG, 2 5 PA; SP; QL (30 EA Max Qty
MG Per Fill Retail)
MAYZENT STARTER(FOR 1MG MAINT) Cen.

ORAL TABLETS,DOSE PACK 0.25 MG (7 5 ZQ'SS)P' QL (7 EA per 180
TABS) Y

MAYZENT STARTER(FOR 2MG MAINT) Cen.

ORAL TABLETS,DOSE PACK 0.25 MG (12 5 Z’:’SS)P’ QL (12 EA per 180
TABS) y

mercaptopurine oral tablet 50 mg 2

mesna intravenous solution 100 mg/ml 2

MESNEX ORAL TABLET 400 MG 5 SP

methotrexate sodium (pf) injection recon 5

soln 1 gram

methotrexate sodium (pf) injection solution 5

25 mg/ml

methotrexate sodium injection solution 25 5

mg/ml

methotrexate sodium oral tablet 2.5 mg 2

MITIGARE ORAL CAPSULE 0.6 MG 3

MULTI-VITAMIN WITH FLUORIDE ORAL .

DROPS 0.25 MG/ML, 0.5 MG/ML PV Tier 2 for non-PV uses
MULTI-VITAMIN WITH FLUORIDE ORAL

TABLET,CHEWABLE 0.25 MG, 0.5 MG, 1 PV Tier 2 for non-PV uses
MG

MULTIVITAMIN WITH FLUORIDE ORAL .

TABLET,CHEWABLE 0.5 MG PV Tier 2 for non-PV uses
MULTIVITAMINS WITH FLUORIDE ORAL

TABLET,CHEWABLE 0.25 MG, 0.5 MG, 1 PV Tier 2 for non-PV uses
MG

MVC-FLUORIDE ORAL TABLET,CHEWABLE . )

0.25 MG, 0.5 MG, 1 MG PV Tier 2 for non-PV uses
mycophenolate mofetil (hcl) intravenous >

recon soln 500 mg

mycophenolate mofetil oral capsule 250 >

mg

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

mycophenolate mofetil oral suspension for
reconstitution 200 mg/ml

mycophenolate mofetil oral tablet 500 mg

mycophenolate sodium oral tablet,delayed
release (dr/ec) 180 mg, 360 mg

naloxone injection auto-injector 2 mg/0.4
ml

naloxone injection solution 0.4 mg/ml

naloxone injection syringe 0.4 mg/ml, 1
mg/ml

naloxone nasal spray,non-aerosol 4
mg/actuation

naltrexone oral tablet 50 mg

naproxen oral suspension 125 mg/5 ml

naproxen oral tablet 250 mg, 375 mg, 500
mg

N ININ| N

NATPARA SUBCUTANEOUS CARTRIDGE
100 MCG/DOSE, 25 MCG/DOSE, 50
MCG/DOSE, 75 MCG/DOSE

PA

nitisinone oral capsule 10 mg, 2 mg, 20
mg, 5 mg

SP

NULOJIX INTRAVENOUS RECON SOLN 250
MG

SP

OCREVUS INTRAVENOUS SOLUTION 30
MG/ML

PA; SP; QL (20 ML per 180
days)

ORENCIA CLICKIECT SUBCUTANEQOUS
AUTO-INJECTOR 125 MG/ML

PA; SP; QL (4 EA per 28 days)

ORENCIA SUBCUTANEOUS SYRINGE 125
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML

PA; SP; QL (4 EA per 28 days)

OTEZLA ORAL TABLET 30 MG

PA; SP; QL (60 EA per 23
days)

OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)-20 MG (4)-30 MG (47)

PA; SP; QL (55 EA per 273
days)

OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)-20 MG (4)-30 MG(19)

PA; QL (27 EA per 273 days)

pamidronate intravenous recon soln 30
mg, 90 mg

penicillamine oral capsule 250 mg

PA; SP

penicillamine oral tablet 250 mg

PA; SP

phytonadione (vitamin k1) oral tablet 5 mg

QL (10 EA per 30 days)

pimecrolimus topical cream 1 %

N N

QL (120 GM per 30 days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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PLEGRIDY INTRAMUSCULAR SYRINGE 125 5 PA; SP; QL (1 ML per 21
MCG/0.5 ML days)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 5 PA; SP; QL (1 ML per 21
125 MCG/0.5 ML days)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 5 PA; SP; QL (1 EA per 365
63 MCG/0.5 ML- 94 MCG/0.5 ML days)
PLEGRIDY SUBCUTANEOUS SYRINGE 125 5 PA; SP; QL (1 ML per 21
MCG/0.5 ML days)
PLEGRIDY SUBCUTANEOUS SYRINGE 63 5 PA; SP; QL (1 EA per 365
MCG/0.5 ML- 94 MCG/0.5 ML days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 5 PA
MG, 4 MG
PREZCOBIX ORAL TABLET 800-150 MG-MG 5
probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 2
mg
. Copay Review; Tier 2 for non-

raloxifene oral tablet 60 mg PV PV LSes
REBIF (WITH ALBUMIN) SUBCUTANEOUS 5 PA; SP; QL (6 ML per 21
SYRINGE 22 MCG/0.5 ML, 44 MCG/0.5 ML days)
REBIF REBIDOSE SUBCUTANEOUS PEN e,
INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 5 EQ'SS)P' QL (6 ML per 21
ML, 8.8MCG/0.2ML-22 MCG/0.5ML (6) Y
REBIF TITRATION PACK SUBCUTANEOUS D,
SYRINGE 8.8MCG/0.2ML-22 MCG/0.5ML 5 PA; SP; QL (5 ML per 21
(6) days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 5 PA
25 MG, 5 MG
REVLIMID ORAL CAPSULE 2.5 MG, 20 MG 5 PA; QL (30 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 5 PA
RINVOQ ORAL TABLET EXTENDED 5 PA; SP; QL (30 EA per 30
RELEASE 24 HR 15 MG, 30 MG days)
RINVOQ ORAL TABLET EXTENDED 5 PA; SP; QL (56 EA per 180
RELEASE 24 HR 45 MG days)
risedronate oral tablet 150 mg 2 QL (1 EA per 23 days)
risedronate oral tablet 35 mg 2 QL (4 EA per 21 days)
risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet

5
0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg 2
sevelamer hcl oral tablet 400 mg, 800 mg 5
sirolimus oral solution 1 mg/ml 5

Explanation of Limitations can be found on page v.
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108




Drug Name Tier Limitations (Notes)

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 5

SPS (WITH SORBITOL) RECTAL ENEMA 30-

40 GRAM/120 ML 2
STELARA SUBCUTANEOUS SOLUTION 45 5 PA: SP
MG/0.5 ML !
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; SP; QL (0.5 ML per 42
MG/0.5 ML days)
STELARA SUBCUTANEOUS SYRINGE 90 i
MG/ML 5 PA; SP
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release >
(dr/ec) 500 mg
SYMTUZA ORAL TABLET 800-150-200-10 5
MG
tacrolimus oral capsule 0.5 mg, 1 mg, 5 >
mg
. . PA; SP; QL (30 EA Max Qty
teriflunomide oral tablet 14 mg, 7 mg 5 Per Fill Retail)
teriparatide subcutaneous pen injector 20 5 PA; SP; QL (1 pen per 30

mcg/dose (620mcg/2.48ml) days)

THALOMID ORAL CAPSULE 100 MG, 150

MG, 200 MG, 50 MG 5 PA; QL (30 EA per 30 days)

THYMOGLOBULIN INTRAVENOUS RECON 5 Sp

SOLN 25 MG

tiopronin oral tablet 100 mg 5 SP

TRI-VITAMIN WITH FLUORIDE ORAL

DROPS 0.25 MG FLUOR. (0.55 MG)/ML, 0.5 PV Tier 2 for non-PV uses

MG FLUORIDE (1.1 MG)/ML

TRI-VITE WITH FLUORIDE ORAL DROPS

0.25 MG FLUOR. (0.55 MG)/ML, 0.5 MG PV Tier 2 for non-PV uses

FLUORIDE (1.1 MG)/ML

TYMLOS SUBCUTANEOUS PEN INJECTOR 5 PA; SP; QL (1 ML per 30

80 MCG (3,120 MCG/1.56 ML) days)

TYSABRI INTRAVENOUS SOLUTION 300 5 PA; SP; QL (15 ML per 30

MG/15 ML days)

VIJOICE ORAL TABLET 125 MG, 50 MG 5 PA; SP; QL (28 EA Max Qty
Per Fill Retail)

VIJOICE ORAL TABLET 250 MG/DAY (200 5 PA; SP; QL (56 EA Max Qty

MG X1-50 MG X1) Per Fill Retail)

VITAMINS A,C,D AND FLUORIDE ORAL

DROPS 0.25 MG FLUOR. (0.55 MG)/ML, 0.5 PV Tier 2 for non-PV uses

MG FLUORIDE (1.1 MG)/ML

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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piggyback 4 mg/100 ml

CAYA CONTOURED VAGINAL DIAPHRAGM

Drug Name Tier Limitations (Notes)
VIVITROL INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 380 5 SP

MG

VORAXAZE INTRAVENOUS RECON SOLN 4

1,000 UNIT

VOXZOGO SUBCUTANEOUS RECON SOLN 5 PA

0.4 MG, 0.56 MG, 1.2 MG

VUMERITY ORAL CAPSULE,DELAYED 5 PA; SP; QL (106 EA per 30
RELEASE(DR/EC) 231 MG days)

XELJANZ ORAL SOLUTION 1 MG/ML 5 Z’:;ISS)P; QL (300 ML per 30
XELJANZ ORAL TABLET 10 MG, 5 MG 5 EQ;SS)’P; QL (60 EA per 30
XELJANZ XR ORAL TABLET EXTENDED 5 PA; SP; QL (30 EA per 30
RELEASE 24 HR 11 MG, 22 MG days)

ZIMHI INJECTION SYRINGE 5 MG/0.5 ML 3

ZOKINVY ORAL CAPSULE 50 MG, 75 MG 5 PA; QL (120 EA per 30 days)
zoledronic acid intravenous recon soln 4 5

mg

zoledronic acid intravenous solution 4 5

mg/5 ml

zoledronic acid-mannitol-water intravenous 5

piggyback 4 mg/100 ml, 5 mg/100 ml

zoledronic ac-mannitol-0.9nacl intravenous 5

NONHORMONAL CONTRACEPTIVES

DIAPHRAGM 70 MM

65-80 MM PV
FC2 FEMALE CONDOM PV
FEMCAP VAGINAL DEVICE 22 MM, 26 MM, o
30 MM

GYNOL II VAGINAL GEL 3 % PV
TODAY CONTRACEPTIVE SPONGE VAGINAL o
CONTRACEPTIVE SPONGE 1,000 MG

VAGINAL CONTRACEPTIVE FOAM VAGINAL o
FOAM 12.5 %

WIDE-SEAL DIAPHRAGM 60 VAGINAL o
DIAPHRAGM 60 MM

WIDE-SEAL DIAPHRAGM 65 VAGINAL o
DIAPHRAGM 65 MM

WIDE-SEAL DIAPHRAGM 70 VAGINAL o

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
110




DIAPHRAGM 95 MM

methylergonovine oral tablet 0.2 mg

Drug Name Tier Limitations (Notes)
WIDE-SEAL DIAPHRAGM 75 VAGINAL PV

DIAPHRAGM 75 MM

WIDE-SEAL DIAPHRAGM 80 VAGINAL PV

DIAPHRAGM 80 MM

WIDE-SEAL DIAPHRAGM 85 VAGINAL PV

DIAPHRAGM 85 MM

WIDE-SEAL DIAPHRAGM 90 VAGINAL PV

DIAPHRAGM 90 MM

WIDE-SEAL DIAPHRAGM 95 VAGINAL PV

OXYTOCICS

QL (240 EA per 30 days)

mifepristone oral tablet 200 mg

RESPIRATORY TRACT AGENTS
acetylcysteine solution 100 mg/ml (10 %),

MCG/ACTUATION

200 mg/ml (20 %) Z
albuterol sulfate inhalation hfa aerosol .
inhaler 90 mcg/actuation 2 QL (2 inhalers per 30 days)
albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2
2.5mg /3 ml (0.083 %)
albuterol sulfate oral syrup 2 mg/5 ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
albuterol sulfate oral tablet extended >
release 12 hr 4 mg, 8 mg
ALOCRIL OPHTHALMIC (EYE) DROPS 2 % 4
, PA; SP; QL (30 EA Max Qty
ambrisentan oral tablet 10 mg, 5 mg 5 Per Fill Retail)
ANORO ELLIPTA INHALATION BLISTER
WITH DEVICE 62.5-25 MCG/ACTUATION 3 QL (60 EA per 30 days)
arformoterol inhalation solution for 5 QL (120 ML Max Qty Per Fill
nebulization 15 mcg/2 ml Retail)
ATROVENT HFA INHALATION HFA
AEROSOL INHALER 17 MCG/ACTUATION . QL (26 GM per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5 E:éa%l)_ (60 EA Max Qty Per Fill
BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 3 QL (60 EA per 30 days)
MCG/DOSE, 50-25 MCG/DOSE
BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-9-4.8 3 QL (10.7 GM per 30 days)

Explanation of Limitations can be found on page v.
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Drug Name

Tier

Limitations (Notes)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

QL (120 ML per 30 days)

budesonide inhalation suspension for
nebulization 1 mg/2 ml

QL (60 ML per 30 days)

carbinoxamine maleate oral tablet 4 mg

clemastine oral tablet 1.34 mg, 2.68 mg

COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION

QL (8 GM per 30 days)

cromolyn ophthalmic (eye) drops 4 %

cromolyn oral concentrate 100 mg/5 ml

cyproheptadine oral tablet 4 mg

desloratadine oral tablet 5 mg

QL (30 EA per 30 days)

diphenhydramine hcl injection solution 50
mg/ml

diphenhydramine hcl oral capsule 50 mg

NI N ININOOIN| W [N|IN]| B

DULERA INHALATION HFA AEROSOL
INHALER 100-5 MCG/ACTUATION, 200-5
MCG/ACTUATION, 50-5 MCG/ACTUATION

QL (2 Inhalers per 30 days)

DUPIXENT SYRINGE SUBCUTANEQOUS
SYRINGE 100 MG/0.67 ML

PA; SP; QL (1.34 ML per 28
days)

epinephrine hcl (pf) injection solution 1
mg/ml (1 ml)

epinephrine injection auto-injector 0.15
mg/0.3 ml, 0.3 mg/0.3 ml

QL (2 EA per 30 days)

epinephrine injection solution 1 mg/ml, 1
mg/ml (1 ml)

epinephrine injection syringe 0.1 mg/ml

FASENRA PEN SUBCUTANEOUS AUTO-
INJECTOR 30 MG/ML

PA; QL (1 ML per 56 days)

FASENRA SUBCUTANEOUS SYRINGE 30
MG/ML

PA; QL (1 ML per 56 days)

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION

QL (1 EA per 30 days)

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 250 MCG/ACTUATION

QL (4 EA per 30 days)

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 50 MCG/ACTUATION

QL (60 EA per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 110 MCG/ACTUATION

QL (12 GM per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 220 MCG/ACTUATION

QL (24 GM per 30 days)

Explanation of Limitations can be found on page v.
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FLOVENT HFA INHALATION HFA AEROSOL

INHALER 44 MCG/ACTUATION > QL (11 GM per 30 days)

fluticasone propionate nasal

spray,suspension 50 mcg/actuation 2 QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation

aerosol powdr breath activated 113-14

mcg/actuation, 232-14 mcg/actuation, 55- 2 QL (1 EA per 30 days)

14 mcg/actuation

ipratropium bromide inhalation solution >

0.02 %

ipratropium-albuterol inhalation solution

for nebulization 0.5 mg-3 mg(2.5 mg 2

base)/3 ml

KALYDECO ORAL GRANULES IN PACKET 5 PA; SP; QL (56 EA per 28

13.4 MG, 25 MG, 50 MG, 75 MG days)

KALYDECO ORAL GRANULES IN PACKET 5 PA; QL (56 EA per 28 days)

5.8 MG

KALYDECO ORAL TABLET 150 MG 5 EQ;SS)P; QL (56 EA per 28

levalbuterol hcl inhalation solution for

nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 2

1.25 mg/3 ml

levocetirizine oral tablet 5 mg 2 QL (30 EA per 30 days)

metaproterenol oral syrup 10 mg/5 ml 2

montelukast oral tablet 10 mg 2

montelukast oral tablet,chewable 4 mg, 5 >

mg

NUCALA SUBCUTANEOUS AUTO-INJECTOR 5 PA; SP; QL (1 ML per 21

100 MG/ML days)

NUCALA SUBCUTANEOUS RECON SOLN 5 PA; SP; QL (1 EA per 21 days)

100 MG

NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; SP; QL (1 ML per 21

MG/ML, 40 MG/0.4 ML days)

NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)

OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)

OPSUMIT ORAL TABLET 10 MG 5 PA

ORKAMBI ORAL GRANULES IN PACKET 5 PA; SP; QL (56 EA per 28

100-125 MG, 150-188 MG, 75-94 MG days)

ORKAMBI ORAL TABLET 100-125 MG, 200- PA; SP; QL (112 EA per 28
5

125 MG days)

pirfenidone oral tablet 267 mg 5 PA; SP; QL (270 EA per 30

days)

Explanation of Limitations can be found on page v.
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pirfenidone oral tablet 801 mg 5 ZA; SP; QL (90 EA per 30
ays)

promethazine injection solution 25 mg/mil, 2

50 mg/ml

promethazine oral tablet 12.5 mg, 25 mg, >

50 mg

PULMOZYME INHALATION SOLUTION 1 5 Sp

MG/ML

QVAR REDIHALER INHALATION HFA

AEROSOL BREATH ACTIVATED 40 3 QL (11 GM per 30 days)

MCG/ACTUATION

QVAR REDIHALER INHALATION HFA

AEROSOL BREATH ACTIVATED 80 3 QL (22 GM per 30 days)

MCG/ACTUATION

roflumilast oral tablet 250 mcg 4 QL (30 EA Max Qty Per Fill

Retail)

roflumilast oral tablet 500 mcg 4

SEREVENT DISKUS INHALATION BLISTER 3 QL (1 EA Max Qty Per Fill

WITH DEVICE 50 MCG/DOSE Retail)

sildenafil (pulm.hypertension) oral tablet 5 PA; SP; QL (90 EA per 23

20 mg days)

SKYRIZI INTRAVENOUS SOLUTION 60 5 PA; SP; QL (1 ML per 84

MG/ML days)

SKYRIZI SUBCUTANEOUS WEARABLE )

INJECTOR 180 MG/1.2 ML (150 MG/ML) > SP; QL (1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; SP; QL (2.4 ML per 84

INJECTOR 360 MG/2.4 ML (150 MG/ML) days)

SPIRIVA RESPIMAT INHALATION MIST

1.25 MCG/ACTUATION, 2.5 3 QL (4 GM per 30 days)

MCG/ACTUATION

SPIRIVA WITH HANDIHALER INHALATION

CAPSULE, W/INHALATION DEVICE 18 MCG E QL (30 EA per 30 days)

STIOLTO RESPIMAT INHALATION MIST

2.5-2.5 MCG/ACTUATION 3 QL (4 GM per 30 days)

SYMBICORT INHALATION HFA AEROSOL

INHALER 160-4.5 MCG/ACTUATION, 80- 3 QL (2 inhalers per 30 days)

4.5 MCG/ACTUATION

tadalafil (pulm. hypertension) oral tablet PA; SP; QL (60 EA Max Qty

5 . .

20 mg Per Fill Retail)

terbutaline oral tablet 2.5 mg, 5 mg 2

terbutaline subcutaneous solution 1 mg/ml 2

theophylline oral solution 80 mg/15 ml 2

Explanation of Limitations can be found on page v.
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Drug Name Tier Limitations (Notes)
theophylline oral tablet extended release >

12 hr 100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 2

24 hr 400 mg, 600 mg

TRELEGY ELLIPTA INHALATION BLISTER

WITH DEVICE 100-62.5-25 MCG 3 QL (60 EA per 30 days)
TRELEGY ELLIPTA INHALATION BLISTER

WITH DEVICE 200-62.5-25 MCG 3 QL (30 EA per 30 days)
triamcinolone acetonide nasal 2

aerosol,spray 55 mcg

TRIKAFTA ORAL GRANULES IN PACKET,

SEQUENTIAL 100-50-75MG (D) /75 MG 5 PA; SP

(N), 80-40-60 MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, SEQUENTIAL D,

100-50-75 MG(D) /150 MG (N), 50-25- 5 SQ'SS)P' QL (84 EA per 28
37.5 MG (D)/75 MG (N) Y

UPTRAVI ORAL TABLET 1,000 MCG, 1,200

MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 5 PA

400 MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLETS,DOSE PACK 200 5 PA

MCG (140)- 800 MCG (60)

VENTOLIN HFA INHALATION HFA AEROSOL >

INHALER 90 MCG/ACTUATION

>|\$|CC);LAIR SUBCUTANEOUS RECON SOLN 150 5 PA; SP; QL (6 EA per 21 days)
XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; SP; QL (4 ML per 21
MG/ML days)

XOLAIR SUBCUTANEOUS SYRINGE 75 5 PA; SP; QL (2 ML per 21
MG/0.5 ML days)

zafirlukast oral tablet 10 mg, 20 mg 2 QL (60 EA per 22 days)
Zileuton oral tablet, er multiphase 12 hr 5 PA

SKIN AND MUCOUS MEMBRANE
AGENTS

acitretin oral capsule 10 mg, 17.5 mg, 25
mg

5

SP

acyclovir topical ointment 5 %

QL (30 GM per 30 days)

adapalene topical cream 0.1 %

adapalene topical gel 0.1 %, 0.3 %

adapalene topical gel with pump 0.3 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

NINININININ
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amcinonide topical cream 0.1 %

amcinonide topical lotion 0.1 %

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %

betamethasone dipropionate topical cream
0.05 %

N INININ

betamethasone dipropionate topical lotion
0.05 %

betamethasone dipropionate topical
ointment 0.05 %

betamethasone valerate topical cream 0.1
%

betamethasone valerate topical foam 0.12
%

betamethasone valerate topical lotion 0.1
%

betamethasone valerate topical ointment
0.1 %

betamethasone, augmented topical cream
0.05 %

betamethasone, augmented topical lotion
0.05 %

betamethasone, augmented topical
ointment 0.05 %

bexarotene topical gel 1 %

PA; SP

calcipotriene scalp solution 0.005 %

QL (120 ML per 30 days)

calcipotriene-betamethasone topical
ointment 0.005-0.064 %

QL (60 GM per 23 days)

calcipotriene-betamethasone topical
suspension 0.005-0.064 %

QL (60 GM per 23 days)

calcitriol topical ointment 3 mcg/gram

ciclopirox topical cream 0.77 %

QL (100 GM per 28 days)

ciclopirox topical gel 0.77 %

QL (100 GM per 28 days)

ciclopirox topical shampoo 1 %

ciclopirox topical solution 8 %

ciclopirox topical suspension 0.77 %

CLARAVIS ORAL CAPSULE 10 MG, 20 MG,
30 MG, 40 MG

clindamycin phosphate topical foam 1 %

clindamycin phosphate topical gel 1 %

clindamycin phosphate topical lotion 1 %

NININ[ B [NDNININININ|IN|[ U
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clindamycin phosphate topical solution 1 %

clindamycin phosphate topical swab 1 %

clindamycin phosphate vaginal cream 2 %

clindamycin-benzoyl peroxide topical gel 1-
5%

N O ININ

clindamycin-tretinoin topical gel 1.2-0.025
%

clobetasol-emollient topical cream 0.05 %

QL (120 GM per 23 days)

clotrimazole mucous membrane troche 10
mg

clotrimazole topical solution 1 %

QL (60 ML per 28 days)

clotrimazole vaginal cream 1 %

clotrimazole-betamethasone topical cream
1-0.05 %

N ININI N NN

QL (90 GM per 28 days)

clotrimazole-betamethasone topical lotion
1-0.05 %

CORTIFOAM RECTAL FOAM 10 % (80 MG)

CORTISPORIN TOPICAL OINTMENT 1 %

CROTAN TOPICAL LOTION 10 %

DENAVIR TOPICAL CREAM 1 %

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

desoximetasone topical ointment 0.05 %,
0.25 %

A NININOAO|R[A(PA] N

desoximetasone topical spray,non-aerosol
0.25 %

diclofenac sodium topical drops 1.5 %

QL (150 ML per 28 days)

diclofenac sodium topical gel 1 %

QL (500 GM per 21 days)

diclofenac sodium topical gel 3 %

PA:; QL (100 GM per 28 days)

diflorasone topical cream 0.05 %

QL (120 GM per 23 days)

diflorasone topical ointment 0.05 %

QL (120 GM per 23 days)

DRYSOL TOPICAL SOLUTION 20 %

APl |NININ

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML

ul

PA; SP; QL (2.28 ML per 28
days)

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML

PA; SP; QL (4 ML per 28
days)

DUPIXENT SYRINGE SUBCUTANEQOUS
SYRINGE 200 MG/1.14 ML

PA; SP; QL (2.28 ML per 28
days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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Drug Name

Tier

Limitations (Notes)

DUPIXENT SYRINGE SUBCUTANEQOUS
SYRINGE 300 MG/2 ML

PA; SP; QL (4 ML per 28
days)

econazole topical cream 1 %

ENBREL MINI SUBCUTANEOUS CARTRIDGE
50 MG/ML (1 ML)

PA; SP; QL (4 ML per 28
days)

ENBREL SUBCUTANEOUS RECON SOLN 25
MG (1 ML)

PA; SP: QL (8 EA per 30 days)

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5 ML

PA; SP; QL (8 EA per 30 days)

ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5)

PA; SP; QL (8 EA per 28 days)

ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (1 ML)

PA; SP; QL (4 ML per 30
days)

ENBREL SURECLICK SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA; SP; QL (4 ML per 28
days)

ERY PADS TOPICAL SWAB 2 %

erythromycin with ethanol topical gel 2 %

erythromycin with ethanol topical solution
2%

N (N[N Ul

erythromycin-benzoyl peroxide topical gel
3-5%

fluocinolone and shower cap scalp oil 0.01
%

fluocinolone topical cream 0.01 %, 0.025
%

fluocinolone topical oil 0.01 %

fluocinolone topical ointment 0.025 %

fluocinolone topical solution 0.01 %

fluocinonide topical cream 0.05 %

QL (120 GM per 23 days)

fluocinonide topical gel 0.05 %

fluocinonide topical ointment 0.05 %

QL (120 GM per 28 days)

fluocinonide topical solution 0.05 %

FLUOCINONIDE-E TOPICAL CREAM 0.05 %

QL (120 GM per 28 days)

fluorouracil topical cream 5 %

fluorouracil topical solution 2 %, 5 %

flurandrenolide topical lotion 0.05 %

QL (120 ML per 23 days)

fluticasone propionate topical cream 0.05
%

fluticasone propionate topical lotion 0.05 %

fluticasone propionate topical ointment
0.005 %

N IN| N [UOINININININDNININDNINININ| N
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Drug Name Tier Limitations (Notes)

FRESHNET TOPICAL LIQUID 4

gentamicin topical cream 0.1 %

gentamicin topical ointment 0.1 %

GYNAZOLE-1 VAGINAL CREAM 2 % QL (6 GM per 30 days)

N [AIN]N

halobetasol propionate topical cream 0.05
%

halobetasol propionate topical ointment
0.05 %

N

HEX-ON LIGHT ODOR TOPICAL LIQUID 4

hydrocortisone butyrate topical cream 0.1
%

N

hydrocortisone butyrate topical solution
0.1 %

hydrocortisone rectal enema 100 mg/60 ml

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

N ININININ| N

hydrocortisone valerate topical cream 0.2
%

hydrocortisone valerate topical ointment
0.2 %

hydrocortisone-pramoxine rectal cream
2.5-1 %, 2.5-1 % (4g)

hydrocortisone-pramoxine topical cream
2.5-1 %

imiquimod topical cream in packet 5 %

isotretinoin oral capsule 10 mg, 20 mg, 25
mg, 30 mg, 35 mg, 40 mg

ivermectin topical cream 1 % QL (60 GM per 30 days)

ivermectin topical lotion 0.5 %

ketoconazole topical cream 2 %
ketoconazole topical shampoo 2 %

lidocaine topical ointment 5 % QL (50 GM per 21 days)

lidocaine-prilocaine topical cream 2.5-2.5
%

lindane topical shampoo 1 %

QL (30 GM per 30 days)

luliconazole topical cream 1 % QL (60 GM per 21 days)
malathion topical lotion 0.5 %
MENTAX TOPICAL CREAM 1 %

metronidazole topical cream 0.75 %

QL (30 GM per 21 days)

NIRARINININI N (NININININ| A ININ
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metronidazole topical gel 0.75 %, 1 %

metronidazole topical lotion 0.75 %

metronidazole vaginal gel 0.75 %
(37.5mg/5 gram)

MICONAZOLE-3 VAGINAL SUPPOSITORY
200 MG

QL (3 EA per 2 days)

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

mupirocin topical ointment 2 %

naftifine topical cream 1 %

QL (90 GM per 30 days)

naftifine topical cream 2 %

QL (60 GM per 30 days)

naftifine topical gel 1 %, 2 %

QL (60 GM per 30 days)

neomycin-polymyxin b gu irrigation
solution 40 mg-200,000 unit/ml

nystatin (bulk) powder 10 billion unit

nystatin topical cream 100,000 unit/gram

QL (60 GM per 28 days)

nystatin topical ointment 100,000
unit/gram

QL (60 GM per 28 days)

nystatin topical powder 100,000 unit/gram

nystatin-triamcinolone topical cream
100,000-0.1 unit/g-%

N (N[N [N]IBR] N INININININININ| N

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram-%

OTEZLA ORAL TABLET 30 MG

PA; SP; QL (60 EA per 23
days)

OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)-20 MG (4)-30 MG (47)

PA; SP; QL (55 EA per 273
days)

OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)-20 MG (4)-30 MG(19)

PA; QL (27 EA per 273 days)

penciclovir topical cream 1 %

permethrin topical cream 5 %

pimecrolimus topical cream 1 %

QL (120 GM per 30 days)

podofilox topical solution 0.5 %

prednicarbate topical ointment 0.1 %

PROCTO-PAK TOPICAL CREAM WITH
PERINEAL APPLICATOR 1 %

N INININ[N[(OT Ul

PROCTOSOL HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

PROCTOZONE-HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

Explanation of Limitations can be found on page v.
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RECTIV RECTAL OINTMENT 0.4 % (W/W) 4

selenium sulfide topical lotion 2.5 % 2

silver sulfadiazine topical cream 1 % 2

SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; SP; QL (1 ML per 84

150 MG/ML days)

SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; SP; QL (1 ML per 84

MG/ML days)

SKYRIZI SUBCUTANEOUS SYRINGE 75 i

MG/0.83 ML 5 PA; QL (0.83 ML per 42 days)

SKYRIZI SUBCUTANEOUS SYRINGE KIT . .

150MG/1.66ML(75 MG/0.83 ML X2) 2 PA; SP; QL (1 EA per 84 days)

SOTYKTU ORAL TABLET 6 MG 5 PA; SP; QL (30 EA per 30
days)

spinosad topical suspension 0.9 % 2

STELARA SUBCUTANEOUS SOLUTION 45 5 PA; SP; QL (0.5 ML per 63

MG/0.5 ML days)

STELARA SUBCUTANEOUS SYRINGE 45 5 PA; SP; QL (0.5 ML per 42

MG/0.5 ML days)

STELARA SUBCUTANEOUS SYRINGE 90 5 PA; SP; QL (1 ML per 42

MG/ML days)

sulfacetamide sodium (acne) topical >

suspension 10 %

tacrolimus topical ointment 0.03 %, 0.1 % 2 QL (120 GM per 30 days)

TALTZ AUTOINJECTOR (2 PACK) en.

SUBCUTANEOUS AUTO-INJECTOR 80 5 SQ'SS)P' QL (1 ML per 30

MG/ML Y

TALTZ AUTOINJECTOR (3 PACK) en.

SUBCUTANEOUS AUTO-INJECTOR 80 5 SQ'SS)'P' QL (1 ML per 30

MG/ML Y

TALTZ AUTOINJECTOR SUBCUTANEOQUS 5 PA; SP; QL (1 ML per 30

AUTO-INJECTOR 80 MG/ML days)

TALTZ SYRINGE SUBCUTANEOUS SYRINGE 5 PA; SP; QL (1 ML per 30

80 MG/ML days)

tazarotene topical cream 0.1 % 2

tazarotene topical gel 0.05 %, 0.1 % 4

terconazole vaginal cream 0.4 % 2 QL (45 GM per 5 days)

terconazole vaginal cream 0.8 % 2 QL (20 GM per 3 days)

terconazole vaginal suppository 80 mg 2 QL (3 EA per 2 days)

TREMFYA SUBCUTANEOUS AUTO- 5 PA; SP; QL (1 ML per 56

INJECTOR 100 MG/ML days)

TREMFYA SUBCUTANEOUS SYRINGE 100 5 PA; SP; QL (1 ML per 56

MG/ML

days)

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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tretinoin topical cream 0.025 %, 0.05 %,

0.1% 2

tretinoin topical gel 0.01 %, 0.025 %, 0.05 >

%

triamcinolone acetonide dental paste 0.1 % 2
triamcinolone acetonide topical cream 2

0.025 %, 0.1 %, 0.5 %

triamcinolone acetonide topical lotion >

0.025 %, 0.1 %

triamcinolone acetonide topical ointment >

0.025 %, 0.05 %, 0.1 %, 0.5 %

ULESFIA TOPICAL LOTION 5 % 4

VALCHLOR TOPICAL GEL 0.016 % 5 PA
XEPI TOPICAL CREAM 1 % 4 QL (30 GM per 30 days)
XERESE TOPICAL CREAM 5-1 % 4

SMOOTH MUSCLE RELAXANTS

darifenacin oral tablet extended release 24 >
hr 15 mg, 7.5 mg

fesoterodine oral tablet extended release
24 hr 4 mg, 8 mg

flavoxate oral tablet 100 mg

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MG, 50 MG

oxybutynin chloride oral syrup 5 mg/5 ml

oxybutynin chloride oral tablet 5 mg

oxybutynin chloride oral tablet extended
release 24hr 10 mg, 15 mg, 5 mg

solifenacin oral tablet 10 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

tolterodine oral capsule, extended release
24hr 2 mg, 4 mg

N (NN N ININ| W N A

N

tolterodine oral tablet 1 mg, 2 mg

trospium oral capsule,extended release
24hr 60 mg

trospium oral tablet 20 mg

NI N (NN

B COMPLEX-VITAMIN B12 ORAL TABLET PV Tier 2 for non-PV uses

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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Drug Name Tier Limitations (Notes)
2 chnn‘;pC/;x—vitamin c-folic acid oral tablet PV Tier 2 for Non-PV uses
FB{_E}_(I)EOASCEOTI&IJ‘?\/)I(GORAL TABLET EXTENDED PV Tier 2 for non-PV uses
BALANCED B-100 COMPLEX ORAL TABLET PV Tier 2 for non-PV uses
EXTENDED RELEASE 100 MG

BALANCED B-100 ORAL TABLET 0.4 MG PV Tier 2 for non-PV uses
BALANCED B-50 ORAL TABLET PV Tier 2 for non-PV uses
B-COMPLEX ORAL TABLET PV Tier 2 for non-PV uses
b-complex with vitamin c oral tablet PV Tier 2 for non-PV uses
B-COMPLEX WITH VITAMIN C ORAL PV Tier 2 for non-PV uses
calcitriol intravenous solution 1 mcg/ml 2

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2

calcitriol oral solution 1 mcg/ml 2

cholecalciferol (vitamin d3) oral capsule

1,250 mcg (50,000 unit), 25 mcg (1,000 2

unit)

cholecalciferol (vitamin d3) oral tablet 25 >

mcg (1,000 unit)

CLASSIC PRENATAL QORAL TABLET 28 MG PV Tier 2 for non-PV uses
ESITEZ\LSEI;( B-100 ORAL TABLET EXTENDED PV Tier 2 for non-PV uses
cyanocobalamin (vitamin b-12) injection 5

solution 1,000 mcg/ml

DIALYVITE 800 ORAL TABLET 0.8 MG PV Tier 2 for non-PV uses
D-VI-SOL ORAL DROPS 10 MCG/ML (400 5

UNIT/ML)

ergocalciferol (vitamin d2) oral capsule 2

1,250 mcg (50,000 unit)

folic acid oral tablet 1 mg 2

folic acid oral tablet 400 mcg, 800 mcg PV Tier 2 for non-PV uses
II\:/ICé;I__Wl:/IAGB_SME(S:Céo ORAL TABLET 0.8-10-115 PV Tier 2 for non-PV uses
FULL SPECTRUM B-VITAMIN C ORAL PV Tier 2 for non-pV uses
KOBEE ORAL TABLET 0.4 MG PV Tier 2 for non-PV uses
KPN ORAL TABLET PV Tier 2 for non-PV uses
W [Ter2 for nom sV use

Explanation of Limitations can be found on page v.
Effective: December 1, 2023
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MULTI-VITAMIN WITH FLUORIDE ORAL

TABLET,CHEWABLE 0.25 MG, 0.5 MG, 1 PV Tier 2 for non-PV uses
MG

MULTIVITAMIN WITH FLUORIDE ORAL .

TABLET,CHEWABLE 0.5 MG PV Tier 2 for non-PV uses
MULTIVITAMINS WITH FLUORIDE ORAL

TABLET,CHEWABLE 0.25 MG, 0.5 MG, 1 PV Tier 2 for non-PV uses
MG

MVC-FLUORIDE ORAL TABLET,CHEWABLE . )

0.25 MG, 0.5 MG, 1 MG PV Tier 2 for non-PV uses
|E’/IEGRRY PRENATAL ORAL CAPSULE 13.5-0.4 PV Tier 2 for non-PV uses
phytonadione (vitamin k1) oral tablet 5 mg 5 QL (10 EA per 30 days)
pnv cmb#95-ferrous fumarate-fa oral , )

tablet 28 mg iron- 800 mcg PV Tier 2 for non-PV uses
PRENATAL COMPLETE ORAL TABLET 14 MG .

IRON- 400 MCG PV Tier 2 for non-PV uses
PRENATAL ONE DAILY ORAL TABLET 27 MG .

IRON- 800 MCG PV Tier 2 for non-PV uses
PRENATAL ORAL TABLET 28 MG IRON- 800 PV Tier 2 for non-PV uses
MCG

PRENATAL TABLET ORAL TABLET 28 MG .

IRON- 800 MCG PV Tier 2 for non-PV uses
PRENATAL VITAMIN ORAL TABLET 27 MG .

IRON- 0.8 MG PV Tier 2 for non-PV uses
PRENATAL VITAMIN WITH MINERALS ORAL PV Tier 2 for non-PV uses
TABLET 28 MG IRON- 800 MCG

prenatal vit-iron fum-folic ac oral tablet 28 PV Tier 2 for non-PV uses
mg iron- 800 mcg

prenatal vits96-iron fum-folic oral tablet 27 PV Tier 2 for non-PV uses
mg iron- 800 mcg

RENA-VITE ORAL TABLET 0.8 MG PV Tier 2 for non-PV uses
STRESS FORMULA 600 C ORAL TABLET PV Tier 2 for non-PV uses
STRESS FORMULA ORAL TABLET PV Tier 2 for non-PV uses
STRESS FORMULA WITH IRON ORAL PV Tier 2 for non-PV uses
TABLET 500 MG-400 MCG- 18 MG IRON

STRESS FORMULA WITH IRON(SULF) ORAL . )
TABLET 500 MG-400 MCG- 27 MG IRON PV Tier 2 for non-PV uses
E/IL(J;PER B MAXI COMPLEX ORAL TABLET 0.4 PV Tier 2 for non-PV uses
SUPER QUINTS B-50 ORAL TABLET PV Tier 2 for non-PV uses
SUPER QUINTS ORAL TABLET 0.4 MG PV Tier 2 for non-PV uses

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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TRIPLE VITAMIN WITH FLUORIDE ORAL PV Tier 2 for Non-PV uses
DROPS 0.25 MG FLUOR. (0.55 MG)/ML

TRI-VITAMIN WITH FLUORIDE ORAL

DROPS 0.25 MG FLUOR. (0.55 MG)/ML, 0.5 PV Tier 2 for non-PV uses
MG FLUORIDE (1.1 MG)/ML

TRI-VITE WITH FLUORIDE ORAL DROPS

0.25 MG FLUOR. (0.55 MG)/ML, 0.5 MG PV Tier 2 for non-PV uses
FLUORIDE (1.1 MG)/ML

ULTRA B-100 COMPLEX ORAL TABLET .

EXTENDED RELEASE PV Tier 2 for non-PV uses
vitamin b complex oral tablet PV Tier 2 for non-PV uses
\r/rggam/n b complex-folic acid oral tablet 0.4 PV Tier 2 for non-PV uses
VITAMINS A,C,D AND FLUORIDE ORAL

DROPS 0.25 MG FLUOR. (0.55 MG)/ML, 0.5 PV Tier 2 for non-PV uses
MG FLUORIDE (1.1 MG)/ML

VITAMINS B COMPLEX ORAL TABLET PV Tier 2 for non-PV uses
VITRON-C ORAL TABLET,DELAYED >

RELEASE (DR/EC) 65 MG IRON- 125 MG

Explanation of Limitations can be found on page v.

Effective: December 1, 2023
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betamethasone
dipropionate................... 116
betamethasone valerate... 116
betamethasone,
augmented..................... 116
BETASERON............ 101, 102
betaxolol............... 30, 40, 73
bethanechol chloride.......... 30
bexarotene................ 15, 116
BEXSERO.......ccovviiviiinenn, 24
BEYFORTUS......ccovvvieviinen, 3
bicalutamide..................... 15
BIKTARVY ..o 3
bimatoprost...................... 73
bisacodyl............cciiiiinnn. 77
BISA-LAX (BISACODYL)..... 77
bisoprolol fumarate...... 30, 40
bisoprolol-
hydrochlorothiazide 30, 40, 67
BLISOVI 24 FE.................. 84
BLISOVI FE 1.5/30 (28)..... 84
BLISOVI FE 1/20 (28)........ 84
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BOOSTRIX TDAP............... 24
bosentan................... 40, 111
BOSULIF....ccoiviiiiiieieeens 15
BRAFTOVI....ccovvvviviiieinenn 15
BREO ELLIPTA...... 30, 84, 111
BREZTRI AEROSPHERE..... 111
BRIELLYN...covvviieiiiiiieienns 84
BRILINTA ... 36
brimonidine...................... 73
brinzolamide..................... 73
BRIVIACT ..o 50
bromocriptine................... 50
BRUKINSA.....coovviiiieeen, 15
budesonide............... 84, 112
BUFFERED ASPIRIN...... 36, 50
bumetanide................. 40, 67
bupivacaine (pf).............. 100
bupivacaine hcl............... 100
buprenorphine.................. 50
buprenorphine hcl............. 50
buprenorphine-naloxone..... 50
bupropion hcl.................... 50
bupropion hcl (smoking
deter)....oouiiiiiiiiiiiienens, 50
buspirone..........ccccoveiiinnnns 50
butalbital-acetaminophen-

(o= | 50
BYDUREON.........covvvvvnennenn 84
BYDUREON BCISE............. 84
BYETTA ..o 84
CABENUVA.......cciiiviiiens 3
cabergoline....................... 50
CABLIVI.....cviiiiiiiieiieaens 36
CABOMETYX ..iviiiiiiiiiennnn 15
calcipotriene................... 116
calcipotriene-
betamethasone............... 116
calcitonin (salmon)..... 84, 102
calcitriol .................. 116, 123
calcium acetate(phosphat
bind)..ccooviiiiiiiiiii, 67
CALQUENCE

(ACALABRUTINIB MAL)...... 15
CAMILA....ciiiiiiiiiieee 84
CAMRESE........cocvivieiens 84
CAMRESE LO.....covvvinenennn. 84
CAMZYOS....ccvviviiiieieenenn 40
candesartan..................... 40
candesartan-
hydrochlorothiazid....... 40, 67
CAPASTAT .ot 3
capecitabine..................... 15
CAPLYTA....oiiiiiiiiieiea 51
CAPRELSA......coiiiiiiiiens 15

captopril ........cccooevvivinnnn. 40
captopril-
hydrochlorothiazide...... 40, 67
carbamazepine.................. 51
carbidopa.............ccoeevinnnn. 51
carbidopa-levodopa........... 51
carbidopa-levodopa-
entacapone...........cooeeennnns 51
carbinoxamine maleate.1, 112
carglumic acid................... 67
carisoprodol...................... 30
carisoprodol-aspirin-
COdEIiNE....ccvvvvvinniiniinns 31, 51
carteolol...........oviiiinnnnn... 73
CARTIA XT i, 40
carvedilol .................... 31, 40
caspofungin.........cccocuvevvnnnn. 3
CAYA CONTOURED............ 110
CAYSTON...cvvviiviiiiiiiee s 3
CAZIANT (28).eiiiviiiniiinnnnns 84
cefaclor.......ccoocviiiiiiiiiiniinns 3
cefadroXil...........cccceevvinninnn. 4
cefazolin.......c....ccoeeiiinnnnns 4
cefazolin in dextrose (iso-

05) tteiiie i 4
Cefdinir.......ccccvvveeiiiiinnniinnn. 4
cefditoren pivoxil................ 4
cefepime.......ccvveviiiiiinnnnnn. 4
CEfiXIME....oviiiii it 4
cefotaxime............cccovvuvinnn. 4
cefotetan...........ccccveviinennnn. 4
CefoxXitin.....ccovvveviiiiiniiinnn. 4
cefoxitin in dextrose, iso-

(0] 1 4
cefpodoxime.........cccceuvvnvnnns 4
cefprozil........cccuiviiiiiiiniinn, 4
ceftazidime..............cccouuvnns 4
Ceftriaxone..........ccuvvvinvinns. 4
ceftriaxone in dextrose,iso-

085 ettt 4
cefuroxime axetil................ 5
cefuroxime sodium.............. 5
celecoxib........cccovviiniiinnn.. 51
CELONTIN....coovviviieiieinns 51
cephalexin.................cou.un. 5
CEREZYME.........covvvieeinnenn 72
cevimeline...............co....... 31
CHATEAL (28).ciiiviiiiiiinnnnns 84
CHATEAL EQ (28)..ccvvvvvnnen. 84
CHEMET.....cocovvviiennn, 82, 102
CHENODAL......covvivviieaennn, 77

CHILDREN'S ASPIRIN... 36, 51
chloramphenicol sod
SUCCINALE .....oiviiiiiiiiiiiaeas 5



chlorhexidine gluconate...... 73
chloroquine phosphate......... 5
chlorothiazide.............. 40, 67
chlorothiazide sodium...41, 67
chlorthalidone............. 41, 67
chlorzoxazone................... 31
cholecalciferol (vitamin d3)

cholestyramine (with

SUGAE) i iii it iiineiiinnenns 41
CHOLESTYRAMINE LIGHT... 41
cholestyramine-aspartame. 41

CIBINQO.....icvieiieiinenens 102
(/[0/[e] )] g0} T 116
CidOfOVIr.....cccovviiiiiiiiiinnn, 5
cilostazol.................... 36, 41
(01117151 U1 @ R 5
cimetidine........................ 77
cimetidine hcl................... 77
CIMZIA.....cciiiiieiens 77,102
CIMZIA POWDER FOR
RECONST....covvvviinnnns 77,102
CIMZIA STARTER KIT. 77, 102
cinacalcet.............coouveunnn. 84
CIPROHC.....covivieiieiieee 73
ciprofloxacin....................... 5
ciprofloxacin hcl............ 5,73
ciprofloxacin-
dexamethasone................ 74
ciprofloxacin-fluocinolone... 74
citalopram............ccooene. 51
CITRATE OF MAGNESIA...... 77
CITROMA....coiiieiieeieeeen, 77
CLARAVIS.......ovevviviiennnn 116
clarithromycin.................... 5
CLASSIC PRENATAL....36, 123
CLEARLAX ...iviviiiiiiieiian, 78
clemastine.................. 1, 112
clindamycin hcl................... 5
clindamycin phosphate
.......................... 5,116, 117
clindamycin-benzoyl
peroxide..........c.ciieviinnnn. 117
clindamycin-tretinoin....... 117
CLINIMIX E 8%-D14W
SULFITEFREE..........c.c....... 67
clobazam.................oovuee. 51
clobetasol-emollient......... 117
clomiphene citrate............. 84
clomipramine.................... 51
clonazepam................ouuus 51
clonidine..................... 31, 41
clonidine hcl................ 31, 41
clopidogrel ....................... 36

clorazepate dipotassium..... 52
CLORPRES............. 31, 41, 67
clotrimazole.............cc.u... 117
clotrimazole-

betamethasone............... 117
clozapine.............ccccevinnn. 52
COARTEM .o 5
colchicine....................... 102
colestipol........c.covviniiinnnn. 41

colistin (colistimethate na)... 5
COMBIVENT RESPIMAT

............................... 31, 112
COMETRIQ...cceviviineiennnnnn, 15
COMIRNATY 2023-24 (12Y
UP)(PF) e, 24
COMPLERA.....ci i, 5
COMPLEX B-100.............. 123
COPIKTRA ..o, 15
CORTIFOAM......ccvvvveinnns 117
COrtiSONE.....cviiiiiiiiinannn, 84
CORTISPORIN..........c.unee. 117
COTELLIC....coviiiiiiiieiieen, 15
CREON.....covviviiiiiieiieeneeae 78
CRIXIVAN.....covviviiiiieiieennn 5
cromolyn.................. 74, 112
CROTAN....ccvviiiieiieiiaene 117
CRYSELLE (28)....cccevvvvnnen. 84
CRYSVITA....coviiviieinnns 67, 68
cyanocobalamin (vitamin
D-12) i 123
CYCLAFEM 1/35 (28)......... 85
CYCLAFEM 7/7/7 (28)........ 85
cyclobenzaprine................ 31
cyclophosphamide...... 15, 102
Cyclosporine..............ouvuue. 74
cyclosporine modified....... 102
cyproheptadine............ 1,112
CYRED....oovvviiiiiiiiiiies 85
CYRED EQ...cvvvvviniiininnenn. 85
CYSTAGON......ccvvvveennenn 102
d10 %-0.45 % sodium
chloride.............cooviiviiinnnns 68
d2.5 %-0.45 % sodium
chloride............cooviiviiinnnns 68
d5 % and 0.9 % sodium
chloride............ccoviiviinnnns 68
d5 %-0.45 % sodium
chloride............ccooviiviiinnnns 68
DAILY PRENATAL......... 36, 68
dalfampridine.................. 102
danazol..........cccoeeiiiiiininns 85
dantrolene.................c...... 31
dAPSONE...coeiiiiieiieinenennnns 5

DAPTACEL (DTAP

PEDIATRIC) (PF)............... 24
daptomycCin.........ccoouveuiinnnns 5
darifenacin...............ooouus 122
darunavir ethanolate........... 6
DASETTA 1/35 (28)........... 85
DASETTA 7/7/7 (28).......... 85
DAURISMO......cevviivveiinnenn 15
DAYSEE.......cciiiiiiieeeens 85
DAYVIGO....cviiviiiiiiiiiiinnns 52
DEBLITANE......coovvviiieeinnns 85
deferasiroX....ccvvvevvviiiiinnns 82
deferiprone............c....c..... 82
DELSTRIGO.....ccovvviiiiieinnnnn 6
demeclocycline................... 6
DENAVIR....oovvvviiiiiiiinnnns, 117
DENGVAXIA (PF)...ccovvennn. 24
DESCOVY ..iiiiiiiiiiieiiiineeens 6
desipraming..........ccoeuvieenns 52
desloratadine.............. 1,112
desmopressin.............. 36, 85
desog-
e.estradiol/e.estradiol........ 85
desogestrel-ethinyl!
estradiol......ccooeviiiiiiiinnnnn, 85
desonide...........cciiiiiiinnn. 117
desoximetasone.............. 117
desvenlafaxine succinate....52
dexamethasone................ 85
DEXAMETHASONE
INTENSOL....ovviiviiiiiniennns 85
dexamethasone sodium

Phos (PF) .cvvviiiiiiiiiiiiinns 85
dexamethasone sodium
phosphate................... 74, 85
DEXCOM G6 RECEIVER...... 65
DEXCOM G6 SENSOR......... 65
DEXCOM G6 TRANSMITTER.65
DEXCOM G7 RECEIVER...... 65
DEXCOM G7 SENSOR......... 65
dexmethylphenidate.......... 52
dextroamphetamine sulfate 52
dextroamphetamine-
amphetamine................... 52
dextrose 10 % and 0.2 %
Nacl.....ccoooiii i 68
dextrose 10 % in water
(dIOW) ..ooiniiiiiiiiiiiiiaens 68
dextrose 5%-0.2 % sod
chloride.................ccvvi1 1 68
DIACOMIT...ccivvvviiiieiiineenns 52
DIALYVITE 800........cveuuen 123
DIASTIX..iiiiiiiiiiiiiiieeeeneen 66
diazepam .........c.coeuvinnnnnnn. 52



DIAZEPAM INTENSOL......... 52

diclofenac potassium.......... 52
diclofenac sodium

............... 15, 52, 53, 74, 117
diclofenac-misoprostol..53, 78
dicloxacillin........................ 6
dicyclomine...................... 31
didanosing............c.c.ccuuue... 6
DIFICID....ccovviiiiiiieiiieeeaenes 6
diflorasone..................... 117
diflunisal....................oe.... 53
difluprednate.................... 74
digoXin.......ccooviiiiiniiinnnnn. 41
dihydroergotamine....... 31, 53
DILANTIN.......ccvvevennnn. 41, 53
diltiazem hcl................ 41, 42
DILT-XR..ciiiiiiiiiiiieiineens 42
dimethyl fumarate........... 102
DIPENTUM.......ccvviviiene, 78

diphenhydramine hcl.... 1, 112
diphenoxylate-atropine.31, 78

dipyridamole............... 36, 42
disopyramide phosphate..... 42
disulfiram...............c........ 102
divalproex.........c.cceevinvinnn. 53
dofetilide..............c.ocovvnnen. 42
donepezil...........ccocovvininns 31
dorzolamide...................... 74
dorzolamide-timolol........... 74
DOVATO ..oiiiieiieiieeeneneenees 6
doxazosin........cccueeuunn. 31,42
dOXEPIN....ccvviiiiiiiiiiiinnns 53
doxycycline hyclate........ 6, 74
doxycycline monohydrate..... 6
dronabinol........................ 78
drospirenone-e.estradiol-
IMm.fa....cccoeviiiiiiiiiiiiiinnn, 85
drospirenone-ethinyl

estradiol ...........ccooviiviiinnnns 85
DRYSOL...cvvvvviiiiiiiiinnns 117
DULERA............... 31, 85, 112
duloxetine............ccoouvuvenns 53
DUPIXENT PEN................ 117
DUPIXENT SYRINGE
...................... 112,117, 118
dutasteride..................... 102
dutasteride-tamsulosin31, 102
D-VI-SOL.....covvivviiinnnnnnn 123
E.E.S.400.....cccciviiiiiinnnnnnns 6
econazole..............cocoue.. 118
ECONTRAEZ......ccvvvviinnnns 85
ECOTRIN LOW STRENGTH
................................. 36, 53
EDURANT ..o 6
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EfaVvVireNz.....ccoovvviiiiiiinnnnnnn. 6
efavirenz-emtricitabin-

tenofoV ..o 6
efavirenz-lamivu-tenofov

AiSOP cuvviiiiiiii it 6
ELAPRASE........ooiiiiveeenn 72
electrolyte-148................. 68
electrolyte-a...............c.o... 68
ELELYSO...ooviiveeiiiiiiineeen 72
ELIGARD .....covvvviinnnee 16, 86

ELIGARD (3 MONTH)....15, 86
ELIGARD (4 MONTH)....15, 86
ELIGARD (6 MONTH)....15, 86

ELINEST ....oiiiiiiiiiiieiieens 86
ELIQUIS.....coiiiiiiieeeeen 36
ELIQUIS DVT-PE TREAT

30D START . 36
ELLA ..o e 86
ELURYNG......covviivviiieienenns 86
EMCYT .o 16
EMEND......ccviiiiiiie 78
EMGALITY PEN.......ccovevennns 53
EMGALITY SYRINGE........... 53
EMOQUETTE.....ccevvivviinenns 86
EMPAVELI........coccvviinennnn. 102
emtricitabine...................... 6
emtricitabine-tenofovir

(EAF) e 6
EMTRIVA. ..., 6
enalapril maleate............... 42
enalapril-
hydrochlorothiazide...... 42, 68
ENBREL........... 102, 103, 118
ENBREL MINI........... 102, 118
ENBREL SURECLICK..103, 118
ENGERIX-B (PF)......cccvvvnne. 24
ENGERIX-B PEDIATRIC

(PF) e 24
enoxaparin.......ccc.ccciiiinnnn. 36
ENPRESSE.........coevvivviinenns 86
ENSKYCE......oiiiviieiiiienn, 86
entacapone.........coeevviiiinns 53
entecavir........ccccuveiiiniinnnns 6
ENTERIC COATED ASPIRIN
................................. 36, 53
ENTRESTO...cccvvviiiiiiieennens 42
EPIDIOLEX.....ccovivvviinennnn. 53
epinasting..............coeevvnns 74
epinephrine......... 31, 32, 112
epinephrine hcl (pf)....31, 112
eplerenone................cou.ue. 42

ERAXIS(WATER DILUENT)....6
ergocalciferol (vitamin d2) 123
ergoloid..........ccoeviuiinnnnnn. 32

ergotamine-caffeine..... 32, 53
ERIVEDGE.........cccevvvinennn. 16
ERLEADA. ..o 16
erlotinib............c.coovvivvnnnn. 16
ERRIN....cocvviiiiiiiieceeas 86
ertapenem .......ccooeevviiiiiiinns 7
ERY PADS......ccvvvivviiven 118
ERY-TAB...cco i, 7
ERYTHROCIN.......ovvvvieennnn 7
ERYTHROCIN (AS

STEARATE) ..ccvvviiiiiiiiien, 7
erythromycin................ 7,74
erythromycin
ethylsuccinate.................... 7

erythromycin with ethanol 118
erythromycin-benzoy!

peroxide........c..c.ciieuiinnn. 118
escitalopram oxalate.......... 53
esomeprazole magnesium.. 78
ESTARYLLA.....cccovviiiiieenn, 86
estradiol ..............ccoeviinnnn. 86
estradiol valerate.............. 86
estradiol-norethindrone

ACEE . it 86
eszopiclone...........cccoeuuunee. 53
ethacrynic acid............ 42, 68
ethambutol..............ccceenn 7
ethosuximide.................... 53
ethynodiol diac-eth

estradiol ...............ccoeviinnnn. 86
etidronate disodium......... 103
etodolac.........cccccvviiiiiinnnn. 54
etonogestrel-ethinyl

estradiol ...........c..cccoeviinnnn. 86
etravirine.........c.c.cccocciiinnn. 7

everolimus (antineoplastic).16
everolimus

(immunosuppressive)....... 103
EVOTAZ..........vvveeeen 7, 103
exemestane................ 16, 86
EXKIVITY vviiiiiiiiiiniininnnnnns 16
ezetimibe......................... 42
ezetimibe-simvastatin........ 42
FABRAZYME.........cvvvvveeennn 72
FACTIVE....iiiiiiiiiinnnnnnnnnns 7
FALMINA (28)...cccvvvvinnennnns 86
famciclovir......................... 7
famotidine........................ 78
FARXIGA...ciiiiiiiiiiiiiiiiiannns 87
FASENRA....cooiiiiiiiiiiiinnns 112
FASENRA PEN.......cevvveett 112
FASLODEX......vvvvvvviiiiieennnn 16
FC2 FEMALE CONDOM...... 110
febuxostat..........cooviiiinns 103



felodipine......................... 42
FEMCAP.......ovvivvenns 65, 110
FEMYNOR.....ovvviiiiiiiiiieennns 87
fenofibrate..........c.coevvvvnnn. 42
fenofibrate micronized....... 42
fenofibrate nanocrystallized 42
fenofibric acid (choline)...... 42
fentanyl.............ccoooivinnn. 54
fentanyl citrate................. 54
fesoterodine.................... 122
finasteride...................... 103
fingolimod...................... 103
FINTEPLA ... iiiiinneenn 54
flavoxate........ccooevvvviiiinns 122
FLEBOGAMMA DIF............. 24
flecainide.............covvvvennn, 42
FLEET LAXATIVE

(BISACODYL) ..vivvviiineiinenns 78
FLOVENT DISKUS....... 87,112
FLOVENT HFA..... 87,112, 113
FLUAD QUAD 2023-24(65Y
UP)(PF) . it 24
FLUARIX QUAD 2023-2024
(PF) i 24
FLUBLOK QUAD 2023-2024

(€ ) 24
FLUCELVAX QUAD 2023-

2024 .. 25
FLUCELVAX QUAD 2023-

2024 (PF)eviiiiiiiiiiiieen, 25
fluconazole..............cooovvinnn. 7
flucytosine...........cccovvuvinnen. 7
fludrocortisone.................. 87
FLULAVAL QUAD 2023-

2024 (PF).eiiiiiiiiiiiiieea, 25
FLUMIST QUAD 2023-2024.25
fluocinolone.................... 118

fluocinolone acetonide oil... 74
fluocinolone and shower

(07 o . 118
fluocinonide.................... 118
FLUOCINONIDE-E............ 118
fluoride (sodium)............. 103
fluorometholone................ 74
fluorouracil................ 16, 118
fluoxetine..........c..cceevvnnn.. 54
fluphenazine decanoate...... 54
fluphenazine hcl................ 54
flurandrenolide................. 118
flurbiprofen...................... 54
flurbiprofen sodium........... 74
flutamide..................oe.... 16

fluticasone propionate

........................ 74, 113, 118
fluticasone propion-
salmeterol........... 32,87, 113
fluvastatin.................. 42,43
fluvoxamine...................... 54
FLUZONE HIGHDOSE QUAD
23-24 PF..ciiiiiiiiiii 25
FLUZONE QUAD 2022-2023

(€ ) TP 25

FLUZONE QUAD 2023-2024 25
FLUZONE QUAD 2023-2024

(€ ) T 25
folicacid..............ccoviuenis 123
FOLTABS 800...........cvuue.. 123
fomepizole...................... 103
fondaparinuX.................... 36
fosamprenavir.................... 7
fosfomycin tromethamine..... 7
fosinopril ...........ccccccoiiininns 43
fosinopril-
hydrochlorothiazide...... 43, 68
fosphenytoin..................... 54
FOTIVDA....cciiiiiiiiiiiiians 16
FRAGMIN.......oovviiieienn 37
FREESTYLE LIBRE 14 DAY
READER......ccvviiviiiiiieene, 65
FREESTYLE LIBRE 14 DAY
SENSOR.....coviiiiiiiiiiieiiens 65
FREESTYLE LIBRE 2
READER......ccvvviiiiiiiiee 65
FREESTYLE LIBRE 2
SENSOR.....ciiiiiiiiiieienns 65
FREESTYLE LIBRE 3
SENSOR.....ccvviiiiiiiiiiiieen 65
FRESHNET........covvvvinennnnn 119
FULL SPECTRUM B-

VITAMIN C...oovvivvieiene 123
fulvestrant....................... 16
furosemide.................. 43, 68
gabapentin.................. 54, 55
galantamine..................... 32
GAMASTAN S/D.....cvvuvnnnn. 25
GAMMAGARD LIQUID......... 25
GAMUNEX-C....covivvineinennnn 25
GARDASIL 9 (PF)...c.cuvv.e.. 25
gatifloxacin....................... 74
GAVILAX ..o 78
GAVILYTE-C...covvviiviineiens 78
GAVILYTE-G......oovivvineinenns 78
GAVILYTE-N......ocvviveinennn. 78
GAVRETO....coivviviieieiens 16
gefitinib.......cc.coovvviiiinann.. 16
gemfibrozil ....................... 43

generlac........cocoeeiiiiiiinninns 68
GENOTROPIN......ccvvvvennen 87
GENOTROPIN MINIQUICK...87
gentamicin............ 7,74, 119
gentamicin in nacl (iso-

(011 1) B 7
gentamicin sulfate (ped)

(PF) e 7
gentamicin sulfate (pf)......... 7
GENTLE LAXATIVE
(BISACODYL) .eovvvviineiinennn, 78
GENTLELAX ....ccvviviiiiennn, 78
GENVOYA...co i 7
GIANVI (28)..cvviiniiiinennnns 87
GILOTRIF....cviieiiieeieeae 16
glatiramer...................... 103
GLATOPA....cciieiiiieeens 103
glimepiride....................... 87
glipizide...............cooivvinn. 87
glipizide-metformin............ 87
GLUCAGON (HCL)
EMERGENCY KIT........ 87, 103
GLUCAGON EMERGENCY

KIT (HUMAN)............. 87, 103
glucagon hcl................ 66, 87
glyburide...............coiiviiis 88
glyburide micronized.......... 88
glyburide-metformin.......... 88
GLYCOLAX ciiiiieiieiieiieeee 79
glycopyrrolate................... 32
GLYXAMBI......covvivviieeenen 88
granisetron hcl.................. 79
griseofulvin microsize.......... 7
griseofulvin ultramicrosize.... 8
guanfacine.................. 43, 55
guanidinge.............cccoviunen. 32
GVOKE.......covvvineennen, 88, 104
GVOKE HYPOPEN 1-PACK
............................... 88, 103
GVOKE HYPOPEN 2-PACK
............................... 88, 103
GVOKE PFS 1-PACK
SYRINGE...........cutne. 88, 104
GVOKE PFS 2-PACK
SYRINGE..........ovevvns 88, 104
GYNAZOLE-1.....ccvvvvnennenn 119
GYNOLII....oovviiviiiiiiieenns 110
HADLIMA..........ceeeeee. 79, 104
HADLIMA PUSHTOUCH 79, 104
HADLIMA(CF)............ 79, 104
HADLIMA(CF) PUSHTOUCH
............................... 79, 104
HAEGARDA..........ccvvvennenn 104
HAILEY 24 FE..........cocvvnnen. 88



HAILEY FE 1.5/30 (28)....... 88
HAILEY FE 1/20 (28).......... 88
halobetasol propionate..... 119
haloperidol ....................... 55
haloperidol decanoate........ 55
haloperidol lactate............. 55
HAVRIX (PF)..ccoviviiiiiiiinenns 25
HEALTHYLAX ...oovviiiiiiinnns 79
HEATHER.........coovieinnn, 88
HEMLIBRA.......oooviiviieinenns 37
heparin (porcine).............. 37
heparin (porcine) in 5 %

(6= G 37
heparin (porcine) in nacl

(PF) i, 37, 65
heparin, porcine (pf).......... 37
HEPATAMINE 8%............... 68
HEPLISAV-B (PF)............... 25
HEX-ON LIGHT ODOR....... 119
HIBERIX (PF)....ccvvvvvineinnnns 26
HUMATE-P.....ccovviviieeennen 37
HUMIRA........ccvviivens 79, 104
HUMIRA PEN............. 79, 104
HUMIRA PEN CROHNS-UC-

HS START........c.euneee. 79, 104
HUMIRA PEN PSOR-
UVEITS-ADOL HS....... 79, 104
HUMIRA(CF).............. 79, 105
HUMIRA(CF) PEDI CROHNS
STARTER........cvvntn. 79, 104
HUMIRA(CF) PEN....... 79, 105
HUMIRA(CF) PEN CROHNS-
UC-HS..oiiiiiieieiens 79, 104
HUMIRA(CF) PEN

PEDIATRIC UC........... 79, 104
HUMIRA(CF) PEN PSOR-
UV-ADOL HS............. 79, 104
HUMULIN R U-500 (CONC)
INSULIN....ccoviiiiiieeiecens 88
HUMULIN R U-500 (CONC)
KWIKPEN.......ocviviieeea, 88
HYCAMTIN......covvviiviinenen 16
hydralazine....................... 43
hydrochlorothiazide...... 43, 68
hydrocodone-
acetaminophen................. 55
hydrocortisone........... 88, 119

hydrocortisone butyrate... 119
hydrocortisone valerate.... 119
hydrocortisone-acetic acid.. 74
hydrocortisone-pramoxine 119

hydromorphone................ 55
hydromorphone (pf).......... 55
hydroxychloroquine...... 8, 105
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hydroxyprogest(pf)(preg

PreESV) ittt iiiie i 88
hydroxyprogesterone
Cap(PPresS) ...coevvviieeniiinnnnn. 88
hydroxyprogesterone
capr(bulk) ............cooiieinn. 88
hydroxyprogesterone
Caproate.........ccuvviinnnnnnnnn. 88
hydroxyurea..................... 16
hydroxyzine hcl............. 1, 55
hydroxyzine pamoate..... 1,55
HYPERTET (PF)......cccvvuvnnn. 26
HYQVIA....coiiiiiiiiieeieeee 26
ibandronate.................... 105
IBRANCE.........ccevvennen 16, 17
IBU. .o 55
ibuprofen.................... 55, 56
icatibant...............coevinens 105
ICLUSIG....cviiiiiieiiee e 17
icosapent ethyl................. 43
IDHIFA ..o 17
imatinib............ccocoeviiinnnns 17
IMBRUVICA.......cvvvieanens 17
imipenem-cilastatin............. 8
imipramine hcl.................. 56
imiquimod...................... 119
IMOVAX RABIES VACCINE

(€ ) TP 26
INCRUSE ELLIPTA.............. 32
indapamide................. 43, 68
indomethacin............. 56, 105
INFANRIX (DTAP) (PF)....... 26
INLYTA .o 17
INQOVI.....cv v, 17
INREBIC......ocvvvieiiiiiieeen, 17
INTELENCE.......ccvvivvieieennn 8
INTRALIPID.....ccvvvviiieiaens 68
INTRON A.............. 8,17, 105
INTROVALE.......cccvvivenenn 89
INVEGA HAFYERA.............. 56
INVEGA SUSTENNA........... 56
INVEGA TRINZA........cccunns 56
INVIRASE....ccocvvieiiieieeen, 8
IPOL .o 26
ipratropium bromide
.......................... 32,74, 113
ipratropium-albuterol..32, 113
irbesartan............ccocveeiunn. 43
irbesartan-
hydrochlorothiazide...... 43, 69
ISENTRESS......ccovviiviiieenne 8
ISENTRESS HD.......ccvvnennen 8
ISIBLOOM...covvviiveiieeeaeen 89

ISOLYTE-P IN 5 %

DEXTROSE........ccvvvvviinnnnns 69
ISOLYTE-S...iiiiiiiiiiiieenenns 69
iSONIAZIA ...vvvvviiiiiiiannanns 8
isosorbide dinitrate............ 43
isosorbide mononitrate....... 43
isotretinoin........cccovvvvnnn. 119
isradipine...........ccccovienen. 43
itraconazole..............oocuiinis 8
ivermectin.................. 8,119
IXIARO (PF).cvviiiiiiiieinnnn, 26
IXINITY coei e 37
JAKAFTL v 17
JANTOVEN.....cvvviiiiiiinennn 37
JANUMET ...ciiiiii e 89
JANUMET XR..ovvviiiiviiinnnnns 89
JANUVIA....ciiee 89
JARDIANCE.......ccovvvviivenns 89
JAYPIRCA.....ov i 17
JENCYCLA ..o 89
JENTADUETO....ovvvviiiiinnne 89
JENTADUETO XR......cevvvnnns 89
JINTELI.....oiviiie e 89
JIVI. e 37
JOLESSA. ..o 89
JULEBER....ccovvvveiii i iiiinaene 89
JULUCA..... e 8
JUNEL 1.5/30 (21)............. 89
JUNEL 1/20 (21).ccevvvnnnnenn. 89
JUNEL FE 1.5/30 (28)........ 89
JUNEL FE 1/20 (28)........... 89
JUNELFE 24......ccvvviiinnnnen. 89
JYNARQUE.......ovviieevinennns 69
KAITLIB FE...covvvvevviviinnnne 89
KALYDECO.....ovvvvviiinnennnn 113
KARIVA (28)..ccvviiiiiiiininnnn. 89
KELNOR 1/35 (28)............. 90
KELNOR 1-50 (28)............. 90
KESIMPTA PEN.......vvvvvnnn. 105
ketoconazole............... 8,119
ketoprofen.............ccouuuuen. 56
ketorolac.................... 56, 74
KINRIX (PF)..cviiiiiiiiiinnnns 26
KISQALI......cvvivveinnnnns 17, 18
KISQALI FEMARA CO-PACK

................................. 17, 90
KLOR-CON....oovvviiiiiiiieenns 69
KLOR-CON 10....cc0vvvvvvvnnnns 69
KLOR-CON 8....cccevvvvviiinnnns 69
KLOR-CON M10.........evvennn 69
KLOR-CON M15........ccevteee 69
KLOR-CON M20......ccvvvvennn. 69
KLOXXADO.......evvvnnnnn 56, 105
KOBEE........ccivvvviiiieeenee 123



K-PHOS-NEUTRAL............. 69
KPN .o 123
KRAZATI..cviiiiiiiiiiiiieeas 18
KURVELO (28)...ccvvviivennnen. 90
KYNMOBI.......ccovvieiiieeae 56
| norgest/e.estradiol-

e.estrad..........ccoovviiiiiinnnn. 90
labetalol..................... 32,43
lacosamide....................... 56
lactated ringers................. 69
lactulose.........cccoevviiiinnnns 69
LAGEVRIO (EUA)......ccvvuennnn. 8
lamivuding............ccoeevvvn.. 8
lamivudine-zidovudine......... 8
lamotrigine..............c.couuns 56
LAMPIT...cviiiiiiiiiiiee e 8
lansoprazole..................... 80
lanthanum................ 69, 105
lapatinib.............ccoeviinnnn. 18
LARIN 1.5/30 (21)............. 90
LARIN 1/20 (21).eiivvineinnnns 90
LARIN 24 FE......ccovvvvvvnnnns 90
LARIN FE 1.5/30 (28)........ 90
LARIN FE 1/20 (28)........... 90
LARISSIA.....covviviiieiiaens 90
latanoprost............cooviieenns 74
LAXACLEAR......ccovvieinnnn, 80
LAXATIVE (BISACODYL)..... 80
LAYOLIS FE.......ccvviviennnn, 90
ledipasvir-sofosbuvir............ 8
LEENA 28...cciiiiiiiiiieann 90
leflunomide..................... 105
lenalidomide.............. 18, 105
LENVIMA......cooiiiieeeeee 18
LESSINA.....coiiiiiiieeeen 90
letrozole..................... 18, 90
leucovorin calcium........... 105
LEUKERAN......ccvvvviiiiinenens 18
leuprolide................... 18, 90
leuprolide (3 month).... 18, 90
levalbuterol hcl.......... 32,113
levetiracetam.............. 56, 57
levobunolol....................... 74
levocarnitine................... 105
levocarnitine (with sugar). 105
levocetirizine............... 1,113
levofloxacin............... 8,9, 74
levofloxacin in d5w.............. 8
LEVONEST (28)...ccvvvuvvnnnen. 90
levonorgestrel................... 90
levonorgestrel-ethinyl

estrad.........c.cevvinvnnnn. 90, 91

levonorg-eth estrad

triphasicC.........cccvveviiiiinnnn. 91
LEVORA-28....ceiiivviiiiinnnns 91
LEVO-T. i 91
levothyroxine.................... 91
LEVOXYL..iviviiiiiiiieiineaann 91
LEXIVA .o eeeeens 9
lidocaine.........c.c..ccoevvnnn. 119
lidocaine (pf)............. 44, 100
lidocaine hcl......... 74, 75, 100
LIDOCAINE VISCOUS......... 75
lidocaine-prilocaine.......... 119
LILLOW (28).cvviiviiinininnnnns 91
lindane.............ccoeevvvvnnn. 119
linezolid..............coovvviinnnns 9
linezolid in dextrose 5%....... 9
linezolid-0.9% sodium
chloride............cooivviinnnnnn. 9
LINZESS.....oiiiiiiiiiienenns 80
liothyronine...................... 91
lisdexamfetamine.............. 57
lisinopril.........ccccooovviuvinnnn. 44
lisinopril-
hydrochlorothiazide...... 44, 69
LITE COAT ASPIRIN...... 37,57
lithium carbonate.............. 57
lithium citrate................... 57
LIVTENCITY .o 9
LONSURF......ccvviiiiieeiaeens 18
loperamide....................... 80
lopinavir-ritonavir............... 9
lorazepam..........cc.ccoviuvnnns 57
LORAZEPAM INTENSOL...... 57
LORBRENA........cceviiveenens 18
LORYNA (28)..ccvviinviinnnnnnnn 91
losartan..........ccooeviiiinnninns 44
losartan-
hydrochlorothiazide...... 44, 69
loteprednol etabonate........ 75
lovastatin...............ccoovuns 44
LOW-OGESTREL (28)......... 91
loxapine succinate............. 57
lubiprostone..................... 80
LUDENT FLUORIDE.......... 105
luliconazole..................... 119
LUMAKRAS......coiivvieiienen 18
LUMIGAN......ccivieiieeeaeen 75
LUMIZYME........cccovviiveenen 72
LUNSUMIO......ccvvevviveanenn 18
LUPRON DEPOT........... 18, 91
LUPRON DEPOT (3 MONTH)
................................. 18, 91

LUPRON DEPOT (4 MONTH)

................................. 18, 91
LUPRON DEPOT (6 MONTH)
................................. 18, 91
LUPRON DEPOT-PED..... 19, 91
LUPRON DEPOT-PED (3
MONTH) ...coviiiiiieeenen 19, 91
lurasidone...............ccvvnn. 57
LUTERA (28)..ccvvviiiiiinnnne. 91
LYNPARZA ..o, 19
LYSODREN.....ccovvvieviiiinnns 19
LYTGOBI.....coovvveeev i, 19
LYZA ..o 91
magnesium citrate............. 80

magnesium sulfate44, 57, 106
magnesium sulfate in

water..........ccvunis 44,57, 106
malathion....................... 119
maprotiline.................cou.u. 57
MAaraviroC.......ooevvvinensrnnnenss 9
MARLISSA (28)....ccvvvuvnnnn. 92
MARPLAN ....ooiiiiiiiiiieeas 57
MATULANE.........ccviieeinnens 19
MATZIM LA 44
((VANYA 43 =3 9
MAYZENT ....coiviiiiiiineinenn 106
MAYZENT STARTER(FOR

IMG MAINT) oiiiiiiiiiieenns 106
MAYZENT STARTER(FOR

2MG MAINT) oo 106
meclizine...................... 1, 80
medroxyprogesterone........ 92
mefloquing............cccoevvnnen. 9
megestrol................... 19, 92
MEKINIST...covvviiiieiiinenne 19
MEKTOVI.....ovviiiiiiiiiiinenns 19
MELODETTA 24 FE............. 92
meloxicam..........ccccuevinnnns 57
melphalan........................ 19
memantine....................... 57
MENACTRA (PF)....c.ccvvvnnen. 26
MENQUADFI (PF).....cccvvvnn. 26
MENTAX ..o 119
MENVEO A-C-Y-W-135-DIP
(PF) e 26
meprobamate................... 57
mercaptopurine......... 19, 106
MErOPENEM .. iiiiinnnnnnns 9
mesalamine............coovuuenns 80
mesalamine with cleansing
WIPE . iiieeieiiaeeniaeeanas 80
MESNA ..uiiiiiiiiiiiinnirinens 106
MESNEX......coviviiiiiiienne, 106
metaproterenaol.......... 32, 113
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metaxalone.....cccovvvveiiineenn 32

metformin........................ 92
methadone....................... 58
methazolamide................. 75
methenamine hippurate....... 9
methimazole..................... 92
methocarbamol................. 32

methotrexate sodium..19, 106
methotrexate sodium (pf)

............................... 19, 106
methscopolamine.............. 32
methsuximide................... 58
methyldopa................. 32, 44
methyldopa-

hydrochlorothiazide 32, 44, 69
methyldopate.............. 32, 44
methylergonovine............ 111
methylphenidate hcl.......... 58
methylprednisolone........... 92

methylprednisolone acetate 92
methylprednisolone sodium

SUCC . iiiiiiiiiiiiinneeas e innnnanns 92
metipranolol..................... 75
metoclopramide hcl........... 80
metolazone................. 44, 69

metoprolol succinate.... 32, 44
metoprolol ta-
hydrochlorothiaz.... 33, 44, 69

metoprolol tartrate....... 33, 44
METRO I.V....coviiiiiiiieene 9
metronidazole...... 9,119, 120
metronidazole in nacl (iso-

0S5) ittt e 9
mexileting........................ 44
MIBELAS 24 FE................. 92
micafungin......................... 9
MICONAZOLE-3............... 120
midodrine.............ccouiuennn. 33
mifepristone................... 111
MILI...oiiiiiiiici e 92
MILK OF MAGNESIA........... 80
MILK OF MAGNESIA
CONCENTRATED........c....... 80
minocycling..............ccccceuuus 9
minoXidil...........cccociiieiinns 44
MIRENA.....coiiiiiiiiiieeeeens 92
mirtazaping...........cccoeevu... 58
misoprostol...................... 80
MITIGARE.......ccovviiiinenns 106
M-M-R II (PF)...ccvviniiinnnnns 26
modafinil..............c.coevinnn. 58
MODERNA COVID 23-
24(6M-11Y)PF....cccvcvviinnnnns 26
moexipril........cccccoeviieiinnn. 45
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molnupiravir...........ccccooevue. 9
mometasone................... 120
MONOJECT 0.9% SODIUM
CHLORIDE.......ccvvivviieeannen 69
MONO-LINYAH........covvvenns 92
montelukast.................... 113
morphine.................... 58, 59
morphine (pf).....ccociieinnnn. 58
morphine concentrate........ 58
MOTEGRITY ..cvviviiiieiieennen 80
MOTOFEN........ccvvivviieeennen 80
MOUNJARO.....ccvviiiiiinennen 92
MOVANTIK...covviiiiiiieiiaenns 81
moxifloxacin................. 9,75
MOZOBIL......cvvvviveiiieeennen 37
MULTAQ...cviiieiiiiiiineiineans 45
MULTIVITAMIN WITH
FLUORIDE............... 106, 124
MULTI-VITAMIN WITH
FLUORIDE........ 106, 123, 124
MULTIVITAMINS WITH
FLUORIDE............... 106, 124
MUPIFOCIN ....coiiiiieiiiiiiiinns 120
MVC-FLUORIDE........ 106, 124
MY CHOICE..........covvivennnn. 92
MY WAY ..o 93
mycophenolate mofetil
.............................. 106, 107
mycophenolate mofetil

(hCl) o 106
mycophenolate sodium..... 107
MYLERAN......ccovviiiiiniiinenns 19
MYRBETRIQ......covvvvvnnnnns 122
nabumetone..................... 59
nafcillin........................ 9, 10
naftifine..............coovivvns 120
naloxone................... 59, 107
naltrexone................ 59, 107
NaproxXen ........cccueeee.. 59, 107
naratriptan.............ccooevinns 59
NATACYN.....ooviiiieeiiieenee 75
nateglinide....................... 93
NATPARA........ccevnneen. 93, 107
NAYZILAM...coooiiiiiiieinn 59
NECON 0.5/35 (28)........... 93
nefazodone.............ccccouvnns 59
NEOMYCIN ..uiieieeii i iiiiinnnnns 10
neomycin-bacitracin-poly-

AC. i 75
neomycin-bacitracin-
polymyxXin............coeuuvuennn. 75

neomycin-polymyxin b gu.120
neomycin-polymyxin b-
dexameth.............cooeeinnnn. 75

neomycin-polymyxin-

gramicidin........................ 75
neomycin-polymyxin-hc..... 75
NEPHRAMINE 5.4 %.......... 70
NERLYNX...coviiiiiiiiiiieeinnnns 19
NEULASTA. ... 37
NEULASTA ONPRO.............. 37
NEUPRO.....covvvviiiiiieeiieenns 59
NEVANAC.....ccciiiieiineen, 75
Nevirapine........ccccoeevvviiinns 10
NEW DAY ..o, 93
NEXLETOL....oovvvvinviinieinnnnn 45
NEXPLANON........cvvivvvnnenns 93
NEXVIAZYME.........covvvunnns 72
NIACIN .« 45
nicardiping€..........c.coevviuenns 45
NICOtINE ...c.vvviiiiiiiieiineanns 33
nicotine (polacrilex)........... 33
NICOTROL...cvvvvviiniiinnnnnnnn 33
NICOTROL NS.......ccevveene. 33
nifedipine.............cc.oooe..n. 45
NIKKI (28).cviiiiiiiniiinnnnnnnn 93
nilutamide........................ 19
NINLARO....oiovviiiiiiieiineens 19
nitisinone.............ccoevveus 107
NITRO-BID......cvvivviinnnnnnn 45

nitrofurantoin macrocrystal.10
nitrofurantoin monohyd/m-

CrYSE. i 10
nitroglycerin..................... 45
NORA-BE........ovoviiiiiieinennn, 93
NORDITROPIN FLEXPRO..... 93
noreth-ethinyl estradiol-

o) o 93
norethindrone
(contraceptive)................. 93
norethindrone acetate........ 93
norethindrone ac-eth

estradiol ...............coeviinnnn. 93
norethindrone-e.estradiol-

1 g0) ¢ 93
norgestimate-ethinyl

estradiol ...............ccoeviinnnn. 93
NORLYDA. ..., 93
NORMAL SALINE FLUSH..... 70
NORTREL 0.5/35 (28)........ 93
NORTREL 1/35 (21)........... 93
NORTREL 1/35 (28)........... 93
NORTREL 7/7/7 (28).......... 94
nortriptyline..................... 59
NORVIR.....ooviiiiiiiieenea 10
NOVAVAX COVID 2023-
24(PF)(EUA) c.cviiiieiiians 26
NOVOEIGHT .....cevvvviveenenn, 38



NOVOLIN 70/30 U-100

INSULIN.....coviiiiiiieeens 94
NOVOLIN 70-30 FLEXPEN
U-100.. i e 94
NOVOLIN N FLEXPEN......... 94
NOVOLIN N NPH U-100
INSULIN....cooviiiiiieieeens 94
NOVOLIN R FLEXPEN......... 94
NOVOLIN R REGULAR U100
INSULIN....covviiiiiieeieeeas 94
NOVOLOG FLEXPEN U-100
INSULIN.....coviiiiiiieeens 94
NOVOLOG MIX 70-30 U-

100 INSULN.......cvvvvvinennnnn 94
NOVOLOG MIX 70-

30FLEXPEN U-100............. 94
NOVOLOG PENFILL U-100
INSULIN.....coviiiiiiieeens 94
NOVOLOG U-100 INSULIN
ASPART ..o 94
NOVOSEVEN RT.........c....e. 38
NP THYROID.......vcvvineinenns 94
NUBEQA.....ciiiiiiiieieiens 19
NUCALA......coiiiiieieiens 113
NUEDEXTA...........e..e. 59, 113
NULOJIX..cviiiiiiiiiieaen 107
NUPLAZID......covvivvieiinenens 59
NURTEC ODT.....ccvvvvvvnennnnn 59
NYLIA 1/35 (28).evivvineinnnns 94
nystatin.................... 10, 120
nystatin (bulk)................ 120
nystatin-triamcinolone...... 120
OBIZUR....ceiiiiiieiiiienen 38
OCALIVA.....coi i 81
OCELLA....ccoiiiiiiiiiiieene 94
OCREVUS.......ccvvivvieenen 107
octreotide acetate............. 94
ODEFSEY ....cvviiiiiiiieieennnn 10
(015]10] 1 174 © I 19
OFEV..coiiiiiiiiiiiieie, 113
ofloxacin..................... 10, 76
olanzapine........................ 59
olopatadine...................... 76
omega-3 acid ethyl esters.. 45
omeprazole...................... 81
OMNIPOD 5 G6 INTRO KIT
(€1 ) =) P 65
OMNIPOD 5 G6 PODS (GEN

) 65
OMNIPOD CLASSIC PDM
KIT(GEN 3).ciiiiiiiiieinns 65
OMNIPOD CLASSIC PODS
(1= )G 65

OMNIPOD DASH INTRO KIT

(GEN4).oiiiiiiiiiiiiieee 65
OMNIPOD DASH PODS
(GEN4) . oiiiiiiiiiiiiee 66
ondansetron..........ccuvuennn. 81
ondansetron hcl................ 81
ONETOUCH DELICA LANC
DEVICE....cii i iviiiinneeens 66
ONETOUCH DELICA

LANCETS .ciiiiiiiieeee 66
ONETOUCH DELICA PLUS
LANC DEV....covvvvviiviieenns 66
ONETOUCH DELICA PLUS
LANCET .ot vveiaeees 66
ONETOUCH SURESOFT
LANCING DEV.....coovvvvvvnnnn 66
ONETOUCH ULTRA

CONTROL .ccovvvieei i iiiiinaaeen 66
ONETOUCH ULTRA TEST..... 66
ONETOUCH ULTRA2 METER 66
ONETOUCH ULTRAMINI...... 66
ONETOUCH ULTRASOFT
LANCETS .cviiiiiiiieeeean 66
ONETOUCH VERIO FLEX
METER ...viiiiiiiiiiiieiinnans 66
ONETOUCH VERIO FLEX
START et eiiiieeeeaennns 66
ONETOUCH VERIO HIGH
CONTROL..ccovvvvviiiiiiiiiiaenn 66
ONETOUCH VERIO IQ

METER ..vviiiiiiiiiiiieeieennns 66

ONETOUCH VERIO METER.. 66
ONETOUCH VERIO MID

CONTROL..evvirviiieiineenneanns 66
ONETOUCH VERIO

REFLECT METER................ 66
ONETOUCH VERIO

REFLECT START .....cvvvvvvennn 66
ONETOUCH VERIO TEST
STRIPS....ciiiivi i 66
ONGENTYS......ovvvvvveeeeeeee 59
ONUREG......ccvvvviiiineinennnn 19
OPCICON ONE-STEP.......... 94
OPSUMIT...........evee e 45, 113
OPTION-2..iiiiiiiiiiiiiiineenns 94
OPVEE......ccovviiiiiiiiiaenn, 59
ORAL SALINE LAXATIVE..... 81
ORENCIA.....coiiivieiieens 107
ORENCIA CLICKJECT........ 107
ORGOVYX..oovvvvvevinennn, 20, 95
ORIAHNN ... 95
ORILISSA.....coiiivviiiecenn, 95
ORKAMBI.....ovvvvvvvvvnnennnns 113
orphenadrine citrate.......... 33

ORSERDU.....cccvvviiiiiieanen 20
ORSYTHIA....ccviiiviieeeaenn 95
oseltamivir.............coouvuen. 10
OSMOPREP......ccvvvvviiiennnnn 81
OTEZLA.....oiivviiienns 107, 120
OTEZLA STARTER..... 107, 120
oxacillin............oovvviinnnns 10
oxacillin in dextrose(iso-

(011 1)) B 10
OXAPIrOZIN ....uuiiiieienniininnnns 59
(00 V4 =10=] 1 ¢ I, 60
oxcarbazepine................... 60
OXERVATE....ccoiiiiiiiiiiiiennns 76
oxybutynin chloride......... 122
OXYCOdONE ......cvviiiiiinnnnnnn, 60
oxycodone-acetaminophen. 60
OZEMPIC....ccvviiiiiiiiiieenn 95
PALFORZIA (LEVEL 1)....... 26
PALFORZIA (LEVEL 2)....... 26
PALFORZIA (LEVEL 3)....... 26
PALFORZIA (LEVEL 4)....... 27
PALFORZIA (LEVEL 5)....... 27
PALFORZIA (LEVEL 6)....... 27
PALFORZIA (LEVEL 7)....... 27
PALFORZIA (LEVEL 8)....... 27
PALFORZIA (LEVEL 9)....... 27
PALFORZIA (LEVEL 10)...... 27
PALFORZIA (LEVEL 11 UP-
(D10 15] = I 27

PALFORZIA INITIAL DOSE.. 27
PALFORZIA LEVEL 11

MAINTENANCE.................. 27
palonosetron.................... 81
PALYNZIQ....coiiiiiiiiiiinnennn, 72
pamidronate................... 107
pantoprazole.................... 81
PARAGARD T 380A............ 95
ParomMomMycCin......ccc.vvvuvninns 10
paroxetine hcl................... 60
PAXLOVID.....oovvvvviiieiiieens 10
pazopanib............c.coevinnn. 20
PEDIARIX (PF)...ccovivinannen. 27
PEDVAX HIB (PF).............. 27
peg 3350-electrolytes........ 81
PEG-3350 WITH FLAVOR

PACKS ... e 81
PEGASYS...cci i 10
peg-electrolyte soin........... 81
PEGINTRON.........cevivvnnn. 10
PEG-PREP........ccovviiiiiinens 81
PEMAZYRE..........ccvvvvinennnnn 20
penciclovir...................... 120
penicillamine............. 82, 107
penicillin g potassium......... 10



penicillin g procaine........... 11

penicillin g sodium............. 11
penicillin v potassium......... 11
PENTACEL (PF)..ccvvvvinennns 27
pentamidine..................... 11
pentoxifylline.................... 38
perindopril erbumine.......... 45
permethrin..................... 120
perphenazine.................... 60

PERRY PRENATAL..38, 70, 124
PFIZER COVID 2023-

24(5Y-11Y)PF...ccvviienn, 27
PFIZER COVID 2023-
24(6MO-4Y)PF....c.ccvvvnennnn. 27
phenelzine........................ 60
phenobarbital................... 60
phenoxybenzamine...... 33, 45
phenytoin................... 45, 60
phenytoin sodium........ 45, 60
phenytoin sodium
extended.................... 45, 60
PHILITH....coviiiiiiieeieeas 95
PHOSPHATE LAXATIVE....... 81
PHOSPHOLINE IODIDE....... 76
phytonadione (vitamin k1)
.............................. 107, 124
PIFELTRO....civvviiiiiiiieinnnns 11
pilocarpine hcl............. 33,76
pimecrolimus........... 107, 120
pimozide...........ccooeviiinnnnn. 60
PIMTREA (28)...cccvvvvvinennnn. 95
pindolol...................... 33, 45
pioglitazone...................... 95
pioglitazone-metformin...... 95
piperacillin-tazobactam...... 11
PIQRAY ..riiiiiiiiiiieiieaaans 20
pirfenidone.............. 113, 114
PIRMELLA......coviiiiiieienns 95
PIiroXiCam ..........cciiviinnennnn. 60
PLASMA-LYTE 148............. 70
PLASMA-LYTE A.....cecvvnnnns 70
PLEGRIDY.....covviviiniinennnnn 108
plerixafor............cccoueviunn. 38
PNEUMOVAX-23.....ccvvnenns 27
pnv cmb#95-ferrous
fumarate-fa............... 38, 124
podofiloX.......ccvvviinninnnn. 120

polyethylene glycol 3350....81
polymyxin b sulf-

trimethoprim.................... 76
POMALYST......cevvnenee. 20, 108
PORTIA 28...cciiiiiiiiiiennns 95
posaconazole.................... 11
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potassium chlorid-d5-

0.45%nacl...........ccccevvnnnn. 70
potassium chloride............ 70
potassium citrate.............. 70
POWDERLAX .....ccovviiveiinenns 81
pramipexole..................... 61
prasugrel........cccoeeiiiiieninns 38
pravastatin.................o.o.... 45
praziquantel..................... 11
Prazosin.........cccuveueeen. 33, 45
PRED-G...covvivviiieiiiieiiieeas 76
prednicarbate.................. 120
prednisolone..................... 95
prednisolone acetate.......... 76
prednisolone sodium
phosphate................... 76, 95
prednisone..............ccoc.uus 95
PREDNISONE INTENSOL..... 95
pregabalin........................ 61
PREHEVBRIO (PF).............. 27
PREMASOL 10 %............... 70
PREMPHASE...........ccvvvinenns 95
PREMPRO........cvviveieiiennnn 95
PRENATAL.......cvvvvnnnn. 38, 124
PRENATAL COMPLETE
.......................... 38, 70, 124
PRENATAL ONE DAILY
.......................... 38, 70, 124
PRENATAL TABLET 38, 70, 124
PRENATAL VITAMIN
.......................... 38, 70, 124
PRENATAL VITAMIN WITH
MINERALS........... 38, 70, 124
prenatal vit-iron fum-folic

= (o 38, 70, 124
prenatal vits96-iron fum-
foliC........ccouvvnnnn. 38, 70, 124
pretomanid....................... 11
PREVALITE.......covviiiineinenns 45
PREVIFEM.........coccvvvinennn. 95
PREVNAR 13 (PF).............. 27
PREVNAR 20 (PF).............. 28
PREVYMIS......cooiiiiiieeenns 11
PREZCOBIX............... 11, 108
PREZISTA...ccoiiiiiiiiiieenen 11
PRIFTIN.....coviiiiiiiieeenns 11
primidone...............ccoevunen. 61
PRIORIX (PF).ciiiviiiiiiinnennn. 28
PRIVIGEN.........cvivvineanenn, 28
probenecid................ 70, 108
probenecid-colchicine. 70, 108
procainamide.................... 46
prochlorperazine.......... 61, 82

prochlorperazine edisylate

................................. 61, 81
prochlorperazine maleate
................................. 61, 82
PROCTO-PAK......cevvvvnnnenn 120
PROCTOSOL HC............... 120
PROCTOZONE-HC............ 120
progesterone micronized.... 96
PROMACTA ..., 38
promethazine......... 1,61,114
propafenone..................... 46
proparacaing............c....... 76
propranolol............ 33, 46, 61
propranolol-
hydrochlorothiazid.. 33, 46, 71
propylthiouracil................. 96
PROQUAD (PF)..civviiininnen. 28
protriptyline...................... 61
PULMOZYME.............. 72,114
PURELAX...ccoviiiiiiiiiiieaas 82
PYLERA......covviiiiinennne, 11, 82
pyrazinamide.................... 11
pyridostigmine bromide...... 33
QINLOCK...ciiiiviiiiiieeiinenns 20
QUADRACEL (PF)..ccvvivvnnnn. 28
quetiapine..............ciiinnnn. 61
quinapril............cocovieeinen. 46
quinapril-
hydrochlorothiazide...... 46, 71
quinidine gluconate...... 11, 46
quinidine sulfate.......... 11, 46
quinine sulfate.................. 11
QUIT 2. 33
QUITA ... 33
QVAR REDIHALER...... 96, 114
RABAVERT (PF)...cccvvvvennnn. 28
rabeprazole...................... 82
raloxifene.................. 96, 108
ramelteon..............ccouevunns 61
ramipril ........ccccooeeviiiiinnnnn. 46
ranolazin€........................ 46
rasagiline....................o.... 61
REBIF (WITH ALBUMIN)... 108
REBIF REBIDOSE............. 108
REBIF TITRATION PACK....108
REBINYN ...ooviiiiiiiiieen, 38
RECLIPSEN (28)...cccvvvvunnnns 96
RECOMBIVAX HB (PF)........ 28
RECTIV..civiiiiiiiiieiieee 121
REGONOL......ovcvvviieiiaenne 33
REJUVENESS............coueee. 66
RELENZA DISKHALER......... 11
RENA-VITE........ccevvnennne. 124
REPATHA PUSHTRONEX...... 46



REPATHA SURECLICK......... 46

REPATHA SYRINGE............ 46
RESTASIS......cccvviviieeeenee 76
RESTASIS MULTIDOSE....... 76
RETACRIT....ccevviiiiieiiiaennn 39
RETEVMO.....cccvvviiieiiiaennnn 20
RETROVIR.....oiviiviiiiiienas 11
REVCOVI....ccooviiiiiiiiineenns 72
REVLIMID................. 20, 108
REZLIDHIA.......cciiveiiaeen 20
REZUROCK......ccvvivviinenns 108
RHOPRESSA.......ccevviveinnenn 76
ribavirin..........cccocciveeiinne. 11
rifabutin.............cccooevvinnnn. 11
rifampin..................... 11, 12
RIFATER.....ccviiiiiiiiieeens 12
riluzole..........cccoeeviiiinnnnns 61
rimantadine...................... 12
FINGEr'S.. .o iiiiieans 71
RINVOQ....ccvviiiiieeiiinenns 108
risedronate..................... 108
RISPERDAL CONSTA.......... 61
risperidone.................. 61, 62
ritonavir.........ccooceeiiiinnnn, 12
RITUXAN HYCELA.............. 20
rivastigmine..................... 34
rivastigmine tartrate.......... 34
rizatriptan...........c..occiieinns 62
roflumilast...................... 114
ropinirole...........cccooviinenn. 62
rosuvastatin..................... 46
ROTARIX...coiiiiiiiiiiiiieeians 28
ROTATEQ VACCINE............ 28
ROZLYTREK......cccvvvviinnnnnn. 20
RUBRACA. ... iiviiieiieeiaen 20
rufinamide........................ 62
RUKOBIA.....cccvvvvieeeeieeeen 12
RYBELSUS........covviiiieenn, 96
RYDAPT . 20
RYKINDO......coovvvviieeeeennenn 62
salsalate...........ccocveviinenns 62
SAVELLA......ccviiiiiiieen 62
SCEMBLIX....ccvvviiiieeiiinennns 20
SECUADO....cccvviiiviiieiiaenns 62
selegiline hcl..................... 62
selenium sulfide.............. 121
SEREVENT DISKUS..... 34, 114
sertraline......................... 62
SETLAKIN.....covvviiiieeiiinenn 96
sevelamer carbonate.. 71, 108
sevelamer hcl............ 71, 108
SHAROBEL........ccovvviiiaenn 96
SHINGRIX (PF)....coccvvinnen. 28

SHINGRIX GE ANTIGEN

COMPONENT ..ccvveeivvennns 28
SIGNIFOR.....ccvvviiieiiiiinns 96
sildenafil
(pulm.hypertension)...46, 114
silver sulfadiazine............ 121
simvastatin............ccooevvvens 46
sirolimus................. 108, 109
SIRTURO ....ociviivieieiiiiiiinnns 12
SKYRIZI....ovvvvviiiinnns 114, 121
SMOOTHLAX .evvvviiiieeeeeenns 82
sodium chloride........... 66, 71
sodium chloride 0.45 %..... 71
sodium chloride 0.9 %....... 71
sodium chloride 0.9 %

(flush) .....coovvviiiiiiiiiiiinns 71
sodium citrate-citric acid.... 71
sodium phenylbutyrate....... 71
sofosbuvir-velpatasvir........ 12
solifenacin...................... 122
SOLIQUA 100/33.....cccvnnnne 96
SOLTAMOX....cvvvvvvennnns 20, 96
SOLU-CORTEF......ccovvvveennn 96
SOLU-CORTEF ACT-0O-VIAL

(2 ) 96
SOLU-MEDROL.......cvvvvvnnnnn 96
SOLU-MEDROL (PF)........... 96
SOMATULINE DEPOT.......... 96
SOMAVERT ..coviii i 96
SOOTHE (BISMUTH
SUBSALICYLATE).............. 82
sorafenib.......cccciiiiiiiiiinn, 20
sotalol.........cc.cvvvvinnnn. 34, 46
SOTYKTU .eiiviiiiiineeeennnnnns 121
SPIKEVAX 2023-2024(12Y
UP)(PF) i 28
SpIiNOSad.........covvevinvnnenns 121

SPIRIVA RESPIMAT.... 34, 114
SPIRIVA WITH

HANDIHALER............. 34, 114
spironolactone............. 47,71
spironolacton-

hydrochlorothiaz.......... 47,71
SPRAVATO....covviieviiieiinenns 62
SPRINTEC (28)...c.vvvvvvnnnnnn 96
SPRYCEL....covivvieiiiiiienenns 21
SPS (WITH SORBITOL)71, 109
SRONYX .uiiiiiiiiiiiii e 97
STAMARIL (PF)..cccvvivinnnnn. 28
stavudinge...........ccociieiinnnn. 12
STELARA........ceeuten. 109, 121
STIOLTO RESPIMAT....34, 114
STIVARGA.....cociviiiieen, 21
STOP SMOKING AID.......... 34

STRENSIQ....coviiiiviiiinennns 72
streptomycin.................... 12
STRESS FORMULA........... 124

STRESS FORMULA 600 C.. 124
STRESS FORMULA WITH

IRON..ooviiiiiie e 39, 124
STRESS FORMULA WITH
IRON(SULF).....ccuvtnn 39, 124
STRIBILD.....ccvvieiiiviieiens 12
sucralfate.........ccccoeevvinnnn. 82
sulfacetamide sodium........ 76
sulfacetamide sodium
(acne)......ccoooiiiiiiiiiiiiiins 121
sulfacetamide-prednisolone 76
sulfadiazine...................... 12
sulfamethoxazole-
trimethoprim.................... 12
sulfasalazine.............. 12, 109
sulindac........c.coeiiiinnnnnn, 62
sumatriptan...................... 62
sumatriptan succinate.. 62, 63
sunitinib malate................ 21
SUNLENCA.....ccciiiiiieinn, 12
SUNOSI....coiiiiiiiiieiiieens 63
SUPER B MAXI COMPLEX.. 124
SUPER QUINTS................ 124
SUPER QUINTS B-50........ 124
SUPPRELIN LA............. 21, 97
SYEDA...coi i, 97
SYLATRON.......cevvnnenn 12, 21
SYMBICORT......... 34,97, 114
SYMTUZA.......ceeeinen 12, 109
SYNAGIS....ccoiiiiiiiieiieeeens 12
SYNERCID......covvvvviieiennn 12
SYNJARDY ...cviiiiiiiieiieeane 97
SYNJARDY XR.....covvvvvnnnnnnn 97
SYNRIBO.....covvvviiiiiiinenenn 21
SYNTHROID.......ccvvvveiannne 97
TABRECTA...ccviiiiiveiiieeaee 21
tacrolimus............... 109, 121
tadalafil (pulm.
hypertension)............ 47, 114
TAFINLAR....ccoiviiiiiiieiens 21
tafluprost (pf).......ccc.cvnnnn. 76
TAGRISSO.....cvvviiiiiieinnns 21
TALTZ AUTOINJECTOR..... 121
TALTZ AUTOINJECTOR (2
PACK) i e 121
TALTZ AUTOINJECTOR (3
PACK) coiiiiiiiiiiie e 121
TALTZ SYRINGE.............. 121
TALZENNA. ... 21
TAMIFLU ....covviiiiiiiiinns 12
tamoxifen................... 21, 97



tamsuloSin.....cccoeevevvviinnnns 34

TARINA FE 1/20 (28)......... 97
TARINA FE 1-20 EQ (28)....97
TASIGNA.....cciieee 21
tasimelteon...................... 63
tazarotene..........coeeivnnnnns 121
TAZTIA XT i 47
TAZVERIK.....covviiviiiinenn 21
TDVAX i 28
TEFLARO....ovviiiiiiiieeene 13
telmisartan............cccooevn . 47
telmisartan-amlodipine...... 47
telmisartan-
hydrochlorothiazid....... 47,71
temazepam..............oouuenn. 63
TEMIXYS...oiiiiiiiiieeen 13
temozolomide................... 21
TENIVAC (PF) e 29
tenofovir disoproxil
fumarate........cccooviiivninnnn. 13
TEPMETKO....c.evvviiviineenns 21
terazosin.................... 34, 47
terbinafine hcl................... 13
terbutaline................ 34, 114
terconazole..................... 121
teriflunomide.................. 109
teriparatide............... 97, 109
testosterone................ 97, 98
testosterone cypionate....... 97
testosterone enanthate...... 97
tetanus,diphtheria tox

ped(pr) ....ccoiiiiiiiiiiiiiiiins 29
tetrabenazine................... 63
tetracaine hcl.................... 76
tetracycline...................... 13
THALOMID.......ovvvveeinnen 109
theophylline

............ 47,71, 114, 115, 122
thioridazine...................... 63
thiothixene...............ccoouee. 63
THYMOGLOBULIN............. 109
THYROLAR-1....ccvvviiineennns 98
THYROLAR-1/2..cccvviininnnns 98
THYROLAR-1/4.....c.cccvvennn 98
THYROLAR-2....ccvviiiiiieanans 98
THYROLAR-3....ccvvviiiiieans 98
TIADYLTER....evvviveeiinnenns 47
tiagabine.............c.coeviinnnns 63
TIBSOVO....covvviiiiviiiineeens 21
TICOVAC....ccoeviiiieeiiiaeenn 29
tigecycline.........c..cccoeeueeen. 13
TILIAFE...cc i 98
timolol maleate.34, 47, 63, 76
tinidazole................cc....... 13
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tiopronin.............coovvvunen. 109
TIVICAY .o 13
TIVICAY PD..covvvvveveeae, 13
tizanidine...............ccooevius 34
TOBRADEX.....ccvviviieiennnn 76
tobramycin................. 13,77
tobramycin in 0.225 %
NAcCl...cooviiiiiii i 13
tobramycin in 0.9 % nacl... 13
tobramycin sulfate............. 13
tobramycin with nebulizer...13
tobramycin-
dexamethasone................ 77
TODAY CONTRACEPTIVE
SPONGE........cvvivviiieiinennn 110
tolcapone.............ccovvvennn. 63
tolmetin.........ccccoviviinnnn. 63
tolterodine...................... 122
topiramate.............ccovvennn 63
toremifene.................. 21, 98
torsemide................... 47,71
TRADIJENTA ... 98
tramadol................coooiuee. 63
tramadol-acetaminophen....63
trandolapril ....................... 47
tranexamic acid................ 39
tranylcypromine................ 63
TRAVASOL 10 %.............e. 71
travoprost.........cooevviiiiinns 77
trazodone............ccvviuvenn 63
TRECATOR....ccvivviiiiieinns 13
TRELEGY ELLIPTA............ 115
TRELSTAR....cocviiiiiiiieannns 98
TREMFYA....ocoiiiiiiiiiiiens 121
tretinoin.........coooviieviinns 122
tretinoin (antineoplastic).... 21
TRI FEMYNOR.......cvveinnnns 98
triamcinolone acetonide
........................ 77,115, 122
triamterene-
hydrochlorothiazid.. 47, 71, 72
triazolam.............c.cooiveee. 63
TRI-BUFFERED ASPIRIN 39, 63
trientin€...........ccovveevennnnn. 82
TRI-ESTARYLLA........cevntens 98
trifluoperazine.................. 63
trifluridine........................ 77
trihexyphenidyl............ 34, 63
TRIJARDY XR...oviiviinennennn. 98
TRIKAFTA....coiiiiiiieiea 115
TRI-LEGEST FE.......ccvcuvtu 98
TRI-LINYAH....oocviivvineeenn 99
TRI-LO-ESTARYLLA............ 99
TRI-LO-MARZIA................ 99

TRI-LO-SPRINTEC............. 99
TRILYTE WITH FLAVOR
PACKETS....coviiiiiiiieiieaaee 82
trimethobenzamide............ 82
trimethoprim.................... 13
TRI-MILI....ccvvviiiiiiieiiieenn, 99
TRINTELLIX....covviiiinenennn, 63
TRIPLE VITAMIN WITH
FLUORIDE..........cvvivvnenn 125
TRI-PREVIFEM (28)........... 99
TRIPTODUR................. 22,99
TRI-SPRINTEC (28)........... 99
TRIUMEQ....ccovvvviiiineieennnn 13
TRIUMEQ PD....cvvvivviiien, 13
TRI-VITAMIN WITH
FLUORIDE............... 109, 125
TRI-VITE WITH FLUORIDE
.............................. 109, 125
TRIVORA (28) .eviiviiiiiiinnnnns 99
TRI-VYLIBRA......c.cvienenns 99
TRI-VYLIBRA LO........c.....ee. 99
TROGARZO.....icvvviiiiiiinennn, 13
TROPHAMINE 10 %........... 72
trospium ..........cooevviinnnnnn 122
TRULICITY ot 99
TRUMENBA......c.coviiiiieinnns 29
TRUSELTIQ....ccivivviiiiiinenns 22
TUKYSA...ciii e 22
TULANA....oii e 99
TURALIO....cocviieiievieeen 22
TWINRIX (PF).ciiiviiiniiinenns 29
TYMLOS......ccovviiven 99, 109
TYPHIM VI....ooiiiiieieeenn 29
TYSABRI.......ccvvviiieiinen, 109
UDENYCA....cooiiiiiieiineen, 39
UDENYCA AUTOINJECTOR.. 39
UKONIQ...oviiiiiiiiiiieiineene 22
ULESFIA....cooiiiiiiiiieiaen 122
ULTRA B-100 COMPLEX.... 125
UNITHROID........cvvvveennen 99
UPTRAVI........ccvvvnnennn 47, 115
ursodiol.......coovvviiiniinnnnns 82
(© 74 = B ) 64
VAGINAL CONTRACEPTIVE
FOAM ..o 110
valacyclovir...................... 13
VALCHLOR................ 22,122
valganciclovir.................... 13
valproate sodium.............. 64
valproic acid..................... 64
valproic acid (as sodium

SAlt) v 64
valsartan.........c.c.ccoeevvinnnn. 47



valsartan-

hydrochlorothiazide...... 48, 72
VALTOCO....cvvivviiiiiieennen 64
VancComycCin........coeuvuiueennns 13
VAQTA (PF).cviiiiiiiiiiinenne, 29
varenicline....................... 34
VARIVAX (PF).ccvviiiiiennnn. 29
VAXCHORA ACTIVE
COMPONENT ....cccvvviinennen, 29
VAXCHORA VACCINE......... 29
VAXELIS (PF).cccvvviiiiiiiann, 29
VAXNEUVANCE (PF)........... 29
VEKLURY ...cooviiiiiiiienenn 13
VELIVET TRIPHASIC

REGIMEN (28)....cvvvvvvnnennn 99
VEMLIDY ...oovviiiiiiiiieecaen 13
VENCLEXTA...coiiiiiiiiieenns 22
VENCLEXTA STARTING

PACK ...ttt 22
venlafaxine....................... 64
VENTOLIN HFA.......... 34, 115
verapamil...........ccoeiieiinnn. 48
VERIPRED 20.......cccvviunnnns 99
VERKAZIA....c.covviieeiieennen 77
VERQUVO....coviviiieiien, 48
VERZENIO......ovovvviiiieennn, 22
VIBERZI......ov i 82
VICTOZA 2-PAK.......ccvtnn.e. 99
VICTOZA 3-PAK........cvnne. 99
VIENVA.....cooiiiieen 99
VIJOICE.......covvivvvineeennnnn 109
vilazodone........................ 64
VIMIZIM.....ooiiiiiiiciee 72
VIORELE (28)....ccvvvvvnnnnn. 100
VIRACEPT ..o 14
VIREAD .....covviiiiiiiiiieeean 14
vitamin b complex........... 125
vitamin b complex-folic
acid...cccooiiiiiiiiii 125
VITAMINS A,C,D AND
FLUORIDE............... 109, 125
VITAMINS B COMPLEX...... 125
VITRAKVI.....ooviiiiiiieenen 22
VITRON-C.......ccvvnneenn 39, 125
VIVITROL........cvvenne. 64, 110
VIVOTIF...coiiiiiiiieiieea, 29
VIZIMPRO.....ccovvivviieennnnnn 22
VONIO..ooiiiiiiiii e, 22
VORAXAZE......covviiiiinnnnns 110
voriconazole..................... 14
VOSEVI....oooiiiiiiiieenen 14
VOTRIENT....ccviiiiiiiiiiiens 22
VOXZOGO......ovvvvvineernnnnn 110
VPRIV ..o 72

VRAYLAR ...coviiiiiiiiiiiiiiians 64
VUMERITY ..o 110
VYFEMLA (28).c.vvviininnnns 100
VYLIBRA....coiiiiiiiieeieenen 100
VYVANSE.....ccooiiiiiiiine 64
warfarin.........ccoociveiiinnnn. 39
water for irrigation, sterile..72
WELIREG........cceviveeeeenn 22
WERA (28).civviiiiiiiinennn 100
WIDE-SEAL DIAPHRAGM

B0 i 110
WIDE-SEAL DIAPHRAGM

B 110
WIDE-SEAL DIAPHRAGM

70 110
WIDE-SEAL DIAPHRAGM

Y4 TR 111
WIDE-SEAL DIAPHRAGM

B0 i 111
WIDE-SEAL DIAPHRAGM

85 111
WIDE-SEAL DIAPHRAGM

O 111
WIDE-SEAL DIAPHRAGM

O 111
WOMAN'S LAXATIVE
(BISACODYL) ...cvvvrervvvnnnnne, 82
WOMEN'S GENTLE
LAXATIVE(BISAC).............. 82
WOMEN'S LAXATIVE
(BISACODYL) ...cvvvevvvneennnn. 82
WYMZYA FE......cocvvinennnnn 100
XALKORI.....ccvviiiieiieennenn 22
XARELTO..covvvvviiiiiiiiieeennn, 39
XARELTO DVT-PE TREAT

30D START c.ivviiiivieeeeee 39
XCOPRI...ooviiiiiiiiiieieians 64
XCOPRI MAINTENANCE

PACK ..ot 64
XCOPRI TITRATION PACK... 64
XELJANZ ..o 110
XELJANZ XR...oivviiiiiiinnnnns 110
XEMBIFY ..coiiiiiiiiiiiiiiiiinnn, 29
XEPIL.oooiiiiiiiiiens 122
XERAVA....coiiiiiiiiiieiieeee 14
XERESE....cooviiiiiiiiennenn, 122
XERMELO....ovvviiiiiiiiieeennn . 82
XIFAXAN ..o 14
XIGDUO XR...vvvviniinennnns 100
XIIDRA ... 77
XOFLUZA.....ooiiiiii 14
XOLAIR....ccvviiiiiiiieieanens 115
XOSPATA . 22
XPOVIO...ocoiiiiiiiiiiiecen, 23

XTANDI .. iiiiieeeeens 23
XULANE.......ov e 100
YF-VAX (PF).coiiiiiiiiiinins 30
YUVAFEM.....ooiiiieens 100
zafirlukast.........cooeeuunnnns 115
zaleplon...........c.ccoeviieiinnn. 64
ZARAH ... 100
ZARXIO . iiiiiiiiiiiiiiiiiiiiainn, 39
ZEGALOGUE
AUTOINJECTOR.......ovvues 100
ZEGALOGUE SYRINGE...... 100
ZEJULA ... 23
ZELBORAF ... iiiiiiiieeennnn 23
ZERVIATE ..cviiiii i 77
zidovuding.......cooovvnnnnnnns 14
ZIEXTENZO......ovvvvvvveeennnn 39
Zileuton.....coooiviiiiiiiiiiinnns 115
ZIMHI..ovii i 64, 110
ziprasidone hcl.................. 64
ziprasidone mesylate......... 65
ZIRGAN ... eniianes 77
ZOKINVY ciiiiiiiiiiiiiiiennnnnns 110
zoledronic acid................ 110
zoledronic acid-mannitol-
= 1 (=] o 110
zoledronic ac-mannitol-

[0 T Lo H 110
ZOLINZA ...t 23
zolmitriptan...............cooeuns 65
zolpidem........cc.ccceviiinnnnnn 65
zonisamide...........ccovvvennn. 65
ZORBTIVE....ccocviivinninnnnns 100
ZOSTAVAX (PF).civiiiiinninnen, 30
ZOVIA 1/35E (28)............ 100
ZOVIA 1-35 (28)....cnnnee. 100
ZTALMY .o 23
ZYDELIG....oiiiiiviviinaes 23
ZYKADIA....o oo 23
ZYLET criiii i 77
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