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The SilverScript® formulary

o e

A formulary is a list of covered drugs selected in consultation with a team of health care providers. It

represents the prescription therapies believed to be a necessary part of a quality treatment program.
We will generally cover the drugs listed on our formulary as long as the drug is medically necessary,

the prescription is filled at a network pharmacy, and other plan rules are followed.

Save with generic drugs

e SilverScript SmartSaver (PDP) covers both brand name drugs and generic drugs. A brand
drug is made by a drug company holding a patent on the unique chemicals used to make the

GD drug. When a drug patent expires, other companies can seek approval to produce a generic

equivalent. A generic equivalent must have the exact same active ingredients as the brand name drug.

Generic drugs are often less expensive than brand drugs because the brand manufacturer has already
proven the drug a success.

Not all brand drugs have a generic equivalent. But if you're taking a generic drug, just know that you
are getting the same active drug ingredient in the same dose and quantity, often at a much lower cost.
Speak with your doctor to see if generic drugs are right for you.
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Insulin and vaccine information

Insulin

You won't pay more than $35 for a one-month supply of each insulin
product covered by our plan, no matter what cost-sharing tier it's on or
which Part D stage you are in.

Once in the Catastrophic stage the plan will pick up the cost of your
insulins — you pay $0.

Vaccine

Your prescription drug coverage includes $0 cost-sharing for
preventative adult (ages 19 and older) vaccines. A full list of covered
vaccines can be found on the below drug list under VACCINES.

The shingles vaccine (Shingrix) is an example of a $0 Part D
vaccine because it is preventive against shingles.

Your medical coverage also includes vaccines, but vaccines covered
under your medical coverage are for treatment. Please see your Evidence
of Coverage (EOC) for vaccines covered under your medical benefit.

Tetanus booster is an example of a medical coverage vaccine
because it is related to an injury.

For additional information on recommended vaccines and age limitations,
go to cdc.gov/vaccines/hcp/acip-recs/.



http://cdc.gov/vaccines/hcp/acip-recs/
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Potential changes to your formulary

Generally, if you are taking a drug on our 2024 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2024 coverage year. There are
some exceptions. We describe them here.

In the below cases, you may be affected by coverage changes during the year

If we make any of these changes, we must notify affected members of the change at least 30 days
before the change becomes effective, or when the member requests a refill of the drug. At that point,
the member will receive a 30-day supply of the drug.

Drugs will remain available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you.

New generic drugs  We may remove a brand name drug on our formulary if we are
replacing it with a new generic drug that will appear on the same or
lower cost-sharing tier and with the same or fewer restrictions. Also,
when adding the new generic drug, we may decide to keep the brand
name drug on our formulary, but immediately move it to a different
cost-sharing tier or add new restrictions.

Drugs removed If the U.S. Food and Drug Administration (FDA) deems a drug on our

from the market formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our
formulary and notify members who take the drug.

Other drug We may make other changes that affect members currently taking a
changes drug. For example, we may:
e Replace a brand name drug with an existing generic drug that
is not currently on our formulary
e Add new restrictions to a drug
¢ Move a drug to a different cost-sharing tier
e Make changes based on new clinical guidelines
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Using the formulary

There are two ways to find your drug on the formulary:

Find your drug in the index that begins on page 81. Both brand name

A B R T drugs and generic drugs are listed in alphabetical order.
Step 1 Look in the index and find your drug.

Step 2 Look at the page number where you can find coverage
information.

Step 3 Turn to the page listed to find coverage information about your
drug. This will include the tier and any restrictions.

Step 4 View the cost-sharing chart on page 13 to find the cost for the
tier your drug is on.

The formulary begins on page 15 with drugs grouped into categories
based on the type of medical conditions they treat. Medical conditions
are listed in alphabetical order on the formulary.

Medical condition

Step 1 Look for your medical condition.
Step 2 Look under the medical condition header for your drug.

Step 3 Find coverage information about your drug. This will include the
tier and any restrictions.

Step 4 View the cost-sharing chart on page 13 to find the cost for the
tier your drug is on.

Your plan’s formulary includes both brand name and generic drugs. It gives you the information you
need to determine your cost-share and any restrictions on your medicines.

The drug(s) The “tier” level The coverage
covered or pricing rules
by your plan category for a drug

Drug Name Drug Tier Requirements/Limits
Lower case italics:
generic drugs sample generic drug 1 MO
—>
All uppercase: OL (30 ea per 30 days)
BRAND NAME DRUGS SAMPLE BRAND DRUG 4 MO
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PA

oL

ST

LA

Requirements or limitations

Prior Authorization

Some drugs require you or your physician to get
prior authorization. You must get approval from
us before you can get your prescription filled.

Quantity Limit

For certain drugs, there is a quantity limit on the
amount of the drug that we will cover. Quantity
limits are based on the manufacturer’s and
FDA’s recommended dosage. If you take more
than the recommended amount, you will need to
request an exception. For example, our plan
provides up to 30 tablets per 30-day
prescription for atorvastatin.

Step Therapy

In some cases, our plan requires you to first try
certain drugs to treat your medical condition
before we will cover another drug for your
condition.

For example, if drug A and drug B both treat
your medical condition, we may not cover drug
B unless you try drug A first. If drug A does not
work for you, SilverScript SmartSaver (PDP) will
then cover drug B.

Limited Access

There are two ways you, or your
doctor, can ask us to make a Prior
Authorization, Quantity Limit, or
Step Therapy determination to one
of these requirements.

o Request an exception
online at AetnaMedicare.com.
e Call Customer Care at the
number on your member 1D
card.

Standard requests are processed
within 72 hours of getting your
prescriber’s supporting statement.
Expedited (fast) requests must be
processed no later than 24 hours
after getting your prescriber’s
supporting statement.

See the section titled
“Requesting an exception” for
additional details.

This prescription may only be available at certain pharmacies. Some drugs may not be
used in high volume and may require special handling and other considerations. As a result,
these drugs may only be dispensed by a small number of special pharmacies based upon
the type of the conditions they support. This can make it difficult for patients to obtain these
medications as needed. Often, your physician is the most informed person to help identify
a pharmacy able to dispense the prescribed limited access drug.

For more information consult your Pharmacy Directory, online pharmacy finder tool, or call
Customer Care at 1-866-235-5660, 24 hours a day, 7 days a week (TTY: 711).



http://AetnaMedicare.com
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MO

B/D

HRM

ACS

Mail-Order

This indicates if a drug is available at our CVS Caremark® Mail Service Pharmacy, which is
our preferred mail-order pharmacy. When using mail-order, you may save money when
you get your prescription drugs shipped directly to your home and may have the option to
sign up for automated mail-order delivery. Call Customer Care at 1-866-235-5660,

24 hours a day, 7 days a week (TTY: 711), to get started today.

Medicare Part B or Part D

Medicare determines when a drug is covered under medical or prescription coverage.
There are a number of cases that can alter how a drug or supply is covered, such as how
the drug is administered and the setting of care. It is not unusual to require more
information for drugs and supplies that can be covered under medical or prescription
coverage to make a determination of coverage and applicable cost-sharing. In these
instances, know that we are following the rules set by Medicare to provide you with
appropriate coverage. Your pharmacy may need to submit more information describing the
use and setting of the drug to help make the determination between medical and
prescription coverage.

High Risk Medication

According to medical experts, these drugs may cause adverse side effects if you are
65 years of age or older. If you are taking one of these drugs, ask your doctor if there are
safer options available.

Available from CVS Specialty® Pharmacy

These drugs are for complex medical conditions and may require special handling and/or
close monitoring. They are available through CVS Specialty Pharmacy Services and may be
available at other specialty pharmacies in the network. You may not be able to get them at
your local pharmacy.
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My drug is not on the formulary or has restrictions

Review the formulary with your provider to find a

drug that works for you. There could be a

I

What if my drug is
not on the formulary?

Call us to discuss
your options.

9

prescription drug that you and your provider think

|/

/

you should take that is not on our formulary or is
on our formulary with restrictions. You and your
provider can ask the plan to make an exception for

you and cover the drug.

I

Talk with your
doctor

Access your formulary online, or request a paper copy, to show to your
doctor for help finding a similar drug that is covered. In the medical
condition section of the formulary, you will often find alternative drugs in
the same therapeutic class used to treat your condition.

Ask us to cover a
non-formulary
drug

If we make a formulary exception to cover a drug not on our formulary,
you will need to pay the cost-share that applies to drugs in
Tier 4 (Non-preferred drug).

Ask us to lower a
cost-sharing tier

If we approve your request to cover your drug at a lower cost-sharing
level (a tiering exception), and there is more than one lower cost-sharing
tier with alternative drugs you can’t take, you will usually pay the lowest
amount.

Please note: We cannot change the cost-sharing tier for any drug in Tier 5
(Specialty) or for a drug in which you have received a formulary exception.
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Requesting an exception

When you request an exception, we will require a statement from your prescriber or physician
supporting your exception request. You can also get more information in Chapter 7 of your
Evidence of Coverage.

There are multiple ways to request an initial coverage decision for a formulary, tier or restriction
exception to the requirements or limitations we’'ve mentioned.

» Ask your prescriber to call Customer Care at
1-866-235-5660, 24 hours a day, 7 days a
week (TTY: 711).

Have your physician
submit a statement
supporting your request.

» Ask your prescriber to complete the form
and fax it to us at 1-855-633-7673.

» Complete the form yourself. Include a
statement from your prescriber to support
your request. Mail or fax your request to us.

» Complete the online form. Provide your
prescriber’s information so we know who to
contact for a supporting statement.

Follow these steps to find the form on our
website.

1. Visit AetnaMedicare.com, scroll down to the bottom of the page, and click on “Get a form.”

2. On the next page find the section entitled “Exceptions, appeals and grievances” and click on
the link “See how to get started.”

3. Look for the section called “Request a drug coverage decision (determination),” and select the
header “Prescription drug coverage only (PDP).”

4. Fill out the form on your computer or print a paper copy.

Mail or fax us your completed form:

SilverScript® Insurance Company, Prescription Drug Plans
Coverage Decisions and Appeals Department

P.O. Box 52000, MC 109

Phoenix, AZ 85072-2000

Fax: 1-855-633-7673
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Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. If you or your doctor believe that your health could be seriously harmed by waiting up to
72 hours for a decision, you can request an expedited (fast) exception.

If your request to expedite is granted, we must give you a decision no later than 24 hours after we
get a supporting statement from your doctor or other prescriber.

Transition of
coverage

Talk to your doctor. We may cover your drug in certain cases during the
first 90 days of your membership in the plan if you are new and during the
first 90 days of the calendar year if you were in the plan last year.

1. Drugs not on our formulary may be covered temporarily for
a 30-day supply. If your prescription is less than 30 days, we
allow refills up to a maximum of a 30-day supply of
medication.

2. If youare aresident of a long-term care facility, refer to
Chapter 3 of your Evidence of Coverage.

After your first 30-day supply, we will not pay for these drugs, even if you
have been a member of the plan less than 90 Days.

Vacation supply

Our plan allows an early refill of a one-month supply of your medication
if you will be on vacation and away from your regular pharmacy when
your next refill occurs. This can be requested one time per medication,
per year. Please contact Customer Care at 1-866-235-5660, 24 hours a
day, 7 days a week (TTY: 711), for help with a vacation supply.

Note, some medications may not be eligible for a vacation supply.

Finding a network pharmacy

We have more than 44,000 pharmacies in our network with more than 23,000 that offer preferred
cost-sharing. Using a preferred network pharmacy may help you save on your prescription drug costs.
Visit our online pharmacy finder tool, at AetnaMedicare.com/PharmacyHelp, to locate your closest
pharmacy, including those offering preferred cost-sharing.

It's easy to use! Here’s what you need to do:

1. Go to AetnaMedicare.com/PharmacyHelp.

2. Enter your ZIP code and click “Next.”

3. Select SilverScript SmartSaver (PDP) from the “Select a plan” drop down box and click

“Search.”

4. The tool will then show all in-network pharmacies (preferred and standard) in the area.

10
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Important notes

In the online pharmacy finder tool:

o Ifthe pharmacy is a preferred network pharmacy, it will be listed as preferred under the
pharmacy’s address.

o Preferred pharmacies have a purple circle on the map and standard pharmacies have a
blue square.

Long-term care (LTC) pharmacies do not offer preferred pharmacy cost-sharing because LTC
pharmacies pay higher packaging and dispensing costs compared to those at a retail pharmacy.
LTC pharmacies contract with individual and chain facilities and members typically do not have
a choice of LTC pharmacy. The facility determines which pharmacy you can use. Please use
caution when reviewing LTC cost-sharing as retail pharmacy pricing does not apply to LTC
dispensing.

Specialty drugs are used to treat complex, chronic conditions, such as rheumatoid arthritis,
multiple sclerosis and cancer. Specialty drugs often require special handling and can be very
expensive. Their costs are rising 15 to 20 percent or more each year. Our plan has a separate
tier (Tier 5) reserved for specialty drugs. This requires members to pay a percentage of the
drug cost. Specialty drugs may be available at some retail pharmacies, like CVS®, Walgreens or
Walmart, but often these drugs are only available at a specialty pharmacy such as the CVS
Specialty® pharmacy. Drug pricing tools do not know whether a specific pharmacy stocks a
given drug. You should calculate your cost-share using a specialty pharmacy.

11
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Drug stages and costs

Up to

$280

Up to

$5,030

Up to
$8,000

Through
the end
of the year

Deductible stage

You'll pay the plan’s negotiated drug cost up to the deductible limit. The

deductible applies to drugs on tiers 2 - 5.

Once you reach the deductible limit, you'll pay a copayment or coinsurance

in the initial coverage stage.

Initial coverage stage

During this stage, the plan will pay its share of the
cost and you'll pay a copayment or coinsurance (your
share of the cost) for each prescription you fill until
your total drug costs reach $5,030.

Once you reach $5,030, you'll enter the coverage
gap stage or “donut hole.”

Coverage gap stage
(Also known as the donut hole.)

During this stage, you'll pay 25% of the cost for
generics and brands. This stage continues until your
yearly out-of-pocket drug costs reach $8,000.

Once your yearly out-of-pocket costs reach $8,000,
you’ll move to catastrophic coverage.

Catastrophic coverage stage

You pay $0 for all Part D covered drugs during this
stage.

SOUGOUL
PRI

Most people will
remain in this stage.

A

Some people will
move into this stage.

7

Few people will
reach this stage.

12
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The tables below tell you the copayment or coinsurance amount you will pay during the initial
coverage stage. You will pay a yearly deductible of $280 for Tier 2, Tier 3, Tier 4, and Tier 5 drugs. You
must pay the full cost of your Tier 2, Tier 3, Tier 4 and Tier 5 drugs until you reach the plan’s deductible
amount. For drugs on Tier 1 you will not pay any deductible and will start receiving coverage
immediately.

Initial coverage stage copayment/coinsurance levels

Preferred retail/mail-order and standard retail/mail-order cost-sharing (in-network)
(Up to a 30-day supply)

Pharmacy Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
type (Preferred (Generic) (Preferred (Non-preferred | (Specialty)
(Retail & mail) | generic) brand) drug)
Preferred $0.00 $5.00
24%* 50% 29%
Standard $8.00 $12.00

*Tier 3 coinsurance is 23% in the state of New York only. The coinsurance in all other states is 24%.

Preferred retail/mail-order and standard retail/mail-order cost-sharing (in-network)
(Up to a 90-day supply)

Pharmacy Tier1 Tier 2 Tier 3 Tier 4 Tier 5
type (Preferred (Generic) ((EIEEE! (Non-preferred | (Specialty)
(Retail & mail) | generic) brand) drug)
Preferred $0.00 $15.00 A long-term
o) % o supply is not
24% 50% !
available for
Standard $24.00 $36.00 drugs in Tier 5.

*Tier 3 coinsurance is 23% in the state of New York only. The coinsurance in all other states is 24%.

pricing. You can find complete cost-sharing and days’ supply information, including costs for
— |ong-term supplies, long-term care and out-of-network pharmacy pricing, in your
Evidence of Coverage.

4 Long-term care pharmacies offer up to a 31-day supply, at the standard network pharmacy
A

13
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Get more information

For more detailed information about your SilverScript SmartSaver (PDP) prescription drug
coverage, please review your Evidence of Coverage and other plan materials at
Aetna-PDP.MemberDoc.com.

D If you have questions about our plan, please contact us. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

o

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048 or visit www.medicare.gov.

Formulary key

Drug name Drug tier Requirements/Limits
UPPERCASE = Brand name 1,2,3,4,5: PA = Prior Authorization
prescription drugs The number in this OL = Quantity Limit

column tells you what ST = Step Thera
lowercase italics = Generic drug tier your drug is P Py

prescription drugs on. The amount you MO = Mail-order Delivery
pay for a drug depends LA = Limited Access

on what tier it is on. B/D = Part B vs. Part D
HRM = High Risk Medication

ACS = Available from CVS
Specialty Pharmacy

See page 6 for details about these
abbreviations.

14
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2024 SS3 SmartSaver 24023 v7 effective 01/01/2024

Drug
Drug Name Tier Requirements/Limits
ANALGESICS
GouT
allopurinol tablet 100mg, 300mg 1 MO
colchicine tablet 2 QL (120 EA per 30 days) MO
febuxostat 4 ST MO
MITIGARE 3 QL (60 EA per 30 days) MO
probenecid 4 MO
probenecid/colchicine 2 MO
NSAIDS
celecoxib capsule 400mg 4 QL (30 EA per 30 days) MO
celecoxib capsule 100mg, 200mg, 50mg 4 QL (60 EA per 30 days) MO
diclofenac potassium tablet 50mg 2 QL (120 EA per 30 days) MO
diclofenac sodium dr 2 MO
diclofenac sodium er 2 QL (60 EA per 30 days) MO
diclofenac sodium/misoprostol tablet delayed release 50mg; 4 QL (120 EA per 30 days) MO
200mcg
diclofenac sodium/misoprostol tablet delayed release 75mg,; 4 QL (90 EA per 30 days) MO
200mcg
diflunisal 2 QL (90 EA per 30 days) MO
ec-naproxen tablet delayed release 375mg 2 QL (120 EA per 30 days)
ec-naproxen tablet delayed release 500mg 2 QL (90 EA per 30 days) MO
etodolac er tablet extended release 24 hour 600mg 4 QL (30 EA per 30 days) MO
etodolac er tablet extended release 24 hour 400mg, 500mg 4 QL (60 EA per 30 days) MO
etodolac capsule 300mg 2 QL (120 EA per 30 days) MO
etodolac capsule 200mg 2 QL (90 EA per 30 days) MO
etodolac tablet 500mg 2 QL (60 EA per 30 days) MO
etodolac tablet 400mg 2 QL (90 EA per 30 days) MO
FENOPROFEN CALCIUM CAPSULE 400MG 4 QL (240 EA per 30 days) MO
fenoprofen calcium tablet 600mg 4 QL (150 EA per 30 days) MO
flurbiprofen tablet 100mg 2 QL (90 EA per 30 days) MO
ibu tablet 400mg, 600mg, §00mg 1 MO
ibuprofen tablet 400mg, 600mg, 800mg 1 MO
ibuprofen oral suspension 2 MO
ketoprofen extended release capsule 200mg 4 QL (30 EA per 30 days) MO
ketorolac tromethamine tablet 10mg 2 QL (20 EA per 30 days) PA MO
meloxicam tablet 1 MO
nabumetone 2 MO
naproxen sodium tablet 275mg, 550mg 2 MO
naproxen tablet 250mg, 375mg, 500mg 1 MO
naproxen oral suspension 4 MO
naproxen tablet delayed release 375mg 2 QL (120 EA per 30 days) MO
naproxen tablet delayed release 500mg 2 QL (90 EA per 30 days) MO
oxaprozin 2 QL (90 EA per 30 days) MO
piroxicam capsule 20mg 2 QL (30 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
piroxicam capsule 10mg 2 QL (60 EA per 30 days) MO
sulindac 2 QL (60 EA per 30 days) MO
OPIOID ANALGESICS, LONG-ACTING
buprenorphine transdermal patch 4 QL (4 EA per 28 days) PA MO
fentanyl transdermal patch 4 QL (10 EA per 30 days) PA MO
hydrocodone bitartrate er tablet extended release 24 hour 2 QL (30 EA per 30 days) PA MO
HYSINGLA ER 3 QL (30 EA per 30 days) PA MO
methadone hcl oral concentrate 10mg/ml 2 QL (90 ML per 30 days) PA MO
METHADONE HCL INJECTION 5 PA
methadone hcl oral solution 2 QL (450 ML per 30 days) PA MO
methadone hcl tablet 10mg, Smg 2 QL (90 EA per 30 days) PA MO
morphine sulfate er capsule extended release 24 hour (generic4 QL (30 EA per 30 days) MO
Avinza) 120mg, 30mg, 45mg, 60mg, 75mg, 90mg
morphine sulfate er capsule extended release 24 hour (generic4 QL (60 EA per 30 days) MO
Kadian) 100mg, 10mg, 20mg, 30mg, 40mg, 50mg, 60mg,
80mg
morphine sulfate er tablet extended release 30mg, 60mg 2 QL (60 EA per 30 days) MO
morphine sulfate er tablet extended release 100mg 2 QL (60 EA per 30 days) PA MO
morphine sulfate er tablet extended release 15mg 2 QL (90 EA per 30 days) MO
morphine sulfate er tablet extended release 200mg 4 QL (60 EA per 30 days) PA MO
MORPHINE SULFATE/SODIUM CHLORIDE 4 B/D
oxymorphone hydrochloride er tablet extended release 12 4 QL (60 EA per 30 days) PA MO
hour 10mg, 15mg, 20mg, 30mg, Smg, 7.5mg
oxymorphone hydrochloride er tablet extended release 12 5 QL (60 EA per 30 days) PA MO
hour 40mg
tramadol hcl extended release tablet 4 QL (30 EA per 30 days) MO; HRM
XTAMPZA ER CAPSULE ER 12 HOUR ABUSE- 4 QL (240 EA per 30 days) PA MO
DETERRENT 36MG
XTAMPZA ER CAPSULE ER 12 HOUR ABUSE- 4 QL (60 EA per 30 days) PA MO
DETERRENT 13.5MG, 18MG, 27MG, IMG
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen/codeine tablet 2 QL (180 EA per 30 days) MO
acetaminophen/codeine solution 120mg/5ml; 12mg/5ml 2 QL (2700 ML per 30 days) MO
butorphanol tartrate nasal solution 4 QL (5 ML per 30 days) MO
butorphanol tartrate injection Img/ml 4
butorphanol tartrate injection 2mg/ml 4 MO
endocet tablet 10mg; 325mg, 2.5mg; 325mg, Smg; 325mg, 4 QL (180 EA per 30 days)
7.5mg; 325mg
fentanyl citrate oral transmucosal lozenge on a handle 4 QL (120 EA per 30 days) PA MO
200mcg
fentanyl citrate oral transmucosal lozenge on a handle 5 QL (120 EA per 30 days) PA MO
1200mcg, 1600mcg, 400mcg, 600mcg, 800mcg
hydrocodone bitartrate/acetaminophen tablet 4 QL (180 EA per 30 days) MO
hydrocodone bitartrate/acetaminophen solution 4 QL (2700 ML per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug

Drug Name Tier Requirements/Limits
hydrocodone/acetaminophen 4 QL (180 EA per 30 days) MO
hydrocodone/ibuprofen tablet 7.5mg; 200mg 2 QL (150 EA per 30 days) MO
hydrocodone/ibuprofen tablet 10mg,; 200mg, Smg; 200mg 4 QL (150 EA per 30 days) MO
hydromorphone hcl tablet 2 QL (180 EA per 30 days) MO
hydromorphone hcl liquid 4 QL (600 ML per 30 days) MO
HYDROMORPHONE HCL INJECTION 4MG/ML 4 B/D
HYDROMORPHONE HCL INJECTION IMG/ML 4 B/D MO
hydromorphone hcl injection 10mg/ml 4 B/D
HYDROMORPHONE HYDROCHLORIDE INJECTION 4 B/D
IMG/ML, 2MG/ML
HYDROMORPHONE HYDROCHLORIDE INJECTION 4 B/D MO
4AMG/ML
hydromorphone hydrochloride injection 50mg/5ml 4 B/D
hydromorphone hydrochloride injection 2mg/ml 4 B/D MO
morphine sulfate tablet 15mg, 30mg 2 QL (180 EA per 30 days) MO
MORPHINE SULFATE INJECTION 10MG/ML PF VIAL 4 B/D
IV OR IM, 2MG/ML, 4AMG/ML IV OR IM VIAL AND
PREFILLED SYRINGE, SMG/ML, S8MG/ML PF VIAL IV
OR IM
morphine sulfate inj 0.5mg/ml pfvial, 10mg/ml iv only vial 4 B/D
and carpuject, 4mg/ml iv vial and prefilled syringe, 50mg/ml,
8mg/ml vial and pf carpuject
morphine sulfate injection 1mg/ml 4 B/D MO
morphine sulfate oral solution 10mg/5ml, 20mg/5ml 2 QL (900 ML per 30 days) MO
morphine sulfate oral solution 20mg/ml 4 QL (180 ML per 30 days) MO
oxycodone hydrochloride capsule 4 QL (180 EA per 30 days) MO
oxycodone hydrochloride concentrate 4 QL (180 ML per 30 days) MO
oxycodone hydrochloride solution 4 QL (900 ML per 30 days) MO
oxycodone hydrochloride tablet 30mg 2 QL (120 EA per 30 days) MO
oxycodone hydrochloride tablet 10mg, 15mg, 20mg, Smg 2 QL (180 EA per 30 days) MO
oxycodone/acetaminophen tablet 10mg; 325mg, 2.5mg; 4 QL (180 EA per 30 days) MO
325mg, Smg; 325mg, 7.5mg; 325mg
tramadol hcl tablet 50mg 2 QL (240 EA per 30 days) MO; HRM

tramadol hydrochloride/acetaminophen 2 QL (240 EA per 30 days) MO; HRM
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl injection 0.5%, 1%, 1.5% pf, 2% pf, 4% pf 4
lidocaine hydrochloride pfinj 1%, 2% 4
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole 5 MO
amikacin sulfate injection 1gm/4ml, 500mg/2ml 4 MO
atovaquone oral suspension 4 PA MO
aztreonam 4 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
CAYSTON 5 PA LA; ACS
chloramphenicol sodium succinate 4
clindamycin hcl capsule 150mg, 75mg 2 MO
clindamycin hcl capsule 300mg 2 MO
clindamycin palmitate hcl 4 MO
clindamycin phosphate/dextrose 4
clindamycin phosphate injection 300mg/2ml, 9000mg/60ml, 4
900mg/6ml
clindamycin phosphate injection 600mg/4ml 4 MO
CLINDAMYCIN/SODIUM CHLORIDE 4
colistimethate sodium 5 PA MO
dapsone tablet 100mg, 25mg 2 MO
DAPTOMYCIN INJECTION 350MG 5
daptomycin injection 500mg 5
EMVERM 5 QL (12 EA per 365 days) MO
ertapenem 4 MO
gentamicin sulfate pediatric 4 MO
gentamicin sulfate/0.9% sodium chloride injection 1.2mg/ml; 4
0.9%, Img/ml; 0.9%, 2mg/ml; 0.9%
gentamicin sulfate/0.9% sodium chloride injection 1.6mg/ml; 4 MO
0.9%
gentamicin sulfate injection 40mg/ml 4 MO
imipenem/cilastatin 4 MO
gentamicin isotonic/0.9% sodium chloride injection 0.8mg/ml 4
ivermectin tablet 3mg 2 QL (12 EA per 90 days) PA MO
linezolid tablet 4 QL (56 EA per 28 days) PA MO
linezolid oral suspension reconstituted 100mg/5ml 5 QL (1800 ML per 30 days) PA MO
LINEZOLID INJECTION 600MG/300ML; 0.9% 4 PA
linezolid injection 600mg/300ml 4 PA
meropenem 4 MO
methenamine hippurate 2 MO
methenamine mandelate tablet 4 MO
metronidazole capsule 375mg 2 MO
metronidazole injection 500mg/100ml 4
metronidazole tablet 250mg, 500mg 2 MO
neomycin sulfate 2 MO
nitazoxanide 5 QL (6 EA per 30 days) MO
nitrofurantoin macrocrystals capsule 100mg, 50mg 2 MO
nitrofurantoin macrocrystals capsule 25mg 4 MO
nitrofurantoin monohydrate/macrocrystals capsule 100mg 2 MO
paromomycin sulfate 4
pentamidine isethionate inhalation solution reconstituted 4 B/D MO
pentamidine isethionate injection 4 MO
praziquantel 2 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
SIVEXTRO INJECTION 5
SIVEXTRO TABLET 5 MO
streptomycin sulfate 5 MO
sulfadiazine 4 MO
sulfamethoxazole/trimethoprim ds 2 MO
sulfamethoxazole/trimethoprim suspension, tablet 2 MO
sulfamethoxazole/trimethoprim injection IV 400mg/5ml; 4 MO
80mg/5ml
tinidazole 2 MO
tobramycin sulfate injection 10mg/ml, 40mg/ml 4
tobramycin sulfate injection 1.2gm/30ml, 80mg/2ml 4 MO
tobramycin sulfate injection 1.2gm 5
tobramycin nebulization solution 300mg/5Sml 5 QL (280 ML per 56 days) PA; ACS
trimethoprim tablet 100mg 2 MO
VANCOMYCIN INJECTION 0.9%; 500MG/100ML, 0.9%; 4

750MG/150ML

VANCOMYCIN HCL INJECTION 0.9%; 1GM/200ML 4

vancomycin hcl injection 100gm, 10gm 4

vancomycin hydrochloride capsule 125mg 4 QL (120 EA per 30 days) MO
vancomycin hydrochloride capsule 250mg 4 QL (240 EA per 30 days) MO
VANCOMYCIN HYDROCHLORIDE INJECTION 1.25GM, 4

1.5GM

vancomycin hydrochloride injection 1gm, 5gm, 750mg 4

vancomycin hydrochloride injection 500mg 4 MO
ANTIFUNGALS

ABELCET SUSPENSION INJECTION 5SMG/ML 4 B/D

amphotericin b 4 B/D MO

amphotericin b liposome 5 B/D MO

caspofungin acetate 4

fluconazole in sodium chloride injection 200mg; 100ml, 4

400mg; 100ml

fluconazole tablet, oral suspension 2 MO

fluconazole/sodium chloride injection 100mg/50ml 4

flucytosine capsule 250mg 4 PA MO

Sflucytosine capsule 500mg 5 PA MO

griseofulvin microsize tablet 500mg, oral suspension 4 MO

125mg/5ml

griseofulvin ultramicrosize tablet 125mg, 250mg 4 MO

itraconazole capsule 200mg 4 PA MO

ketoconazole tablet 200mg 2 PA MO

micafungin 5

nystatin tablet 500000unit 2 MO

posaconazole 5 QL (630 ML per 30 days) MO

posaconazole dr tablet delayed release 100mg 5 QL (93 EA per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name Tier  Requirements/Limits
terbinafine hcl tablet 250mg 2 QL (90 EA per 365 days) MO
voriconazole injection 4 PA
voriconazole oral suspension reconstituted 5 PA MO
voriconazole tablet 200mg 4 QL (120 EA per 30 days) MO
voriconazole tablet 50mg 4 QL (480 EA per 30 days) MO
ANTIMALARIALS
atovaquone/proguanil hcl 4 MO
chloroquine phosphate 4 MO
COARTEM 4 MO
mefloquine hcl 2 MO
primaquine phosphate 2
quinine sulfate capsule 324mg 4 PA MO
ANTIRETROVIRAL AGENTS
abacavir 4 MO
APTIVUS 5 MO
atazanavir sulfate 4 MO
darunavir tablet 800mg 5 QL (30 EA per 30 days) MO
darunavir tablet 600mg 5 QL (60 EA per 30 days) MO
EDURANT 5 MO
efavirenz 4 MO
emtricitabine 4 MO
EMTRIVA ORAL SOLUTION 4 MO
etravirine 5 MO
fosamprenavir calcium 5 MO
FUZEON 5 LA MO
INTELENCE TABLET 25MG 4
ISENTRESS HD 5 MO
ISENTRESS PACKET, TABLET 5 MO
ISENTRESS TABLET CHEWABLE 25MG 4 MO
ISENTRESS TABLET CHEWABLE 100MG 5 MO
lamivudine solution 10mg/ml 4 MO
lamivudine tablet 150mg, 300mg 4 MO
LEXIVA ORAL SUSPENSION 4 MO
maraviroc 5 MO
nevirapine er tablet extended release 24 hour 100mg 2
nevirapine er tablet extended release 24 hour 400mg 4 MO
nevirapine immediate release tablet 200mg 2 MO
nevirapine oral suspension 50mg/5Sml 4 MO
NORVIR ORAL POWDER PACKET, ORAL SOLUTION 4 MO
PIFELTRO 5 MO
PREZISTA ORAL SUSPENSION 5 QL (400 ML per 30 days) MO
PREZISTA TABLET 75MG 4 QL (480 EA per 30 days) MO
PREZISTA TABLET 150MG 5 QL (240 EA per 30 days) MO
REYATAZ ORAL POWDER PACKET 4 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
ritonavir 2 MO
RUKOBIA 5 MO
SELZENTRY ORAL SOLUTION 5 MO
SELZENTRY TABLET 25MG 3
SELZENTRY TABLET 75MG 5
stavudine capsule 4 MO
SUNLENCA INJECTION 5 QL (3 ML per 180 days) LA MO
SUNLENCA TABLET THERAPY PACK (5 TAB PACK) 5 QL (10 EA per 365 days) LA MO
300MG
SUNLENCA TABLET THERAPY PACK (4 TAB PACK) 5 QL (8 EA per 365 days) LA MO
300MG
tenofovir disoproxil fumarate 4 MO
TIVICAY PD 5 MO
TIVICAY TABLET 10MG 3 MO
TIVICAY TABLET 25MG, 50MG 5 MO
TYBOST 4 MO
VIRACEPT 5 MO
VIREAD ORAL POWDER, TABLET 150MG, 200MG, 5 MO
250MG
zidovudine 2 MO
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate/lamivudine 4 MO
BIKTARVY 5 MO
CIMDUO 5 MO
COMPLERA 5 MO
DELSTRIGO 5 MO
DESCOVY 5 MO
DOVATO 5 MO
efavirenz/emtricitabine/tenofovir disoproxil fumarate 5 MO
efavirenz/lamivudine/tenofovir disoproxil fumarate 5 MO
emtricitabine/tenofovir disoproxil tablet 167mg; 250mg 4 QL (30 EA per 30 days) MO
emtricitabine/tenofovir disoproxil fumarate tablet 200mg; 4 QL (30 EA per 30 days) MO
300mg
emtricitabine/tenofovir disoproxil fumarate tablet 100mg; 5 QL (30 EA per 30 days) MO
150mg, 133mg; 200mg
EVOTAZ 5 MO
GENVOYA 5 MO
JULUCA 5 MO
lamivudine/zidovudine 4 MO
lopinavir/ritonavir 4 MO
ODEFSEY 5 MO
PREZCOBIX 5 MO
STRIBILD 5 MO
SYMTUZA 5 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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oseltamivir phosphate capsule 30mg
oseltamivir phosphate capsule 45mg, 75mg
oseltamivir phosphate oral suspension reconstituted
PEGASYS

PREVYMIS TABLET

RELENZA DISKHALER

ribavirin capsule

ribavirin tablet

rimantadine hydrochloride

SOVALDI TABLET

valacyclovir hcl tablet 1gm
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Drug
Drug Name Tier Requirements/Limits
TRIUMEQ 5 MO
TRIUMEQ PD 5 MO
TRIZIVIR 5 MO
ANTITUBERCULAR AGENTS
cycloserine 5 MO
ethambutol hydrochloride 2 MO
isoniazid tablet 1 MO
isoniazid injection 4
isoniazid syrup 4 MO
PRIFTIN 4 MO
pyrazinamide 4 MO
rifabutin 4 MO
rifampin capsule 2 MO
rifampin injection 4
SIRTURO 5 PA LA; ACS
TRECATOR 4 MO
ANTIVIRALS
acyclovir MO
acyclovir sodium injection B/D
adefovir dipivoxil QL (30 EA per 30 days) MO
BARACLUDE ORAL SOLUTION QL (630 ML per 30 days) MO
entecavir QL (30 EA per 30 days) MO
EPCLUSA PA; ACS
EPIVIR HBV ORAL SOLUTION MO
famciclovir tablet 500mg QL (21 EA per 30 days) MO
famciclovir tablet 125mg, 250mg QL (60 EA per 30 days) MO
ganciclovir injection 500mg B/D
HARVONI PA; ACS
lamivudine tablet 100mg MO
MAVYRET PA; ACS

QL (168 EA per 365 days) MO
QL (84 EA per 365 days) MO
QL (1080 ML per 365 days) MO
PA; ACS

QL (28 EA per 28 days) PA MO
QL (120 EA per 365 days) MO
ACS

ACS

MO

QL (28 EA per 28 days) PA; ACS
MO

valacyclovir hydrochloride tablet 500mg MO
valganciclovir hydrochloride oral solution MO
valganciclovir tablet 450mg MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

VOSEVI

CEPHALOSPORINS

CEFACLOR ER

cefaclor capsule

cefaclor suspension reconstituted 250mg/5ml

cefaclor suspension reconstituted 125mg/5ml, 375mg/5ml
cefadroxil

CEFAZOLIN SODIUM INJECTION 1GM/50ML; 4%
CEFAZOLIN SODIUM INJECTION 100GM, 300GM

cefazolin sodium injection 1gm iv

cefazolin sodium injection 10gm, 1gm, 500mg
CEFAZOLIN INJECTION 2GM/100ML; 4%
CEFAZOLIN INJECTION 2GM, 3GM
cefazolin injection 2gm

cefdinir

cefepime injection 1gm, 2gm

cefixime

cefotetan injection 1gm/10ml, 2gm/20ml
cefoxitin sodium injection 10gm, 1gm, 2gm
cefpodoxime proxetil tablet

cefpodoxime proxetil oral suspension reconstituted

100mg/5ml

cefpodoxime proxetil oral suspension reconstituted 50mg/5Sml

cefprozil
CEFTAZIDIME/DEXTROSE
ceftazidime injection 6gm
ceftazidime injection 1gm, 2gm
ceftriaxone in iso-osmotic dextrose

CEFTRIAXONE SODIUM INJECTION 100GM

ceftriaxone iv injection 1gm

ceftriaxone sodium injection 10gm, 1gm, 250mg, 2gm, 500mg

cefuroxime axetil tablet

cefuroxime sodium injection 1.5gm

cefuroxime sodium injection 750mg

cephalexin capsule 250mg, 500mg

cephalexin capsule 750mg

cephalexin oral suspension reconstituted, tablet

tazicef

TEFLARO
ERYTHROMYCINS/MACROLIDES

AZITHROMYCIN PACKET

azithromycin tablet

azithromycin oral suspension reconstituted

azithromycin injection

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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Drug
Drug Name Tier  Requirements/Limits
clarithromycin er tablet 4 MO
clarithromycin immediate release tablet 2 MO
clarithromycin oral suspension reconstituted 4 MO
DIFICID ORAL SUSPENSION RECONSTITUTED 5
DIFICID TABLET 5 MO
erythrocin stearate tablet 250mg 4 MO
erythromycin base 4 MO
erythromycin dr tablet 4 MO
erythromycin ethylsuccinate tablet 4 MO
erythromycin lactobionate injection 5
erythromycin capsule delayed release particles 250mg 4 MO
FLUOROQUINOLONES
ciprofloxacin hcl tablet 100mg, 750mg 2 MO
ciprofloxacin hydrochloride tablet 250mg, 500mg 2 MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; 5% 4
ciprofloxacin i.v.-in d5w injection 400mg/200ml; 5% 4 MO
levofloxacin in d5w 4
levofloxacin injection 25mg/ml 4
levofloxacin oral solution 25mg/ml 4 MO
levofloxacin tablet 250mg, 500mg, 750mg 2 MO
moxifloxacin hydrochloride/sodium hydrochloride 4
moxifloxacin hydrochloride injection 400mg/250ml 4
moxifloxacin hydrochloride tablet 400mg 2 MO
PENICILLINS
amoxicillin/clavulanate potassium extended release tablet 4 MO

1000mg; 62.5mg

amoxicillin/clavulanate potassium oral suspension 2 MO
reconstituted 200mg/5ml; 28.5mg/5Sml, 400mg/Sml; 57mg/5ml,
600mg/Sml; 42.9mg/5ml

amoxicillin/clavulanate potassium oral suspension 4 MO
reconstituted 250mg/5ml; 62.5mg/5ml

amoxicillin/clavulanate potassium tablet chewable 200mg; 2 MO
28.5mg

amoxicillin/clavulanate potassium tablet chewable 400mg; 4 MO
57mg

amoxicillin/clavulanate potassium tablet 500mg; 125mg, 2 MO
875mg; 125mg

amoxicillin/clavulanate potassium tablet 250mg; 125mg 4 MO
amoxicillin capsule, tablet chewable, tablet 1 MO
amoxicillin oral suspension reconstituted 125mg/5ml, 1 MO

200mg/5Sml, 250mg/5ml
amoxicillin oral suspension reconstituted 400mg/5ml
ampicillin capsule 500mg

[\9)

MO
MO

\9}

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
ampicillin sodium injection 10gm, 125mg, 1gm iv, 250mg, 4
2gm iv
ampicillin sodium injection 1gm, 2gm, 500mg 4 MO
ampicillin-sulbactam 4
BICILLIN L-A 4 MO
dicloxacillin sodium 2 MO
nafcillin sodium injection 1gm 4
nafcillin sodium injection 2gm 4 MO
nafcillin sodium iv injection 10gm, 2gm 5
oxacillin sodium injection 10gm, 1gm, 2gm 4
penicillin g potassium 4 MO
PENICILLIN G POTASSIUM IN ISO-OSMOTIC 4
DEXTROSE
PENICILLIN G PROCAINE 4 MO
penicillin g sodium 4
penicillin v potassium tablet 1 MO
penicillin v potassium solution reconstituted 2 MO
piperacillin sodium/tazobactam sodium 4
TETRACYCLINES
doxy 100 injection 4 MO
doxycycline hyclate delayed release tablet enteric coated 4 MO
100mg, 150mg, 75mg
doxycycline hyclate capsule 100mg, 50mg 2 MO
doxycycline hyclate injection i.v. solution reconstituted 100mg 4 MO
doxycycline hyclate tablet 100mg, 20mg 2 MO
doxycycline hyclate tablet 150mg 4 MO
doxycycline monohydrate capsule 50mg 2 MO
doxycycline monohydrate capsule 100mg, 150mg, 75mg 4 MO
doxycycline monohydrate tablet 100mg, 50mg, 75mg 2 MO
doxycycline monohydrate tablet 150mg 4 MO
doxycycline oral suspension reconstituted 25mg/5ml 4 MO
minocycline hcl capsule 100mg, 50mg 2 MO
minocycline hcl capsule 75mg 2 MO
minocycline hcl tablet 50mg, 75mg 4 ST MO
mondoxyne nl 4
NUZYRA 5 LA; ACS
tetracycline hydrochloride 4 MO
tigecycline 5
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
CYCLOPHOSPHAMIDE TABLET 3 PA
cyclophosphamide capsule 2 PA MO
GLEOSTINE CAPSULE 10MG, 40MG 4 ACS
GLEOSTINE CAPSULE 100MG 5 ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
LEUKERAN 4 MO
ANTIMETABOLITES
INQOVI 5 QL (5 EA per 28 days) PA LA; ACS
LONSURF 5 PA LA; ACS
mercaptopurine 2 MO
methotrexate sodium injection pf 50mg/2ml 4 MO
methotrexate sodium injection 1gm 4
methotrexate sodium injection 250mg/10ml, 50mg/2ml 4 MO
ONUREG 4 QL (14 EA per 28 days) PA LA;
ACS
PURIXAN 5 LA; ACS
TABLOID 4 MO
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate 5 PA; ACS
anastrozole 2 MO
bicalutamide 2 MO
ELIGARD 4 PA; ACS
EMCYT 4 MO
ERLEADA 5 PA LA; ACS
exemestane 4 MO
FIRMAGON INJECTION 80MG 4 PA; ACS
FIRMAGON INJECTION 120MG/VIAL 5 PA; ACS
letrozole 2 MO
leuprolide acetate injection kit 1mg/0.2ml 4 PA; ACS
LUPRON DEPOT (1-MONTH) 3.75MG 5 PA; ACS
LUPRON DEPOT (3-MONTH) 11.25MG 5 PA; ACS
LYSODREN 5 LA
megestrol acetate tablet 20mg, 40mg 2 MO
nilutamide 5 MO
NUBEQA 5 PA LA; ACS
ORGOVYX 5 PA LA
ORSERDU TABLET 345MG 5 QL (30 EA per 30 days) PA LA
ORSERDU TABLET 86MG 5 QL (90 EA per 30 days) PA LA
SOLTAMOX ORAL SOLUTION 10MG/5ML 5 MO
tamoxifen citrate 2 MO
toremifene citrate 5 PA MO
XTANDI 5 PA LA; ACS
ZYTIGA TABLET 500MG 5 PA LA; ACS
IMMUNOMODULATORS
lenalidomide capsule 20mg, 25mg 5 QL (21 EA per 28 days) PA LA;
ACS
lenalidomide capsule 10mg, 15mg, 2.5mg, Smg 5 QL (28 EA per 28 days) PA LA;
ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

POMALYST
THALOMID CAPSULE 100MG, 50MG

THALOMID CAPSULE 150MG, 200MG

Drug
Tier

Requirements/Limits

QL (21 EA per 28 days) PA LA;
ACS

QL (28 EA per 28 days) PA LA;
ACS

QL (56 EA per 28 days) PA LA;
ACS

MISCELLANEOUS

ASPARLAS 5 PA LA; ACS

BESREMI 5 QL (2 ML per 28 days) PA LA

bexarotene capsule 75mg 5 PA; ACS

hydroxyurea capsule 500mg 2 MO

KISQALI FEMARA 200 DOSE 5 PA; ACS

KISQALI FEMARA 400 DOSE 5 PA; ACS

KISQALI FEMARA 600 DOSE 5 PA; ACS

MATULANE 5 LA

ONCASPAR 5 PA LA

SYNRIBO 5 PA; ACS

tretinoin capsule 10mg 5 MO

WELIREG 5 QL (90 EA per 30 days) PA LA

MOLECULAR TARGET AGENTS

ALECENSA 5 QL (240 EA per 30 days) PA LA;
ACS

ALUNBRIG TABLET THERAPY PACK 5 PALA

ALUNBRIG TABLET 30MG 5 QL (120 EA per 30 days) PA LA

ALUNBRIG TABLET 180MG, 90MG 5 QL (30 EA per 30 days) PA LA

AYVAKIT 5 QL (30 EA per 30 days) PA LA

BALVERSA TABLET 5SMG 5 QL (28 EA per 28 days) PA LA;
ACS

BALVERSA TABLET 4MG 5 QL (56 EA per 28 days) PA LA;
ACS

BALVERSA TABLET 3MG 5 QL (84 EA per 28 days) PA LA;
ACS

BOSULIF TABLET 100MG 5 QL (180 EA per 30 days) PA; ACS

BOSULIF TABLET 400MG, 500MG 5 QL (30 EA per 30 days) PA; ACS

BRAFTOVI CAPSULE 75MG 5 QL (180 EA per 30 days) PA LA;
ACS

BRUKINSA 5 QL (120 EA per 30 days) PA LA

CABOMETYX 5 QL (30 EA per 30 days) PA LA;
ACS

CALQUENCE 5 QL (60 EA per 30 days) PA LA

CAPRELSA TABLET 300MG 5 QL (30 EA per 30 days) PA LA

CAPRELSA TABLET 100MG 5 QL (60 EA per 30 days) PA LA

COMETRIQ KIT 140MG/DAY 5 QL (112 EA per 28 days) PA LA;

ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
COMETRIQ KIT 100MG/DAY 5 QL (56 EA per 28 days) PA LA;

ACS

COMETRIQ KIT 60MG/DAY 5 QL (84 EA per 28 days) PA LA;
ACS

COPIKTRA 5 QL (56 EA per 28 days) PA LA;
ACS

COTELLIC 5 QL (63 EA per 28 days) PA LA;
ACS

DAURISMO TABLET 100MG 5 QL (30 EA per 30 days) PA LA;
ACS

DAURISMO TABLET 25MG 5 QL (60 EA per 30 days) PA LA;
ACS

ERIVEDGE 5 PA LA; ACS

erlotinib hydrochloride tablet 100mg, 150mg 5 QL (30 EA per 30 days) PA; ACS

erlotinib hydrochloride tablet 25mg 5 QL (90 EA per 30 days) PA; ACS

everolimus tablet soluble 2mg 5 QL (150 EA per 30 days) PA; ACS

everolimus tablet soluble S5mg 5 QL (60 EA per 30 days) PA; ACS

everolimus tablet soluble 3mg 5 QL (90 EA per 30 days) PA; ACS

everolimus tablet 10mg, 2.5mg, Smg, 7.5mg 5 QL (30 EA per 30 days) PA; ACS

EXKIVITY 5 QL (120 EA per 30 days) PA LA

FOTIVDA 5 QL (21 EA per 28 days) PA LA

GAVRETO 5 QL (120 EA per 30 days) PA LA;
ACS

gefitinib 5 QL (30 EA per 30 days) PA; ACS

GILOTRIF 5 QL (30 EA per 30 days) PA LA

IBRANCE 5 QL (21 EA per 28 days) PA LA;
ACS

ICLUSIG TABLET 10MG, 30MG 5 PA LA

ICLUSIG TABLET 15MG, 45MG 5 QL (30 EA per 30 days) PA LA

IDHIFA 5 QL (30 EA per 30 days) PA LA;
ACS

imatinib mesylate tablet 400mg 5 QL (60 EA per 30 days) PA; ACS

imatinib mesylate tablet 100mg 5 QL (90 EA per 30 days) PA; ACS

IMBRUVICA ORAL SUSPENSION RECONSTITUTED 5 QL (216 ML per 27 days) PA LA

IMBRUVICA TABLET 5 QL (30 EA per 30 days) PA LA

IMBRUVICA CAPSULE 70MG 5 QL (30 EA per 30 days) PA LA

IMBRUVICA CAPSULE 140MG 5 QL (90 EA per 30 days) PA LA

INLYTA TABLET 5SMG 5 QL (120 EA per 30 days) PA LA;
ACS

INLYTA TABLET IMG 5 QL (180 EA per 30 days) PA LA;
ACS

INREBIC 5 QL (120 EA per 30 days) PA LA;

ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier  Requirements/Limits
JAKAFI 5 QL (60 EA per 30 days) PA LA;
ACS
JAYPIRCA TABLET 50MG 5 QL (30 EA per 30 days) PA LA;

JAYPIRCA TABLET 100MG

KISQALI 5 PA; ACS

KOSELUGO 5 PALA

KRAZATI 5 QL (180 EA per 30 days) PA LA

lapatinib ditosylate 5 QL (180 EA per 30 days) PA LA;
ACS

LENVIMA 10 MG DAILY DOSE 5 PA LA; ACS

LENVIMA 12MG DAILY DOSE 5 PA LA; ACS

LENVIMA 14 MG DAILY DOSE 5 PA LA; ACS

LENVIMA 18 MG DAILY DOSE 5 PA LA; ACS

LENVIMA 20 MG DAILY DOSE 5 PA LA; ACS

LENVIMA 24 MG DAILY DOSE 5 PA LA; ACS

LENVIMA 4 MG DAILY DOSE 5 PA LA; ACS

LENVIMA 8 MG DAILY DOSE 5 PA LA; ACS

LORBRENA TABLET 100MG 5 QL (30 EA per 30 days) PA LA;
ACS

LORBRENA TABLET 25MG 5 QL (90 EA per 30 days) PA LA;
ACS

LUMAKRAS TABLET 120MG 5 QL (240 EA per 30 days) PA LA;
ACS

LUMAKRAS TABLET 320MG 5 QL (90 EA per 30 days) PA LA;
ACS

LYNPARZA TABLET 100MG, 150MG 5 QL (120 EA per 30 days) PA LA;
ACS

LYTGOBI TABLET THERAPY PACK 16MG 5 QL (112 EA per 28 days) PA LA

LYTGOBI TABLET THERAPY PACK 20MG 5 QL (140 EA per 28 days) PA LA

LYTGOBI TABLET THERAPY PACK 12MG 5 QL (84 EA per 28 days) PA LA

MEKINIST ORAL SOLUTION RECONSTITUTED 5 QL (1260 ML per 30 days) PA LA;

MEKINIST TABLET 2MG

MEKINIST TABLET 0.5MG

ACS
QL (60 EA per 30 days) PA LA;
ACS

ACS
QL (30 EA per 30 days) PA LA;
ACS
QL (90 EA per 30 days) PA LA,
ACS

MEKTOVI 5 QL (180 EA per 30 days) PA LA;
ACS

NERLYNX 5 QL (180 EA per 30 days) PA LA;
ACS

NEXAVAR 5 QL (120 EA per 30 days) PA LA;

ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug Name
NINLARO
ODOMZO
PEMAZYRE
PIQRAY 200MG DAILY DOSE
PIQRAY 250MG DAILY DOSE
PIQRAY 300MG DAILY DOSE
QINLOCK
RETEVMO CAPSULE 80MG

[V, IRV, BV, BV, IRV, BV, BV, RV |

RETEVMO CAPSULE 40MG 5

REZLIDHIA 5
ROZLYTREK CAPSULE 100MG 5

ROZLYTREK CAPSULE 200MG 5

RUBRACA

RYDAPT

SCEMBLIX TABLET 40MG

SCEMBLIX TABLET 20MG

sorafenib tosylate

SPRYCEL TABLET 100MG, 140MG, 50MG, 70MG, 80MG
SPRYCEL TABLET 20MG

STIVARGA

DN D D D D D

(9]

sunitinib malate
TABRECTA
TAFINLAR CAPSULE

W D

TAFINLAR TABLET SOLUBLE 5
TAGRISSO 5

TALZENNA CAPSULE 0.1MG, 0.35MG, 0.5MG, 0.75MG, 5
IMG
TALZENNA CAPSULE 0.25MG 5

TASIGNA CAPSULE 150MG, 200MG
TASIGNA CAPSULE 50MG
TAZVERIK

TECVAYLI

TEPMETKO

TIBSOVO

Wn D D D D0 D

Requirements/Limits

PA; ACS

PA LA; ACS

QL (14 EA per 21 days) PA LA
QL (28 EA per 28 days) PA; ACS
QL (56 EA per 28 days) PA; ACS
QL (56 EA per 28 days) PA; ACS
QL (90 EA per 30 days) PA LA
QL (120 EA per 30 days) PA LA;
ACS

QL (180 EA per 30 days) PA LA;
ACS

QL (60 EA per 30 days) PA LA
QL (150 EA per 30 days) PA LA;
ACS

QL (90 EA per 30 days) PA LA;
ACS

PA LA; ACS

QL (224 EA per 28 days) PA; ACS
QL (300 EA per 30 days) PA; ACS
QL (60 EA per 30 days) PA; ACS
QL (120 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS
QL (84 EA per 28 days) PA LA;
ACS

QL (30 EA per 30 days) PA; ACS
QL (112 EA per 28 days) PA; ACS
QL (120 EA per 30 days) PA LA;
ACS

QL (900 EA per 30 days) PA LA;
ACS

QL (30 EA per 30 days) PA LA;
ACS

QL (30 EA per 30 days) PA LA;
ACS

QL (90 EA per 30 days) PA LA;
ACS

QL (112 EA per 28 days) PA; ACS
QL (120 EA per 30 days) PA; ACS
QL (240 EA per 30 days) PA LA
PA LA

QL (60 EA per 30 days) PA LA
PA LA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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TRUSELTIQ CAPSULE THERAPY PACK 100MG
TRUSELTIQ CAPSULE THERAPY PACK 0, 25MG

TRUSELTIQ CAPSULE THERAPY PACK 25MG

Drug
Tier

Requirements/Limits

QL (21 EA per 28 days) PA LA;
ACS

QL (42 EA per 28 days) PA LA;
ACS

QL (63 EA per 28 days) PA LA;
ACS

TRUXIMA 5 PA; ACS

TUKYSA TABLET 150MG 5 QL (120 EA per 30 days) PA LA

TUKYSA TABLET 50MG 5 QL (240 EA per 30 days) PA LA

TURALIO 5 QL (120 EA per 30 days) PA LA

VENCLEXTA STARTING PACK 5 QL (42 EA per 28 days) PA LA

VENCLEXTA TABLET 10MG 3 QL (120 EA per 30 days) PA LA

VENCLEXTA TABLET 50MG 5 QL (120 EA per 30 days) PA LA

VENCLEXTA TABLET 100MG 5 QL (180 EA per 30 days) PA LA

VERZENIO 5 PA LA; ACS

VITRAKVI SOLUTION 5 QL (300 ML per 30 days) PA LA;
ACS

VITRAKVI CAPSULE 25MG 5 QL (180 EA per 30 days) PA LA;
ACS

VITRAKVI CAPSULE 100MG 5 QL (60 EA per 30 days) PA LA;
ACS

VIZIMPRO 5 QL (30 EA per 30 days) PA LA;
ACS

VONJO 5 QL (120 EA per 30 days) PA LA

VOTRIENT 5 QL (120 EA per 30 days) PA LA;
ACS

XALKORI 5 QL (120 EA per 30 days) PA LA;
ACS

XOSPATA 5 PA LA; ACS

XPOVIO 60 MG TWICE WEEKLY (20MG TABS) 5 QL (24 EA per 28 days) PA LA

XPOVIO 80 MG TWICE WEEKLY (20MG TABS) 5 QL (32 EA per 28 days) PA LA

XPOVIO TABLET THERAPY PACK 40MG ONCE 5 QL (4 EA per 28 days) PA LA

WEEKLY, 60MG ONCE WEEKLY
XPOVIO TABLET THERAPY PACK 100MG ONCE
WEEKLY, 40MG TWICE WEEKLY, 80MG ONCE

QL (8 EA per 28 days) PA LA

WEEKLY

ZEJULA CAPSULE 100MG 5 PA LA; ACS

ZEJULA TABLET 5 QL (30 EA per 30 days) PA LA;
ACS

ZELBORAF 5 QL (240 EA per 30 days) PA LA;
ACS

ZIRABEV 5 PA LA; ACS

ZOLINZA 5 PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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ZYDELIG 5 QL (60 EA per 30 days) PA LA;
ACS
ZYKADIA TABLET 150MG 5 QL (84 EA per 28 days) PA LA;
ACS
PROTECTIVE AGENTS
leucovorin calcium tablet 2 MO
MESNEX TABLET 400MG 5 MO
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride 1 QL (30 EA per 30 days) MO
benazepril hcl/hydrochlorothiazide tablet 10mg; 12.5mg, 2 MO
20mg; 12.5mg, 20mg; 25mg
benazepril hcl/hydrochlorothiazide tablet 5mg; 6.25mg 2 MO
captopril/hydrochlorothiazide 4 MO
enalapril maleate/hydrochlorothiazide 1 MO
fosinopril sodium/hydrochlorothiazide 2 MO
lisinopril/hydrochlorothiazide 1 MO
quinapril/hydrochlorothiazide 2 MO
trandolapril/verapamil hcl er tablet extended release Img, 2 MO
240mg, 2mg; 180mg, 2mg,; 240mg
trandolapril/verapamil hcl er tablet extended release 4mg; 4 MO
240mg
ACE INHIBITORS
benazepril hcl tablet 10mg, 40mg, Smg 1 MO
benazepril hydrochloride tablet 20mg 1 MO
captopril 4 MO
enalapril maleate tablet 2 MO
fosinopril sodium 1 MO
lisinopril 1 MO
moexipril hcl 2 MO
perindopril erbumine 2 MO
quinapril hel tablet 20mg, 40mg 1 MO
quinapril hydrochloride tablet 10mg, Smg 1 MO
ramipril 1 MO
trandolapril 2 MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone 2 MO
KERENDIA 3 QL (30 EA per 30 days) MO
spironolactone 1 MO
ALPHA BLOCKERS
doxazosin mesylate 2 MO
prazosin hydrochloride 2 MO
terazosin hcl capsule 10mg, Img, Smg 1 MO
terazosin hydrochloride capsule 2mg 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS
amlodipine besylate/valsartan 4 QL (30 EA per 30 days) MO
amlodipine/olmesartan medoxomil 4 QL (30 EA per 30 days) MO
amlodipine/valsartan/hydrochlorothiazide 4 QL (30 EA per 30 days) MO
candesartan cilexetil/hydrochlorothiazide tablet 32mg; 4 QL (30 EA per 30 days) MO
12.5mg, 32mg; 25mg
candesartan cilexetil/hydrochlorothiazide tablet 16mg;, 4 QL (60 EA per 30 days) MO
12.5mg
EDARBYCLOR 4 QL (30 EA per 30 days) MO
ENTRESTO 3 MO
irbesartan/hydrochlorothiazide tablet 12.5mg; 300mg 1 QL (30 EA per 30 days) MO
irbesartan/hydrochlorothiazide tablet 12.5mg; 150mg 1 QL (60 EA per 30 days) MO
losartan potassium/hydrochlorothiazide 1 QL (30 EA per 30 days) MO
olmesartan medoxomil/amlodipine/hydrochlorothiazide 4 QL (30 EA per 30 days) MO
olmesartan medoxomil/hydrochlorothiazide 4 QL (30 EA per 30 days) MO
telmisartan/amlodipine tablet 10mg; 40mg, Smg,; 40mg 2 QL (30 EA per 30 days) MO
telmisartan/amlodipine tablet 10mg; 80mg, Smg; §0mg 4 QL (30 EA per 30 days) MO
telmisartan/hydrochlorothiazide tablet 12.5mg; 40mg, 25mg; 2 QL (30 EA per 30 days) MO
80mg
telmisartan/hydrochlorothiazide tablet 12.5mg; 80mg 2 QL (60 EA per 30 days) MO
valsartan/hydrochlorothiazide 2 QL (30 EA per 30 days) MO
ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil tablet 32mg 2 QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, Smg 2 QL (60 EA per 30 days) MO
EDARBI 4 QL (30 EA per 30 days) MO
irbesartan 1 QL (30 EA per 30 days) MO
losartan potassium tablet 100mg 1 QL (30 EA per 30 days) MO
losartan potassium tablet 25mg, 50mg 1 QL (60 EA per 30 days) MO
olmesartan medoxomil tablet 20mg, 40mg 2 QL (30 EA per 30 days) MO
olmesartan medoxomil tablet S5mg 2 QL (60 EA per 30 days) MO
telmisartan 2 QL (30 EA per 30 days) MO
valsartan tablet 320mg 2 QL (30 EA per 30 days) MO
valsartan tablet 160mg, 40mg, §0mg 2 QL (60 EA per 30 days) MO
ANTIARRHYTHMICS
amiodarone hcl injection 50mg/ml, 900mg/18ml 4
amiodarone hydrochloride injection 4
amiodarone hydrochloride tablet 100mg, 200mg 2 MO
amiodarone hydrochloride tablet 400mg 4 MO
disopyramide phosphate 4 PA MO
dofetilide 4 ACS
flecainide acetate 2 MO
LIDOCAINE HCL IN D5W 4

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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lidocaine hcl injection 100mg/5ml prefilled syringe, 50mg/5Sml 4
prefilled syringe with needle
MULTAQ
NORPACE CR
pacerone tablet 100mg, 200mg
pacerone tablet 400mg
propafenone hcl tablet 300mg
propafenone hcl tablet 150mg, 225mg
propafenone hydrochloride er capsule
quinidine sulfate
sorine tablet 160mg, 240mg, 80mg
sorine tablet 120mg
sotalol hcl tablet
sotalol hydrochloride (af)
ANTILIPEMICS, FIBRATES
fenofibrate micronized capsule 134mg, 130mg, 200mg, 43mg,
67mg
fenofibrate non-micronized capsule 50mg, 150mg
fenofibrate tablet 145mg, 160mg, 40mg, 48mg, 54mg
fenofibrate tablet 120mg
fenofibric acid dr
gemfibrozil
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium
fluvastatin capsule
fluvastatin sodium er tablet
lovastatin
pravastatin sodium
rosuvastatin calcium
simvastatin
ANTILIPEMICS, MISCELLANEOUS
cholestyramine
cholestyramine light
colesevelam hydrochloride oral packet, tablet
colestipol hcl
ezetimibe
ezetimibe/simvastatin
niacin er tablet extended release 1000mg, 750mg
niacin er tablet extended release 500mg
niacin immediate release tablet 500mg
niacor
omega-3-acid ethyl esters
prevalite powder
REPATHA
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Requirements/Limits

MO
MO

MO
MO
MO
MO

MO
MO
MO

MO

MO
MO
MO
MO
MO

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

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO

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

QL (120 EA per 30 days) MO

PA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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REPATHA PUSHTRONEX SYSTEM 3 PA
REPATHA SURECLICK 3 PA
VASCEPA 4 MO
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone 1 MO
bisoprolol fumarate/hydrochlorothiazide 2 MO
metoprolol/hydrochlorothiazide 2 MO
BETA-BLOCKERS
acebutolol hydrochloride 2 MO
atenolol 1 MO
betaxolol hcl tablet 10mg, 20mg 2 MO
bisoprolol fumarate 2 MO
carvedilol phosphate er capsule extended release 24 hour 4 QL (30 EA per 30 days) MO
carvedilol tablet 1 MO
labetalol hydrochloride tablet 2 MO
labetalol hydrochloride injection Smg/ml 4 MO
metoprolol succinate er 1 MO
metoprolol tartrate injection 4
metoprolol tartrate tablet 100mg, 25mg, 50mg 1 MO
metoprolol tartrate tablet 37.5mg, 75mg 2 MO
nadolol 2 MO
nebivolol hydrochloride tablet 10mg, 2.5mg, Smg 4 QL (30 EA per 30 days) MO
nebivolol hydrochloride tablet 20mg 4 QL (60 EA per 30 days) MO
pindolol 2 MO
propranolol hel er capsule extended release 24 hour 120mg, 4 MO
160mg
propranolol hel oral solution 2 MO
propranolol hcl injection 4
propranolol hydrochloride tablet 2 MO
propranolol hydrochloride er capsule extended release 24 4 MO
hour 60mg, 80mg
timolol maleate tablet 20mg 1 MO
timolol maleate tablet 10mg, Smg 2 MO
CALCIUM CHANNEL BLOCKERS
amlodipine besylate 1 MO
cartia xt 2
dilt-xr 2 MO
diltiazem hcl cd capsule 360mg 4 MO
diltiazem hcl er capsule extended release 24 hour 2 MO
diltiazem hcl er capsule extended release 12 hour, tablet 4 MO
extended release 24 hour
diltiazem hcl immediate release tablet 2 MO
DILTIAZEM HCL INJECTION 100MG 4
diltiazem hcl injection 125mg/25ml, 50mg/10ml 4

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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diltiazem hydrochloride er capsule extended release 24 hour 2 MO
120mg, 180mg, 240mg, 300mg, 360mg
diltiazem hydrochloride er capsule extended release 24 hour 4 MO
360mg
diltiazem hydrochloride er tablet extended release 24 hour 2 MO
120mg, 180mg
diltiazem hydrochloride er tablet extended release 24 hour 4 MO
240mg, 300mg, 360mg
diltiazem hydrochloride injection solution 25mg/5ml 4
felodipine er tablet extended release 24 hour 10mg, S5mg 2 MO
felodipine er tablet extended release 24 hour 2.5mg 4 MO
isradipine 2 MO
matzim la tablet extended release 24 hour 180mg 2
matzim la tablet extended release 24 hour 240mg, 300mg, 4
360mg, 420mg
nicardipine hcl capsule 20mg, 30mg 4 MO
nifedipine er tablet extended release 24 hour 30mg (osmotic 2 MO
release), 60mg (osmotic release), 90mg
nifedipine er tablet extended release 24 hour 30mg, 60mg 4 MO
nisoldipine er 4 MO
taztia xt 2
tiadylt er capsule extended release 24 hour 120mg, 180mg, 2
240mg, 300mg, 360mg
tiadylt er capsule extended release 24 hour 420mg 2 MO

verapamil hcl er capsule 24 hour 100mg, 120mg, 180mg, 2 MO
240mg, 300mg

verapamil hcl immediate release tablet 40mg, 80mg 1 MO
VERAPAMIL HCL SR CAPSULE EXTENDED RELEASE 4 MO
24 HOUR 360MG
verapamil hcl sr capsule extended release 24 hour 120mg, 2 MO
180mg, 240mg
verapamil hcl sr tablet extended release 240mg 2 MO
verapamil hydrochloride er tablet extended release 2 MO
verapamil hydrochloride er capsule extended release 24 hour 4 MO
200mg
verapamil hcl immediate release tablet 120mg 1 MO
verapamil hydrochloride injection 4 MO
DIURETICS
acetazolamide er capsule 2 MO
acetazolamide tablet 4 MO
amiloride hcl 2 MO
amiloride/hydrochlorothiazide 2 MO
bumetanide tablet 2 MO
bumetanide injection 4 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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chlorthalidone 2 MO
furosemide oral solution, tablet 1 MO
furosemide injection 4 MO
hydrochlorothiazide 1 MO
indapamide 1 MO
methazolamide 4 MO
metolazone 2 MO
spironolactone/hydrochlorothiazide 2 MO
torsemide 2 MO
triamterene/hydrochlorothiazide 1 MO
MISCELLANEOUS
aliskiren MO
amlodipine besylate/atorvastatin calcium MO
clonidine hcl patch weekly 0.1mg/24hr QL (8 EA per 28 days) MO
clonidine hcl patch weekly 0.2mg/24hr, 0.3mg/24hr QL (8 EA per 28 days) MO
clonidine hydrochloride immediate release tablet MO
CORLANOR SOLUTION
CORLANOR TABLET MO
digox tablet 250mcg, 125mcg QL (30 EA per 30 days)
digoxin oral solution MO
digoxin injection MO
digoxin tablet 125mcg, 250mcg QL (30 EA per 30 days) MO
digoxin tablet 62.5mcg QL (90 EA per 30 days) MO

QL (90 EA per 30 days) PA; ACS
QL (180 EA per 30 days) PA; ACS

droxidopa capsule 100mg
droxidopa capsule 200mg, 300mg

O N N R Y N i = i = A ANE N \C T\ IR S (O 2 (O I SN SN SN (O IR SN N

guanfacine hcl immediate release tablet Img, 2mg PA MO
hydralazine hcl tablet 10mg MO
hydralazine hcl injection MO
hydralazine hydrochloride tablet 25mg, 50mg, 100mg MO
isosorbide dinitrate/hydralazine hydrochloride MO
metyrosine PA MO
midodrine hcl MO
minoxidil tablet 10mg, 2.5mg MO
ranolazine er MO
VERQUVO MO
NITRATES

isosorbide dinitrate tablet 10mg, 20mg, 30mg, Smg 2 MO
isosorbide mononitrate 2 MO
isosorbide mononitrate er 2 MO
NITRO-BID 3 MO
nitroglycerin lingual spray 4 MO
nitroglycerin transdermal patch 2 MO
NITROGLYCERIN INJECTION 4

nitroglycerin tablet sublingual 2 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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PULMONARY ARTERIAL HYPERTENSION
ADEMPAS 5 QL (90 EA per 30 days) PA LA;
ACS
alyq 5 PA; ACS
ambrisentan 5 QL (30 EA per 30 days) PA LA;
ACS
epoprostenol sodium 4 B/D LA; ACS
OPSUMIT 5 QL (30 EA per 30 days) PA LA;
ACS
sildenafil injection 5 QL (1125 ML per 30 days) PA; ACS
sildenafil citrate (generic Revatio) tablet 20mg 2 QL (360 EA per 30 days) PA; ACS
tadalafil tablet (generic Adcirca) 20mg 5 PA; ACS
TRACLEER TABLET FOR ORAL SUSPENSION 32MG 5 QL (120 EA per 30 days) PA LA;
ACS
VENTAVIS 5 PA LA; ACS
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam extended release tablet 0.5mg 4 QL (600 EA per 30 days) MO; HRM
ALPRAZOLAM INTENSOL 4 QL (300 ML per 30 days) MO;
HRM
alprazolam immediate release tablet 0.25mg, 0.5mg 2 QL (120 EA per 30 days) MO; HRM
alprazolam immediate release tablet 1mg, 2mg 2 QL (150 EA per 30 days) MO; HRM
buspirone hcl tablet 15mg, 30mg 2 MO
buspirone hydrochloride tablet 5Smg, 7.5mg, 10mg 2 MO
chlordiazepoxide hcl capsule Smg, 10mg 4 QL (120 EA per 30 days) PA MO;
HRM
chlordiazepoxide hydrochloride capsule 25mg 4 QL (120 EA per 30 days) PA MO;
HRM
fluvoxamine maleate er capsule 4 QL (60 EA per 30 days) MO; HRM
fluvoxamine maleate tablet 2 MO; HRM
lorazepam intensol 2 QL (150 ML per 30 days) MO;
HRM
lorazepam injection 4 QL (150 ML per 30 days) MO;
HRM
lorazepam tablet 0.5mg 2 QL (120 EA per 30 days) MO; HRM
lorazepam tablet Img, 2mg 2 QL (150 EA per 30 days) MO; HRM
oxazepam 4 QL (120 EA per 30 days) PA MO;
HRM
ANTIDEMENTIA
donoepezil hel tablet, oral disintegrating tablet (odt) 2 QL (30 EA per 30 days) MO
donepezil hydrochloride tablet 5mg 2 QL (30 EA per 30 days) MO
galantamine hydrobromide er capsule 2 QL (30 EA per 30 days) MO
galantamine hydrobromide tablet 2 QL (60 EA per 30 days) MO
galantamine hydrobromide solution 4 QL (200 ML per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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memantine hcl titration pak 2 QL (98 EA per 365 days) PA MO
memantine hydrochloride er capsule 4 PA MO
memantine hydrochloride solution 2 QL (360 ML per 30 days) PA MO
memantine hydrochloride tablet 2 QL (60 EA per 30 days) PA MO
NAMZARIC 4 MO
rivastigmine tartrate capsule 4 QL (60 EA per 30 days) MO
rivastigmine transdermal system 4 QL (30 EA per 30 days) MO
ANTIDEPRESSANTS
amitriptyline hcl tablet 100mg, 150mg, 75mg, 25mg 2 PA MO; HRM
amitriptyline hydrochloride tablet 10mg, 50mg 2 PA MO; HRM
amoxapine 2 MO; HRM
bupropion hcl tablet 100mg 2 QL (120 EA per 30 days) MO
bupropion hydrochloride er (sr) tablet extended release 12 2 QL (60 EA per 30 days) MO
hour 100mg, 150mg, 200mg
bupropion hydrochloride er (xl) tablet extended release 24 2 QL (30 EA per 30 days) MO
hour 150mg, 300mg
bupropion hydrochloride tablet 75mg 2 QL (180 EA per 30 days) MO
citalopram hydrobromide solution 2 QL (600 ML per 30 days) MO;
HRM
citalopram hydrobromide tablet 10mg 1 QL (120 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 40mg 1 QL (30 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 20mg 1 QL (60 EA per 30 days) MO; HRM
clomipramine hydrochloride capsule 4 PA MO; HRM
desipramine hydrochloride tablet 10mg, 150mg, 25mg, 50mg, 2 PA MO; HRM
75mg
desipramine hydrochloride tablet 100mg 4 PA MO; HRM
DESVENLAFAXINE ER TABLET (GENERIC 3 QL (30 EA per 30 days); HRM
KHEDEZLA) EXTENDED RELEASE 24 HOUR 100MG,
50MG
desvenlafaxine er tablet (generic Pristiq) extended release 24 2 QL (30 EA per 30 days) PA MO;
hour 100mg, 25mg, 50mg HRM
doxepin hcl capsule 75mg, oral concentrate 10mg/ml 4 PA MO; HRM
doxepin hydrochloride capsule 100mg, 10mg, 150mg, 25mg, 4 PA MO; HRM
50mg
DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE 4 QL (60 EA per 30 days) PA MO;
SPRINKLE 20MG, 30MG, 60MG HRM
DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE 4 QL (90 EA per 30 days) PA MO;
SPRINKLE 40MG HRM
duloxetine hcl capsule 40mg 4 QL (60 EA per 30 days) MO; HRM
duloxetine hydrochloride capsule 20mg, 30mg, 60mg 4 QL (60 EA per 30 days) MO; HRM
EMSAM 4 QL (30 EA per 30 days) PA MO
escitalopram oxalate solution 4 QL (600 ML per 30 days) MO;
HRM
escitalopram oxalate tablet 20mg 2 QL (30 EA per 30 days) MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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escitalopram oxalate tablet 10mg, Smg 2 QL (45 EA per 30 days) MO; HRM

FETZIMA TITRATION PACK 4 PA MO; HRM

FETZIMA CAPSULE EXTENDED RELEASE 24 HOUR 4 QL (30 EA per 30 days) PA MO;

120MG, 80MG HRM

FETZIMA CAPSULE EXTENDED RELEASE 24 HOUR 4 QL (60 EA per 30 days) PA MO;

20MG, 40MG HRM

fluoxetine dr capsule delayed release 90mg 4 QL (4 EA per 28 days) MO; HRM

fluoxetine hcl capsule 20mg 1 QL (120 EA per 30 days) MO; HRM

fluoxetine hydrochloride capsule 10mg 1 QL (30 EA per 30 days) MO; HRM

fluoxetine hydrochloride capsule 40mg 1 QL (60 EA per 30 days) MO; HRM

fluoxetine hydrochloride solution 2 HRM

fluoxetine hydrochloride (generic Prozac) tablet 10mg, 20mg, 2 MO; HRM

60mg

imipramine hcl tablet 25mg, 50mg 4 PA MO; HRM

imipramine hydrochloride tablet 10mg 4 PA MO; HRM

MARPLAN 4 QL (180 EA per 30 days) MO

mirtazapine odt 2 QL (30 EA per 30 days) MO

mirtazapine tablet 15mg, 30mg, 45mg 1 QL (30 EA per 30 days) MO

mirtazapine tablet 7.5mg 2 QL (30 EA per 30 days) MO

nefazodone hydrochloride 4 MO

nortriptyline hcl caps 25mg, 75mg, oral solution 10mg/5Sml 2 MO; HRM

nortriptyline hydrochloride capsule 10mg, 50mg 2 MO; HRM

paroxetine hcl er tablet extended release 24 hour 37.5mg 4 QL (60 EA per 30 days) MO; HRM

paroxetine hcl er tablet extended release 24 hour 12.5mg, 4 QL (90 EA per 30 days) MO; HRM

25mg

paroxetine hcl tablet 40mg 1 QL (30 EA per 30 days) MO; HRM

paroxetine hcl tablet 30mg 1 QL (60 EA per 30 days) MO; HRM

paroxetine hcl tablet 10mg, 20mg 1 QL (30 EA per 30 days) MO; HRM

paroxetine hydrochloride suspension 4 QL (900 ML per 30 days) MO;
HRM

perphenazine/amitriptyline 4 PA MO; HRM

phenelzine sulfate 2 MO

protriptyline hcl 4 PA MO; HRM

sertraline hcl concentrate 4 QL (300 ML per 30 days) MO;
HRM

sertraline hcl tablet 25mg 1 QL (30 EA per 30 days) MO; HRM

sertraline hcl tablet 50mg 1 QL (60 EA per 30 days) MO; HRM

sertraline hydrochloride tablet 100mg 1 QL (60 EA per 30 days) MO; HRM

tranylcypromine sulfate 4 MO

trazodone hydrochloride tablet 100mg, 150mg, 50mg 1 MO

trazodone hydrochloride tablet 300mg 4 MO

trimipramine maleate capsule 50mg 4 QL (120 EA per 30 days) PA MO;

HRM
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trimipramine maleate capsule 25mg 4 QL (240 EA per 30 days) PA MO;

HRM

trimipramine maleate capsule 100mg 4 QL (60 EA per 30 days) PA MO;
HRM

TRINTELLIX 4 QL (30 EA per 30 days) MO

VENLAFAXINE BESYLATE ER TABLET EXTENDED 4 QL (60 EA per 30 days) MO; HRM

RELEASE 24 HOUR 112.5MG

venlafaxine hcl er capsule extended release 24 hour 37.5mg 2 QL (30 EA per 30 days) MO; HRM

venlafaxine hcl er capsule extended release 24 hour 150mg 2 QL (60 EA per 30 days) MO; HRM

venlafaxine hydrochloride tablet 100mg, 25mg, 37.5mg, 2 MO; HRM

50mg, 75mg

venlafaxine hydrochloride er capsule extended release 24 2 QL (30 EA per 30 days) MO; HRM

hour 75mg

VIIBRYD STARTER PACK 4 MO

vilazodone hydrochloride 4 QL (30 EA per 30 days) MO
ANTIPARKINSONIAN AGENTS

amantadine hcl solution, tablet 2 MO

amantadine hcl capsule 2 QL (120 EA per 30 days) MO

benztropine mesylate injection 2 MO

benztropine mesylate tablet 2 PA MO; HRM

bromocriptine mesylate capsule, tablet 4 MO

carbidopa tablet 4 MO

carbidopa/levodopa 2 MO

carbidopa/levodopa er 2 MO

carbidopa/levodopa odt 2 MO

CARBIDOPA/LEVODOPA/ENTACAPONE 4 MO

entacapone 4 MO

INBRIJA 5 QL (300 EA per 30 days) PA LA

NEUPRO 4 MO

pramipexole dihydrochloride immediate release tablet 2 MO

rasagiline mesylate 2 MO

ropinirole er tablet extended release 24 hour 6mg 4 QL (120 EA per 30 days) MO

ropinirole er tablet extended release 24 hour 4mg 4 QL (150 EA per 30 days) MO

ropinirole er tablet extended release 24 hour 2mg 4 QL (30 EA per 30 days) MO

ropinirole er tablet extended release 24 hour 12mg 4 QL (60 EA per 30 days) MO

ropinirole er tablet extended release 24 hour 8mg 4 QL (90 EA per 30 days) MO

ropinirole hcl immediate release tablet 0.5mg, Img, 2mg, 2 MO

4mg, Smg

ropinirole hcl immediate release tablet 0.25mg, 3mg 2 MO

selegiline hcl capsule, tablet 4 MO

trihexyphenidyl hcl oral solution 4 PA MO; HRM

trihexyphenidyl hydrochloride tablet 2 PA MO; HRM
ANTIPSYCHOTICS

ABILIFY MAINTENA 4 QL (1 EA per 28 days) MO; HRM
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aripiprazole odt 4 QL (60 EA per 30 days) MO; HRM

aripiprazole tablet 4 QL (30 EA per 30 days) MO; HRM

aripiprazole solution 4 QL (900 ML per 30 days) MO;
HRM

ARISTADA INITIO 4 HRM

ARISTADA INJECTION 441MG/1.6ML 4 QL (1.6 ML per 28 days); HRM

ARISTADA INJECTION 662MG/2.4ML 4 QL (2.4 ML per 28 days); HRM

ARISTADA INJECTION 882MG/3.2ML 4 QL (3.2 ML per 28 days); HRM

ARISTADA INJECTION 1064MG/3.9ML 4 QL (3.9 ML per 56 days); HRM

asenapine maleate sl 4 QL (60 EA per 30 days) MO; HRM

CAPLYTA 4 QL (30 EA per 30 days) MO; HRM

chlorpromazine hcl tablet 4 MO; HRM

chlorpromazine hcl injection 50mg/2ml 4 HRM

chlorpromazine hcl injection 25mg/ml 4 MO; HRM

chlorpromazine hydrochloride oral concentrate 4 HRM

CLOZAPINE ODT TABLET DISINTEGRATING 150MG 3 QL (180 EA per 30 days) PA; HRM

CLOZAPINE ODT TABLET DISINTEGRATING 200MG 4 QL (120 EA per 30 days) PA; HRM

clozapine odt tablet disintegrating 12.5mg, 25mg 2 PA; HRM

clozapine odt tablet disintegrating 100mg 4 QL (270 EA per 30 days) PA; HRM

clozapine tablet 25mg, 50mg 2 HRM

clozapine tablet 200mg 2 QL (120 EA per 30 days); HRM

clozapine tablet 100mg 2 QL (270 EA per 30 days); HRM

FANAPT 4 QL (60 EA per 30 days) PA MO;
HRM

FANAPT TITRATION PACK 4 PA MO; HRM

fluphenazine decanoate injection 4 MO; HRM

fluphenazine hcl concentrate, tablet 2 MO; HRM

fluphenazine hcl injection 4 MO; HRM

fluphenazine hydrochloride oral elixir 2 MO; HRM

haloperidol tablet, oral concentrate 2 MO; HRM

haloperidol decanoate multiple dose vial injection 100mg/ml, 4 HRM

50mg/ml

haloperidol decanoate single dose vial injection 100mg/ml, 4 MO; HRM

50mg/ml

haloperidol lactate injection 4 MO; HRM

INVEGA HAFYERA INJECTION 1092MG/3.5ML 4 QL (3.5 ML per 180 days); HRM

INVEGA HAFYERA INJECTION 1560MG/5ML 4 QL (5 ML per 180 days); HRM

INVEGA SUSTENNA INJECTION 39MG/0.25ML 4 QL (0.25 ML per 28 days) MO;
HRM

INVEGA SUSTENNA INJECTION 78MG/0.5ML 4 QL (0.5 ML per 28 days) MO; HRM

INVEGA SUSTENNA INJECTION 117MG/0.75ML 4 QL (0.75 ML per 28 days) MO;
HRM

INVEGA SUSTENNA INJECTION 156MG/ML 4 QL (1 ML per 28 days) MO; HRM

INVEGA SUSTENNA INJECTION 234MG/1.5ML 4 QL (1.5 ML per 28 days) MO; HRM
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INVEGA TRINZA INJECTION 273MG/0.88ML
INVEGA TRINZA INJECTION 410MG/1.32ML
INVEGA TRINZA INJECTION 546MG/1.75ML
INVEGA TRINZA INJECTION 819MG/2.63ML
loxapine
lurasidone hydrochloride tablet 120mg, 20mg, 40mg, 60mg
lurasidone hydrochloride tablet 80mg
molindone hydrochloride tablet 10mg, 5mg
molindone hydrochloride tablet 25mg
NUPLAZID

olanzapine odt

olanzapine injection

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

paliperidone er tablet extended release 24 hour 1.5mg, 3mg,
9mg

paliperidone er tablet extended release 24 hour 6mg
perphenazine tablet 16mg, 2mg

perphenazine tablet 4mg, Smg

PERSERIS

pimozide

quetiapine fumarate er tablet extended release 24 hour
150mg, 200mg

quetiapine fumarate er tablet extended release 24 hour
300mg, 400mg, 50mg

quetiapine fumarate tablet 200mg

quetiapine fumarate tablet 25mg

quetiapine fumarate tablet 300mg, 400mg

quetiapine fumarate tablet 100mg, 150mg, 50mg
REXULTI TABLET 3MG, 4MG

REXULTI TABLET 0.25MG, 0.5MG, IMG, 2MG
RISPERDAL CONSTA

risperidone odt tablet disintegrating 0.5mg
risperidone odt tablet disintegrating 4mg

risperidone odt tablet disintegrating Img, 2mg, 3mg
risperidone odt tablet disintegrating 0.25mg
risperidone solution

risperidone tablet 4mg

risperidone tablet 1mg, 2mg
risperidone tablet 0.25mg, 0.5mg, 3mg
SECUADO

thioridazine hcl tablet

Drug
Tier

N
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Requirements/Limits

QL (0.88 ML per 90 days); HRM
QL (1.32 ML per 90 days); HRM
QL (1.75 ML per 90 days); HRM
QL (2.63 ML per 90 days); HRM
MO; HRM

QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
HRM

HRM

QL (30 EA per 30 days) PA LA;
ACS HRM

QL (30 EA per 30 days) MO; HRM
QL (3 EA per 1 days) MO; HRM
QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM

QL (60 EA per 30 days) MO; HRM
MO; HRM

MO; HRM

QL (1 EA per 30 days); HRM

MO

QL (30 EA per 30 days) PA MO;
HRM

QL (60 EA per 30 days) PA MO;
HRM

QL (120 EA per 30 days) MO; HRM
QL (180 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (90 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (2 EA per 28 days) MO; HRM
QL (90 EA per 30 days) MO; HRM
QL (120 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (90 EA per 30 days) MO; HRM
QL (480 ML per 30 days) MO;
HRM

QL (120 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (90 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM
PA MO; HRM
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thiothixene

trifluoperazine hcl tablet 2mg, S5mg
trifluoperazine hcl tablet 10mg
trifluoperazine hydrochloride tablet 1mg
VERSACLOZ

VRAYLAR CAPSULE THERAPY PACK
VRAYLAR CAPSULE 3MG, 4.5MG, 6MG
VRAYLAR CAPSULE 1.5MG

ziprasidone hcl capsule

ziprasidone mesylate injection
ZYPREXA RELPREVYV INJECTION 405MG

ZYPREXA RELPREVV INJECTION 210MG, 300MG

ANTISEIZURE AGENTS

APTIOM TABLET 200MG, 400MG

APTIOM TABLET 600MG, 800MG

BRIVIACT TABLET

BRIVIACT INJECTION

BRIVIACT ORAL SOLUTION

carbamazepine er capsule extended release 12 hour
carbamazepine er tablet extended release 12 hour 100mg
carbamazepine er tablet extended release 12 hour 200mg,

400mg

carbamazepine tablet chewable, tablet
carbamazepine suspension

clobazam suspension

clobazam tablet

clonazepam odt tablet disintegrating 2mg

Drug
Tier
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4

2

clonazepam odt tablet disintegrating 0.125mg, 0.25mg, 0.5mg,2

Img

clonazepam tablet 2mg

clonazepam tablet 0.5mg, Img
clorazepate dipotassium tablet 15mg

clorazepate dipotassium tablet 3.75mg, 7.5mg

DIACOMIT CAPSULE 500MG
DIACOMIT CAPSULE 250MG
DIACOMIT PACKET 500MG
DIACOMIT PACKET 250MG

NS \S]
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Requirements/Limits

MO; HRM

MO; HRM

MO; HRM

MO; HRM

QL (600 ML per 30 days) PA; HRM
MO; HRM

QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (6 EA per 3 days) MO; HRM
QL (1 EA per 28 days) PA; ACS
HRM

QL (2 EA per 28 days) PA; ACS
HRM

QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (60 EA per 30 days) PA MO
QL (600 ML per 30 days) PA

QL (600 ML per 30 days) PA MO
MO; HRM

MO; HRM

MO; HRM

MO; HRM

MO; HRM

QL (480 ML per 30 days) PA MO;
HRM

QL (60 EA per 30 days) PA MO;
HRM

QL (300 EA per 30 days) MO

QL (90 EA per 30 days) MO

QL (300 EA per 30 days) MO

QL (90 EA per 30 days) MO

QL (180 EA per 30 days) PA MO;
HRM

QL (90 EA per 30 days) PA MO;
HRM

QL (180 EA per 30 days) PA LA
QL (360 EA per 30 days) PA LA
QL (180 EA per 30 days) PA LA
QL (360 EA per 30 days) PA LA
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diazepam intensol 2 QL (240 ML per 30 days) PA MO;

HRM

DIAZEPAM RECTAL GEL 4 MO; HRM

diazepam tablet 2 QL (120 EA per 30 days) PA MO;
HRM

diazepam concentrate 2 QL (240 ML per 30 days) PA MO;
HRM

diazepam oral solution 4 QL (1200 ML per 30 days) PA MO;
HRM

diazepam injection 4 QL (240 ML per 30 days) PA MO;
HRM

DILANTIN 4 MO

DILANTIN INFATABS 4 MO

DILANTIN-125 4 MO

divalproex sodium dr tablet delayed release 2 MO

divalproex sodium er tablet extended release 24 hour 4 MO

divalproex sodium sprinkle capsule 2 MO

EPIDIOLEX 4 QL (600 ML per 30 days) PA LA;
ACS

epitol HRM

EPRONTIA QL (480 ML per 30 days) PA MO

ethosuximide capsule

MO

ethosuximide solution MO
felbamate MO
FINTEPLA QL (360 ML per 30 days) PA LA

fosphenytoin sodium injection 100mg pe/2ml
fosphenytoin sodium injection 500mg pe/l10ml
FYCOMPA SUSPENSION

FYCOMPA TABLET 10MG, 12MG, 4MG, 6MG, 8MG
FYCOMPA TABLET 2MG

MO

QL (720 ML per 30 days) PA MO
QL (30 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO

gabapentin capsule 100mg QL (180 EA per 30 days) MO
gabapentin capsule 400mg QL (270 EA per 30 days) MO
gabapentin capsule 300mg QL (360 EA per 30 days) MO
gabapentin solution QL (2160 ML per 30 days) MO
gabapentin tablet 600mg QL (180 EA per 30 days) MO
gabapentin tablet 800mg QL (90 EA per 30 days) MO

lacosamide injection
lacosamide oral solution
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QL (1200 ML per 30 days) MO

lacosamide tablet 50mg QL (120 EA per 30 days) MO
lacosamide tablet 100mg, 150mg, 200mg QL (60 EA per 30 days) MO
lamotrigine er MO

lamotrigine immediate release tablet, chewable tablet MO

lamotrigine odt tablet 25mg, 50mg, 100mg, 200mg MO

lamotrigine starter kit/blue 2 MO
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lamotrigine starter kit/green 5 MO
lamotrigine starter kit/orange 2 MO
levetiracetam er 2 MO
levetiracetam/sodium chloride injection 4
levetiracetam oral solution, tablet 2 MO
methsuximide 4 MO
NAYZILAM 4 QL (10 EA per 30 days) PA MO
oxcarbazepine 4 MO; HRM
phenobarbital sodium injection 4 PA; HRM
phenobarbital tablet 4 QL (120 EA per 30 days) PA MO;
HRM
phenobarbital elixir 4 QL (1500 ML per 30 days) PA MO;
HRM
PHENYTEK 4 MO
phenytoin oral suspension, tablet chewable 2 MO
phenytoin sodium extended release capsule 2 MO
phenytoin sodium injection 4
pregabalin capsule 100mg, 150mg, 25mg, 50mg, 75mg 2 QL (120 EA per 30 days) PA MO
pregabalin capsule 225mg, 300mg 2 QL (60 EA per 30 days) PA MO
pregabalin capsule 200mg 2 QL (90 EA per 30 days) PA MO
pregabalin solution 2 QL (900 ML per 30 days) PA MO
primidone 2 MO
roweepra 2
rufinamide suspension 4 QL (2760 ML per 30 days) PA MO
rufinamide tablet 400mg 4 QL (240 EA per 30 days) PA MO
rufinamide tablet 200mg 4 QL (480 EA per 30 days) PA MO
SPRITAM 4 MO
subvenite starter kit/blue 2
subvenite starter kit/green 5
subvenite starter kit/orange 2
subvenite tablet 2
SYMPAZAN 4 QL (60 EA per 30 days) PA MO;

HRM
tiagabine hydrochloride 4 MO
topiramate er 4 MO
topiramate capsule sprinkle 2 MO
topiramate tablet 100mg 2 QL (120 EA per 30 days) MO
topiramate tablet 200mg 2 QL (60 EA per 30 days) MO
topiramate tablet 25mg, 50mg 2 QL (90 EA per 30 days) MO
valproate sodium injection 4
valproic acid capsule, oral solution 2 MO
VALTOCO 10 MG DOSE 4 QL (10 EA per 30 days) PA MO
VALTOCO 15 MG DOSE 4 QL (10 EA per 30 days) PA MO
VALTOCO 20 MG DOSE 4 QL (10 EA per 30 days) PA MO
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VALTOCO 5 MG DOSE 4

vigabatrin 5

vigadrone

VIMPAT ORAL SOLUTION

VIMPAT TABLET 50MG

VIMPAT TABLET 100MG, 150MG, 200MG

XCOPRI TITRATION PACK 12.5MG; 25MG, 50MG;

100MG, 150MG; 200MG

XCOPRI MAINTENANCE PACK 100MG; 150MG, 150MG;4

200MG

XCOPRI TABLET 100MG, 50MG

XCOPRI TABLET 150MG, 200MG

ZONISADE

zonisamide capsule 100mg, 25mg

zonisamide capsule 50mg

ZTALMY

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine/dextroamphetamine capsule extended release 244

hour

amphetamine/dextroamphetamine tablet 5mg, 7.5mg, 10mg,

12.5mg, 15mg, 30mg

amphetamine/dextroamphetamine tablet 20mg 2

atomoxetine hydrochloride capsule 10mg, 25mg 4

atomoxetine capsule 18mg 4

atomoxetine capsule 100mg, 60mg, §0mg 4
4
4
4
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atomoxetine capsule 40mg
dexmethylphenidate hcl tablet 5mg, 10mg

dexmethylphenidate hcl er capsule extended release 24 hour
20mg, 35mg

dexmethylphenidate hydrochloride er capsule extended 4
release 24 hour 10mg, 15mg, 25mg, 30mg, 40mg, Smg
dexmethylphenidate hydrochloride tablet 2.5mg 4
dextroamphetamine sulfate er capsule 4
dextroamphetamine sulfate immediate release tablet 10mg, 4
Smg

dextroamphetamine sulfate solution 4
guanfacine er tablet extended release 24 hour 2mg 2
guanfacine hydrochloride tablet extended release 24 hour 2
Img, 4mg

guanfacine hydrochloride tablet extended release 24 hour 2
3mg

methylphenidate hydrochloride cd extended release capsule 4
10mg, 20mg, 30mg, 50mg, 60mg

Requirements/Limits

QL (10 EA per 30 days) PA MO
QL (180 EA per 30 days) PA LA;

ACS

QL (180 EA per 30 days) PA LA
QL (1200 ML per 30 days) MO
QL (120 EA per 30 days) MO

QL (60 EA per 30 days) MO
QL (28 EA per 28 days) MO

QL (56 EA per 28 days) MO

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

QL (900 ML per 30 days) PA MO

MO
MO; HRM

QL (1100 ML per 30 days) PA LA

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

QL (90 EA per 30 days) MO

QL (120 EA per 30 days) MO
QL (120 EA per 30 days) MO

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

QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (120 EA per 30 days) MO
QL (180 EA per 30 days) MO

QL (1800 ML per 30 days) MO
QL (30 EA per 30 days) PA MO
QL (30 EA per 30 days) PA MO

QL (60 EA per 30 days) PA MO

QL (30 EA per 30 days) MO
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methylphenidate hydrochloride er capsule extended release 244 QL (30 EA per 30 days) MO
hour (generic Ritalin LA) 60mg
methylphenidate hydrochloride (generic Ritalin LA) er 2 QL (30 EA per 30 days) MO
capsule extended release 24 hour 10mg
methylphenidate hydrochloride er capsule extended release 244 QL (30 EA per 30 days) MO
hour (generic Ritalin LA) 20mg, 40mg
methylphenidate hydrochloride er capsule extended release 244 QL (60 EA per 30 days) MO
hour (generic Ritalin LA) 30mg
methylphenidate hydrochloride cd er capsule 40mg 4 QL (30 EA per 30 days) MO
methylphenidate hydrochloride er tablet extended release 24 4 QL (30 EA per 30 days)
hour 18mg, 36mg
methylphenidate hydrochloride er tablet extended release 24 4 QL (30 EA per 30 days) MO
hour 27mg, 54mg
methylphenidate hydrochloride er tablet extended release 4 QL (30 EA per 30 days) MO
(generic Concerta) 18mg, 27mg, 36mg, 54mg
methylphenidate hydrochloride er tablet extended release 4 QL (90 EA per 30 days) MO
10mg, 20mg
methylphenidate hydrochloride immediate release tablet 4 QL (90 EA per 30 days) MO
methylphenidate hydrochloride solution 5Smg/5ml 4 QL (1800 ML per 30 days) MO
methylphenidate hydrochloride solution 10mg/5ml 4 QL (900 ML per 30 days) MO
methylphenidate hydrochloride tablet chewable 2.5mg 2 QL (180 EA per 30 days) MO
methylphenidate hydrochloride tablet chewable 10mg, S5mg 4 QL (180 EA per 30 days) MO
zenzedi tablet 10mg, Smg 4 QL (180 EA per 30 days)
HYPNOTICS
DAYVIGO 3 QL (30 EA per 30 days) MO
doxepin hydrochloride tablet 3mg, 6mg 2 QL (30 EA per 30 days) MO; HRM
HETLIOZ LQ ORAL SUSPENSION 5 QL (158 ML per 30 days) PA LA
tasimelteon 5 QL (30 EA per 30 days) PA; ACS
temazepam 4 QL (30 EA per 30 days) PA MO;
HRM
triazolam tablet 0.125mg 4 QL (60 EA per 30 days) PA; HRM
zaleplon capsule Smg 2 QL (30 EA per 30 days) PA MO;
HRM
zaleplon capsule 10mg 2 QL (60 EA per 30 days) PA MO;
HRM
zolpidem tartrate immediate release tablet 10mg, Smg 2 QL (30 EA per 30 days) PA MO;
HRM
MIGRAINE
AIMOVIG 3 QL (1 ML per 30 days) PA; ACS
dihydroergotamine mesylate injection 4 PA MO
dihydroergotamine mesylate nasal solution 4 QL (8 ML per 30 days) PA MO
eletriptan hydrobromide 2 QL (12 EA per 30 days) MO
ergotamine tartrate/caffeine 3 QL (40 EA per 28 days) PA MO
naratriptan hcl 2 QL (9 EA per 30 days) MO
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NURTEC 3 QL (16 EA per 30 days) PA MO

rizatriptan benzoate tablet 2 QL (12 EA per 30 days) MO

rizatriptan benzoate odt 2 QL (12 EA per 30 days) MO

sumatriptan nasal spray 2 QL (12 EA per 30 days) MO

sumatriptan succinate refill injection 4 QL (4 ML per 30 days) MO

sumatriptan succinate injection 4 QL (4 ML per 30 days) MO

sumatriptan succinate tablet 100mg 2 QL (12 EA per 30 days) MO

sumatriptan succinate tablet 25mg, 50mg 2 QL (9 EA per 30 days) MO

MISCELLANEOUS

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 5 QL (120 EA per 30 days) PA; ACS

12MG

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 5 QL (60 EA per 30 days) PA; ACS

24MG

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 5 QL (90 EA per 30 days) PA; ACS

o6MG

AUSTEDO TABLET 12MG, IMG 5 QL (120 EA per 30 days) PA LA;
ACS

AUSTEDO TABLET 6MG 5 QL (60 EA per 30 days) PA LA;
ACS

lithium carbonate capsule, tablet 1 MO

lithium carbonate er tablet 2 MO

NUEDEXTA 4 QL (60 EA per 30 days) PA MO

pregabalin er tablet extended release 24 hour 330mg 2 QL (60 EA per 30 days) PA MO

pregabalin er tablet extended release 24 hour 165mg, 82.5mg 2 QL (90 EA per 30 days) PA MO

pyridostigmine bromide immediate release tablet 60mg 2 MO

pyridostigmine bromide er tablet 4 MO

riluzole 4 MO

tetrabenazine tablet 25mg 5 QL (120 EA per 30 days) PA LA;
ACS

tetrabenazine tablet 12.5mg 5 QL (90 EA per 30 days) PA LA;
ACS

MULTIPLE SCLEROSIS AGENTS

AUBAGIO 5 QL (30 EA per 30 days) PA LA;
ACS

BAFIERTAM 5 QL (120 EA per 30 days) PA LA;
ACS

BETASERON 5 QL (14 EA per 28 days) PA; ACS

COPAXONE INJECTION 40MG/ML 5 QL (12 ML per 28 days) PA; ACS

COPAXONE INJECTION 20MG/ML 5 QL (30 ML per 30 days) PA; ACS

dalfampridine er 3 PA; ACS

fingolimod 5 QL (30 EA per 30 days) PA; ACS

OCREVUS 5 QL (20 ML per 180 days) PA LA;

ACS
MUSCULOSKELETAL THERAPY AGENTS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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baclofen tablet 2 MO
chlorzoxazone tablet 500mg 2 QL (180 EA per 30 days) PA MO

cyclobenzaprine hydrochloride tablet 10mg, Smg 4 QL (90 EA per 30 days) PA MO;
HRM
dantrolene sodium capsule 25mg, 50mg, 100mg 4 MO
tizanidine hcl capsule 4mg, tablet 2mg 2 MO
tizanidine hydrochloride tablet 4mg 2 MO
tizanidine hydrochloride capsule 2mg, 6mg 4 MO
NARCOLEPSY/CATAPLEXY
armodafinil tablet 150mg, 200mg, 250mg 2 QL (30 EA per 30 days) PA MO
armodafinil tablet 50mg 2 QL (60 EA per 30 days) PA MO
modafinil tablet 100mg 2 QL (30 EA per 30 days) PA MO
modafinil tablet 200mg 2 QL (60 EA per 30 days) PA MO
SODIUM OXYBATE 5 QL (540 ML per 30 days) PA LA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr 4 MO
buprenorphine hcl sublingual tablet 2mg, Smg 2 QL (90 EA per 30 days) PA MO
buprenorphine hcl/naloxone hcl sublingual tablet 2 QL (90 EA per 30 days) MO
buprenorphine hydrochloride/naloxone hydrochloride film 2 QL (60 EA per 30 days) MO
12mg; 3mg
buprenorphine hydrochloride/naloxone hydrochloride film 2 QL (90 EA per 30 days) MO
2mg; 0.5mg, 4mg; Img, 8mg, 2mg
bupropion hydrochloride er (sr) tablet (smoking deterrent) 2 QL (60 EA per 30 days) MO
extended release 12 hour 150mg
disulfiram tablet 250mg 2 MO
disulfiram tablet 500mg 4 MO
naloxone hcl injection 2mg/2ml 2
naloxone hcl injection 4mg/10ml 2 MO
naloxone hydrochloride nasal spray 3 MO
naloxone hydrochloride cartridge inj 0.4mg/ml 2
naloxone hydrochloride vial inj 0.4mg/ml 2 MO
naltrexone hcl tablet 4 MO
NICOTROL INHALER 4 MO
NICOTROL NASAL SPRAY 4 QL (360 ML per 365 days) MO
VARENICLINE STARTING MONTH BOX 4 PA MO
VARENICLINE TARTRATE TABLET 1IMG, 0.5MG 4 PA MO
VIVITROL 5 ACS
ENDOCRINE AND METABOLIC
ANDROGENS
ANDRODERM 4 QL (30 EA per 30 days) PA MO
methyltestosterone capsule 5 PA MO
oxandrolone tablet 2.5mg 2 QL (120 EA per 30 days) PA MO
oxandrolone tablet 10mg 4 QL (60 EA per 30 days) PA MO
testosterone cypionate injection 2 PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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testosterone enanthate injection 2 PA MO

testosterone pump gel 1.62% 4 QL (150 GM per 30 days) PA MO
testosterone pump gel 1% 4 QL (300 GM per 30 days) PA MO
testosterone pump gel 2% (10mg/act) 4 QL (120 GM per 30 days) PA MO
testosterone gel 1.62% (20.25mg/1.25gm, 40.5mg/2.5gm) 4 QL (150 GM per 30 days) PA MO
testosterone gel 1% (25mg/2.5gm, 50mg/5gm) 4 QL (300 GM per 30 days) PA MO
testosterone topical solution 2 QL (180 ML per 30 days) PA MO

ANTIDIABETICS, INSULINS

ADMELOG 3 MO
ADMELOG SOLOSTAR 3 MO
BD ALCOHOL SWABS 1 MO
BD INSULIN SYRINGE ULTRAFINE II/0.3ML/31G X 1 MO
5/16"

BASAGLAR KWIKPEN 3 MO
BD INSULIN SYRINGE SAFETYGLIDE/IML/29G X 1/2" 1 MO
BD INSULIN SYRINGE ULTRA-FINE/0.5ML/30G X 1/2" 1 MO
BD INSULIN SYRINGE ULTRA-FINE/IML/31G X 5/16" 1 MO
BD/NOVO PEN NEEDLE ULTRA-FINE 1 MO
BD VEO INSULIN SYRINGE ULTRA-FINE/0.3ML/31G X 1 MO
15/64"

CURITY GAUZE PADS 2"X2" 12 PLY 1 MO
FIASP 3 MO
FIASP FLEXTOUCH 3 MO
FIASP PENFILL 3 MO
HUMULIN R U-500 (CONCENTRATED) 5 B/D MO
HUMULIN R U-500 KWIKPEN 5 MO
LANTUS 3 MO
LANTUS SOLOSTAR 3 MO
NOVOLIN 70/30 (BRAND RELION NOT COVERED) 3 MO
NOVOLIN 70/30 FLEXPEN (BRAND RELION NOT 3 MO
COVERED)

NOVOLIN N (BRAND RELION NOT COVERED) 3 MO
NOVOLIN N FLEXPEN (BRAND RELION NOT 3 MO
COVERED)

NOVOLIN R (BRAND RELION NOT COVERED) 3 MO
NOVOLIN R FLEXPEN (BRAND RELION NOT 3 MO
COVERED)

NOVOLOG (BRAND RELION NOT COVERED) 3 MO
NOVOLOG FLEXPEN (BRAND RELION NOT 3 MO
COVERED)

NOVOLOG MIX 70/30 (BRAND RELION NOT 3 MO
COVERED)

NOVOLOG MIX 70/30 PREFILLED FLEXPEN (BRAND 3 MO
RELION NOT COVERED)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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NOVOLOG PENFILL
SOLIQUA 100/33
TOUJEO MAX SOLOSTAR
TOUJEO SOLOSTAR
TRESIBA
TRESIBA FLEXTOUCH
XULTOPHY 100/3.6
ANTIDIABETICS
acarbose tablet
ALOGLIPTIN
BYDUREON BCISE
BYETTA INJECTION 5MCG/0.02ML
BYETTA INJECTION 10MCG/0.04ML
FARXIGA
glimepiride tablet 4mg
glimepiride tablet Img, 2mg
glipizide er tablet extended release 24 hour 10mg
glipizide er tablet extended release 24 hour 2.5mg, Smg
glipizide xl tablet extended release 24 hour 10mg
glipizide xl tablet extended release 24 hour 2.5mg, Smg
glipizide/metformin hydrochloride tablet 2.5mg; 500mg, Smg;
500mg
glipizide/metformin hydrochloride tablet 2.5mg; 250mg 2
glipizide tablet 10mg 1
glipizide tablet 5Smg 1
3
3

W W W W W W W

NN DD = —WhDMWDRDND

GLYXAMBI

JANUMET

JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 3
1000MG; 100MG

JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 3
1000MG; 50MG, 500MG; 50MG

JANUVIA

JARDIANCE

JENTADUETO

JENTADUETO XR TABLET EXTENDED RELEASE 24
HOUR 5MG; 1000MG

JENTADUETO XR TABLET EXTENDED RELEASE 24 3
HOUR 2.5MG; 1000MG

metformin hydrochloride er tablet extended release 24 hour 1
(generic Glucophage XR) 500mg

metformin hydrochloride er tablet extended release 24 hour 1
(generic Glucophage XR) 750mg

metformin hydrochloride er tablet extended release 24 hour 4
(generic Fortamet and Glumetza) 500mg

W W W W

Requirements/Limits

MO

QL (15 ML per 25 days) MO
MO

MO

MO

MO

QL (15 ML per 30 days) MO

QL (90 EA per 30 days) MO
QL (30 EA per 30 days) MO

QL (3.4 ML per 28 days) PA MO
QL (1.2 ML per 30 days) PA MO
QL (2.4 ML per 30 days) PA MO

QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (90 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (90 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (90 EA per 30 days) MO
QL (120 EA per 30 days) MO

QL (240 EA per 30 days) MO
QL (120 EA per 30 days) MO
QL (240 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (120 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (120 EA per 30 days) PA MO
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metformin hydrochloride tablet 500mg 1 QL (150 EA per 30 days) MO
metformin hydrochloride tablet 1000mg 1 QL (75 EA per 30 days) MO
metformin hydrochloride tablet 850mg 1 QL (90 EA per 30 days) MO
miglitol 2 QL (90 EA per 30 days) MO
nateglinide 2 QL (90 EA per 30 days) MO
OZEMPIC INJECTION 2MG/1.5ML 3 QL (1.5 ML per 28 days) PA
OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, 8MG/3ML 3 QL (3 ML per 28 days) PA MO
pioglitazone hcl tablet 45mg 2 QL (30 EA per 30 days) MO
pioglitazone hcl-glimepiride 4 QL (30 EA per 30 days) MO
pioglitazone hcl/metformin hcl 2 QL (90 EA per 30 days) MO
pioglitazone hydrochloride tablet 15mg 1 QL (30 EA per 30 days) MO
pioglitazone hydrochloride tablet 30mg 2 QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, Img 4 QL (120 EA per 30 days) MO
repaglinide tablet 2mg 4 QL (240 EA per 30 days) MO
RYBELSUS 3 QL (30 EA per 30 days) PA MO
SYMLINPEN 120 5 QL (10.8 ML per 30 days) PA MO
SYMLINPEN 60 5 QL (6 ML per 30 days) PA MO
SYNJARDY XR TABLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days) MO
HOUR 25MG; 1000MG
SYNJARDY XR TABLET EXTENDED RELEASE 24 3 QL (60 EA per 30 days) MO
HOUR 10MG; 1000MG, 12.5MG; 1000MG, SMG; 1000MG
SYNJARDY TABLET 5MG; 500MG 3 QL (120 EA per 30 days) MO
SYNJARDY TABLET 12.5MG; 1000MG, 12.5MG; 500MG, 3 QL (60 EA per 30 days) MO
SMG; 1000MG
TRADJENTA 3 QL (30 EA per 30 days) MO
TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR3 QL (30 EA per 30 days) MO
10MG; SMG; 1000MG, 25MG; SMG; 1000MG
TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR3 QL (60 EA per 30 days) MO
12.5MG; 2.5MG; 1000MG, 5SMG; 2.5MG; 1000MG
TRULICITY 3 QL (2 ML per 28 days) PA MO
XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) MO
10MG; 1000MG, 10MG; 500MG
XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 3 QL (60 EA per 30 days) MO
2.5MG; 1000MG, 5MG; 1000MG, 5MG; 500MG
CALCIUM REGULATORS
alendronate sodium oral solution 1 MO
alendronate sodium tablet 10mg 1 QL (120 EA per 30 days) MO
alendronate sodium tablet 35mg, 70mg 1 QL (4 EA per 28 days) MO
calcitonin-salmon nasal spray 2 MO
ibandronate sodium tablet 2 QL (1 EA per 30 days) MO
ibandronate sodium injection 4 QL (3 ML per 90 days) MO
NATPARA 5 PA LA; ACS
PAMIDRONATE DISODIUM INJECTION 6MG/ML 4
pamidronate disodium injection 30mg/10ml, 90mg/10ml 4

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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PROLIA 4 QL (1 ML per 180 days); ACS

risedronate sodium dr tablet 35mg 4 QL (4 EA per 28 days) MO

risedronate sodium tablet 150mg 2 QL (1 EA per 28 days) MO

risedronate sodium tablet 30mg, S5mg 2 QL (30 EA per 30 days) MO

risedronate sodium tablet 35mg 2 QL (4 EA per 28 days) MO

TERIPARATIDE 5 PA; ACS

XGEVA 5 PA; ACS

ZOLEDRONIC ACID INJECTION 4MG/100ML 4 ACS

zoledronic acid injection 4mg/5Sml, 5mg/100ml 4 ACS
CHELATING AGENTS

CHEMET 4 MO

deferasirox packet 5 PA; ACS

deferasirox tablet soluble 125mg 2 PA; ACS

deferasirox tablet soluble 250mg, 500mg 5 PA; ACS

deferasirox tablet 180mg, 90mg 4 PA; ACS

deferasirox tablet 360mg 5 PA; ACS

penicillamine tablet 5 ACS

sodium polystyrene sulfonate oral powder 2 MO

sps oral suspension 15gm/60ml 2 MO

trientine hydrochloride 5 PA; ACS

VELTASSA PACKET 16.8GM, 25.2GM 3 QL (30 EA per 30 days) MO

VELTASSA PACKET 8.4GM 3 QL (90 EA per 30 days) MO
CONTRACEPTIVES

afirmelle 2

altavera 2

alyacen 1/35 2 MO

alyacen 7/7/7 2

amethia 2

amethyst 2

apri 2

aranelle 2 MO

ashlyna 2

aubra eq 2

aurovela 1.5/30 2

aurovela 1/20 2

aurovela 24 fe 2

aurovela fe 1.5/30 2

aurovela fe 1/20 2

aviane 2

ayuna 2

azurette 2

balziva 2

blisovi 24 fe 2 MO

blisovi fe 1.5/30 2 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug Name
blisovi fe 1/20
briellyn
camila
CAMRESE
CAMRESE LO
charlotte 24 fe
chateal eq
cryselle-28
cyred
cyred eq
dasetta 1/35
dasetta 7/7/7
daysee
deblitane
delyla
DEPO-SUBQ PROVERA 104
desogestrel/ethinyl estradiol
dolishale
drospirenone/ethinyl estradiol
drospirenone/ethinyl estradiol/levomefolate calcium tablet
3mg, 0.03mg; 0.451mg
elinest
eluryng
enpresse-28
enskyce
errin
estarylla
ethynodiol diacetate/ethinyl estradiol
falmina
fayosim
femynor
finzala
hailey 1.5/30
hailey 24 fe
hailey fe 1.5/30
hailey fe 1/20
haloette
heather
iclevia
incassia
introvale
isibloom
jaimiess
Jjasmiel

Requirements/Limits

MO

MO

MO
MO

MO
MO
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MO
MO
MO
MO

MO
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jencycla
JOLESSA
juleber
Jjunel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24
kaitlib fe
kalliga
kariva
kelnor 1/35
kelnor 1/50
kurvelo
larin 1.5/30
larin 1/20
larin 24 fe
larin fe 1.5/30
larin fe 1/20
LEENA
lessina
levonest
levonorgestrel/ethinyl estradiol
levora 0.15/30-28
lo-zumandimine
loestrin 1.5/30-21
loestrin 1/20-21
loestrin fe 1.5/30
loestrin fe 1/20
lojaimiess
loryna
low-ogestrel
lutera
lyleq
lyza
marlissa
medroxyprogesterone acetate injection 150mg/ml
mibelas 24 fe
MICROGESTIN 1.5/30
MICROGESTIN 1/20
microgestin 24 fe
MICROGESTIN FE 1.5/30
MICROGESTIN FE 1/20
mili

Requirements/Limits

MO
MO
MO

MO
MO

MO

MO

MO

MO

MO
MO
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mono-linyah

necon 0.5/35-28

nikki

NORA-BE

norethindrone tablet 0.35mg

norethindrone & ethinyl estradiol ferrous fumarate chewable

tablet 25mcg; 75mg; 0.8mg
norethindrone acetate/ethinyl estradiol/ferrous fumarate
tablet chewable, tablet
norethindrone acetate/ethinyl estradiol tablet 20mcg; Img,
30mcg; 1.5mg
norethindrone/ethinyl estradiol/ferrous fumarate chewable
tablet 35mcg; 75mg; 0.4mg
norgestimate/ethinyl estradiol
norlyda

norlyroc

nortrel 0.5/35 (28)

nortrel 1/35 28-day regimen
nortrel 1/35 21-day regimen
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

OCELLA

orsythia

philith

pimtrea

pirmella 1/35

pirmella 7/7/7

portia-28

reclipsen

RIVELSA

setlakin

sharobel

simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

TILIA FE

tri femynor

tri-estarylla

01/01/2024

Drug
Tier

NN W NN

RN WD NDWNRNDNDNDNDNDNDWRNRNDNDNDNDDNDDNDDNDDNDDND

Requirements/Limits

MO
MO

MO
MO
MO

MO

MO

MO

MO

MO
MO

MO

MO

MO
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tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
tydemy
velivet
vestura
vienva
viorele
volnea
vyfemla
wlibra
wera
wymzya fe
zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol capsule
SYNAREL

ESTROGENS
amabelz
dotti
DUAVEE
estradiol valerate injection

estradiol/norethindrone acetate tablet 1mg/0.5mg,

0.5mg/0.1mg
estradiol oral tablet

estradiol vaginal cream, vaginal tablet

estradiol patch weekly
estradiol patch twice weekly
ESTRING

fyavolv

Jinteli

Iyllana

mimvey

Drug

DN DN NDNDNDNDNDNDDNDNDNDDNDNDNDDNN -
a.
H

W

BN N S S

BN N \S I S R P T T S\

Requirements/Limits
MO

MO

MO

MO

MO

MO

MO
MO

MO
QL (8 EA per 28 days)
MO
MO
MO

MO
MO
QL (4 EA per 28 days) MO
QL (8 EA per 28 days) MO
QL (1 EA per 90 days) MO
MO

QL (8 EA per 28 days)
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norethindrone acetate/ethinyl estradiol tablet 2.5mcg; 0.5mg, 2 MO
Smcg, Img
PREMARIN 4 MO
PREMPRO 4 MO
yuvafem 4
GLUCOCORTICOIDS
DEXAMETHASONE INTENSOL 4 MO
dexamethasone sodium phosphate injection vial 10mg/ml 4
dexamethasone sodium phosphate injection vial 100mg/10ml, 4 MO
10mg/ml pf, 120mg/30ml, 20mg/5ml, 4mg/ml
dexamethasone tablet, oral solution, oral elixir 4 MO
fludrocortisone acetate tablet 2 MO
hydrocortisone tablet 10mg, 20mg, Smg 2 MO
methylprednisolone acetate injection 4 B/D MO
methylprednisolone dose pack 2 MO
methylprednisolone sodium succinate injection 1000mg 4 B/D MO
methylprednisolone sodium succinate injection 125mg, 40mg 4 B/D MO
methylprednisolone tablet 2 B/D MO
prednisolone oral solution 15mg/5ml 2 B/D MO
prednisolone sodium phosphate oral solution 10mg/5ml, 2 B/D MO
15mg/5ml, 20mg/5ml
prednisolone sodium phosphate oral solution 25mg/5ml, 4 B/D MO
Smg/5ml
PREDNISONE INTENSOL 4 B/D MO
prednisone tablet 1 B/D MO
prednisone tablet therapy pack 2 MO
prednisone solution 4 B/D MO
SOLU-CORTEF 4 MO
triamcinolone acetonide injection 40mg/ml 4 MO
GLUCOSE ELEVATING AGENTS
diazoxide oral suspension 4 MO
GVOKE HYPOPEN 1-PACK 3 MO
GVOKE HYPOPEN 2-PACK 3 MO
GVOKE KIT 3 MO
GVOKE PFS 3 MO
MISCELLANEOUS
acetylcysteine injection 200mg/ml 4
betaine anhydrous 5 LA
cabergoline 2 MO
carglumic acid 5 PA LA
CERDELGA 5 PA LA; ACS
cinacalcet hydrochloride tablet 30mg 4 QL (60 EA per 30 days); ACS
cinacalcet hydrochloride tablet 90mg 5 QL (120 EA per 30 days); ACS
cinacalcet hydrochloride tablet 60mg 5 QL (60 EA per 30 days); ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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CYSTAGON 4

desmopressin acetate tablet 2
desmopressin acetate injection, nasal solution 4
fomepizole 5
GENOTROPIN CARTRIDGE 12MG, 5MG 5
GENOTROPIN MINIQUICK INJECTION 0.2MG 3
GENOTROPIN MINIQUICK INJECTION 0.4MG, 0.6MG, 5
0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG, 1IMG, 2MG
INCRELEX 5
javygtor 5
KORLYM 5
LEVOCARNITINE TABLET 4
levocarnitine solution 4
LUPRON DEPOT-PED (6-MONTH) INJECTION 45MG 5
LUPRON DEPOT-PED (1-MONTH) INJECTION 11.25MG, 5

15MG, 7.5MG

LUPRON DEPOT-PED (3-MONTH) INJECTION 11.25MG,

30MG

methergine

methylergonovine maleate tablet

nitisinone

octreotide acetate

raloxifene hydrochloride

SANDOSTATIN LAR DEPOT KIT

sapropterin dihydrochloride

SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, 0.9MG/ML

sodium phenylbutyrate tablet, oral powder

SOMATULINE DEPOT

SOMAVERT INJECTION
PHOSPHATE BINDER AGENTS

calcium acetate capsule, tablet 667mg

lanthanum carbonate

sevelamer carbonate (generic Renvela) tablet 800mg

sevelamer carbonate packet 2.4gm

sevelamer carbonate packet 0.8gm

sevelamer hydrochloride tablet 400mg, 800mg

VELPHORO
PROGESTINS

medroxyprogesterone acetate tablet 10mg, 2.5mg, Smg

megestrol acetate suspension 40mg/ml!

megestrol acetate suspension 625mg/5ml

norethindrone acetate tablet S5mg

progesterone capsule

progesterone injection

R ARV, I SN SN \ O [V, IRV, IV, IV, IRV, IV, N (O I SR, I V) I AN (V)]

EEN S I S R N

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Requirements/Limits
PA LA; ACS

MO

MO

PA; ACS
PA; ACS
PA; ACS

PA LA; ACS
PA LA

PA LA

MO

MO

PA; ACS
PA; ACS

PA; ACS

MO

PA; ACS
PA; ACS
MO

PA; ACS
PA; ACS

PA LA

PA; ACS

PA LA; ACS
PA LA; ACS

QL (360 EA per 30 days) MO

MO

QL (540 EA per 30 days) MO
QL (180 EA per 30 days) MO
QL (540 EA per 30 days) MO

MO

QL (180 EA per 30 days) MO

MO
MO
MO
MO
MO
MO
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Drug Name Tier Requirements/Limits

THYROID AGENTS
euthyrox 1 MO
levo-t 1
levothyroxine sodium tablet 1 MO
levoxyl 1 MO
liothyronine sodium tablet 2 MO
liothyronine sodium injection 5
methimazole tablet 1 MO
propylthiouracil tablet 2 MO
SYNTHROID 4 MO
unithroid 1

VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg 2 MO
calcitriol oral solution Imcg/ml 4 MO
doxercalciferol injection 4
paricalcitol capsule Imcg, 4mcg 2 MO
paricalcitol capsule 2mcg 4 MO
paricalcitol injection 4 MO

GASTROINTESTINAL

ANTIEMETICS
aprepitant 4 B/D MO
compro 4 MO; HRM
DIMENHYDRINATE INJECTION 4
dronabinol 4 QL (60 EA per 30 days) PA MO
EMEND ORAL SUSPENSION 4 B/D
granisetron hydrochloride tablet 2 QL (60 EA per 30 days) B/D MO
meclizine hcl tablet 12.5mg, 25mg 2 MO; HRM
metoclopramide hcl tablet 5Smg 2 MO
metoclopramide hcl oral solution 4 MO
metoclopramide hydrochloride tablet 10mg 2 MO
metoclopramide hydrochloride injection 4 MO
metoclopramide odt 2 MO
ondansetron hcl tablet 24mg 2 B/D
ondansetron hcl oral solution 2 QL (900 ML per 30 days) B/D MO
ondansetron hydrochloride tablet 4mg, Smg 2 B/D MO
ondansetron hydrochloride injection 4 MO
ondansetron odt 2 B/D MO
prochlorperazine edisylate injection 4 MO; HRM
prochlorperazine maleate tablet 2 MO; HRM
prochlorperazine rectal suppository 4 MO; HRM
promethazine hcl plain oral syrup 6.25mg/5ml 4 PA MO; HRM
promethazine hcl tablet 12.5mg 2 PA MO; HRM
promethazine hcl injection, suppository 4 PA MO; HRM
promethazine hydrochloride tablet 25mg, 50mg 2 PA MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name
promethegan suppository 12.5mg, 50mg
promethegan suppository 25mg
SANCUSO

scopolamine patch

trimethobenzamide hydrochloride capsule
ANTISPASMODICS

dicyclomine hcl oral solution

dicyclomine hydrochloride capsule, tablet

dicyclomine hydrochloride injection

glycopyrrolate tablet Img, 2mg

glycopyrrolate oral solution

glycopyrrolate injection (0.2mg/ml (preservative free, prefilled

syringe), 0.4mg/2ml

Drug
Tier

0

N

4
2
4
2
4
4

glycopyrrolate injection 0.2mg/ml (vial), 1mg/5Sml, 4mg/20ml 4

methscopolamine bromide tablet
H2-RECEPTOR ANTAGONISTS
cimetidine tablet
famotidine premixed injection 20mg/50ml
famotidine tablet
famotidine injection
famotidine oral suspension reconstituted
nizatidine
INFLAMMATORY BOWEL DISEASE
balsalazide disodium
budesonide er tablet extended release 24 hour 9mg
budesonide capsule delayed release particles 3mg
hydrocortisone enema 100mg/60ml

mesalamine dr capsule delayed release 400mg, tablet delayed

release 1.2gm, 800mg

mesalamine er capsule extended release 24 hour 0.375mg

mesalamine suppository

mesalamine enema, kit

sulfasalazine tablet, delayed release tablet
LAXATIVES

CLENPIQ SOLUTION 12GM/160ML; 3.5GM/160ML;

10MG/160ML

CLENPIQ SOLUTION 12GM/175ML; 3.5GM/175ML;

10MG/175ML

constulose

enulose

gavilyte-c

gavilyte-g

generlac

4

(NS N N

BN\ N N>
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Requirements/Limits

PA MO; HRM

PA; HRM

QL (4 EA per 28 days) MO

QL (10 EA per 30 days) PA MO;
HRM

PA MO

PA MO; HRM
PA MO; HRM
PA MO; HRM
MO
MO

MO
PA MO

MO
MO

MO
MO

MO
MO
MO
MO
MO

QL (120 EA per 30 days) MO
MO
MO
MO

MO

MO
MO
MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.

01/01/2024

Page 62



2024 SS3 SmartSaver 24023 v7 effective 01/01/2024

Drug
Drug Name Tier Requirements/Limits

GOLYTELY 3 MO
KRISTALOSE 4 PA MO
lactulose oral solution (constipation) 2 MO
peg-3350/electrolytes 2 MO
peg-3350/nacl/na bicarbonate/kcl 2 MO
PLENVU 4 MO
SODIUM SULFATE/POTASSIUM 4 MO
SULFATE/MAGNESIUM SULFATE
SUPREP BOWEL PREP KIT 4 MO
SUTAB 4 MO

MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg 4 QL (60 EA per 30 days) PA MO
alosetron hydrochloride tablet Img 5 QL (60 EA per 30 days) PA MO
cromolyn sodium oral concentrate 100mg/5ml 4 MO
diphenoxylate hydrochloride/atropine sulfate tablet 2 MO; HRM
diphenoxylate/atropine oral solution 4 MO; HRM
GATTEX 5 PA LA; ACS
LINZESS 4 QL (30 EA per 30 days) MO
loperamide hcl capsule 2 MO
misoprostol tablet 2 MO
MOVANTIK TABLET 25MG 3 QL (30 EA per 30 days) MO
MOVANTIK TABLET 12.5MG 3 QL (60 EA per 30 days) MO
SUCRALFATE SUSPENSION 4 MO
sucralfate tablet 2 MO
ursodiol capsule 300mg 2 MO
ursodiol tablet 4 MO
XERMELO 5 QL (84 EA per 28 days) PA LA
XIFAXAN TABLET 550MG 5 PA MO

PANCREATIC ENZYMES
CREON 3 MO
ZENPEP 4 MO

PROTON PUMP INHIBITORS
dexlansoprazole 4 QL (30 EA per 30 days) MO
esomeprazole magnesium capsule delayed release 4 QL (30 EA per 30 days) MO
esomeprazole sodium injection 2
lansoprazole capsule delayed release 15mg 2 QL (30 EA per 30 days) MO
lansoprazole capsule delayed release 30mg 2 QL (42 EA per 30 days) MO
omeprazole dr capsule delayed release 10mg 1 QL (30 EA per 30 days) MO
omeprazole capsule delayed release 20mg 1 QL (30 EA per 30 days) MO
omeprazole capsule delayed release 40mg 1 QL (60 EA per 30 days) MO
pantoprazole sodium injection 4
pantoprazole sodium tablet delayed release 20mg 1 QL (30 EA per 30 days) MO
pantoprazole sodium tablet delayed release 40mg 1 QL (60 EA per 30 days) MO
rabeprazole sodium delayed release tablet 20mg 2 QL (30 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er
dutasteride
dutasteride/tamsulosin hydrochloride
finasteride tablet 5mg
silodosin capsule 8mg
silodosin capsule 4mg
tamsulosin hydrochloride

MISCELLANEOUS
acetic acid 0.25% irrigation solution
bethanechol chloride tablet
ELMIRON
potassium citrate er tablet extended release 540mg
potassium citrate er tablet extended release 1080mg, 15meq

URINARY ANTISPASMODICS
fesoterodine fumarate er
GEMTESA
MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR
MYRBETRIQ SUSPENSION RECONSTITUTED ER
oxybutynin chloride er tablet extended release 24 hour Smg
oxybutynin chloride er tablet extended release 24 hour 10mg,
15mg
oxybutynin chloride tablet 5mg
oxybutynin chloride syrup

solifenacin succinate
tolterodine tartrate er capsule
tolterodine tartrate tablet
trospium chloride er capsule
trospium chloride tablet
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%
miconazole 3 vaginal suppository
terconazole cream
terconazole suppository
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate
ELIQUIS STARTER PACK
ELIQUIS TABLET 2.5MG
ELIQUIS TABLET 5SMG
enoxaparin sodium

Drug
Tier

E N N N SN EENIE S AN S I ) — RN~ RN
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Requirements/Limits

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

MO
MO
QL (90 EA per 30 days) MO
MO
MO

QL (30 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (300 ML per 28 days) MO

QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM

QL (120 EA per 30 days) MO; HRM
QL (600 ML per 30 days) MO;
HRM

QL (30 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM

MO
MO
MO
MO
MO

QL (60 EA per 30 days) MO
QL (74 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (74 EA per 30 days) MO
MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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Drug Name
fondaparinux sodium

Drug
Tier
4

HEPARIN SODIUM/D5W INJECTION 20000UNIT/500ML, 4

25000UNIT/500ML
HEPARIN SODIUM/DEXTROSE INJECTION
25000UNIT/250ML (100UNIT/ML)
HEPARIN SODIUM/SODIUM CHLORIDE 0.45%
HEPARIN SODIUM INJECTION 5000UNIT/ML
heparin sodium inj 10000unit/ml, 1000unit/ml, 20000unit/ml,
5000unit/0.5ml pf, 5000units/ml
jantoven
PRADAXA CAPSULE 110MG
warfarin sodium
XARELTO STARTER PACK
XARELTO ORAL SUSPENSION RECONSTITUTED
XARELTO TABLET 10MG, 15MG, 20MG
XARELTO TABLET 2.5MG

HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJECTION 10000UNIT/ML, 2000UNIT/ML,
3000UNIT/ML, 4000UNIT/ML
PROCRIT INJECTION 20000UNIT/ML, 40000UNIT/ML
ZARXIO

MISCELLANEOUS
anagrelide hydrochloride
BERINERT

cilostazol
CINRYZE

DOPTELET

DROXIA

ENDARI PACKET FOR ORAL SOLUTION
HAEGARDA INJECTION 3000UNIT
HAEGARDA INJECTION 2000UNIT
icatibant acetate

pentoxifylline er

PROMACTA PACKET 25MG
PROMACTA PACKET 12.5MG

PROMACTA TABLET 12.5MG, 25MG

4

N W

W W W W= N =

Requirements/Limits
MO

MO

MO

QL (120 EA per 30 days) MO
MO

QL (51 EA per 30 days) MO
QL (620 ML per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO

PA; ACS

PA; ACS
PA; ACS

MO

QL (24 EA per 30 days) PA LA;
ACS

MO

QL (20 EA per 30 days) PA LA;
ACS

QL (60 EA per 30 days) PA LA,
ACS

MO

PA LA; ACS

QL (20 EA per 30 days) PA LA;
ACS

QL (30 EA per 30 days) PA LA;
ACS

QL (27 ML per 30 days) PA; ACS
MO

QL (180 EA per 30 days) PA LA;
ACS

QL (360 EA per 30 days) PA LA;
ACS

QL (30 EA per 30 days) PA LA;
ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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SYRINGE

Drug
Drug Name Tier Requirements/Limits
PROMACTA TABLET 50MG, 75MG 5 QL (60 EA per 30 days) PA LA;

ACS

sajazir 5 QL (27 ML per 30 days) PA LA

tranexamic acid tablet 2 MO

tranexamic acid injection 4

PLATELET AGGREGATION INHIBITORS

aspirin/dipyridamole er 4 QL (60 EA per 30 days) MO

BRILINTA 4 MO

clopidogrel tablet 75mg 1 QL (30 EA per 30 days) MO

clopidogrel tablet 300mg 2 QL (2 EA per 365 days) MO

dipyridamole tablet 2 PA MO

prasugrel 2 MO

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

DUPIXENT INJECTION 100MG/0.67ML 5 QL (1.34 ML per 28 days) PA; ACS

DUPIXENT INJECTION 200MG/1.14ML 5 QL (4.56 ML per 28 days) PA; ACS

DUPIXENT INJECTION 300MG/2ML 5 QL (8 ML per 28 days) PA; ACS

ENBREL 5 QL (8 ML per 28 days) PA; ACS

ENBREL MINI 5 QL (8 ML per 28 days) PA; ACS

ENBREL SURECLICK 5 QL (8 ML per 28 days) PA; ACS

HUMIRA PEDIATRIC CROHNS DISEASE STARTER 5 PA; ACS

PACK

HUMIRA PEN-CD/UC/HS STARTER 5 PA; ACS

HUMIRA PEN-PEDIATRIC UC STARTER PACK 5 PA; ACS

HUMIRA PEN-PS/UV STARTER 5 PA; ACS

HUMIRA PEN INJECTION 80MG/0.8ML 5 PA; ACS

HUMIRA PEN INJECTION 40MG/0.4ML, 40MG/0.8ML 5 QL (6 EA per 28 days) PA; ACS

HUMIRA INJECTION 10MG/0.1ML, 20MG/0.2ML 5 QL (2 EA per 28 days) PA; ACS

HUMIRA INJECTION 40MG/0.4ML, 40MG/0.8ML 5 QL (6 EA per 28 days) PA; ACS

KEVZARA 5 QL (2.28 ML per 28 days) PA; ACS

OTEZLA TABLET THERAPY PACK 5 QL (110 EA per 365 days) PA; ACS

OTEZLA TABLET 5 QL (60 EA per 30 days) PA; ACS

RINVOQ 5 QL (30 EA per 30 days) PA; ACS

SKYRIZI PEN 5 QL (6 ML per 365 days) PA; ACS

SKYRIZI INJECTION 180MG/1.2ML 5 QL (1.2 ML per 56 days) PA; ACS

SKYRIZI INJECTION 360MG/2.4ML 5 QL (2.4 ML per 56 days) PA; ACS

SKYRIZI INJECTION 150MG/ML 5 QL (6 ML per 365 days) PA; ACS

SKYRIZI INJECTION 600MG/10ML 5 QL (60 ML per 365 days) PA; ACS

STELARA INJECTION 45MG/0.5ML VIAL 5 QL (0.5 ML per 28 days) PA LA;
ACS

STELARA INJECTION 45MG/0.5ML PREFILLED 5 QL (0.5 ML per 28 days) PA; ACS

SYRINGE

STELARA SC INJECTION 90MG/ML PREFILLED 5 QL (1 ML per 28 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
STELARA IV INJECTION 120MG/26ML 5 QL (208 ML per 365 days) PA LA;

ACS

TALTZ 5 QL (3 ML per 28 days) PA LA; ACS

XELJANZ XR 5 QL (30 EA per 30 days) PA; ACS

XELJANZ SOLUTION 5 QL (480 ML per 24 days) PA; ACS

XELJANZ TABLET 5 QL (60 EA per 30 days) PA; ACS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)

hydroxychloroquine sulfate tablet 200mg 2 MO

leflunomide 2 QL (30 EA per 30 days) MO

methotrexate sodium tablet 2.5mg 2 MO

XATMEP 4 MO
IMMUNOGLOBULINS

GAMASTAN 3 B/D LA; ACS

GAMMAKED 5 PA; ACS

GAMUNEX-C 5 PA; ACS

OCTAGAM 5 PA; ACS

PRIVIGEN 5 PA; ACS
IMMUNOMODULATORS

ACTIMMUNE 5 PA LA; ACS

ARCALYST 5 PA LA; ACS
IMMUNOSUPPRESSANTS

ASTAGRAF XL CAPSULE EXTENDED RELEASE 24 4 B/D MO

HOUR 0.5MG, IMG

ASTAGRAF XL CAPSULE EXTENDED RELEASE 24 5 B/D MO

HOUR 5MG

AZATHIOPRINE INJECTION 4 B/D

azathioprine tablet 50mg 4 B/D MO

BENLYSTA 5 PA LA; ACS

cyclosporine capsule, iv solution 4 B/D MO

cyclosporine modified capsule, modified oral solution 4 B/D MO

everolimus tablet 0.25mg 4 B/D MO

everolimus tablet 0.5mg, 0.75mg, Img 5 B/D MO

gengraf capsule 4 B/D

gengraf solution 4 B/D MO

mycophenolate mofetil capsule, tablet 2 B/D MO

mycophenolate mofetil injection 4 B/D MO

mycophenolate mofetil oral suspension reconstituted 5 B/D MO

mycophenolic acid delayed release tablet 4 B/D MO

PROGRAF GRANULES 4 B/D MO

REZUROCK 4 QL (30 EA per 30 days) PA LA

SANDIMMUNE ORAL SOLUTION 4 B/D MO

sirolimus tablet 4 B/D MO

sirolimus solution 5 B/D MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name Tier  Requirements/Limits
tacrolimus capsule 0.5mg, Img, Smg 4 B/D MO
VACCINES
ACTHIB
ADACEL
BCG VACCINE
BEXSERO
BOOSTRIX
DAPTACEL
DENGVAXIA
DIPHTHERIA/TETANUS TOXOIDS ADSORBED
PEDIATRIC
ENGERIX-B
GARDASIL 9
HAVRIX
HEPLISAV-B
HIBERIX
IMOVAX RABIES (H.D.C.V.)
INFANRIX
IPOL INACTIVATED IPV
IXIARO
JYNNEOS
KINRIX
M-M-R II
MENACTRA
MENQUADFI
MENVEO
PEDIARIX
PEDVAX HIB
PENTACEL
PREHEVBRIO
PRIORIX
PROQUAD
QUADRACEL
RABAVERT
RECOMBIVAX HB
ROTARIX
ROTATEQ
SHINGRIX
TDVAX
TENIVAC
TICOVAC
TRUMENBA
TWINRIX
TYPHIM VI

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name Tier = Requirements/Limits
VAQTA 3
VARIVAX 3
YF-VAX 3

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
DEXTROSE 10%/NACL 0.45%
DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX
DEXTROSE 10%/NACL 0.2%
DEXTROSE 2.5%/NACL 0.45%
DEXTROSE 5%/LACTATED RINGERS
DEXTROSE 5%/NACL 0.2%
dextrose 5%/nacl 0.3%
DEXTROSE 5%/NACL 0.33%
DEXTROSE 5%/NACL 0.45%
DEXTROSE 5%/NACL 0.9%
DEXTROSE 5%/NACL 0.225%
hyperlyte-cr
ISOLYTE-P/DEXTROSE 5%
ISOLYTE-S
ISOLYTE-S PH 7.4
KCL 0.075%/D5SW/NACL 0.45%
KCL 0.15%/D5W/NACL 0.2%
KCL 0.15%/D5W/NACL 0.45%
KCL 0.15%/D5W/NACL 0.9%
KCL 0.3%/D5SW/NACL 0.45%
KCL 0.3%/D5W/NACL 0.9%
lactated ringers
MAGNESIUM SULFATE INJECTION 20GM/500ML,
40GM/1000ML, 4GM/50ML
magnesium sulfate injection 2gm/50ml, 4gm/100ml, 50%
PLASMA-LYTE A
PLASMA-LYTE-148
POTASSIUM CHLORIDE/DEXTROSE
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE
POTASSIUM CHLORIDE/SODIUM CHLORIDE 4
INJECTION 40MEQ/L; 0.9%
potassium chloride/sodium chloride injection 20meq/l; 0.45%, 4
20meq/l; 0.9%
POTASSIUM CHLORIDE INJECTION 0.4MEQ/ML, 4
10MEQ/100ML, 10MEQ/50ML, 20MEQ/100ML,
40MEQ/100ML
potassium chloride injection 2meq/ml 4 MO
RINGERS INJECTION 4

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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SODIUM BICARBONATE INJECTION 7.5% 4

sodium bicarbonate injection 4.2% 4

sodium bicarbonate injection 8.4% 4 MO
sodium chloride 0.45% 4

SODIUM CHLORIDE INJECTION 2.5 MEQ/ML, 5% 4 MO
sodium chloride injection 0.9%, 3%, 4meq/ml 4 MO
TPN ELECTROLYTES 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

adc/fluoride drops 4 MO
effer-k tablet effervescent 25meq 2 MO
fluoride chewable tablet 4 MO
klor-con 10 2

klor-con 8 2

klor-con m10 2 MO
klor-con m15 2 MO
klor-con m20 2 MO
klor-con powder packet 20meq 4

klor-con effervescent tablet 2 MO
M-NATAL PLUS 3 MO
multi-vitamin/fluoride drops 4 MO
multi-vitamin/fluoride/iron drops 4 MO
multivitamin/fluoride chewable tablet Img, 0.5mg, 0.25mg 4 MO
NEONATAL PLUS 3 MO
NIVA-PLUS 3 MO
PNV PRENATAL PLUS MULTIVITAMIN 3 MO
potassium chloride er capsule extended release 2 MO
potassium chloride er tablet extended release 15meq 2

potassium chloride er tablet extended release 10meq, 20meq, 2 MO
Smeq

potassium chloride packet 20meq 4 MO
potassium chloride oral solution 10%, 20% 4 MO
PRENATAL 3 MO
PRENATAL PLUS 3 MO
sodium fluoride solution 0.5mg/ml 4 MO
sodium fluoride tablet chewable 0.25mg, 0.5mg, Img 4 MO
tri-vite/fluoride drops 4 MO
TRICARE PRENATAL TABLET 3 MO
WESTAB PLUS 3 MO

IV NUTRITION

CLINIMIX 4.25%/DEXTROSE 10% 4 B/D
CLINIMIX 4.25%/DEXTROSE 5% 4 B/D
CLINIMIX 5%/DEXTROSE 15% 4 B/D
CLINIMIX 5%/DEXTROSE 20% 4 B/D
CLINIMIX 6/5 4 B/D

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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CLINIMIX 8/10 4 B/D
CLINIMIX 8/14 4 B/D
clinisol sf 15% 4 B/D MO
CLINOLIPID 4 B/D
dextrose 10% 2
dextrose 5% 2 MO
DEXTROSE 50% 3 B/D
DEXTROSE 70% 3 B/D
HEPATAMINE 4 B/D
NUTRILIPID 3 B/D
plenamine 4 B/D
PREMASOL 5 B/D
PROSOL 4 B/D
TRAVASOL 4 B/D
TROPHAMINE 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
neo-polycin hc ophthalmic ointment 2
neomycin/polymyxin/bacitracin/hydrocortisone ophthalmic 2 MO
ointment
neomycin/polymyxin/dexamethasone ophthalmic suspension, 2 MO
ophthalmic ointment
neomycin/polymyxin/hydrocortisone ophthalmic suspension 4 MO
1%, 3.5mg/ml; 10000unit/ml
sulfacetamide sodium/prednisolone sodium phosphate 2 MO
TOBRADEX OINTMENT 4 MO
TOBRADEX ST SUSPENSION 4 MO
tobramycin/dexamethasone ophthalmic suspension 4 MO
ZYLET 3 MO
ANTI-INFECTIVES
bacitracin ophthalmic ointment 500units/gm 4 MO
bacitracin/polymyxin b ophthalmic ointment 2 MO
BESIVANCE 3 MO
CILOXAN OINTMENT 3 QL (42 GM per 30 days) MO
ciprofloxacin hydrochloride ophthalmic solution 0.3% 2 QL (30 ML per 30 days) MO
erythromycin ointment Smg/gm 2 QL (42 GM per 30 days) MO
gatifloxacin ophthalmic solution 2 QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% 2 QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% 2 QL (20 ML per 30 days)
levofloxacin ophthalmic solution 0.5% 2 QL (30 ML per 30 days) MO
moxifloxacin hydrochloride (generic Vigamox) ophthalmic 2 QL (12 ML per 30 days) MO
solution 0.5%
moxifloxacin hydrochloride (generic Moxeza) ophthalmic 4 QL (12 ML per 30 days) MO

solution 0.5%

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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NATACYN 4 MO

neo-polycin ophthalmic ointment 2

neomycin/bacitracin/polymyxin ophthalmic ointment 2 MO

neomycin/polymyxin/gramicidin ophthalmic solution 2 MO

ofloxacin ophthalmic solution 0.3% 2 QL (60 ML per 30 days) MO

polycin ophthalmic ointment 2

polymyxin b sulfate/trimethoprim sulfate ophthalmic solution 2 MO

sulfacetamide sodium ointment 10% 2 MO

sulfacetamide sodium ophthalmic solution 10% 2 QL (90 ML per 30 days) MO

tobramycin solution 0.3% 2 QL (30 ML per 30 days) MO

trifluridine 2 MO

ZIRGAN 4 MO
ANTI-INFLAMMATORIES

ALREX 3 MO

bromfenac ophthalmic solution 4 MO

BROMSITE 4 MO

dexamethasone sodium phosphate ophthalmic solution 0.1% 2 MO

diclofenac sodium ophthalmic solution 0.1% 2 QL (10 ML per 30 days) MO

difluprednate 4 MO

EYSUVIS 4 MO

FLAREX 4 MO

FLUOROMETHOLONE 3 MO

Sflurbiprofen sodium ophthalmic solution 0.03% 2 MO

ketorolac tromethamine ophthalmic solution 0.4%, 0.5% 2 MO

LOTEMAX OINTMENT 3 MO

LOTEMAX SM GEL 0.38% 3 MO

loteprednol etabonate 2 MO

prednisolone acetate ophthalmic suspension 1% 2 MO

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC 3 MO

SOLUTION 1%

PROLENSA 3 MO
ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05% 4 MO

cromolyn sodium ophthalmic solution 4% 2 MO

epinastine hcl 2 MO

olopatadine hcl ophthalmic solution 0.1% 4 MO

olopatadine hydrochloride ophthalmic solution 0.2% 4 MO

ZERVIATE 4 MO
ANTIGLAUCOMA

betaxolol hcl solution 0.5% 2 MO

BETOPTIC-S 4 MO

BRIMONIDINE TARTRATE SOLUTION 0.15% 4 MO

brimonidine tartrate solution 0.2% 2 MO

brinzolamide 4 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug Name

carteolol hcl

COMBIGAN

dorzolamide hcl/timolol maleate
dorzolamide hydrochloride

Requirements/Limits
MO
MO
MO
MO

dorzolamide hydrochloride/timolol maleate solution 2%-0.5% 4 MO
preservative free
latanoprost ophthalmic solution 1 MO
levobunolol hcl 1 MO
LUMIGAN 3 MO
PHOSPHOLINE IODIDE 4
pilocarpine hcl ophthalmic solution 4 MO
RHOPRESSA 4 MO
ROCKLATAN 4 MO
SIMBRINZA 4 MO
TIMOLOL MALEATE OPHTHALMIC GEL FORMING 4 MO
SOLUTION
timolol maleate (generic Timoptic) solution 0.25%, 0.5% 1 MO
timolol maleate once-daily ophthalmic (generic Istalol) 4 MO
solution 0.5%
travoprost 4 MO
VYZULTA 4 MO
MISCELLANEOUS
ATROPINE SULFATE OPHTHALMIC SOLUTION 1% 3 MO
CYSTARAN 5 PALA
ISOPTO ATROPINE 3 MO
proparacaine hcl 2 MO
RESTASIS 3 QL (60 EA per 30 days) MO
RESTASIS MULTIDOSE 3 QL (5.5 ML per 30 days) MO
TYRVAYA 4 QL (8.4 ML per 30 days) MO
XIIDRA 3 QL (60 EA per 30 days) MO
OTIC
OTIC AGENTS
acetic acid otic solution 2% 2 MO
CIPRO HC 4 MO
CIPROFLOXACIN OTIC SOLUTION 0.2% 3 MO
ciprofloxacin/dexamethasone 4 MO
flac otic oil 4
fluocinolone acetonide otic oil 0.01% 4 MO
hydrocortisone/acetic acid otic solution 4 MO
neomycin/polymyxin/hc otic solution 1% 4 MO
neomycin/polymyxin/hydrocortisone otic suspension 1%; 4 MO
3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3% 2 MO
RESPIRATORY
Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA
BREZTRI AEROSPHERE
COMBIVENT RESPIMAT
ipratropium bromide/albuterol sulfate nebulized solution
STIOLTO RESPIMAT
TRELEGY ELLIPTA
ANTICHOLINERGICS
ATROVENT HFA
INCRUSE ELLIPTA
ipratropium bromide inhalation solution 0.02%
ipratropium bromide nasal solution 0.03%
ipratropium bromide nasal solution 0.06%
SPIRIVA HANDIHALER
SPIRIVA RESPIMAT
ANTIHISTAMINES
azelastine hcl nasal solution 0.15%
azelastine hydrochloride nasal solution 0.1%
carbinoxamine maleate solution
CARBINOXAMINE MALEATE TABLET 6MG
carbinoxamine maleate tablet 4mg
cetirizine hydrochloride oral solution Img/ml
clemastine fumarate tablet 2.68mg
cyproheptadine hcl oral syrup 2mg/5ml
cyproheptadine hydrochloride tablet 4mg
desloratadine tablet 5mg
desloratadine oral dissolving tablet 2.5mg, S5mg
diphenhydramine hcl injection
hydroxyzine hcl tablet
hydroxyzine hydrochloride injection, syrup 10mg/5ml
hydroxyzine pamoate capsule
levocetirizine dihydrochloride tablet
levocetirizine dihydrochloride solution
olopatadine hcl nasal solution 0.6%
BETA AGONISTS
albuterol sulfate hfa (generic Proventil HFA) aerosol solution 2
108mcg/act
albuterol sulfate hfa (generic ProAir HFA) aerosol solution 2
108mcg/act
albuterol sulfate hfa (generic Ventolin HFA) aerosol solution 2
108mcg/act
albuterol sulfate nebulization solution 4
albuterol sulfate syrup, tablet 4

W AN DLW

A b DDDDDDD WS

PN, PDPODODNDOUODND IS

Requirements/Limits

QL (60 EA per 30 days) MO
QL (10.7 GM per 30 days) MO
QL (8 GM per 30 days) MO
B/D MO

QL (4 GM per 30 days) MO
QL (60 EA per 30 days) MO

QL (25.8 GM per 30 days) MO
QL (30 EA per 30 days) MO
B/D MO

QL (30 ML per 28 days) MO
QL (45 ML per 30 days) MO
QL (30 EA per 30 days) MO
QL (4 GM per 30 days) MO

QL (30 ML per 25 days) MO
QL (30 ML per 25 days) MO
PA MO

PA MO

PA MO

QL (300 ML per 30 days) MO
PA MO

PA MO; HRM

PA MO; HRM

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
MO; HRM

PA MO; HRM

PA MO; HRM

PA MO; HRM

QL (30 EA per 30 days) MO
MO

QL (30.5 GM per 30 days) MO

QL (13.4 GM per 30 days) MO
QL (17 GM per 30 days) MO
QL (36 GM per 30 days) MO

B/D MO
MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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Drug
Drug Name Tier Requirements/Limits
levalbuterol hcl nebulization solution 0.63mg/3ml, 2 B/D MO
1.25mg/3ml
levalbuterol hcl nebulization solution 0.3 1mg/3ml 4 B/D MO
levalbuterol nebulization solution 1.25mg/0.5ml 4 B/D MO
LEVALBUTEROL TARTRATE HFA 3 QL (30 GM per 30 days) MO
SEREVENT DISKUS 3 QL (60 EA per 30 days) MO
terbutaline sulfate injection, tablet 4 MO
VENTOLIN HFA 3 QL (36 GM per 30 days) MO
LEUKOTRIENE MODULATORS
montelukast sodium tablet chewable, tablet 1 QL (30 EA per 30 days) MO
montelukast sodium packet 2 QL (30 EA per 30 days) MO
zafirlukast 4 QL (60 EA per 30 days) MO
MISCELLANEOUS
acetylcysteine inhalation solution 10%, 20% 2 B/D MO
aminophylline 4
BRONCHITOL 5 QL (560 EA per 28 days) PA LA;

ACS

BRONCHITOL TOLERANCE TEST 5 QL (560 EA per 28 days) PA LA;
ACS

cromolyn sodium nebulization solution 20mg/2ml 2 B/D MO

epinephrine injection 0.15mg/0.3ml, 0.15mg/0.15ml, 2 QL (2 EA per 30 days) MO

0.3mg/0.3ml

FASENRA 5 QL (1 ML per 28 days) PA LA; ACS

FASENRA PEN 5 QL (1 ML per 28 days) PA LA; ACS

KALYDECO PACKET 5 QL (56 EA per 28 days) PA LA

KALYDECO TABLET 5 QL (60 EA per 30 days) PA LA

OFEV 5 QL (60 EA per 30 days) PA LA,
ACS

ORKAMBI TABLET 5 QL (112 EA per 28 days) PA LA

ORKAMBI PACKET 5 QL (56 EA per 28 days) PA LA

pirfenidone capsule 5 QL (270 EA per 30 days) PA; ACS

pirfenidone tablet 267mg 5 QL (270 EA per 30 days) PA; ACS

pirfenidone tablet 534mg, 801mg 5 QL (90 EA per 30 days) PA; ACS

PROLASTIN-C 5 PA LA

PULMOZYME 5 PA; ACS

roflumilast 4 MO

theophylline er tablet extended release 24 hour 400mg, 600mg?2 MO

theophylline er tablet extended release 12 hour 300mg, 450mg4 MO

theophylline oral solution 2 MO

TRIKAFTA THERAPY PACK 5 QL (56 EA per 28 days) PA LA

TRIKAFTA TABLET THERAPY PACK 5 QL (84 EA per 28 days) PA LA

XOLAIR 5 PA LA; ACS

NASAL STEROIDS
Sflunisolide nasal spray 0.025% 2 QL (75 ML per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits

fluticasone propionate suspension 50mcg/act 2 QL (16 GM per 30 days) MO
mometasone furoate suspension 50mcg/act 2 QL (34 GM per 30 days) MO
XHANCE 4 QL (32 ML per 30 days) PA MO

STEROID INHALANTS
ARNUITY ELLIPTA 3 QL (30 EA per 30 days) MO
budesonide suspension 0.25mg/2ml, 0.5mg/2ml, Img/2ml 4 B/D MO
FLOVENT DISKUS AEROSOL POWDER BREATH 4 QL (120 EA per 30 days) MO
ACTIVATED 100MCG/BLIST, S0OMCG/BLIST
FLOVENT DISKUS AEROSOL POWDER BREATH 4 QL (240 EA per 30 days) MO
ACTIVATED 250MCG/BLIST
FLOVENT HFA AEROSOL 44MCG/ACT 4 QL (21.2 GM per 30 days) MO
FLOVENT HFA AEROSOL 110MCG/ACT, 220MCG/ACT 4 QL (24 GM per 30 days) MO

STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA 4 QL (12 GM per 30 days) MO
BREO ELLIPTA 3 QL (60 EA per 30 days) MO
DULERA 4 QL (13 GM per 30 days) MO
fluticasone propionate/salmeterol diskus 2 QL (60 EA per 30 days) MO
wixela inhub 2 QL (60 EA per 30 days) MO

TOPICAL

DERMATOLOGY, ACNE
accutane 4 PA
amnesteem 4 PA
claravis 4 PA
clindacin foam 4 QL (100 GM per 30 days)
clindamycin phosphate foam 1% 4 QL (100 GM per 30 days) MO
clindamycin phosphate gel 1% 2 QL (75 GM per 30 days) MO
clindamycin phosphate lotion 1% 4 QL (60 ML per 30 days) MO
clindamycin phosphate external solution 1% 2 QL (60 ML per 30 days) MO
dapsone gel 5% 4 QL (90 GM per 30 days) MO
ery pad 2% 2 MO
erythromycin/benzoyl peroxide 4 MO
erythromycin gel 2% 4 QL (60 GM per 30 days) MO
erythromycin solution 2% 4 QL (60 ML per 30 days) MO
isotretinoin 4 PA
sulfacetamide sodium lotion 10% 4 MO
TRETINOIN MICROSPHERE GEL 0.04%, 0.1% 4 QL (50 GM per 30 days) PA MO
TRETINOIN MICROSPHERE GEL PUMP 0.04%, 0.1% 4 QL (50 GM per 30 days) PA MO
tretinoin cream 0.025%, 0.05%, 0.1% 4 QL (45 GM per 30 days) PA MO
tretinoin gel 0.01%, 0.025%, 0.05% 4 QL (45 GM per 30 days) PA MO
zenatane 4 PA

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2 QL (30 GM per 30 days) MO
gentamicin sulfate ointment 0.1% 2 QL (30 GM per 30 days) MO
mafenide acetate packet 4 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier  Requirements/Limits

mupirocin ointment 2 QL (30 GM per 30 days) MO
mupirocin cream 4 QL (30 GM per 30 days) MO
silver sulfadiazine cream 2 MO
SSD 3
SULFAMYLON CREAM 85MG/GM 4 MO

DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77% 2 QL (90 GM per 30 days) MO
ciclopirox gel 2 QL (100 GM per 30 days) MO
ciclopirox shampoo 2 QL (120 ML per 30 days) MO
ciclopirox suspension 2 QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream 4 QL (45 GM per 30 days) MO
clotrimazole cream 1% 2 QL (45 GM per 30 days) MO
clotrimazole solution 1% 2 QL (30 ML per 30 days) MO
econazole nitrate cream 2 QL (85 GM per 30 days) MO
ERTACZO 5 QL (60 GM per 30 days) MO
ketoconazole cream 2% 2 QL (60 GM per 30 days) MO
ketoconazole foam 2% 4 QL (100 GM per 30 days) MO
ketodan foam 2% 4 QL (100 GM per 30 days)
naftifine hcl cream 1% 4 QL (90 GM per 30 days) MO
naftifine hydrochloride cream 2% 4 QL (60 GM per 30 days) MO
nyamyc powder 2 QL (60 GM per 30 days)
nystatin cream 100000unit/gm 2 QL (30 GM per 30 days) MO
nystatin ointment 100000unit/gm 2 QL (30 GM per 30 days) MO
nystatin powder 100000unit/gm 2 QL (60 GM per 30 days) MO
nystop powder 2 QL (60 GM per 30 days)

DERMATOLOGY, ANTIPSORIATICS
acitretin 4 PA MO
calcipotriene cream 4 QL (120 GM per 30 days) PA MO
calcipotriene solution 4 QL (60 ML per 30 days) PA MO
CALCITRIOL OINTMENT 3MCG/GM 4 QL (800 GM per 28 days) PA MO
methoxsalen capsule 5 MO
tazarotene gel 2 QL (100 GM per 30 days) PA MO
tazarotene cream 2 QL (60 GM per 30 days) PA MO
TAZORAC CREAM 0.05% 4 QL (60 GM per 30 days) PA MO

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 ML per 30 days) MO
selenium sulfide lotion 2.5% 2 MO

DERMATOLOGY, CORTICOSTEROIDS
ala-cort cream 1% 2
ala-cort cream 2.5% 2 QL (30 GM per 30 days)
alclometasone dipropionate 4 MO
betamethasone dipropionate augmented cream 2 MO
betamethasone dipropionate augmented gel, ointment 4 MO
betamethasone dipropionate augmented lotion 4 QL (120 ML per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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ENSTILAR
fluocinolone acetonide body
fluocinolone acetonide scalp

Drug

Drug Name Tier Requirements/Limits
betamethasone dipropionate lotion MO
betamethasone dipropionate cream, ointment MO
betamethasone valerate cream, lotion, ointment MO
betamethasone valerate foam QL (120 GM per 30 days) MO
clobetasol propionate emollient cream 0.05% QL (60 GM per 30 days) MO
clobetasol propionate emollient foam 0.05% QL (100 GM per 30 days) MO
clobetasol propionate foam QL (100 GM per 30 days) MO
clobetasol propionate shampoo QL (118 ML per 30 days) MO
clobetasol propionate spray liquid QL (125 ML per 30 days) MO
clobetasol propionate solution QL (50 ML per 30 days) MO
clobetasol propionate cream, gel, ointment QL (60 GM per 30 days) MO
clodan shampoo 0.05% QL (118 ML per 30 days)
desonide lotion QL (118 ML per 30 days) MO
desonide cream, gel, ointment QL (60 GM per 30 days) MO
desoximetasone cream, ointment QL (100 GM per 30 days) MO
desrx QL (60 GM per 30 days)
diflorasone diacetate QL (60 GM per 30 days) MO

QL (120 GM per 30 days) PA MO
QL (118.28 ML per 30 days) MO
QL (118.28 ML per 30 days) MO

fluocinolone acetonide cream 0.025% QL (120 GM per 30 days) MO
fluocinolone acetonide cream 0.01% QL (60 GM per 30 days) MO
fluocinolone acetonide ointment 0.025% QL (120 GM per 30 days) MO
fluocinolone acetonide solution 0.01% QL (90 ML per 30 days) MO
fluocinonide emulsified base cream 0.05% QL (120 GM per 30 days) MO
fluocinonide gel, ointment QL (60 GM per 30 days) MO
fluocinonide solution QL (60 ML per 30 days) MO
fluticasone propionate cream 0.05% MO

Sfluticasone propionate lotion 0.05% QL (120 ML per 30 days) MO
fluticasone propionate ointment 0.005% MO

halobetasol propionate cream QL (50 GM per 30 days) MO
halobetasol propionate ointment QL (50 GM per 30 days) MO

hydrocortisone butyrate lotion
hydrocortisone butyrate ointment
hydrocortisone butyrate solution
hydrocortisone valerate ointment 0.2%
hydrocortisone cream 1%

[NOTN O[O I 'O 2 (S 2 N 2 N i S S S S N S e L\ S I N S S e N L T S S S Y S SN SN St Nl SN SN S S N S N N N . - T\ S A N )

QL (118 ML per 30 days) MO
QL (45 GM per 30 days) MO
QL (60 ML per 30 days) MO
QL (60 GM per 30 days) MO
MO

hydrocortisone cream 2.5% QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% MO
hydrocortisone ointment 1%, 2.5% QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% MO
mometasone furoate ointment 0.1% MO
mometasone furoate solution 0.1% MO
prednicarbate 4 QL (60 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug Name
proctosol hc cream 2.5%
TEXACORT
tovet

triamcinolone acetonide aerosol solution spray 0.147mg/gm
triamcinolone acetonide cream 0.025%, 0.5%

triamcinolone acetonide cream 0.1%

triamcinolone acetonide lotion 0.025%, 0.1%
triamcinolone acetonide ointment 0.025%, 0.1%, 0.5%

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine
lidocaine ointment
lidocaine patch

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS

MEMBRANE
ammonium lactate cream, lotion
azelaic acid gel
bexarotene gel 1%
diclofenac sodium gel 1%

DOXYCYCLINE CAPSULE DELAYED RELEASE 40MG

FINACEA FOAM
FLUOROURACIL CREAM 0.5%
fluorouracil cream 5%
Sfluorouracil topical solution 2%, 5%
hydrocortisone perianal cream 1%
IMIQUIMOD PUMP

imiquimod cream 5%

imiquimod cream 3.75%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
NORITATE

ORACEA

PANRETIN

podofilox

procto-med hc

proctozone-hc

RECTIV

tacrolimus ointment 0.03%, 0.1%
VALCHLOR

ZYCLARA PUMP CREAM 2.5%

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion
permethrin cream 5%

Drug
Tier

[NOT NS 2 NS I (O I PN SN S
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Requirements/Limits

MO

QL (100 GM per 30 days)
MO

MO

QL (454 GM per 30 days) MO
MO

MO

QL (30 GM per 30 days) MO
QL (35.44 GM per 30 days) PA MO
QL (90 EA per 30 days) PA MO

MO

QL (50 GM per 30 days) MO
QL (60 GM per 30 days) PA; ACS
QL (1000 GM per 30 days) MO
QL (30 EA per 30 days) PA MO
QL (50 GM per 30 days) MO
QL (30 GM per 30 days) PA MO
QL (40 GM per 30 days) PA MO
QL (10 ML per 30 days) MO
MO

QL (15 GM per 28 days) MO
QL (24 EA per 30 days) MO

QL (28 EA per 28 days) MO
MO

MO

MO

MO

QL (60 GM per 30 days) MO
QL (30 EA per 30 days) PA MO
QL (60 GM per 30 days) PA
MO

QL (30 GM per 30 days) MO
QL (60 GM per 30 days) MO
QL (60 GM per 30 days) PA LA
QL (7.5 GM per 28 days) MO

MO
MO
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Drug
Drug Name Tier Requirements/Limits
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX 5 QL (30 GM per 30 days) PA MO
SANTYL 4 MO
sodium chloride 0.9% irrigation solution 2 MO
sterile water for irrigation 2 MO
MOUTH/THROAT/DENTAL AGENTS

cevimeline hydrochloride 4 MO
chlorhexidine gluconate oral rinse 0.12% 1 MO
clinpro 5000 4 MO
clotrimazole troche 10mg 2 MO
dentagel 4 MO
fluoridex daily defense 4

Sfluoridex sensitivity relief/sls free 4

Sfluorimax 5000 4

Sfluorimax 5000 sensitive 4

Just right 5000 4

lidocaine hydrochloride viscous solution 2% 4 MO
nystatin suspension 100000unit/ml 2 MO
oralone dental paste 2
periogard 1
pilocarpine hydrochloride tablet 4 MO
sfgel 1.1% 4 MO
sodium fluoride 5000 ppm dry mouth gel 4 MO
sodium fluoride gel 1.1% 4 MO
triamcinolone acetonide dental paste 2 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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APTIOM ...ttt 44
APTIVUS .ot 20
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AVANelle.........ccooovuiiiiiiiiiiiie 54
ARCALYST .ottt 67
AVIPIPFAZOLE ..., 42
aripiprazole odt ................ccccocceveeeveeciinecnennn. 42
ARISTADA ..ot 42
ARISTADA INITIO ...ceeieiieiieiieeeeeeeee 42
ArmMOdafinil ............ccceeeeveeceeecieniieiienieeeeeeeenn, 50
ARNUITY ELLIPTA.....ccoiiiieeeieeeeeeeeeenees 76
asenapine maleate Sl ...............ccceeevveeecveencueenne. 42
ASHIYIQ <o 54
ASPARLAS ..o 27
aspirin/dipyridamole er................cccoevuveeeveennn.. 66
ASTAGRAF XL .o 67
atazanavir SUIfate ...........c.ccoccevveeeienceeieennnn, 20
ALENOIOL ..., 35
atenolol/chlorthalidone................ccc.cccuveeeunnnn... 35
ALOMOXCLINE ...t 47
atorvastatin CalCium ..........c...occvueeecveeecreeeereennne. 34
ALOVAGUONE ....eeeeeeeeeee e eeeeeeaee e 17
atovaquone/proguanil hcl ...............ccccoeveeneeee. 20
ATROPINE SULFATE.......ccccoeiiiieeiieeieeinne 73
ATROVENT HFA ..ot 74
AUBAGIO ..ot 49
AUDFA €. 54
aurovela 1.5/30..........cccuevevveeviicaiieinieseen, 54
Aurovela 1/20.............ccceeeeeeeeeiieeeiieeeee e 54
AUIOVELA 24 fE......cueeeeiieeiiieieeeee e 54
aurovela fe 1.5/30..........ccccoveevevveniencineenennen. 54
aurovela fe 1/20...........coeveeeveeceeecienieeeeenneenn, 54
AUSTEDO ...ttt 49
AUSTEDO XR...oooiiiieiiiieeeeeieeee e 49
AVIANE ..vveeeeeeeeeieeeeeeiaeeeeetaeeeesivaeaessssaeaeenns 54
AYUNGA cveeeeeeeeeeeeieeeeeeeaeeesseeesseesnnseesnsseesnnes 54
AYVAKIT ..ottt 27
AZALRIOPIINC. .....eveeeeeeieeeieeeee e 67
AZATHIOPRINE........cccooiiieieieieeeeeee 67
AZELATIC ACIA.......cueeeeiiiiiiiieicee, 79
azelastine el ..............ccceeveeeeeiieneeeccieneeennn, 72,74
azelastine hydrochloride ....................ccoceeuuee.... 74
AZIEAFOMYCIN ..ot 23
AZITHROMYCIN .....oooiieiiiieeiiecieeieeere e 23
AZEFCONAML c..c.cveeeeeaeeeeeeeeaeereeeeeeeenenreeeeeeeens 17
AZUVLTC .ttt 54
DACTIVACIT ... 71
bacitracin/polymyxin b.............cccccceveuveevennnnnn. 71
DACIOfEN ..o 50
BAFIERTAM ..ottt 49
balsalazide disodium .................ccccccoocuvevuannnnnn. 62
BALVERSA ..ot 27
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DAIZIVA ..., 54
BARACLUDE......ccooiiiiiiiiiieicneeeeee 22
BASAGLAR KWIKPEN ......cccoooiiiiiiiiieeens 51
BCG VACCINE .....cooiiiiiiiiiiicicneeieeeseen 68
BD ALCOHOL SWABS......ccooiiirieeeiereeee 51
BD INSULIN SYRINGE ......ccccoceniiiiniinians 51
BD/NOVO PEN NEEDLE.........cccocevivienianene 51
benazepril NCl ...........ccceeeeeeeeeecieieieeeieeeieeen, 32
benazepril hcl/hydrochlorothiazide................... 32
benazepril hydrochloride.......................ccu........ 32
BENLYSTA ..ot 67
benztropine mesylate ..............ccccoeevueeeeveeecunaane. 41
BERINERT.....ccoiiiiiieiieieeceeeeeeeee 65
BESIVANCE ..ottt 71
BESREMI ....cooiiiiiiiieiieeeeeeeeeeea 27
betaine anhydrous..................coceeeuvevcveeecnenane. 59
betamethasone dipropionate.............................. 78
betamethasone dipropionate augmented........... 77
betamethasone valerate .................cccccceveennnne. 78
BETASERON.......ccoiiiiieeceeeeeeee e 49
betaxolol hcl ..............coooovvvveviiiiiiiiiiininannnnn. 35,72
bethanechol chloride .................cccccoeeuveeeennnnn.. 64
BETOPTIC-S.....ooiiiieieeeeeeeeeeseee 72
bexarotene ...............ccooueevviiiiiiiiiiiiiieiennn 27,79
BEXSERO ..ot 68
bicalutamide ................ccccceevoiiiviniiiiniieiieeen. 26
BICILLIN L-A .o 25
BIKTARVY ..ottt 21
bisoprolol fumarate ................ccccoeevueeecrveencunnnne. 35
bisoprolol fumarate/hydrochlorothiazide.......... 35
DIISOVI 24 fE..oocueeaaiiieiieeieeeieeeeeeeee e, 54
DliSOVi fe 1.5/30 ..c.covuerviviiiiiiiniiniiiiinicseen 54
DISOVI fE 1/20.......uoceieeeeaiieiiieieeieeieeeee e, 55
BOOSTRIX ...t 68
BOSULIF.....cciiieiieieeeeeeeeeee e 27
BRAFTOVI ..ot 27
BREO ELLIPTA ....ooiiiiieieeeeeeeeeeee 76
BREZTRI AEROSPHERE...........cccooiiiie. 74
D I@IIYA . 55
BRILINTA.....cooooieeeeeeee et 66
brimonidine tartrate .............cccccoeveeveerneennncnnn. 72
BRIMONIDINE TARTRATE .......ccccccviiinee. 72
brinzolamide ...............ccccccccovviiviiiniiniinnianncnn. 72
BRIVIACT .ottt 44
BROMFENAC ..ot 72
bromocriptine mesylate ................ccceeeeveennnnne. 41
BROMSITE ..ottt 72
BRONCHITOL .....oooiiiiiiiiiiiieicneeieneeseeens 75
BRONCHITOL TOLERANCE TEST .............. 75
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BRUKINSA ..ot 27
budesonide..............ccoccuevoiiiiiiiiiiiiiiiiiee, 76
budesonide dr .............cccoccovviiiiiiiiiiniiiiii, 62
budesonide er ..............cccoooeiiciiiiiiiiiiiieiie, 62
bumetanide ...............cocceevoeiviiiniiiiniiniiiien, 36
bUPFenOrPRINE ...........cccueeeeieiiiiieieieeee, 16
buprenorphine Ncl .............cccooeeeeeveeeinceeennnene, 50
buprenorphine hcl/naloxone hcl......................... 50
buprenorphine hydrochloride/naloxone

hydrochloride.................cccooueeevvevccineacreaannnn. 50
bUPropion RCl ............ccceeeeeeeeviiiieieeeiieeeieeene, 39
bupropion hydrochloride.........................c......... 39
bupropion hydrochloride er ......................... 39,50
bUSPIrone Nel.............occeeeeevveeeceieeiieeeieeeeieeenne, 38
buspirone hydrochloride ...................cccccuuu...... 38
butorphanol tartrate................ccccoeeeeeecrveenneanne. 16
BYDUREON BCISE .....ccccooiiiiiiiiiiienieeeene 52
BYETTA ..o 52
CADETZOLINE.......eeeeeeeeeeeeeeeee e 59
CABOMETYX...oooiiiieieeieeeeie e 27
CALCIPOLFIONE. ..., 77
Calcitonin-Salmon ..............cccceeveeeceeeecreeesnnennne. 53
CAICTIFIOL ..., 61
CALCITRIOL ...ttt 77
calcium acetate. .............oueevceeveeeceeneenieennennn, 60
CALQUENCE.......c.coteieieeeeeieeee e 27
CAMILA .. 55
CAMRESE ......coiiiiieeceeee e 55
CAMRESE LO...coiiiiiiiiiieeieeeeeeee 55
candesartan cilexetil ...............ccccccoueeeerveeennenne. 33
candesartan cilexetil/hydrochlorothiazide......... 33
CAPLYTA .o 42
CAPRELSA ...t 27
CAPIOPTEL .o 32
captopril/hydrochlorothiazide............................ 32
CArbAMAZEPINE ..o, 44
carbamazepine er ..............ccceeeeueeeiieiniieeninane, 44
CArbidoOpa .........cccoeveeeiaiiieiiiiieee e, 41
carbidopa/levodopa...................cccevevcuveeueennnnn. 41
carbidopa/levodopa er .................ccccvauenuennncne. 41
carbidopa/levodopa odh.....................ccocceuvenn... 41
CARBIDOPA/LEVODOPA/ENTACAPONE ..41
carbinoxamine maleate .................cccccccevueenunen.. 74
CARBINOXAMINE MALEATE...................... 74
CArglUMIC ACIA........ueveeeeeeieeeieeeie e, 59
CarteOlol NCl..............occcveeeeveiicciiieieeeee e, 73
CAFTIA XT ettt 35
Carvedilol...........cocovevviniiiniiiiiiiiieiiieee 35
carvedilol phosphate er...............cccceeeeuveeeunannne. 35
01/01/2024

CASPOSUNGIN ACELALE .......veeeveeeeeeeeeeeeieeeeaeans 19
CAYSTON .ottt 18
COIACION ..o 23
CEFACLOR ER ....cociiiiiiiiiiiiniceccce 23
CefaAVOXIL ......oooveeeaiiiiiiiieie e 23
COIAZOLIN ... 23
CEFAZOLIN .....ooiiiiiiiieeeeeeeee e 23
cefazolin SOAiUM ...............ccccueeeeeieeiiieiiieeeieann, 23
CEFAZOLIN SODIUM .....cccccceviiiiiiinienieenens 23
COSUAINIT .o 23
COICPIME ... 23
COSIXIME ..o eaee e 23
COIOLEIAM ... 23
CEfOXILIN SOATUNM .......veeeeeeiieeeieeeee e 23
cefpodoxime proxetil..............ccccoeeceveeeencueennnnn. 23
COIDIOZIL .o 23
Ceftazidime ...........ooccvevvieeieeiieiieeieeieee e 23
CEFTAZIDIME/DEXTROSE........c.ccceeevirrannn. 23
CEfIFIAXONE ... 23
ceftriaxone in iso-osmotic dextrose.................... 23
ceftriaxone SOAIUM................ccceeevveeceeeceenereennnans 23
CEFTRIAXONE SODIUM.......ccceocveviirieiiennns 23
CEfUrOXTME AXELIL.......ooeeeeeeeieeiieiieeieeieeieeaeans 23
Cefuroxime SOAIUM .............cccueeeeeeeeceeeeireeeeneans 23
COLECOXTD ... 15
CEPRALEXTN ... 23
CERDELGA ......ooiiiieeeieeeeeeeee e 59
cetirizine hydrochloride................c..ccoccveenncn. 74
cevimeline hydrochloride ..................ccceveeun.... 80
Charlotte 24 fe.......ououvoieiceencieiieiiieiieseeen. 55
Chateal €q............oouuueeeeceeiieiiieeieeeieeeee e 55
CHEMET ..ottt 54
chloramphenicol sodium succinate ................... 18
chlordiazepoxide hcl...............cccoeveevecieneeannn. 38
chlordiazepoxide hydrochloride........................ 38
chlorhexidine gluconate ................cccccevuene.. 80
chloroquine phosphate ..............c.ccoeeeveveencunnn. 20
chlorpromazine hcl .............ccccooveveveveiinnneanan. 42
chlorpromazine hydrochloride........................... 42
chlorthalidone................cccccoovcievoieniiiiiianiaan. 37
ChlOrZOXAZONE ... 50
Cholestyramine..............ccccevceevceenceesieseeann. 34
cholestyramine light ...............ccoeevveeencieeenennnnns 34
CICIOPIFOX ..ot 77
ciclopirox olamine ...............ccceceveeeeeeenceeencnnnnns 77
CIIOSTAZOL ... 65
CILOXAN ..ottt 71
CIMDUDO ...ttt 21
CIMELIAINE. ..o, 62
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cinacalcet hydrochloride...................cccveeeuuen.... 59
CINRYZE....ccoiiiiiiiiiiiteeteeeeeeeeeee 65
CIPRO HC....oeieeeeeeee e 73
CIPROFLOXACIN ....coeotiniiienienieeienieesieeeene 73
Ciprofloxacin Nel............oeeeeeeeeceeeecieeeiieeeieeene, 24
ciprofloxacin hydrochloride......................... 24,71
ciprofloxacin i.v.-in d5W........c.ccoeeevevereeeeennnnnn. 24
ciprofloxacin/dexamethasone............................. 73
citalopram hydrobromide....................c...cc........ 39
CLATAVIS ... 76
ClarithFOMYCIN .........oovveeeeeeieeeieeeeeeee e, 24
clarithromycin er.............occeeeeeeeeeceeeeceeeeieeenne, 24
clemastine fumarate ..................coeeveeeeeeevennnnnn. 74
CLENPIQ ..ot 62
CLNAACIN ..., 76
clindamycin Bel .........oeeeeeeeeeeciieieecieeeeen, 18
clindamycin palmitate hcl .................c.coeeuee.... 18
clindamycin phosphate............................ 18, 64, 76
clindamycin phosphate/dextrose......................... 18
CLINDAMYCIN/SODIUM CHLORIDE ......... 18
CLINIMIX 4.25%/DEXTROSE 10%................ 70
CLINIMIX 4.25%/DEXTROSE 5%.................. 70
CLINIMIX 5%/DEXTROSE 15%.......cccceuu...... 70
CLINIMIX 5%/DEXTROSE 20%.........c.......... 70
CLINIMIX 6/5 ..o 70
CLINIMIX 8/10 .o 71
CLINIMIX 8/14 ..ot 71
ClLiNISOL SF I5% ..o 71
CLINOLIPID ....oooiiiieiieieieeesieieeee e 71
clinpro 5000 ..........ccoeveeioiiiiiiiiieiee e, 80
ClODAZAM...........coeaiiiiiiiiiie 44
clobetasol propionate.................cccccccveuenuennnnne. 78
clobetasol propionate emollient.......................... 78
CLOAAN ..., 78
clomipramine hydrochloride.............................. 39
ClONAZEPAM ..., 44
clonazepam odlt...............occeueevcueeeceeeniieenieeane, 44
clonidine Nel ...........cooceeveieiiiiiiiiiiiieceee, 37
clonidine hydrochloride ....................cccveveuee.... 37
clopidogrel .............ccooeeeveiiiiiiiiiiiiee, 66
clorazepate dipotassium................ccceeeveveeeeeennne. 44
Clotrimazole...............cocceeveeviiiniiiiiiaieeie, 77
clotrimazole troche.................cccccevceeviinvcenncnne. 80
clotrimazole/betamethasone dipropionate......... 77
ClOZAPINC. ..., 42
clozapine odt ............cccceveeviiiniiiiiiiee, 42
CLOZAPINE ODT ..ot 42
COARTEM ....oooiiiiiiiiiiiiececnteeeeeeee e 20
COICRICINE ...ttt 15
01/01/2024

colesevelam hydrochloride................................ 34
ColeStipOl NCl..........oeeeeieieiiieeeeeeee 34
colistimethate SOdium ..............ccccocueevceenccnncn. 18
COMBIGAN .....oiiiiiiiienieeceeeee e 73
COMBIVENT RESPIMAT......ccccooiiiirieeeens 74
COMETRIQ ..coviiiiiiiiiiienieeeceeeee 27,28
COMPLERA ..ottt 21
COMIPIO cvveeeaeeeeeeeeeeeeeveeeessseeeesnssaeesesaaeaeens 61
CONSTUIOSE ... 62
COPAXONE ....oooieieeceeeeeeeeee e 49
COPIKTRA ..ottt 28
CORLANOR .....ooieieeeeeeeeeeee e 37
COTELLIC ..ottt 28
CREON......oiiieeeeeeeeeeee e 63
cromolyn SOdium..............ccccueeeeeveenunnn. 63, 72,75
CIYSLIE-28 ... 55
cyclobenzaprine hydrochloride ......................... 50
cyclophosphamide .................cccoeeeveeeecneeennnnns 25
CYCLOPHOSPHAMIDE ......cccccceviiiiniiienens 25
CYCLOSEFINEG ... 22
CYCLOSPOFING ..o 67
cyclosporine modified...............cccocvevunnneannn. 67
cyproheptadine hcl ...............coocvvevcevenceennnnnnn, 74
cyproheptadine hydrochloride........................... 74
e =7 SRRSO 55
CYPA € ..vveeeereeeeeeeeee e eveeeeree e 55
CYSTAGON ..ottt 60
CYSTARAN ..o 73
dabigatran etexilate................ccocuevvueeecuveencunnnns 64
dalfampridine er .............cccccoevvvvinvicncnccnnennnns 49
AANAZOL.........cooeeeiiiiiiiiiie 58
Aantrolene...............ceeeevueeeceieeiiieeiieeeie e, 50
AAPSONE ... 18,76
DAPTACEL ....oooiiiieiieeeeeeee e 68
AAPLOMYCIN ..o 18
DAPTOMYCIN....cooiiiiiiiiieieeieeee e 18
AAPURAVIT ..o 20
AASEILA 1/35 ..o 55
AASEHA T/7/7 et 55
DAURISMO .....ooiiiiiiiiieieeeeee e 28
AAYSCE ..o 55
DAYVIGO....ccoiiiiiiiieieeeeee e 48
AeDIItaNe ...........cooeeviiiiiiiiiiiceceecee 55
AeferaSiTOX ........ccccueeviiiiiiiiiieieee e 54
DELSTRIGO ......iiiiiiiieiiiiesieeeeeeeeeseeea 21
ACIYIA ..o 55
DENGVAXIA ....ooiiieieeeeeeeeeeee e 68
AeNLAGEL ... 80
DEPO-SUBQ PROVERA ........coeiieiiicee 55
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DESCOVY oottt 21
desipramine hydrochloride ................................ 39
desloratadine................ccccccoooevviiniiniiinncnnenn. 74
desmopressin acetate................oceveevenceeneennen. 60
desogestrel/ethinyl estradiol .............................. 55
AESONIAE. ...t 78
AeSOXIMEIASONEC. ..o 78
AOSTX oot 78
desvenlafaxine er...............cccccceeevveeceeeceenineennnnns 39
DESVENLAFAXINE ER......ccocovviiieiiieiee 39
Aexamethasone ...............ccccevceevveenieceveencnennaenn. 59
DEXAMETHASONE INTENSOL.................... 59
dexamethasone sodium phosphate ............... 59,72
dexlansoprazole..................ccoeeeceeeeceieccneaannnnn, 63
dexmethylphenidate hcl.................cccoveeeeenncn.. 47
dexmethylphenidate hcl er..............uoeeueeeannnn.. 47
dexmethylphenidate hydrochloride .................... 47
dexmethylphenidate hydrochloride er................ 47
dextroamphetamine sulfate .................cccccooou.... 47
dextroamphetamine sulfate er ............................ 47
DEXTROSE 10%/NACL 0.45% ....cccevveuenne. 69
DEXTROSE 5% /ELECTROLYTE #48

VIAFLEX ..ot 69
AextroSe 10% .......cccoueeeeeveeeeeeiiieeeeccieaeeene, 69, 71
DEXTROSE 10%/NACL 0.2% ....coeevveveeeenne. 69
DEXTROSE 2.5%/NACL 0.45% ....ccoceovevennee. 69
AeXIrOSE 5% ...cooeeeveeeeiiieieeeecieieee e, 69, 71
DEXTROSE 5%/LACTATED RINGERS ........ 69
DEXTROSE 5%/NACL 0.2% ..cccvevveeiinieieane. 69
DEXTROSE 5%/NACL 0.225% .....ccccvvevrennen. 69
dextrose 5%/Macl 0.3%........ccocceveevceevenennannn. 69
DEXTROSE 5%/NACL 0.33% ...covveeiieieennne 69
DEXTROSE 5%/NACL 0.45% ...ccocvevvevieieanne. 69
DEXTROSE 5%/NACL 0.9% .....ccooveevieiennn. 69
DEXTROSE 50%...cccuteiiiiiniieiieieneeieeeseenene 71
DEXTROSE 70%...cccuveiieieeiieiieieeeeeieevenieennens 71
DIACOMIT ..ottt 44
AIAZEPAM ... 45
DIAZEPAM RECTAL GEL.........ccceeevverennn. 45
AIAZOXTAe.......oceeeeeieeeieeeeeeee e 59
diclofenac potassium ...............cccceeeeeeeecieeenunnnn. 15
diclofenac sodium.................cccccccccuvuevuenunce. 72,79
diclofenac sodium dr ...............ccocoevvvveeveenncnnnnn. 15
diclofenac sodium er ..............ccccccevvvevvencnnnacn. 15
diclofenac sodium/misoprostol........................... 15
dicloxacillin SOAIUN ................cceveeveeiieieaaannnn, 25
dicyclomine RCl............cccoeeeveveieeceiiiiiieiieeeien, 62
dicyclomine hydrochloride................................ 62
DIFICID ..ottt 24
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diflorasone diacetate ..............ccccoeeeueeecuveencunnnns 78
AIfIUNISAL ... 15
difluprednate................ccocoeveueivceieniieiiiieenieens 72
AIOX .o 37
AIGOXTN .o 37
dihydroergotamine mesylate.............................. 48
DILANTIN ..ottt 45
DILANTIN INFATABS.....coiieeeieeeieeeees 45
DILANTIN-125 e 45
diltiazem RCl...........ccccooveiviiiiiiiiiiiieieeee, 35
DILTIAZEM HCL ..ot 35
diltiazem hcl €d..........oooeeveiioiiiiiiiiiiiiee 35
diltiazem el er ...........cccooveevoiiiiiniiiiiiincnen, 35
diltiazem hydrochloride.................ccccocevveeunn.. 36
diltiazem hydrochloride er..................cccccuue.... 36
AIIE-XP i 35
DIMENHYDRINATE......cccciiiiiinieieniereeee 61
diphenhydramine hcl ...............ccooeeeeeeecveeennnnn. 74
diphenoxylate hydrochloride/atropine sulfate... 63
diphenoxylate/atropine..................ccoceeevveeennnn. 63
DIPHTHERIA/TETANUS TOXOIDS
ADSORBED PEDIATRIC ........ccccccvvveennnee 68
dipyridamole.................cccoeveuiiviiiiniiieiiiniiiians 66
disopyramide phosphate................cccccevevennnnn. 33
AISULIPAM ..o 50
divalproex Sodium...............ccccceoueeeceeeecveeninnanns 45
divalproex sodium dr ...............cccoeeeveevceeenennnnn. 45
divalproex sodium er .............ccccocevvvevceeneueennn. 45
AOfetilide ........couueeeveeeeaeiiiieiiieie e 33
Aolishale.............cccoovveeiiiiiiiiiiiiiiiieeeee 55
donepezil hydrochloride..................ccceeueveennn.. 38
donoepezil NCl .............cccoeveeviiiiiiiiieiieeeen, 38
DOPTELET ..ottt 65
dorzolamide hcl/timolol maleate........................ 73
dorzolamide hydrochloride................................ 73
dorzolamide hydrochloride/timolol maleate ..... 73
AOMMT .ot 58
DOVATO ..ot 21
doxazosin mesylate .............cccoeeeeeeeceeencieeininnanns 32
dAOXEPIN NCl......cceveieiiiiiiiiicccce 39
doxepin hydrochloride.......................cc........ 39, 48
doxercalCiferol.............cooooevviiioiiniiiiiesien, 61
AOXY 100 25
AOXYCYCIINE ... 25
DOXYCYCLINE ...cooiiiiiiieeeeeeeeeeeeea 79
doxycycline hyclate...............cccccoevveevenneeannn. 25
doxycycline hyclate dr ..............ccccovveeecvveennnnnn. 25
doxycycline monohydrate.............c..cccocueeueenc.. 25
DRIZALMA ...ttt 39

Page 85



2024 SS3 SmartSaver 24023 v7 effective 01/01/2024

dronabinol ..............c.cccoccevviiiiiiiiiiniiiiiencee, 61
drospirenone/ethinyl estradiol ........................... 55
drospirenone/ethinyl estradiol/levomefolate

CAICTUM ..o 55
DROXIA ..ottt 65
AYOXIAOPQA ... 37
DUAVEE ..ot 58
DULERA ..ottt 76
duloxetine Mel .............coooeeveeeeviiiiiiniiiiiinicncen, 39
duloxetine hydrochloride.................cc.cccuueeu.... 39
DUPIXENT ..ottt 66
AULASTETIde ... 64
dutasteride/tamsulosin hydrochloride................ 64
CC-TADTOXCN «..vveeerveeeeeanrreeeesireeeeessnsseaesssseeeeanns 15
econazole NIrare .............ccoeceeveeeeeeeneenneenncnnn, 77
EDARBI .....oooiiieeeteeeeee e 33
EDARBYCLOR.....cceeiiiiiiiiiieceeeee 33
EDURANT ...ttt 20
EfQVITONZ ..o 20, 21
efavirenz/emtricitabine/tenofovir disoproxil

JUMATALE ... 21
efavirenz/lamivudine/tenofovir disoproxil

JUMATALE ..., 21
EIfET=K .o 70
eletriptan hydrobromide....................cccccouuu...... 48
ELIGARD ..ot 26
CLIMESE et 55
ELIQUIS ..o 64
ELIQUIS STARTER PACK.....ccccoceeiirieieee 64
ELMIRON.......oooiiiiieiieeeeee e 64
CIUFYIG .ot 55
EMOCYT .ot 26
EMEND. ..ottt 61
EMSAM ..ottt 39
eMIriCitabine................oouveveieeiiiieninenanannnnn.. 20, 21
emtricitabine/tenofovir disoproxil...................... 21
emtricitabine/tenofovir disoproxil fumarate ......21
EMTRIVA. ...t 20
EMVERM ...cccoiiiiiiiiieeeeeeee e 18
enalapril maleate..................cccoeeuvveeevueenennnnnne. 32
enalapril maleate/hydrochlorothiazide.............. 32
ENBREL .....ooiiiiiieieeeeee e 66
ENBREL MINT ..ottt 66
ENBREL SURECLICK ......ccccooiiiiiiiiiieiieiene 66
ENDARI.....ooiiiiiiieeeeeeeeee e 65
EIAOCEL ... 16
ENGERIX-B ..ot 68
enoXaApPArin SOAIUNM ...........c.ccccveeceeeiianieeiienneennn, 64
EIPYESSC-28..eeeeeiieeeeeee et e eeeee e 55
01/01/2024

EISKYCO .o 55
ENSTILAR ..coooiiiiiieieeeeceeee 78
CHEACAPONE ......eeeeneeeeieeereeereeeeseeenseeenaee e 41
ERICCAVIY ...t 22
ENTRESTO ..o 33
CRULOSE ...t 62
EPCLUSA ... 22
EPIDIOLEX ....ooiiiiiiiiiiieieeeceeee e 45
EPINASEING NCL.....ccueeeeeeeaeiieeieeeeeeee e, 72
EPINEPAVING ... 75
EPIIOL .ot 45
EPIVIR HBV ..o 22
EPLEFENONE ..., 32
epoprostenol SOdium...............ccccccveeeeerveeecuennne. 38
EPRONTIA ....ooiiiieeeeceeeeeeeee e 45
ergotamine tartrate/caffeine.................ccco....... 48
ERIVEDGE .....ccooiiiiiiiiiieieeeeeeeeee 28
ERLEADA ...t 26
erlotinib hydrochloride....................cccueeeeee..... 28
EFFITL ettt ettt 55
ERTACZO ..ot 77
EFEADENOIN .....eeeeeeeeeeeeeeeeieeeeeaeeeeenaaeee e e 18
CFY euteeeeteeeeteeeeiteeete e et e e e tae e e e e bee et eennaee e 76
ErVtRrOCin StEATALe. .........cccuveeecreeeecreeeereeeereeennn, 24
ErVIRFOMYCIN ..., 24,71,76
erythromycin base..............c.ccceeeeceeeecrveencnnnenne. 24
erythromycin dr tablet ..................cccoeveevveeeunnnne. 24
erythromycin ethylsuccinate............................. 24
erythromycin lactobionate.....................cc........ 24
erythromycin/benzoyl peroxide.......................... 76
escitalopram oxalate...................ccouveeuennn.. 39,40
esomeprazole magnesium ...............cccceeeeeenenen.. 63
esomeprazole SOdium...............cccccoveecveencunnane. 63
ESLAVVIIA ..., 55
ESHAAION .......c.oooeeiiiiiiiiiiiii 58
estradiol/norethindrone acetate ........................ 58
ESTRING ....ooiiiiiiieceeceeeeee 58
ethambutol hydrochloride.................................. 22
CROSUXIMIAE ..o, 45
ethynodiol diacetate/ethinyl estradiol ............... 55
EIOAOIAC ... 15
etOdOLAC F ..., 15
CIFAVIVINEG ..ot 20
CUIRYTOX ..ot 61
VEFOLIMUS ... 28, 67
EVOTAZ ..ot 21
EXCINESIANE .......eeeeeieeeeeeeieeeeee et 26
EXKIVITY oottt 28
EYSUVIS L., 72
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€ZEHIMIDE ... 34
ezetimibe/SImvastatin ............ccccceeeeveecueeseennennn. 34
JAIMING ..o 55
JAMCICIOVIF ... 22
JAMOLIAINE ... 62
famotidine premixed...............ccocoueeeuieiieniunannnnn. 62
FANAPT ..o 42
FANAPT TITRATION PACK .......ccovveveneee. 42
FARXIGA ...coiiiiieieeeeeeeeeee e 52
FASENRA......oooieeeeeeee e 75
FASENRA PEN ..ot 75
JAVOSTIN .ot 55
JEDUXOSLAL ... 15
JIDAMALE ... 45
Jelodipine er............occuvveeeecieiiieiieeiieieee e 36
JOMPROF ..o 55
JENOSIDIALE ... 34
fenofibrate micronized...............ccccccveeevueeeenennn. 34
fenofibrate non-micronized. .................cccccuueun... 34
fenofibric acid dr...............cccoeeeeeieeiiiiiiiiieeien, 34
fenoprofen calCium................ccooeeveeveeeceencuennnnnns 15
FENOPROFEN CALCIUM.......c.ccevuvrrerrnnnne. 15
JENIANYL ... 16
JENLanyl CItrate.............cccuveeeceeeecieeeeiieesieeeeneens 16
fesoterodine fumarate er ...............cccooeeverueennnn. 64
FETZIMAL......oooeeeeeeeeeee e 40
FETZIMA TITRATION PACK.......ccccevveirnne. 40
FIASP ..ot 51
FIASP FLEXTOUCH .......ooootiiiiiiiiieiieeeenee 51
FIASP PENFILL .....coveiiiiieeeeeieeeeeeeeee 51
FINACEA. ... 79
JINASEEFTAeE ... 64
JINGOLIMOA. ... 49
FINTEPLA ..ot 45
JINZALA ..o 55
FIRMAGON......coiiiiieieeieeee e 26
JIAC ceeiiaiiiieieeeeeee e 73
FLAREX ..ot 72
flecainide acetate.................cccoeeeeueeeceeeinieeannnnnn. 33
FLOVENT DISKUS ..ot 76
FLOVENT HFA ..ot 76
SIuconazole ..............cccoccvecveiiiiiiiniiiniceee 19
fluconazole in sodium chloride .......................... 19
fluconazole/sodium chloride .............................. 19
JIUCYLOSTNC. ... 19
Sfludrocortisone acetate..................ccccecevuenuenc. 59
SIUNISOLIde ... 75
fluocinolone acetonide ................................ 73,78
fluocinolone acetonide body............................... 78
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fluocinolone acetonide scalp ............................. 78
JIUOCINONTdE ... 78
fluocinonide emulsified..............c.cccoveveueeennnn.n. 78
JIUOTId . ... 70
JIUOFIAEX ... 80
fluoridex sensitivity relief/sls free...................... 80
Sluorimax 5000.............ccveeeeeceeeiieeiieiieeieeinnns 80
Sluorimax 5000 sensitive............cccccueveereueennn. 80
FLUOROMETHOLONE .......ccccceviiiiniiniannns 72
JIUOFrOUrACI] ... 79
FLUOROURACIL .....cceriiriiiiieieniieiceieseeens 79
JTUOXELING dF ... 40
Sluoxetine Cl..............oocceveeeeecieiiiieieiieeieeinn, 40
Sfluoxetine hydrochloride....................ccccc.c...... 40
fluphenazine decanoate.....................cccoeecueen.... 42
fluphenazine hcl..............ccccooevevoiniiiiiiniaan. 42
fluphenazine hydrochloride................................ 42
JIUPBIPFOfen ........cccueeeeieiiiiiiieeeee e 15
flurbiprofen Sodium ...............ccccoeeeveeveeereennnnn. 72
fluticasone propionate................cccccueeueen... 76, 78
fluticasone propionate/salmeterol ..................... 76
JIUVASIALIN ... 34
fluvastatin sodium er ..............ccoceeeveeveecreennnnn. 34
fluvoxamine maleate...............ccccoocvevuenuennnn. 38
fluvoxamine maleate er..................coeeveeeveennnn. 38
Jomepizole............cooocueeiiiiiiiiiiiieeee e 60
fondaparinux sodium ...............cccoevevueeeceeenennnnn. 65
fosamprenavir calcium ...............ccccceeeeeeeueennn. 20
JOSINOPFIl SOATUM ... 32
fosinopril sodium/hydrochlorothiazide ............. 32
fosphenytoin SOAium ..............cccoeeveceveeceeennnnn. 45
FOTIVDA.....co ot 28
JUPOSEMIAE ... 37
FUZEON ..ottt 20
TVAVOIV ..ot 58
FYCOMPA ...ttt 45
GADAPENLIN ... 45
galantamine hydrobromide................................ 38
galantamine hydrobromide er ........................... 38
GAMASTAN ..ottt 67
GAMMAKED ....ccoiiiiiiiiieieeeeeeeeeea 67
GAMUNEX-Ci...ooovveiieieeieeeeeeeeee e 67
GANCICIOVIF .o 22
GARDASIL 9.t 68
GALIIOXACIN ... 71
GATTEX ittt 63
GAUZE PADS ... 51
GAVIIYEC-C oo 62
GAVIIVIO-G ..o 62
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GAVRETO.....coiiiiiieieeeeeeeee e 28
GEJUHINID. ... 28
GEMPIDFOZIL ... 34
GEMTESA ..ot 64
GENETIAC ... 62
GONGTAS oot 67
GENOTROPIN ..c.oooiiiiiiieieienieeeeeeeeee 60
GENOTROPIN MINIQUICK.........ccvrverrnnene 60
gentamicin isotonic/sodium chloride ................. 18
gentamicin sulfate ............c.ccocoeeveueean. 18, 71, 76
gentamicin sulfate pediatric ..............c..cveeueen... 18
gentamicin sulfate/sodium chloride ................... 18
GENVOYA ..o 21
GILOTRIF .....oooiiiiiieeeeeee e 28
GLEOSTINE ......oiiiiiieeeeeeeeeee e 25
glimepiride ............ccoooevviiiiiiiiiiiiiiiieeeeee, 52
GlPIZIAe ... 52
glipizide er..........oooeeeviiiiiiiiie e 52
GlpIZide X[ .......ooeeeieeiieeeeeeeeeee e 52
glipizide/metformin hydrochloride..................... 52
glycopyrrolate ..............ooeceeeveeeiniiiiiieiieeen. 62
GLYXAMBI ..ottt 52
GOLYTELY ..ottt 63
granisetron hydrochloride................................. 61
GriSeofulvin miCroSize .........ccccoeeveveeeenceraereannnn. 19
griseofulvin ultramicrosize..............ccceceeeueene.. 19
QUANTACINE ©F ..o 47
guanfacine cl ..............cocoecevceceievcnccneencnnene. 37
guanfacine hydrochloride er .............................. 47
GVOKE HYPOPEN .....cccoiiiiiiiiiiecee, 59
GVOKE KIT ..ottt 59
GVOKE PFS ... 59
HAEGARDA ..ot 65
hailey 1.5/30 ...c.cocuevevviniiniiiiniineeiineeeeen, 55
RATLEY 24 [ oo 55
hailey fe 1.5/30) .......ccccccvveevinviniinieinieniennen. 55
hailey fe 1/20 .........cceeeeeeeeceeeciecieeiieeieeeieeeeeenn, 55
halobetasol propionate...................cccoeuevuennnee. 78
RALOCILE ..., 55
haloperidol ..............ccooccoevoeeiiiniiiiieiieie, 42
haloperidol decanoate..................cccceeuveeeunnn.. 42
haloperidol lactate ................ccccoeevuevcueeneannnne. 42
HARVONTI ..ot 22
HAVRIX .ot 68
REALNEF ...t 55
heparin SOAdiUM .............c.ccccvveciiiiieiiiiiieiee, 65
HEPARIN SODIUM.......cooooiiiiiiiinieieeeeenee 65
HEPARIN SODIUM/DS5W ....ccccooiiniiiiniinienene 65
HEPARIN SODIUM/DEXTROSE.................... 65
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HEPARIN SODIUM/SODIUM CHLORIDE... 65

HEPATAMINE ......ooiiiiiiiiiieieeececes 71
HEPLISAV-B....oiiieeeeeee 68
HETLIOZ LQ ..cuviiiiiiiiiiiereeeeieneeceeeeens 48
HIBERIX ..ottt 68
HUMIRA ..ottt 66
HUMIRA PEDIATRIC CROHNS DISEASE
STARTER PACK ....cccooiieieieeeieeeeee 66
HUMIRA PEN ...oooiiiiiiiiiieieeeeeeeee 66
HUMIRA PEN-PEDIATRIC UC STARTER
PACK ..o 66
HUMULIN R U-500 (CONCENTRATED)...... 51
HUMULIN R U-500 KWIKPEN.........ccccoueuneee 51
hydralazine hcl ...............oooeceeeeeeeieeiiiecieeeeieenns 37
hydralazine hydrochloride................................. 37
hydrochlorothiazide..................cccccccvueeecrveennnnnn. 37
hydrocodone bitartrate er................cccccuveeeunnn.n. 16
hydrocodone bitartrate/acetaminophen ............ 16
hydrocodone/acetaminophen............................. 17
hydrocodone/ibuprofen.................ccoceeeevveeennnnn. 17
hydrocortiSone .............ccceeeeeeeeceneencannn. 59, 62, 78
hydrocortisone butyrate.................ccoeeeerveeennnnn. 78
hydrocortisone perianal .................ccccceeuveenunnnn. 79
hydrocortisone valerate..................ccccoeevveeennnnnn. 78
hydrocortisone/acetic acid .....................ou.... 73
hydromorphone hcl.................ccooeeeeeeeeciveennnnnns 17
HYDROMORPHONE HCL.......ccccevirrrrnnne 17
hydromorphone hydrochloride.......................... 17
HYDROMORPHONE HYDROCHLORIDE ... 17
hydroxychloroquine sulfate ............................ 67
NYAVOXYUTEA ..o 27
hydroxyzine hcl ..............coccoveeveecinicncncicneenn. 74
hydroxyzine hydrochloride ................................ 74
hydroxyzine pamoate.................ccccocevcerevcneennen. 74
HYDEFIVIE-CF ..o 69
HYSINGLA ER....ooiiiieeeee 16
ibandronate SOAdiUM ..............ccccceveivicnnecnncnne. 53
IBRANCE ...t 28
DU oot 15
IDUDFOSON ... 15
icatibant Acetate ...............cccceveeeeveenceenneenncnnn, 65
CLOVIG. ..t 55
ICLUSIG it 28
IDHIFA ...ttt 28
imatinib mesylate..............cccoevevvveeceeenceeennenanne, 28
IMBRUVICA ... 28
imipenem/Cilastatin...............ccoveeceeeecreeencunnnnne. 18
Imipramine RCl.............ccocceevevecieiieniieiieene. 40
imipramine hydrochloride.................................. 40

Page 88



2024 SS3 SmartSaver 24023 v7 effective 01/01/2024

IMIQUIMOM .......oeeeiieeiieeieeeie e 79
IMIQUIMOD PUMP ......ccooiiiiiiiiiieeee 79
IMOVAX RABIES (H.D.C.V.) .ccoveireriennn. 68
INBRIJA ..o 41
FCASSIA ettt 55
INCRELEX ....ooiiiiiiiiiieicneccceeeeee e 60
INCRUSE ELLIPTA......cccvteiieieeieieeeeee 74
INAapamide ...............cccoveeeeeeecieeecieeeiie e 37
INFANRIX ..ot 68
INLYTA e 28
INQOVIL.coiiiieeeeee 26
INREBIC.....cooiiiieeeeeee e 28
INTELENCE.......cooiiiiiiiiieicecee 20
IREPOVALE ... 55
INVEGA HAFYERA. ..o, 42
INVEGA SUSTENNA.......coiiiiieeteie e 42
INVEGA TRINZA .....ccoooiiieiiieeeece e, 43
IPOL INACTIVATED IPV ..o 68
ipratropium bromide ................ccccoeeeeeeencueennnnn. 74
ipratropium bromide/albuterol sulfaten............. 74
IPDeSATIAN ... 33
irbesartan/hydrochlorothiazide.......................... 33
ISENTRESS ..o 20
ISENTRESS HD ...oooiiiiiiiieee 20
ISTDIOOM ... 55
ISOLYTE-P/DEXTROSE 5% ...coeovveviiieiiennnnne. 69
ISOLYTE-S .o 69
ISOLYTE-SPH 7.4. .o, 69
ISONIAZIA ... 22
ISOPTO ATROPINE ......ccooiiiiiiiiieie 73
isosorbide dinitrate ...............ccccooeeeveeneceneennne. 37
isosorbide dinitrate/hydralazine hydrochloride .37
isosorbide mononitrate..............cccccoeoeeevueenueennne. 37
isosorbide mononitrate er ................coeeeeveeenn.... 37
ISOIFELINOIN ..t 76
ISPAAIDING. ...t 36
Iraconazole..............c.ccoooeeeceeiveiniinniinieeeene. 19
IVEFINECTIN ..o eeieeeeeaee e vaaa e e 18
IXTARO ...ttt 68
JOATMIESS ettt 55
JAKAFT oo 29
JANEOVER ...t 65
JANUMET ..ot 52
JANUMET XR...oiiiiiiiieieiiieeeeee e 52
JANUVIA. ..o 52
JARDIANCE ..ot 52
JASEEL ..o 55
JAVYGIOF .ottt 60
JAYPIRCA ... 29
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JONCYCIA ..o 56
JENTADUETO .....ooviiiiiiiiiieeeeeeeeee e 52
JENTADUETO XR....ooovviiiiiiieeeeeieeeeeeieeeee 52
JINE@LT .o 58
JOLESSA. ... 56
JULEDET ... 56
JULUCA ...t 21
JUREL 1.5/30) ..o 56
JUREL 1/20) ..ot 56
Junel fe 1.5/30 .....ccoccoevuieiieiiiiiiniieiieseeeen. 56
JURELfE 1/20) ..o 56
JUNEL & 24 ..o 56
Just vight 50000........c..oooeveeeeiieeciieeiieeeie e 80
JYNNEOS ..o 68
KQTEID O ..ot 56
KA ..o 56
KALYDECO ..o 75
RAVIVA oo 56
KCL 0.075%/D5W/NACL 0.45%.......cccovuuern.n. 69
KCL 0.15%/D5W/NACL 0.2%....cccoveeevreeeennennns 69
KCL 0.15%/D5W/NACL 0.45%....cc..cccovevuuenenn. 69
KCL 0.15%/D5W/NACL 0.9%....cccoueevereeeennennns 69
KCL 0.3%/D5W/NACL 0.45%.....cccouveeeeeunnnnns 69
KCL 0.3%/D5W/NACL 0.9%.....cccovveeeereeeennnns 69
KeINOT 1/35 ..o 56
Kelnor 1/50 ......cccuueeeeiiiiiiiiiiiiiiiiiieeeeeiieeeen, 56
KERENDIA.......oooiiiiieeeee e 32
ketoconazole ...............ccccooueeeecvcenieeciieneaannne. 19, 77
KLOAAN. ..o 77
ketoprofen er............cceeceeeeeiciiiieniieiieeeeen 15
ketorolac tromethamine.............................. 15, 72
KEVZARA ... 66
KINRIX ..o 68
KISQALI ....ooiieiieeeeeeeeeee e 27,29
KISQALI FEMARA 200 DOSE .........cc.ccou...... 27
KISQALI FEMARA 400 DOSE.............c..c....... 27
KISQALI FEMARA 600 DOSE ....................... 27
KIOV-COM.vvvviiiiooiiiiiiiiieeeeeeeeee 70
KIOr-com 10......cuveeeeiiiiiiieeciieiiiieeeeeieea 70
KIOP-COM 8. 70
Klor-con mlQ...........eeeeeieeioeeciiieeiiiiieeieeiieeennnn. 70
KIOr-Conm M5 ..., 70
Klor-con m20..........eeeeeiiieiieiiiiieiiiiieiieeiieenn 70
KORLYM ... 60
KOSELUGO......ccooiiiiiiieeeeeeee e 29
KRAZATI....oooeeeeeeeeeeeee e 29
KRISTALOSE ... 63
RUIVELO <. 56
labetalol hydrochloride ....................cccuueeeuenn... 35

Page 89



2024 SS3 SmartSaver 24023 v7 effective 01/01/2024

lacosamide..............ccccoueeveeeenciiiniieeeiieeeieeene, 45
lactated FiNgers ............cccouveevenceesieeceineenennn, 69
1ACTULOSE ..o 63
lamivudine ...........ccccccoooovvvevviiiiiiiiiiieiiiinn, 20, 22
lamivudine/zidovudine...................cccoveuveeennnnn.e. 21
[AMOIFIGING ..o, 45
[amOLFIGINe €F ......cc.uvveeeeeeieeeieeeee e, 45
lamotrigine odt ............cccoooevviiiiiiiiiiiiiiie, 45
lamotrigine starter kit/blue.................c...cocu...... 45
lamotrigine starter kit/green .................coou....... 46
lamotrigine starter kit/orange ............................ 46
[ansoprazole ...............cceeeeeeeeceeeeiieeeiieeeeeeenne, 63
lanthanum carbonate.................cccccoeeeceveencenene. 60
LANTUS ..o 51
LANTUS SOLOSTAR ......oooviiieiieieeeee, 51
lapatinib ditosylate................ccoceevevveeecrveeennanne. 29
1A7IN 1.5/30 .o, 56
1Arin 1720 ..o 56
1AFIN 24 fE ..ot 56
larin fe 1.5/30 ......ccueeeeeeeeeeiieeieeeie e, 56
1arin fe 1720 ......cccveeeeeiieiiieieeieeeeee e, 56
LAEANOPTOSE ... 73
LEENA ..o 56
leflunomide ................cccvveeecreeecciieciieeeee e, 67
lenalidomide................cccooveeeevciiiiniiiiniieeeinene, 26
LENVIMA ..ot 29
LENVIMA 10 MG DAILY DOSE..................... 29
LENVIMA 14 MG DAILY DOSE.................... 29
LENVIMA 18 MG DAILY DOSE..................... 29
LENVIMA 20 MG DAILY DOSE.................... 29
LENVIMA 24 MG DAILY DOSE..................... 29
LENVIMA 8 MG DAILY DOSE...........cc......... 29
L@SSINA .o 56
[e17OZOle ... 26
leucovorin calCium ............cooeceuveeceeenceeennnane. 32
LEUKERAN ..ottt 26
leuprolide acetate...............ccceueeeceeenceeeennnannne. 26
levalbuterol.................ccoveveeeecceieeiieeeiieeeeeen, 75
levalbuterol hCl..............oooeceeeeecieeniieeiieeeieene, 75
LEVALBUTEROL TARTRATE HFA ............. 75
levetiracetam ..............ccceeveeeevceeencieeniieeneeeenne, 46
levetiracetam er............occvueeeeveeeeceeecireeeereeenne, 46
levetiracetam/sodium chloride............................ 46
levobunolol hcl ..............oooeeeeecceeeeeiiiiciieeieen, 73
[evOCArNItiNe............ooeeeeeeeieeeieeeie e, 60
LEVOCARNITINE........ccoovieiiieieieeeeeee 60
levocetirizine dihydrochloride............................ 74
1eVOflOXACIN ... 24,71
levofloxacin in d5w...........ccceeveveeeeceeenceeeeieeene, 24
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[EVONEST ... 56
levonorgestrel/ethinyl estradiol.......................... 56
LOVOFQ ... 56
LOVO-F ..o 61
levothyroxine Sodium ..............ccccecvueeecveeecuennne. 61
LEVOXYL ..o 61
LEXIVA oot 20
[idOCAINE ... 79
lidocaine hcl ............oooooovvvveiiiiiiiiiiiiiininannnn 17,34
LIDOCAINE HCL IN D5W.....oooiiiiieieciienens 33
lidocaine hydrochloride....................cc.ceeuuuen..... 17
lidocaine hydrochloride viscous........................ 80
lidocaine/prilocaine..................cccocvueeeeeeeeennnnnn. 79
lINEZOLIA ... 18
LINEZOLID ...ccvtiiiiieeeiesieeeeseee e 18
LINZESS ..ot 63
liothyronine SOAium ..............cccocveveeeenceeennenne. 61
LISTROPH Tl 32
lisinopril/hydrochlorothiazide............................ 32
lithium carbonate.................ccccccvevceevceeneennnnnn. 49
lithium carbonate er ..............ccccceveeeveuerveenncnne. 49
loestrin 1.5/30-21 .......cccocoeeveiicieiiiiieeeeen, 56
10€StFin 1/20-21 ..c..ooeeveiieieieieiieeeeseee 56
[0eStrin fe 1.5/30 .......cccueeeeeeeecieeerieeeieeeeieeennn, 56
10eStrin fe 1/20) .....ouueeeeeeeaiieiieiieieeieeeee e, 56
LOJATINIESS ... 56
LONSUREF ...ttt 26
loperamide Ncl ..............ccceeveiviieiiiiiieieen. 63
LopInavIir/FitONAVIF ..........ccooevveeiiecieeieeeieeenenn, 21
[OFAZEPAM ... 38
lorazepam intensol...............cccoveeeeeeecveencunnnnne. 38
LORBRENA.......cooiieeeeeteeee e 29
LOFYIG ..o 56
losartan potasSium...............cccoeecveeeeeeeeseennnnnn. 33
losartan potassium/hydrochlorothiazide............ 33
LOTEMAX ..ttt 72
LOTEMAX SM..cciiiiiiiiiiiieieeeeeie e 72
loteprednol etabonate...................ccccccevuenuecuen. 72
LOVASTALIN ... 34
[OW-0GESIrel .........ooveieiaiieiiiieieeeee e 56
[OXAPINEG ..o 43
lo-zumandimine ...............ccccccovvvevieenieennnnnnnn. 56
LUMAKRAS ...ttt 29
LUMIGAN ..ottt 73
LUPRON DEPOT (1-MONTH).......ccccecveruennen 26
LUPRON DEPOT (3-MONTH).......ccceeeverurnnns 26
LUPRON DEPOT-PED ......ccccceeviiiiaiiiiiinens 60
lurasidone hydrochloride .....................cccc.c...... 43
JUB@ Q.o 56
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IVIOQ oo 56
HANA ..., 58
LYNPARZA....cooieeieeeeeeeeeee e 29
LYSODREN......ccitiiiiiieieeieeeetee e 26
LYTGOBI ..ot 29
LYZA ot 56
mafenide acetate...............cocoueevveevencueeieennann, 76
MAGNESIUM SUIfALE ........cccceeeiiiiiieiaieeee, 69
MAGNESIUM SULFATE.......ccocoviieiieieeee 69
IMALATRION ... 79
TNAVAVITOC ..ottt 20
IAVTISSA ..o 56
MARPLAN ..ottt 40
MATULANE ..o 27
TNALZIM LG .o 36
MAVYRET ..o 22
Meclizine NCl.............ccooceevveeiiiiniiiniiiiiiniceenn, 61
medroxyprogesterone acetate ...................... 56, 60
MEflOGUINE ACL ........ccueveeeeeiiaieeiieeieeieeie e 20
Megestrol AcetAte..............couccueveveceaneeaannn. 26, 60
MEKINIST ...ttt 29
MEKTOVI ..o 29
T@IOXICAM ... 15
MEMANLINE NCL ........evveeeeieecieeeie e, 39
memantine hydrochloride.....................cccoeuuue.... 39
memantine hydrochloride er .............................. 39
MENACTRA ...ttt 68
MENQUADFI ..ot 68
MENVEO ...ttt 68
TNEFCAPIOPUFINC ... 26
TN@FOPEIEH ....eveveeareeereeesseeesseeennseeensreesnnns 18
MESALAMINE ... 62
MeSALAMING A .......ccueeeeeaiiniiiiiieieee, 62
MESALAMINE EF .......vvveeeeeerieeeee e, 62
MESNEX ..ottt 32
metformin hydrochloride...................ccccccueuee.... 53
metformin hydrochloride er ....................c......... 52
methadone Icl .............coooeceeeeeceeeecieeeiieeeeeeene, 16
METHADONE HCL........cccooviiiiiiiieiieieeee 16
methazolamide..................ccoceeveveeeeceeeecreeeereeanne, 37
methenamine Rippurate ...............cccceeeeeveeecveenne. 18
methenamine mandelate................cc.ccoueeeuvenn.. 18
TEIREYZINE ... 60
MEtNIMAZOLE............uvveeeeeeeieeeieeeie e, 61
methotrexate SOAIUM ................c.cocvevevevenn.... 26, 67
MELROXSALEHL ..., 77
methscopolamine bromide.................................. 62
TNELRSUXIIMIAL ...t 46
methylergonovine maleate.......................cu........ 60
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methylphenidate hydrochloride.......................... 48
methylphenidate hydrochloride cd .............. 47,48
methylphenidate hydrochloride er..................... 48
methylprednisolone...................ccccoeevceneucneenncn. 59
methylprednisolone acetate................................ 59
methylprednisolone sodium succinate............... 59
MEtMYIteStOSIETONE ..........cceecueeeeceieieiieeeiieeeaeens 50
metoclopramide hcl ...............cccoueeeceeeecreeeannnn, 61
metoclopramide hydrochloride.......................... 61
metoclopramide odt ................cccoveeveieeciveennnnnn, 61
TNEIOLAZONE ... 37
metoprolol SUCCINAte er ............ceeeeeeeecreeeeunanns 35
Metoprolol tartrate ...............coeceeeeeeeeeeceeeeneenanns 35
metoprolol/hydrochlorothiazide........................ 35
metronidazole ....................oeueeeeeeeeennn... 18, 64,79
TNELYFOSINC  ....vveeeeeieeeeeieeeeeeeseeeeessseeesenaneeeenns 37
MIDELAS 24 fE ..o 56
TECATUNGIN .o 19
MICONAZOLE 3 ... 64
MICROGESTIN 1.5/30....cccciiieiinieieeieeienens 56
MICROGESTIN 1/20....cciiiiiiiiiinieieeieseenene 56
MICTOZESHIN 24 € ..o 56
MICROGESTIN FE 1.5/30 ...cc.cooiiiiiinieeenes 56
MICROGESTIN FE 1/20.....ccccieiieieiieieeienens 56
midodrine Rcl..............ccccoveevoiiviiniiniieinicneen, 37
TEGLITOL ..o 53
PRELT oo 56
TRIIIVEY .ottt ettt 58
MINOCYCIING NCL ... 25
PINOXTAIL ... 37
TIFEAZADING ...oeeeaeeeeeeeeieeeeieeeeaeeeeseesnaeeens 40
MITEAZAPING OAL ... 40
TEISOPTOSIOL ... 63
MITIGARE.......ooiiiii e 15
M-M-R T 68
M-NATAL PLUS ... 70
MOAAQSINIL ..o 50
MOEXIPYIL ML ..o 32
molindone hydrochloride....................cc.cccu..... 43
MOMELASONE fUFOALE. ..........cceveeeeeeeneeeiennnen. 76,78
MONAOXYNE Nl ... 25
TMONO-LINYAN ... 57
montelukast SOdIUmM ...............cccocoeeveeeevieencnnncn. 75
Morphine SUlfate ...............ccccoeveecenvecncnccneennns 17
MORPHINE SULFATE.......ccocteiiiiiiiniereeene 17
morphine sulfate er................cccocoevcvevceeneeenncnn. 16
MORPHINE SULFATE/SODIUM CHLORIDE
........................................................................ 16
MOVANTIK ..ottt 63
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moxifloxacin hydrochloride.......................... 24,71
moxifloxacin hydrochloride/sodium hydrochloride

......................................................................... 24
MULTAQ ...ttt 34
multivitamin/fluoride...............cccceeeveeeceveenennne. 70
multi-vitamin/fluoride...............ccccccveveuveeeennnnne. 70
multi-vitamin/fluoride/iron..................ccccveeunen.. 70
TIUDTFOCIIL «.ooeveeeeeeeeeeeeeeeeeeee e e e eenneeeeeeee s 77
mycophenolate mofetil...............cccoeeevveevennnnnnn. 67
mycophenolic Acid.................ccoveeeeeeecveencreanne. 67
MYRBETRIQ ....oooiiiiiiiiiiiiicieceeeeeee 64
HADUMELONE ..., 15
RAAOIOL.........coeeiiiiiiiiiiiiicee e 35
RAfcillin SOAIUM .............ooeecveeeecieeeiieeeieeeeeeeene, 25
RASHIfINE RCL.......c.oveeeieiieieceeee e, 77
naftifine hydrochloride..................ccooeuvveennnnn... 77
RAlOXONE NCL .....c...ooeeiiiiiiiiiiicec, 50
naloxone hydrochloride................cccccvveeunnnn... 50
RAltrexone Nel............ooceeveencieeniiiiieniinecnnn, 50
NAMZARIC.....ocoiiiiieeeeeeeee e 39
FUAPFOXCOM c..vveeveeeeeeeeeeeseeesseeennseeennseesnnseesnnns 15
NAPFOXEN SOATUNM ......ocvveeveeeeieeeieeeeieeeevee e 15
NATAFIPIAN NClL.......eeeeeeieeeeee e, 48
NATACYN oot 72
NALEGIINIAE ... 53
NATPARA ..ot 53
NAYZILAM..coiiiiiiiieeeeeeee e 46
nebivolol hydrochloride ...................cccceuenee.... 35
NECON 0.5/35-28 oo, 57
nefazodone hydrochloride......................ccc........ 40
NEOMYCIN SUIfALE .......ccceeeeeeeeeeieeeieeeie e, 18
neomycin/bacitracin/polymyxin ......................... 72
neomycin/polymyxin/bacitracin/hydrocortisone 71
neomycin/polymyxin/dexamethasone.................. 71
neomycin/polymyxin/gramicidin ........................ 72
neomycin/polymyxin/hc ............ccccoceeeevveenennne. 73
neomycin/polymyxin/hydrocortisone............ 71,73
NEONATAL PLUS ....ooieieeeeeeeee e 70
HEO-POLYCIN ..o 72
NEO0-POLYCIN NC ..., 71
NERLYNX ..ot 29
NEUPRO ..ottt 41
HEVIFAPINE .....eeeeveeeeeeeieeeereeesieeeeseeesseesnesee e 20
HEVIFAPINEG €F ...ttt 20
NEXAVAR ..ot 29
FUGQCTI .ottt 34
FUQCTI €F vttt 34
FUACOF ..ttt 34
RICAVAIDING NCl.........oooeeeeeieeeieeeieeeie e, 36
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NICOTROL .....ooiiiiiieieeeee e 50
NICOTROL INHALER .....cccccociiiiniiiniinene. 50
RIfEIPING €F .......vveeeeeeeiieeeieeeie e 36
KK <ot 57
RIIULAMIAE ... 26
NINLARO ..ottt 30
NISOIAIPINEG €F ... 36
NEIEAZOXANIAEC ... 18
FULISTIONE ...t 60
NITRO-BID.....cooieiieieieeeeeee e 37
nitrofurantoin macrocrystals..............cc..coou.... 18
nitrofurantoin monohydrate/macrocrystals....... 18
REIFOZLYCOFIN oo 37
NITROGLYCERIN......coeiirieieeeieeeeene 37
nitroglycerin lingual Spray ............ccccceevveeeunnn. 37
nitroglycerin sublingual .................cccccoveueenee. 37
nitroglycerin transdermal....................cccccoeue... 37
NIVA-PLUS ..o 70
RIZATIAING ... 62
NORA-BE ..o 57
NOTELRINAVONE ......ccueeeiiiiiiicceeeeee 57
norethindrone & ethinyl estradiol ferrous
JUMATALE ..., 57
norethindrone acetate.................ccccoeeeceenueennnn. 60
norethindrone acetate/ethinyl estradiol............. 59
norethindrone acetate/ethinyl estradiol/ferrous
JUAFALE ..o, 57
norethindrone/ethinyl estradiol/ferrous fumarate
........................................................................ 57
norgestimate/ethinyl estradiol ........................... 57
NORITATE ..o 79
AOFIVAQ ...t 57
HOFLYIOC ..o 57
NORPACE CR ..o 34
nortrel 0.5/35 (28) wocoeeeveeeeieeciieieeieecieeieean 57
NOPEFEl 1/35 ..ot 57
ROFITCL 7/7/7 ot 57
NOTLIPLYline RCl .........oooeeveeieiiiiiiiiiicieeee 40
nortriptyline hydrochloride ............................... 40
NORVIR ..ottt 20
NOVOLIN 70/30..c.cciiiiiiiieienieieeieseeieeee 51
NOVOLIN 70/30 FLEXPEN ......cccceeviiniine. 51
NOVOLIN N oot 51
NOVOLIN N FLEXPEN.......ccccooiiiiiiieieeee 51
NOVOLIN R ..ot 51
NOVOLIN R FLEXPEN......ccccoiviiiiiiieniieee 51
NOVOLOG ..ot 51
NOVOLOG FLEXPEN......cccccoctmiiniinenieneene 51
NOVOLOG MIX 70/30...cccccieiiiiinieieieeneene 51
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NOVOLOG MIX 70/30 PREFILLED FLEXPEN

......................................................................... 51
NOVOLOG PENFILL .....ccoooiiiiiiirieiieieeenee 52
NUBEQA ..c.oooiiitteeeteeeeeeee e 26
NUEDEXTA ...oooiiieieeeeeeeeesee e 49
NUPLAZID ......ooiiiiiieeeieneeeeeseeeee e 43
NURTEC ...t 49
NUTRILIPID ...oooiiiiieiiieieeeeeee e 71
NUZYRA o 25
FIVATIYC cvvvveeeeeaeneeeeeesaseeeseansneeeaeesesensnnnsneeeeeeens 77
IVIIA 1/35 oot 57
IVIEQA 7/7/7 coeeeeeeeeeecie et 57
FLVIIYO cveeeeiiieeeeiiieeeeeieeeeseiiteeessiereessnineeeeenas 57
FYSTALITL oo eeiee e eeiaee e 19, 77, 80
FLYSTOD wevvveeeeiieeeeiee ettt e e 77
OCELLA ..o 57
OCREVUS ..ot 49
OCTAGAM......ooiiiiieeeeeee e 67
octreotide Acetate ...............occeevveeeveenuerseenncnnn, 60
ODEFSEY ..ot 21
ODOMZO ..ottt 30
OFEV e 75
OflOXACIN ..o 72,73
OlANZAPINE ... 43
olanzapine odt ............ccceeveeeevciiiniieeniieeiieeene, 43
olmesartan medoxomil ..............cccccccovcuveveennne. 33
olmesartan

medoxomil/amlodipine/hydrochlorothiazide ..33
olmesartan medoxomil/hydrochlorothiazide......33
olopatadine hcl.................ccccoeevvevvcvcnncnne. 72,74
olopatadine hydrochloride.................................. 72
omega-3-acid ethyl esters...............cccccceeveuenunnne. 34
OMEPFAZOLE Al .....cceeeeeeeeeeieeeieeeee e, 63
ONCASPAR.....cooiiiteeee e 27
ondansetron Nel.............oocevveevieieieinicnneenncnn. 61
ondansetron hydrochloride ................................ 61
ONdansetron Odt ..............cccccecceeveeeeveenouenneenncnn. 61
ONUREG ..ottt 26
OPSUMIT ..ottt 38
ORACEA ..o 79
oralone dental paste ...............ccceeeeeeeeveencunene. 80
ORGOVY X ittt 26
ORKAMBI ..ottt 75
ORSERDU ...ttt 26
OFSYERIQ .o 57
oseltamivir phosphate ...............cccccccoveveveennnne. 22
OTEZLA ..o 66
oxXacillin SOAIUM. ............ccccueveiieiiiiaiiieiiee, 25
OXANATOIONE. ..., 50
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OXAPFOZIN ...vveeveeeieeeieeeireeeseeeeseeesaeeenaeeenns 15
OXAZEPAM ..ot eeee e 38
OXCATDAZEPINEG ... eeee e, 46
oxybutynin chloride ...............cccccvvevveneucnennen. 64
oxybutynin chloride er ................ccoceeveveencunnnnne. 64
oxycodone hydrochloride ..................ccccueu..... 17
oxycodone/acetaminophen.................c...coueeee.. 17
oxymorphone hydrochloride er ......................... 16
OZEMPIC.....oiiiiiiiiiiiieeeeeeeee e 53
DPACETONEC ....oeeveeeeaeiireeeeiaeaeeeisreeeensaeeeennnseeens 34
Paliperidone er .............cccceeeceeeeceeeecieenieeennnn. 43
pamidronate disodium ................ccccccoueeeereeenn... 53
PAMIDRONATE DISODIUM .......cccccecveuennne 53
PANRETIN ....oooiiiiieeeeceeee e 79
pantoprazole SOdium ..............ccccceeeceeeecennnen. 63
PAricalCitol.............ooccueeeeceeeieieeeieeecie e, 61
paromomycin Sulfate...............ccceeeveeveecueennnenns.. 18
PAroxeting el ............ooeeceeeeceeeecieeecieeecieeennen. 40
Paroxeting NCl er...........occeeeeceeeeeceeencieenieeennen, 40
paroxetine hydrochloride ......................c.oc....... 40
PEDIARIX ...ttt 68
PEDVAX HIB ..ottt 68
peg-3350/electrolytes..............couveveevenceeennnannee. 63
peg-3350/nacl/na bicarbonate/kcl..................... 63
PEGASYS .ot 22
PEMAZYRE.....ccooioieieeeeeeeeee e 30
PENICIllAMINE .........ccccueeeeceeieaiieeeieeeie e, 54
penicillin @ potassium ..............ccccceeveeeeceeeceennnee. 25
PENICILLIN G POTASSIUM IN ISO-
OSMOTIC DEXTROSE.......cccccoeiieiieienee. 25
PENICILLIN G PROCAINE .......cccccoiviernee 25
penicillin @ SOdiUM.............ccoccceeveiiiiiniieenee, 25
penicillin v potassium .............cccccceeeceeeecreeennnen. 25
PENTACEL.....cvteieeieeeeeeeeeeee e 68
pentamidine iSethionate................ccecoueeecueeenne.. 18
PentoxXifylline er .............cceeveeeveencieiieneeeenee. 65
perindopril erbumine..............c.ccoeeecueeeeceeeenen. 32
PEFTIOZATA ..o 80
PEFMEIATIN ..o 79
DEYDRENAZINE. ... 43
perphenazine/amitriptyline.............ccccveuenn... 40
PERSERIS ......ooieiieeeeeeee e 43
phenelzine Sulfate ...........cccoecvvveecveenceeenceeennen. 40
phenobarbital ................ccccccevviiiiiiiiiiiieeenee, 46
phenobarbital sodium..................ccccccueeeeueeenne.. 46
PHENYTEK ....ccoieiiiieieeceeeee e 46
PHEAVLOTN ..o 46
Phenytoin SOAdium ................cccceevceeveenceeenennnen. 46
phenytoin SOdium er..............ccceeccveeeceeencueennnnen. 46
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PRITIER .o 57
PHOSPHOLINE IODIDE.........cccccooeiviniiniennene 73
PIFELTRO ..ottt 20
pilocarpine hcl..............oocooeeveiiincinciniiineenne 73
pilocarpine hydrochloride.................................. 80
DPIMOZIAE ... 43
DIMET@A et 57
PINAOLOL.........eeeeeeeeeeee e 35
pioglitazone hcl ............oooceveeeceeieieiiniieeeeeenen. 53
pioglitazone hcl/metformin hcl........................... 53
pioglitazone hcl-glimepiride .............................. 53
pioglitazone hydrochloride ................................ 53
piperacillin sodium/tazobactam sodium............. 25
PIQRAY oo 30
PITfEnidone ...........ccoeeeeeceveeiieiiaieeieeeeeveeee 75
PIrMella 1735 ....ooeeveeeeeeiieieieeeeeeeee e 57
PIFMEILA 7/7/7 oo 57
PIPOXICAM .vveeveeeaiieeeeieeeeeieeeeeavee e 15,16
PLASMA-LYTE A ..o 69
PLASMA-LYTE-148.....ccoiiiiieieeeeeieee, 69
PLENAMINE .........ccccuvveeiiiaiiiiiiieiieee e, 71
PLENVU ...ooiiiiieeeeeeeee e 63
PNV PRENATAL PLUS MULTIVITAMIN ....70
POAOSILOX ..o 79
POLYCIT oot 72
polymyxin b sulfate/trimethoprim sulfate........... 72
POMALYST ..ottt 27
POFLIA-28 .o 57
POSACONAZOLE ... 19
POSACONAZOLE dF........c..ooueeeiiiiiiniiiieiene 19
potassium chloride ................ccccevveeeveveannn.. 69, 70
POTASSIUM CHLORIDE...........cccoeeiiaiennne 69
potassium chloride er ................ccoveeveeveveeeennen. 70
POTASSIUM CHLORIDE/DEXTROSE.......... 69
POTASSIUM

CHLORIDE/DEXTROSE/SODIUM

CHLORIDE .....coooiiiiieeeeeeeeee 69
potassium chloride/sodium chloride .................. 69
POTASSIUM CHLORIDE/SODIUM

CHLORIDE ......ccoiiiiiiieiieieeeeeeeeee, 69
POLASSTUM CILFALE €F ... 64
PRADAXA. ...ttt 65
pramipexole dihydrochloride.............................. 41
PFASUZTEL ..ot 66
Pravastatin SOAiUM ...............ccoceeeveeeeeceeeeceeennnnn. 34
PraziqUantel...............ccoeceeeeeeieanieeiieeeeeeees 18
prazosin hydrochloride ................cccveeeueeanne... 32
prednicarbate .................coeeeeecieiiieiieeeeen 78
PredniSolone .............cceeecveeeceeeeiieeeceeeeee e 59
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prednisolone acetate.................ccoeeecveencreennnnen. 72
prednisolone sodium phosphate ........................ 59
PREDNISOLONE SODIUM PHOSPHATE.... 72
PFedNISONE ... 59
PREDNISONE INTENSOL.......cccceniriirinens 59
Pregabalif................ccceeeieeeieiiiiiieiieeeeeeee 46
pregabalin er .............oouceveeciiiniieieiieeeieeen. 49
PREHEVBRIO .......cccoiiiiiieieeeeeeeeeee 68
PREMARIN.....coctiiiiiiiiiereeeceseeeee e 59
PREMASOL....coteiieieeeeceeeeeeee e 71
PREMPRO .....ooiiiiiiiiiiiiecieeeeeeeeeea 59
PRENATAL ..ottt 70
PRENATAL PLUS.....ccciiiiiiiieieeeeeeeee 70
PTEVALILE ... 34
PREVYMIS ..o 22
PREZCOBIX ....c.oooiieieieeceeeeeeeee e 21
PREZISTA. ..ottt 20
PRIFTIN ..ottt 22
primaquine phosphate ..............cccceeceeeeveeennnen. 20
PVIMIAONE ... 46
PRIORIX ..ot 68
PRIVIGEN......oooiiiiieieeeeeeeee e 67
PrObEnecid ............ooovceveeceiiiiiiieiiieie e 15
probenecid/colchicine................ccoceeevveeecrenann... 15
Prochlorperazine ..............cccccoeeecveeeceeenceeennnnen. 61
prochlorperazine edisylate ............................... 61
prochlorperazine maleate......................cuco....... 61
PROCRIT ...ooiiiiieeeeeeeeeeeee e 65
PrOCLO-MEA NC ... 79
DPFOCLOSOL C ... 79
PFOCLOZONEIC ..o 79
DVOZESIEFONE ...t 60
PROGRAF ..ottt 67
PROLASTIN-C ...oooiiiiieieeeeere e 75
PROLENSA. ...ttt 72
PROLIA ...t 54
PROMACTA ..ot 65, 66
promethazine hcl..............cccooeeeeevcieiiennenennnee. 61
promethazine hydrochloride.............................. 61
DPFOMEIREZAN ... 62
propafenone hcl ..............eeeeeeeeeceeeeceeencieeennen. 34
propafenone hydrochloride er ........................... 34
Proparacaine NCl.............ceeeceeeeceeenceeenceeeennnnn. 73
propranolol hel..............ccooceecieviiiiieniieeenee, 35
propranolol hel r..........eeeeeeeeeeciieeieeeieeennee. 35
propranolol hydrochloride ................................ 35
propranolol hydrochloride er............................ 35
Propylthiouracil ................cccoeeeeveeeiienceeeannee. 61
PROQUAD ..ottt 68
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PROSOL....c.ooiiiiieeeeeetee e 71
protriptyline hel............ocooceeeeivinciiniininineenne, 40
PULMOZYME.....cciiiiiiiinieieeeeeeeeeee 75
PURIXAN ..ottt 26
DPVFAZIAAMEAEL .......eeeeeeeieeeieeeeieeeeiee e 22
pyridostigmine bromide...................cccoeeueenuen... 49
pyridostigmine bromide er ...............ccccceeueen.... 49
QINLOCK ...ttt 30
QUADRACEL ...ccoiiiiiiieieeteeeeeee 68
qUetiapine fumarate...............ccccceeeceeeeeeeseennennn. 43
quetiapine fumarate er .............cooceeeeeeeevennnann. 43
QUINAPTIL RCL ..., 32
quinapril hydrochloride ...................cccuveeeueee.... 32
quinapril/hydrochlorothiazide ........................... 32
quinidine SUlfate ...............ccocvvevveeeeeenceeeneennnnn, 34
QUINING SULALE ..o 20
RABAVERT ...cotiiiiiiieteeeeeeeee 68
rabeprazole sodium dy ................ccocoeeeuveeeunnnnne. 63
raloxifene hydrochloride. ....................c..ccoou...... 60
FAMIDFEL oo 32
FANOLAZING €F .......eoueieeiiniiieceee e, 37
rasagiline mesylate................cccccoeceveeeieennnnne. 41
FECIIDSCN oo 57
RECOMBIVAX HB .....ccoooiieiiieeeieeeeeee 68
RECTIV oo 79
REGRANEX ..ottt 80
RELENZA DISKHALER ......ccccoooeviiiiiieiiene. 22
7ePAGIINIAE .......cc.oeeeeeieiieieeeeee e, 53
REPATHA ..ot 34,35
REPATHA PUSHTRONEX SYSTEM ............. 35
REPATHA SURECLICK .....ccccooiiiniiiinieiienene 35
RESTASIS ..ot 73
RESTASIS MULTIDOSE .....ccccooiiiiiiiieiienen. 73
RETEVMO......oooiiiiiiieiicieeeeee e 30
REXULTI ..ottt 43
REYATAZ ..ot 20
REZLIDHIA. ..ottt 30
REZUROCK .....ooiiiiiiieeieeeeee e 67
RHOPRESSA ..ottt 73
FIDAVIFIT ..ot 22
PIfADULITL ... 22
PIFAMPIN .o 22
FITUZOLE ... 49
rimantadine hydrochloride................................. 22
RINGERS INJECTION .....cccooiiiiiieiiniesieenene 69
RINVOQ .ottt 66
risedronate SOAdIUM ...............cccoevueevceeneuenneenncnnn. 54
risedronate SOAIUM dF ............cccooeeeeecueeneennnnnne. 54
RISPERDAL CONSTA ....ooiieieieeeeeeeeee 43
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FISPEVIAONE ..o 43
VISPETIAONe Ol ...........cocueeeiaaiiaiieeieeieseeian. 43
FIEOMAVIT <.ttt 21
FIVASTIGMING LAVIFALE ... 39
rivastigmine transdermal SyStem ....................... 39
RIVELSA ..ot 57
FiZatriptan benzoate.................ccceeeeeeencueeeniunnnns 49
rizatriptan benzoate odt.................ccoeeeeuveeennnnn. 49
ROCKLATAN....cooitiieteeceeteeseee e 73
FOFTUMIELASE .....cc.veeeeveeeeieeeeee e 75
FOPINIFOLE €F ... 41
FOPINIFOLe NCL ... 41
FOSUVASIALIN CAICTUM .......c...coveiaiiiiaiiice. 34
ROTARIX ..o 68
ROTATEQ...c it 68
FOWECEDI ( c.eeaeeveaeeerveeeennseeeesnssaeesesaneaeans 46
ROZLYTREK ....ocoiiiiiiiiiieiieieeeeeeeeeea 30
RUBRACA ...t 30
FUFIMAMEAE. ..o 46
RUKOBIA ...t 21
RYBELSUS ...t 53
RYDAPT ..o 30
SAJAZIF «ooveveeaieeeeiieeeieeeeteeeeaeeeaeesaeeesseesnaseeens 66
SANCUSO ..ot 62
SANDIMMUNE.......cccooiiiiiiiinieeeeeee 67
SANDOSTATIN LAR ..o, 60
SANTYL oo 80
sapropterin dihydrochloride.............................. 60
SCEMBLIX ..ottt 30
SCOPOLAMINE ... 62
SECUADO ..ottt 43
selegiline NCl...........cccoeceeveiiiiiiiiiieiieceee 41
selenium SUIfIAe ............cccoeevcueeeeveeniiieniieeeiens 77
SELZENTRY ..coiiiiiiiieieeeeeeeeeeeeeee e 21
SEREVENT DISKUS .....cccoiiiiiieieieieeeene 75
SEFIrAline NCl..........ooveeeeieiiiiiiiiieeiee e 40
sertraline hydrochloride..................cccccvveenen.. 40
SCHAKIN ... 57
sevelamer carbonate................ccccecceevceeneucnnce. 60
sevelamer hydrochloride ..................ccccouen... 60
S e 80
SHArobel .............cccooeveieiiiiiiiiiiieeeee e 57
SHINGRIX ..ottt 68
SIGNIFOR......oooiiiiiiieeeeeee e 60
SUACNASIL ..ot 38
sildenafil citrate..............ccccooveeveeevciesiinneann. 38
SIHLOAOSIA ..o 64
silver sulfadiazine .................cccoeeecvenceenenanncn. 77
SIMBRINZA ....oooiiiiiieeeeeeee e 73
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SIMIIYA oot 57
SIMPESSC...eeoieieieeeieeeiie ettt 57
SIMVASIATIN ..o 34
SIPOLIMUS ..ot 67
SIRTURO ..ot 22
SIVEXTRO ...ccoiiiiiiiiieiicceceeeeeeeee 19
SKYRIZI ...ooiiiiiiieeeeeeeeee, 66
SKYRIZIPEN.....cooiiiiiiiieeeeeeeeeee 66
sodium bicarbonate .................cccoceeveeveenncnnnen. 70
SODIUM BICARBONATE.........cccocoveiiieenee. 70
SOATUM CRIOFIAE ... 70, 80
SODIUM CHLORIDE.........cccciiiiiiieieeieee, 70
sodium chloride 0.45%.........cccccoovevvvevenvcnnnnn. 70
sodium fluoride..............ccceeveeeeeieencrenennnnn. 70, 80
sodium fluoride 5000..............ccccoeeevevvencreennnnn. 80
SODIUM OXYBATE ......coooiiiiiiiieieeeeee, 50
sodium phenylbutyrate ..............ccccoeevueevcueencunnns 60
sodium polystyrene sulfonate ............................. 54
SODIUM SULFATE/POTASSIUM

SULFATE/MAGNESIUM SULFATE........... 63
solifenacin SUCCINALE ..............cocevueeeveceencreannnn. 64
SOLIQUA 100/33 ..o 52
SOLTAMOX.....coiiiiiriieiieienierieeese e 26
SOLU-CORTEF ......ocooiiiiiiiiiiieieeeeeeeee, 59
SOMATULINE DEPOT .....cccccoceviiniiiieienee. 60
SOMAVERT ..ot 60
SOrafenib toSylate .............ccccoveeevuveeceeeniieaeaenns 30
SOVINC c.evveeeeeeieeeeeieeeeesseeeeenaaeeeeesraeeeesnnseeens 34
SOLALOL MCL ... 34
sotalol hydrochloride (af)...........cccooeveveevuennnn. 34
SOVALDI ..ot 22
SPIRIVA HANDIHALER .......cccceviiiiienee. 74
SPIRIVA RESPIMAT.....ccccooiiieiinieeeieeene 74
SPITONOLACIONE ... 32,37
spironolactone/hydrochlorothiazide .................. 37
SPVINLEC 28 .. 57
SPRITAM.....oiiiiiieieiieeeeeeeee et 46
SPRYCEL ..ottt 30
SIS eeeetteeatte et e e a e e e e et e etteeetaeeebeeeenaeeennaaeans 54
SFOIYX oottt 57
SSD e 77
SEAVUAINE. ......vveeeiieeeiieeceeeieeecie e 21
STELARA ..o 66, 67
sterile water for irrigation...............cccccceveueenen. 80
STIOLTO RESPIMAT ....cceoiiiiiiinieeeieeene 74
STIVARGA. ..., 30
SreptomMyCin SULfQLE. ...........cccveeevueeeeieeeieeeeieanns 19
STRIBILD ....cooiiiiiiinieiteieseeeeeee e 21
SUDVERTLO ...t 46
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subvenite Starter Kit .............ccccoeevveenienecnnnenn. 46
SUCTALALE ... 63
SUCRALFATE ....oooiiiiiieeeeeeeeeee 63
sulfacetamide SOAiUM .............cc.ccccvvueneenen. 72,76
sulfacetamide sodium/prednisolone sodium
PHOSPRALE ... 71
SUIfAAIAZINE ... 19
sulfamethoxazole/trimethoprim ......................... 19
sulfamethoxazole/trimethoprim ds..................... 19
SULFAMYLON....cciiiiieeeeceeeee e 77
SUIfASALAZING ... 62
SULAAAC ..o 16
SUMAVIPEAN ..o eieeeeiee e eeeeeiee e ens 49
SUMALTIDEAN SUCCINAL ........eeeeeeeereaeeecereeeeanreenns 49
SUNIENID MAlATLE ..o, 30
SUNLENCA ..ot 21
SUPREP BOWEL PREP........ccccooviiiiiinne. 63
SUTAB ..ot 63
SYEA ..o se e ee e 57
SYMLINPEN 120 ....cccoiiieiieieeieeeieeieeenee 53
SYMLINPEN 60 ......cccoviiiiiiiiieieienieeeene 53
SYMPAZAN ..ottt 46
SYMTUZA ..ot 21
SYNAREL.....ooiiieieeeeee e 58
SYNJARDY .ot 53
SYNJARDY XR...ooviieiieieiieiecieeeeeee e 53
SYNRIBO......ooiiiiiieieeieeeeeeee e 27
SYNTHROID .....coooviieiieieeeieceeee e 61
TABLOID....coiiiiieiieeeeeeeeeee e 26
TABRECTA ...ttt 30
LACYOLIMUS ... 68, 79
1Adalafil............cocooeveieiiiiiiiiiiieeee e 38
TAFINLAR ..o 30
TAGRISSO...oiiiiieieeeeeeeeeee e 30
TALTZ.c.ooiieeeeee e 67
TALZENNA ......oooieeeeeeeeee e 30
LAMOXIfEN CIFALE ..., 26
tamsulosin hydrochloride ..................c..ccc........ 64
FAVINGA 24 fE.uuvoaieieaiieeieeeieeeeeeeee e 57
taring fe 1/20 €q...........coceeeeecinecnencinncneannns 57
TASIGNA ...t 30
LASTIN@IECON ..., 48
FAZAVOLONE ..., 77
FAZICES oot 23
TAZORAC ...t 77
FAZLIA XT ooveaveeeeeiee e e e eee e e aaae e e 36
TAZVERIK ....ocoiiiiiiiiieieeeeeeeea 30
TDVAX oottt 68
TECVAYLI ..ot 30
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TEFLARO ..ot 23
LIMISAVEAN ...t 33
telmisartan/amlodipine................cccecouveecrvennn... 33
telmisartan/hydrochlorothiazide......................... 33
LOMAZEP AN c.....veeeeeeeeeeeeeeeeeeeeeeeaee s 48
TENIVAC ..ot 68
tenofovir disoproxil fumarate............................. 21
TEPMETKO.....ccciiiiiieiieeeee e 30
1€raAzZOSIN NCL ... 32
terazosin hydrochloride...................ccoeeeeueeen.... 32
terbinafine Mel ............coeeeeeceveceeeciieiieeeeceenne. 20
terbutaline sulfate.................ccceeevveeceeeecreeennnen. 75
1FCONAZOIE ... 64
TERIPARATIDE .....coooiiiiiiiiiiieeeeee 54
FESTOSIETOME. ...t 51
1eS1OSIErONe CYPIONALE ......cccceeveeeeeeeeeeeeeeeeeeeeeeenn, 50
testosterone enantiate..............coccceeeeeeeeenueennne. 51
1eSTOSIETONE PUMIP ...couuvevnniiiniiiniiiiiiiieiiiieiineianes 51
1eIrADENAZINE ...........oooeeeeiiiiiiieieeeeee 49
tetracycline hydrochloride ................................. 25
TEXACORT.....ooiiiiiieeeeeseeeeeee e 79
THALOMID.....ccciiiiiiiieeeeee e 27
theOPRYIIINE ......cceveeeieaiieeieeeeeee e 75
theOphylline er...........ccveeceeeeeieeeieeeieeeee e 75
thioridazine Ncl.............cocoooveeveeniiiiniinicneannne. 43
LREOTRIXENE ... 44
LAAVIE €F ..o 36
tiagabine hydrochloride...................ccccoeuveuenn... 46
TIBSOVO....coiiiiiiiieeeeeeeeeeee e 30
TICOVAC ...t 68
LGECYCIINE. ..ccceeeeiieeiieeceeee e 25
TILIA FE .o 57
timolol maleate...............c.ccoovvvvvvveviianannn.. 35,73
TIMOLOL MALEATE.......cccoiiiiiiieeee 73
HRIAAZOIE ... 19
TIVICAY oo 21
TIVICAY PD .o 21
HZanidine Mel ...........ooceveecveeeciieecieeecieeeee e, 50
tizanidine hydrochloride ..................cccceeuuen.... 50
TOBRADEX ..ottt 71
TOBRADEX ST ...ooiiiiiieeeeieeee e 71
FOBFAMYCIN......ceeoeiiiiciiicee 19,72
tobramycin sulfate...............cccoueeeveevceeenceennnnen. 19
tobramycin/dexamethasone.................c............ 71
tolterodine tartrate ...............ccccevceceveenuceneeennne. 64
tolterodine tartrate er................ccoveeeveeeecvenenn.n. 64
FODIFAMALE ...t eeeeae e 46
LOTeMIfene CItrate ...........ccoeceeeeeeceeeiieeeeeeeeenes 26
FOVSEIMIAE ... 37
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TOUJEO MAX SOLOSTAR ...cccceoveiirieinee 52
TOUJEO SOLOSTAR .....cooviiiiniiiiiinicieeens 52
FOVEL ..ottt 79
TPN ELECTROLYTES ....cceoiiiiiiiiiiiceeens 70
TRACLEER.......oooiiiieieeeeeeeeeee 38
TRADJENTA ....ooiiiiiiieeceeeeeeeee 53
tramadol Ncl..........c...coceeviiviiniiiiiiiiiiiiccn, 17
tramadol hel er ............ueeeeeeeveeciiieieeeieeeeeen, 16
tramadol hydrochloride/acetaminophen ........... 17
trandolapril..............occoeeeeeeeeecieieiieeecieeeee e, 32
trandolapril/verapamil hcl er.............c.ue........ 32
IrANEXAMIC ACIA ......ooeeveeeereeeerieeereeeeieeeevee e, 66
tranylcypromine sulfate .............cccoeeveveeveennnne. 40
TRAVASOL ..ottt 71
IFAVOPFOSL.c.eeeeeeeieeeiieeeeieeeiieeeseeesveeenaee e 73
trazodone hydrochloride........................cccuu...... 40
TRECATOR ...ccooiiiiiiiiieeeeeee e 22
TRELEGY ELLIPTA.....ccoooiiieieieeee e 74
TRESIBA ...ttt 52
TRESIBA FLEXTOUCH........ccceeoiiiiieiienee 52
IPELINOIN ..., 27,76
TRETINOIN MICROSPHERE......................... 76
VT fEIMYNOT ..ot 57
triamcinolone acetonide .............coeuuee...... 59, 79
triamcinolone acetonide dental paste................ 80
triamterene/hydrochlorothiazide....................... 37
IFIAZOLAM ..., 48
TRICARE PRENATAL .....ccooiiiiiiieiee 70
trientine hydrochloride...................cccccuveeuennn... 54
W-@SEAVYIIQ ... 57
trifluoperazine NCl.............ceeeeceeeeceeenceeennenane, 44
trifluoperazine hydrochloride............................ 44
IIUPIAINE. ..., 72
trihexyphenidyl hcl ..............cccovevevieieiiiean. 41
trihexyphenidyl hydrochloride........................... 41
TRIJARDY XR ..oooiiiiiiiieieieecee e 53
TRIKAFTA oo 75
IPT-1€GESE fe ..ot 58
IPE-LINYAN ..o, 58
tri-10-eStarylla...........cocueeveieiiiiiiiiiieee, 58
IT-LO-MAVZIA. ..o, 58
IPE-LO-TILE ..o, 58
IPI=LO-SPFINLEC ..o, 58
trimethobenzamide hydrochloride..................... 62
IPIMEINOPIIIN ..o 19
EPE-TELT e e 58
trimipramine maleate .................cccoeecueeen.. 40, 41
TRINTELLIX ....ooiiiiiiiiinieieeieneeeeeseeieeens 41
IPE-YILYO et 58
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IVI=SPVIRLEC cvoveeeeeeeeeieeeeeeeee e evee e 58
TRIUMEQ......ccoiiiiiiiiiniiiecteieceeeee e 22
TRIUMEQ PD....ooviiiiiieeeeeeeeee 22
tri-Vite/fIUOTIde ..........ccocoevceiniiiiieiiniecnn, 70
IFIVOFA-28 ..ot 58
IFT-VYIIDFQ .o 58
I-VYIIDIA 1O ..o 58
TRIZIVIR....ootiiiieieieeeeeee e 22
TROPHAMINE......cccooiiiiiiiiiieceeeeee 71
trospium chlovide .............coocvveeeveeeceeeecreeanen. 64
trospium chloride er ..............ccceveeveevceeenceeennen. 64
TRULICITY .eeeeeeeeeeeeeeeeee e 53
TRUMENBA .....oooiiiiiieeeeeeee e 68
TRUSELTIQ ...ttt 31
TRUXIMA ..ottt 31
TUKYSA .ot 31
TURALIO ..ot 31
TWINRIX ..ot 68
TYBOST ..o 21
EVACTIY ...t 58
TYPHIM VI ..o 68
TYRVAYA ..o 73
UNITHROID.......oooiiiiiiiiieieiieereeeeeeee 61
UFSOIOL. ..o, 63
valacyclovir RCL.............oooveeeevciiiniieeeiieeeieeene, 22
valacyclovir hydrochloride ................................ 22
VALCHLOR ..ottt 79
VAlGANCICIOVIF ..., 22
valganciclovir hydrochloride.............................. 22
valproate SOdium ..............ccccceveeeeeeiceenceennnnn. 46
ValProic ACTd........ccueveeeeeeeieeeieeeieeeee e, 46
VAISAVEAN ..o, 33
valsartan/hydrochlorothiazide ........................... 33
VALTOCO. ...t 46, 47
VANCOMYCIN ...oooiiiiiiieniieieeieseeeeee e 19
VaANCOMYCIN RCL .......c.ocouvveiviiiiniiiiiiiiicen, 19
VANCOMYCIN HCL ...ccooviiiiiiiieieeeeee 19
vancomycin hydrochloride ................................. 19
VANCOMYCIN HYDROCHLORIDE............. 19
VAQTA ..ottt 69
VARENICLINE STARTING MONTH BOX...50
VARENICLINE TARTRATE TABLET........... 50
VARIVAX ..ot 69
VASCEPA ..ottt 35
VELIVEE vttt 58
VELPHORO.........oooiiieiieieeeeeeeee e 60
VELTASSA ot 54
VENCLEXTA ....ooiiitiiinieeeeeeeeeseeee 31
VENCLEXTA STARTING PACK ................... 31
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VENLAFAXINE BESYLATE ER ................... 41
venlafaxine hcl er..............ooeeveeceinicncncicnccnnn. 41
venlafaxine hydrochloride.................................. 41
venlafaxine hydrochloride er............................. 41
VENTAVIS ..o 38
VENTOLIN HFA ...ccooiiiiiiiiieeeeeee 75
Verapamil NCl............cccceeveeeeeiieeiniiienieenieeene, 36
Verapamil NCL er............ceeeeeeeeceeeeiieeeieeeeieens 36
Verapamil NCL S ..........ccoeveeeeecieiniiieniieeeeeenne, 36
VERAPAMIL HCL SR ......ooiiiiiiiieeeee 36
verapamil hydrochloride .................cccooeauee.... 36
verapamil hydrochloride er............................... 36
VERQUVO...cciiiiiiiiiiiceeceeeeee 37
VERSACLOZ......oiiiiiieieeeeeeeeeee 44
VERZENIO ....cooiiiiiiiiiieiieieeeeeeee 31
VESTUTQ ..ottt 58
VICHIVA et 58
VIGADAL IR 47
VIGAATONE ... 47
VIIBRYD STARTER PACK ......ccccevieiinenn. 41
vilazodone hydrochloride .................................. 41
VIMPAT ..ot 47
VIOTCLE ... 58
VIRACEPT ...t 21
VIREAD ..ottt 21
VITRAKVI ..o 31
VIVITROL .....ooiiiiiiiiiiieeeeeeeeee e 50
VIZIMPRO......ooiiiiiiiieieteeeee e 31
VOINEA. ..., 58
VONJO ..ot 31
VOFICONAZONE. ..., 20
VOSEVL..ooi e 23
VOTRIENT ...oooiiiiiieeeeeeeeeeeee e 31
VRAYLAR ..ot 44
VYJOMIA ..o 58
VVIIDFQ ..o 58
VYZULTA .ot 73
Warfarin SOAiUM .............c..cccueveeeiceesiieeiieseeeaenn. 65
WELIREG ...cooiiiiiiiieieeeeeeeeee e 27
WEFG .ottt ettt 58
WESTAB PLUS ..ot 70
WIXCLQ .ot 76
WYMZYA f@.oouveeaiireaieeeeieeeeieeeeaeeesseeenveesnnseeens 58
XALKORI ..ot 31
XARELTO...cuiiiiiiiiieeeeceeee e 65
XARELTO STARTER PACK .....ccccecieiiineen. 65
XATMEP. ... 67
XCOPRIL...ooiiiiiiieeeeee e 47
XELJANZ ..ottt 67
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XELJANZ XRo.ooiioiiieieeieeee e 67 ZENZOT .o 48
XERMELO ..ottt 63 ZERVIATE..cc.iiiiiiiniiiiineeeeeeeeeeee 72
XGEVA .o, 54 ZIAOVUAINE ..o 21
XHANCE ..ottt 76 Ziprasidone Nel.............oocceevceeeeienciiiienieeeeen. 44
XIFAXAN ..ottt 63 ziprasidone mesylate.............cccceceveeeveeeceeeennnen. 44
XIGDUO XR...ooiiiiiiiiiinienieeeeieneeeseesieeene 53 ZIRABEV ..ottt 31
XIDRA ..ottt 73 ZIRGAN ..ottt 72
XOLAIR ...ttt 75 zoledronic acid ...............cccoceeuveeeeiincieeeeaennen. 54
XOSPATA ..ot 31 ZOLEDRONIC ACID......covotiiieienieierieseenens 54
XPOVIO ..ottt 31 ZOLINZA ..ottt 31
XTAMPZA ER ..o 16 zolpidem tartrate ............ccoecueeeceeenceeeneeeennnn 48
XTANDL ..ottt 26 ZONISADE ....ooiieiieieeeeeeeeee e 47
XULTOPHY ..ot 52 ZONISAMIAE ... 47
YFE-VAX oottt 69 ZOVIA 1/35eeieiieeiieeeeeeeeeee e 58
VUVASCM....cceeeveeieaiieeieeeieeeiee e eaee e eseesese e 59 ZTALMY .ottt 47
ZAIPIUKGST ..o 75 ZUMARAIININE ... 58
ZALEPION ... 48 ZYCLARA ..o 79
ZARXIO ..ottt 65 ZYDELIG ...ttt 32
ZEJULA oottt 31 ZYKADIA ..ot 32
ZELBORAF ...ttt 31 ZYLET. oot 71
ZEHIAIANC ...t 76 ZYPREXA RELPREVV ..., 44
ZENPEP ...t 63 ZYTIGA oo 26
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You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2025, and from time to
time during the year.

See the Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area. The formulary and/or
pharmacy network may change at any time. You will receive notice when necessary. Other
Pharmacies are available in our network. Participating health care providers are independent
contractors and are neither agents nor employees of SilverScript. The availability of any particular
provider cannot be guaranteed, and provider network composition is subject to change.

For mail-order, you can get prescription drugs shipped to your home through the network mail-order
delivery program. Typically, mail-order drugs arrive within 10 days. You can call 1 866 235 5660, TTY
users call 711, 24 hours a day, 7 days a week, if you do not receive your mail-order drugs within this
timeframe. Members may have the option to sign-up for automated mail-order delivery.

” o«

When this formulary refers to “we,” “us,” or “our,” it means SilverScript® Insurance Company. When it
refers to “plan” or “our plan,” it means SilverScript SmartSaver (PDP).

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex and do not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. If you speak a language other than English, free
language assistance services are available. Visit our website, call the phone number listed in this
material or the phone number on your benefit ID card.

In addition, our health plan provides auxiliary aids and services, free of charge, when necessary, to
ensure that people with disabilities have an equal opportunity to communicate effectively with us. Our
health plan also provides language assistance services, free of charge, for people with limited English
proficiency. If you need these services, visit our website, call the phone number listed in this material or
on your benefit ID card.

If you believe that we have 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 a grievance with our Grievance
Department (write to the address listed in your Evidence of Coverage). You can also file a grievance by
phone by calling the Customer Care phone number listed on your benefit ID card (TTY: 711). If you
need help filing a grievance, call Customer Care Department at the phone number on your benefit ID
card.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights at https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf.

ESPANOL (SPANISH): Si habla un idioma que no sea inglés, se encuentran disponibles servicios
gratuitos de asistencia de idiomas. Visite nuestro sitio web o llame al niumero de teléfono que figura en
este documento.

Fha 5 (CHINESE): 4R AP LIIMTRE S - JAFTRHE e B RRE S A - 55215k
(PR EER T AL P AT S A B SRS -


https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf

vaetna

We’'re listening

If you have comments on this formulary or any other plan material, we'd love to
hear them. Visit AetnaMedicare.com, scroll to the bottom of the page and click

“Email Member Services.” Fill in the required information, and provide your
suggestions in the comments section.

This formulary was updated on August 1, 2023. For more recent information or other
questions, please contact SilverScript SmartSaver (PDP) Customer Care at

1-866-235-5660, 24 hours a day, 7 days a week (TTY users should call 711), or visit
AetnaMedicare.com.


http://AetnaMedicare.com
http://AetnaMedicare.com
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