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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which drugs are covered by SFHP Care Plus. The Drug List also tells you if there are any
special rules or restrictions on any drugs covered by SFHP Care Plus. Key terms and their
definitions appear in the last chapter of the Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in SFHP Care Plus.

% SFHP Care Plus (HMO D-SNP), a Medicare Medi-Cal Plan, is a Medicare
Advantage organization with Medicare and Medicaid contracts. Enrollment in
SFHP Care Plus depends on contract renewal.

X/
L X4

You can always check SFHP Care Plus’s up-to-date List of Covered Drugs
online at sfhp.org/careplus-yourmaterials or by calling 1(833) 530-7327
(TTY: 711). This call is free.

+ You can get this document for free in other formats, such as large print, braille,
or audio. Call at the numbers listed at the bottom of this page. The call is free.

+ This document is available for free in English, Chinese (Traditional), Spanish,
Vietnamese, Russian, and Tagalog.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).

@® We are open 8:00am—-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ENGLISH - ATTENTION: If you need help in your language, call

1(833) 530-7327 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also available.
Call 1(833) 530-7327 (TTY 711). These services are free

Ay J,J\ (ARABIC) M mw\ L;\ Caaiial 13 omw g
Ciladdll g lacluall Wyl 865 (711:TTY) 1(833) 530-7327 = J=ild

Sl dadll g o 48y ylay & S0 calaniiaal) Jia «ddle ! Lg_gauala.u)l

Aplae Glaaadl e2a (711 TTY) 1(833) 530-7327 — d-*-ﬂ-“

Zul hphh (ARMENIAN) HFCUF}FHFI&BHI’\L Eph Qg
ogunipnit £ hwupljuynp Qbp 1Eqynd, quiquhwpkp

1(833) 530-7327 (TTY: 711): Ywl twk odwunwly vhongubp nu
dwnwnipiniubkp hwpdwinuumpnit nitkgnn whdwg
hwdwp, ophtimll” Fpwyih gpunhwny nt junonputnwn
nyugpjus tyniptp: Qutquhwpkp 1(833) 530-7327 (TTY: 711):
U]u 6u1nu1]mp]m'uhhph wtdwp G

121 (CAMBODIAN) - Tiams 105 (51 MINSW SNEIAN TURS
LR fIU IR ISTIUS 1(833) 5307327 (TTY: 7119 S8t S
HUNAY Uy RSO SO NI INHAIR
UTENUR SIS S Qs igiiithHSINYS S
IRTNSNRTEN SINEMIUS 1(833) 530-7327 (TTY: 711)¢
HINFEYSIHISIS S S S eI

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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MIEN (MIEN) - LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor douc waac daaih
lorx taux 1(833) 530-7327 (TTY: 711). Liouh lorx jauv-louc tengx aengx
caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc
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If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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PYCCKWI (RUSSIAN) - BHUMAHWE! Ecin BaM HyxHa NOMOLLb Ha BaLLEM
DOJHOM A3blke, 3B0HUTE no Homepy 1(833) 530-7327 (nuHug TTY: 711).
Take NpenocTaBAATCA CPeACTBa U YCAYrn AN MOAen C
OrPaHUYEHHBIMU BO3MOXHOCTAMM, HANPUMEP A0KYMEHTbI KPYMHbIM
LWpUHTOM UK WpudTom bpaiing. 3soHute no Homepy 1(833) 530-7327
(nuHmna TTY: 711). 31v yenyru asnaiotca 6ecnnatHbiMu.

ESPANOL (SPANISH) - ATENCION: si necesita ayuda en su idioma, llame
al 1(833) 530-7327 (TTY: 711). También ofrecemos asistencia y servicios
para personas con discapacidades, como documentos en braille y con
letras grandes. Llame al 1(833) 530-7327 (TTY: 711). Estos servicios son
gratuitos.

TAGALOG (TAGALOG-FILIPINO) - ATENSIYON: Kung kailangan mo ng
tulong sa iyong wika, tumawag sa 1(833) 530-7327 (TTY: 711). Mayroon
ding mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng
mga dokumento sa braille at malaking print. Tumawag sa 1(833) 530-7327
(TTY: 711). Libre ang mga serbisyong ito.
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If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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YKPATHCbKOIO (UKRAINIAN) - YBATA! fKLL0 BaM noTpibHa 40NOMOra
BALLOIO PigHOI MOBOIO, TenedoHyiite Ha Homep 1(833) 530-7327
(TTY: 71). ooy 3 06MeXeHNMN MOXANBOCTAMMU TAKOX MOXYTb
CKOPUCTATUCS AOMNOMIXHMMU 3aco0amMun Ta MoCayramu, Hanpukiag,
OTPUMATKN AOKYMEHTU, HAAPYKOBAHI WPUHTOM bpaitng 1a BENIMKUM
wpndtom. Tenedonyiite Ha Homep 1833) 530-7327 (TTY: 711).

Lli nocnyru € 6€3KOLWTOBHUMMN.

TIENG VIET (VIETNAMESE) - CHU Y: N&u quy vi can trg gitip bang ngdn
nglt clia minh, vui long goi s6 1(833) 530-7327 (TTY: 711). Chiing t6i cling
ho trg va cung cap cdc dich vu danh cho ngudi khuyét tat, nhu tai liéu bang
chit ndi Braille va chii kho 16n (chi hoa). Vui long goi s6 1(833) 530-7327
(TTY: 711). Nhiing dich vu nay déu I3 mién phi.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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You can also make a standing request to get materials in other languages and/or
alternate format:

e Other documents are available in English, Chinese (Traditional), Spanish,
Vietnamese, Russian, and Tagalog.

e Alternate formats available are large print, braille, data disk/data CD, or
audio CD.

e Your standing request will be kept in our system for all future mailing and
communications.

e To cancel or make a change to your standing request please call SFHP
Care Plus Customer Service at the numbers listed at the bottom of this page.

You can request to receive your materials in another language and/or alternate format at
any time. We will keep your preference indefinitely, or until you request to change it again.
To receive this document in a language other than English and/or in an alternate format,
please contact Customer Service at the numbers listed at the bottom of this page.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List).
You can read all the FAQ to learn more or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List
of Covered Drugs the “Drug List” for short.)

The drugs on the Drug List that starts in Section C are the drugs covered by SFHP

Care Plus. The drugs are available at pharmacies within our network. A pharmacy is in
our network if we have an agreement with them to work with us and provide you services.
We refer to these pharmacies as “network pharmacies.”

Other drugs, such as some over-the-counter (OTC) medications and certain

vitamins, may be covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website
(www.medi-calrx.dhcs.ca.gov) for more information. You can also call the Medi-Cal Rx
Customer Service Center at 800-977-2273. Please bring your Medi-Cal Beneficiary
Identification Card (BIC) when getting prescriptions through Medi-Cal Rx.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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e SFHP Care Plus will cover all medically necessary drugs on the Drug List if:

o your doctor or other prescriber says you need them to get better or stay
healthy,

o SFHP Care Plus agrees that the drug is medically necessary for you, and
o you fill the prescription at a SFHP Care Plus network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
sfhp.org/careplus-members or call Customer Service at the numbers listed at the
bottom of this page.

B2. Does the Drug List ever change?

Yes, and SFHP Care Plus must follow Medicare and Medi-Cal rules when making
changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior
authorization is permission from SFHP Care Plus before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you
must try one drug before we’ll cover another drug.)

For more information on these drug rules, refer to question B4.

If you're taking a drug that was covered at the beginning of the year, we’ll generally not
remove or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

e we learn that a drug isn’t safe, or

e adrugis removed from the market.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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Questions B3 and B6 below have more information on what happens when the Drug List
changes.

e You can always check SFHP Care Plus’s up-to-date Drug List online at
sthp.org/careplus-yourmaterials. Updates to the Drug List are posted on the
website monthly.

e You can also call Customer Service at the numbers listed at the bottom of this
page to check the current Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. We may immediately
remove the drugs from the Drug List if we replace them with certain new
versions of that drug, but your cost for the new drug will remain $0. When we
add a new version of a drug, we may also decide to keep the brand name drug
or original biological product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you
information about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
- is a new generic version of a brand name drug, or

- is a certain new biosimilar version of original biological products on the
Drug List (for example, adding an interchangeable biosimilar that can
be substituted for an original biological product without a new
prescription).

- Some of these drug types may be new to you. For more information,
refer to Section B14.

o You or your provider can ask for an exception from these changes. We’'ll
send you a notice with the steps you can take to ask for an exception.
Please refer to questions B10—-B12 for more information on exceptions.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).

@® We are open 8:00am—-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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Remove unsafe drugs and other drugs that are taken off the market.
Sometimes a drug may be found unsafe or taken off the market for another
reason. If this happens, we may immediately take it off the Drug List. If you're
taking the drug, we’ll send you a notice after we make the change.

o You can work with your doctor or other prescriber to find another drug for
your condition. Please contact your doctor or other prescriber if you need
help finding another drug. You can also call SFHP Care Plus at
1(833) 530-7327 (TTY: 711) for more information. We are open
8:00am-8:00pm, seven days a week from October through March, closed
on Saturdays and Sundays from April through September. The call is free.

We may make other changes that affect the drugs you take. We'll tell you in advance
about these other changes to the Drug List. These changes might happen if:

The FDA provides new guidance or there are new clinical guidelines about
a drug.

We remove a brand name drug from the Drug List when adding a generic drug
that isn’t new to the market, or

we remove an original biological product when adding a biosimilar, or

we change the coverage rules or limits for the brand name drug.

When these changes happen, we'll:

tell you at least 30 days before we make the change to the Drug List or

let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:

if there’s a similar drug on the Drug List you can take instead or

whether to ask for an exception from these changes. To learn more about
exceptions, refer to questions B10-B12.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some
cases, you or your doctor or other prescriber must do something before you can get the
drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber
must get authorization from SFHP Care Plus based on specific criteria before
you fill your prescription. Prior authorization is different from a referral. SFHP
Care Plus may not cover the drug if you don’t get prior authorization.

¢ Quantity limits: Sometimes SFHP Care Plus limits the amount of a drug you
can get.

e Step therapy: Sometimes SFHP Care Plus requires you to do step therapy.
This means you’ll have to try drugs in a certain order for your medical
condition. You might have to try one drug before we’ll cover another drug.

If your prescriber thinks the first drug doesn’t work for you, then we’ll cover
the second.

You can find out if your drug has any additional requirements or limits by looking in the
tables in Section C. You can also get more information by visiting our website at
sfhp.org/careplus-members. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your
doctor or other prescriber. They can help you decide if there’s a similar drug on the Drug List
you can take instead or whether to ask for an exception. Refer to questions B10-B12 for
more information about exceptions.

B5. How will | know if the drug | want has limits or if there are required actions
to take to get the drug?

The table in the section titled “List of Drugs by Drug Type” has a column labeled
“‘Necessary actions, restrictions, or limits on use.”

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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B6. What happens if SFHP Care Plus changes their rules about how they cover
some drugs (for example, prior authorization, quantity limits, and/or step
therapy restrictions)?

In some cases, we’ll tell you in advance if we add or change prior authorization, quantity
limits, and/or step therapy restrictions on a drug. Refer to question B3 for more information
about this advance notice and situations where we may not be able to tell you in advance
when our rules about drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or
e you can search by drug type.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You
can find it in Section D following the Drug List. Both brand-name drugs and generic drugs
are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see
the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.

To search by drug type, find Section C1, labeled “List of Drugs by Drug Type.” The drugs
in this section are grouped into categories by type. For example, if you’re taking a medicine
for migraines, you should look in the Antimigraine Agents category. That's where you’ll find
drugs that treat migraines.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Customer Service at the numbers listed at
the bottom of this page and ask about it. If you learn that SFHP Care Plus won’t cover the
drug, you can do one of these things:

e Ask Customer Service or your Care Manager for a list of drugs like the one
you want to take. Then show the list to your doctor or other prescriber. They
can prescribe a drug on the Drug List that’s like the one you want to take. Or

e Ask SFHP Care Plus to make an exception to cover your drug. Refer to
questions B10-B12 for more information about exceptions.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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B9. What if I’'m a new SFHP Care Plus member and can’t find my drug on the
Drug Listor have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days
you’re a member of SFHP Care Plus. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there’s a similar drug on the Drug List you can take
instead or whether to ask for an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a
maximum of 30 days of medication.

We’'ll cover a 30-day supply of your drug if:
e you’re taking a drug that isn’t on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by SFHP Care Plus, or
e you’re taking a drug that’s part of a step therapy restriction.

If you’re taking a drug that SFHP Care Plus doesn’t consider to be a Part D drug, and the
drug isn’t on the Drug List, and you have a problem getting the drug, it may be covered
through Medi-Cal Rx. If a Part D excluded drug requires an exception, and you have an
emergency, Medi-Cal Rx will allow no less than 72-hour supply of the drug. Please visit the
Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can also call
the Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal BIC
when getting prescriptions through Medi-Cal Rx.

If you’re in a nursing home or other long-term care facility and need a drug that isn’t on the
Drug List or if you can’t easily get the drug you need, we can help. If you've been in the plan
for more than 90 days, live in a long-term care facility, and need a supply right away:

e We’'ll cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you’re a new SFHP Care Plus
member.

e This is in addition to the temporary supply during the first 90 days you’re a
member of SFHP Care Plus.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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If you are a current member moving from one treatment setting to another, this is called a
Level of Care Change. Examples include:

e Entering a long-term care facility from an acute-care hospital

e Discharge from hospital to home

e Ending a Part A skilled nursing stay with reversion to Part D coverage

e Giving up hospice status to revert to standard Part A and Part B benefits
e Ending a long-term care facility stay and returning to the community

e Discharge from a psychiatric hospital

If you have a Level of Care Change, for each of your drugs that is not on our Drug List,
or if your ability to get your drugs is limited, we will cover a temporary 30-day supply
when you go to a network pharmacy. After your first 30-day supply, we will not pay for
these drugs. In these instances, you have two options:

e Ask Customer Service for a list of drugs like the one you want to take.
Then show the list to your doctor or other prescriber. They can prescribe
a drug on the Drug List that is like the one you want to take, or

e You can ask SFHP Care Plus to make an exception to cover your drug.
Please see question B10 for more information about exceptions.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask SFHP Care Plus to make an exception to cover a drug that isn'’t
on the Drug List.

You can also ask us to change the rules on your drug.

e For example, SFHP Care Plus may limit the amount of a drug we’ll cover.
If your drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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B11. How can | ask for an exception?

To ask for an exception, call Customer Service or your care manager. Your care manager
will work with you and your prescriber to help you ask for an exception. You can also read
Chapter 9 Section G2 of the Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception,
we’ll give you a decision within 72 hours. Your doctor or other prescriber can fax or mail the
statement to us. Or your doctor or other prescriber can tell us on the phone, and then fax or
mail a statement. You can call SFHP Care Plus at 1(833) 530-7327 (TTY: 711) for more
information. We are open 8:00am-8:00pm, seven days a week from October through
March, closed on Saturdays and Sundays from April through September.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we’ll give you a decision within 24 hours of getting your prescriber’s
supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They
usually cost less than the brand name drug and generally work just as well. They usually
don’t have well-known names. Generic drugs are approved by the Food and Drug
Administration (FDA). There are generic drugs available for many brand name drugs.
Generic drugs usually can be substituted for brand name drugs at the pharmacy without a
new prescription—depending on state laws.

SFHP Care Plus covers both brand name drugs and generic drugs.
B14. What are original biological products and how are they related to biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products
are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have forms that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and
may cost less. There are biosimilar alternatives for some original biological products.

Some biosimilars are interchangeable biosimilars and, depending on state laws, may be
substituted for the original biological product at the pharmacy without needing a new
prescription, just like generic drugs can be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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B15. Does SFHP Care Plus cover non-drug OTC products?

SFHP Care Plus covers some non-drug OTC products when they’re written as prescriptions
by your provider.

Examples of non-drug OTC products include supplies associated with injection of insulin.

You can read the SFHP Care Plus Drug List to find out what non-drug OTC products
are covered.

B16. Does SFHP Care Plus cover long-term supplies of prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get
up to a 100-day supply of your drugs sent directly to your home. A 100-day
supply has the same copay as a one-month supply.

e 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer
up to a 100-day supply of covered drugs. A 100-day supply has the same
copay as a one-month supply.

B17. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call
your pharmacy to find out if they offer home delivery.

B18. What’s my copay?

SFHP Care Plus members have $0 copays for prescription and OTC drugs and non-drug
products if the member follows the plan’s rules. Refer to questions B15 and B16 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List. All tiers on our Drug List have no copay.
e Tier 1 drugs are preferred generic drugs.
e Tier 2 drugs are generic drugs.
e Tier 3 drugs are preferred brand name drugs.
e Tier 4 drugs are non-preferred drugs.
e Tier 5 drugs are specialty drugs.
e Tier 6 drugs are select care drugs that help manage specific chronic conditions.

If you have questions, call Customer Service at the numbers listed at the bottom of
this page.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by SFHP Care
Plus. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that
begins in Section D. The index alphabetically lists all drugs covered by SFHP Care Plus.

Other drugs, such as some over-the-counter (OTC) medications and certain
vitamins, may be covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website
(http://www.medi-calrx.dhcs.ca.gov) for more information. You can also call the
Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal
Beneficiary Identification Card (BIC) when getting prescriptions through Medi-Cal Rx.

Appeals Under Part D

e An appeal is a formal way of asking us to review a decision we made about
your coverage and to change it if you think we made a mistake.

e For example, we might decide that a drug that you want isn’t covered or is no
longer covered by Medicare or Medi-Cal.

e If you or your prescriber disagrees with our decision, you can appeal. If you
ever have a question, call Customer Service at the numbers listed at the
bottom of this page.

e You can also read Chapter 9 of the Member Handbook to learn how to appeal
a decision.

e Drugs that aren’t a Part D drug have different rules for appeals.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).

@® We are open 8:00am—-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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C1. List of Drugs by Drug Type

The drugs in this section are grouped into categories depending on the type of medical
conditions they’re used to treat. For example, if you have a heart condition, you should look
in the category, Cardiovascular Agents. That's where you'll find drugs that treat heart
conditions.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits
on use” column:

Code Meaning

PA Prior Authorization

You (or your physician) are required to get prior authorization from
SFHP Care Plus before you fill your prescription for this drug. Without
prior approval, SFHP Care Plus may not cover this drug.

PA NSO Prior Authorization — New Starts

If you are a new member or if you have not taken this drug before, you (or
your physician) are required to get prior authorization from SFHP Care Plus
before you fill your prescription for this drug. Without prior approval,

SFHP Care Plus may not cover this drug.

PA BvD Prior Authorization — Part B vs. Part D

This drug may be eligible for payment under Medicare Part B or Part D.
You (or your physician) are required to get prior authorization from

SFHP Care Plus to determine that this drug is covered under Medicare
Part D before you fill your prescription for this drug. Without prior approval,
SFHP Care Plus may not cover this drug.

PA-HRM | Prior Authorization — High Risk Medications

This drug has been deemed by CMS to be potentially harmful and therefore
a High-Risk Medication for Medicare beneficiaries 65 years or older.
Without prior approval, SFHP Care Plus may not cover this drug.

AGE Prior Authorization Age Edit

This drug has limits dependent on age. Without prior approval,
SFHP Care Plus may not cover this drug.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).

@® We are open 8:00am—-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.
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Code

Meaning

QL

Quantity Limit

SFHP Care Plus limits the amount of this drug that is covered per
prescription, or within a specific time frame.

ST

Step Therapy

Before SFHP Care Plus will provide coverage for this drug, you must first
try another drug(s) to treat your medical condition. This drug may only be
covered if the other drug(s) does not work for you.

NDS

Non-Extended Day Supply

You may only fill a maximum of a 30-day supply of this drug per fill, via retail
or mail order.

NM

No Mail Order
This drug cannot be filled at a mail-order pharmacy.

LA

Limited Access

This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Customer Service
at SFHP Care Plus at 1(833) 530-7327 (TTY: 711). We are open
8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September.

The call is free.

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.
For more information, visit sfthp.org/careplus-members.

Last updated: 01/01/2027



http://www.sfhp.org/careplus-members

Dosage Form Abbreviation Definition

8 hr 8 hour

12 hr or 12h 12 hour

24 hr or 24hr 24 hour

72 hr 72 hour

act activated

admix admixture

aero aerosol

admin administration
ampul ampule

app applicator

appl applicator

auto automatic

cap capsule

chew chewable

CT count

comb combo

del delayed

delayed delayed

disinteg disintegrating
disintegrat disintegrating
dose dosage

DR delayed release
EC Enteric-Coated
emolnt emollient

ENFit enteral feeding connector
er extended release
ER extended release
ext extended

extnd extended

extend extended

gast gastric

HFA hydrofluoroalkane
hi high

IR immediate release
ligd liquid

loz lozenge

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.

For more information, visit sfthp.org/careplus-members.
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Dosage Form Abbreviation

Definition

lo low

lozeng lozenge

mini lozenge miniature lozenge
misc miscellaneous
MP Metered Pump
muco mucous

pak packet

pack packet

PCA Patient Controlled Administration
pell pellet

pk package
Powdr powder

pt patient

recon reconstituted
rel release

releas release

soln solution

sprink sprinkle
sprinkl sprinkle

susp suspension
suspen suspension
syring syringe

tab tablet

TD transdermal
var variable

w/ with

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711).
We are open 8:00am-8:00pm, seven days a week from October through March,
closed on Saturdays and Sundays from April through September. The call is free.

For more information, visit sfthp.org/careplus-members.
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The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(for example, lisinopril), brand name drugs are capitalized (for example, HUMIRA). The information in
the “Necessary actions, restrictions, or limits on use” column tells you if SFHP Care Plus has any rules

for covering your drug.

Name of Drug

Analgesics, Miscellaneous

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

acetaminophen-codeine 300-30
mg/12.5 ml cup inner 300 mg-30 mg
/12.5 ml

$0-12.65 (Tier 4)

NM; NDS; QL (4500 per
30 days)

acetaminophen-codeine oral solution
120-12 mg/5 ml

$0-12.65 (Tier 4)

NM; NDS; QL (4500 per
30 days)

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

$0-5.10 (Tier 2)

NM; NDS; QL (360 per
30 days)

acetaminophen-codeine oral tablet
300-60 mg

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

buprenorphine transdermal patch (Butrans) $0-12.65 (Tier 4) | NM; NDS; QL (4 per 28
weekly 10 mcg/hour, 15 mcg/hour, 20 days)
mcg/hour, 5 mcg/hour, 7.5 mcg/hour
butalbital-acetaminop-caf-cod oral $0-12.65 (Tier 4) | PA-HRM; NM; NDS;
capsule 50-325-40-30 mg QL (180 per 30 days);
AGE (Max 64 Years)
butalbital-acetaminophen-caff oral $0-5.10 (Tier 2) |PA-HRM; QL (180 per
tablet 50-325-40 mg 30 days); AGE (Max 64
Years)
endocet oral tablet 10-325 mg (oxycodone- $0-5.10 (Tier 2) |NM; NDS; QL (180 per
acetaminophen) 30 days)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- $0-5.10 (Tier 2) |NM; NDS; QL (360 per
325 mg acetaminophen) 30 days)
endocet oral tablet 7.5-325 mg (oxycodone- $0-5.10 (Tier 2) |NM; NDS; QL (240 per
acetaminophen) 30 days)

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

$0-12.65 (Tier 5)

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

fentanyl citrate buccal lozenge on a
handle 200 mcg

$0-12.65 (Tier 4)

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

fentanyl transdermal patch 72 hour
100 mcg/hr, 12 mcg/hr, 25 mcg/hr,
50 mcg/hr, 75 mcg/hr

$0-12.65 (Tier 4)

NM; NDS; QL (10 per
30 days)

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

Section C1 of this document.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

hydrocodone-acetaminophen oral
solution 10-300 mg/15 ml, 10-325
mg/15 ml, 7.5-325 mg/15 ml

$0-12.65 (Tier 4)

NM; NDS; QL (2700 per
30 days)

hydrocodone-acetaminophen oral
tablet 10-325 mg, 7.5-325 mg

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

hydrocodone-acetaminophen oral
tablet 5-325 mg

$0-5.10 (Tier 2)

NM; NDS; QL (240 per
30 days)

hydromorphone oral tablet 2 mg, 4 (Dilaudid)
mg, 8§ mg

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

methadone oral solution 10 mg/5 ml

$0-5.10 (Tier 2)

NM; NDS; QL (600 per
30 days)

methadone oral solution 5 mg/5 ml

$0-5.10 (Tier 2)

NM; NDS; QL (1200 per
30 days)

methadone oral tablet 10 mg

$0-5.10 (Tier 2)

NM; NDS; QL (120 per
30 days)

methadone oral tablet 5 mg

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

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

$0-5.10 (Tier 2)

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

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

$0-5.10 (Tier 2)

NM; NDS; QL (700 per
30 days)

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

$0-5.10 (Tier 2)

NM; NDS; QL (300 per
30 days)

MORPHINE ORAL TABLET 15

$0-12.65 (Tier 4)

NM; NDS; QL (180 per

MG 30 days)
MORPHINE ORAL TABLET 30 $0-12.65 (Tier 4) | NM; NDS; QL (120 per
MG 30 days)

morphine oral tablet extended
release 100 mg

$0-5.10 (Tier 2)

NM; NDS; QL (60 per
30 days)

morphine oral tablet extended
release 15 mg, 30 mg

(MS Contin)

$0-5.10 (Tier 2)

NM; NDS; QL (90 per
30 days)

morphine oral tablet extended
release 200 mg

$0-12.65 (Tier 4)

NM; NDS; QL (60 per
30 days)

morphine oral tablet extended
release 60 mg

(MS Contin)

$0-5.10 (Tier 2)

NM; NDS; QL (60 per
30 days)

oxycodone oral capsule 5 mg

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

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

Section C1 of this document.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

oxycodone oral tablet 10 mg, 5 mg

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

oxycodone oral tablet 15 mg, 30 mg  (Roxicodone)

$0-5.10 (Tier 2)

NM; NDS; QL (120 per
30 days)

oxycodone oral tablet 20 mg

$0-5.10 (Tier 2)

NM; NDS; QL (120 per
30 days)

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

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

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

$0-12.65 (Tier 4)

NM; NDS; QL (360 per
30 days)

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

$0-5.10 (Tier 2)

NM; NDS; QL (360 per
30 days)

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

$0-5.10 (Tier 2)

NM; NDS; QL (240 per
30 days)

tramadol oral tablet 50 mg

$0 (Tier 1)

NM; NDS; QL (240 per
30 days)

tramadol-acetaminophen oral tablet
37.5-325 mg

$0-5.10 (Tier 2)

NM; NDS; QL (300 per
30 days)

Nonsteroidal Anti-Inflammatory
Agents

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

(Celebrex)

$0-5.10 (Tier 2)

QL (60 per 30 days)

diclofenac potassium oral tablet 50
mg

$0-5.10 (Tier 2)

QL (120 per 30 days)

diclofenac sodium oral tablet
extended release 24 hr 100 mg

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

QL (120 per 30 days)

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

$0-5.10 (Tier 2)

QL (60 per 30 days)

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

(Arthrotec 50)

$0-12.65 (Tier 4)

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

(Arthrotec 75)

$0-12.65 (Tier 4)

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

Section C1 of this document.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

etodolac oral capsule 200 mg, 300
mg

$0-5.10 (Tier 2)

etodolac oral tablet 400 mg (Lodine) $0-5.10 (Tier 2)

etodolac oral tablet 500 mg $0-5.10 (Tier 2)

flurbiprofen oral tablet 100 mg (Lurbiro) $0-5.10 (Tier 2)

ibu oral tablet 400 mg, 600 mg, 800  (ibuprofen) $0 (Tier 1)

mg

ibuprofen oral suspension 100 mg/5  (Children's Advil) $0-5.10 (Tier 2)

ml

ibuprofen oral tablet 400 mg, 600 (IBU) $0 (Tier 1)

mg, 800 mg

indomethacin oral capsule 25 mg, 50 $0-5.10 (Tier 2) | PA-HRM; AGE (Max 64

mg Years)

ketorolac oral tablet 10 mg $0-5.10 (Tier 2) | PA-HRM; QL (20 per 30
days); AGE (Max 64
Years)

meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1)

nabumetone oral tablet 500 mg, 750 $0-5.10 (Tier 2)

mg

naproxen oral tablet 250 mg, 375 mg $0 (Tier 1)

naproxen oral tablet 500 mg (Naprosyn) $0 (Tier 1)

naproxen oral tablet,delayed release
(dr/ec) 375 mg

(EC-Naprosyn)

$0-5.10 (Tier 2)

sulindac oral tablet 150 mg, 200 mg

ILocal Anesthetics

$0-5.10 (Tier 2)

Anesthetics

in applicator 2 %

dermacinrx lidocan 5% patch outer  (lidocaine) $0-12.65 (Tier 4) | PA; QL (90 per 30 days)
glydo mucous membrane jelly in (lidocaine hcl) $0-5.10 (Tier 2) | QL (30 per 30 days)
applicator 2 %

lidocaine hcl mucous membrane jelly (Glydo) $0-12.65 (Tier 4) | QL (30 per 30 days)

lidocaine hcl mucous membrane
solution 2 %

$0-5.10 (Tier 2)

lidocaine topical adhesive (DermacinRx Lidocan)

patch,medicated 5 %

$0-12.65 (Tier 4)

PA; QL (90 per 30 days)

lidocaine topical ointment 5 %

$0-5.10 (Tier 2)

PA; QL (240 per 30
days)

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

Section C1 of this document.
Last updated: 01/01/2027

27




Name of Drug

What the drug
will cost you
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Necessary actions,
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lidocaine-prilocaine topical cream
2.5-2.5 %

$0-5.10 (Tier 2)

PA; QL (30 per 30 days)

lidocan iii topical adhesive
patch,medicated 5 %

(lidocaine)

$0-12.65 (Tier 4)

PA; QL (90 per 30 days)

Anti-Addiction/Substance
Abuse Treatment Agents

Anti-Addiction/Substance Abuse
Treatment Agents

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

$0-12.65 (Tier 4)

buprenorphine hcl sublingual tablet 2
mg, 8§ mg

$0-12.65 (Tier 4)

mg, 1 mg

buprenorphine-naloxone sublingual ~ (Suboxone) $0-12.65 (Tier 4)

film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2

mg

buprenorphine-naloxone sublingual $0-5.10 (Tier 2)

tablet 2-0.5 mg, 8-2 mg

bupropion hcl (smoking deter) oral $0-5.10 (Tier 2)

tablet extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 $0-12.65 (Tier 4)

mg

KLOXXADO NASAL $0-12.65 (Tier 3) | QL (4 per 30 days)
SPRAY,NON-AEROSOL 8

MG/ACTUATION

naloxone injection solution 0.4 mg/ml $0-5.10 (Tier 2)

naloxone injection syringe 0.4 mg/ml $0-12.65 (Tier 4)

naloxone injection syringe 0.4 mg/ml $0-5.10 (Tier 2)

(prefilled syringe), 1 mg/ml

naltrexone oral tablet 50 mg $0-5.10 (Tier 2)

NICOTROL NS NASAL $0-12.65 (Tier 4) | QL (240 per 180 days)
SPRAY,NON-AEROSOL 10

MG/ML

varenicline tartrate oral tablet 0.5 (Chantix) $0-12.65 (Tier 4) | QL (336 per 365 days)

varenicline tartrate oral tablet 1 mg
(56 pack)

$0-12.65 (Tier 4)

QL (336 per 365 days)

varenicline tartrate oral tablets,dose
pack 0.5 mg (11)- 1 mg (42)

(Chantix Starting Month
Box)

$0-12.65 (Tier 4)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
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on use

mg

Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5  (Xanax) $0 (Tier 1) NM; NDS; QL (120 per

mg, 1 mg 30 days)

alprazolam oral tablet 2 mg (Xanax) $0 (Tier 1) NM; NDS; QL (150 per
30 days)

chlordiazepoxide hcl oral capsule 10 $0-5.10 (Tier 2) |NM; NDS; QL (120 per

mg, 25 mg, 5 mg 30 days)

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) $0 (Tier 1) QL (90 per 30 days)

clonazepam oral tablet 2 mg (Klonopin) $0 (Tier 1) QL (300 per 30 days)

clonazepam oral tablet,disintegrating $0-5.10 (Tier 2) | QL (90 per 30 days)

0.125 mg, 0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating $0-5.10 (Tier 2) | QL (300 per 30 days)

2 mg

clorazepate dipotassium oral tablet $0-12.65 (Tier 4) | QL (180 per 30 days)

15 mg, 3.75 mg, 7.5 mg

diazepam injection solution 5 mg/ml $0-5.10 (Tier 2) | QL (10 per 28 days)

diazepam injection syringe 5 mg/ml $0-12.65 (Tier 4)

diazepam intensol oral concentrate 5 (diazepam) $0-5.10 (Tier 2) | QL (1200 per 30 days)

mg/ml

diazepam oral solution 5 mg/5 ml (1 $0-5.10 (Tier 2) | QL (1200 per 30 days)

mg/ml)

diazepam oral tablet 10 mg, 2 mg, 5  (Valium) $0 (Tier 1) QL (120 per 30 days)

lorazepam 2 mg/ml oral concent

(Lorazepam Intensol)

$0-5.10 (Tier 2)

NM; NDS; QL (150 per
30 days)

lorazepam 4 mg/ml vial inner (Ativan) $0 (Tier 1) QL (2 per 30 days)

lorazepam injection solution 2 mg/ml (Ativan) $0 (Tier 1) QL (2 per 30 days)

lorazepam injection solution 4 mg/ml (Ativan) $0-12.65 (Tier 4) | QL (2 per 30 days)

lorazepam injection syringe 2 mg/ml $0 (Tier 1) QL (2 per 30 days)

lorazepam intensol oral concentrate  (lorazepam) $0-5.10 (Tier 2) |NM; NDS; QL (150 per

2 mg/ml 30 days)

lorazepam oral tablet 0.5 mg, I mg  (Ativan) $0 (Tier 1) NM; NDS; QL (90 per
30 days)

lorazepam oral tablet 2 mg (Ativan) $0 (Tier 1) NM; NDS; QL (150 per

30 days)
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What the drug
will cost you
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Necessary actions,
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temazepam oral capsule 15 mg, 30 (Restoril) $0 (Tier 1) NM; NDS; QL (30 per

mg 30 days)

temazepam oral capsule 22.5 mg (Restoril) $0-5.10 (Tier 2) | NM; NDS; QL (30 per
30 days)

temazepam oral capsule 7.5 mg (Restoril) $0-5.10 (Tier 2) |NM; NDS; QL (120 per

30 days)

Antibacterials

NEBULIZATION 590 MG/8.4 ML

Aminoglycosides

amikacin injection solution 500 mg/2 $0-12.65 (Tier 4)

ml

ARIKAYCE INHALATION $0-12.65 (Tier 5) | PA; NM; NDS; QL
SUSPENSION FOR (235.2 per 28 days)

gentamicin injection solution 40
mg/ml

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

neomycin oral tablet 500 mg

$0-5.10 (Tier 2)

streptomycin intramuscular recon
soln 1 gram

$0-12.65 (Tier 5)

NM; NDS

TOBI PODHALER INHALATION
CAPSULE, W/INHALATION
DEVICE 28 MG

$0-12.65 (Tier 5)

NM; NDS; QL (224 per
28 days)

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

$0-12.65 (Tier 5)

PA BvD; NM; NDS

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

$0-12.65 (Tier 4)

Antibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg, (Cleocin HCI)
300 mg, 75 mg

$0-5.10 (Tier 2)

clindamycin phosphate injection
solution 150 (mg/ml) (4 ml), 150
(mg/ml) (6 ml)

$0-12.65 (Tier 4)

clindamycin phosphate injection
solution 150 mg/ml

(Cleocin)

$0-12.65 (Tier 4)

colistin (colistimethate na) injection
recon soln 150 mg

(Coly-Mycin M
Parenteral)

$0-12.65 (Tier 4)
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What the drug

Necessary actions,

capsule 100 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
daptomycin intravenous recon soln $0-12.65 (Tier 4) | PA BvD
350 mg, 500 mg
fosfomycin tromethamine oral packet $0-12.65 (Tier 4)
3 gram
linezolid in dextrose 5% intravenous (Zyvox) $0-12.65 (Tier 4) | PA BvD
piggyback 600 mg/300 ml
linezolid oral suspension for (Zyvox) $0-12.65 (Tier 5) | NM; NDS
reconstitution 100 mg/5 ml
linezolid oral tablet 600 mg $0-12.65 (Tier 4)
methenamine hippurate oral tablet 1 $0-5.10 (Tier 2)
gram
metronidazole in nacl (iso-os) (Metro 1.V.) $0-5.10 (Tier 2) |PA BvD
intravenous piggyback 500 mg/100
ml
metronidazole oral tablet 250 mg, $0-5.10 (Tier 2)
500 mg
nitrofurantoin macrocrystal oral $0-5.10 (Tier 2) | QL (120 per 30 days)
capsule 100 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral (Macrobid) $0-5.10 (Tier 2) | QL (60 per 30 days)

SIVEXTRO INTRAVENOUS $0-12.65 (Tier 5) | PA BvD; NM; NDS
RECON SOLN 200 MG

SIVEXTRO ORAL TABLET 200 $0-12.65 (Tier 5) | NM; NDS

MG

trimethoprim oral tablet 100 mg $0-5.10 (Tier 2)

vancomycin intravenous recon soln $0-12.65 (Tier 4) | PA BvD

1,000 mg, 10 gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) $0-12.65 (Tier 4) | QL (77 per 28 days)
vancomycin oral capsule 250 mg (Vancocin) $0-12.65 (Tier 4) | QL (112 per 14 days)

XIFAXAN ORAL TABLET 200 MG

$0-12.65 (Tier 3)

PA; QL (9 per 30 days)

XIFAXAN ORAL TABLET 550 MG

$0-12.65 (Tier 3)

PA; QL (90 per 30 days)

Cephalosporins

cefaclor oral capsule 250 mg, 500
mg

$0-12.65 (Tier 4)

cefadroxil oral capsule 500 mg

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)
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cefazolin injection recon soln 1 gram,
500 mg

$0-12.65 (Tier 4)

cefazolin intravenous recon soln 10
gram

$0-12.65 (Tier 4)

cefdinir oral capsule 300 mg

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

cefepime injection recon soln 1 gram,
2 gram

$0-12.65 (Tier 4)

cefixime oral capsule 400 mg

$0-5.10 (Tier 2)

cefixime oral tablet 400 mg

$0-5.10 (Tier 2)

cefpodoxime oral tablet 100 mg, 200
mg

$0-5.10 (Tier 2)

cefprozil oral tablet 250 mg, 500 mg

$0-5.10 (Tier 2)

ceftaroline fosamil intravenous recon (Teflaro)
soln 400 mg, 600 mg

$0-12.65 (Tier 5)

PA BvD; NM; NDS

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

cefuroxime axetil oral tablet 250 mg,
500 mg

$0-5.10 (Tier 2)

cefuroxime sodium injection recon
soln 750 mg

$0-5.10 (Tier 2)

cefuroxime sodium intravenous recon
soln 1.5 gram, 7.5 gram

$0-12.65 (Tier 4)

PA BvD

cephalexin oral capsule 250 mg, 500
mg

$0 (Tier 1)

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

$0-5.10 (Tier 2)

gram, 6 gram

tazicef injection recon soln 1 gram, 2 (ceftazidime)

$0-12.65 (Tier 4)

Macrolides

azithromycin intravenous recon soln
500 mg

$0-12.65 (Tier 4)
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azithromycin oral suspension for
reconstitution 100 mg/5 ml

$0-5.10 (Tier 2)

azithromycin oral suspension for (Zithromax)

reconstitution 200 mg/5 ml

$0-5.10 (Tier 2)

mg

azithromycin oral tablet 250 mg (6 $0 (Tier 1)
pack), 500 mg (3 pack), 600 mg
azithromycin oral tablet 250 mg, 500 (Zithromax) $0 (Tier 1)

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

$0-12.65 (Tier 4)

clarithromycin oral tablet 250 mg,
500 mg

$0-5.10 (Tier 2)

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

suspension for reconstitution 200

$0-5.10 (Tier 2)

gram, 500 mg

mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) $0-5.10 (Tier 2)
suspension for reconstitution 400

mg/5 ml

erythromycin oral tablet 250 mg, 500 $0-5.10 (Tier 2)

mg

fidaxomicin oral tablet 200 mg (Dificid) $0-12.65 (Tier 5) | NM; NDS; QL (20 per

10 days)

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 $0-12.65 (Tier 4)

gram, 2 gram

CAYSTON INHALATION $0-12.65 (Tier 5) | PA; NM; LA; NDS
SOLUTION FOR NEBULIZATION

75 MG/ML

cefoxitin intravenous recon soln 1 $0-12.65 (Tier 4) | PA BvD
gram, 10 gram, 2 gram

ertapenem injection recon soln 1 $0-12.65 (Tier 4)

gram

imipenem-cilastatin intravenous $0-12.65 (Tier 4) | PA BvD
recon soln 250 mg

imipenem-cilastatin intravenous (Primaxin I'V) $0-12.65 (Tier 4) | PA BvD
recon soln 500 mg

meropenem intravenous recon soln 1 $0-5.10 (Tier 2) |PA BvD
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What the drug

Necessary actions,

gram

Name of Drug will cost you | restrictions, or limits
(tier level) on use
meropenem intravenous recon soln 2 $0-12.65 (Tier 4) | PA BvD

Penicillins

amoxicillin oral capsule 250 mg, 500
mg

$0 (Tier 1)

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

$0-5.10 (Tier 2)

mg

amoxicillin oral suspension for $0 (Tier 1)
reconstitution 250 mg/5 ml, 400 mg/5

ml

amoxicillin oral tablet 500 mg, 875 $0 (Tier 1)

amoxicillin oral tablet,chewable 125
mg, 250 mg

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

amoxicillin-pot clavulanate oral
suspension for reconstitution 250-
62.5 mg/5 ml

(Augmentin)

$0-5.10 (Tier 2)

amoxicillin-pot clavulanate oral
suspension for reconstitution 600-
42.9 mg/5 ml

(Augmentin ES-600)

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

soln 1.5 gram, 15 gram, 3 gram

amoxicillin-pot clavulanate oral (Augmentin) $0-5.10 (Tier 2)
tablet 500-125 mg

ampicillin oral capsule 500 mg $0-5.10 (Tier 2)
ampicillin sodium injection recon $0-12.65 (Tier 4)
soln 1 gram, 10 gram, 125 mg

ampicillin-sulbactam injection recon (Unasyn) $0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

dicloxacillin oral capsule 250 mg,
500 mg

$0-5.10 (Tier 2)

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

Section C1 of this document.
Last updated: 01/01/2027

34




intravenous piggyback 400 mg/250
ml

What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

EXTENCILLINE $0-12.65 (Tier 4)
INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 1.2

MILLION UNIT, 2.4 MILLION

UNIT

LENTOCILIN S (WITH $0-12.65 (Tier 4)
LIDOCAINE) INTRAMUSCULAR

SUSPENSION FOR

RECONSTITUTION 1.2 MILLION

UNIT-1.5 %

nafcillin injection recon soln 1 gram, $0-12.65 (Tier 4)

10 gram, 2 gram

penicillin g potassium injection recon (Pfizerpen-G) $0-12.65 (Tier 4)

soln 20 million unit

penicillin v potassium oral recon soln $0-5.10 (Tier 2)

125 mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 $0 (Tier 1)

mg, 500 mg

piperacillin-tazobactam intravenous $0-12.65 (Tier 4) | PA BvD
recon soln 2.25 gram, 3.375 gram,

4.5 gram, 40.5 gram
Quinolones

ciprofloxacin hcl oral tablet 250 mg, (Cipro) $0-5.10 (Tier 2)

500 mg

ciprofloxacin hcl oral tablet 750 mg $0-5.10 (Tier 2)
ciprofloxacin in 5 % dextrose $0-5.10 (Tier 2) |PA BvD
intravenous piggyback 200 mg/100

ml, 400 mg/200 ml

levofloxacin in d5w intravenous $0-5.10 (Tier 2) |PA BvD
piggyback 250 mg/50 ml, 500 mg/100

ml, 750 mg/150 ml

levofloxacin oral tablet 250 mg, 500 $0-5.10 (Tier 2)

mg, 750 mg

moxifloxacin 400 mg/250 ml bag suv, $0-12.65 (Tier 4) | PA BvD
p/f, inner

moxifloxacin oral tablet 400 mg $0-12.65 (Tier 4)
moxifloxacin-sod.chloride(iso) $0-12.65 (Tier 4) | PA BvD
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What the drug | Necessary actions,

Name of Drug will cost you | restrictions, or limits
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Sulfonamides
sulfadiazine oral tablet 500 mg $0-12.65 (Tier 5) | NM; NDS
sulfamethoxazole-trimethoprim oral ~ (Sulfatrim) $0-5.10 (Tier 2)
suspension 200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral ~ (Bactrim) $0 (Tier 1)
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral ~ (Bactrim DS) $0 (Tier 1)
tablet 800-160 mg
Tetracyclines

doxy-100 intravenous recon soln 100 (doxycycline hyclate) $0-12.65 (Tier 4) | PA BvD
mg
doxycycline hyclate intravenous (Doxy-100) $0-12.65 (Tier 4) | PA BvD
recon soln 100 mg

doxycycline hyclate oral capsule 100 $0-5.10 (Tier 2)
mg

doxycycline hyclate oral capsule 50  (Morgidox) $0-5.10 (Tier 2)
mg

doxycycline hyclate oral tablet 100 $0-5.10 (Tier 2)
mg, 20 mg

doxycycline monohydrate oral (Mondoxyne NL) $0-5.10 (Tier 2)
capsule 100 mg

doxycycline monohydrate oral $0-5.10 (Tier 2)
capsule 50 mg

doxycycline monohydrate oral $0-12.65 (Tier 4)
suspension for reconstitution 25 mg/5

ml

doxycycline monohydrate oral tablet  (Avidoxy) $0-5.10 (Tier 2)
100 mg

doxycycline monohydrate oral tablet $0-5.10 (Tier 2)
50 mg

minocycline oral capsule 100 mg, 50 $0-5.10 (Tier 2)
mg, 75 mg

tetracycline oral capsule 250 mg, 500 $0-12.65 (Tier 4)
mg

tigecycline intravenous recon soln 50 (Tygacil) $0-12.65 (Tier 4) | PA BvD
mg

Anticancer Agents
Anticancer Agents
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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

mg

abiraterone oral tablet 250 mg (Abirtega) $0-12.65 (Tier 4) | PA NSO; QL (120 per 30
days)

abirtega oral tablet 250 mg (abiraterone) $0-12.65 (Tier 4) | PA NSO; QL (120 per 30
days)

adrucil intravenous solution 2.5 (fluorouracil) $0-12.65 (Tier 4) | PA BvD

gram/50 ml

AKEEGA ORAL TABLET 100-500 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG, 50-500 MG (60 per 30 days)

ALECENSA ORAL CAPSULE 150 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (240 per 30 days)

ALUNBRIG ORAL TABLET 180 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG, 90 MG (30 per 30 days)

ALUNBRIG ORAL TABLET 30 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (120 per 30 days)

ALUNBRIG ORAL $0-12.65 (Tier 5) | PA NSO; NM; NDS

TABLETS,DOSE PACK 90 MG (7)-

180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) $0 (Tier 1)

AUGTYRO ORAL CAPSULE 160 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (60 per 30 days)

AUGTYRO ORAL CAPSULE 40 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (240 per 30 days)

AVMAPKI ORAL CAPSULE 0.8 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (24 per 28 days)

AVMAPKI-FAKZYNJA ORAL $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

COMBO PACK 0.8-200 MG (66 per 28 days)

AYVAKIT ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG, 200 MG, 25 MG, 300 MG, 50 (30 per 30 days)

MG

azacitidine injection recon soln 100 (Vidaza) $0-12.65 (Tier 5) | NM; NDS

BALVERSA ORAL TABLET 3 MG

$0-12.65 (Tier 5)

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

BALVERSA ORAL TABLET 4 MG

$0-12.65 (Tier 5)

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

BALVERSA ORAL TABLET 5 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(28 per 28 days)
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What the drug

Necessary actions,

25 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
bendamustine intravenous recon soln (Treanda) $0-12.65 (Tier 4) | PA NSO

BEQALZI ORAL TABLET 1 MG,
20 MG, 5 MG, 80 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

BEQALZI STARTER PACK ORAL
TABLETS,DOSE PACK 1-5-20-80
MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

BESREMI PEN SUBCUTANEOUS
PEN INJECTOR 500 MCG/0.5 ML

$0-12.65 (Tier 5)

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

BESREMI SUBCUTANEOUS
SYRINGE 500 MCG/ML

$0-12.65 (Tier 5)

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

bexarotene oral capsule 75 mg (Targretin) $0-5.10 (Tier 2) |PA NSO
bexarotene topical gel 1 % (Targretin) $0-12.65 (Tier 5) | PA NSO; NM; NDS
bicalutamide oral tablet 50 mg (Casodex) $0-5.10 (Tier 2)

bleomycin injection recon soln 15
unit, 30 unit

$0-5.10 (Tier 2)

bortezomib injection recon soln I mg,
2.5mg

$0-12.65 (Tier 4)

PA NSO

bortezomib injection recon soln 3.5  (Velcade)
mg

$0-12.65 (Tier 5)

PA NSO; NM; NDS

BOSULIF ORAL CAPSULE 100

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG (180 per 30 days)
BOSULIF ORAL CAPSULE 50 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(30 per 30 days)
BOSULIF ORAL TABLET 100 MG (bosutinib) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)
BOSULIF ORAL TABLET 500 MG  (bosutinib) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(30 per 30 days)
bosutinib oral tablet 100 mg (Bosulif) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)
bosutinib oral tablet 400 mg, 500 mg (Bosulif) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
BRUKINSA ORAL TABLET 160 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)

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

Section C1 of this document.
Last updated: 01/01/2027

38




What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use

CABOMETYX ORAL TABLET 20 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 60 MG (30 per 30 days)
CABOMETYX ORAL TABLET 40 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)
CALQUENCE (ACALABRUTINIB $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MAL) ORAL TABLET 100 MG (60 per 30 days)
CAMCEVI (6 MONTH) $0-12.65 (Tier 4) | PA NSO
SUBCUTANEOUS SYRINGE 42
MG
CAPRELSA ORAL TABLET 100 (vandetanib) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (30 per 30 days)

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

$0-12.65 (Tier 5)

PA NSO; NM; NDS

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

$0-12.65 (Tier 5)

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

COPIKTRA ORAL CAPSULE 15
MG, 25 MG

$0-12.65 (Tier 5)

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

COTELLIC ORAL TABLET 20 MG

$0-12.65 (Tier 5)

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

cyclophosphamide intravenous recon
soln 1 gram

$0-12.65 (Tier 4)

PA BvD

cyclophosphamide intravenous recon
soln 2 gram, 500 mg

$0-12.65 (Tier 5)

PA BvD; NM; NDS

cyclophosphamide intravenous

$0-12.65 (Tier 5)

PA BvD; NM; NDS

solution 200 mg/ml

cyclophosphamide oral capsule 25 $0-5.10 (Tier 2) |PA BvD; ST

mg, 50 mg

cyclophosphamide oral tablet 25 mg, $0-12.65 (Tier 3) | PA BvD; ST

50 mg

DANZITEN ORAL TABLET 71 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG, 95 MG (112 per 28 days)

dasatinib oral tablet 100 mg, 140 mg, (Sprycel) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

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

dasatinib oral tablet 20 mg (Sprycel) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(90 per 30 days)
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DAURISMO ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (30 per 30 days)

DAURISMO ORAL TABLET 25 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)

decitabine intravenous recon soln 50
mg

$0-12.65 (Tier 4)

MG

doxorubicin, peg-liposomal (Caelyx) $0-12.65 (Tier 5) | PA BvD; NM; NDS

intravenous suspension 2 mg/ml

ELIGARD (3 MONTH) $0-12.65 (Tier 4) | PA NSO

SUBCUTANEOUS SYRINGE 22.5

MG

ELIGARD (4 MONTH) $0-12.65 (Tier 4) | PA NSO

SUBCUTANEOUS SYRINGE 30

MG

ELIGARD (6 MONTH) $0-12.65 (Tier 4) | PA NSO

SUBCUTANEOUS SYRINGE 45

MG

ELIGARD SUBCUTANEOUS $0-12.65 (Tier 4) | PA NSO

SYRINGE 7.5 MG (1 MONTH)

ENSACOVE ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (60 per 30 days)

ENSACOVE ORAL CAPSULE 25 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (270 per 30 days)

ERIVEDGE ORAL CAPSULE 150 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (28 per 28 days)

ERLEADA ORAL TABLET 240 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (30 per 30 days)

ERLEADA ORAL TABLET 60 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)

erlotinib oral tablet 100 mg $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(60 per 30 days)

erlotinib oral tablet 150 mg $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(90 per 30 days)

erlotinib oral tablet 25 mg $0-12.65 (Tier 4) | PA NSO; QL (60 per 30
days)

etoposide intravenous solution 20 (Avopef) $0-5.10 (Tier 2)

mg/ml

EULEXIN ORAL CAPSULE 125 (flutamide) $0-12.65 (Tier 5) | NM; NDS
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everolimus (antineoplastic) oral (Yulithira) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
tablet 10 mg (60 per 30 days)
everolimus (antineoplastic) oral (Yulithira) $0-12.65 (Tier 4) | PA NSO; QL (30 per 30
tablet 2.5 mg, 5 mg days)
everolimus (antineoplastic) oral (Yulithira) $0-12.65 (Tier 4) | PA NSO; QL (60 per 30
tablet 7.5 mg days)
everolimus (antineoplastic) oral (Afinitor Disperz) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
tablet for suspension 2 mg, 3 mg, 5 (112 per 28 days)
mg
exemestane oral tablet 25 mg (Aromasin) $0-5.10 (Tier 2)

FIRMAGON KIT W DILUENT
SYRINGE SUBCUTANEOUS
RECON SOLN 120 MG

$0-12.65 (Tier 5)

PA BvD; NM; NDS

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

FIRMAGON KIT W DILUENT $0-12.65 (Tier 3) | PA BvD
SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine injection recon soln 0.5 $0-5.10 (Tier 2) |PA BvD
gram

fluorouracil intravenous solution 1 $0-12.65 (Tier 4) | PA BvD

FOTIVDA ORAL CAPSULE 0.89
MG, 1.34 MG

$0-12.65 (Tier 5)

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

FRUZAQLA ORAL CAPSULE 1
MG

$0-12.65 (Tier 5)

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

FRUZAQLA ORAL CAPSULE 5 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (21 per 28 days)

fulvestrant intramuscular syringe 250 (Cligavyx) $0-12.65 (Tier 4)

mg/5 ml

GAVRETO ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (120 per 30 days)

gefitinib oral tablet 250 mg (Iressa) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(60 per 30 days)

GILOTRIF ORAL TABLET 20 MG, (afatinib) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

30 MG, 40 MG (30 per 30 days)

GOMEKLI ORAL CAPSULE 1 MG

$0-12.65 (Tier 5)

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

GOMEKLI ORAL CAPSULE 2 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(112 per 28 days)
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SUBCUTANEOUS SOLUTION 600
MG-10,000 UNIT/5 ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
GOMEKLI ORAL TABLET FOR $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
SUSPENSION 1 MG (224 per 28 days)
HERCEPTIN HYLECTA $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

(5 per 21 days)

HERNEXEOS ORAL TABLET 60
MG

$0-12.65 (Tier 5)

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

hydroxyurea oral capsule 500 mg (Hydrea) $0-5.10 (Tier 2)

HYRNUO ORAL TABLET 10 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)

IBRANCE ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG, 125 MG, 75 MG (21 per 28 days)

IBRANCE ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG, 125 MG, 75 MG (21 per 28 days)

IBTROZI ORAL CAPSULE 200 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (90 per 30 days)

ICLUSIG ORAL TABLET 10 MG, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

15 MG, 30 MG, 45 MG (30 per 30 days)

IDHIFA ORAL TABLET 100 MG, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

50 MG (30 per 30 days)

ifosfamide intravenous recon soln 1 (Ifex) $0-12.65 (Tier 4)

gram

ifosfamide intravenous solution 1 $0-12.65 (Tier 4)

gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) $0-5.10 (Tier 2) | PA NSO; QL (180 per 30
days)

imatinib oral tablet 400 mg (Gleevec) $0-5.10 (Tier 2) | PA NSO; QL (60 per 30

days)

IMBRUVICA ORAL CAPSULE 140
MG

$0-12.65 (Tier 5)

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

IMBRUVICA ORAL CAPSULE 70
MG

$0-12.65 (Tier 5)

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

IMBRUVICA ORAL SUSPENSION
70 MG/ML

$0-12.65 (Tier 5)

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

IMBRUVICA ORAL TABLET 140
MG, 280 MG, 420 MG

$0-12.65 (Tier 5)

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

IMKELDI ORAL SOLUTION 80
MG/ML

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(280 per 28 days)
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Necessary actions,

IMPLANT 225 MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use
INLEXZO INTRAVESICAL $0-12.65 (Tier 5) | PA BvD; NM; NDS

INLURIYO ORAL TABLET 200

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

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

MG (60 per 30 days)
INLYTA ORAL TABLET 1 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)
INLYTA ORAL TABLET 5 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)
INQOVI ORAL TABLET 35-100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (5 per 28 days)
INREBIC ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
ITOVEBI ORAL TABLET 3 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(60 per 30 days)
ITOVEBI ORAL TABLET 9 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(30 per 30 days)
IWILFIN ORAL TABLET 192 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 20 MG, 25 MG, 5 MG (60 per 30 days)
JAKAFI XR ORAL TABLET $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
EXTENDED RELEASE 24 HR 11 (30 per 30 days)

JAYPIRCA ORAL TABLET 100

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG (60 per 30 days)
JAYPIRCA ORAL TABLET 50 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(90 per 30 days)

JIDEYTRO ORAL TABLET 100
MG, 25 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

JYLAMVO ORAL SOLUTION 2
MG/ML

$0-12.65 (Tier 4)

PA BvD; ST

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

KEYTRUDA INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NM; NDS
SOLUTION 25 MG/ML
KEYTRUDA QLEX $0-12.65 (Tier 5) | PA NSO; NM; NDS

KISQALI 200 MG DAILY DOSE
200 MG/DAY (200 MG X 1)

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(21 per 28 days)
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KISQALI FEMARA CO-PACK $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
ORAL TABLET 200 MG/DAY (200 (49 per 28 days)

MG X 1)-2.5 MG

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

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

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

KISQALI ORAL TABLET 200 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/DAY (200 MG X 1) (21 per 28 days)
KISQALI ORAL TABLET 400 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/DAY (200 MG X 2) (42 per 28 days)
KISQALI ORAL TABLET 600 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/DAY (200 MG X 3) (63 per 28 days)

KOMZIFTI ORAL CAPSULE 200
MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

KOSELUGO ORAL CAPSULE 10

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
KOSELUGO ORAL CAPSULE, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
SPRINKLE 5 MG (600 per 30 days)
KOSELUGO ORAL CAPSULE, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
SPRINKLE 7.5 MG (390 per 30 days)
KRAZATI ORAL TABLET 200 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)
lapatinib oral tablet 250 mg (Tykerb) $0-12.65 (Tier 5) | PA NSO; NM; NDS
LAZCLUZE ORAL TABLET 240 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (30 per 30 days)
LAZCLUZE ORAL TABLET 80 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

mg, 2.5 mg, 20 mg, 25 mg, 5 mg

(28 per 28 days)
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LENVIMA ORAL CAPSULE 10
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)

$0-12.65 (Tier 5)

PA NSO; NM; NDS

ml

letrozole oral tablet 2.5 mg (Femara) $0 (Tier 1)

LEUKERAN ORAL TABLET 2 MG $0-12.65 (Tier 5) | NM; NDS
leuprolide acetate (3 month) (Lutrate Depot (3 $0-12.65 (Tier 4) | PA NSO
intramuscular suspension for month))

reconstitution 22.5 mg

leuprolide subcutaneous kit 1 mg/0.2 $0-12.65 (Tier 4) | PA NSO

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

MG/DAY (100 MG X1-25MG X9)

$0-12.65 (Tier 5)

PA NSO; NM; NDS

lomustine oral capsule 10 mg, 40 mg (Gleostine)

$0-12.65 (Tier 4)

lomustine oral capsule 100 mg (Gleostine)

$0-12.65 (Tier 5)

NM; NDS

LONSURF ORAL TABLET 15-6.14

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (80 per 28 days)
LORBRENA ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (30 per 30 days)
LORBRENA ORAL TABLET 25 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (90 per 30 days)
LUMAKRAS ORAL TABLET 120 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (240 per 30 days)
LUMAKRAS ORAL TABLET 240 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
LUMAKRAS ORAL TABLET 320 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (90 per 30 days)
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Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
LUNSUMIO VELO $0-12.65 (Tier 5) | PA BvD; NM; NDS

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
22.5 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT
30 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT
45 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
7.5 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

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

(leuprolide acetate (3
month))

$0-12.65 (Tier 4)

PA NSO

LYNPARZA ORAL TABLET 100

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG, 150 MG (120 per 30 days)
LYSODREN ORAL TABLET 500 $0-12.65 (Tier 5) | NM; NDS
MG

LYTGOBI ORAL TABLET 12

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG/DAY (4 MG X 3), 16 MG/DAY (140 per 28 days)

(4 MG X 4), 20 MG/DAY (4 MG X

5)

MATULANE ORAL CAPSULE 50 $0-12.65 (Tier 5) | NM; NDS

MG

megestrol oral tablet 20 mg, 40 mg $0-5.10 (Tier 2) | PA NSO-HRM; AGE
(Max 64 Years)

MEKINIST ORAL RECON SOLN $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

0.05 MG/ML (1260 per 30 days)

MEKINIST ORAL TABLET 0.5 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (90 per 30 days)

MEKINIST ORAL TABLET 2 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(30 per 30 days)

MEKTOVI ORAL TABLET 15 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)
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mg
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mercaptopurine oral suspension 20 (Purixan) $0-12.65 (Tier 5) | NM; NDS
mg/ml
mercaptopurine oral tablet 50 mg $0-5.10 (Tier 2)
methotrexate sodium (pf) injection $0-5.10 (Tier 2)
recon soln 1 gram
methotrexate sodium (pf) injection $0-5.10 (Tier 2)
solution 25 mg/ml
methotrexate sodium injection $0-5.10 (Tier 2)
solution 25 mg/ml
methotrexate sodium oral tablet 2.5 $0-5.10 (Tier 2) |PA BvD; ST

mitoxantrone intravenous
concentrate 2 mg/ml

$0-5.10 (Tier 2)

MODEYSO ORAL CAPSULE 125

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG (20 per 28 days)
NERLYNX ORAL TABLET 40 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)
nilotinib hcl oral capsule 150 mg, (Tasigna) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
200 mg (112 per 28 days)
nilotinib hcl oral capsule 50 mg (Tasigna) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)
nilutamide oral tablet 150 mg $0-12.65 (Tier 5) | NM; NDS
NINLARO ORAL CAPSULE 2.3 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 3 MG, 4 MG (3 per 28 days)
NUBEQA ORAL TABLET 300 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)

ODOMZO ORAL CAPSULE 200
MG

$0-12.65 (Tier 5)

PA NSO; NM; LA; NDS

OGIVRI INTRAVENOUS RECON
SOLN 150 MG, 420 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

OGSIVEO ORAL TABLET 100

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG, 150 MG (60 per 30 days)
OGSIVEO ORAL TABLET 50 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

(180 per 30 days)
OJEMDA ORAL SUSPENSION $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
FOR RECONSTITUTION 25 (96 per 28 days)
MG/ML
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What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use

OJEMDA ORAL TABLET 400 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/WEEK (100 MG X 4), 500 (24 per 28 days)

OJJAARA ORAL TABLET 100

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

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

MG, 150 MG, 200 MG (30 per 30 days)
ONUREG ORAL TABLET 200 MG, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
300 MG (14 per 28 days)
OPDIVO INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NM; NDS

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

$0-12.65 (Tier 5)

PA NSO; NM; NDS

ORSERDU ORAL TABLET 345 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

MG (30 per 30 days)

ORSERDU ORAL TABLET 86 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(90 per 30 days)

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

$0-12.65 (Tier 5)

PA BvD; NM; NDS

solution 25 mg/ml

pazopanib oral tablet 200 mg (Votrient) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)

pazopanib oral tablet 400 mg $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(60 per 30 days)

PEMAZYRE ORAL TABLET 13.5 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

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

pemetrexed disodium intravenous $0-12.65 (Tier 4)

recon soln 1,000 mg, 100 mg

pemetrexed disodium intravenous $0-12.65 (Tier 5) | NM; NDS

recon soln 500 mg, 750 mg

pemetrexed disodium intravenous $0-12.65 (Tier 5) | NM; NDS

PIQRAY ORAL TABLET 200 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/DAY (200 MG X 1) (28 per 28 days)
PIQRAY ORAL TABLET 250 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/DAY (200 MG X1-50 MG X1), (56 per 28 days)

300 MG/DAY (150 MG X 2)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

MG, 2 MG, 3 MG, 4 MG

pomalidomide oral capsule 1 mg, 2 (Pomalyst) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
mg, 3 mg, 4 mg (21 per 28 days)
POMALYST ORAL CAPSULE 1 (pomalidomide) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

(21 per 28 days)

QINLOCK ORAL TABLET 50 MG

$0-12.65 (Tier 5)

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

RASONQUE ORAL TABLET 100
MG, 150 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

RETEVMO ORAL TABLET 120

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

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

MG, 160 MG, 80 MG (60 per 30 days)
RETEVMO ORAL TABLET 40 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(90 per 30 days)
REVUFORJ ORAL TABLET 110 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
REVUFORJ ORAL TABLET 160 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)
REVUFORJ ORAL TABLET 25 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (240 per 30 days)
REZLIDHIA ORAL CAPSULE 150 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)
ROMVIMZA ORAL CAPSULE 14 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 20 MG, 30 MG (8 per 28 days)
ROZLYTREK ORAL CAPSULE $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
100 MG (180 per 30 days)
ROZLYTREK ORAL CAPSULE $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
200 MG (90 per 30 days)
ROZLYTREK ORAL PELLETS IN $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
PACKET 50 MG (360 per 30 days)
RUBRACA ORAL TABLET 200 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 250 MG, 300 MG (120 per 30 days)
RYBREVANT FASPRO $0-12.65 (Tier 5) | PA NSO; NM; NDS

RYBREVANT INTRAVENOUS
SOLUTION 50 MG/ML

$0-12.65 (Tier 5)

PA NSO; NM; NDS
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
RYDAPT ORAL CAPSULE 25 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(224 per 28 days)
SCEMBLIX ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
SCEMBLIX ORAL TABLET 20 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (60 per 30 days)
SCEMBLIX ORAL TABLET 40 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (300 per 30 days)
SOLTAMOX ORAL SOLUTION 20 $0-12.65 (Tier 5) | NM; NDS
MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)
STIVARGA ORAL TABLET 40 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (84 per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
mg, 25 mg, 37.5 mg, 50 mg (28 per 28 days)
TABLOID ORAL TABLET 40 MG  (thioguanine) $0-12.65 (Tier 5) | NM; NDS
TABRECTA ORAL TABLET 150 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 200 MG (112 per 28 days)
TAFINLAR ORAL CAPSULE 50 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 75 MG (120 per 30 days)
TAFINLAR ORAL TABLET FOR $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
SUSPENSION 10 MG (900 per 30 days)

TAGRISSO ORAL TABLET 40
MG, 80 MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

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

tamoxifen oral tablet 10 mg, 20 mg

$0-5.10 (Tier 2)

TEPMETKO ORAL TABLET 225

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG (60 per 30 days)
TIBSOVO ORAL TABLET 250 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(60 per 30 days)

TICE BCG INTRAVESICAL
SUSPENSION FOR
RECONSTITUTION 50 MG

$0-12.65 (Tier 4)

toremifene oral tablet 60 mg (Fareston)

$0-12.65 (Tier 4)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
torpenz oral tablet 10 mg (everolimus $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(antineoplastic)) (60 per 30 days)
torpenz oral tablet 2.5 mg, 5 mg, 7.5 (everolimus $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
mg (antineoplastic)) (30 per 30 days)
tretinoin (antineoplastic) oral $0-12.65 (Tier 5) | NM; NDS
capsule 10 mg
TRUQAP ORAL TABLET 160 MG, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
200 MG (64 per 28 days)

TUKYSA ORAL TABLET 150 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

(120 per 30 days)
TUKYSA ORAL TABLET 50 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(300 per 30 days)
TURALIO ORAL CAPSULE 125 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
VANFLYTA ORAL TABLET 17.7 $0-12.65 (Tier 5) | PA NSO; NM; NDS
MG, 26.5 MG
VENCLEXTA ORAL TABLET 10 $0-12.65 (Tier 3) | PA NSO; LA; QL (60
MG per 30 days)
VENCLEXTA ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; LA;
MG NDS; QL (180 per 30

days)

VENCLEXTA ORAL TABLET 50
MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

PA NSO; NM; LA; NDS

VEPPANU ORAL TABLET 100

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG, 200 MG (30 per 30 days)
VERZENIO ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 150 MG, 200 MG, 50 MG (56 per 28 days)

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

$0-12.65 (Tier 4)

VITRAKVI ORAL CAPSULE 100

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/ML (300 per 30 days)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
VIZIMPRO ORAL TABLET 15 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 30 MG, 45 MG (30 per 30 days)
VONJO ORAL CAPSULE 100 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)

VORANIGO ORAL TABLET 10
MG, 40 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

WELIREG ORAL TABLET 40 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1)

(90 per 30 days)
XALKORI ORAL CAPSULE 200 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 250 MG (120 per 30 days)
XALKORI ORAL PELLET 150 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)
XALKORI ORAL PELLET 20 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(240 per 30 days)
XALKORI ORAL PELLET 50 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)
XATMEP ORAL SOLUTION 2.5 $0-12.65 (Tier 4) | PA BvD; ST
MG/ML
XOSPATA ORAL TABLET 40 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(90 per 30 days)
XPOVIO ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/WEEK (50 MG X 2), 40MG (8 per 28 days)

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

XPOVIO ORAL TABLET 40 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/WEEK (10 MG X 4) (16 per 28 days)
XPOVIO ORAL TABLET 40 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

(4 per 28 days)

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

$0-12.65 (Tier 5)

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

XPOVIO ORAL TABLET 80MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

TWICE WEEK (160 MG/WEEK) (32 per 28 days)

XTANDI ORAL CAPSULE 40 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)

XTANDI ORAL TABLET 40 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(120 per 30 days)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
XTANDI ORAL TABLET 80 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(60 per 30 days)
YONSA ORAL TABLET 125 MG  (abiraterone, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
submicronized) (120 per 30 days)
yulithira oral tablet 10 mg, 7.5 mg (everolimus $0-12.65 (Tier 4) | PA NSO; QL (60 per 30
(antineoplastic)) days)
yulithira oral tablet 2.5 mg, 5 mg (everolimus $0-12.65 (Tier 4) | PA NSO; QL (30 per 30
(antineoplastic)) days)

ZEJULA ORAL TABLET 100 MG,

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

Anticonvulsants

200 MG, 300 MG (30 per 30 days)
ZELBORAF ORAL TABLET 240 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (240 per 30 days)
ZENBEXUS ORAL CAPSULE 0.75 $0-12.65 (Tier 5) | PA NSO; NM; NDS
MG, 1 MG

ZIRABEV INTRAVENOUS $0-12.65 (Tier 5) | PA BvD; NM; NDS
SOLUTION 25 MG/ML

ZOLINZA ORAL CAPSULE 100 $0-12.65 (Tier 5) | NM; NDS

MG

ZYDELIG ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 150 MG (60 per 30 days)
ZYKADIA ORAL TABLET 150 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (84 per 28 days)

Anticonvulsants

brivaracetam intravenous solution 50 (Briviact)
mg/5 ml

$0-12.65 (Tier 5)

NM; NDS; QL (80 per
30 days)

brivaracetam oral solution 10 mg/ml (Briviact)

$0-12.65 (Tier 4)

QL (600 per 30 days)

release 12 hr 100 mg, 200 mg, 400
mg

brivaracetam oral tablet 10 mg, 100  (Briviact) $0-12.65 (Tier 5) | NM; NDS; QL (60 per
mg, 25 mg, 50 mg, 75 mg 30 days)
carbamazepine oral capsule, er (Carbatrol) $0-12.65 (Tier 4)

multiphase 12 hr 100 mg, 200 mg,

300 mg

carbamazepine oral suspension 100  (Tegretol) $0-12.65 (Tier 4)

mg/5 ml

carbamazepine oral tablet 200 mg (Tegretol) $0-5.10 (Tier 2)

carbamazepine oral tablet extended  (Tegretol XR) $0-12.65 (Tier 4)
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What the drug

Necessary actions,

ml

Name of Drug will cost you | restrictions, or limits
(tier level) on use

carbamazepine oral tablet,chewable $0-5.10 (Tier 2)
100 mg, 200 mg
clobazam oral suspension 2.5 mg/ml  (Onf) $0-12.65 (Tier 4) | QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg (Onfi) $0-12.65 (Tier 4) | QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (180 per 30 days)
DIACOMIT ORAL POWDER IN $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
PACKET 250 MG (360 per 30 days)
DIACOMIT ORAL POWDER IN $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
PACKET 500 MG (180 per 30 days)
diazepam rectal kit 12.5-15-17.5-20 $0-12.65 (Tier 4)
mg, 2.5 mg, 5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 $0-12.65 (Tier 4)
MG
divalproex oral capsule, delayed rel ~ (Depakote Sprinkles) $0-12.65 (Tier 4)
sprinkle 125 mg
divalproex oral tablet extended (Depakote ER) $0-5.10 (Tier 2)
release 24 hr 250 mg, 500 mg
divalproex oral tablet,delayed (Depakote) $0-5.10 (Tier 2)
release (dr/ec) 125 mg, 250 mg, 500
mg
EPIDIOLEX ORAL SOLUTION $0-12.65 (Tier 5) | PA NSO; NM; NDS
100 MG/ML
epitol oral tablet 200 mg (carbamazepine) $0-5.10 (Tier 2)
eslicarbazepine oral tablet 200 mg,  (Aptiom) $0-12.65 (Tier 4) | ST; QL (30 per 30 days)
400 mg
eslicarbazepine oral tablet 600 mg,  (Aptiom) $0-12.65 (Tier 4) | ST; QL (60 per 30 days)
800 mg
ethosuximide oral capsule 250 mg (Zarontin) $0-5.10 (Tier 2)
ethosuximide oral solution 250 mg/5 (Zarontin) $0-5.10 (Tier 2)

felbamate oral suspension 600 mg/5
ml

$0-12.65 (Tier 4)

felbamate oral tablet 400 mg, 600 mg (Felbatol)

$0-12.65 (Tier 4)

FINTEPLA ORAL SOLUTION 2.2
MG/ML

$0-12.65 (Tier 5)

PA NSO; NM; NDS
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Necessary actions,

2 mg, 8§ mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
fosphenytoin injection solution 100 (Cerebyx) $0-12.65 (Tier 4)
mg pe/2 ml, 500 mg pe/10 ml
gabapentin oral capsule 100 mg, 300 (Neurontin) $0 (Tier 1) QL (360 per 30 days)
mg
gabapentin oral capsule 400 mg (Neurontin) $0 (Tier 1) QL (270 per 30 days)
gabapentin oral solution 250 mg/5 ml (Neurontin) $0-12.65 (Tier 4) | QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) $0-5.10 (Tier 2) | QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) $0-5.10 (Tier 2) | QL (120 per 30 days)
lacosamide oral solution 10 mg/ml (Vimpat) $0-12.65 (Tier 4) | QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) $0-12.65 (Tier 4) | QL (60 per 30 days)
mg, 200 mg, 50 mg
lamotrigine oral tablet 100 mg, 150  (Subvenite) $0 (Tier 1)
mg, 200 mg, 25 mg
lamotrigine oral tablet, chewable (Lamictal) $0-5.10 (Tier 2)
dispersible 25 mg, 5 mg
lamotrigine oral tablet,disintegrating (Lamictal ODT) $0-12.65 (Tier 4)
100 mg, 200 mg, 25 mg, 50 mg
levetiracetam intravenous solution (Keppra) $0-12.65 (Tier 4)
500 mg/5 ml
levetiracetam oral solution 100 (Keppra) $0-5.10 (Tier 2)
mg/ml
levetiracetam oral tablet 1,000 mg, (Keppra) $0-5.10 (Tier 2)
250 mg, 500 mg, 750 mg
levetiracetam oral tablet extended (Keppra XR) $0-5.10 (Tier 2)
release 24 hr 500 mg, 750 mg
levetiracetam oral tablet for (Spritam) $0-12.65 (Tier4) | ST
suspension 250 mg, 500 mg
methsuximide oral capsule 300 mg (Celontin) $0-12.65 (Tier 4)
NAYZILAM NASAL SPRAY,NON- $0-12.65 (Tier 4) | PA NSO; QL (10 per 30
AEROSOL 5 MG/SPRAY (0.1 ML) days)
oxcarbazepine oral suspension 300  (Trileptal) $0-5.10 (Tier 2)
mg/5 ml (60 mg/ml)
oxcarbazepine oral tablet 150 mg, (Trileptal) $0-5.10 (Tier 2)
300 mg, 600 mg
perampanel oral suspension 0.5 (Fycompa) $0-12.65 (Tier 5) | ST; NM; NDS; QL (720
mg/ml per 30 days)
perampanel oral tablet 10 mg, 12 mg, (Fycompa) $0-12.65 (Tier 4) | ST; QL (30 per 30 days)
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perampanel oral tablet 4 mg, 6 mg

(Fycompa)

$0-12.65 (Tier 4)

ST; QL (60 per 30 days)

phenobarbital oral elixir 20 mg/5 ml

$0-12.65 (Tier 4)

PA NSO-HRM; AGE

200 mg, 25 mg

(4 mg/ml) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 $0-5.10 (Tier 2) | PA NSO-HRM; AGE
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, (Max 64 Years)
64.8 mg, 97.2 mg

phenytek oral capsule 200 mg, 300 (phenytoin sodium $0-5.10 (Tier 2)

mg extended)

phenytoin oral suspension 125 mg/5  (Dilantin-125) $0-5.10 (Tier 2)

ml

phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) $0-5.10 (Tier 2)

phenytoin sodium extended oral (Dilantin Extended) $0-5.10 (Tier 2)

capsule 100 mg

phenytoin sodium extended oral (Phenytek) $0-5.10 (Tier 2)

capsule 200 mg, 300 mg

phenytoin sodium intravenous $0-5.10 (Tier 2)

solution 50 mg/ml

phenytoin sodium intravenous $0-5.10 (Tier 2)

syringe 50 mg/ml

pregabalin oral capsule 100 mg, 150 (Lyrica) $0-5.10 (Tier 2) | QL (90 per 30 days)
mg, 200 mg, 25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 (Lyrica) $0-5.10 (Tier 2) | QL (60 per 30 days)
mg

pregabalin oral solution 20 mg/ml (Lyrica) $0-5.10 (Tier 2) | QL (900 per 30 days)
primidone oral tablet 125 mg $0-12.65 (Tier 4)

primidone oral tablet 250 mg, 50 mg (Mysoline) $0-5.10 (Tier 2)

rufinamide oral suspension 40 mg/ml (Banzel) $0-12.65 (Tier 5) | NM; NDS
rufinamide oral tablet 200 mg, 400  (Banzel) $0-12.65 (Tier 4)

mg

SPRITAM ORAL TABLET FOR $0-12.65 (Tier4) | ST

SUSPENSION 1,000 MG, 750 MG

SUBVENITE ORAL SUSPENSION $0-12.65 (Tier 4) | PA NSO

10 MG/ML

subvenite oral tablet 100 mg, 150 mg, (lamotrigine) $0 (Tier 1)

SYMPAZAN ORAL FILM 10 MG,
20 MG

$0-12.65 (Tier 5)

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

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

SYMPAZAN ORAL FILM 5 MG

$0-12.65 (Tier 4)

PA NSO; QL (60 per 30
days)

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

$0-12.65 (Tier 4)

topiramate oral capsule, sprinkle 15 (Topamax) $0-12.65 (Tier 4)

mg, 25 mg

topiramate oral capsule, sprinkle 50 $0-12.65 (Tier 4)

mg

topiramate oral solution 25 mg/ml (Eprontia) $0-12.65 (Tier4) | ST

topiramate oral tablet 100 mg, 200 (Topamax) $0 (Tier 1)

mg, 25 mg, 50 mg

valproate sodium intravenous $0-12.65 (Tier 4)

solution 500 mg/5 ml (100 mg/ml)

valproic acid (as sodium salt) oral $0-5.10 (Tier 2)

solution 250 mg/5 ml

valproic acid oral capsule 250 mg $0-5.10 (Tier 2)

VALTOCO NASAL SPRAY,NON- $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

AEROSOL 10 MG/SPRAY (0.1 (10 per 30 days)

ML), 15 MG/2 SPRAY (7.5/0.1IML

X 2),20 MG/2 SPRAY

(10MG/0.IML X2), 5 MG/SPRAY

(0.1 ML)

vigabatrin oral powder in packet 500 (Vigadrone) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

mg (180 per 30 days)

vigabatrin oral tablet 500 mg (Vigadrone) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)

vigadrone oral powder in packet 500 (vigabatrin) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

mg (180 per 30 days)

vigadrone oral tablet 500 mg (vigabatrin) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(180 per 30 days)

vigpoder oral powder in packet 500  (vigabatrin) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

mg (180 per 30 days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (56 per
28 days)

XCOPRI ORAL TABLET 100 MG,
25 MG, 50 MG

$0-12.65 (Tier 5)

NM; NDS; QL (30 per
30 days)
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XCOPRI ORAL TABLET 150 MG,
200 MG

$0-12.65 (Tier 5)

NM; NDS; QL (60 per
30 days)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG
(14)- 25 MG (14)

$0-12.65 (Tier 4)

100 MG/5 ML

XCOPRI TITRATION PACK ORAL $0-12.65 (Tier 5) | NM; NDS
TABLETS,DOSE PACK 150 MG

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

MG (14)

ZONISADE ORAL SUSPENSION $0-12.65 (Tier 5) | NM; NDS

mg

zonisamide oral capsule 100 mg, 25  (Zonegran)

$0-5.10 (Tier 2)

zonisamide oral capsule 50 mg

$0-5.10 (Tier 2)

ZTALMY ORAL SUSPENSION 50
MG/ML

Antidementia Agents

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(1080 per 30 days)

Antidementia Agents

8mg

donepezil oral tablet 10 mg, 5 mg (Aricept) $0 (Tier 1) QL (30 per 30 days)
donepezil oral tablet 23 mg (Aricept) $0-5.10 (Tier 2) | QL (30 per 30 days)
donepezil oral tablet, disintegrating $0-5.10 (Tier 2)

10 mg

donepezil oral tablet,disintegrating 5 $0-5.10 (Tier 2) | QL (30 per 30 days)
mg

ergoloid oral tablet 1 mg $0-12.65 (Tier 4)

galantamine oral capsule,ext rel. $0-12.65 (Tier 4) | QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8§ mg

galantamine oral solution 4 mg/ml $0-12.65 (Tier 4) | QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, $0-12.65 (Tier 4) | QL (60 per 30 days)

INJECTOR 500 MG/2.5 ML (
250MG/1.25MLX2)

LEQEMBI IQLIK $0-12.65 (Tier 5) | PA; NM; NDS; QL (7.2
SUBCUTANEOUS AUTO- per 28 days)
INJECTOR 360 MG/1.8 ML

LEQEMBI IQLIK $0-12.65 (Tier 5) | PA; NM; NDS; QL (10
SUBCUTANEOUS AUTO- per 28 days)
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memantine oral capsule,sprinkle,er
24hr 14 mg, 21 mg, 28 mg, 7 mg

$0-5.10 (Tier 2)

ST; QL (30 per 30 days)

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

Antidepressants

memantine oral solution 2 mg/ml $0-12.65 (Tier 4) | QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg $0-5.10 (Tier 2) | QL (60 per 30 days)
rivastigmine tartrate oral capsule 1.5 $0-12.65 (Tier 4)

mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 (Exelon Patch) $0-12.65 (Tier 4) | QL (30 per 30 days)

Antidepressants

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

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

extended release 24 hr 100 mg, 25
mg, 50 mg

AUVELITY ORAL TABLET, IR $0-12.65 (Tier 5) | NM; NDS

AND ER, BIPHASIC 45-105 MG

AUVELITY ORAL TABLET,IR ER $0-12.65 (Tier 5) | NM; NDS
BIPHASIC,DOSEPACK 30 MG-105

MG /45 MG-105 MG

bupropion hcl oral tablet 100 mg, 75 $0-5.10 (Tier 2)

mg

bupropion hcl oral tablet extended (Wellbutrin XL) $0-5.10 (Tier 2)

release 24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained- ~ (Wellbutrin SR) $0 (Tier 1)

release 12 hr 100 mg, 150 mg, 200

mg

citalopram oral solution 10 mg/5 ml $0-12.65 (Tier 4)

citalopram oral tablet 10 mg (Celexa) $0 (Tier 1) QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg  (Celexa) $0 (Tier 1) QL (30 per 30 days)
clomipramine oral capsule 25 mg, 75 (Anafranil) $0-5.10 (Tier 2)

mg

clomipramine oral capsule 50 mg (Anafranil) $0-12.65 (Tier 4)

desipramine oral tablet 10 mg, 100 $0-5.10 (Tier 2)

mg, 150 mg, 25 mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet  (Pristiq) $0-5.10 (Tier 2) | QL (30 per 30 days)
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doxepin oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

$0-5.10 (Tier 2)

doxepin oral concentrate 10 mg/ml

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL

$0-12.65 (Tier 4)

ST; QL (30 per 30 days)

release(dr/ec) 60 mg

SPRINKLE 40 MG

duloxetine oral capsule,delayed $0-5.10 (Tier 2) | QL (120 per 30 days)
release(dr/ec) 20 mg

duloxetine oral capsule,delayed $0-5.10 (Tier 2) | QL (90 per 30 days)
release(dr/ec) 30 mg

duloxetine oral capsule,delayed $0-5.10 (Tier 2) | QL (60 per 30 days)

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

$0-12.65 (Tier 5)

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

escitalopram oxalate oral solution 5
mg/5 ml

$0-12.65 (Tier 4)

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

$0 (Tier 1)

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

$0-12.65 (Tier 5)

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

EXXUA ORAL TABLET, EXT REL

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

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

24HR DOSE PACK 18.2 MG (32 (30 per 30 days)

TABS)

FETZIMA ORAL CAPSULE,EXT $0-12.65 (Tier 4) | ST

REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26)

FETZIMA ORAL $0-12.65 (Tier 4) | ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 mg (Prozac)

$0 (Tier 1)

fluoxetine oral capsule 40 mg

$0 (Tier 1)

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

$0-12.65 (Tier 4)
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fluvoxamine oral tablet 100 mg, 25
mg, 50 mg

$0-5.10 (Tier 2)

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

$0 (Tier 1)

MARPLAN ORAL TABLET 10 MG

$0-12.65 (Tier 4)

mirtazapine oral tablet 15 mg, 30 mg (Remeron)

$0 (Tier 1)

mirtazapine oral tablet 45 mg

$0 (Tier 1)

mirtazapine oral tablet 7.5 mg

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

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

$0 (Tier 1)

nortriptyline oral solution 10 mg/5

$0-12.65 (Tier 4)

ml

paroxetine hcl oral suspension 10 $0-12.65 (Tier 4) | PA NSO-HRM; AGE
mg/5 ml (Max 64 Years)
paroxetine hcl oral tablet 10 mg, 20  (Paxil) $0 (Tier 1) PA NSO-HRM; AGE
mg, 30 mg, 40 mg (Max 64 Years)
paroxetine hcl oral tablet extended (Paxil CR) $0-5.10 (Tier 2) | PA NSO-HRM; AGE
release 24 hr 12.5 mg, 25 mg, 37.5 (Max 64 Years)

mg

perphenazine-amitriptyline oral $0-12.65 (Tier 4)

tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-

25 mg, 4-50 mg

phenelzine oral tablet 15 mg (Nardil) $0-5.10 (Tier 2)

protriptyline oral tablet 10 mg, 5 mg $0-12.65 (Tier 4)

RALDESY ORAL SOLUTION 10 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG/ML (1200 per 30 days)
sertraline oral concentrate 20 mg/ml  (Zoloft) $0-5.10 (Tier 2)

sertraline oral tablet 100 mg, 25 mg, (Zoloft) $0 (Tier 1)

50 mg

tranylcypromine oral tablet 10 mg (Parnate) $0-12.65 (Tier 4)

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

$0 (Tier 1)

trimipramine oral capsule 100 mg,
25 mg, 50 mg

$0-12.65 (Tier 4)
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TRINTELLIX ORAL TABLET 10 $0-12.65 (Tier 4) | QL (30 per 30 days)
MG, 20 MG, 5 MG
venlafaxine oral capsule,extended (Effexor XR) $0-5.10 (Tier 2) | QL (30 per 30 days)
release 24hr 150 mg
venlafaxine oral capsule,extended (Effexor XR) $0-5.10 (Tier 2) | QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 $0-5.10 (Tier 2)
mg, 37.5 mg, 50 mg, 75 mg
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) $0-5.10 (Tier 2) | QL (30 per 30 days)
40 mg
ZURZUVAE ORAL CAPSULE 20 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 25 MG (28 per 14 days)
ZURZUVAE ORAL CAPSULE 30 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (14 per 14 days)

Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, $0-5.10 (Tier 2)

50 mg

dapagliflozin oral tablet 10 mg, 5 mg (Farxiga) $0-5.10 (Tier 2) | QL (30 per 30 days)
dapagliflozin-metformin oral tablet,  (Xigduo XR) $0-5.10 (Tier 2)

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

FARXIGA ORAL TABLET 10 MG, (dapagliflozin) $0-12.65 (Tier 3) | QL (30 per 30 days)
5 MG

GLYXAMBI ORAL TABLET 10-5 $0-12.65 (Tier 3) | QL (30 per 30 days)
MG, 25-5 MG

JARDIANCE ORAL TABLET 10 $0-12.65 (Tier 3) | QL (30 per 30 days)
MG, 25 MG

JENTADUETO ORAL TABLET (linagliptin-metformin) | $0-12.65 (Tier 3) | QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-850
MG

JENTADUETO XR ORAL $0-12.65 (Tier 3) | QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR
2.5-1,000 MG

JENTADUETO XR ORAL $0-12.65 (Tier 3) | QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR
5-1,000 MG

metformin oral tablet 1,000 mg $0 (Tier 6) QL (75 per 30 days)
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release 24 hr 750 mg
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metformin oral tablet 500 mg $0 (Tier 6) QL (150 per 30 days)
metformin oral tablet 850 mg $0 (Tier 6) QL (90 per 30 days)
metformin oral tablet extended $0 (Tier 6) QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended $0 (Tier 6) QL (60 per 30 days)

mifepristone oral tablet 300 mg (Korlym) $0-12.65 (Tier 5) | PA; NM; NDS; QL (112
per 28 days)

nateglinide oral tablet 120 mg, 60 mg $0 (Tier 6) QL (90 per 30 days)

pioglitazone oral tablet 15 mg, 30 (Actos) $0 (Tier 6) QL (30 per 30 days)

mg, 45 mg

pioglitazone-metformin oral tablet $0 (Tier 6) QL (90 per 30 days)

15-500 mg

pioglitazone-metformin oral tablet (Actoplus MET) $0 (Tier 6) QL (90 per 30 days)

15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg $0 (Tier 6) QL (120 per 30 days)

repaglinide oral tablet 2 mg $0 (Tier 6) QL (240 per 30 days)

sitagliptin phos-metformin oral tablet (Janumet) $0-5.10 (Tier 2) | QL (60 per 30 days)

50-1,000 mg, 50-500 mg

sitagliptin phos-metformin oral (Janumet XR) $0-5.10 (Tier 2) | QL (30 per 30 days)

tablet, er multiphase 24 hr 100-1,000

mg

sitagliptin phos-metformin oral (Janumet XR) $0-5.10 (Tier 2) | QL (60 per 30 days)

tablet, er multiphase 24 hr 50-1,000

mg, 50-500 mg

sitagliptin phosphate oral tablet 100  (Januvia) $0-5.10 (Tier 2) | QL (30 per 30 days)

mg, 25 mg, 50 mg

SYNJARDY ORAL TABLET 12.5- $0-12.65 (Tier 3) | QL (60 per 30 days)

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

MG, 5-500 MG

SYNJARDY XR ORAL TABLET, $0-12.65 (Tier 3) | QL (30 per 30 days)

IR - ER, BIPHASIC 24HR 10-1,000

MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, $0-12.65 (Tier 3) | QL (60 per 30 days)

IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG

TRADJENTA ORAL TABLET 5 (linagliptin) $0-12.65 (Tier 3) | QL (30 per 30 days)

MG
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1,000 MG, 5-2.5-1,000 MG
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TRIJARDY XR ORAL TABLET, IR $0-12.65 (Tier 3) | QL (30 per 30 days)
- ER, BIPHASIC 24HR 10-5-1,000
MG, 25-5-1,000 MG
TRIJARDY XR ORAL TABLET, IR $0-12.65 (Tier 3) | QL (60 per 30 days)

INSULIN PEN 100 UNIT/ML (3
ML)

Insulins
FIASP FLEXTOUCH U-100 $0-12.65 (Tier 3) | max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (30

per 28 days)

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

$0-12.65 (Tier 3)

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

FIASP U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

$0-12.65 (Tier 3)

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

HUMULIN R U-500 (CONC)

$0-12.65 (Tier 3)

max $35 copay per

INSULIN SUBCUTANEOUS month supply; QL (40
SOLUTION 500 UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) $0-12.65 (Tier 3) | max $35 copay per
KWIKPEN SUBCUTANEOUS month supply; QL (24
INSULIN PEN 500 UNIT/ML (3 per 28 days)

ML)

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

(Semglee(insulin glarg-
yfgn)Pen)

$0-12.65 (Tier 3)

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

insulin glargine-yfgn subcutaneous
solution 100 unit/ml

(Semglee(insulin
glargine-yfgn))

$0-12.65 (Tier 3)

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

insulin lispro subcutaneous solution
100 unit/ml

(Admelog U-100 Insulin
lispro)

$0-12.65 (Tier 3)

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

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

(insulin glargine)

$0-12.65 (Tier 3)

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

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

(insulin glargine)

$0-12.65 (Tier 3)

max $35 copay per
month supply; QL (40
per 28 days)
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NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION
100 UNIT/ML (70-30)

$0-12.65 (Tier 3)

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

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

$0-12.65 (Tier 3)

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

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

$0-12.65 (Tier 3)

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

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

$0-12.65 (Tier 3)

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

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

$0-12.65 (Tier 3)

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

NOVOLIN R REGULAR U100
INSULIN INJECTION SOLUTION
100 UNIT/ML

$0-12.65 (Tier 3)

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

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

(insulin aspart u-100)

$0-12.65 (Tier 3)

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

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

(insulin asp prt-insulin
aspart)

$0-12.65 (Tier 3)

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

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

(insulin asp prt-insulin
aspart)

$0-12.65 (Tier 3)

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

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

(insulin aspart u-100)

$0-12.65 (Tier 3)

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

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

(insulin aspart u-100)

$0-12.65 (Tier 3)

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

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

$0-12.65 (Tier 3)

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

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

(insulin glargine u-300
conc)

$0-12.65 (Tier 3)

max $35 copay per
month supply; QL (18
per 28 days)
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TOUJEO SOLOSTAR U-300
INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (1.5
ML)

(insulin glargine u-300
conc)

$0-12.65 (Tier 3)

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

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

$0-12.65 (Tier 3)

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

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

Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg $0 (Tier 6) QL (30 per 30 days)
glimepiride oral tablet 4 mg $0 (Tier 6) QL (60 per 30 days)
glipizide oral tablet 10 mg $0 (Tier 6) QL (120 per 30 days)
glipizide oral tablet 2.5 mg $0 (Tier 6) QL (90 per 30 days)
glipizide oral tablet 5 mg $0 (Tier 6) QL (240 per 30 days)
glipizide oral tablet extended release $0 (Tier 6) QL (60 per 30 days)
24hr 10 mg

glipizide oral tablet extended release $0 (Tier 6) QL (30 per 30 days)
24hr 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5- $0 (Tier 6) QL (240 per 30 days)
250 mg

glipizide-metformin oral tablet 2.5- $0 (Tier 6) QL (120 per 30 days)
500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 $0 (Tier 6) PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)

glyburide oral tablet 1.25 mg, 2.5 $0 (Tier 6) PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- $0 (Tier 6) PA-HRM; AGE (Max 64

Years)

Antifungals

50 mg

Antifungals

ABELCET INTRAVENOUS $0-12.65 (Tier 4) | PA BvD
SUSPENSION 5 MG/ML

amphotericin b injection recon soln $0-12.65 (Tier 4) | PA BvD

amphotericin b liposome intravenous (AmBisome)
suspension for reconstitution 50 mg

$0-12.65 (Tier 5)

PA BvD; NM; NDS

ciclopirox topical cream 0.77 % (Ciclodan)

$0-5.10 (Tier 2)

QL (180 per 30 days)

ciclopirox topical solution 8 % (Ciclodan)

$0-5.10 (Tier 2)

QL (19.8 per 30 days)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ciclopirox topical suspension 0.77 % (Loprox (as olamine)) $0-12.65 (Tier 4) | QL (180 per 30 days)
clotrimazole mucous membrane $0-5.10 (Tier 2)
troche 10 mg
clotrimazole topical cream 1 % (Antifungal $0-5.10 (Tier 2)
(clotrimazole))
clotrimazole topical solution 1 % (Athlete's Foot $0-5.10 (Tier 2)
(clotrimazole))
clotrimazole-betamethasone topical $0-5.10 (Tier 2) | QL (90 per 30 days)
cream 1-0.05 %
CRESEMBA INTRAVENOUS $0-12.65 (Tier 5) | NM; NDS
RECON SOLN 372 MG
CRESEMBA ORAL CAPSULE 186 $0-12.65 (Tier 5) | PA; NM; NDS
MG, 74.5 MG
econazole nitrate topical cream 1 % $0-5.10 (Tier 2) | QL (170 per 30 days)
fluconazole in nacl (iso-osm) $0-12.65 (Tier 4)
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml
fluconazole oral suspension for $0-12.65 (Tier 4)
reconstitution 10 mg/ml
fluconazole oral suspension for (Diflucan) $0-12.65 (Tier 4)
reconstitution 40 mg/ml
fluconazole oral tablet 100 mg, 150 $0-5.10 (Tier 2)
mg, 200 mg, 50 mg
Sflucytosine oral capsule 250 mg, 500 (Ancobon) $0-12.65 (Tier 5) | NM; NDS
mg
griseofulvin microsize oral $0-12.65 (Tier 4)
suspension 125 mg/5 ml
griseofulvin microsize oral tablet 500 $0-12.65 (Tier 4)
mg
griseofulvin ultramicrosize oral $0-12.65 (Tier 4)
tablet 125 mg, 250 mg
itraconazole oral capsule 100 mg (Sporanox) $0-12.65 (Tier 4)
ketoconazole oral tablet 200 mg $0-5.10 (Tier 2)
ketoconazole topical cream 2 % $0-5.10 (Tier 2) | QL (180 per 30 days)
ketoconazole topical shampoo 2 % $0-5.10 (Tier 2) | QL (360 per 30 days)

micafungin intravenous recon soln
100 mg, 50 mg

$0-12.65 (Tier 4)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
miconazole-3 vaginal suppository $0-5.10 (Tier 2)
200 mg
nyamyc topical powder 100,000 (nystatin) $0-5.10 (Tier 2) | QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000 $0-5.10 (Tier 2)
unit/ml
nystatin oral tablet 500,000 unit $0-5.10 (Tier 2)
nystatin topical cream 100,000 $0-5.10 (Tier 2) | QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 $0-5.10 (Tier 2) | QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (Nystop) $0-5.10 (Tier 2) | QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical cream $0-5.10 (Tier 2)
100,000-0.1 unit/g-%
nystatin-triamcinolone topical $0-5.10 (Tier 2)
ointment 100,000-0.1 unit/gram-%
nystop topical powder 100,000 (nystatin) $0-5.10 (Tier 2) | QL (60 per 30 days)
unit/gram
posaconazole oral tablet,delayed $0-12.65 (Tier 4) | PA
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg $0 (Tier 1)
voriconazole intravenous recon soln  (Vfend IV) $0-12.65 (Tier 4) | PA BvD
200 mg
voriconazole intravenous solution 10 $0-12.65 (Tier 4) | PA BvD
mg/ml
voriconazole oral suspension for (Vfend) $0-12.65 (Tier 5) | PA; NM; NDS
reconstitution 200 mg/5 ml (40
mg/ml)
voriconazole oral tablet 200 mg, 50 $0-5.10 (Tier 2)
mg
Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) $0 (Tier 1)
allopurinol oral tablet 300 mg $0 (Tier 1)
colchicine oral tablet 0.6 mg (Colcrys) $0-5.10 (Tier 2) | QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg  (Uloric) $0-12.65 (Tier 4) | QL (30 per 30 days)
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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

probenecid oral tablet 500 mg

$0-5.10 (Tier 2)

probenecid-colchicine oral tablet
500-0.5 mg

Antihistamines

$0-12.65 (Tier 4)

Antihistamines

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

$0 (Tier 1)

levocetirizine oral tablet 5 mg
Antihypoglycemic Agents

Antihypoglycemic Agents,
Miscellaneous

(24HR Allergy Relief)

$0 (Tier 1)

diazoxide oral suspension 50 mg/ml

Antimigraine Agents
Antimigraine Agents

(Proglycem)

$0-12.65 (Tier 5)

NM; NDS

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

$0-12.65 (Tier 3)

PA; QL (1 per 30 days)

dihydroergotamine nasal spray,non-  (Migranal) $0-5.10 (Tier 2) |PA; QL (8 per 28 days)
aerosol 0.5 mg/pump act. (4 mg/ml)

EMGALITY PEN $0-12.65 (Tier 3) | PA; QL (2 per 30 days)
SUBCUTANEOUS PEN INJECTOR

120 MG/ML

EMGALITY SYRINGE $0-12.65 (Tier 3) | PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE 120

MG/ML

EMGALITY SYRINGE $0-12.65 (Tier 3) | PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300

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

naratriptan oral tablet 1 mg, 2.5 mg $0-5.10 (Tier 2) | QL (18 per 30 days)
NURTEC ODT ORAL $0-12.65 (Tier 3) | PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75

MG

QULIPTA ORAL TABLET 10 MG, $0-12.65 (Tier 3) | PA; QL (30 per 30 days)
30 MG, 60 MG

rizatriptan oral tablet 10 mg (Maxalt) $0-5.10 (Tier 2) | QL (18 per 30 days)
rizatriptan oral tablet 5 mg $0-5.10 (Tier 2) | QL (18 per 30 days)
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solution 6 mg/0.5 ml

Name of Drug will cost you | restrictions, or limits
(tier level) on use

rizatriptan oral tablet, disintegrating  (Maxalt-MLT) $0-5.10 (Tier 2) | QL (18 per 30 days)
10 mg
rizatriptan oral tablet, disintegrating $0-5.10 (Tier 2) | QL (18 per 30 days)
Smg
sumatriptan nasal spray,non-aerosol $0-12.65 (Tier 4) | QL (12 per 30 days)
20 mg/actuation, 5 mg/actuation
sumatriptan succinate oral tablet 100 (Imitrex) $0-5.10 (Tier 2) | QL (9 per 30 days)
mg
sumatriptan succinate oral tablet 25  (Imitrex) $0-5.10 (Tier 2) | QL (18 per 30 days)
mg, 50 mg
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) | $0-12.65 (Tier 4) | QL (4 per 28 days)
pen injector 4 mg/0.5 ml
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) | $0-12.65 (Tier 4) | QL (4 per 28 days)
pen injector 6 mg/0.5 ml
sumatriptan succinate subcutaneous $0-12.65 (Tier 4) | QL (5 per 28 days)

UBRELVY ORAL TABLET 100
MG, 50 MG

Antimycobacterials

$0-12.65 (Tier 3)

PA; QL (16 per 30 days)

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg

$0-5.10 (Tier 2)

ethambutol oral tablet 100 mg, 400
mg

$0-5.10 (Tier 2)

MG, 20 MG

isoniazid oral tablet 100 mg, 300 mg $0 (Tier 1)

PRETOMANID ORAL TABLET $0-12.65 (Tier 4) | QL (30 per 30 days)
200 MG

pyrazinamide oral tablet 500 mg $0-12.65 (Tier 4)

rifabutin oral capsule 150 mg $0-5.10 (Tier 2)

rifampin intravenous recon soln 600  (Rifadin) $0-12.65 (Tier 4)

mg

rifampin oral capsule 150 mg, 300 $0-12.65 (Tier 4)

mg

rifapentine oral tablet 150 mg (Priftin) $0-5.10 (Tier 2)

SIRTURO ORAL TABLET 100 $0-12.65 (Tier 5) | PA; NM; NDS

TRECATOR ORAL TABLET 250
MG

$0-12.65 (Tier 4)
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Antinausea Agents
Antinausea Agents

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

aprepitant oral capsule 125 mg

$0-12.65 (Tier 4)

PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg

$0-12.65 (Tier 4)

PA BvD; QL (1 per 28
days)

25 mg

aprepitant oral capsule 80 mg (Emend) $0-12.65 (Tier 4) | PA BvD; QL (8 per 28
days)
aprepitant oral capsule,dose pack (Emend) $0-12.65 (Tier 4) | PA BvD
125 mg (1)- 80 mg (2)
compro rectal suppository 25 mg (prochlorperazine) $0-12.65 (Tier 4)
dronabinol oral capsule 10 mg, 2.5  (Marinol) $0-5.10 (Tier 2) |PA; QL (60 per 30 days)
mg, 5 mg
meclizine oral tablet 12.5 mg $0 (Tier 1)
meclizine oral tablet 25 mg (Dramamine $0 (Tier 1)
(meclizine))
ondansetron hcl oral tablet 4 mg, 8 $0-5.10 (Tier 2) |PA BvD
mg
ondansetron oral $0-5.10 (Tier 2) |PA BvD
tablet,disintegrating 4 mg, 8§ mg
prochlorperazine edisylate injection $0-5.10 (Tier 2)
solution 10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet (Compazine) $0-5.10 (Tier 2)
10 mg, 5 mg
prochlorperazine rectal suppository — (Compro) $0-12.65 (Tier 4)

promethazine oral tablet 12.5 mg, 25
mg, 50 mg

$0 (Tier 1)

PA-HRM; AGE (Max 64
Years)

scopolamine base transdermal patch
3 day 1 mg over 3 days

Antiparasite Agents

(Transderm-Scop)

$0-5.10 (Tier 2)

PA-HRM; QL (10 per 30
days); AGE (Max 64
Years)

Antiparasite Agents

albendazole oral tablet 200 mg

$0-12.65 (Tier 4)

atovaquone oral suspension 750
mg/5 ml

(Mepron)

$0-12.65 (Tier 4)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
atovaquone-proguanil oral tablet (Malarone) $0-12.65 (Tier 4)
250-100 mg
atovaquone-proguanil oral tablet (Malarone Pediatric) $0-12.65 (Tier 4)
62.5-25 mg
chloroquine phosphate oral tablet $0-12.65 (Tier 4)
250 mg, 500 mg
COARTEM ORAL TABLET 20-120 $0-12.65 (Tier 4)
MG
hydroxychloroquine oral tablet 100 $0-5.10 (Tier 2) | QL (180 per 30 days)
mg
hydroxychloroquine oral tablet 200  (Plaquenil) $0-5.10 (Tier 2) | QL (90 per 30 days)
mg
hydroxychloroquine oral tablet 300  (Sovuna) $0-5.10 (Tier 2) | QL (60 per 30 days)
mg
hydroxychloroquine oral tablet 400 $0-5.10 (Tier 2) | QL (60 per 30 days)
mg
IMPAVIDO ORAL CAPSULE 50 $0-12.65 (Tier 5) | PA; NM; NDS; QL (84
MG per 28 days)
ivermectin oral tablet 3 mg (Stromectol) $0-5.10 (Tier 2)
ivermectin oral tablet 6 mg $0-12.65 (Tier 4)
mefloquine oral tablet 250 mg $0-5.10 (Tier 2)
nitazoxanide oral tablet 500 mg (Alinia) $0-12.65 (Tier 5) | NM; NDS; QL (60 per
30 days)
pentamidine inhalation recon soln (Nebupent) $0-12.65 (Tier 4) | PA BvD
300 mg
pentamidine injection recon soln 300 (Pentam) $0-12.65 (Tier 4)
mg
praziquantel oral tablet 600 mg $0-12.65 (Tier 4)
PRIMAQUINE ORAL TABLET $0-12.65 (Tier 4)
26.3 MG (15 MG BASE)
pyrimethamine oral tablet 25 mg (Daraprim) $0-12.65 (Tier 5) | PA; NM; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) $0-12.65 (Tier 4) | PA

tinidazole oral tablet 250 mg, 500 mg

Antiparkinsonian Agents

$0-12.65 (Tier 4)

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg

| $0-5.10 (Tier2) |
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What the drug
will cost you
(tier level)

Necessary actions,
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on use

amantadine hcl oral solution 50 mg/5
ml

$0-5.10 (Tier 2)

amantadine hcl oral tablet 100 mg

$0-5.10 (Tier 2)

benztropine oral tablet 0.5 mg, 1 mg,
2 mg

$0-5.10 (Tier 2)

bromocriptine oral tablet 2.5 mg

$0-12.65 (Tier 4)

cabergoline oral tablet 0.5 mg

$0-5.10 (Tier 2)

carbidopa-levodopa oral tablet 10-  (Sinemet) $0-5.10 (Tier 2)

100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) $0-5.10 (Tier 2)

100 mg

carbidopa-levodopa oral tablet 25- $0-5.10 (Tier 2)

250 mg

carbidopa-levodopa oral tablet $0-5.10 (Tier 2)

extended release 25-100 mg, 50-200

mg

carbidopa-levodopa oral $0-12.65 (Tier 4)
tablet,disintegrating 10-100 mg, 25-

100 mg, 25-250 mg

entacapone oral tablet 200 mg $0-12.65 (Tier 4)

ONAPGO SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (600
CARTRIDGE 4.9 MG/ ML per 30 days)
pramipexole oral tablet 0.125 mg, $0 (Tier 1)

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

mg

rasagiline oral tablet 0.5 mg, 1 mg (Azilect) $0-5.10 (Tier 2)

ropinirole oral tablet 0.25 mg, 0.5
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

$0 (Tier 1)

ropinirole oral tablet extended
release 24 hr 2 mg, 4 mg

$0-5.10 (Tier 2)

selegiline hcl oral capsule 5 mg

$0-5.10 (Tier 2)

selegiline hcl oral tablet 5 mg

$0-5.10 (Tier 2)

trihexyphenidyl oral tablet 2 mg, 5
mg

$0-5.10 (Tier 2)

VYALEV CONTIN.
SUBCUTANEOUS INFUSION
SOLUTION 12-240 MG/ML

$0-12.65 (Tier 5)

PA; NM; NDS; QL (560
per 28 days)

Antipsychotic Agents
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Necessary actions,

SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use

Antipsychotic Agents

ABILIFY ASIMTUFII $0-12.65 (Tier 5) | NM; NDS; QL (2.4 per
INTRAMUSCULAR 42 days)
SUSPENSION,EXTENDED REL

SYRING 720 MG/2.4 ML

ABILIFY ASIMTUFII $0-12.65 (Tier 5) | NM; NDS; QL (3.2 per
INTRAMUSCULAR 42 days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (2 per 28
days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (2 per 28
days)

aripiprazole oral solution 1 mg/ml

$0-12.65 (Tier 4)

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

(Abilify)

$0-5.10 (Tier 2)

aripiprazole oral
tablet,disintegrating 10 mg

$0-12.65 (Tier 4)

ST; QL (90 per 30 days)

aripiprazole oral
tablet,disintegrating 15 mg

$0-12.65 (Tier 4)

ST; QL (60 per 30 days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (4.8 per
365 days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (3.9 per
14 days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (1.6 per
14 days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (2.4 per
14 days)

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

$0-12.65 (Tier 5)

NM; NDS; QL (3.2 per
14 days)
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Necessary actions,

mg, 25 mg, 50 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
asenapine maleate sublingual tablet  (Saphris) $0-12.65 (Tier 4) | QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg
BYSANTI ORAL TABLET 1 MG, $0-12.65 (Tier 5) | ST; NM; NDS; QL (60
10 MG, 12 MG, 2 MG, 4 MG, 6 MG, per 30 days)
8 MG
BYSANTI TITRATION PACK A $0-12.65 (Tier 4) | ST
ORAL TABLETS,DOSE PACK
IMG(2)-2MG(2)- AMG(2)-6MG(2)
BYSANTI TITRATION PACK B $0-12.65 (Tier 4) | ST
ORAL TABLETS,DOSE PACK 1
MG(6)-2MG(2)- 6 MG(2)-8 MG(2)
BYSANTI TITRATION PACK C $0-12.65 (Tier 4) | ST
ORAL TABLETS,DOSE PACK 1
MG(4)-2MG(2)- 6 MG (2)
CAPLYTA ORAL CAPSULE 10.5 $0-12.65 (Tier 5) | ST; NM; NDS; QL (30
MG, 21 MG, 42 MG per 30 days)
chlorpromazine oral concentrate 100 $0-12.65 (Tier 4)
mg/ml, 30 mg/ml
chlorpromazine oral tablet 10 mg, $0-12.65 (Tier 4)
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 (Clozaril) $0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

ST; QL (90 per 30 days)

clozapine oral tablet, disintegrating
150 mg

$0-12.65 (Tier 4)

ST; QL (180 per 30
days)

clozapine oral tablet,disintegrating
200 mg

$0-12.65 (Tier 4)

ST; QL (120 per 30
days)

COBENFY ORAL CAPSULE 100-
20 MG, 125-30 MG, 50-20 MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

ST; NM; NDS

FANAPT ORAL TABLET 1 MG, 10

$0-12.65 (Tier 5)

ST; NM; NDS; QL (60

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

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

FANAPT TITRATION PACK A $0-12.65 (Tier 4) | ST

ORAL TABLETS,DOSE PACK
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Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
FANAPT TITRATION PACK B $0-12.65 (Tier4) | ST
ORAL TABLETS,DOSE PACK 1
MG(6)-2MG(2)- 6 MG(2)-8 MG(2)
FANAPT TITRATION PACK C $0-12.65 (Tier4) | ST

fluphenazine decanoate injection
solution 25 mg/ml

$0-12.65 (Tier 4)

fluphenazine hcl injection solution
2.5 mg/ml

$0-12.65 (Tier 4)

fluphenazine hcl oral concentrate 5
mg/ml

$0-12.65 (Tier 4)

fluphenazine hcl oral elixir 2.5 mg/5
ml

$0-12.65 (Tier 4)

fluphenazine hcl oral tablet 1 mg

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

haloperidol lactate injection solution
5 mg/ml

$0-5.10 (Tier 2)

haloperidol lactate intramuscular
syringe 5 mg/ml

$0-12.65 (Tier 4)

haloperidol lactate oral concentrate
2 mg/ml

$0-12.65 (Tier 4)

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

$0-5.10 (Tier 2)

INTRAMUSCULAR SYRINGE 117
MG/0.75 ML

INVEGA HAFYERA $0-12.65 (Tier 5) | NM; NDS; QL (3.5 per
INTRAMUSCULAR SYRINGE 166 days)

1,092 MG/3.5 ML

INVEGA HAFYERA $0-12.65 (Tier 5) | NM; NDS; QL (5 per
INTRAMUSCULAR SYRINGE 166 days)

1,560 MG/5 ML

INVEGA SUSTENNA $0-12.65 (Tier 5) | NM; NDS; QL (0.75 per

21 days)
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What the drug

Necessary actions,

INTRAMUSCULAR SYRINGE 156
MG/ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
INVEGA SUSTENNA $0-12.65 (Tier 5) | NM; NDS; QL (1 per 21

days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 234
MG/1.5 ML

$0-12.65 (Tier 5)

NM; NDS; QL (1.5 per
21 days)

INTRAMUSCULAR SYRINGE 273
MG/0.88 ML

INVEGA SUSTENNA $0-12.65 (Tier 3) | QL (0.25 per 21 days)
INTRAMUSCULAR SYRINGE 39

MG/0.25 ML

INVEGA SUSTENNA $0-12.65 (Tier 5) | NM; NDS; QL (0.5 per
INTRAMUSCULAR SYRINGE 78 21 days)

MG/0.5 ML

INVEGA TRINZA $0-12.65 (Tier 5) | NM; NDS; QL (0.88 per

70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 410
MG/1.32 ML

$0-12.65 (Tier 5)

NM; NDS; QL (1.32 per
70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 546
MG/1.75 ML

$0-12.65 (Tier 5)

NM; NDS; QL (1.75 per
70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 819
MG/2.63 ML

$0-12.65 (Tier 5)

NM; NDS; QL (2.63 per
70 days)

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 5)

NM; NDS; QL (30 per
30 days)

10 mg

molindone oral tablet 10 mg, 5 mg $0-12.65 (Tier 4) | QL (120 per 30 days)
molindone oral tablet 25 mg $0-12.65 (Tier 4) | QL (270 per 30 days)
NUPLAZID ORAL CAPSULE 34 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
(30 per 30 days)
olanzapine intramuscular recon soln  (Zyprexa) $0-12.65 (Tier 4) | QL (30 per 30 days)
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What the drug

Necessary actions,

0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use

olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) $0-5.10 (Tier 2)
2.5mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating (Zyprexa Zydis) $0-12.65 (Tier 4)
10 mg, 15 mg, 20 mg, 5 mg
OPIPZA ORAL FILM 10 MG, 2 $0-12.65 (Tier 5) | ST; NM; NDS
MG, 5 MG
paliperidone oral tablet extended $0-12.65 (Tier 4) | QL (30 per 30 days)
release 24hr 1.5 mg

aliperidone oral tablet extended Invega $0-12.65 (Tier 4) | QL (30 per 30 days
patip g p y
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) $0-12.65 (Tier 4) | QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 $0-5.10 (Tier 2)
mg, 4 mg, 8§ mg
pimozide oral tablet 1 mg, 2 mg $0-12.65 (Tier 4)
quetiapine oral tablet 100 mg, 200 (Seroquel) $0-5.10 (Tier 2)
mg, 25 mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet extended (Seroquel XR) $0-5.10 (Tier 2)
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 $0-12.65 (Tier 5) | NM; NDS; QL (30 per
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 30 days)
MG
risperidone microspheres (Risperdal Consta) $0-12.65 (Tier 4) | QL (2 per 28 days)
intramuscular suspension,extended
rel recon 12.5 mg/2 ml
risperidone microspheres (Rykindo) $0-12.65 (Tier 4) | QL (2 per 28 days)
intramuscular suspension,extended
rel recon 25 mg/2 ml
risperidone microspheres (Rykindo) $0-12.65 (Tier 5) | NM; NDS; QL (2 per 28
intramuscular suspension,extended days)
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) $0-12.65 (Tier 4) | QL (480 per 30 days)
risperidone oral tablet 0.25 mg $0 (Tier 1)
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) $0 (Tier 1)
2 mg, 3 mg, 4 mg
risperidone oral tablet, disintegrating $0-12.65 (Tier 4) | QL (60 per 30 days)
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What the drug

Necessary actions,

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use
risperidone oral tablet,disintegrating $0-12.65 (Tier 4) | QL (120 per 30 days)
4 mg
RYKINDO INTRAMUSCULAR (risperidone $0-12.65 (Tier 5) | NM; NDS; QL (2 per 28
SUSPENSION,EXTENDED REL microspheres) days)
RECON 25 MG/2 ML, 37.5 MG/2
ML, 50 MG/2 ML
SECUADO TRANSDERMAL $0-12.65 (Tier 5) | ST; NM; NDS; QL (30
PATCH 24 HOUR 3.8 MG/24 per 30 days)
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR
thioridazine oral tablet 10 mg, 100 $0-5.10 (Tier 2)
mg, 25 mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, $0-12.65 (Tier 4)
2 mg, 5 mg
trifluoperazine oral tablet 1 mg, 10 $0-5.10 (Tier 2)
mg, 2 mg, 5 mg
VERSACLOZ ORAL $0-12.65 (Tier 5) | ST; NM; NDS; QL (540
SUSPENSION 50 MG/ML per 30 days)
VRAYLAR ORAL CAPSULE 0.5 $0-12.65 (Tier 3) | QL (30 per 30 days)
MG, 0.75 MG, 1.5 MG, 3 MG, 4.5
MG, 6 MG
ziprasidone hcl oral capsule 20 mg,  (Geodon) $0-5.10 (Tier 2)
40 mg, 60 mg, 80 mg
ziprasidone mesylate intramuscular ~ (Geodon) $0-12.65 (Tier 4) | QL (6 per 28 days)
recon soln 20 mg/ml (final conc.)
ZYPREXA RELPREVV $0-12.65 (Tier 4) | QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG

$0-12.65 (Tier 5)

NM; NDS; QL (2 per 28
days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

Antiretrovirals

$0-12.65 (Tier 5)

NM; NDS; QL (1 per 28
days)

Antivirals (Systemic)

abacavir oral solution 20 mg/ml (Ziagen)

$0-5.10 (Tier 2)

abacavir oral tablet 300 mg

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
abacavir-lamivudine oral tablet 600- $0-5.10 (Tier 2)
300 mg
APTIVUS ORAL CAPSULE 250 $0-12.65 (Tier 5) | NM; NDS
MG

atazanavir oral capsule 150 mg

$0-5.10 (Tier 2)

atazanavir oral capsule 200 mg, 300 (Reyataz)
mg

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 5)

NM; NDS; QL (30 per
30 days)

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

$0-12.65 (Tier 5)

NM; NDS

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

$0-12.65 (Tier 5)

NM; NDS; QL (24 per
365 days)

cabotegravir intramuscular
suspension,extended release 600

(Apretude)

$0-12.65 (Tier 5)

NM; NDS; QL (24 per
365 days)

FOR SUSPENSION 2.5 MG

mg/3 ml (200 mg/ml)

CIMDUO ORAL TABLET 300-300 $0-12.65 (Tier 5) | NM; NDS
MG

darunavir oral tablet 600 mg, 800 mg (Prezista) $0-12.65 (Tier 4)
DELSTRIGO ORAL TABLET 100- $0-12.65 (Tier 5) | NM; NDS
300-300 MG

DESCOVY ORAL TABLET 120-15 $0-12.65 (Tier 5) | NM; NDS
MG, 200-25 MG

didanosine oral capsule,delayed $0-12.65 (Tier 4)
release(dr/ec) 250 mg, 400 mg

DOVATO ORAL TABLET 50-300 $0-12.65 (Tier 5) | NM; NDS
MG

EDURANT PED ORAL TABLET $0-12.65 (Tier 5) | NM; NDS

efavirenz oral capsule 200 mg, 50 mg

$0-12.65 (Tier 4)

efavirenz oral tablet 600 mg

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use

efavirenz-lamivu-tenofov disop oral $0-12.65 (Tier 5) | NM; NDS
tablet 400-300-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symfi) $0-12.65 (Tier 5) | NM; NDS
tablet 600-300-300 mg
emtricitabine oral capsule 200 mg (Emtriva) $0-12.65 (Tier 4)
emtricitabine-tenofovir (tdf) oral (Truvada) $0-12.65 (Tier 4)
tablet 100-150 mg, 133-200 mg, 167-
250 mg
emtricitabine-tenofovir (tdf) oral (Truvada) $0-5.10 (Tier 2)
tablet 200-300 mg
emtricita-rilpivirine-tenof df oral (Complera) $0-12.65 (Tier 5) | NM; NDS
tablet 200-25-300 mg
EMTRIVA ORAL SOLUTION 10 $0-12.65 (Tier 4)
MG/ML
etravirine oral tablet 100 mg, 200 mg (Intelence) $0-12.65 (Tier 4)
EVOTAZ ORAL TABLET 300-150 $0-12.65 (Tier 5) | NM; NDS
MG
fosamprenavir oral tablet 700 mg $0-12.65 (Tier 4)
GENVOYA ORAL TABLET 150- $0-12.65 (Tier 5) | NM; NDS

150-200-10 MG

IDVYNSO ORAL TABLET 100-
0.25 MG

$0-12.65 (Tier 5)

NM; NDS; QL (30 per
30 days)

INTELENCE ORAL TABLET 25 $0-12.65 (Tier 4)

MG

ISENTRESS HD ORAL TABLET $0-12.65 (Tier 5) | NM; NDS
600 MG

ISENTRESS ORAL POWDER IN $0-12.65 (Tier 5) | NM; NDS
PACKET 100 MG

ISENTRESS ORAL TABLET 400 $0-12.65 (Tier 5) | NM; NDS
MG

ISENTRESS ORAL $0-12.65 (Tier 5) | NM; NDS
TABLET,CHEWABLE 100 MG

ISENTRESS ORAL $0-12.65 (Tier 3)
TABLET,CHEWABLE 25 MG

JULUCA ORAL TABLET 50-25 $0-12.65 (Tier 5) | NM; NDS
MG

KALETRA ORAL SOLUTION 400- (lopinavir-ritonavir) $0-12.65 (Tier 4) | QL (480 per 30 days)

100 MG/5 ML
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
lamivudine oral solution 10 mg/ml (Epivir) $0-5.10 (Tier 2)
lamivudine oral tablet 100 mg $0-5.10 (Tier 2)
lamivudine oral tablet 150 mg, 300  (Epivir) $0-5.10 (Tier 2)
mg
lamivudine-zidovudine oral tablet $0-12.65 (Tier 4)
150-300 mg
lopinavir-ritonavir oral solution 400- (Kaletra) $0-12.65 (Tier 4) | QL (480 per 30 days)
100 mg/5 ml
lopinavir-ritonavir oral tablet 100-25 (Kaletra) $0-12.65 (Tier 4) | QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) $0-12.65 (Tier 4) | QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) $0-12.65 (Tier 5) | NM; NDS
mg
nevirapine oral suspension 50 mg/5 $0-12.65 (Tier 4) | QL (1200 per 30 days)
ml
nevirapine oral tablet 200 mg $0-5.10 (Tier 2) | QL (60 per 30 days)
nevirapine oral tablet extended $0-12.65 (Tier 4) | QL (30 per 30 days)
release 24 hr 400 mg
NORVIR ORAL POWDER IN $0-12.65 (Tier 4)
PACKET 100 MG
ODEFSEY ORAL TABLET 200-25- $0-12.65 (Tier 5) | NM; NDS
25 MG
PIFELTRO ORAL TABLET 100 $0-12.65 (Tier 5) | NM; NDS
MG
PREZCOBIX ORAL TABLET 675- $0-12.65 (Tier 5) | NM; NDS
150 MG, 800-150 MG-MG
PREZISTA ORAL SUSPENSION $0-12.65 (Tier 5) | NM; NDS
100 MG/ML
PREZISTA ORAL TABLET 150 $0-12.65 (Tier 5) | NM; NDS
MG
PREZISTA ORAL TABLET 75 MG $0-12.65 (Tier 4)
REYATAZ ORAL POWDER IN $0-12.65 (Tier 5) | NM; NDS
PACKET 50 MG
rilpivirine hcl oral tablet 25 mg (Edurant) $0-12.65 (Tier 5) | NM; NDS

You can find information on what the symbols and abbreviations on this table mean by going to
Section C1 of this document.

Last updated: 01/01/2027 82



What the drug

Necessary actions,

SUSPENSION 5 MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use

rilpivirine intramuscular $0-12.65 (Tier 5) | NM; NDS
suspension,extended release 600
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir) $0-12.65 (Tier 4)
RUKOBIA ORAL TABLET $0-12.65 (Tier 5) | NM; NDS
EXTENDED RELEASE 12 HR 600
MG
SELZENTRY ORAL SOLUTION $0-12.65 (Tier 5) | NM; NDS
20 MG/ML
SELZENTRY ORAL TABLET 25 $0-12.65 (Tier 3)
MG
SELZENTRY ORAL TABLET 75 $0-12.65 (Tier 5) | NM; NDS
MG
stavudine oral capsule 15 mg, 20 mg, $0-12.65 (Tier 4)
30 mg, 40 mg
STRIBILD ORAL TABLET 150- $0-12.65 (Tier 5) | NM; NDS
150-200-300 MG
SUNLENCA ORAL TABLET 300 $0-12.65 (Tier 5) | NM; NDS
MG, 300 MG (4-TABLET PACK),
300 MG (5-TABLET PACK)
SYMTUZA ORAL TABLET 800- $0-12.65 (Tier 5) | NM; NDS
150-200-10 MG
tenofovir disoproxil fumarate oral (Viread) $0-5.10 (Tier 2)
tablet 300 mg
TIVICAY ORAL TABLET 10 MG $0-12.65 (Tier 4)
TIVICAY ORAL TABLET 25 MG, $0-12.65 (Tier 5) | NM; NDS
50 MG
TIVICAY PD ORAL TABLET FOR $0-12.65 (Tier 5) | NM; NDS

TRIUMEQ ORAL TABLET 600-50-
300 MG

$0-12.65 (Tier 5)

NM; NDS; QL (30 per
30 days)

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

$0-12.65 (Tier 4)

TYBOST ORAL TABLET 150 MG

$0-12.65 (Tier 3)

QL (30 per 30 days)

VIRACEPT ORAL TABLET 250
MG, 625 MG

$0-12.65 (Tier 5)

NM; NDS
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What the drug

Necessary actions,

reconstitution 6 mg/ml

Name of Drug will cost you | restrictions, or limits
(tier level) on use

VIREAD ORAL POWDER 40 $0-12.65 (Tier 5) | NM; NDS
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 MG, $0-12.65 (Tier 5) | NM; NDS
200 MG, 250 MG
zidovudine oral capsule 100 mg (Retrovir) $0-12.65 (Tier 4)
zidovudine oral syrup 10 mg/ml (Retrovir) $0-12.65 (Tier 4)
zidovudine oral tablet 300 mg $0-5.10 (Tier 2)
Antivirals, Miscellaneous
LIVTENCITY ORAL TABLET 200 $0-12.65 (Tier 5) | PA; NM; NDS
MG
oseltamivir oral capsule 30 mg $0-5.10 (Tier 2) | QL (84 per 180 days)
oseltamivir oral capsule 45 mg $0-5.10 (Tier 2) | QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) $0-5.10 (Tier 2) | QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) $0-12.65 (Tier 4) | QL (540 per 180 days)

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

$0-5.10 (Tier 2)

QL (20 per 5 days)

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

$0-5.10 (Tier 2)

QL (11 per 28 days)

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

$0-5.10 (Tier 2)

QL (30 per 5 days)

SYRINGE 180 MCG/0.5 ML

PEGASYS SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS

PREVYMIS ORAL TABLET 240
MG, 480 MG

$0-12.65 (Tier 5)

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

RELENZA DISKHALER
INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION

$0-12.65 (Tier 4)

QL (60 per 180 days)

Hcv Antivirals

EPCLUSA ORAL PELLETS IN
PACKET 150-37.5 MG

$0-12.65 (Tier 5)

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

EPCLUSA ORAL PELLETS IN
PACKET 200-50 MG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (56
per 28 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

EPCLUSA ORAL TABLET 200-50
MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

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

VOSEVI ORAL TABLET 400-100-
100 MG

$0-12.65 (Tier 5)

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

Nucleosides And Nucleotides

acyclovir oral capsule 200 mg

$0-5.10 (Tier 2)

acyclovir oral suspension 200 mg/5
ml

$0-12.65 (Tier 4)

acyclovir oral tablet 400 mg, 800 mg

$0-5.10 (Tier 2)

acyclovir sodium intravenous $0-12.65 (Tier 4) | PA BvD
solution 50 mg/ml

adefovir oral tablet 10 mg $0-12.65 (Tier 4)

entecavir oral tablet 0.5 mg, 1 mg (Baraclude) $0-12.65 (Tier 4)
famciclovir oral tablet 125 mg, 250 $0-5.10 (Tier 2)

mg, 500 mg

ribavirin oral capsule 200 mg $0-12.65 (Tier 4)

ribavirin oral tablet 200 mg $0-5.10 (Tier 2)
valacyclovir oral tablet 1 gram, 500  (Valtrex) $0-5.10 (Tier 2)

mg

valganciclovir oral recon soln 50 (Valcyte) $0-12.65 (Tier 5) | NM; NDS
mg/ml

valganciclovir oral tablet 450 mg

$0-5.10 (Tier 2)

VEMLIDY ORAL TABLET 25 MG

Blood

Products/Modifiers/Volume
Expanders

Anticoagulants

$0-12.65 (Tier 5)

NM; NDS; QL (30 per
30 days)

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

$0-12.65 (Tier 4)

QL (60 per 30 days)

ELIQUIS DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)

$0-12.65 (Tier 3)

ELIQUIS ORAL TABLET 2.5 MG

$0-12.65 (Tier 3)

QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG

$0-12.65 (Tier 3)

QL (74 per 30 days)
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packet 12.5 mg

What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

ELIQUIS ORAL TABLET FOR $0-12.65 (Tier 3) | QL (960 per 30 days)
SUSPENSION 0.5 MG, 1.5 MG (0.5

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

ELIQUIS SPRINKLE ORAL $0-12.65 (Tier 3) | QL (120 per 30 days)
CAPSULE, SPRINKLE 0.15 MG

enoxaparin subcutaneous syringe (Lovenox) $0-12.65 (Tier 4) | QL (60 per 30 days)
100 mg/ml, 150 mg/ml

enoxaparin subcutaneous syringe (Lovenox) $0-12.65 (Tier 4) | QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml

enoxaparin subcutaneous syringe 30  (Lovenox) $0-12.65 (Tier 4) | QL (18 per 30 days)
mg/0.3 ml

enoxaparin subcutaneous syringe 40  (Lovenox) $0-12.65 (Tier 4) | QL (24 per 30 days)
mg/0.4 ml

enoxaparin subcutaneous syringe 60  (Lovenox) $0-12.65 (Tier 4) | QL (36 per 30 days)
mg/0.6 ml

fondaparinux subcutaneous syringe  (Arixtra) $0-12.65 (Tier 5) | NM; NDS; QL (24 per
10 mg/0.8 ml 30 days)
fondaparinux subcutaneous syringe  (Arixtra) $0-12.65 (Tier 4) | QL (15 per 30 days)
2.5 mg/0.5 ml

fondaparinux subcutaneous syringe 5 (Arixtra) $0-12.65 (Tier 5) | NM; NDS; QL (12 per
mg/0.4 ml 30 days)
fondaparinux subcutaneous syringe  (Arixtra) $0-12.65 (Tier 4) | QL (18 per 30 days)
7.5 mg/0.6 ml

heparin (porcine) injection solution $0-5.10 (Tier 2)

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

unit/ml, 5,000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 (warfarin) $0 (Tier 1)

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

7.5 mg

rivaroxaban oral suspension for (Xarelto) $0-5.10 (Tier 2) | QL (600 per 30 days)
reconstitution 1 mg/ml

rivaroxaban oral tablet 2.5 mg (Xarelto) $0-5.10 (Tier 2)

warfarin oral tablet 1 mg, 10 mg, 2 $0 (Tier 1)

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

7.5 mg
Blood Formation Modifiers

eltrombopag olamine oral powder in  (Promacta) $0-12.65 (Tier 5) | PA; NM; NDS; QL (90

per 30 days)

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

Section C1 of this document.
Last updated: 01/01/2027

86




Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

eltrombopag olamine oral powder in (Promacta)
packet 25 mg

$0-12.65 (Tier 5)

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

eltrombopag olamine oral tablet 12.5 (Promacta)

$0-12.65 (Tier 5)

PA; NM; NDS; QL (90

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

mg per 30 days)
eltrombopag olamine oral tablet 25  (Promacta) $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
mg per 30 days)
eltrombopag olamine oral tablet 50  (Promacta) $0-12.65 (Tier 5) | PA; NM; NDS; QL (60
mg, 75 mg per 30 days)
HAEGARDA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
RECON SOLN 2,000 UNIT per 30 days)
HAEGARDA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (20
RECON SOLN 3,000 UNIT per 30 days)
LEUKINE INJECTION RECON $0-12.65 (Tier 5) | PA; NM; NDS

SOLN 250 MCG

NIVESTYM INJECTION $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 6 MG/0.6 ML

RETACRIT INJECTION $0-12.65 (Tier 3) | PA; QL (12 per 28 days)

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

4,000 UNIT/ML

RETACRIT INJECTION $0-12.65 (Tier 3) | PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML

UDENYCA ONBODY $0-12.65 (Tier 5) | PA; NM; NDS

Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg (Agrylin)

$0-12.65 (Tier 4)

anagrelide oral capsule | mg

$0-12.65 (Tier 4)

tranexamic acid oral tablet 650 mg

$0-5.10 (Tier 2)

Platelet-Aggregation Inhibitors
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-12.65 (Tier 4)

cilostazol oral tablet 100 mg, 50 mg

$0-5.10 (Tier 2)

clopidogrel oral tablet 75 mg (Plavix)

$0 (Tier 1)

dipyridamole oral tablet 25 mg, 50
mg, 75 mg

$0-12.65 (Tier 4)

PA-HRM; AGE (Max 64
Years)

pentoxifylline oral tablet extended
release 400 mg

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

ticagrelor oral tablet 60 mg, 90 mg  (Brilinta)
Caloric Agents

Caloric Agents

$0-5.10 (Tier 2)

CLINIMIX 6%-D5W (SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 6-5 %

$0-12.65 (Tier 4)

PA BvD

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

$0-12.65 (Tier 4)

PA BvD

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

$0-12.65 (Tier 4)

PA BvD

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

$0-12.65 (Tier 4)

PA BvD

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

$0-12.65 (Tier 4)

PA BvD

d5 % (d-glucose)-0.9 % sodchlr
intravenous parenteral solution

(d5 % and 0.9 % sodium
chloride)

$0-5.10 (Tier 2)

d5 % and 0.9 % sodium chloride
intravenous parenteral solution

(D5 % (d-glucose)-0.9
% sodchlr)

$0-5.10 (Tier 2)

d5 %-0.45 % sodium chloride
intravenous parenteral solution

$0-5.10 (Tier 2)

dextrose 5 % in water (d5w)
intravenous parenteral solution

$0-5.10 (Tier 2)

PA BvD

PROSOL 20 % INTRAVENOUS
PARENTERAL SOLUTION

$0-12.65 (Tier 4)

PA BvD

Cardiovascular Agents
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What the drug
will cost you
(tier level)

Necessary actions,
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on use

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 $0 (Tier 1)
mg, 0.3 mg

clonidine transdermal patch weekly ~ (Catapres-TTS-1) $0-12.65 (Tier 4)
0.1 mg/24 hr

clonidine transdermal patch weekly — (Catapres-TTS-2) $0-12.65 (Tier 4)
0.2 mg/24 hr

clonidine transdermal patch weekly — (Catapres-TTS-3) $0-12.65 (Tier 4)
0.3 mg/24 hr

guanfacine oral tablet 1 mg, 2 mg

$0-5.10 (Tier 2)

midodrine oral tablet 10 mg

$0-12.65 (Tier 4)

midodrine oral tablet 2.5 mg, 5 mg

$0-5.10 (Tier 2)

Alpha-Adrenergic Blocking Agents

Smg

doxazosin oral tablet 1 mg, 2 mg, 4  (Cardura) $0 (Tier 1)
mg, 8§ mg

prazosin oral capsule 1 mg, 2 mg, 5 $0-5.10 (Tier 2)
mg
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) $0 (Tier 6)
mg, 4 mg, 8§ mg

candesartan-hydrochlorothiazid oral (Atacand HCT) $0 (Tier 6)
tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

irbesartan oral tablet 150 mg, 300 (Avapro) $0 (Tier 6)
mg

irbesartan oral tablet 75 mg $0 (Tier 6)
irbesartan-hydrochlorothiazide oral ~ (Avalide) $0 (Tier 6)
tablet 150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg,  (Cozaar) $0 (Tier 6)
50 mg

losartan-hydrochlorothiazide oral (Hyzaar) $0 (Tier 6)
tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) $0 (Tier 6)
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What the drug

Necessary actions,

tablet 5-12.5 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use

olmesartan-amlodipin-hcthiazid oral (Tribenzor) $0 (Tier 6)

tablet 20-5-12.5 mg, 40-10-12.5 mg,

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

mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) $0 (Tier 6)

tablet 20-12.5 mg, 40-12.5 mg, 40-25

mg

sacubitril-valsartan oral tablet 24-26 (Entresto) $0-5.10 (Tier 2) | QL (180 per 30 days)
mg

sacubitril-valsartan oral tablet 49-51 (Entresto) $0-5.10 (Tier 2) | QL (60 per 30 days)
mg, 97-103 mg

telmisartan oral tablet 20 mg $0 (Tier 6)

telmisartan oral tablet 40 mg, 80 mg (Micardis) $0 (Tier 6)
telmisartan-hydrochlorothiazid oral ~ (Micardis HCT) $0 (Tier 6)

tablet 40-12.5 mg, 80-12.5 mg, 80-25

mg

valsartan oral tablet 160 mg, 320 mg, (Diovan) $0 (Tier 6)

40 mg, 80 mg

valsartan-hydrochlorothiazide oral ~ (Diovan HCT) $0 (Tier 6)

tablet 160-12.5 mg, 160-25 mg, 320-

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

benazepril oral tablet 10 mg, 20 mg,  (Lotensin) $0 (Tier 6)

40 mg

benazepril oral tablet 5 mg $0 (Tier 6)
benazepril-hydrochlorothiazide oral  (Lotensin HCT) $0 (Tier 6)

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

mg

benazepril-hydrochlorothiazide oral $0 (Tier 6)

tablet 5-6.25 mg

captopril oral tablet 100 mg, 12.5 $0 (Tier 6)

mg, 25 mg, 50 mg

enalapril maleate oral tablet 10 mg, (Vasotec) $0 (Tier 6)

2.5 mg, 20 mg, 5 mg

enalapril-hydrochlorothiazide oral ~ (Vaseretic) $0 (Tier 6)

tablet 10-25 mg

enalapril-hydrochlorothiazide oral $0 (Tier 6)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

fosinopril oral tablet 10 mg, 20 mg, $0 (Tier 6)
40 mg

fosinopril-hydrochlorothiazide oral $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) $0 (Tier 6)
20 mg, 30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral ~ (Zestoretic) $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

moexipril oral tablet 15 mg, 7.5 mg $0 (Tier 6)
perindopril erbumine oral tablet 2 $0 (Tier 6)
mg, 4 mg, 8§ mg

quinapril oral tablet 10 mg, 20 mg, $0 (Tier 6)
40 mg, 5 mg

quinapril-hydrochlorothiazide oral $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

ramipril oral capsule 1.25 mg, 10 $0 (Tier 6)
mg, 2.5 mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 $0 (Tier 6)
mg

Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 200  (Pacerone)
mg

$0-5.10 (Tier 2)

amiodarone oral tablet 400 mg

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

flecainide oral tablet 100 mg, 150
mg, 50 mg

$0-5.10 (Tier 2)

MULTAQ ORAL TABLET 400 MG

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 4)

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

mg

$0-12.65 (Tier 4)

propafenone oral tablet 150 mg, 225
mg, 300 mg

$0-5.10 (Tier 2)
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What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

quinidine sulfate oral tablet 200 mg,
300 mg

$0-12.65 (Tier 4)

Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400
mg

$0-5.10 (Tier 2)

atenolol oral tablet 100 mg, 25 mg,
50 mg

(Tenormin)

$0 (Tier 1)

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

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

$0 (Tier 1)

labetalol oral tablet 100 mg, 200 mg,
300 mg

$0-5.10 (Tier 2)

37.5mg, 75 mg

metoprolol succinate oral tablet (Toprol XL) $0 (Tier 1)
extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 (Lopressor) $0 (Tier 1)
mg, 50 mg

metoprolol tartrate oral tablet 25 mg, $0 (Tier 1)

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

$0-5.10 (Tier 2)

propranolol oral capsule,extended
release 24 hr 120 mg, 160 mg, 60
mg, 80 mg

(Inderal LA)

$0-5.10 (Tier 2)

propranolol oral solution 20 mg/5 ml
(4 mg/ml), 40 mg/5 ml (8 mg/ml)

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

sotalol af oral tablet 120 mg, 160 mg, (sotalol)
80 mg

$0-5.10 (Tier 2)

sotalol oral tablet 120 mg, 160 mg,
80 mg

(Sotalol AF)

$0-5.10 (Tier 2)
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will cost you
(tier level)

Necessary actions,
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on use

sotalol oral tablet 240 mg

$0-5.10 (Tier 2)

timolol maleate oral tablet 10 mg, 20

mg, 5 mg

$0-12.65 (Tier 4)

Calcium-Channel Blocking Agents

amlodipine oral tablet 10 mg, 2.5 mg,

Smg

(Norvasc)

$0 (Tier 1)

amlodipine-benazepril oral capsule

10-20 mg

(Lotrel)

$0 (Tier 6)

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

mg, 5-40 mg

$0 (Tier 6)

amlodipine-olmesartan oral tablet
10-20 mg, 10-40 mg, 5-20 mg, 5-40

mg

(Azor)

$0 (Tier 6)

amlodipine-valsartan oral tablet 10-
160 mg, 10-320 mg, 5-160 mg, 5-320

mg

(Exforge)

$0 (Tier 6)

amlodipine-valsartan-hcthiazid oral
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg, 5-

160-25 mg

(Exforge HCT)

$0-12.65 (Tier 4)

cartia xt oral capsule,extended
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

(diltiazem hcl)

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

diltiazem hcl oral capsule,extended
release 24 hr 360 mg, 420 mg

(Tiadylt ER)

$0-5.10 (Tier 2)

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

mg, 300 mg

(Cartia XT)

$0-5.10 (Tier 2)

diltiazem hcl oral tablet 120 mg, 30

mg, 60 mg

(Cardizem)

$0-5.10 (Tier 2)

diltiazem hcl oral tablet 90 mg

$0-5.10 (Tier 2)

dilt-xr oral capsule,ext.rel 24h
degradable 120 mg, 180 mg, 240 mg

(diltiazem hcl)

$0-5.10 (Tier 2)

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

$0 (Tier 1)
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Necessary actions,
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nifedipine oral tablet extended (Procardia XL) $0-5.10 (Tier 2)

release 24hr 30 mg, 60 mg

nifedipine oral tablet extended $0-5.10 (Tier 2)

release 24hr 90 mg

nifedipine oral tablet extended $0-5.10 (Tier 2)

release 30 mg, 60 mg, 90 mg

taztia xt oral capsule,extended (diltiazem hcl) $0-5.10 (Tier 2)

release 24 hr 120 mg, 180 mg, 240

mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) $0-5.10 (Tier 2)

release 24 hr 120 mg, 180 mg, 240

mg, 300 mg, 360 mg, 420 mg

verapamil oral capsule,ext rel. pellets $0-5.10 (Tier 2)

24 hr 120 mg, 180 mg, 240 mg

verapamil oral capsule,ext rel. pellets $0-12.65 (Tier 4)

24 hr 360 mg

verapamil oral tablet 120 mg, 40 mg, $0 (Tier 1)

80 mg

verapamil oral tablet extended $0-5.10 (Tier 2)

release 120 mg, 180 mg, 240 mg
Cardiovascular Agents,
Miscellaneous

digoxin oral tablet 125 mcg (0.125 (Lanoxin) $0 (Tier 1)

mg), 250 mcg (0.25 mg)

icatibant subcutaneous syringe 30 (Firazyr) $0-12.65 (Tier 5) | PA; NM; NDS; QL (18
mg/3 ml per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) $0-12.65 (Tier 4) | ST; QL (60 per 30 days)
metyrosine oral capsule 250 mg $0-12.65 (Tier 5) | PA; NM; NDS

nitroglycerin transdermal patch 24
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr

(Nitro-Dur)

$0-5.10 (Tier 2)

ranolazine oral tablet extended
release 12 hr 1,000 mg, 500 mg

$0-5.10 (Tier 2)

VYNDAMAX ORAL CAPSULE 61
MG

$0-12.65 (Tier 5)

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

Diuretics

amiloride oral tablet 5 mg

$0 (Tier 1)
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amiloride-hydrochlorothiazide oral
tablet 5-50 mg

$0-5.10 (Tier 2)

bumetanide oral tablet 0.5 mg, 1 mg,

$0-5.10 (Tier 2)

2 mg

chlorthalidone oral tablet 25 mg, 50 $0 (Tier 1)
mg

furosemide injection solution 10 $0 (Tier 1)
mg/ml

furosemide oral solution 10 mg/ml, $0 (Tier 1)
40 mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, (Lasix) $0 (Tier 1)
80 mg

hydrochlorothiazide oral capsule $0 (Tier 1)
12.5 mg

hydrochlorothiazide oral tablet 12.5 $0 (Tier 1)
mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 $0 (Tier 1)
mg

metolazone oral tablet 10 mg, 2.5 $0-5.10 (Tier 2)
mg, 5 mg

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

$0 (Tier 1)

spironolacton-hydrochlorothiaz oral
tablet 25-25 mg

$0-5.10 (Tier 2)

tablets, sequential 15 mg (am)/ 15 mg
(pm), 30 mg (am)/ 15 mg (pm), 45 mg
(am)/ 15 mg (pm), 60 mg (am)/ 30 mg
(pm), 90 mg (am)/ 30 mg (pm)

tolvaptan (polycys kidney dis) oral (Jynarque) $0-12.65 (Tier 5) | PA; NM; NDS; QL (120
tablet 15 mg, 30 mg per 30 days)
tolvaptan (polycys kidney dis) oral (Jynarque) $0-12.65 (Tier 5) | PA; NM; NDS; QL (56

per 28 days)

tablet 37.5-25 mg, 75-50 mg

torsemide oral tablet 10 mg, 100 mg, $0 (Tier 1)
20 mg, 5 mg

triamterene-hydrochlorothiazid oral $0 (Tier 1)
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral $0 (Tier 1)

yslipidemics
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
amlodipine-atorvastatin oral tablet ~ (Caduet) $0 (Tier 6)
10-10 mg, 10-20 mg, 10-40 mg, 10-
80 mg, 5-10 mg, 5-20 mg, 5-40 mg,
5-80 mg
amlodipine-atorvastatin oral tablet $0 (Tier 6)
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablet 10 mg, 20 (Lipitor) $0 (Tier 6)
mg, 40 mg, 80 mg
cholestyramine (with sugar) oral (Questran) $0-12.65 (Tier 4)
powder in packet 4 gram
cholestyramine light oral powder in  (cholestyramine) $0-12.65 (Tier 4)
packet 4 gram
colesevelam oral tablet 625 mg (WelChol) $0-5.10 (Tier 2)
colestipol oral packet 5 gram $0-12.65 (Tier 4)
colestipol oral tablet 1 gram (Colestid) $0-12.65 (Tier 4)
ezetimibe oral tablet 10 mg (Zetia) $0 (Tier 1) QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) $0 (Tier 6) QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) $0 (Tier 6) QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) $0 (Tier 6) QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) $0 (Tier 6) QL (30 per 30 days)
80 mg
fenofibrate micronized oral capsule $0 (Tier 1)
134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral $0 (Tier 1)
tablet 145 mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg $0 (Tier 1)
fluvastatin oral capsule 20 mg, 40 mg $0 (Tier 6) QL (60 per 30 days)
fluvastatin oral tablet extended (Lescol XL) $0 (Tier 6)
release 24 hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) $0 (Tier 1)
icosapent ethyl oral capsule 0.5 gram (Vascepa) $0-12.65 (Tier 4) | QL (240 per 30 days)
icosapent ethyl oral capsule I gram  (Vascepa) $0-12.65 (Tier 4) | QL (120 per 30 days)

lovastatin oral tablet 10 mg, 20 mg,
40 mg

$0 (Tier 6)
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Necessary actions,
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NEXLETOL ORAL TABLET 180
MG

$0-12.65 (Tier 3)

ST; QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10
MG

$0-12.65 (Tier 3)

ST; QL (30 per 30 days)

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

$0-5.10 (Tier 2)

omega-3 acid ethyl esters oral
capsule 1 gram

(Lovaza)

$0-5.10 (Tier 2)

ST; QL (120 per 30
days)

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

$0-12.65 (Tier 4)

QL (30 per 30 days)

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

$0 (Tier 6)

prevalite oral powder in packet 4
gram

(cholestyramine)

$0-12.65 (Tier 4)

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

$0-12.65 (Tier 3)

ST; QL (7 per 28 days)

REPATHA SURECLICK
SUBCUTANEOUS PEN INJECTOR
140 MG/ML

$0-12.65 (Tier 3)

ST; QL (6 per 28 days)

REPATHA SYRINGE
SUBCUTANEOUS SYRINGE 140
MG/ML

$0-12.65 (Tier 3)

ST; QL (6 per 28 days)

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

(Crestor)

$0 (Tier 6)

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

$0 (Tier 6)

simvastatin oral tablet 5 mg, 80 mg

$0 (Tier 6)

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

$0-12.65 (Tier 5)

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

Renin-Angiotensin-Aldosterone
System Inhibitors

aliskiren oral tablet 150 mg, 300 mg  (Tekturna)

$0-12.65 (Tier 4)

eplerenone oral tablet 25 mg, 50 mg

$0-5.10 (Tier 2)

KERENDIA ORAL TABLET 10
MG, 20 MG, 40 MG

$0-12.65 (Tier 3)

PA; QL (30 per 30 days)

asodilators
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(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0 (Tier 1)

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

$0-5.10 (Tier 2)

mg, 0.4 mg, 0.6 mg

isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose) $0-5.10 (Tier 2)
isosorbide mononitrate oral tablet 10 $0-5.10 (Tier 2)
mg, 20 mg

isosorbide mononitrate oral tablet $0 (Tier 1)
extended release 24 hr 120 mg, 30

mg, 60 mg

minoxidil oral tablet 10 mg, 2.5 mg $0-5.10 (Tier 2)
nitroglycerin sublingual tablet 0.3 (Nitrostat) $0-5.10 (Tier 2)

VERQUVO ORAL TABLET 10
MG, 2.5 MG, 5 MG

$0-12.65 (Tier 4)

PA; QL (30 per 30 days)

Central Nervous System
Agents

Central Nervous System Agents

mg, 80 mg

atomoxetine oral capsule 10 mg, 18 $0-12.65 (Tier 4) | QL (60 per 30 days)
mg, 25 mg, 40 mg
atomoxetine oral capsule 100 mg, 60 $0-12.65 (Tier 4) | QL (30 per 30 days)

AUSTEDO ORAL TABLET 12 MG,
9 MG

$0-12.65 (Tier 5)

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

AUSTEDO ORAL TABLET 6 MG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (60

MG

per 30 days)
AUSTEDO XR ORAL TABLET $0-12.65 (Tier 5) | PA; NM; NDS; QL (90
EXTENDED RELEASE 24 HR 12 per 30 days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 18
MG, 24 MG

$0-12.65 (Tier 5)

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

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 30
MG, 36 MG, 42 MG, 48 MG

$0-12.65 (Tier 5)

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

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 6
MG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (210
per 30 days)
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What the drug

Necessary actions,

mg, 20 mg, 5 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
AUSTEDO XR TITRATION $0-12.65 (Tier 5) | PA; NM; NDS
KT(WK1-4) ORAL TABLET, EXT
REL 24HR DOSE PACK 12-18-24-
30 MG, 6 MG (14)-12 MG (14)-24
MG (14)
dextroamphetamine-amphetamine (Adderall XR) $0-5.10 (Tier 2) | QL (30 per 30 days)
oral capsule,extended release 24hr
10mg, 15 mg, 5 mg
dextroamphetamine-amphetamine (Adderall XR) $0-5.10 (Tier 2) | QL (60 per 30 days)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine (Adderall) $0-5.10 (Tier 2) | QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg, 20
mg, 30 mg, 5 mg, 7.5 mg
guanfacine oral tablet extended (Intuniv ER) $0-5.10 (Tier 2)
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION $0-12.65 (Tier 5) | PA; NM; NDS
PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)
INGREZZA ORAL CAPSULE 40 $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
MG, 60 MG, 80 MG per 30 days)
INGREZZA SPRINKLE ORAL $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
CAPSULE, SPRINKLE 40 MG, 60 per 30 days)
MG, 80 MG
lithium carbonate oral capsule 150 $0 (Tier 1)
mg, 300 mg, 600 mg
lithium carbonate oral tablet 300 mg $0 (Tier 1)
lithium carbonate oral tablet (Lithobid) $0-5.10 (Tier 2)
extended release 300 mg
lithium carbonate oral tablet $0-5.10 (Tier 2)
extended release 450 mg
lithium citrate oral solution 8 meq/5 $0-12.65 (Tier 4)
ml
methylphenidate hcl oral solution 10 (Methylin) $0-12.65 (Tier 4) | QL (900 per 30 days)
mg/5 ml, 5 mg/5 ml
methylphenidate hcl oral tablet 10 (Ritalin) $0-5.10 (Tier 2) | QL (90 per 30 days)

riluzole oral tablet 50 mg

$0-12.65 (Tier 4)
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Name of Drug

What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

tetrabenazine oral tablet 12.5 mg, 25
mg

(Xenazine)

$0-12.65 (Tier 4)

PA; QL (112 per 28
days)

VEOZAH ORAL TABLET 45 MG
Contraceptives
Contraceptives

$0-12.65 (Tier 4)

PA; QL (30 per 30 days)

afirmelle oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

altavera (28) oral tablet 0.15-0.03
mg

(levonorgestrel-ethinyl
estrad)

$0 (Tier 1)

alyacen 1/35 (28) oral tablet 1-35
mg-mcg

(norethindrone-ethin
estradiol)

$0-5.10 (Tier 2)

alyacen 7/7/7 (28) oral tablet
0.5/0.75/1 mg- 35 mcg

$0-5.10 (Tier 2)

amethia oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)/10 mcg

)

(I norgest/e.estradiol-
e.estrad)

$0 (Tier 1)

QL (91 per 84 days)

amethyst (28) oral tablet 90-20 mcg
(28)

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

month 0.15 mg-30 mcg (84)/10 mcg
(7)

e.estrad)

apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)
ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)

aubra eq oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

aurovela 1.5/30 (21) oral tablet 1.5-
30 mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

aurovela 1/20 (21) oral tablet 1-20
mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

aurovela 24 fe oral tablet 1 mg-20
mcg (24)/75 mg (4)

(norethindrone-
e.estradiol-iron)

$0 (Tier 1)

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

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

aurovela fe 1-20 (28) oral tablet 1
mg-20 mecg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

aviane oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0 (Tier 1)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

ayuna oral tablet 0.15-0.03 mg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

mgx21/0.01 mg x 5

azurette (28) oral tablet 0.15-0.02

(desog-
e.estradiol/e.estradiol)

$0-5.10 (Tier 2)

)

month 0.15 mg-30 mcg (84)/10 mcg

e.estrad)

blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- $0-5.10 (Tier 2)
(24)/75 mg (4) e.estradiol-iron)
blisovi fe 1.5/30 (28) oral tablet 1.5  (norethindrone- $0 (Tier 1)
mg-30 meg (21)/75 mg (7) e.estradiol-iron)
blisovi fe 1/20 (28) oral tablet I mg-  (norethindrone- $0 (Tier 1)
20 meg (21)/75 mg (7) e.estradiol-iron)
camila oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
camrese lo oral tablets,dose pack,3 (1 norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)
month 0.1 mg-20 mcg (84)/10 mcg e.estrad)
(7)
camrese oral tablets,dose pack,3 (1 norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)

mg

chateal eq (28) oral tablet 0.15-0.03

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

mcg

cryselle (28) oral tablet 0.3-30 mg-

(norgestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

cyred eq oral tablet 0.15-0.03 mg

(desogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

mcg

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

(norethindrone-ethin
estradiol)

$0-5.10 (Tier 2)

0.5/0.75/1 mg- 35 mcg

dasetta 7/7/7 (28) oral tablet

$0-5.10 (Tier 2)

tablet 0.15-0.02 mgx21 /0.01 mg x 5

daysee oral tablets,dose pack,3 (I norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
deblitane oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
desog-e.estradiol/e.estradiol oral (Azurette (28)) $0-5.10 (Tier 2)

dolishale oral tablet 90-20 mcg (28)

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

tablet 3-0.02 mg

drospirenone-ethinyl estradiol oral

(Lo-Zumandimine (28))

$0 (Tier 1)

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

Section C1 of this document.
Last updated: 01/01/2027

101




Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

drospirenone-ethinyl estradiol oral
tablet 3-0.03 mg

(Ocella)

$0 (Tier 1)

elinest oral tablet 0.3-30 mg-mcg

(norgestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

eluryng vaginal ring 0.12-0.015
mg/24 hr

(etonogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

QL (1 per 28 days)

emzahh oral tablet 0.35 mg

(norethindrone
(contraceptive))

$0 (Tier 1)

enilloring vaginal ring 0.12-0.015
mg/24 hr

(etonogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

QL (1 per 28 days)

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

(levonorg-eth estrad
triphasic)

$0-5.10 (Tier 2)

enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)

errin oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))

estarylla oral tablet 0.25-0.035 mg

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

ethynodiol diac-eth estradiol oral
tablet 1-35 mg-mcg

(Kelnor 1/35 (28))

$0-5.10 (Tier 2)

ring 0.12-0.015 mg/24 hr

ethynodiol diac-eth estradiol oral (Valtya) $0-5.10 (Tier 2)
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal (EluRyng) $0-5.10 (Tier 2) | QL (1 per 28 days)

falmina (28) oral tablet 0.1-20 mg-
mcg

(levonorgestrel-ethinyl
estrad)

$0 (Tier 1)

feirza oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1.5 mg-30 mcg
(21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

hailey 24 fe oral tablet 1 mg-20 mcg
(24)/75 mg (4)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

20 meg (21)/75 mg (7)

e.estradiol-iron)

hailey fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $0 (Tier 1)
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet 1 mg-  (norethindrone- $0 (Tier 1)

haloette vaginal ring 0.12-0.015
mg/24 hr

(etonogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

QL (1 per 28 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

heather oral tablet 0.35 mg

(norethindrone
(contraceptive))

$0 (Tier 1)

iclevia oral tablets,dose pack,3
month 0.15 mg-30 mcg (91)

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

QL (91 per 84 days)

incassia oral tablet 0.35 mg

(norethindrone
(contraceptive))

$0 (Tier 1)

introvale oral tablets,dose pack,3
month 0.15 mg-30 mcg (91)

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

QL (91 per 84 days)

isibloom oral tablet 0.15-0.03 mg

(desogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

jaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
jencycla oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))

jolessa oral tablets,dose pack,3
month 0.15 mg-30 mcg (91)

(levonorgestrel-ethinyl
estrad)

$0-12.65 (Tier 4)

QL (91 per 84 days)

Juleber oral tablet 0.15-0.03 mg

(desogestrel-ethinyl
estradiol)

$0 (Tier 1)

junel 1.5/30 (21) oral tablet 1.5-30
mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

junel 1/20 (21) oral tablet 1-20 mg-
mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $0 (Tier 1)
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- $0 (Tier 1)
mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- $0 (Tier 1)

(24)/75 mg (4)

e.estradiol-iron)

kariva (28) oral tablet 0.15-0.02
mgx21/0.01 mg x 5

(desog-
e.estradiol/e.estradiol)

$0-5.10 (Tier 2)

kelnor 1/35 (28) oral tablet 1-35 mg-
mcg

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

kelnor 1/50 (28) oral tablet 1-50 mg-
mcg

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

kurvelo (28) oral tablet 0.15-0.03 mg

(levonorgestrel-ethinyl
estrad)

$0 (Tier 1)
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INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG

What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
KYLEENA INTRAUTERINE $0-12.65 (Tier 4)

[ norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20
mcg (84)/10 mcg (7)

(Camrese Lo)

$0 (Tier 1)

QL (91 per 84 days)

[ norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.15 mg-
20 mcg/ 0.15 mg-25 mcg

(Rivelsa)

$0 (Tier 1)

QL (91 per 84 days)

[ norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7)

(Amethia)

$0 (Tier 1)

QL (91 per 84 days)

larin 1.5/30 (21) oral tablet 1.5-30
mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

larin 1/20 (21) oral tablet 1-20 mg-
mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

larin 24 fe oral tablet 1 mg-20 mcg
(24)/75 mg (4)

(norethindrone-
e.estradiol-iron)

$0 (Tier 1)

larin fe 1.5/30 (28) oral tablet 1.5
mg-30 mecg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

larin fe 1/20 (28) oral tablet 1 mg-20
mcg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

lessina oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0 (Tier 1)

levonest (28) oral tablet 50-30
(6)/75-40 (5)/125-30(10)

(levonorg-eth estrad
triphasic)

$0-5.10 (Tier 2)

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

levonorgest-eth.estradiol-iron oral (Balcoltra) $0-12.65 (Tier 4)
tablet 0.1 mg-0.02 mg (21)/iron (7)

levonorgestrel-ethinyl estrad oral (Aviane) $0 (Tier 1)
tablet 0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral (Altavera (28)) $0 (Tier 1)
tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral (Amethyst (28)) $0-12.65 (Tier 4)
tablet 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral (Setlakin) $0 (Tier 1) QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-

30 meg (91)

levonorg-eth estrad triphasic oral (Enpresse) $0-5.10 (Tier 2)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

levora-28 oral tablet 0.15-0.03 mg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

LILETTA INTRAUTERINE
INTRAUTERINE DEVICE 20.4
MCG/24 HR (8 YRS) 52 MG

$0-12.65 (Tier 3)

lojaimiess oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg

)

(I norgest/e.estradiol-
e.estrad)

$0 (Tier 1)

QL (91 per 84 days)

low-ogestrel (28) oral tablet 0.3-30
mg-mcg

(norgestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

lo-zumandimine (28) oral tablet 3-
0.02 mg

(drospirenone-ethinyl
estradiol)

$0 (Tier 1)

luizza oral tablet 1-20 mg-mcg, 1.5-
30 mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

lutera (28) oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0 (Tier 1)

lyleq oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))

lyza oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))

marlissa (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl $0 (Tier 1)

mg estrad)

meleya oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))

microgestin 1.5/30 (21) oral tablet
1.5-30 mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

microgestin 1/20 (21) oral tablet -
20 mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

estradiol)

microgestin fe 1.5/30 (28) oral tablet (norethindrone- $0 (Tier 1)
1.5 mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
microgestin fe 1/20 (28) oral tablet I (norethindrone- $0 (Tier 1)
mg-20 mcg (21)/75 mg (7) e.estradiol-iron)
mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl $0 (Tier 1)

MIRENA INTRAUTERINE
INTRAUTERINE DEVICE 21
MCG/24HR (UP TO 8 YRS) 52 MG

$0-12.65 (Tier 4)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
MIUDELLA INTRAUTERINE $0-12.65 (Tier 4)
INTRAUTERINE DEVICE 175
SQUARE MM
mono-linyah oral tablet 0.25-0.035  (norgestimate-ethinyl $0 (Tier 1)
mg estradiol)
NEXPLANON SUBDERMAL $0-12.65 (Tier 3)
IMPLANT 68 MG
nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl $0 (Tier 1)
estradiol)
norelgestromin-ethin.estradiol (Xulane) $0-5.10 (Tier 2) | QL (3 per 28 days)
transdermal patch weekly 150-35
mcg/24 hr
norethindrone (contraceptive) oral (Deblitane) $0 (Tier 1)
tablet 0.35 mg
norethindrone-e.estradiol-iron oral ~ (Blisovi Fe 1/20 (28)) $0 (Tier 1)
tablet 1 mg-20 mcg (21)/75 mg (7)
norethindrone-e.estradiol-iron oral ~ (Blisovi Fe 1.5/30 (28)) $0 (Tier 1)

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

norethindrone-e.estradiol-iron oral
tablet 1-20(5)/1-30(7) /1mg-35mcg
)

(Tilia Fe)

$0-5.10 (Tier 2)

norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) $0 (Tier 1)
tablet 0.18/0.215/0.25 mg-0.025 mg

norgestimate-ethinyl estradiol oral ~  (Tri-Sprintec (28)) $0 (Tier 1)
tablet 0.18/0.215/0.25 mg-0.035mg

(28)

norgestimate-ethinyl estradiol oral ~ (Mili) $0 (Tier 1)

tablet 0.25-0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35
mg-mcg

$0-5.10 (Tier 2)

nortrel 1/35 (21) oral tablet 1-35 mg-

mcg (21)

$0-5.10 (Tier 2)

nortrel 1/35 (28) oral tablet 1-35 mg-

meg

(norethindrone-ethin
estradiol)

$0-5.10 (Tier 2)

nortrel 7/7/7 (28) oral tablet
0.5/0.75/1 mg- 35 mcg

$0-5.10 (Tier 2)

nylia 1/35 (28) oral tablet 1-35 mg-
mcg

(norethindrone-ethin
estradiol)

$0 (Tier 1)
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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

nylia 7/7/7 (28) oral tablet 0.5/0.75/1
mg- 35 mcg

$0 (Tier 1)

orquidea oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
pimtrea (28) oral tablet 0.15-0.02 (desog- $0-5.10 (Tier 2)

mgx21/0.01 mg x 5

e.estradiol/e.estradiol)

portia 28 oral tablet 0.15-0.03 mg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

reclipsen (28) oral tablet 0.15-0.03
mg

(desogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

rivelsa oral tablets,dose pack,3 (I norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)
month 0.15 mg-20 mcg/ 0.15 mg-25  e.estrad)

mcg

rosyrah oral tablets,dose pack,3 (I norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)
month 0.15 mg-20 mcg/ 0.15 mg-25  e.estrad)

mcg

setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl $0 (Tier 1) QL (91 per 84 days)

month 0.15 mg-30 mcg (91)

estrad)

sharobel oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
simliya (28) oral tablet 0.15-0.02 (desog- $0-5.10 (Tier 2)

mgx21/0.01 mg x 5

e.estradiol/e.estradiol)

simpesse oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)/10 mcg

)

(I norgest/e.estradiol-
e.estrad)

$0 (Tier 1)

QL (91 per 84 days)

SKYLA INTRAUTERINE
INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG

$0-12.65 (Tier 4)

sprintec (28) oral tablet 0.25-0.035
mg

(norgestimate-ethinyl
estradiol)

$0 (Tier 1)

sronyx oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

tarina 24 fe oral tablet 1 mg-20 mcg
(24)/75 mg (4)

(norethindrone-
e.estradiol-iron)

$0 (Tier 1)

tarina fe 1-20 eq (28) oral tablet 1
mg-20 mecg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

tilia fe oral tablet 1-20(5)/1-30(7)
/Img-35mcg (9)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

tri-estarylla oral tablet
0.18/0.215/0.25 mg-0.035mg (28)

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

tri-legest fe oral tablet 1-20(5)/1-
30(7) /Img-35mcg (9)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

tri-linyah oral tablet 0.18/0.215/0.25
mg-0.035mg (28)

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

0.18/0.215/0.25 mg-0.025 mg

estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl $0 (Tier 1)
0.18/0.215/0.25 mg-0.025 mg estradiol)
tri-lo-marzia oral tablet (norgestimate-ethinyl $0 (Tier 1)

tri-lo-mili oral tablet 0.18/0.215/0.25
mg-0.025 mg

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

tri-lo-sprintec oral tablet
0.18/0.215/0.25 mg-0.025 mg

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

tri-mili oral tablet 0.18/0.215/0.25
mg-0.035mg (28)

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

tri-nymyo oral tablet 0.18/0.215/0.25
mg-35 mcg (28)

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

tri-sprintec (28) oral tablet
0.18/0.215/0.25 mg-0.035mg (28)

(norgestimate-ethinyl
estradiol)

$0 (Tier 1)

trivora (28) oral tablet 50-30 (6)/75-
40 (5)/125-30(10)

(levonorg-eth estrad
triphasic)

$0-5.10 (Tier 2)

tri-vylibra lo oral tablet
0.18/0.215/0.25 mg-0.025 mg

(norgestimate-ethinyl
estradiol)

$0 (Tier 1)

tri-vylibra oral tablet 0.18/0.215/0.25
mg-0.035mg (28)

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

turqoz (28) oral tablet 0.3-30 mg-
mcg

(norgestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

tyblume oral tablet,chewable 0.1 mg-
20 mcg

$0-12.65 (Tier 4)

valtya oral tablet 1-35 mg-mcg, 1-50
mg-mcg

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

vienva oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0 (Tier 1)

viorele (28) oral tablet 0.15-0.02
mgx21/0.01 mg x 5

(desog-
e.estradiol/e.estradiol)

$0-5.10 (Tier 2)

volnea (28) oral tablet 0.15-0.02
mgx21 /0.0 mg x 5

(desog-
e.estradiol/e.estradiol)

$0-5.10 (Tier 2)
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Name of Drug

What the drug
will cost you

Necessary actions,
restrictions, or limits

150-35 mcg/24 hr ethin.estradiol)

(tier level) on use
vylibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl $0-5.10 (Tier 2)
estradiol)
xarah fe oral tablet 1-20(5)/1-30(7)  (norethindrone- $0-5.10 (Tier 2)
/Img-35mcg (9) e.estradiol-iron)
xulane transdermal patch weekly (norelgestromin- $0-12.65 (Tier 4) | QL (3 per 28 days)

(norelgestromin-
ethin.estradiol)

zafemy transdermal patch weekly
150-35 mcg/24 hr

$0-12.65 (Tier 4)

QL (3 per 28 days)

zovia 1-35 (28) oral tablet 1-35 mg-
mcg

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

Dental And Oral Agents

Dental And Oral Agents
cevimeline oral capsule 30 mg (Evoxac) $0-12.65 (Tier 4)
chlorhexidine gluconate mucous (Periogard) $0 (Tier 1)
membrane mouthwash 0.12 %
periogard mucous membrane (chlorhexidine $0 (Tier 1)
mouthwash 0.12 % gluconate)

pilocarpine hcl oral tablet 5 mg (Salagen (pilocarpine))

$0-5.10 (Tier 2)

pilocarpine hcl oral tablet 7.5 mg (Salagen (pilocarpine))

$0-12.65 (Tier 4)

triamcinolone acetonide dental paste (Kourzeq)
0.1 %

Anti-Infectives (Skin And Mucous

$0-5.10 (Tier 2)

Dermatological Agents

Membrane)
acyclovir topical ointment 5 % (Zovirax) $0-5.10 (Tier 2) | QL (30 per 30 days)
clindamycin phosphate vaginal (Cleocin) $0-5.10 (Tier 2)
cream 2 %
metronidazole vaginal gel 0.75 % (Vandazole) $0-5.10 (Tier 2)
(37.5mg/5 gram)
terconazole vaginal cream 0.4 %, 0.8 $0-5.10 (Tier 2)
%
terconazole vaginal suppository 80 $0-12.65 (Tier 4)
mg

Dermatological Agents, Other

acitretin oral capsule 10 mg, 17.5
mg, 25 mg

$0-12.65 (Tier 4)
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What the drug

Necessary actions,

%, 0.1 %

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ALTRENO TOPICAL LOTION 0.05 $0-12.65 (Tier 4) | PA
%
ammonium lactate topical cream 12 $0-5.10 (Tier 2)
%
ammonium lactate topical lotion 12 (AmLactin) $0-5.10 (Tier 2)
%
calcipotriene scalp solution 0.005 %  (Pellix) $0-12.65 (Tier 4) | QL (120 per 30 days)
calcipotriene topical cream 0.005 % $0-12.65 (Tier 4) | QL (120 per 30 days)
calcipotriene topical ointment 0.005 $0-12.65 (Tier 4) | QL (120 per 30 days)
%
fluorouracil topical cream 5 % (Efudex) $0-12.65 (Tier 4)
Sfluorouracil topical solution 2 %, 5 $0-12.65 (Tier 4)
%
imiquimod topical cream in packet 5 $0-5.10 (Tier 2) | QL (24 per 30 days)
%
KLISYRI (250 MG) TOPICAL $0-12.65 (Tier 5) | ST; NM; NDS; QL (5
OINTMENT IN PACKET 1 % per 5 days)
methoxsalen oral capsule,ligd- $0-12.65 (Tier 5) | NM; NDS
filled,rapid rel 10 mg
nitroglycerin rectal ointment 0.4 %  (Rectiv) $0-12.65 (Tier 4) | QL (30 per 30 days)
(w/w)
PANRETIN TOPICAL GEL 0.1 % $0-12.65 (Tier 5) | NM; NDS; QL (60 per
28 days)
podofilox topical solution 0.5 % $0-12.65 (Tier 4)
SANTYL TOPICAL OINTMENT $0-12.65 (Tier 4) | QL (180 per 30 days)
250 UNIT/GRAM
selenium sulfide topical lotion 2.5 % $0-5.10 (Tier 2)
silver sulfadiazine topical cream 1 % (SSD) $0-5.10 (Tier 2)
ssd topical cream 1 % (silver sulfadiazine) $0-12.65 (Tier 4)
tazarotene topical cream 0.1 % (Tazorac) $0-12.65 (Tier 4)
tretinoin topical cream 0.025 %, 0.05 (Retin-A) $0-12.65 (Tier 4) | PA

VALCHLOR TOPICAL GEL 0.016
%

$0-12.65 (Tier 5)

PA NSO; NM; NDS

zenatane oral capsule 10 mg, 20 mg,
30 mg, 40 mg

(isotretinoin)

$0-12.65 (Tier 4)

ermatological Antibacterials
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
clindamycin phosphate topical $0-5.10 (Tier 2) | QL (180 per 30 days)
solution 1 %
clindamycin phosphate topical swab  (Clindacin ETZ) $0-5.10 (Tier 2)
1%
erythromycin with ethanol topical $0-5.10 (Tier 2)
solution 2 %
gentamicin topical cream 0.1 % $0-5.10 (Tier 2) | QL (90 per 30 days)
metronidazole topical cream 0.75 % (Rosadan) $0-5.10 (Tier 2)
metronidazole topical gel 0.75 % (Rosadan) $0-12.65 (Tier 4)
metronidazole topical gel 1 % $0-12.65 (Tier 4)
mupirocin topical ointment 2 % (Centany) $0 (Tier 1) QL (220 per 30 days)
rosadan topical cream 0.75 % (metronidazole) $0-12.65 (Tier 4)
Dermatological Anti-Inflammatory
Agents
ala-cort topical cream 1 % (hydrocortisone) $0-5.10 (Tier 2)

betamethasone dipropionate topical
cream 0.05 %

$0-5.10 (Tier 2)

betamethasone dipropionate topical
lotion 0.05 %

$0-5.10 (Tier 2)

betamethasone dipropionate topical
ointment 0.05 %

$0-5.10 (Tier 2)

betamethasone valerate topical
cream 0.1 %

$0-5.10 (Tier 2)

0.1%

betamethasone valerate topical lotion

$0-5.10 (Tier 2)

betamethasone valerate topical
ointment 0.1 %

$0-5.10 (Tier 2)

betamethasone, augmented topical
cream 0.05 %

$0-5.10 (Tier 2)

betamethasone, augmented topical
gel 0.05 %

$0-12.65 (Tier 4)

betamethasone, augmented topical
lotion 0.05 %

$0-12.65 (Tier 4)

betamethasone, augmented topical
ointment 0.05 %

(Diprolene (augmented))

$0-12.65 (Tier 4)

clobetasol scalp solution 0.05 %

$0-5.10 (Tier 2)

clobetasol topical cream 0.05 %

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
clobetasol topical gel 0.05 % $0-12.65 (Tier 4)
clobetasol topical ointment 0.05 % $0-5.10 (Tier 2)
clobetasol topical shampoo 0.05 %  (Clodan) $0-12.65 (Tier 4)
clobetasol-emollient topical cream $0-12.65 (Tier 4)
0.05 %
diclofenac sodium topical drops 1.5 $0-5.10 (Tier 2) | QL (300 per 30 days)
%
diclofenac sodium topical solution in $0-12.65 (Tier 4) | PA; QL (224 per 28
metered-dose pump 20 mg/gram days)
/actuation(2 %)
EUCRISA TOPICAL OINTMENT 2 $0-12.65 (Tier 3)
%
fluocinolone topical cream 0.01 % $0-12.65 (Tier 4)
fluocinolone topical cream 0.025 %  (Synalar) $0-12.65 (Tier 4)
fluocinolone topical ointment 0.025  (Synalar) $0-12.65 (Tier 4)
%
fluocinonide topical cream 0.05 % $0-5.10 (Tier 2)
fluocinonide topical cream 0.1 % (Vanos) $0-5.10 (Tier 2)
fluocinonide topical gel 0.05 % $0-12.65 (Tier 4)
fluocinonide topical ointment 0.05 % $0-5.10 (Tier 2)
fluocinonide topical solution 0.05 % $0-5.10 (Tier 2)
fluticasone propionate topical cream $0-5.10 (Tier 2)
0.05 %
halobetasol propionate topical cream $0-5.10 (Tier 2)
0.05 %
halobetasol propionate topical $0-5.10 (Tier 2)
ointment 0.05 %
hydrocortisone 2.5% cream $0-5.10 (Tier 2)
hydrocortisone topical cream 1 % (Ala-Cort) $0-5.10 (Tier 2)

hydrocortisone topical cream with
perineal applicator 2.5 %

(Procto-Med HC)

$0-5.10 (Tier 2)

hydrocortisone topical lotion 2.5 %

$0-5.10 (Tier 2)

hydrocortisone topical ointment 1 %

(Anti-Itch (HC))

$0 (Tier 1)

hydrocortisone topical ointment 2.5
%

$0 (Tier 1)

hydrocortisone valerate topical
cream 0.2 %

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

Devices
Devices

Name of Drug will cost you | restrictions, or limits
(tier level) on use
mometasone topical cream 0.1 % $0-5.10 (Tier 2)
mometasone topical ointment 0.1 % $0-5.10 (Tier 2)
mometasone topical solution 0.1 % $0-5.10 (Tier 2)
procto-med hc topical cream with (hydrocortisone) $0-5.10 (Tier 2)
perineal applicator 2.5 %
proctosol he topical cream with (hydrocortisone) $0-5.10 (Tier 2)
perineal applicator 2.5 %
proctozone-hc topical cream with (hydrocortisone) $0-5.10 (Tier 2)
perineal applicator 2.5 %
triamcinolone acetonide topical $0 (Tier 1)
cream 0.025 %, 0.1 %
triamcinolone acetonide topical (Triderm) $0 (Tier 1)
cream 0.5 %
triamcinolone acetonide topical $0-5.10 (Tier 2)
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical $0-5.10 (Tier 2)
ointment 0.025 %, 0.1 %, 0.5 %
Scabicides And Pediculicides
malathion topical lotion 0.5 % (Ovide) $0-5.10 (Tier 2)
permethrin topical cream 5 % $0-5.10 (Tier 2) | QL (60 per 30 days)

IST TIER UNIFINE PENTP 5MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 3/16"

IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 5/32"

IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 1/4"

IST TIER UNIFINE PNTIP MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G STRL,SINGLE-USE,SHRT 31

GAUGE X 5/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"

IST TIER UNIFINE PNTP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16 31 GAUGE X 3/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32 32 GAUGE X 5/32"
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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

SYRINGE 1 ML 29 GAUGE X 1/2"

ADVOCATE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ADVOCATE INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16  u-100)

ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33G 33 GAUGE X 5/32"

ADVOCATE PEN NEEDLES 5MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 5/16"

ALCOHOL PADS TOPICAL PADS, (alcohol swabs) $0 (Tier 1) PA; ST
MEDICATED

AQINJECT PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16"

AQINJECT PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD $0-5.10 (Tier 2) |PA; ST
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD $0-5.10 (Tier 2) |PA; ST
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID INSULIN SAFETY $0-5.10 (Tier 2) |PA; ST
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
ASSURE ID PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID PRO PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
5MM 30 GAUGE X 3/16"
ASSURE ID SYR 0.5 ML $0-5.10 (Tier 2) |PA; ST
31GX15/64" 0.5 ML 31 GAUGE X
15/64"
ASSURE ID SYR 1 ML $0-5.10 (Tier 2) |PA; ST
31GX15/64" 1 ML 31 GAUGE X
15/64"
AUTOKEEPER SAF PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"
BD AUTOSHIELD DUO NDL $0-5.10 (Tier 2) |PA; ST
SMMX30G 30 GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 30 GAUGE X 1/2" u-100)
BD INS SYR 0.3 ML $0-5.10 (Tier 2) |PA; ST
8MMX31G(1/2) 0.3 ML 31 GAUGE
X 5/16"
BD INS SYR UF 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100)
X 12"
BD INS SYR UF 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MMX30G NOT FOR RETAIL  u-100)
SALE 0.5 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
27GX12.7MM 1 ML 27 GAUGE X  u-100)
1/2"
BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
MICRO-FINE 1 ML 27 GAUGE X  u-100)
5/8"
BD SAFETGLD INS 0.3 ML 29G $0-5.10 (Tier 2) |PA; ST
13MM 0.3 ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G $0-5.10 (Tier 2) |PA; ST
13MM 1 ML 29 GAUGE X 1/2"
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29G HRI 29 GAUGE X 1/2"

BD SAFETYGLID INS 1 ML $0-5.10 (Tier 2) |PA; ST
6MMX31G 1 ML 31 GAUGE X

15/64"

BD SAFETYGLIDE SYRINGE (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
27GX5/8 1 ML 27 GAUGE X 5/8"  u-100)

BD SAFTYGLD INS 0.3 ML $0-5.10 (Tier 2) |PA; ST
6MMX31G 0.3 ML 31 GAUGE X

15/64"

BD SAFTYGLD INS 0.5 ML 29G $0-5.10 (Tier 2) |PA; ST
13MM 0.5 ML 29 GAUGE X 1/2"

BD SAFTYGLD INS 0.5 ML $0-5.10 (Tier 2) |PA; ST
6MMX31G 0.5 ML 31 GAUGE X

15/64"

BD SINGLE USE SWAB (alcohol swabs) $0 (Tier 1) PA; ST
BD UF MICRO PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MMX32G 32 GAUGE X 1/4"

BD UF MINI PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMMX31G 31 GAUGE X 3/16"

BD UF NANO PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
AMMX32G 32 GAUGE X 5/32"

BD UF ORIG PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12.7MMX29G 29 GAUGE X 1/2"

BD UF SHORT PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MMX31G 31 GAUGE X 5/16"

BD VEO INS 0.3 ML 6MMX31G $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"

BD VEO INS SYRING 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MMX31G 1 ML 31 GAUGE X u-100)

15/64"

BD VEO INS SYRN 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100)

15/64"

BD VEO INS SYRN 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100)

15/64"

BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) $0 (Tier 1) PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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What the drug

Necessary actions,

29GX5/16" 1 ML 29 GAUGE X 5/16

Name of Drug will cost you | restrictions, or limits
(tier level) on use

CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE 5SMM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G HRI 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
30G HRI 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 5/16"
CARETOUCH ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PREP PAD
CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX3/16" 32 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"
CARETOUCH SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
CARETOUCH SYR 1 ML $0-5.10 (Tier 2) |PA; ST
28GX5/16" 1 ML 28 X 5/16"
CARETOUCH SYR 1 ML $0-5.10 (Tier 2) |PA; ST
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

SMM 31G MINI 31 GAUGE X
3/16"

CARETOUCH SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

CARETOUCH SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

CLICKFINE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32GX4MM, STERILE

32 GAUGE X 5/32"

CLICKFINE UNIVERSAL 31G X  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
1/4" 6MM, STORE BRAND 31

GAUGE X 1/4"

COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ 0.5 ML 31G 15/64"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

COMFORT EZ INS 1 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
15/64" 1 ML 31 GAUGE X 15/64"  u-100)

COMFORT EZ INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

COMFORT EZ INSULIN SYR 0.3  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 31 GAUGE X 5/16" u-100)

COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.5 ML 30 GAUGE X 5/16",0.5 u-100)

ML 31 GAUGE X 5/16"

COMFORT EZ PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29G 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32G SINGLE USE, MICRO

32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33G 33 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier2) |PA; ST
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What the drug

Necessary actions,

30GX1/2" 0.5 ML 30 GAUGE X
1/2"

u-100)

Name of Drug will cost you | restrictions, or limits
(tier level) on use

COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5SMM 32G SINGLE USE,MINLHRI
32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 33G 33 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31G 31 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32G 32 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 33G 33 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31G SHORT 31 GAUGE X
5/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 32G 32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES $0-5.10 (Tier 2) |PA; ST
8MM 33G 33 GAUGE X 5/16"
COMFORT EZ PLS PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
4MM 31 GAUGE X 5/32" safety)
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16" safety)
COMFORT EZ SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

COMFORT EZ SYR 1 ML 27G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM 1 ML 27 GAUGE X 1/2" u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

COMFORT POINT PEN NDL $0-5.10 (Tier 2) |PA; ST
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL $0-5.10 (Tier 2) |PA; ST
31GX1/6" 31 GAUGE X 1/6"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 31 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 32 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 32 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 33 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 33 GAUGE X 1/4"

CURITY ALCOHOL PREPS 2 (alcohol swabs) $0 (Tier 1) PA; ST
PLY MEDIUM
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

CURITY GAUZE PADS 2 X 2"

(gauze bandage)

$0 (Tier 1)

PA; ST

CURITY GAUZE SPONGES (12
PLY)-200/BAG2 X 2"

$0 (Tier 1)

PA; ST

DERMACEA 2"X2" GAUZE 12
PLY,USPTYPE VII2 X 2"

(gauze bandage)

$0 (Tier 1)

PA; ST

DERMACEA GAUZE 2"X2"
SPONGE 8 PLY 2X 2"

$0 (Tier 1)

PA; ST

SPNGE2X2"

DERMACEA NON-WOVEN 2"X2"

$0 (Tier 1)

PA; ST

DROPLET 0.3 ML 29G
12.7MM(1/2) OUTER 0.3 ML 29
GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

DROPLET 0.3 ML 30G
12.7MM(1/2) OUTER 0.3 ML 30
GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

DROPLET 0.5 ML
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

DROPLET 0.5 ML
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.3 ML
29GX12.5MM 0.3 ML 29 GAUGE
X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.3 ML 30G
8MM(1/2) OUTER 0.3 ML 30
GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.3 ML
30GX12.5MM 0.3 ML 30 GAUGE
X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.3 ML 31G
6MM(1/2) OUTER 0.3 ML 31
GAUGE X 15/64"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.3 ML 31G
8MM(1/2) OUTER 0.3 ML 31
GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML 29G
12.7MM OUTER 0.5 ML 29
GAUGE X 12"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

DROPLET INS 0.5 ML 30G
12.7MM OUTER 0.5 ML 30
GAUGE X 12"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML
30GX6MM(1/2) 0.5ML 30 GAUGE
X 15/64"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML
30GX8MM(1/2) 0.5 ML 30 GAUGE
X 5/16"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML
31GX6MM(1/2) 0.5 ML 31 GAUGE
X 15/64"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML
31GX8MM(1/2) 0.5 ML 31 GAUGE
X 5/16"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.3 ML
30GX6MM 0.3 ML 30 GAUGE X
15/64"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.3 ML
30GX8MM 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.3 ML
31GX8MM 0.3 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.5 ML 30G
8MM OUTER 0.5 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.5 ML 31G
6MM OUTER 1/2 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.5 ML 31G
8MM OUTER 0.5 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR I ML 29G
12.7MM OUTER 1 ML 29 GAUGE
X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

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

Section C1 of this document.
Last updated: 01/01/2027

122




Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

6MM 0.3 ML 31 GAUGE X 15/64"

DROPLET INS SYR 1 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.5MM 1 ML 30 GAUGE X 1/2" u-100)

DROPLET INS SYR 1 ML 30G $0-5.10 (Tier 2) |PA; ST
6MM 1 ML 30 GAUGE X 15/64"

DROPLET INS SYR 1 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM OUTER 1 ML 30 GAUGE X  u-100)

5/16

DROPLET INS SYR 1 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM OUTER 1 ML 31 GAUGE X  u-100)

15/64"

DROPLET INS SYR 1 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)

DROPLET MICRON 34G X 9/64" $0-5.10 (Tier 2) |PA; ST
34 GAUGE X 9/64"

DROPLET PEN NEEDLE 29G $0-5.10 (Tier 2) |PA; ST
10MM 29 GAUGE X 3/8"

DROPLET PEN NEEDLE 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29 GAUGE X 1/2"

DROPLET PEN NEEDLE 30G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"

DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"

DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"

DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 32 GAUGE X 3/16"

DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"

DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 32 GAUGE X 5/16"

DROPSAFE ALCOHOL 70% PREP (alcohol swabs) $0 (Tier 1) PA; ST
PADS

DROPSAFE INS SYR 0.3 ML 31G $0-5.10 (Tier 2) |PA; ST
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

32GX5/16" 172 ML 32 GAUGE X
5/16"

DROPSAFE INS SYR 0.3 ML 31G $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"

DROPSAFE INS SYR 0.5 ML 31G $0-5.10 (Tier 2) |PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"

DROPSAFE INS SYR 0.5 ML 31G $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 31 GAUGE X 5/16"

DROPSAFE INSUL SYR 1 ML 31G $0-5.10 (Tier 2) |PA; ST
6MM 1 ML 31 GAUGE X 15/64"

DROPSAFE INSUL SYR 1 ML 31G $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 31 GAUGE X 5/16"

DROPSAFE INSULN 1 ML 29G $0-5.10 (Tier 2) |PA; ST
12.5MM 1 ML 29 GAUGE X 1/2"

DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
4MM 31 GAUGE X 5/32" safety)

DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16" safety)

DROPSAFE PEN NEEDLE 31G $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

DROPSAFE PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"

EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16" safety)

EASY CMFT SFTY PEN NDL 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"

EASY CMFT SFTY PEN NDL 32G $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

EASY COMFORT 0.3 ML 31G 1/2" $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 X 1/2"

EASY COMFORT 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)

EASY COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)

172"

EASY COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

EASY COMFORT 0.5 ML $0-5.10 (Tier2) |PA; ST
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
EASY COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 31 GAUGE X 5/16 u-100)
EASY COMFORT 1 ML 32GX5/16" $0-5.10 (Tier 2) |PA; ST
1 ML 32 GAUGE X 5/16"
EASY COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PAD
EASY COMFORT INSULIN 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYR 1 ML 30 GAUGE X 5/16 u-100)
EASY COMFORT PEN NDL 29G $0-5.10 (Tier 2) |PA; ST
4MM 29 GAUGE X 5/32"
EASY COMFORT PEN NDL 29G $0-5.10 (Tier 2) |PA; ST
SMM 29 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 0.5 ML 29G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1/2 ML 29 X5/16 " u-100)
EASY COMFORT SYR 1 ML 29G $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 29 GAUGE X 5/16
EASY COMFORT SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)
EASY GLIDE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
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EASY GLIDE INS 0.5 ML
31GX6MM 1/2 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

EASY GLIDE INS 1 ML
31GX6MM 1 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

EASY GLIDE PEN NEEDLE 4MM
33G 33 GAUGE X 5/32"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.3 ML 30G
8MM(1/2) 0.3 ML 30 GAUGE X
5/16"

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.3 ML 31G
6MM(1/2) 0.3 ML 31 GAUGE X
1/4"

(insulin syr/ndl u100
half mark)

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.3 ML 31G
8MM(1/2) 0.3 ML 31 GAUGE X
5/16"

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.3 ML SYR
30GX1/2" 0.3 ML 30 GAUGE X
1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.5 ML SYR
27GX1/2" 1/2 ML 27 GAUGE X
1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.5 ML SYR
29GX1/2" 0.5 ML 29 GAUGE X
1/2"

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.5 ML SYR
30GX1/2" 0.5 ML 30 GAUGE X
1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 0.5 ML SYR
30GX5/16 0.5 ML 30 GAUGE X
5/16"

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 1 ML SYR
29GX1/2" 1 ML 29 GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH 1 ML SYR
30GX1/2" 1 ML 30 GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

EASY TOUCH ALCOHOL 70%
PADS GAMMA-STERILIZED

(alcohol swabs)

$0 (Tier 1)

PA; ST
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ML 1 ML 29 GAUGE X 1/2"

u-100)

EASY TOUCH AUTO 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
6MM 0.5 ML 30 GAUGE X 1/4"

EASY TOUCH AUTO 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"

EASY TOUCH AUTORET 1 ML $0-5.10 (Tier 2) |PA; ST
30G 6MM 1 ML 30 GAUGE X 1/4"

EASY TOUCH AUTORET 1 ML $0-5.10 (Tier 2) |PA; ST
30G 8MM 1 ML 30 GAUGE X 5/16"

EASY TOUCH FLIPLOK 1 ML $0-5.10 (Tier 2) |PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2"

EASY TOUCH INS 0.3 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 30 GAUGE X 5/16" u-100)

EASY TOUCH INS 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" u-100)

EASY TOUCH INS 0.5 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100)

EASY TOUCH INS 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100)

EASY TOUCH INS 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100)

EASY TOUCH INS 1 ML 27G 1/2"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 27 GAUGE X 1/2" u-100)

EASY TOUCH INS 1 ML 28G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM 1 ML 28 GAUGE X 1/2" u-100)

EASY TOUCH INS SYR 1 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100)

EASY TOUCH INS SYR 1 ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM 1 ML 31 GAUGE X 1/4" u-100)

EASY TOUCH INS SYR 1 ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)

EASY TOUCH INSULIN 1 ML $0-5.10 (Tier 2) |PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2"

EASY TOUCH INSULIN 1 ML $0-5.10 (Tier 2) |PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2"

EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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8MM 29 GAUGE X 5/16"

EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML RETRACTABLE 1 ML 30 u-100)

GAUGE X 1/2"

EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"

EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"

EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"

EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"

EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"

EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"

EASY TOUCH LUER LOK INSUL  (insulin syringe $0-5.10 (Tier 2) |PA; ST
1 ML needleless)

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
30GX5/16 30 GAUGE X 5/16"

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16 31 GAUGE X 3/16"

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16 31 GAUGE X 5/16"

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX1/4" 32 GAUGE X 1/4"

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX3/16 32 GAUGE X 3/16"

EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32 32 GAUGE X 5/32"

EASY TOUCH SAF PEN NDL 29G $0-5.10 (Tier 2) |PA; ST
5MM 29 GAUGE X 3/16"

EASY TOUCH SAF PEN NDL 29G $0-5.10 (Tier 2) |PA; ST
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6MM 33 GAUGE X 1/4"

EASY TOUCH SAF PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
SMM 30 GAUGE X 3/16"

EASY TOUCH SAF PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"

EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)

EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)

EASY TOUCH SYR 1 ML 27G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
16MM 1 ML 27 GAUGE X 5/8" u-100)

EASY TOUCH UNI-SLIP SYR 1 (insulin syringe $0-5.10 (Tier 2) |PA; ST
ML needleless)

EASYLIFE ALCOHOL 70% PADS (alcohol swabs) $0 (Tier 1) PA; ST
EASYLIFE INS PEN NDL 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29 GAUGE X 1/2"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 31 GAUGE X 5/32"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"

EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 32 GAUGE X 3/16"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"

EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 32 GAUGE X 5/16"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33 GAUGE X 5/32"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 33 GAUGE X 3/16"

EASYLIFE INS PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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Name of Drug will cost you | restrictions, or limits
(tier level) on use

EASYLIFE INS PEN NDL 33G $0-5.10 (Tier 2) |PA; ST
8MM 33 GAUGE X 5/16"
EASYLIFE INS SYR 0.5 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100)
EASYLIFE INS SYR 1 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100)
EASYLIFE INS SYR 1 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)
EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
4MM 31 GAUGE X 5/32" safety)
EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16" safety)
EASYLIFE SYR 1 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM 1 ML 30 GAUGE X 1/2" u-100)
EASYTOUCH SAF PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
6MM 30 GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29 GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 30 GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
EXEL U100 0.3 ML 29GX1/2" 0.3  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 29 GAUGE X 1/2" u-100)
EXEL U100 0.3 ML 30GX5/16" 0.3  (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
ML 30 GAUGE X 5/16"
FT STERILE PADS 2" X 2"2X 2" (gauze bandage) $0 (Tier 1)  |PA; ST
GAUZE PAD TOPICAL (gauze bandage) $0 (Tier 1) PA; ST
BANDAGE2 X 2"
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SMM 31 GAUGE X 3/16"

Name of Drug will cost you | restrictions, or limits
(tier level) on use

GNP ALCOHOL SWAB STERILE, (Alcohol Pads) $0 (Tier 1) PA; ST
TWO PLY
GNP PEN NEEDLE 31G 5MM 31 (1st Tier Unifine $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16" Pentips)
GNP PEN NEEDLE 32G 6MM 32  (CareFine Pen Needle) $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4"
GNP SIMPLI PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
GNP ULT C 0.3 ML 29GX1/2" (1/2) $0-5.10 (Tier 2) |PA; ST
1/2 UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULT CMFRT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1/2 ML 29 u-100)
GNP ULTR CMFRT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16 1/2 ML 30 GAUGE u-100)
GNP ULTRA COMFORT 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 1 ML 30 GAUGE X u-100)
7/16"
GNP ULTRA COMFORT 3/10 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYR 0.3 ML 30 u-100)
GS PEN NEEDLE 31G X 8MM 31  (Ist Tier Unifine $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/16" Pentips)
HEALTHWISE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
HEALTHWISE INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31G 31 GAUGE X 3/16"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31G 31 GAUGE X 1/4"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31G 31 GAUGE X 5/16"

HEALTHY ACCENTS PENTP $0-5.10 (Tier2) |PA; ST
12MM 29G 29 GAUGE X 1/2"

HEB INCONTROL ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS

INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 5/32"

INCONTROL PEN NEEDLE SMM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 3/16"

INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 1/4"

INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

31G 31 GAUGE X 5/16"

INPEN (FOR HUMALOG) BLUE
SUBCUTANEOUS INSULIN PEN

$0-12.65 (Tier 3)

INPEN (FOR HUMALOG) GREY
SUBCUTANEOUS INSULIN PEN

$0-12.65 (Tier 3)

INPEN (FOR HUMALOG) PINK
SUBCUTANEOUS INSULIN PEN

$0-12.65 (Tier 3)

INPEN (NOVOLOG OR FIASP)
BLUE SUBCUTANEOUS INSULIN
PEN

$0-12.65 (Tier 3)

INPEN (NOVOLOG OR FIASP) $0-12.65 (Tier 3)
GREY SUBCUTANEOUS

INSULIN PEN

INPEN (NOVOLOG OR FIASP) $0-12.65 (Tier 3)

PINK SUBCUTANEOUS INSULIN
PEN

You can find information on what the symbols and abbreviations on this table mean by going to
Section C1 of this document.

Last updated: 01/01/2027 132



Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

28GX1/2" (OTC) 1 ML 28 GAUGE
X 1/2"

Syringe)

INSULIN 1 ML SYRINGE 1 ML 29 $0-5.10 (Tier 2) |PA; ST
GAUGE X 7/16", 1 ML 30 GAUGE

X 7/16"

INSULIN 1/2 ML SYRINGE 1/2 ML (Ultilet Insulin Syringe) | $0-5.10 (Tier 2) |PA; ST
29

INSULIN 1/2 ML SYRINGE 1/2 ML $0-5.10 (Tier 2) |PA; ST
30 GAUGE

INSULIN 3/10 ML SYRINGE 0.3 (Ultra Comfort Insulin $0-5.10 (Tier 2) |PA; ST
ML 30 Syringe)

INSULIN SYR 0.3 ML (Easy Touch Ins Syr $0-5.10 (Tier 2) |PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X (half unit))

1/4"

INSULIN SYRIN 0.5 ML 28GX1/2" (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
(OTC) 1/2 ML 28 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML 29GX1/2" (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
(OTC) 0.5 ML 29 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
(RX) 0.5 ML 30 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
30GX5/16" SHORT NEEDLE

(OTC) 0.5 ML 30 GAUGE X 5/16"

INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin $0-5.10 (Tier 2) |PA; ST
INNER 1/2 ML 27 GAUGE X 1/2" Syringe)

INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29 GAUGE u-100)

INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin $0-5.10 (Tier 2) |PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)

INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29 u-100)

INSULIN SYRINGE 0.5 ML (Easy Touch Insulin $0-5.10 (Tier 2) |PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe)

INSULIN SYRINGE 1 ML 1 ML 29 $0-5.10 (Tier 2) |PA; ST
GAUGE

INSULIN SYRINGE 1 ML 27G 1/2" (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
INNER 1 ML 27 GAUGE X 1/2" Syringe)

INSULIN SYRINGE 1 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
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ML 0.5 ML 30 GAUGE X 5/16"

INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) $0-5.10 (Tier 2) |PA; ST
30GX1/2" SHORT NEEDLE (OTC)

1 ML 30 GAUGE X 1/2"

INSULIN SYRINGE 1 ML (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
30GX5/16" SHORT NEEDLE

(OTC) 1 ML 30 GAUGE X 5/16

INSULIN SYRINGE 1 ML (Easy Touch Insulin $0-5.10 (Tier 2) |PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe)

INSULIN SYRINGE 1 ML (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
31GX5/16" SHORT NEEDLE, THIN

11 (OTC) 1 ML 31 GAUGE X 5/16

INSULIN SYRINGE-NEEDLE U- (Ultilet Insulin Syringe) | $0-5.10 (Tier 2) |PA; ST
100 SYRINGE 0.3 ML 29 GAUGE

INSULIN SYRINGE-NEEDLE U-  (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
100 SYRINGE 1 ML 29 GAUGE X  Syringe)

1/2"

INSULIN SYRINGE-NEEDLE U-  (Monoject Syringe) $0-5.10 (Tier 2) |PA; ST
100 SYRINGE 1/2 ML 28 GAUGE

INSULIN U-500 SYRINGE- $0-5.10 (Tier 2) |PA; ST
NEEDLE SYRINGE 1/2 ML 31

GAUGE X 15/64"

INSUPEN PEN NEEDLE 29GX1/2" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29 GAUGE X 1/2"

INSUPEN PEN NEEDLE 31G 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 5/16"

INSUPEN PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"

INSUPEN PEN NEEDLE 32G 4MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 5/32"

INSUPEN PEN NEEDLE 32G 6MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
(RX) 32 GAUGE X 1/4"

IV ANTISEPTIC WIPES (alcohol swabs) $0 (Tier 1) PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) $0 (Tier 1) PA; ST
PAD

LISCO SPONGES 100/ BAG2 X 2" $0 (Tier 1) PA; ST
MAGELLAN INSUL SYRINGE 0.3 $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 30 X 5/16"

MAGELLAN INSUL SYRINGE 0.5 $0-5.10 (Tier 2) |PA; ST
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Necessary actions,

Name of Drug will cost you | restrictions, or limits
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MAGELLAN INSULIN SYR 0.3 $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 $0-5.10 (Tier 2) |PA; ST
ML 0.5 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE $0-5.10 (Tier 2) |PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16"
MAXICOMFORT II PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX6MM 31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
MAXI-COMFORT INS 0.5 ML 28G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)
MAXICOMFORT INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100)
MAXI-COMFORT INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
MAXICOMFORT PEN NDL 29G X $0-5.10 (Tier 2) |PA; ST
SMM 29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X $0-5.10 (Tier 2) |PA; ST
8MM 29 GAUGE X 5/16"
MICRODOT PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX6MM 31 GAUGE X 1/4"
MICRODOT PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX4MM 32 GAUGE X 5/32"
MICRODOT PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33GX4MM 33 GAUGE X 5/32"
MICRODOT READYGARD NDL  (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
31G 5SMM OUTER 31 GAUGE X safety)
3/16"
MINI PEN NEEDLE 32G 5MM 32  (CareFine Pen Needle) $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16"
MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/16" Needles)
MINI PEN NEEDLE 33G 5SMM 33  (Comfort EZ Pen $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16" Needles)
MINI PEN NEEDLE 33G 6MM 33  (Comfort EZ Pen $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4" Needles)
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ML 31 GAUGE X 5/16"

u-100)

MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G STERILE 31 GAUGE X 3/16"

MONOJECT 0.5 ML SYRN (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100)

MONOIJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 27 GAUGE X 1/2" u-100)

MONOIJECT 1 ML SYRN 28GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
(OTC) 1 ML 28 GAUGE X 1/2" u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2" u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SML,29GX1/2" (OTC) 0.5 ML 29  u-100)

GAUGE X 12"

MONOJECT INSUL SYR U100 0.5 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML CONVERTS TO 29G (OTC) 1/2 u-100)

ML 28 GAUGE X 1/2"

MONOJECT INSUL SYR U100 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 1 ML 25 GAUGE X 5/8" u-100)

MONOJECT INSUL SYR U100 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100)

GAUGE X 1/2"

MONOIJECT INSUL SYR U100 1 (insulin syringes $0-5.10 (Tier 2) |PA; ST
ML W/O NEEDLE (OTC) (disposable))

MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16 u-100)

MONOJECT INSULIN SYR U-100  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

MONOIJECT INSULIN SYR U-100 $0-5.10 (Tier 2) |PA; ST
1 ML 29 GAUGE X 1/2"

MONOJECT SYRINGE 0.3 ML 0.3 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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SUBCUTANEOUS CARTRIDGE

Name of Drug will cost you | restrictions, or limits
(tier level) on use
MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 5/16" u-100)
MONOJECT SYRINGE 1 ML 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 5/16 u-100)
NANO 2 GEN PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
NANO PEN NEEDLE 32G 4MM 32 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4"
NOVOFINE AUTOCOVER 30G $0-5.10 (Tier 2) |PA; ST
NEEDLE 30 GAUGE X 1/3"
NOVOFINE PLUS PEN NDL $0-5.10 (Tier 2) |PA; ST
32GX1/6" 32 GAUGE X 1/6"
OMNIPOD 5 (LIBRE 2/3 PLUS) $0-12.65 (Tier 3) | QL (10 per 30 days)

OMNIPOD 5 G6-G7 INTRO
KT(GEN5) SUBCUTANEOUS
CARTRIDGE

$0-12.65 (Tier 3)

QL (1 per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

$0-12.65 (Tier 3)

QL (10 per 30 days)

OMNIPOD 5 INTRO
(LIBRE2/3PLUS)
SUBCUTANEOUS CARTRIDGE

$0-12.65 (Tier 3)

QL (1 per 365 days)

OMNIPOD CLASSIC PODS (GEN
3) SUBCUTANEOUS CARTRIDGE

$0-12.65 (Tier 3)

QL (10 per 30 days)

GAUGE X 5/16"

OMNIPOD DASH INTRO KIT $0-12.65 (Tier 3) | QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS

CARTRIDGE

OMNIPOD DASH PDM KIT (GEN $0-12.65 (Tier 3) | QL (1 per 365 days)
4)

OMNIPOD DASH PODS (GEN 4) $0-12.65 (Tier 3) | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

PEN NEEDLE 30G SMM OUTER  (Embrace Pen Needle) $0-5.10 (Tier 2) |PA; ST

30 GAUGE X 3/16"

PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) $0-5.10 (Tier 2) |PA; ST

GAUGE X 5/16"

PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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0.5 ML 30 GAUGE X 1/2"

u-100)

PEN NEEDLE 31G X 1/4" HRI 31 (1st Tier Unifine $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4" Pentips)

PEN NEEDLE 33G 4MM 33 (Advocate Pen Needle) $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"

PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips | $0-5.10 (Tier 2) |PA; ST
NEEDLE 29 GAUGE X 1/2" Plus)

PEN NEEDLES 12MM 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX12MM,STRL 29 GAUGE X

1/2"

PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"

PEN NEEDLES 5MM 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5MM,STRL,MINI (OTC) 31

GAUGE X 3/16"

PEN NEEDLES 8MM 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX8MM,STRL,SHORT (OTC) 31

GAUGE X 5/16"

PENTIPS PEN NEEDLE 29G 1/2"  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29 GAUGE X 1/2"

PENTIPS PEN NEEDLE 31G 1/4" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 1/4"

PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
MINI, 5SMM 31 GAUGE X 3/16"

PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SHORT, 8MM 31 GAUGE X 5/16"

PENTIPS PEN NEEDLE 32G 1/4"  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 1/4"

PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 5/32"

PIP PEN NEEDLE 31G X 5SMM 31  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16"

PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"

PREVENT PEN NEEDLE 31GX1/4" $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 1/4"

PREVENT PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"

PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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What the drug | Necessary actions,
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PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)
PRO COMFORT 1 ML 30GX1/2" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 30 GAUGE X 5/16 u-100)
PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 5/16 u-100)
PRO COMFORT ALCOHOL 70%  (alcohol swabs) $0 (Tier 1) PA; ST
PADS
PRO COMFORT PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 32 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL 5SMM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 3/16"
PRO-COMFORT ALCOHOL 70%  (alcohol swabs) $0 (Tier 1) PA; ST
PADS
PRODIGY INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
PRODIGY SYRNG 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16" safety)
PURE CMFT SFTY PEN NDL 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS
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0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"

PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 32 GAUGE X 3/16"

PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"

PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 32 GAUGE X 5/16"

RA ISOPROPYL ALCOHOL 70%  (alcohol swabs) $0 (Tier 1) PA; ST
WIPES

RA STERILE PADS 2"X 2"2 X 2" (Bordered Gauze) $0 (Tier 1) PA; ST
RAYA SURE PEN NEEDLE 29G $0-5.10 (Tier 2) |PA; ST
12MM 29 GAUGE X 15/32"

RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen $0-5.10 (Tier 2) |PA; ST
4MM 31 GAUGE X 5/32" Needle)

RAYA SURE PEN NEEDLE 31G $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 13/64"

RAYA SURE PEN NEEDLE 31G (True-Comfort Pro Pen $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 15/64" Needle)

RELION INS SYR 0.3 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
31GX6MM 0.3 ML 31 GAUGE X Syringe)

15/64"

RELION INS SYR 0.5 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
31GX6MM 1/2 ML 31 GAUGE X Syringe)

15/64"

RELION INS SYR 1 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
31GX15/64" 1 ML 31 GAUGE X Syringe)

15/64"

RELION PEN NEEDLE 32GX5/32" (1st Tier Unifine $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 5/32" Pentips)

RELION SYRING 0.3 ML (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
31GX5/16" INNER 0.3 ML 31

GAUGE X 5/16"

RELION SYRING 0.5 ML (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
31GX5/16" INNER (OTC) 0.5 ML

31 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 $0-5.10 (Tier 2) |PA; ST
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SAFESNAP INS SYR UNITS-100
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 12"

$0-5.10 (Tier 2)

PA; ST

SAFESNAP INS SYR UNITS-100
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

SAFESNAP INS SYR UNITS-100 1
ML 28GX1/2",10X10 1 ML 28
GAUGE X 12"

$0-5.10 (Tier 2)

PA; ST

SAFESNAP INS SYR UNITS-100 1
ML 29GX1/2",10X10 1 ML 29
GAUGE X 12"

$0-5.10 (Tier 2)

PA; ST

SAFETY PEN NEEDLE 31G 4MM
31 GAUGE X 5/32"

(Comfort EZ PRO
Safety Pen Ndl)

$0-5.10 (Tier 2)

PA; ST

SAFETY PEN NEEDLE 5SMM X
31G 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

$0-5.10 (Tier 2)

PA; ST

SAFETY SYRINGE 0.5 ML 30G
1/2" 0.5 ML 30 GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

SECURESAFE PEN NDL
30GX5/16" OUTER 30 GAUGE X
5/16"

$0-5.10 (Tier 2)

PA; ST

SECURESAFE PEN NEEDLE 31G
SMM OUTER 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

$0-5.10 (Tier 2)

PA; ST

SECURESAFE SYR 0.5 ML 29G
1/2" OUTER 0.5 ML 29 GAUGE X
1/2"

$0-5.10 (Tier 2)

PA; ST

SECURESAFE SYRNG 1 ML 29G
1/2" OUTER 1 ML 29 GAUGE X
1/2"

$0-5.10 (Tier 2)

PA; ST

SKY SAFETY PEN NEEDLE 30G
5MM 30 GAUGE X 3/16"

$0-5.10 (Tier 2)

PA; ST

SKY SAFETY PEN NEEDLE 30G
8MM 30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

SURE CMFT SFTY PEN NDL 31G
6MM 31 GAUGE X 1/4"

$0-5.10 (Tier 2)

PA; ST

SURE CMFT SFTY PEN NDL 32G
4MM 32 GAUGE X 5/32"

$0-5.10 (Tier 2)

PA; ST

NEEDLES, INSULIN DISP.,
SAFETY

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST
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6MM 32 GAUGE X 1/4"

SURE COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)

1/2",0.5 ML 30 GAUGE X 5/16",

0.5 ML 31 GAUGE X 5/16", 1/2 ML

28 GAUGE X 1/2"

SURE COMFORT 1 ML SYRINGE (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100)

GAUGE X 1/2", 1 ML 30 GAUGE X

1/2", 1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 5/16

SURE COMFORT 3/10 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100)

1/2",0.3 ML 30 GAUGE X 1/2",0.3

ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE INSULIN SYRINGE 0.3  u-100)

ML 31 GAUGE X 5/16"

SURE COMFORT 30G PEN (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
NEEDLE 30 GAUGE X 5/16"

SURE COMFORT ALCOHOL (alcohol swabs) $0 (Tier 1) PA; ST
PREP PADS

SURE COMFORT INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100)

SURE COMFORT INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100)

SURE COMFORT INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100)

SURE COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 12.7MM 29 GAUGE X

1/2"

SURE COMFORT PEN NDL 311G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5SMM 31 GAUGE X 3/16"

SURE COMFORT PEN NDL 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

SURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

SURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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SURE-FINE PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12.7MM 29 GAUGE X 1/2"

SURE-FINE PEN NEEDLES 5SMM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 3/16"

SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)

ML 30 GAUGE X 5/16", 1/2 ML 28

GAUGE X 1/2"

SURE-JECT INSU SYR U100 1 ML  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 28 GAUGE X 1/2" u-100)

SURE-JECT INSUL SYR U100 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML  u-100)

30 GAUGE X 5/16

SURE-JECT INSULIN SYRINGE 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 1 ML 31 GAUGE X 5/16 u-100)

SURE-PREP ALCOHOL PREP (alcohol swabs) $0 (Tier 1) PA; ST
PADS

TECHLITE 0.3 ML 29GX12MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX8MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"

TECHLITE 0.3 ML 31GX8MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

TECHLITE 0.5 ML 30GX12MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM $0-5.10 (Tier 2) |PA; ST

(1/2) 0.5 ML 31 GAUGE X 5/16"
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ML 1/2 ML 30 X 3/8"

u-100)

TECHLITE INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX12MM 1 ML 29 GAUGE X u-100)

1/2"

TECHLITE INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX12MM 1 ML 30 GAUGE X u-100)

1/2"

TECHLITE INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)

15/64"

TECHLITE INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)

5/16

TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"

TECHLITE PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX1/4" 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"

TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

TERUMO INS SYRINGE U100-1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 1 ML 27 GAUGE X 1/2",1 ML  u-100)

28 GAUGE X 1/2", 1 ML 29

GAUGE X 1/2"

TERUMO INS SYRINGE U100-1 (Thinpro Insulin $0-5.10 (Tier 2) |PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe)

TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 30 X 3/8" u-100)
TERUMO INS SYRNG U100-1/2 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)
ML 27 GAUGE X 1/2", 1/2 ML 28
GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)
ML 30 X 3/8"
THINPRO INS SYRIN U100-0.3 $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 31 X 3/8"
THINPRO INS SYRIN U100-0.5 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)
ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8"
THINPRO INS SYRIN U100-0.5 $0-5.10 (Tier 2) |PA; ST
ML 0.5 ML 31 X 3/8"
THINPRO INS SYRIN U100-1 ML  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
3/8"
THINPRO INS SYRIN U100-1 ML $0-5.10 (Tier 2) |PA; ST
1 ML 31 X 3/8"
TOPFINE INSULN PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
TRUE CMFRT PRO 0.5 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16" u-100)
TRUE CMFRT PRO 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
TRUE CMFRT PRO 0.5 ML 32G $0-5.10 (Tier 2) |PA; ST
5/16" 1/2 ML 32 GAUGE X 5/16"
TRUE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16" safety)
TRUE CMFT SFTY PEN NDL 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
TRUE CMFT SFTY PEN NDL 32G $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
TRUE COMFORT 0.5 ML 30G 1/2" $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 1/2"
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TRUE COMFORT 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31G $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"
TRUE COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS
TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2" 1 ML 30 GAUGE X 1/2" u-100)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 32G $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
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31GX5/16" 0.3 ML 31 GAUGE X
5/16"

u-100)

TRUE COMFORT PRO ALCOHOL (alcohol swabs) $0 (Tier 1) PA; ST
PADS

TRUE COMFORT SFTY 1 ML 30G $0-5.10 (Tier 2) |PA; ST
1/2" 1 ML 30 GAUGE X 1/2"

TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" u-100)

TRUE COMFRT SFTY 1 ML 30G $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 30 GAUGE X 5/16"

TRUE COMFRT SFTY 1 ML 31G $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 31 GAUGE X 5/16"

TRUE COMFRT SFTY 1 ML 32G $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 32 GAUGE X 5/16"

TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"

TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 15/64"

TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

TRUE-CMFRT PRO PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"

TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
1/4" 31 GAUGE X 1/4"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"

TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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31G 31 GAUGE X 5/16"

TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 30 GAUGE X 5/16 u-100)

TRUEPLUS SYR 1 ML 31GX5/16"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ULT CFT 0.3 ML 31GX5/16" (1/2) $0-5.10 (Tier 2) |PA; ST
1/2 UNIT 0.3 ML 31 GAUGE X

5/16"

ULTICAR INS 0.3 ML (insulin syr/ndl u100 $0-5.10 (Tier 2) |PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark)

1/4"

ULTICARE INS 0.3 ML 31GX1/4"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 0.5 ML 31GX1/4"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

ULTICARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"

ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 1/4"

ULTICARE PEN NEEDLE §MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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8MM 31 GAUGE X 5/16"

ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29G 29 GAUGE X 1/2"

ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G MICRO, 32GX4MM 32

GAUGE X 5/32"

ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 1/4"

ULTICARE SAFE PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"

ULTICARE SAFE PEN NDL 5SMM $0-5.10 (Tier 2) |PA; ST
30G 30 GAUGE X 3/16"

ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" SHORT NDL 0.3 ML 31 u-100)

GAUGE X 5/16"

ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" SHORT NDL 0.5 ML 31 u-100)

GAUGE X 5/16"

ULTICARE SYR 1 ML 31GX5/16"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ULTIGUARD SAFE 1 ML 30G $0-5.10 (Tier 2) |PA; ST
12.7MM 1 ML 30 X 1/2"

ULTIGUARD SAFE0.3 ML 30G $0-5.10 (Tier 2) |PA; ST
12.7MM 0.3 ML 30 X 1/2"

ULTIGUARD SAFEO0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
12.7MM 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK 1 ML $0-5.10 (Tier 2) |PA; ST
31G8MM 1 ML 31 X 5/16"

ULTIGUARD SAFEPACK 29G $0-5.10 (Tier 2) |PA; ST
12.7MM 29 GAUGE X 1/2"

ULTIGUARD SAFEPACK 31G $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G $0-5.10 (Tier 2) |PA; ST
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ULTIGUARD SAFEPACK 32G
4MM 32 GAUGE X 5/32"

$0-5.10 (Tier 2)

PA; ST

ULTIGUARD SAFEPACK 32G
6MM 32 GAUGE X 1/4"

$0-5.10 (Tier 2)

PA; ST

ULTIGUARD SAFEPK 0.3 ML 31G
8MM 0.3 ML 31 X 5/16"

$0-5.10 (Tier 2)

PA; ST

ULTIGUARD SAFEPK 0.5 ML 31G
8MM 1/2 ML 31 X 5/16"

$0-5.10 (Tier 2)

PA; ST

ULTILET ALCOHOL STERL
SWAB

(alcohol swabs)

$0 (Tier 1)

PA; ST

ULTILET INSULIN SYRINGE 0.3
ML 0.3 ML 29 GAUGE X 1/2", 0.3
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTILET INSULIN SYRINGE 0.5
ML 0.5 ML 29 GAUGE X 1/2", 0.5
ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTILET INSULIN SYRINGE 1
ML 1 ML 29 GAUGE X 1/2",1 ML
30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTILET PEN NEEDLE 29
GAUGE

$0-5.10 (Tier 2)

PA; ST

ULTILET PEN NEEDLE 4MM 32G
32 GAUGE X 5/32"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.3 ML
29GX1/2" 0.3 ML 29 GAUGE X
1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.3 ML
SYRINGE 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.5 ML
28GX1/2" CONVERTS TO 29G 1/2
ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.5 ML
29GX1/2" 0.5 ML 29 GAUGE X
1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

5/16" 0.3 ML 31 GAUGE X 5/16"

u-100)

ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)

5/16"

ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 1/2 ML 28 GAUGE u-100)

ULTRA COMFORT 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

ULTRA COMFORT 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

ULTRA COMFORT 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

ULTRA COMFORT 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)

ULTRA FLO 0.3 ML 30G 1/2" (1/2) $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 1/2"

ULTRA FLO 0.3 ML 30G 5/16"(1/2) $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 5/16"

ULTRA FLO 0.3 ML 31G 5/16"(1/2) $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 GAUGE X 5/16"

ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"

ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"

ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33 GAUGE X 5/32"

ULTRA FLO PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29G 29 GAUGE X 1/2"

ULTRA FLO SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)

ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

33GX5/32" 33 GAUGE X 5/32"

ULTRA FLO SYR 0.5 ML 29G 1/2"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA THIN PEN NDL 32G X (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

ULTRACARE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ULTRACARE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)

1/2"

ULTRACARE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 1 ML 30G X (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)

ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 30 GAUGE X 1/2" u-100)

ULTRACARE INS 1 ML 31G X (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)

ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX1/4" 32 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX3/16" 32 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"

ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

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

Section C1 of this document.
Last updated: 01/01/2027

152




What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
ULTRA-FINE 0.3 ML 30G 12.7MM (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)
ULTRA-FINE 0.3 ML 31G 6MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
ULTRA-FINE 0.3 ML 31G SMM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"
ULTRA-FINE 0.5 ML 30G 12.7MM (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)
ULTRA-FINE INS 0.5 ML 31G $0-5.10 (Tier 2) |PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"
ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM 1 ML 31 GAUGE X 15/64" u-100)
ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)
ULTRA-FINE PEN NDL 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12.7MM 29 GAUGE X 1/2"
ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"
ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"
ULTRA-FINE SYR 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"  u-100)
ULTRA-FINE SYR 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM 1/2 ML 31 GAUGE X 15/64"  u-100)
ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100)
ULTRA-FINE SYR 1 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM 1 ML 30 GAUGE X 1/2" u-100)
ULTRA-THIN II 1 ML 31GX5/16" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 5/16 u-100)
ULTRA-THIN II INS 0.3 ML 30G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA-THIN IT INS 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 GAUGE X 5/16" u-100)
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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

29GX1/2" 12MM 29 GAUGE X 1/2"

ULTRA-THIN IT INS 0.5 ML 29G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN IT INS 0.5 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN IT INS 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)

ULTRA-THIN II INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29G 1 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN IT INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30G 1 ML 30 GAUGE X 5/16 u-100)

ULTRA-THIN II PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"

ULTRA-THIN IT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16 31 GAUGE X 5/16"

UNIFINE OTC PEN NEEDLE 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"

UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX12MM, STRL 29 GAUGE X

1/2"

UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5MM,STRL,MINI 31 GAUGE

X 3/16"

UNIFINE PENTIPS 32G 4MM 32 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS 8MM 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX8MM, SHORT, STRL 31

GAUGE X 5/16"

UNIFINE PENTIPS MAX (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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What the drug

Necessary actions,

6MM 31 GAUGE X 1/4"

Name of Drug will cost you | restrictions, or limits
(tier level) on use

UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33GX5/32" 33 GAUGE X 5/32"
UNIFINE PROTECT 30G 5MM 30 $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16"
UNIFINE PROTECT 30G 8MM 30 $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 32 $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"
UNIFINE SAFECONTROL 30G $0-5.10 (Tier 2) |PA; ST
SMM 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 30G $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16" safety)
UNIFINE SAFECONTROL 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTR PEN NDL 34G $0-5.10 (Tier 2) |PA; ST
3.5MM 34 GAUGE X 9/64"
UNIFINE ULTRA PEN NDL 29G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29 GAUGE X 1/2"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"
VANISHPOINT 0.5 ML 30GX1/2"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SY OUTER 0.5 ML 30 GAUGE X  u-100)
1/2"
VANISHPOINT INS 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
8MM OUTER 0.5 ML 30 GAUGE X
5/16"
VANISHPOINT INS 1 ML $0-5.10 (Tier 2) |PA; ST
30GX3/16" 1 ML 30 GAUGE X
3/16"
VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE PEN NEEDLE 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

You can find information on what the symbols and abbreviations on this table mean by going to
Section C1 of this document.

Last updated: 01/01/2027 156



What the drug | Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
VERIFINE PLUS PEN NDL 32G $0-5.10 (Tier 2) |PA; ST
4AMM-SHARPS CONTAINER 32
GAUGE X 5/32"

VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
VERIFINE SYRING 1 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)

VERSALON ALL PURPOSE $0 (Tier 1) | PA; ST
SPONGE 25'S,N-STERILE,3PLY 2

X 2 "

WEBCOL ALCOHOL PREPS (alcohol swabs) $0 (Tier 1) | PA; ST
20'S,LARGE

WM UNIFINE PENTIP PLUS 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G W/ SAFETY CLICK 31
GAUGE X 5/16"

Enzyme
Replacement/Modifiers

Enzyme Replacement/Modifiers

CREON ORAL $0-12.65 (Tier 3)
CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -
60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,000
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

javygtor oral tablet,soluble 100 mg  (sapropterin) $0-12.65 (Tier 5) | PA; NM; NDS
nitisinone oral capsule 10 mg, 2 mg, (Orfadin) $0-12.65 (Tier 5) | PA; NM; NDS
20 mg, 5 mg

ORFADIN ORAL SUSPENSION 4 $0-12.65 (Tier 5) | PA; NM; NDS
MG/ML

REVCOVI INTRAMUSCULAR $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 2.4 MG/1.5 ML (1.6

MG/ML)

sapropterin oral tablet,soluble 100 (Javygtor) $0-12.65 (Tier 5) | PA; NM; NDS
mg
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Name of Drug will cost you | restrictions, or limits
(tier level) on use
STRENSIQ SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; LA; NDS

SOLUTION 28 MG/0.7 ML, 40
MG/ML, 80 MG/0.8 ML

ZENPEP ORAL $0-12.65 (Tier 3)
CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-
189,600- 252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous

atropine ophthalmic (eye) drops 1 % $0-5.10 (Tier 2)

azelastine nasal spray,non-aerosol $0-5.10 (Tier 2) | QL (60 per 30 days)
137 meg (0.1 %)

azelastine nasal spray,non-aerosol (Astepro Allergy) $0-5.10 (Tier 2) | QL (30 per 25 days)
205.5 mcg (0.15 %)

azelastine ophthalmic (eye) drops $0-5.10 (Tier 2)

0.05 %

cromolyn ophthalmic (eye) drops 4 % $0-5.10 (Tier 2)

epinastine ophthalmic (eye) drops $0-12.65 (Tier 4)

0.05 %

ipratropium bromide nasal $0-5.10 (Tier 2) | QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)

ipratropium bromide nasal $0-5.10 (Tier 2) | QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)

olopatadine ophthalmic (eye) drops ~ (Eye Allergy Itch- $0-5.10 (Tier 2)

0.1% Redness RIf)

olopatadine ophthalmic (eye) drops  (Advanced Eye Relief $0-5.10 (Tier 2)

0.2 % (olopatad))
Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % $0-5.10 (Tier 2)

bacitracin ophthalmic (eye) ointment $0-12.65 (Tier 4)

500 unit/gram
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Necessary actions,

(ear) drops,suspension 0.3-0.1 %

Name of Drug will cost you | restrictions, or limits
(tier level) on use
bacitracin-polymyxin b ophthalmic $0-5.10 (Tier 2)
(eye) ointment 500-10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) $0-5.10 (Tier 2)
drops 0.3 %
ciprofloxacin-dexamethasone otic $0-12.65 (Tier 4) | QL (7.5 per 7 days)

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

$0-5.10 (Tier 2)

QL (3.5 per 4 days)

gentamicin ophthalmic (eye) drops
0.3 %

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

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

moxifloxacin ophthalmic (eye) drops (Vigamox) $0-5.10 (Tier 2)
0.5 %

NATACYN OPHTHALMIC (EYE) $0-12.65 (Tier 4)
DROPS,SUSPENSION 5 %

neomycin-bacitracin-poly-hc $0-5.10 (Tier 2)
ophthalmic (eye) ointment 3.5-400-

10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin $0-5.10 (Tier 2)
ophthalmic (eye) ointment 3.5-400-

10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol) $0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

neo-polycin hc ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit/g-
1%

(neomycin-bacitracin-
poly-hc)

$0-5.10 (Tier 2)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

neo-polycin ophthalmic (eye)

(neomycin-bacitracin-

$0-5.10 (Tier 2)

%

ointment 3.5-400-10,000 mg-unit- polymyxin)
unit/g
ofloxacin ophthalmic (eye) drops 0.3  (Ocuflox) $0-5.10 (Tier 2)

ofloxacin otic (ear) drops 0.3 %

$0-5.10 (Tier 2)

polycin ophthalmic (eye) ointment
500-10,000 unit/gram

(bacitracin-polymyxin b)

$0-5.10 (Tier 2)

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

$0 (Tier 1)

sulfacetamide sodium ophthalmic
(eve) drops 10 %

$0-5.10 (Tier 2)

sulfacetamide sodium ophthalmic
(eve) ointment 10 %

$0-12.65 (Tier 4)

tobramycin ophthalmic (eye) drops
0.3 %

$0 (Tier 1)

tobramycin-dexamethasone
ophthalmic (eye) drops,suspension
0.3-0.1 %

$0-5.10 (Tier 2)

dropperette 0.05 %

tobramycin-lotepred ophthalmic (Zylet) $0-12.65 (Tier 4)

(eve) drops,suspension 0.3-0.5 %

trifluridine ophthalmic (eye) drops 1 $0-5.10 (Tier 2)

%

XDEMVY OPHTHALMIC (EYE) $0-12.65 (Tier 5) | PA; NM; NDS; QL (10
DROPS 0.25 % per 42 days)
ZIRGAN OPHTHALMIC (EYE) $0-12.65 (Tier 4)

GEL 0.15 %
Eye, Ear, Nose, Throat Anti-
Inflammatory Agents

bromfenac ophthalmic (eye) drops (Prolensa) $0-12.65 (Tier 4)

0.07 %

cyclosporine ophthalmic (eye) (Restasis) $0-12.65 (Tier 4) | QL (60 per 30 days)

dexamethasone sodium phosphate
ophthalmic (eye) drops 0.1 %

$0-12.65 (Tier 4)

diclofenac sodium ophthalmic (eye)
drops 0.1 %

$0-5.10 (Tier 2)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

difluprednate ophthalmic (eye) drops (Durezol)
0.05 %

$0-12.65 (Tier 4)

EYSUVIS OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.25 %

$0-12.65 (Tier 3)

QL (8.3 per 14 days)

flunisolide nasal spray,non-aerosol
25 meg (0.025 %)

$0-12.65 (Tier 4)

QL (50 per 25 days)

spray,suspension 50 mcg/actuation

fluocinolone acetonide oil otic (ear)  (DermOtic Oil) $0-5.10 (Tier 2)

drops 0.01 %

fluorometholone ophthalmic (eye) (FML Liquifilm) $0-12.65 (Tier 4)

drops,suspension 0.1 %

Sflurbiprofen sodium ophthalmic (eye) $0-5.10 (Tier 2)

drops 0.03 %

fluticasone propionate nasal (24 Hour Allergy Relief) $0 (Tier 1) QL (16 per 30 days)

ILEVRO OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3 %

$0-12.65 (Tier 3)

INVELTYS OPHTHALMIC (EYE)
DROPS,SUSPENSION 1 %

$0-12.65 (Tier 3)

QL (5.6 per 14 days)

ketorolac ophthalmic (eye) drops 0.5 (Acular)
%

$0-5.10 (Tier 2)

QL (10 per 25 days)

LOTEMAX OPHTHALMIC (EYE)
OINTMENT 0.5 %

$0-12.65 (Tier 3)

QL (3.5 per 14 days)

LOTEMAX SM OPHTHALMIC
(EYE) DROPS,GEL 0.38 %

$0-12.65 (Tier 3)

QL (5 per 16 days)

loteprednol etabonate ophthalmic
(eye) drops,gel 0.5 %

(Lotemax)

$0-12.65 (Tier 4)

QL (10 per 14 days)

loteprednol etabonate ophthalmic
(eve) drops,suspension 0.2 %

$0-12.65 (Tier 4)

ST

loteprednol etabonate ophthalmic
(eye) drops,suspension 0.5 %

$0-12.65 (Tier 4)

QL (15 per 19 days)

50 mcg/actuation (mometasone))

MIEBO (PF) OPHTHALMIC (EYE) $0-12.65 (Tier 3) | QL (12 per 28 days)
DROPS 100 %
mometasone nasal spray,non-aerosol (Allergy Nasal $0-5.10 (Tier 2) | QL (34 per 30 days)

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

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

DROPPERETTE 5 %

Antiulcer Agents And Acid
Suppressants

Name of Drug will cost you | restrictions, or limits
(tier level) on use
prednisolone acetate ophthalmic (Pred Forte) $0-5.10 (Tier 2)
(eve) drops,suspension 1 %
sulfacetamide-prednisolone $0-5.10 (Tier 2)
ophthalmic (eye) drops 10 %-0.23 %
(0.25 %)
XIIDRA OPHTHALMIC (EYE) $0-12.65 (Tier 3) | QL (60 per 30 days)

Gastrointestinal Agents

cimetidine hcl oral solution 300 mg/5
ml

$0-12.65 (Tier 4)

esomeprazole magnesium oral (Acid Reducer $0 (Tier 1)

capsule,delayed release(dr/ec) 20 mg (esomeprazole))

esomeprazole magnesium oral (Nexium) $0 (Tier 1)

capsule,delayed release(dr/ec) 40 mg

famotidine oral tablet 20 mg (Acid Controller) $0 (Tier 1)

famotidine oral tablet 40 mg (Pepcid) $0 (Tier 1)

lansoprazole oral capsule,delayed (Acid Reducer $0-5.10 (Tier 2) | QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole))

lansoprazole oral capsule,delayed (Prevacid) $0-5.10 (Tier 2) | QL (60 per 30 days)
release(dr/ec) 30 mg

misoprostol oral tablet 100 mcg, 200 (Cytotec) $0-5.10 (Tier 2)

mcg

omeprazole oral capsule,delayed $0 (Tier 1)

release(dr/ec) 10 mg, 20 mg, 40 mg

pantoprazole oral tablet,delayed (Protonix) $0 (Tier 1)

release (dr/ec) 20 mg, 40 mg

rabeprazole oral tablet,delayed (AcipHex) $0-5.10 (Tier 2)

release (dr/ec) 20 mg

sucralfate oral tablet 1 gram (Carafate) $0-5.10 (Tier 2)

TALICIA ORAL CAPSULE,IR -
DELAY REL,BIPHASE 10-250-12.5
MG

$0-12.65 (Tier 4)

QL (168 per 14 days)

VOQUEZNA ORAL TABLET 10
MG, 20 MG

$0-12.65 (Tier 4)

PA

Gastrointestinal Agents, Other
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

bismuth subcit k-metronidz-tcn oral ~ (Pylera) $0-12.65 (Tier 4) | QL (168 per 14 days)
capsule 140-125-125 mg

calcium acetate(phosphat bind) oral $0-5.10 (Tier 2)

capsule 667 mg

calcium acetate(phosphat bind) oral $0-5.10 (Tier 2)

tablet 667 mg

carglumic acid oral tablet, (Carbaglu) $0-12.65 (Tier 5) | PA; NM; NDS
dispersible 200 mg

constulose oral solution 10 gram/15  (lactulose) $0-5.10 (Tier 2)

ml

cromolyn oral concentrate 100 mg/5 (Gastrocrom) $0-12.65 (Tier 4)

ml

dicyclomine oral capsule 10 mg $0-5.10 (Tier 2)

dicyclomine oral solution 10 mg/5 ml $0-12.65 (Tier 4)

dicyclomine oral tablet 20 mg $0-5.10 (Tier 2)
diphenoxylate-atropine oral tablet (Lomotil) $0-5.10 (Tier 2) | PA-HRM; AGE (Max 64
2.5-0.025 mg Years)
enulose oral solution 10 gram/15 ml  (lactulose) $0-5.10 (Tier 2)

generlac oral solution 10 gram/15 ml (lactulose) $0-5.10 (Tier 2)

glycopyrrolate oral tablet 1 mg (Robinul) $0-5.10 (Tier 2)

glycopyrrolate oral tablet 2 mg (Robinul Forte) $0-5.10 (Tier 2)

kionex oral suspension 15 gram/60
ml

(sodium polystyrene
sulfonate)

$0-12.65 (Tier 4)

lactulose oral solution 10 gram/15 ml (Constulose) $0-5.10 (Tier 2)
LINZESS ORAL CAPSULE 145 $0-12.65 (Tier 3) | QL (30 per 30 days)
MCG, 290 MCG, 72 MCG
LOKELMA ORAL POWDER IN $0-12.65 (Tier 3) | QL (34 per 30 days)
PACKET 10 GRAM
LOKELMA ORAL POWDER IN $0-12.65 (Tier 3) | QL (30 per 30 days)
PACKET 5 GRAM
loperamide oral capsule 2 mg (Anti-Diarrheal $0-5.10 (Tier 2)

(loperamide))
lubiprostone oral capsule 24 mcg $0-5.10 (Tier 2) | QL (60 per 30 days)
lubiprostone oral capsule 8 mcg (Amitiza) $0-5.10 (Tier 2) | QL (120 per 30 days)

metoclopramide hcl oral solution 5
mg/5 ml

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

release 500 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use

metoclopramide hcl oral tablet 10 (Reglan) $0 (Tier 1)

mg, 5 mg

MOVANTIK ORAL TABLET 12.5 $0-12.65 (Tier 3) | QL (30 per 30 days)
MG, 25 MG

sevelamer carbonate oral powder in  (Renvela) $0-5.10 (Tier 2)

packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800  (Renvela) $0-5.10 (Tier 2)

mg

sevelamer hcl oral tablet 400 mg, $0-5.10 (Tier 2)

800 mg

sodium polystyrene sulfonate oral $0-12.65 (Tier 4)

powder 15 gram

sodium polystyrene sulfonate oral (Kionex) $0-12.65 (Tier 4)

suspension 15 gram/60 ml

sps (with sorbitol) oral suspension $0-12.65 (Tier 4)

15-20 gram/60 ml

TRULANCE ORAL TABLET 3 MG $0-12.65 (Tier 3) | QL (30 per 30 days)
ursodiol oral capsule 300 mg $0-5.10 (Tier 2)

ursodiol oral tablet 250 mg $0-5.10 (Tier 2)

ursodiol oral tablet 500 mg (URSO Forte) $0-5.10 (Tier 2)

VELTASSA ORAL POWDER IN $0-12.65 (Tier 3)

PACKET 1 GRAM, 16.8 GRAM,

25.2 GRAM, 8.4 GRAM

VOWST ORAL CAPSULE 1 X $0-12.65 (Tier 5) | PA; NM; NDS; QL (12
10EXP6 TO 3 X 10EXP7 CELL per 30 days)
XERMELO ORAL TABLET 250 $0-12.65 (Tier 5) | PA; NM; NDS; QL (84
MG per 28 days)
Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg, 1 mg (Lotronex) $0-12.65 (Tier 4)

balsalazide oral capsule 750 mg (Colazal) $0-12.65 (Tier 4)

budesonide oral $0-5.10 (Tier 2)

capsule,delayed, extend.release 3 mg

budesonide rectal foam 2 (Uceris) $0-12.65 (Tier 4)

mg/actuation

hydrocortisone rectal enema 100 (Cortenema) $0-12.65 (Tier 4)

mg/60 ml

mesalamine oral capsule, extended  (Pentasa) $0-12.65 (Tier 4)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
mesalamine oral capsule,extended (Apriso) $0-12.65 (Tier 4)
release 24hr 0.375 gram
mesalamine oral tablet,delayed (Lialda) $0-12.65 (Tier 4) | QL (120 per 30 days)
release (dr/ec) 1.2 gram
mesalamine rectal enema 4 gram/60 (Rowasa) $0-12.65 (Tier 4)
ml
mesalamine rectal suppository 1,000 (Canasa) $0-12.65 (Tier 4)
mg
sulfasalazine oral tablet 500 mg (Azulfidine) $0-5.10 (Tier 2)

sulfasalazine oral tablet,delayed
release (dr/ec) 500 mg

(Azulfidine EN-tabs)

$0-12.65 (Tier 4)

ILaxatives

gavilyte-c oral recon soln 240-22.72-
6.72 -5.84 gram

(peg 3350-electrolytes)

$0-5.10 (Tier 2)

gavilyte-g oral recon soln 236-22.74-
6.74 -5.86 gram

(peg 3350-electrolytes)

$0-5.10 (Tier 2)

gavilyte-n oral recon soln 420 gram

(peg-electrolyte soln)

$0-5.10 (Tier 2)

peg 3350-electrolytes oral recon soln
236-22.74-6.74 -5.86 gram

(GaviLyte-G)

$0-5.10 (Tier 2)

peg-electrolyte soln oral recon soln
420 gram

(GaviLyte-N)

$0-5.10 (Tier 2)

sodium,potassium,mag sulfates oral
recon soln 17.5-3.13-1.6 gram

(Suprep Bowel Prep Kit)

$0-12.65 (Tier 4)

sodium,potassium,mag sulfates oral
recon soln 17.5-3.13-1.6 gram 2 pack
(480ml)

Antispasmodics, Urinary

$0-12.65 (Tier 4)

Genitourinary Agents

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

$0-5.10 (Tier 2)

darifenacin oral tablet extended
release 24 hr 15 mg, 7.5 mg

$0-5.10 (Tier 2)

EXTENDED RELEASE 24 HR 25
MG, 50 MG

fesoterodine oral tablet extended (Toviaz) $0-5.10 (Tier 2)
release 24 hr 4 mg, 8§ mg

flavoxate oral tablet 100 mg $0-12.65 (Tier 4)
MYRBETRIQ ORAL TABLET (mirabegron) $0-5.10 (Tier 2)
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What the drug

Necessary actions,

24 hr 10 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use

oxybutynin chloride oral syrup 5 $0-5.10 (Tier 2)

mg/5 ml

oxybutynin chloride oral tablet 5 mg $0 (Tier 1)

oxybutynin chloride oral tablet $0-5.10 (Tier 2)

extended release 24hr 10 mg, 15 mg,

Smg

solifenacin oral tablet 10 mg, 5 mg  (Vesicare) $0-5.10 (Tier 2)

tolterodine oral capsule,extended $0-5.10 (Tier 2)

release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg $0-5.10 (Tier 2)

trospium oral tablet 20 mg $0-5.10 (Tier 2)

Genitourinary Agents,
Miscellaneous

alfuzosin oral tablet extended release (Uroxatral) $0 (Tier 1) QL (30 per 30 days)

mg, 5 mg

Heavy Metal Antagonists

dutasteride oral capsule 0.5 mg (Avodart) $0-5.10 (Tier 2)
finasteride oral tablet 5 mg (Proscar) $0 (Tier 1)
tamsulosin oral capsule 0.4 mg $0 (Tier 1)
terazosin oral capsule 1 mg, 10 mg, 2 $0 (Tier 1)

Heavy Metal Antagonists

Hormonal Agents,

Stimulant/Replacement/Modify
ing
Androgens

deferasirox oral granules in packet ~ (Jadenu Sprinkle) $0-12.65 (Tier 5) | PA; NM; NDS

180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) $0-5.10 (Tier 2) |PA

mg, 90 mg

penicillamine oral tablet 250 mg (Depen Titratabs) $0-12.65 (Tier 5) | PA; NM; NDS

trientine oral capsule 250 mg (Syprine) $0-12.65 (Tier 5) | PA; NM; NDS; QL (240

per 30 days)

danazol oral capsule 100 mg, 200
mg, 50 mg

$0-12.65 (Tier 4)

testosterone cypionate intramuscular (Depo-Testosterone)
0il 100 mg/ml, 200 mg/ml

$0-5.10 (Tier 2)

PA
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

packet 1 % (50 mg/5 gram)

testosterone cypionate intramuscular $0-5.10 (Tier 2) |PA

0il 200 mg/ml (1 ml)

testosterone enanthate intramuscular $0-5.10 (Tier 2) |PA; QL (5 per 28 days)
0il 200 mg/ml

testosterone transdermal gel in (Vogelxo) $0-12.65 (Tier 4) | PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) $0-12.65 (Tier 4) | PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 days)

gram (1.62 %)

testosterone transdermal gel in $0-12.65 (Tier 4) | PA; QL (300 per 30
packet 1 % (25 mg/2.5gram) days)

testosterone transdermal gel in (Vogelxo) $0-12.65 (Tier 4) | PA; QL (300 per 30

days)

Estrogens And Antiestrogens

abigale lo oral tablet 0.5-0.1 mg

(estradiol-norethindrone
acet)

$0 (Tier 1)

abigale oral tablet 1-0.5 mg

(estradiol-norethindrone
acet)

$0-5.10 (Tier 2)

PA-HRM; AGE (Max 64
Years)

conjugated estrogens oral tablet 0.3
mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25

mg

(Premarin)

$0-5.10 (Tier 2)

dotti transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr

(estradiol)

$0-12.65 (Tier 4)

QL (8 per 28 days)

estradiol oral tablet 0.5 mg, 1 mg, 2
mg

$0 (Tier 1)

estradiol transdermal patch
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

(Dotti)

$0-12.65 (Tier 4)

QL (8 per 28 days)

estradiol transdermal patch weekly
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.06 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

(Climara)

$0-12.65 (Tier 4)

QL (4 per 28 days)

estradiol vaginal cream 0.01 % (0.1
mg/gram)

(Estrace)

$0-5.10 (Tier 2)

estradiol vaginal tablet 10 mcg

(Yuvafem)

$0-12.65 (Tier 4)

QL (18 per 28 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

tablet 1-0.5 mg

estradiol-norethindrone acet oral (Abigale Lo) $0-5.10 (Tier 2) | PA-HRM; AGE (Max 64
tablet 0.5-0.1 mg Years)
estradiol-norethindrone acet oral (Abigale) $0-5.10 (Tier 2) | PA-HRM; AGE (Max 64

Years)

mimvey oral tablet 1-0.5 mg (estradiol-norethindrone

$0-5.10 (Tier 2)

PA-HRM; AGE (Max 64

acet) Years)
PREMARIN VAGINAL CREAM $0-12.65 (Tier 3)
0.625 MG/GRAM
PREMPHASE ORAL TABLET $0-12.65 (Tier 3) | PA-HRM; AGE (Max 64
0.625 MG (14)/ 0.625MG-5MG(14) Years)
PREMPRO ORAL TABLET 0.3-1.5 $0-12.65 (Tier 3) | PA-HRM; AGE (Max 64
MG, 0.45-1.5 MG, 0.625-2.5 MG, Years)
0.625-5 MG
raloxifene oral tablet 60 mg (Evista) $0-5.10 (Tier 2)
yuvafem vaginal tablet 10 mcg (estradiol) $0-12.65 (Tier 4) | QL (18 per 28 days)

Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5
mg/5 ml

$0-5.10 (Tier 2)

dexamethasone oral tablet 0.5 mg,
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6
mg

$0-5.10 (Tier 2)

dexamethasone sodium phosphate
injection solution 10 mg/ml, 4 mg/ml

$0 (Tier 1)

fludrocortisone oral tablet 0.1 mg

$0-5.10 (Tier 2)

hydrocortisone oral tablet 10 mg, 20  (Cortef)
mg, 5 mg

$0-5.10 (Tier 2)

ISTURISA ORAL TABLET 1 MG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (240
per 30 days)

ISTURISA ORAL TABLET 5 MG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (360
per 30 days)

methylprednisolone acetate injection
suspension 40 mg/ml

(Depo-Medrol)

$0-5.10 (Tier 2)

methylprednisolone oral tablet 16
mg, 4 mg, 8§ mg

(Medrol)

$0-5.10 (Tier 2)

methylprednisolone oral tablet 32 mg

$0-5.10 (Tier 2)

methylprednisolone oral tablets,dose (Medrol (Pak))
pack 4 mg

$0 (Tier 1)
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What the drug

Necessary actions,

2.5 mg, 20 mg, 5 mg, 50 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
prednisolone 15 mg/5 ml soln d/f 15 $0-12.65 (Tier 4)
mg/5 ml (3 mg/ml)
prednisolone oral solution 15 mg/5 $0-12.65 (Tier 4)
ml
prednisolone sodium phosphate oral $0-12.65 (Tier 4)
solution 25 mg/5 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)
prednisone oral solution 5 mg/5 ml $0-12.65 (Tier 4) | PA BvD
prednisone oral tablet 1 mg, 10 mg, $0 (Tier 1) PA BvD

prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg (48

$0-5.10 (Tier 2)

pack)

TARPEYO ORAL $0-12.65 (Tier 5) | PA; NM; NDS; QL (120
CAPSULE,DELAYED per 30 days)
RELEASE(DR/EC) 4 MG

triamcinolone acetonide injection (Kenalog)

suspension 40 mg/ml

$0-5.10 (Tier 2)

Incretin Mimetics

MOUNJARO SUBCUTANEOUS
PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML,
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML

$0-12.65 (Tier 3)

PA; QL (2 per 28 days)

OZEMPIC ORAL TABLET 1.5 MG,
4 MG, 9 MG

$0-12.65 (Tier 3)

PA; QL (30 per 30 days)

OZEMPIC SUBCUTANEOUS PEN
INJECTOR 0.25 MG OR 0.5 MG (2
MG/3 ML), | MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)

$0-12.65 (Tier 3)

PA; QL (3 per 28 days)

RYBELSUS ORAL TABLET 1.5
MG, 14 MG, 3 MG, 4 MG, 7 MG, 9
MG

$0-12.65 (Tier 3)

PA; QL (30 per 30 days)

TRULICITY SUBCUTANEOUS
PEN INJECTOR 0.75 MG/0.5 ML,
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML

$0-12.65 (Tier 3)

PA; QL (2 per 28 days)

WEGOVY ORAL TABLET 1.5 MG,
25 MG, 4 MG, 9 MG

$0-12.65 (Tier 3)

PA; QL (30 per 30 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

WEGOVY SUBCUTANEOUS PEN
INJECTOR 0.25 MG/0.5 ML, 0.5
MG/0.5 ML, 1 MG/0.5 ML

$0-12.65 (Tier 3)

PA; QL (2 per 28 days)

WEGOVY SUBCUTANEOUS PEN
INJECTOR 1.7 MG/0.75 ML, 2.4

$0-12.65 (Tier 3)

PA; QL (3 per 28 days)

MG/0.75 ML

Pituitary

CORTROPHIN GEL INJECTION $0-12.65 (Tier 5) | PA; NM; NDS; QL (35
GEL 80 UNIT/ML per 28 days)

desmopressin 10 mcg/0.1 ml spr 10
mcg/spray (0.1 ml)

$0-12.65 (Tier 4)

desmopressin nasal spray,non-
aerosol 10 mcg/spray (0.1 ml)

$0-12.65 (Tier 4)

SOLUTION 10 MG/ML

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) $0-5.10 (Tier 2)
mg
INCRELEX SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS

lanreotide subcutaneous syringe 120  (Somatuline Depot)
mg/0.5 ml

$0-12.65 (Tier 5)

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

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
3.75 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG, 30 MG

$0-12.65 (Tier 5)

PA; NM; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT
45 MG

$0-12.65 (Tier 5)

PA; NM; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR
10 MG/1.5 ML (6.7 MG/ML), 15
MG/1.5 ML (10 MG/ML), 30 MG/3
ML (10 MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

$0-12.65 (Tier 5)

PA; NM; NDS

octreotide acetate injection solution
1,000 mcg/ml, 200 mcg/ml

$0-5.10 (Tier 2)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

SUBCUTANEOUS SYRINGE 90
MG/0.3 ML

octreotide acetate injection solution ~ (Sandostatin) $0-5.10 (Tier 2)

100 mcg/ml, 50 mcg/ml, 500 mcg/ml

ORGOVYX ORAL TABLET 120 $0-12.65 (Tier 5) | PA NSO; NM; NDS

MG

ORILISSA ORAL TABLET 150 MG $0-12.65 (Tier 5) | PA; NM; NDS; QL (28
per 28 days)

ORILISSA ORAL TABLET 200 MG $0-12.65 (Tier 5) | PA; NM; NDS; QL (56
per 28 days)

SEROSTIM SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS

RECON SOLN 4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (60

SOLUTION 0.3 MG/ML (1 ML), 0.6 per 30 days)

MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMATULINE DEPOT (lanreotide) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

SUBCUTANEOUS SYRINGE 60 (0.2 per 28 days)

MG/0.2 ML

SOMATULINE DEPOT (lanreotide) $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

(0.3 per 28 days)

SUBCUTANEOUS SYRINGE 104
MG/0.65 ML

SOMAVERT SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
RECON SOLN 10 MG, 15 MG, 20

MG, 25 MG, 30 MG

Progestins

DEPO-SUBQ PROVERA 104 $0-12.65 (Tier 3) | QL (0.65 per 84 days)

gallifrey oral tablet 5 mg

(norethindrone acetate)

$0-5.10 (Tier 2)

medroxyprogesterone intramuscular
suspension 150 mg/ml

(Depo-Provera)

$0 (Tier 1)

medroxyprogesterone intramuscular
syringe 150 mg/ml

(Depo-Provera)

$0-5.10 (Tier 2)

medroxyprogesterone oral tablet 10
mg, 2.5 mg, 5 mg

(Provera)

$0 (Tier 1)

megestrol 400 mg/10 ml susp cup
outer 400 mg/10 ml (10 ml)

$0-5.10 (Tier 2)

PA-HRM; AGE (Max 64
Years)

megestrol oral suspension 400 mg/10
ml (40 mg/ml)

$0-5.10 (Tier 2)

PA-HRM; AGE (Max 64
Years)

megestrol oral suspension 625 mg/5
ml (125 mg/ml)

$0-12.65 (Tier 4)

PA-HRM; AGE (Max 64
Years)
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What the drug

Necessary actions,

MG, 60 MG, 80 MG

Immunological Agents

Name of Drug will cost you | restrictions, or limits
(tier level) on use

norethindrone acetate oral tablet 5 (Gallifrey) $0-5.10 (Tier 2)

mg

progesterone micronized oral (Prometrium) $0-5.10 (Tier 2)

capsule 100 mg, 200 mg

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, (Levo-T) $0 (Tier 1)

112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 meg, 200 mcg, 25 mcg, 300

mcg, 50 mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 (liothyronine) $0-5.10 (Tier 2)

mcg

liothyronine oral tablet 25 mcg, 5 (Liomny) $0-5.10 (Tier 2)

mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg $0 (Tier 1)

propylthiouracil oral tablet 50 mg $0-5.10 (Tier 2)

REZDIFFRA ORAL TABLET 100 $0-12.65 (Tier 5) | PA; NM; NDS

Immunological Agents

SYRINGE KIT 30 MCG/0.5 ML

per 28 days)

ACTIMMUNE SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 100 MCG/0.5 ML

adalimumab-aaty subcutaneous auto- (Yuflyma(CF) $0-12.65 (Tier 5) | PA; NM; NDS
injector, kit 40 mg/0.4 ml Autoinjector)

adalimumab-aaty subcutaneous auto- (adalimumab-aaty(CF) $0-12.65 (Tier 5) | PA; NM; NDS
injector, kit 80 mg/0.8 ml Al Crohns)

adalimumab-aaty subcutaneous (Yuflyma(CF)) $0-12.65 (Tier 5) | PA; NM; NDS
syringe kit 20 mg/0.2 ml, 40 mg/0.4

ml

adalimumab-aaty(cf) ai crohns (adalimumab-aaty) $0-12.65 (Tier 5) | PA; NM; NDS
subcutaneous auto-injector, kit 80

mg/0.8 ml

ARCALYST SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
RECON SOLN 220 MG

AVONEX INTRAMUSCULAR $0-12.65 (Tier 5) | PA; NM; NDS; QL (1
PEN INJECTOR KIT 30 MCG/0.5 per 28 days)

ML

AVONEX INTRAMUSCULAR $0-12.65 (Tier 5) | PA; NM; NDS; QL (1
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What the drug

Necessary actions,

mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use

azathioprine oral tablet 50 mg (Imuran) $0-5.10 (Tier 2) |PA BvD
azathioprine sodium injection recon $0-5.10 (Tier 2) |PA BvD
soln 100 mg
BENLYSTA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (8
AUTO-INJECTOR 200 MG/ML per 28 days)
BENLYSTA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (8
SYRINGE 200 MG/ML per 28 days)
BETASERON SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (15
KIT 0.3 MG per 30 days)
COSENTYX (2 SYRINGES) $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS SYRINGE 150
MG/ML
COSENTYX PEN (2 PENS) $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
150 MG/ML
COSENTYX SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 75 MG/0.5 ML
COSENTYX UNOREADY PEN $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
300 MG/2 ML
cyclosporine intravenous solution (Sandimmune) $0-12.65 (Tier 4) | PA BvD
250 mg/5 ml
cyclosporine modified oral capsule  (Gengraf) $0-12.65 (Tier 4) | PA BvD
100 mg, 25 mg
cyclosporine modified oral capsule $0-12.65 (Tier 4) | PA BvD
50 mg
cyclosporine modified oral solution ~ (Neoral) $0-12.65 (Tier 4) | PA BvD
100 mg/ml
cyclosporine oral capsule 100 mg, 25 (Sandimmune) $0-12.65 (Tier 4) | PA BvD

dimethyl fumarate oral
capsule,delayed release(dr/ec) 120

mg

(Tectidera)

$0-12.65 (Tier 4)

PA; QL (14 per 7 days)

dimethyl fumarate oral
capsule,delayed release(dr/ec) 120
mg (14)- 240 mg (46)

(Tectidera)

$0-12.65 (Tier 4)

PA

dimethyl fumarate oral
capsule,delayed release(dr/ec) 240

mg

(Tectidera)

$0-12.65 (Tier 4)

PA; QL (60 per 30 days)
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tablet 0.25 mg, 0.5 mg, 0.75 mg

What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
DUPIXENT PEN $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS SYRINGE 200
MG/1.14 ML, 300 MG/2 ML
ENBREL MINI SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 25 MG/0.5 ML
ENBREL SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)
ENBREL SURECLICK $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)
ENTYVIO INTRAVENOUS $0-12.65 (Tier 5) | PA; NM; NDS
RECON SOLN 300 MG
ENTYVIO PEN SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
PEN INJECTOR 108 MG/0.68 ML
ENVARSUS XR ORAL TABLET $0-12.65 (Tier 4) | PA BvD
EXTENDED RELEASE 24 HR 0.75
MG, 1 MG, 4 MG
everolimus (immunosuppressive) oral (Zortress) $0-12.65 (Tier 4) | PA BvD

everolimus (immunosuppressive) oral (Zortress)
tablet 1 mg

$0-12.65 (Tier 5)

PA BvD; NM; NDS

FASENRA PEN SUBCUTANEOUS
AUTO-INJECTOR 30 MG/ML

$0-12.65 (Tier 5)

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

FASENRA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (1
SYRINGE 10 MG/0.5 ML, 30 per 28 days)

MG/ML

fingolimod oral capsule 0.5 mg (Gilenya) $0-12.65 (Tier 4) | PA; QL (30 per 30 days)

GAMUNEX-C INJECTION
SOLUTION 1 GRAM/10 ML (10 %)

$0-12.65 (Tier 5)

PA BvD; NM; NDS

gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) | $0-12.65 (Tier 4) | PA BvD

gengraf oral solution 100 mg/ml (cyclosporine modified) | $0-12.65 (Tier 4) | PA BvD

glativamer subcutaneous syringe 20  (Glatopa) $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
mg/ml per 30 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

mg/ml

glativamer subcutaneous syringe 40  (Glatopa) $0-12.65 (Tier 5) | PA; NM; NDS; QL (12
mg/ml per 28 days)
glatopa subcutaneous syringe 20 (glatiramer) $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
mg/ml per 30 days)
glatopa subcutaneous syringe 40 (glatiramer) $0-12.65 (Tier 5) | PA; NM; NDS; QL (12

per 28 days)

HADLIMA PUSHTOUCH
SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NM; NDS

HADLIMA SUBCUTANEOUS
SYRINGE 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NM; NDS

HADLIMA(CF) PUSHTOUCH
SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.4 ML

(adalimumab-bwwd)

$0-12.65 (Tier 5)

PA; NM; NDS

HADLIMA(CF) SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML

(adalimumab-bwwd)

$0-12.65 (Tier 5)

PA; NM; NDS

HUMIRA PEN SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN CROHNS-UC-
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN PEDIATRIC
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDCs starting with
00074

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 40 MG/0.4 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDCs starting with
00074
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What the drug

Necessary actions,

tablet,delayed release (dr/ec) 180

Name of Drug will cost you | restrictions, or limits
(tier level) on use

infliximab intravenous recon soln (Remicade) $0-12.65 (Tier 5) | PA; NM; NDS
100 mg
KESIMPTA PEN $0-12.65 (Tier 5) | PA; NM; NDS; QL (1.2
SUBCUTANEOUS PEN INJECTOR per 28 days)
20 MG/0.4 ML
KEVZARA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
PEN INJECTOR 150 MG/1.14 ML,
200 MG/1.14 ML
KEVZARA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 150 MG/1.14 ML, 200
MG/1.14 ML
KINERET SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg (Arava) $0-5.10 (Tier 2)
mycophenolate mofetil (hcl) (CellCept Intravenous) $0-12.65 (Tier 4) | PA BvD
intravenous recon soln 500 mg
mycophenolate mofetil oral capsule  (CellCept) $0-5.10 (Tier 2) |PA BvD
250 mg
mycophenolate mofetil oral (CellCept) $0-12.65 (Tier 4) | PA BvD
suspension for reconstitution 200
mg/ml
mycophenolate mofetil oral tablet (CellCept) $0-5.10 (Tier 2) |PA BvD
500 mg
mycophenolate sodium oral (Myfortic) $0-5.10 (Tier 2) |PA BvD

mg, 360 mg

NIKTIMVO INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NM; NDS
SOLUTION 10 MG/ML

NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; LA; NDS; QL
AUTO-INJECTOR 100 MG/ML (3 per 28 days)
NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; LA; NDS; QL
RECON SOLN 100 MG (3 per 28 days)
NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; LA; NDS; QL
SYRINGE 100 MG/ML (3 per 28 days)
NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; LA; NDS; QL
SYRINGE 40 MG/0.4 ML (0.4 per 28 days)

OMLYCLO SUBCUTANEOUS
SYRINGE 150 MG/ML, 300 MG/2
ML, 75 MG/0.5 ML

$0-12.65 (Tier 5)

PA; NM; NDS
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What the drug

Necessary actions,

PEN INJECTOR 63 MCG/0.5 ML-
94 MCG/0.5 ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use

OTEZLA ORAL TABLET 20 MG, $0-12.65 (Tier 5) | PA; NM; NDS
30 MG
OTEZLA STARTER ORAL $0-12.65 (Tier 5) | PA; NM; NDS
TABLETS,DOSE PACK 10 MG (4)-
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19)
OTEZLA XR INITIATION ORAL $0-12.65 (Tier 5) | PA; NM; NDS
TABLET AND TABLET ER DOSE
PACK 10-20-30-75 MG
OTEZLA XR ORAL TABLET $0-12.65 (Tier 5) | PA; NM; NDS
EXTENDED RELEASE 24 HR 75
MG
OTULFI INTRAVENOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 130 MG/26 ML
OTULFI SUBCUTANEOUS $0-12.65 (Tier 3) | PA
SOLUTION 45 MG/0.5 ML
OTULFI SUBCUTANEOUS (ustekinumab-aauz) $0-12.65 (Tier 3) |PA
SYRINGE 45 MG/0.5 ML
OTULFI SUBCUTANEOUS (ustekinumab-aauz) $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 90 MG/ML
PLEGRIDY SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (1
PEN INJECTOR 125 MCG/0.5 ML per 28 days)
PLEGRIDY SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS

PACKET 0.2 MG, 1 MG

PLEGRIDY SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (1
SYRINGE 125 MCG/0.5 ML per 28 days)
PLEGRIDY SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

PROGRAF ORAL GRANULES IN $0-12.65 (Tier 4) | PA BvD

REZUROCK ORAL TABLET 200
MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS

RINVOQ LQ ORAL SOLUTION 1
MG/ML

$0-12.65 (Tier 5)

PA; NM; NDS; QL (360
per 30 days)
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What the drug

Necessary actions,

EXTENDED RELEASE 24 HR 15
MG, 30 MG, 45 MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use
RINVOQ ORAL TABLET $0-12.65 (Tier 5) | PA; NM; NDS

SAPHNELO PEN $0-12.65 (Tier 5) | PA; NM; NDS; QL (3.2
SUBCUTANEOUS AUTO- per 28 days)
INJECTOR 120 MG/0.8 ML

SELARSDI INTRAVENOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 130 MG/26 ML

SELARSDI SUBCUTANEOUS $0-12.65 (Tier 3) |PA
SOLUTION 45 MG/0.5 ML

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) $0-12.65 (Tier 3) | PA

SYRINGE 45 MG/0.5 ML

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 90 MG/ML

sirolimus oral solution 1 mg/ml $0-12.65 (Tier 4) | PA BvD
sirolimus oral tablet 0.5 mg, 1 mg, 2 $0-12.65 (Tier 4) | PA BvD

mg

SKYRIZI INTRAVENOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 60 MG/ML

SKYRIZI SUBCUTANEOUS PEN $0-12.65 (Tier 5) | PA; NM; NDS
INJECTOR 150 MG/ML

SKYRIZI SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 150 MG/ML, 55 MG/0.37

ML

SKYRIZI SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
WEARABLE INJECTOR 180

MG/1.2 ML (150 MG/ML), 360

MG/2.4 ML (150 MG/ML)

tacrolimus intravenous solution 5 (Prograf) $0-12.65 (Tier 4) | PA BvD
mg/ml

tacrolimus oral capsule 0.5 mg, 1 (Prograf) $0-12.65 (Tier 4) | PA BvD

mg, 5 mg

tacrolimus oral capsule,extended (Astagraf XL) $0-5.10 (Tier 2) |PA BvD
release 24hr 0.5 mg, 1 mg, 5 mg

tacrolimus topical ointment 0.03 %, $0-12.65 (Tier 4) | QL (100 per 30 days)
0.1 %

TAVNEOS ORAL CAPSULE 10 $0-12.65 (Tier 5) | PA; NM; NDS; QL (180
MG per 30 days)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
THALOMID ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)

THALOMID ORAL CAPSULE 150
MG, 200 MG

$0-12.65 (Tier 5)

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

THALOMID ORAL CAPSULE 50
MG

$0-12.65 (Tier 5)

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

tofacitinib oral solution 1 mg/ml

(Xeljanz)

$0-12.65 (Tier 5)

PA; NM; NDS

tofacitinib oral tablet 10 mg, 5 mg

(Xeljanz)

$0-12.65 (Tier 5)

PA; NM; NDS

tofacitinib oral tablet extended
release 24 hr 11 mg, 22 mg

(Xeljanz XR)

$0-12.65 (Tier 5)

PA; NM; NDS

TREMFYA INTRAVENOUS
SOLUTION 200 MG/20 ML (10
MG/ML)

$0-12.65 (Tier 5)

PA; NM; NDS

TREMFYA ONE-PRESS
SUBCUTANEOUS AUTO-
INJECTOR 100 MG/ML

$0-12.65 (Tier 5)

PA; NM; NDS

TREMFYA PEN INDUCTION
PK(2PEN) SUBCUTANEOUS PEN
INJECTOR 200 MG/2 ML

$0-12.65 (Tier 5)

PA; NM; NDS

TREMFYA PEN
SUBCUTANEOUS PEN INJECTOR
200 MG/2 ML

$0-12.65 (Tier 5)

PA; NM; NDS

TREMFYA SUBCUTANEOUS
SYRINGE 100 MG/ML, 200 MG/2
ML

$0-12.65 (Tier 5)

PA; NM; NDS

TYENNE AUTOINJECTOR
SUBCUTANEOUS PEN INJECTOR
162 MG/0.9 ML

$0-12.65 (Tier 5)

PA; NM; NDS

TYENNE INTRAVENOUS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

$0-12.65 (Tier 5)

PA; NM; NDS

TYENNE SUBCUTANEOUS
SYRINGE 162 MG/0.9 ML

$0-12.65 (Tier 5)

PA; NM; NDS

VELSIPITY ORAL TABLET 2 MG

$0-12.65 (Tier 5)

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

VUMERITY ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 231 MG

$0-12.65 (Tier 5)

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

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

Section C1 of this document.
Last updated: 01/01/2027

179




Name of Drug

What the drug
will cost you
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Necessary actions,
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YESINTEK INTRAVENOUS
SOLUTION 130 MG/26 ML

$0-12.65 (Tier 5)

PA; NM; NDS

YESINTEK SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

$0-12.65 (Tier 3)

PA

YESINTEK SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML

$0-12.65 (Tier 3)

PA

YESINTEK SUBCUTANEOUS
SYRINGE 90 MG/ML

$0-12.65 (Tier 5)

PA; NM; NDS

ZYMFENTRA SUBCUTANEOUS
PEN INJECTOR KIT 120 MG/ML

$0-12.65 (Tier 5)

PA; NM; NDS

ZYMFENTRA SUBCUTANEOUS
SYRINGE KIT 120 MG/ML

$0-12.65 (Tier 5)

PA; NM; NDS

'Vaccines

ABRYSVO (PF)
INTRAMUSCULAR RECON SOLN
120 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay

BCG VACCINE, LIVE (PF)
PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay
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What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
BOOSTRIX TDAP $0-12.65 (Tier 3) | $0 copay

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

QL (3 per 365 days)

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

$0-12.65 (Tier 3)

PA BvD; $0 copay

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

$0-12.65 (Tier 3)

PA BvD; $0 copay

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

$0-12.65 (Tier 3)

PA BvD; $0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SUSPENSION
0.5 ML

$0-12.65 (Tier 3)

$0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE 0.5
ML

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

PA BvD; $0 copay

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

$0-12.65 (Tier 3)

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN
2.5 UNIT

$0-12.65 (Tier 3)

PA BvD; $0 copay
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What the drug
will cost you
(tier level)

Necessary actions,
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on use

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML

$0-12.65 (Tier 3)

IPOL INJECTION SUSPENSION
40-8-32 UNIT/0.5 ML

$0-12.65 (Tier 3)

$0 copay

IXIARO (PF) INTRAMUSCULAR
SYRINGE 6 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

JYNNEOS (PF) SUBCUTANEOUS
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

$0-12.65 (Tier 3)

$0 copay

KINRIX (PF) INTRAMUSCULAR
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML

$0-12.65 (Tier 3)

MENQUADFI (PF)
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

M-M-R II (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500
TCID50/0.5 ML

$0-12.65 (Tier 3)

$0 copay

MRESVIA (PF)
INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

$0-12.65 (Tier 3)

PEDVAX HIB (PF)
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

$0-12.65 (Tier 3)

PENBRAYA (PF)
INTRAMUSCULAR KIT 5-120
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

PENBRAYA MENACWY
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
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on use

PENBRAYA MENB COMPONENT
(PF) INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

PENMENVY MEN A-B-C-W-Y
(PF) INTRAMUSCULAR KIT 0.5
ML

$0-12.65 (Tier 3)

$0 copay

PENMENVY MENACWY
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 10-5
MCG

$0-12.65 (Tier 3)

$0 copay

PENMENVY MENB
COMPONENT (PF)
INTRAMUSCULAR SYRINGE 50-
50-50-25 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

PENTACEL (PF)
INTRAMUSCULAR KIT 15LF-
20MCG-5LF- 62 DU/0.5 ML

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

RABAVERT (PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

$0-12.65 (Tier 3)

PA BvD; $0 copay

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

$0-12.65 (Tier 3)

PA BvD; $0 copay
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What the drug

Necessary actions,

INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
RECOMBIVAX HB (PF) $0-12.65 (Tier 3) | PA BvD; $0 copay

ROTARIX ORAL SUSPENSION
10EXP6 CCID50 /1.5 ML

$0-12.65 (Tier 3)

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

$0 copay; QL (2 per 365
days)

SHINGRIX (PF)
INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay; QL (2 per 365
days)

TDVAX INTRAMUSCULAR
SUSPENSION 2-2 LF UNIT/0.5 ML

$0-12.65 (Tier 3)

$0 copay

TENIVAC (PF)
INTRAMUSCULAR SUSPENSION
5 LF UNIT- 2 LF UNIT/0.5ML

$0-12.65 (Tier 3)

$0 copay

TENIVAC (PF)
INTRAMUSCULAR SYRINGE 5-2
LF UNIT/0.5 ML

$0-12.65 (Tier 3)

$0 copay

TICOVAC INTRAMUSCULAR
SYRINGE 1.2 MCG/0.25 ML

$0-12.65 (Tier 3)

TICOVAC INTRAMUSCULAR
SYRINGE 2.4 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

TRUMENBA INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

TWINRIX (PF)
INTRAMUSCULAR SYRINGE 720
ELISA UNIT- 20 MCG/ML

$0-12.65 (Tier 3)

$0 copay

TYPHIM VI INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

TYPHIM VI INTRAMUSCULAR
SYRINGE 25 MCG/0.5 ML

(typhoid vi polysacch
vaccine)

$0-12.65 (Tier 3)

$0 copay

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML

$0-12.65 (Tier 3)

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 50 UNIT/ML

$0-12.65 (Tier 3)

$0 copay
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Necessary actions,

SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

Metabolic Bone Disease Agents

Name of Drug will cost you | restrictions, or limits
(tier level) on use

VAQTA (PF) INTRAMUSCULAR $0-12.65 (Tier 3)
SYRINGE 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SYRINGE 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS $0-12.65 (Tier 3) | $0 copay
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML
VAXCHORA VACCINE ORAL $0-12.65 (Tier 3) | $0 copay
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT
VIMKUNYA (PF) $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SYRINGE 40
MCG/0.8 ML
VIVOTIF ORAL $0-12.65 (Tier 3) | $0 copay
CAPSULE,.DELAYED
RELEASE(DR/EC) 2 BILLION
UNIT
YF-VAX (PF) SUBCUTANEOUS $0-12.65 (Tier 3) | $0 copay

Metabolic Bone Disease Agents

SOLUTION 120 MG/1.7 ML (70
MG/ML)

alendronate oral tablet 10 mg $0 (Tier 1) QL (30 per 30 days)
alendronate oral tablet 35 mg $0 (Tier 1) QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) $0 (Tier 1) QL (4 per 28 days)
calcitonin (salmon) nasal spray,non- $0-5.10 (Tier 2)

aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 $0 (Tier 1)

mcg

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) $0-12.65 (Tier 4) | QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) $0-12.65 (Tier 4) | QL (120 per 30 days)
ibandronate oral tablet 150 mg $0 (Tier 1) QL (1 per 28 days)
OSENVELT SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS

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

Section C1 of this document.
Last updated: 01/01/2027

185




Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

injector 20 mcg/dose
(560mcg/2.24ml)

paricalcitol oral capsule 1 mcg, 2 (Zemplar) $0-12.65 (Tier 4)

mcg

paricalcitol oral capsule 4 mcg $0-12.65 (Tier 4)

RAYALDEE ORAL $0-12.65 (Tier 5) | NM; NDS; QL (60 per
CAPSULE.,EXTENDED RELEASE 30 days)

24 HR 30 MCG

STOBOCLO SUBCUTANEOUS $0-12.65 (Tier 3) | QL (1 per 180 days)
SYRINGE 60 MG/ML

teriparatide subcutaneous pen (Bonsity) $0-12.65 (Tier 5) | PA; NM; NDS; QL (2.24

per 28 days)

TYMLOS SUBCUTANEOUS PEN
INJECTOR 80 MCG (3,120
MCG/1.56 ML)

$0-12.65 (Tier 5)

PA; NM; NDS; QL (1.56
per 30 days)

Miscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

BAQSIMI NASAL SPRAY,NON-
AEROSOL 3 MG/ACTUATION

$0-12.65 (Tier 3)

release 12 hr 10 mg

betaine oral powder 1 gram/scoop (Cystadane) $0-12.65 (Tier 5) | PA; NM; NDS
buspirone oral tablet 10 mg, 15 mg, $0 (Tier 1)

30 mg, 5 mg, 7.5 mg

dalfampridine oral tablet extended (Ampyra) $0-5.10 (Tier 2) |PA; QL (60 per 30 days)

FILSPARI ORAL TABLET 200
MG, 400 MG

$0-12.65 (Tier 5)

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

glutamine (sickle cell) oral powder in (Endari)
packet 5 gram

$0-12.65 (Tier 5)

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

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

$0-12.65 (Tier 3)

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5
MG/0.1 ML, 1 MG/0.2 ML

$0-12.65 (Tier 3)

GVOKE SUBCUTANEOUS
SOLUTION 1 MG/0.2 ML

$0-12.65 (Tier 3)
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Name of Drug will cost you | restrictions, or limits
(tier level) on use

hydroxyzine pamoate oral capsule $0 (Tier 1)

100 mg, 25 mg, 50 mg

leucovorin calcium oral tablet 10 mg, $0-5.10 (Tier 2)

15 mg, 25 mg, 5 mg

mesna oral tablet 400 mg (Mesnex) $0-12.65 (Tier 4)
Antiglaucoma Agents

acetazolamide oral capsule, extended $0-5.10 (Tier 2)

release 500 mg

acetazolamide oral tablet 125 mg, $0-5.10 (Tier 2)

250 mg

acetazolamide sodium injection $0-5.10 (Tier 2)

recon soln 500 mg

betaxolol ophthalmic (eye) drops 0.5 $0-12.65 (Tier 4)

%

bimatoprost ophthalmic (eye) drops ~ (Lumigan) $0-12.65 (Tier 4)

0.01 %

bimatoprost ophthalmic (eye) drops $0-12.65 (Tier 4) | QL (2.5 per 25 days)
0.03 %

brimonidine ophthalmic (eye) drops  (Alphagan P) $0-12.65 (Tier 4)

0.1 %

brimonidine ophthalmic (eye) drops  (Alphagan P) $0-5.10 (Tier 2)

0.15 %

brimonidine ophthalmic (eye) drops $0-5.10 (Tier 2)

0.2 %

brimonidine-timolol ophthalmic (eye) (Combigan) $0-12.65 (Tier 4)

drops 0.2-0.5 %

brinzolamide ophthalmic (eye) (Azopt) $0-12.65 (Tier 4)

drops,suspension 1 %

carteolol ophthalmic (eye) drops 1 % $0 (Tier 1)

dorzolamide ophthalmic (eye) drops $0-5.10 (Tier 2)

2%

dorzolamide-timolol ophthalmic (eye) (Cosopt) $0 (Tier 1)

drops 22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops ~ (Xalatan) $0 (Tier 1) QL (2.5 per 25 days)
0.005 %

levobunolol ophthalmic (eye) drops $0-5.10 (Tier 2)

0.5 %
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(tier level)

Necessary actions,
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methazolamide oral tablet 25 mg, 50
mg

$0-12.65 (Tier 4)

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

$0-5.10 (Tier 2)

(EYE) DROPS 0.02-0.005 %

RHOPRESSA OPHTHALMIC $0-12.65 (Tier 3) | QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC $0-12.65 (Tier 3)

QL (2.5 per 25 days)

SIMBRINZA OPHTHALMIC (EYE)
DROPS,SUSPENSION 1-0.2 %

$0-12.65 (Tier 3)

0.004 %

timolol maleate ophthalmic (eye) $0 (Tier 1)

drops 0.25 %, 0.5 %

timolol ophthalmic (eye) drops 0.5 % (Betimol) $0 (Tier 1)

travoprost ophthalmic (eye) drops (Travatan Z) $0-12.65 (Tier 4) | QL (2.5 per 25 days)

VYZULTA OPHTHALMIC (EYE)
DROPS 0.024 %

$0-12.65 (Tier 4) | QL (5 per 30 days)

Parasympathomimetic
(Cholinergic Agents)

Parasympathomimetic (Cholinergic
Agents)

pyridostigmine bromide oral tablet
60 mg

Replacement Preparations
Replacement Preparations

(Mestinon)

$0-5.10 (Tier 2)

klor-con m10 oral tablet,er
particles/crystals 10 meq

(potassium chloride)

$0-5.10 (Tier 2)

klor-con m15 oral tablet,er
particles/crystals 15 meq

(potassium chloride)

$0-5.10 (Tier 2)

klor-con m20 oral tablet,er
particles/crystals 20 meq

(potassium chloride)

$0-5.10 (Tier 2)

magnesium sulfate injection solution
500 mg/ml (50 %)

$0-12.65 (Tier 4)

magnesium sulfate injection syringe
500 mg/ml (50 %)

$0-5.10 (Tier 2)

potassium chloride intravenous
solution 2 meq/ml

$0-5.10 (Tier 2)
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potassium chloride oral capsule,
extended release 10 meq, 8 meq

$0-5.10 (Tier 2)

potassium chloride oral liquid 20
meq/15 ml, 40 meq/15 ml

$0-12.65 (Tier 4)

potassium chloride oral tablet (Klor-Con 10)
extended release 10 meq

$0-5.10 (Tier 2)

potassium chloride oral tablet
extended release 15 meq, 20 meq

$0-5.10 (Tier 2)

potassium chloride oral tablet (Klor-Con 8)
extended release 8 meq

$0-5.10 (Tier 2)

potassium chloride oral tablet,er (Klor-Con M10)
particles/crystals 10 meq

$0-5.10 (Tier 2)

particles/crystals 20 meq

potassium chloride oral tablet,er (Klor-Con M15) $0-5.10 (Tier 2)
particles/crystals 15 meq
potassium chloride oral tablet,er (Klor-Con M20) $0-5.10 (Tier 2)

potassium citrate oral tablet extended (Urocit-K 10)
release 10 meq (1,080 mg)

$0-5.10 (Tier 2)

potassium citrate oral tablet extended (Urocit-K 15)
release 15 meq

$0-12.65 (Tier 4)

potassium citrate oral tablet extended
release 5 meq (540 mg)

$0-5.10 (Tier 2)

sodium chloride 0.45 % intravenous
parenteral solution 0.45 %

$0-5.10 (Tier 2)

sodium chloride 0.9 % intravenous
parenteral solution

$0-5.10 (Tier 2)

sodium chloride 0.9% solution mini-
bag, single use

Anti-Inflammatories, Inhaled
Corticosteroids

$0-5.10 (Tier 2)

Respiratory Tract Agents

ARNUITY ELLIPTA (fluticasone furoate)
INHALATION BLISTER WITH

DEVICE 100 MCG/ACTUATION,

200 MCG/ACTUATION

$0-12.65 (Tier 3)

QL (30 per 30 days)

ARNUITY ELLIPTA (fluticasone furoate)
INHALATION BLISTER WITH
DEVICE 50 MCG/ACTUATION

$0-12.65 (Tier 3)

QL (30 per 30 days)

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

Section C1 of this document.
Last updated: 01/01/2027

189




Name of Drug
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will cost you
(tier level)

Necessary actions,
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on use

budesonide inhalation suspension for (Pulmicort)
nebulization 0.25 mg/2 ml, 0.5 mg/2

$0-12.65 (Tier 4)

PA BvD; QL (120 per 30
days)

aerosol inhaler 220 mcg/actuation

ml, 1 mg/2 ml

fluticasone propionate inhalation hfa $0-12.65 (Tier 4) | QL (12 per 30 days)
aerosol inhaler 110 mcg/actuation

fluticasone propionate inhalation hfa $0-12.65 (Tier 4) | QL (24 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 44 mcg/actuation

$0-12.65 (Tier 4)

QL (21.2 per 30 days)

mg, 5 mg

Antileukotrienes
montelukast oral tablet 10 mg (Singulair) $0 (Tier 1)
montelukast oral tablet,chewable 4  (Singulair) $0 (Tier 1)

zafirlukast oral tablet 10 mg, 20 mg

$0-12.65 (Tier 4)

Bronchodilators

ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

(fluticasone propion-
salmeterol)

$0-12.65 (Tier 3)

QL (12 per 30 days)

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (32.1 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(Ventolin HFA)

$0-5.10 (Tier 2)

QL (17 per 30 days)

albuterol sulfate inhalation hfa

aerosol inhaler 90 mcg/actuation
(nda020503)

$0-5.10 (Tier 2)

QL (13.4 per 30 days)

albuterol sulfate inhalation hfa

aerosol inhaler 90 mcg/actuation
(nda020983)

$0-5.10 (Tier 2)

QL (36 per 30 days)

mg/0.5 ml

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5

$0-5.10 (Tier 2)

PA BvD

BLISTER

ANORO ELLIPTA INHALATION

WITH DEVICE 62.5-25

MCG/ACTUATION

(umeclidinium-
vilanterol)

$0-12.65 (Tier 3)

QL (60 per 30 days)
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Section C1 of this document.

Last updated: 01/01/2027

190




What the drug

Necessary actions,

160-4.5 mcg/actuation, 80-4.5
mcg/actuation

Name of Drug will cost you | restrictions, or limits
(tier level) on use
BREO ELLIPTA INHALATION (fluticasone furoate- $0-12.65 (Tier 3) | QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 vilanterol)
MCG/DOSE, 200-25 MCG/DOSE
BREO ELLIPTA INHALATION $0-12.65 (Tier 3) | QL (60 per 30 days)
BLISTER WITH DEVICE 50-25
MCG/DOSE
breyna inhalation hfa aerosol inhaler (budesonide-formoterol) | $0-12.65 (Tier 4) | QL (30.9 per 30 days)

BREZTRI AEROSPHERE 160-18-
4.8 MCG 160-18-4.8
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (23.6 per 28 days)

BREZTRI AEROSPHERE 160-9-4.8
MCG 160-9-4.8 MCG/ACTUATION

$0-12.65 (Tier 3)

QL (23.6 per 28 days)

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-18-4.8
MCG/ACTUATION, 160-9-4.8
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (10.7 per 30 days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (8 per 30 days)

fluticasone furoate-vilanterol
inhalation blister with device 100-25
mcg/dose, 200-25 mcg/dose

(Breo Ellipta)

$0-12.65 (Tier 3)

QL (60 per 30 days)

fluticasone propion-salmeterol
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50
mcg/dose

(Wixela Inhub)

$0-5.10 (Tier 2)

QL (60 per 30 days)

ipratropium bromide inhalation hfa
aerosol inhaler 17 mcg/actuation

(Atrovent HFA)

$0-12.65 (Tier 4)

QL (25.8 per 28 days)

ipratropium bromide inhalation
solution 0.02 %

$0-5.10 (Tier 2)

PA BvD

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

$0-5.10 (Tier 2)

PA BvD; QL (540 per 30
days)

SEREVENT DISKUS
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

$0-12.65 (Tier 3)

QL (60 per 30 days)
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What the drug

Necessary actions,

%), 200 mg/ml (20 %)

Name of Drug will cost you | restrictions, or limits
(tier level) on use
SPIRIVA RESPIMAT $0-12.65 (Tier 3) | QL (4 per 30 days)
INHALATION MIST 1.25
MCG/ACTUATION
SPIRIVA RESPIMAT $0-12.65 (Tier 3) | QL (4 per 30 days)
INHALATION MIST 2.5
MCG/ACTUATION
STIOLTO RESPIMAT $0-12.65 (Tier 3) | QL (4 per 30 days)
INHALATION MIST 2.5-2.5
MCG/ACTUATION
STRIVERDI RESPIMAT $0-12.65 (Tier 3) | QL (4 per 28 days)
INHALATION MIST 2.5
MCG/ACTUATION
theophylline oral solution 80 mg/15 $0-12.65 (Tier 4)
ml
theophylline oral tablet extended $0-12.65 (Tier 4)
release 12 hr 100 mg, 450 mg
theophylline oral tablet extended $0-5.10 (Tier 2)
release 12 hr 200 mg
theophylline oral tablet extended $0-5.10 (Tier 2)
release 24 hr 400 mg, 600 mg
tiotropium bromide inhalation (Spiriva with $0-12.65 (Tier 4) | QL (30 per 30 days)
capsule, w/inhalation device 18 mcg HandiHaler)
TRELEGY ELLIPTA $0-12.65 (Tier 3) | QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG
wixela inhub inhalation blister with ~ (fluticasone propion- $0-5.10 (Tier 2) | QL (60 per 30 days)
device 100-50 mcg/dose, 250-50 salmeterol)
mcg/dose, 500-50 mcg/dose
Respiratory Tract Agents, Other
acetylcysteine solution 100 mg/ml (10 $0-12.65 (Tier 4) | PA BvD

BRONCHITOL INHALATION
CAPSULE, W/INHALATION
DEVICE 40 MG

$0-12.65 (Tier 5)

NM; NDS; QL (560 per
28 days)

cromolyn inhalation solution for
nebulization 20 mg/2 ml

$0-5.10 (Tier 2)

PA BvD

JASCAYD ORAL TABLET 18 MG,
9 MG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (60
per 30 days)
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What the drug

Necessary actions,

IN PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use
KALYDECO ORAL GRANULES $0-12.65 (Tier 5) | PA; NM; NDS; QL (56

per 28 days)

KALYDECO ORAL TABLET 150
MG

$0-12.65 (Tier 5)

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

nintedanib oral capsule 100 mg, 150 (Ofev)

$0-12.65 (Tier 5)

PA; NM; NDS; QL (60

mg per 30 days)

OFEV ORAL CAPSULE 100 MG,  (nintedanib) $0-12.65 (Tier 5) | PA; NM; NDS; QL (60

150 MG per 30 days)

ORKAMBI ORAL TABLET 100- $0-12.65 (Tier 5) | PA; NM; NDS; QL (112

125 MG, 200-125 MG per 28 days)

pirfenidone oral capsule 267 mg $0-5.10 (Tier 2) |PA; QL (270 per 30
days)

pirfenidone oral tablet 267 mg (Esbriet) $0-12.65 (Tier 5) | PA; NM; NDS; QL (270
per 30 days)

pirfenidone oral tablet 534 mg $0-12.65 (Tier 5) | PA; NM; NDS; QL (90
per 30 days)

pirfenidone oral tablet 801 mg (Esbriet) $0-5.10 (Tier 2) |PA; QL (90 per 30 days)

PROLASTIN-C INTRAVENOUS $0-12.65 (Tier 5) | PA BvD; NM; NDS

SOLUTION 1,000 MG (+/-)/20 ML

PULMOZYME INHALATION $0-12.65 (Tier 5) | PA BvD; NM; NDS

SOLUTION 1 MG/ML

roflumilast oral tablet 250 mcg (Daliresp) $0-12.65 (Tier 4) | QL (28 per 28 days)

roflumilast oral tablet 500 mcg (Daliresp) $0-12.65 (Tier 4) | QL (30 per 30 days)

TRIKAFTA ORAL GRANULES IN
PACKET, SEQUENTIAL 100-50-
75MG (D) /75 MG (N), 80-40-60
MG (D) /59.5 MG (N)

$0-12.65 (Tier 5)

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

TRIKAFTA ORAL TABLETS,
SEQUENTIAL 100-50-75 MG(D)
/150 MG (N), 50-25-37.5 MG (D)/75
MG (N)

$0-12.65 (Tier 5)

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

WINREVAIR SUBCUTANEOUS
KIT 120 MG (60 MG X 2), 45 MG,
60 MG, 90 MG (45 MG X 2)

$0-12.65 (Tier 5)

PA; NM; NDS; QL (1
per 21 days)

XOLAIR SUBCUTANEOUS
AUTO-INJECTOR 150 MG/ML,
300 MG/2 ML, 75 MG/0.5 ML

$0-12.65 (Tier 5)

PA; NM; NDS
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What the drug

Necessary actions,

SYRINGE 150 MG/ML, 300 MG/2
ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Name of Drug will cost you | restrictions, or limits
(tier level) on use
XOLAIR SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5

$0-5.10 (Tier 2)

mg
cyclobenzaprine oral tablet 10 mg, 5 $0 (Tier 1)
mg
dantrolene oral capsule 100 mg, 50 $0-12.65 (Tier 4)
mg
dantrolene oral capsule 25 mg (Dantrium) $0-12.65 (Tier 4)
methocarbamol oral tablet 500 mg, $0-5.10 (Tier 2)
750 mg
tizanidine oral tablet 2 mg $0-5.10 (Tier 2)
tizanidine oral tablet 4 mg (Zanaflex) $0-5.10 (Tier 2)
Sleep Disorder Agents
Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil)
mg, 250 mg, 50 mg

$0-5.10 (Tier 2)

PA; QL (30 per 30 days)

mg

BELSOMRA ORAL TABLET 10 $0-12.65 (Tier 3) | QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG

doxepin oral tablet 3 mg, 6 mg (Silenor) $0-12.65 (Tier 4) | QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) $0-5.10 (Tier 2) | QL (30 per 30 days)

modafinil oral tablet 100 mg (Provigil) $0-5.10 (Tier 2) |PA; QL (30 per 30 days)
modafinil oral tablet 200 mg (Provigil) $0-5.10 (Tier 2) |PA; QL (60 per 30 days)
sodium oxybate oral solution 500 (Xyrem) $0-12.65 (Tier 5) | PA; NM; LA; NDS; QL
mg/ml (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg $0-5.10 (Tier 2) | QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg (Ambien)

Sympathomimetic (Adrenergic)
Agents

$0 (Tier 1)

QL (30 per 30 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

0.3 mg/0.3 ml

Vasodilating Agents

droxidopa oral capsule 100 mg, 300  (Northera) $0-12.65 (Tier 4) | PA; QL (180 per 30

mg days)

droxidopa oral capsule 200 mg (Northera) $0-12.65 (Tier 5) | PA; NM; NDS; QL (180
per 30 days)

epinephrine injection auto-injector (Auvi-Q) $0-12.65 (Tier 3) | QL (4 per 30 days)

0.15 mg/0.15 ml

epinephrine injection auto-injector (EpiPen Jr) $0-12.65 (Tier 4) | QL (4 per 30 days)

0.15 mg/0.3 ml

epinephrine injection auto-injector $0-12.65 (Tier 3) | QL (4 per 30 days)

0.3 mg/0.3 ml

epinephrine injection auto-injector (Auvi-Q) $0-12.65 (Tier 4) | QL (4 per 30 days)

Vasodilating Agents

ADEMPAS ORAL TABLET 0.5

MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG

$0-12.65 (Tier 5)

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

alyq oral tablet 20 mg (tadalafil (pulm. $0-5.10 (Tier 2) |PA; QL (60 per 30 days)
hypertension))

ambrisentan oral tablet 10 mg (Letairis) $0-12.65 (Tier 4) | PA; QL (30 per 30 days)

ambrisentan oral tablet 5 mg (Letairis) $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
per 30 days)

macitentan oral tablet 10 mg (Opsumit) $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
per 30 days)

sildenafil (pulm.hypertension) oral (Revatio) $0-5.10 (Tier 2) |PA; QL (360 per 30

tablet 20 mg days)

tadalafil oral tablet 2.5 mg $0-12.65 (Tier 4) | PA; QL (30 per 30 days)

tadalafil oral tablet 5 mg (Cialis) $0-12.65 (Tier 4) | PA; QL (30 per 30 days)

UPTRAVI ORAL TABLET 1,000
MCQG, 1,200 MCQG, 1,400 MCG,

800 MCG

1,600 MCG, 400 MCG, 600 MCQG,

$0-12.65 (Tier 5)

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

UPTRAVI ORAL TABLET 100
MCG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (480
per 30 days)

UPTRAVI ORAL TABLET 150
MCG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (300
per 30 days)

UPTRAVI ORAL TABLET 200
MCG

$0-12.65 (Tier 5)

PA; NM; NDS; QL (240
per 30 days)
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What the drug

Necessary actions,

CAPSULE, W/INHALATION
DEVICE 106 MCQG, 26.5 MCQG, 53
MCG, 79.5 MCG

Vitamins And Minerals

Name of Drug will cost you | restrictions, or limits
(tier level) on use
UPTRAVI ORAL TABLETS,DOSE $0-12.65 (Tier 5) | PA; NM; NDS
PACK 200 MCG (140)- 800 MCG
(60)
YUTREPIA INHALATION $0-12.65 (Tier 5) | PA; NM; NDS

Vitamins And Minerals

mg

bal-care dha combo pack 27-1-430 $0 (Tier 1)

mg

bal-care dha essential pack 27 mg $0 (Tier 1)

iron-1 mg -374 mg

c-nate dha softgel 28 mg iron-1 mg - $0 (Tier 1)

200 mg

folivane-ob capsule 85-1 mg $0 (Tier 1)

marnatal-f capsule 60 mg iron-1 mg $0 (Tier 1)

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- $0 (Tier 1)
folic acid)

mynatal advance oral tablet 90-1-50 $0 (Tier 1)

mg

mynatal oral tablet 90-1-50 mg $0 (Tier 1)

mynate 90 plus oral tablet extended $0 (Tier 1)

release 90 mg iron-1 mg

obstetrix dha oral combo pack,tablet $0 (Tier 1)

and cap,dr 29 mg iron-1 mg -50 mg

pnv-dha + docusate oral capsule 27- $0 (Tier 1)

1.25-55-300 mg

pnv-omega softgel 28-1-300 mg $0 (Tier 1)

pnv-select tablet 27-1 mg $0 (Tier 1)

pr natal 400 combo pack 29-1-400 $0 (Tier 1)

mg

pr natal 400 ec combo pack 29-1-400 $0 (Tier 1)

mg

pr natal 430 combo pack 29 mg iron- $0 (Tier 1)

1 mg -430 mg

pr natal 430 ec combo pack 29-1-430 $0 (Tier 1)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

mg-100 mg

prenaissance oral capsule 29-1.25- $0 (Tier 1)
55-325 mg

prenaissance plus oral capsule 28-1- $0 (Tier 1)
50-250 mg

prenatabs fa tablet 29-1 mg $0 (Tier 1)
prenatal 19 (with docusate) oral $0 (Tier 1)
tablet 29 mg iron- 1 mg-25 mg

prenatal 19 chewable tablet 29 mg $0 (Tier 1)
iron- 1 mg

prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- $0 (Tier 1)
iron- I mg iron,carb-folic)

prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- $0 (Tier 1)
tablet 27 mg iron- 1 mg folic acid)

prenatal-u capsule 106.5-1 mg $0 (Tier 1)
select-ob chewable caplet 29 mg $0 (Tier 1)
iron- I mg

select-ob chewable caplet 29 mg $0 (Tier 1)
iron- 1 mg

se-natal 19 chewable tablet 29 mg $0 (Tier 1)
iron- I mg

taron-c dha capsule 35-1-200 mg $0 (Tier 1)
taron-prex prenatal-dha oral capsule $0 (Tier 1)
30 mg iron-1.2 mg-55 mg-265 mg

vitafol-ob+dha combo pack 65-1-250 $0 (Tier 1)
mg

vp-ch-pnv oral capsule 30 mg iron-1 $0 (Tier 1)
mg -50 mg-260 mg

zatean-pn dha capsule 27 mg iron-1 $0 (Tier 1)
mg -300 mg

zatean-pn plus sofigel 28-1-300 mg $0 (Tier 1)
zingiber tablet 1.2 mg-40 mg- 124.1 $0 (Tier 1)
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page
number where you can find additional coverage information for your drug.

1
IST TIER UNIFINE PENTIPS
......................................... 113
IST TIER UNIFINE PENTIPS
PLUS. ..o 113
A
abacavir ............occcceueeeunennn.. 79
abacavir-lamivudine ............. 80
ABELCET.....ccceeiieiieene, 66
abigale.............ccoeeeuveeennann. 167
abigale lo .................ccu....... 167
ABILIFY ASIMTUFILI.......... 74
ABILIFY MAINTENA ........ 74
abiraterone.......................... 37
abirtega ...........eecveeeeannnn. 37
ABRYSVO (PF) .....ccc..c..... 180
acamprosate................ceee..... 28
acarbose.............ccecveeeunennn. 62
acebutolol.............................. 92
acetaminophen-codeine ........ 24
acetazolamide ..................... 187
acetazolamide sodium......... 187
acetic acid .............cccuvenenn.. 158
acetylcysteine....................... 192
ACIVELIN e, 109
ACTHIB (PF)...ccccoveienee. 180
ACTIMMUNE.................... 172
acyclovir............cueuu.... 85, 109
acyclovir sodium ................... 85
ADACEL(TDAP
ADOLESN/ADULT)(PF)180
adalimumab-aaty ................ 172
adalimumab-aaty(cf) ai crohns
......................................... 172
AdefOVir .......oocveecveeiaaeeannen. 85
ADEMPAS ... 195
AATUCT ..o 37
ADVAIR HFA .........c......... 190
ADVOCATE PEN NEEDLE
......................................... 114
ADVOCATE SYRINGES.. 114
afirmelle ...........cooeeuveeennnnn. 100

AIMOVIG AUTOINJECTOR
........................................... 69
AIRSUPRA.......ceoirienee. 190
AKEEGA ... 37
AlA-COPt .., 111
albendazole............................ 71
albuterol sulfate .................. 190
ALCOHOL PADS .............. 114
ALCOHOL PREP PADS.... 134
ALCOHOL SWABS........... 131
ALCOHOL WIPES ............ 140
ALECENSA.....cooiiiiieeene 37
alendronate......................... 185
AlfUZOSTN ..o, 166
aliskiren...........ccccoveeveecneanen. 97
allopurinol............................ 68
aloSetron ............cceeeveeuenn. 164
alprazolam ............................ 29
altavera (28).........cccveeeunenn. 100
ALTRENO........ccecvrrenee. 110
ALUNBRIG........ccoeeirennnne. 37
alyacen 1/35 (28) ...oueeueenn. 100
alyacen 7/7/7 (28) ......c........ 100
ALYG oo, 195
amantadine hel................ 72,73
ambrisentan......................... 195
amethia...........ccocceeeeevenenne. 100
amethyst (28) ....coeeeeveeennens 100
AMIKACIT ..o 30
amiloride...............ccoeeeuuenn... 94
amiloride-hydrochlorothiazide
........................................... 95
amiodarone .......................... 91
amitriptyline................c.o...... 59
amlodipine..................c........ 93
amlodipine-atorvastatin........ 96
amlodipine-benazepril .......... 93
amlodipine-olmesartan ......... 93
amlodipine-valsartan ............ 93
amlodipine-valsartan-hcthiazid
........................................... 93
ammonium lactate............... 110
AMOXAPINE ..., 59

amoxicillin.............ccccocen... 34
amoxicillin-pot clavulanate .. 34
amphotericin b ...................... 66
amphotericin b liposome....... 66
ampicillin .........cccceeveeennennn.. 34
ampicillin sodium.................. 34
ampicillin-sulbactam............. 34
anagrelide ............................. 87
anastrozole.............c.......... 37
ANORO ELLIPTA.............. 190
APYEPILANT ....eeeeeaeeaeeaann, 71
APV eoeeeiieeeeeieeeeeieae e 100
APTIVUS. ...t 80
AQINJECT PEN NEEDLE 114
ARCALYST ..ccveiieiiene 172
AREXVY (PF)..cccocvvieennne. 180
ARIKAYCE.....ccooiniiinnns 30
aripiprazole........................... 74
ARISTADA .....coooeeee 74
ARISTADA INITIO.............. 74
armodafinil.......................... 194
ARNUITY ELLIPTA ......... 189
asenapine maleate................. 75
AShIyna ..........coceuveeecveennnnn, 100
aspirin-dipyridamole............. 88
ASSURE ID DUO PRO SFTY
PENNDL......cceecvrenenne 114
ASSURE ID DUO-SHIELD114
ASSURE ID INSULIN
SAFETY ..ccoovvenee. 114, 115
ASSURE ID PEN NEEDLE115
ASSURE ID PRO PEN
NEEDLE........cccoevvennn. 115
AtAZANAVIT ..o, 80
atenolol ..............ccocevceevennnen. 92
atenolol-chlorthalidone......... 92
AtOMOXELINe .......c.uueeueeeenne. 98
atorvastatin .............eeeeeenee. 96
AtOVAQUONE. .........eceeeeeaneeann. 71
atovaquone-proguanil........... 72
ALFOPINC .. 158
aubra eq ..........ccueeevveennnnn. 100
AUGTYRO.....cocoviiiiiiene 37



aurovela 1.5/30 (21)............ 100

aurovela 1/20 (21)............... 100
aurovela 24 fe ..................... 100
aurovela fe 1.5/30 (28)........ 100
aurovela fe 1-20 (28) .......... 100
AUSTEDO.......cceeverrennnne. 98
AUSTEDO XR .......cccoueueeee. 98
AUSTEDO XR TITRATION
KT(WKI1-4)...covierierrnnen. 99
AUTOKEEPER SAFETY PEN
NEEDLE........coeevvenen. 115
AUVELITY ..cooovviiiiieiene, 59
AVIANE ...veeeeeeeeaeaaeeeees 100
AVMAPKI......ccoevviiirnne 37
AVMAPKI-FAKZYNIJA...... 37
AVONEX.....ccooiiiieieninnne 172
AVUNA c.eeeeeeeaeereaeeenenes 101
AYVAKIT ..o 37
Azacitidine .............ccoueeeuveennn.. 37
azathioprine ........................ 173
azathioprine sodium............ 173
azelastine.............cc.ccveeuenn.. 158
azithromycin.................... 32,33
AZIPEONAM ..., 33
azurette (28) ...ccoeeeeuveeennen. 101
B
bacitracin ..............coueeeueen. 158
bacitracin-polymyxin b ....... 159
baclofen............cccoceuveveunnnn. 194
bal-care dha........................ 196
bal-care dha essential ......... 196
balsalazide .......................... 164
BALVERSA .......cccovvee. 37
BAQSIMI.......ccoooiriinnne 186
BCG VACCINE, LIVE (PF)
......................................... 180
BD ALCOHOL SWABS.... 116
BD AUTOSHIELD DUO PEN
NEEDLE........cccoeevvennn. 115

BD ECLIPSE LUER-LOK.. 115
BD INSULIN SYRINGE.... 115

BD INSULIN SYRINGE
(HALF UNIT)................. 115
BD INSULIN SYRINGE
ULTRA-FINE................ 115
BD SAFETYGLIDE INSULIN
SYRINGE ... 115,116
BD SAFETYGLIDE SYRINGE

BD ULTRA-FINE MICRO
PEN NEEDLE ................ 116
BD ULTRA-FINE MINI PEN
NEEDLE........cccevvenene 116
BD ULTRA-FINE NANO PEN
NEEDLE........ccooevvenene 116
BD ULTRA-FINE ORIG PEN
NEEDLE........ccooevvennne 116
BD ULTRA-FINE SHORT
PEN NEEDLE ................ 116
BD VEO INSULIN SYR
(HALF UNIT)......cc.c...... 116
BD VEO INSULIN SYRINGE
UF e, 116
BELSOMRA...........cccoenueee. 194
benazepril............ccoccueeuennn.. 90
benazepril-hydrochlorothiazide
........................................... 90
bendamustine ........................ 38
BENLYSTA.....cooveeiine 173
benztropine...............ccuuenn... 73
BEQALZI .......ooovveienee. 38
BEQALZI STARTER PACK38
BESREMI .......ccoovveiiiinnen. 38
BESREMI PEN..........ccc.... 38
betaine...........cccoevueeeuvennenne. 186
betamethasone dipropionatel11
betamethasone valerate ...... 111
betamethasone, augmented. 111
BETASERON............c........ 173
betaxolol................ccccu..... 187
bethanechol chloride........... 165
bexarotene..............cceeuunnn... 38
BEXSERO .......ccocveeviennnne. 180
bicalutamide.......................... 38
BICILLIN L-A....cccvieeee. 34
BIKTARVY ....ooiiiiiieeee 80
bimatoprost ......................... 187
bismuth subcit k-metronidz-tcn
......................................... 163
bisoprolol fumarate............... 92
bisoprolol-hydrochlorothiazide
........................................... 92
bleomycin ............ccccceeuenn... 38
blisovi 24 fe........cocueeeeuennn. 101
blisovi fe 1.5/30 (28) ........... 101
blisovi fe 1/20 (28) .............. 101
BOOSTRIX TDAP..... 180, 181
BORDERED GAUZE ........ 116

bortezomib...............cccceeuec.. 38
BOSULIF .....cccoooiiiiiiiiinene 38
bOSULINID..........coveeiaiaan, 38
BRAFTOVL.....ccocoviiiiiee 38
BREO ELLIPTA................. 191
breyna .........ccceeeeeecuvennnne. 191
BREZTRI AEROSPHERE. 191
brimonidine......................... 187
brimonidine-timolol ............ 187
brinzolamide ....................... 187
brivaracetam ......................... 53
bromfenac ...............c.c....... 160
bromocriptine........................ 73
BRONCHITOL................... 192
BRUKINSA .....coiiiiieiee 38
budesonide .................. 164, 190
bumetanide...............c..c......... 95
buprenorphine....................... 24
buprenorphine hci................. 28
buprenorphine-naloxone....... 28
bupropion hci........................ 59
bupropion hcl (smoking deter)
........................................... 28
buspirone.............ccccoueeuenn.. 186
butalbital-acetaminop-caf-cod
........................................... 24
butalbital-acetaminophen-caff
........................................... 24
BYSANTI ..ot 75
BYSANTI TITRATION PACK
A 75
BYSANTI TITRATION PACK
B 75
BYSANTI TITRATION PACK
C o 75
C
CABENUVA ..o 80
cabergoline ........................... 73
CABOMETYX ...ccevvveienne. 39
cabotegravir.......................... 80
calcipotriene ....................... 110
calcitonin (salmon) ............. 185
calcitriol .............cccoceeuenn... 185
calcium acetate(phosphat bind)
......................................... 163
CALQUENCE
(ACALABRUTINIB MAL)
........................................... 39
CAMCEVI (6 MONTH)....... 39



CAMIESE ..., 101
camrese 1o ...........cccceeueen.. 101
candesartan...................c...... 89
candesartan-hydrochlorothiazid
........................................... 89
CAPLYTA ..o 75
CAPRELSA ..o 39
Captopril.........ccceeeeeeveeennnannn. 90
carbamazepine................. 53, 54
carbidopa-levodopa............... 73
CAREFINE PEN NEEDLE116,
117
CARETOUCH ALCOHOL
PREP PAD.......ccceccueneee. 117
CARETOUCH INSULIN
SYRINGE ............... 117,118
CARETOUCH PEN NEEDLE
......................................... 117
carglumic acid .................... 163
carteolol ... 187
CATTIA X e 93
carvedilol ..............cccceeueen.e. 92
CAYSTON.....oovvivieiieiene 33
cefaclor ..........uuvueevuveennnannn. 31
cefadroxil ............cooeueeuenne.. 31
cefazolin ..........ccoueeecuveeennnannn.. 32
Cefdinir ......ccvvvvveceiaiaanne. 32
Cefepime ..........ccueeecuveeeennannn. 32
CEfIXIME ..o 32
CEfOXItIN vvavvaaareeeieeeeeeee, 33
cefpodoxime ......................... 32
CefpProzil........uueucueeeereaannnnnn. 32
ceftaroline fosamil ................ 32
ceftazidime .............ccceeeuuenn... 32
ceftriaxone............ccueeuen... 32
cefuroxime axetil................... 32
cefuroxime sodium ............... 32
celecoxib ..........ceveenuenen. 26
cephalexin ..............ceuuenn... 32
cevimeline ...........cccceueen... 109
chateal eq (28) .................... 101
chlordiazepoxide hcl ............. 29
chlorhexidine gluconate...... 109
chloroquine phosphate.......... 72
chlorpromazine...................... 75
chlorthalidone....................... 95
cholestyramine (with sugar) . 96
cholestyramine light.............. 96

ciclopirox ...........cceueen... 66, 67
cilostazol .............ceeeeenn.... 88
CIMDUO ......ooovevieiieciieen, 80
cimetidine hcl...................... 162
cinacalcet .........coeeueeeennn.... 185
ciprofloxacin hcl ........... 35,159

ciprofloxacin in 5 % dextrose 35
ciprofloxacin-dexamethasone

......................................... 159
citalopram............................ 59
clarithromycin....................... 33
CLICKFINE PEN NEEDLE118
clindamycin hcl...................... 30

clindamycin phosphate. 30, 109,
111

CLINIMIX 6%-D5W
(SULFITE-FREE)............. 88
CLINIMIX 8%-
D10W(SULFITE-FREE).. 88
CLINIMIX 8%-

D14W(SULFITE-FREE).. 88
CLINIMIX E 8%-D10W

SULFITEFREE................. 88
CLINIMIX E 8%-D14W

SULFITEFREE................. 88
clobazam ...................ccc........ 54
clobetasol..................... 111,112
clobetasol-emollient............. 112
clomipramine ........................ 59
clonazepam ........................... 29
clonidine........ocevvvviiennnnnnn. 89
clonidine hcl.......................... 89
clopidogrel............................. 88
clorazepate dipotassium........ 29
clotrimazole........................... 67
clotrimazole-betamethasone . 67
clozapine .............cccueeeuunn... 75
c-nate dha............................ 196
COARTEM.....cccoovvvvveieen, 72
COBENFY .....coovvviieeiieeeen, 75
COBENFY STARTER PACK

........................................... 75
colchicine .......coocueveiieeunnnnn. 68
colesevelam........................... 96
colestipol ............ooeeeeeeunnnnn.. 96

colistin (colistimethate na).... 30
COMBIVENT RESPIMAT 191
COMETRIQ.....c.ccvevvrerenee. 39

COMFORT EZ INSULIN
SYRINGE ....... 118, 119, 120
COMFORT EZ PEN
NEEDLES............... 118,119
COMFORT EZ PLUS PEN
NEEDLE........ccooevienen. 119
COMFORT EZ PRO SAFETY
PENNDL......cceecvrenne 119
COMFORT TOUCH PEN
NEEDLE........cccoevvenen. 120
COMPIO .veeeeeeaaeaieeaaeareaenns 71
conjugated estrogens .......... 167
constulose.............c.cceuee.... 163
COPIKTRA......cevterieienne. 39
CORTROPHIN GEL .......... 170
COSENTYX ..coviviiiieiennn. 173
COSENTYX (2 SYRINGES)
......................................... 173
COSENTYX PEN (2 PENS)
......................................... 173
COSENTYX UNOREADY
PEN ..cooiiiiiiice 173
COTELLIC .....ccveveieeee 39
CREON.....ccooiiiiiirieienee, 157
CRESEMBA........cccooveeee. 67
cromolyn ............. 158, 163, 192
cryselle (28) ...ccoeeeecvveeennnn, 101
CURITY ALCOHOL SWABS
......................................... 120
CURITY GAUZE................ 121
cyclobenzaprine .................. 194
cyclophosphamide................. 39
cyclosporine................ 160, 173
cyclosporine modified ......... 173
CYred €q ....ccuueecneaaieaanan, 101
D
d5 % (d-glucose)-0.9 % sodchlr
........................................... 88
d5 % and 0.9 % sodium
chloride ..............cccueeuen. 88
d5 %-0.45 % sodium chloride88
dabigatran etexilate .............. 85
dalfampridine...................... 186
danazol..............cccooeeuene. 166
dantrolene............................ 194
DANZITEN .....ccccovevvinnee. 39
dapagliflozin ......................... 62
dapagliflozin-metformin........ 62
dapsone ............coceevveeeunennne. 70



DAPTACEL (DTAP

PEDIATRIC) (PF).......... 181
daptomycin .............ccceccueen... 31
darifenacin .......................... 165
darunavir.............ccccceveeeneee. 80
dasatinib..............ccceceevennne. 39
dasetta 1/35 (28) .......c........ 101
dasetta 7/7/7 (28) ... 101
DAURISMO. .......cccoevvernee 40
AAYSee........cooeveeeeeaiianen. 101
deblitane................ccccuc..... 101
decitabine................ccccu...... 40
deferasirox ............coueeunnn. 166
DELSTRIGO .........cccveeueenneee. 80
DENGVAXIA (PF) ............ 181
DEPO-SUBQ PROVERA 104

......................................... 171
DERMACEA. .........cceeunne. 121
DERMACEA NON-WOVEN

......................................... 121
dermacinrx lidocan............... 27
DESCOVY ..coovviiiiiiniiieinns 80
desipramine.................cuo...... 59
desmopressin....................... 170
desog-e.estradiol/e.estradiol101
desvenlafaxine succinate....... 59
dexamethasone.................... 168
dexamethasone sodium

phosphate................ 160, 168
dextroamphetamine-

amphetamine...................... 99
dextrose 5 % in water (d5w) . 88
DIACOMIT......ccvvieiernne 54
diazepam ......................... 29, 54
diazepam intensol.................. 29
diazoxide .............cccceueeuenn... 69
diclofenac potassium............. 26
diclofenac sodium .26, 112, 160
diclofenac-misoprostol.......... 26
dicloxacillin........................... 34
dicyclomine ......................... 163
didanosine...............ccccc...... 80
difluprednate....................... 161
AIGOXIN....eeeeiaiieieiaaeene 94
dihydroergotamine................ 69
DILANTIN ...ccveiieiieienee. 54
diltiazem hcl.......................... 93
AIlE-XP oo, 93
dimethyl fumarate ............... 173

diphenoxylate-atropine ....... 163
dipyridamole.......................... 88
disulfiram .............ccoeeeuuenn... 28
divalproex ...........cccceueuen... 54
dofetilide .................occu........ 91
dolishale...................c....... 101
donepezil ...........ccceuveeeunnnn... 58
dorzolamide......................... 187
dorzolamide-timolol............ 187
AOHi e, 167
DOVATO.....ccoteieeieenne 80
AOXAZOSTN.....coouveiveesiecaen 89
doxepin ..........ccceueene... 60, 194
doxorubicin, peg-liposomal .. 40
doxy-100.........cccueeeceveeennannn. 36
doxycycline hyclate................ 36
doxycycline monohydrate...... 36
DRIZALMA SPRINKLE ..... 60
dronabinol............................. 71
DROPLET INSULIN
SYR(HALF UNIT). 121, 122
DROPLET INSULIN
SYRINGE ....... 121,122, 123
DROPLET MICRON PEN
NEEDLE.......cccooveienee. 123
DROPLET PEN NEEDLE . 123
DROPSAFE ALCOHOL PREP
PADS ..ot 123
DROPSAFE INSULIN
SYRINGE ............... 123, 124
DROPSAFE PEN NEEDLE 124
drospirenone-ethinyl estradiol
................................. 101, 102
droxidopa ............................ 195
duloxetine............ccccceueuen... 60
DUPIXENT PEN................ 174
DUPIXENT SYRINGE ...... 174
dutasteride........................... 166
E
EASY COMFORT ALCOHOL
| N D I 125
EASY COMFORT INSULIN
SYRINGE ............... 124, 125
EASY COMFORT PEN
NEEDLES.........ccccueneeee. 125
EASY COMFORT SAFETY
PEN NEEDLE ................ 124
EASY GLIDE INSULIN
SYRINGE ............... 125,126

EASY GLIDE PEN NEEDLE

EASY TOUCH ................... 128

EASY TOUCH ALCOHOL
PREP PADS.................... 126

EASY TOUCH
AUTORETRACT SYRINGE

EASY TOUCH FLIPLOCK
INSULIN....ovoeoeree. 128
EASY TOUCH FLIPLOCK
SYRINGE ..o, 127
EASY TOUCH INS SYR
(HALF UNIT).cooooreenn. 126
EASY TOUCH INSULIN
SAFETY SYR..oooomenoon.. 126
EASY TOUCH INSULIN
SYRINGE 126, 127, 128, 129
EASY TOUCH LUER LOCK
INSULIN.....voeeeree. 128
EASY TOUCH PEN NEEDLE

EASY TOUCH SAFETY PEN
NEEDLE......... 128,129, 130
EASY TOUCH
SHEATHLOCK INSULIN
................................. 127, 128
EASY TOUCH UNI-SLIP.. 129
EASYLIFE ALCOHOL PADS

EASYLIFE INSULIN PEN
NEEDLE................ 129, 130

EASYLIFE INSULIN
SYRINGE .......cccceeuenens 130

EASYLIFE SAFETY PEN

EDURANT PED................... 80
efAVIFeNZ ......oveveeeeeereeeaeaannn. 80
efavirenz-emtricitabin-tenofov
........................................... 80
efavirenz-lamivu-tenofov disop
........................................... 81
ELIGARD....cccovvieieiine, 40
ELIGARD (3 MONTH)........ 40
ELIGARD (4 MONTH)........ 40
ELIGARD (6 MONTH)........ 40
eliNest ......ccceveevevenianenne, 102
ELIQUIS ..o 85, 86



ELIQUIS DVT-PE TREAT
30D START ...cccovvvenee. 85
ELIQUIS SPRINKLE........... 86
eltrombopag olamine ...... 86, 87
ClUPYIG ..o, 102
EMBRACE PEN NEEDLE 130
EMGALITY PEN.................. 69
EMGALITY SYRINGE ....... 69
EMSAM....ccoooiiiiieiee 60
emtricitabine ......................... 81

emtricitabine-tenofovir (tdf).. 81
emtricita-rilpivirine-tenof df. 81

EMTRIVA ..o 81
eMZANN ..o 102
enalapril maleate .................. 90
enalapril-hydrochlorothiazide
........................................... 90
ENBREL.....ccoooiiiiiiennn. 174
ENBREL MINI................... 174
ENBREL SURECLICK....... 174
endocet ...........cccceeeeevnenacn. 24
ENGERIX-B (PF)............... 181
ENGERIX-B PEDIATRIC (PF)
......................................... 181
enilloring.........coceevevvveeennnn. 102
CHOXAPATIN ..o, 86
CHPYESSC...veeeeaeeeaaaaneeeannn 102
ENSACOVE .....ccooiiiiie 40
ENSKYCE .vvevvaaeeaaieeaean, 102
ENLACAPONE .......oeveeeeeaneeann. 73
ENLECAVIT ..., 85
ENTYVIO....ccoooovvviriannnn. 174
ENTYVIO PEN................... 174
ENULOSE ..o 163
ENVARSUS XR................. 174
EPCLUSA.......coveieee 84, 85
EPIDIOLEX......cccoevieirnne 54
EPINASTINE .....ccueeeeeeaeanann. 158
EPINEPAVINEG .......oeevcvveeannann, 195
EPILO ..o 54
eplerenone...............cccuunn... 97
ergoloid..........cccvvvveennaan. 58
ERIVEDGE.........cccceovernne 40
ERLEADA ..ot 40
erlotinib..........ccccccevveeveenacn, 40
EFF TN e 102
ErtAPENEM ......ceeeeeeeeeeeeaaanns 33
erythromycin ................. 33,159

erythromycin ethylsuccinate . 33

erythromycin with ethanol .. 111

escitalopram oxalate.............. 60
eslicarbazepine ..................... 54
esomeprazole magnesium ... 162
estaryll............ueueeveeennnnn. 102
estradiol ..............ccccueuee.. 167
estradiol-norethindrone acet
......................................... 168
eszopiclone.............cccuu... 194
ethambutol............................. 70
ethosuximide ......................... 54
ethynodiol diac-eth estradiol
......................................... 102
etodolac..............cccoeveeeuennee. 27
etonogestrel-ethinyl estradiol
......................................... 102
etopoSide ..........oceeuveeceenannn.. 40
EIFAVITINE .....eeeeeeeeeeeaeaann, 81
EUCRISA ..., 112
EULEXIN ...cooiiiiiiiniiiieenne 40

everolimus (antineoplastic)... 41
everolimus

(immunosuppressive) ...... 174
EVOTAZ.....ooovviiiiiiins 81
EXEL INSULIN ................. 130
EXEMESIANE ......ccuveeeeaeeannnne 41
EXTENCILLINE.................. 35
EXXUA. ..ot 60
EYSUVIS.....cooiiii 161
ezetimibe ...........cccoeeveeveannn. 96
ezetimibe-simvastatin............ 96
F
falmina (28)......ccuueeeuvvenen.. 102
famciclovir ... 85
famotidine ........................... 162
FANAPT ....cooeiiiieieeee, 75
FANAPT TITRATION PACK

A 75
FANAPT TITRATION PACK

B 76
FANAPT TITRATION PACK

C o 76
FARXIGA....ccooeieeieeae 62
FASENRA ......cccooviiine 174
FASENRA PEN.................. 174
febuxostat.............cooeuvennennn. 68
JEIVZA oo, 102
felbamate.....................oc........ 54
felodipine.............cccvuveeeunnnn. 93

fenofibrate...............cuueuue.... 96

fenofibrate micronized .......... 96
fenofibrate nanocrystallized.. 96
fentanyl.............cccoooueeevennnnne. 24
fentanyl citrate ...................... 24
fesoterodine......................... 165
FETZIMA ..o 60
FIASP FLEXTOUCH U-100
INSULIN....coiieiiieiene 64
FIASP PENFILL U-100
INSULIN....eoiieieieieee 64
FIASP U-100 INSULIN ....... 64
fidaxomicin...............ccceeuu... 33
FILSPARI .....cccoovviiiiennn. 186
finasteride ........................... 166
fingolimod ........................... 174
FINTEPLA......ccieeieeee 54
FIRMAGON KIT W
DILUENT SYRINGE....... 41
flavoxate..............ccoeeuennn. 165
flecainide.................coveuuu..... 91
Sfloxuridine...................cc........ 41
fluconazole............................ 67
fluconazole in nacl (iso-osm) 67
flucytosine ..............cceuveeeuenn. 67
fludrocortisone.................... 168
flunisolide............................ 161
fluocinolone......................... 112
fluocinolone acetonide oil... 161
fluocinonide......................... 112
fluorometholone................... 161
fluorouracil ................... 41,110
fluoxetine...........ccueeeveeeennnnn. 60
fluphenazine decanoate......... 76
fluphenazine hcl..................... 76
Sflurbiprofen ..................c........ 27
flurbiprofen sodium............. 161
fluticasone furoate-vilanterol
......................................... 191

fluticasone propionate 112, 161,
190
fluticasone propion-salmeterol

......................................... 191
fluvastatin..................c..c.e..... 96
fluvoxamine...............cccu..... 61
folivane-ob .......................... 196
fondaparinux......................... 86
fosamprenavir ....................... 81
fosfomycin tromethamine...... 31



JOSINOPFIl ..., 91
fosinopril-hydrochlorothiazide

........................................... 91
fosphenytoin........................... 55
FOTIVDA ..ot 41
FRUZAQLA ....cccooieiiies 41
fulvestrant ..............cccueeeuunnn. 41
furosemide............................. 95
G
gabapentin............................. 55
galantamine........................... 58
gallifrey .....occvevceveciennnen. 171
GAMUNEX-C.....ccccveunee. 174
GARDASIL 9 (PF)............. 181
GAUZE BANDAGE .......... 140
GAUZE PAD.....cccocveueenne. 130
gavilyte-c..........ccceuveeeuenannn. 165
GAVIlYte-G.....ccveveeaiaaann. 165
gavilyte-n.............coueeeueen... 165
GAVRETO ....ccccovviiiiennn 41
Gefitinib ........oeeveuveeereaannen. 41
gemfibrozil ................cocuu..... 96
generlac.............cccouveeeuenn.. 163
GONGTAf oo 174
gentamicin............. 30,111, 159
gentamicin sulfate (ped) (pf). 30
GENVOYA. ... 81
GILOTRIF .....cocvviiiiienne 41
glatirvamer ................... 174,175
glatopa .............ooeeueeeennnn. 175
glimepiride ............................ 66
glipizide............cccouveuvennennne. 66
glipizide-metformin ............... 66
glutamine (sickle cell).......... 186
glyburide ................ccuuueen..... 66
glyburide micronized ............ 66
glyburide-metformin ............. 66
glycopyrrolate...................... 163
gydo....aneeaaieie 27
GLYXAMBI......cccevvveieene 62
GOMEKLI........ccccvennenee. 41,42
griseofulvin microsize........... 67
griseofulvin ultramicrosize ... 67
guanfacine....................... 89, 99
GVOKE.......ooiieieenee. 186
GVOKE HYPOPEN 2-PACK

......................................... 186
GVOKE PFS 1-PACK

SYRINGE .......ccoovernne 186

H
HADLIMA......ccoevirieenee. 175
HADLIMA PUSHTOUCH. 175
HADLIMA(CF)......ccceu.e.... 175
HADLIMA(CF) PUSHTOUCH
......................................... 175
HAEGARDA .......cccovieree 87
hailey 24 fe.......cccoeeuvenuenne. 102
hailey fe 1.5/30 (28) ............ 102
hailey fe 1/20 (28) ............... 102
halobetasol propionate ....... 112
haloette..............cccuveuenuenne.. 102
haloperidol............................ 76
haloperidol decanoate .......... 76
haloperidol lactate................. 76
HAVRIX (PF).ccceviviiennn. 181
HEALTHWISE INSULIN
SYRINGE ......ccccoovenennnne 131
HEALTHWISE PEN NEEDLE
................................. 131, 132
HEALTHY ACCENTS
UNIFINE PENTIP.......... 132
heather ..........cccoceeeeenuenne. 103
heparin (porcine) .................. 86
HEPLISAV-B (PF)............. 181
HERCEPTIN HYLECTA...... 42
HERNEXEOS.......ccocvevrnee 42
HIBERIX (PF) ....ccccovenneenee. 181
HUMIRA ..o, 175
HUMIRA PEN.......ccceeueeee. 175
HUMIRA(CF)....covvvenee. 175
HUMIRA(CF) PEN ............ 175
HUMIRA(CF) PEN CROHNS-
UC-HS...ooiiiiiiien 175
HUMIRA(CF) PEN
PEDIATRIC UC............. 175
HUMIRA(CF) PEN PSOR-UV-
ADOLHS ..o 175
HUMULIN R U-500 (CONC)
INSULIN....eoviiiiinieienene 64
HUMULIN R U-500 (CONC)
KWIKPEN ......coceniiiiene 64
hydralazine............................ 98
hydrochlorothiazide............... 95

hydrocodone-acetaminophen 25
hydrocortisone .... 112, 164, 168

hydrocortisone valerate ...... 112
hydrocortisone-acetic acid.. 159
hydromorphone...................... 25

hydroxychloroquine .............. 72
hydroxyurea .......................... 42
hydroxyzine hcl ..................... 69
hydroxyzine pamoate .......... 187
HYRNUO ..o 42
I
ibandronate......................... 185
IBRANCE .......coviriiiiiiee 42
IBTROZI......ccoveieeieenne 42
IDU oo, 27
ibuprofen ..........cccccceveeeuunenn.. 27
icatibant ............cocoeeeeeennnnne. 94
ICLeVIa ..o 103
ICLUSIG.....cooieiiiieiieene 42
icosapent ethyl ...................... 96
IDHIFA ..o 42
IDVYNSO...oooiiieieieeene 81
ifosfamide.................ccueeu... 42
ILEVRO. ..o, 161
IMALINID ..., 42
IMBRUVICA........cooveenee 42
imipenem-cilastatin............... 33
imipramine hcl ...................... 61
IMiquimod ...............c.cue..... 110
IMKELDI.....cccoeoiiieieienne 42
IMOVAX RABIES VACCINE
(53 ) 181
IMPAVIDO......cccoovvniirnnnne 72
INCASSTA e 103
INCONTROL ALCOHOL
PADS ..o 132
INCONTROL PEN NEEDLE
......................................... 132
INCRELEX.......ccccevvvennnnne. 170
indapamide............................ 95
indomethacin........................ 27
INFANRIX (DTAP) (PF)... 182
infliximab .................ccu..... 176
INGREZZA.......ccooeveieen. 99
INGREZZA INITIATION
PK(TARDIV)....ccccveuennee. 99
INGREZZA SPRINKLE ...... 99
INLEXZO ..o 43
INLURIYO ..coeeiiiiiniiiiinene 43
INLYTA .o 43
INPEN (FOR HUMALOG)
BLUE. ... 132
INPEN (FOR HUMALOG)
GREY oo, 132



INPEN (FOR HUMALOG)

PINK ..o, 132
INPEN (NOVOLOG OR
FIASP) BLUE................. 132
INPEN (NOVOLOG OR
FIASP) GREY ................ 132
INPEN (NOVOLOG OR
FIASP) PINK .................. 132
INQOVI ... 43
INREBIC.........ooovevveeeeen. 43
insulin glargine-yfgn............. 64
insulin lispro .............ccocue.... 64
INSULIN SYR/NDL U100
HALF MARK ................. 133
INSULIN SYRINGE
MICROFINE................... 115
INSULIN SYRINGE-NEEDLE
U-100..... 130, 133, 134, 140,
144
INSULIN U-500 SYRINGE-
NEEDLE.......ccccceevunnee. 134
INSUPEN PEN NEEDLE... 134
INTELENCE.............cccn..... 81
introvale ............ccooeeeun..... 103
INVEGA HAFYERA ........... 76
INVEGA SUSTENNA ... 76, 77
INVEGA TRINZA................ 77
INVELTYS .o, 161
IPOL...veeiiiiiieeeeeeee, 182
ipratropium bromide... 158, 191
ipratropium-albuterol ......... 191
irbesartan.............cceeeenn. 89
irbesartan-hydrochlorothiazide
........................................... 89
ISENTRESS......cooovviviee. 81
ISENTRESS HD................... 81
iSibloom.......ccooueeeeiiiiiiinnnn, 103
ISONIAZIA ..o, 70
isosorbide dinitrate............... 98
isosorbide mononitrate ......... 98
ISTURISA....c.oooveeee 168
ITOVEBL........ooovevvee. 43
itraconazole...............cuuu...... 67
IV PREP WIPES................. 134
ivabradine ...............ccceeuu..... 94
IVErMECHIN ....vvvveeeaeeeeeeecnnnen, 72
IWILFIN ..o 43
IXIARO (PF) .cvveeviies 182

J
JATMIESS e 103
JAKAFT....oooviiiieieie 43
JAKAFI XR ..o, 43
JANLOVEN ... 86
JARDIANCE .......ccovvvrnee. 62
JASCAYD....cooovieieene. 192
JAVYGIOF ..o 157
JAYPIRCA ..o 43
jencycla ..........eeeeeeecnenann. 103
JENTADUETO.......cccceuenee. 62
JENTADUETO XR............... 62
JIDEYTRO ..cooeviiiieieiee 43
JOLESSA e 103
Juleber .............cccuveeeeeannn. 103
JULUCA ..ot 81
Jjunel 1.5/30 (21).................. 103
Junel 1/20 (21)........ccuueun... 103
junel fe 1.5/30 (28) .............. 103
Jjunel fe 1/20 (28) ................. 103
Junel fe 24........cceeeeeveennnenn. 103
JYLAMVO .....cccoovvevienen. 43
JYNNEOS (PF)...cccceeveueee. 182
K
KALETRA ..ot 81
KALYDECO.........cceeuuen.e. 193
kariva (28) .....cceeeeeeecveeennn. 103
kelnor 1/35 (28).....cuueeuee... 103
kelnor 1/50 (28)........cceuu..... 103
KERENDIA ......ccccoeovinnee. 97
KESIMPTA PEN................ 176
ketoconazole.......................... 67
ketorolac ....................... 27,161
KEVZARA .....ccoovveine. 176
KEYTRUDA.......ccceeiernne 43
KEYTRUDA QLEX............. 43
KINERET ....ccoeoveiiiieee. 176
KINRIX (PF) oo 182
KiONEX ..o, 163
KISQALL.....ccoverennne 43, 44
KISQALI FEMARA CO-
PACK ..., 44
KLISYRI (250 MQG)............ 110
klor-con mI0....................... 188
klor-con ml5 ....................... 188
klor-con m20....................... 188
KLOXXADO.....ccccevveirnnne 28
KOMZIFTT ..o, 44
KOSELUGO.......ccccevveenne 44

KRAZATI ..o, 44
kurvelo (28) .....cueeeeuveeennnnn, 103
KYLEENA.......ccoieiiene. 104
L
[ norgest/e.estradiol-e.estrad
......................................... 104
labetalol ...................ccuue....... 92
lacosamide............................. 55
lactulose .............ccuceeveenennn. 163
lamivudine............................. 82
lamivudine-zidovudine.......... 82
lamotrigine.............cceeeueennnn. 55
lanreotide .................ccuuu...... 170
lansoprazole........................ 162
LANTUS SOLOSTAR U-100
INSULIN....ooeviieiieienee. 64
LANTUS U-100 INSULIN... 64
lapatinib ................cceeeveennnn. 44
larin 1.5/30 (21) .................. 104
larin 1/20 (21) ......coueennen... 104
larin 24 fe........ceeveeveecnnnn, 104
larin fe 1.5/30 (28) .............. 104
larin fe 1720 (28) .......c......... 104
latanoprost .......................... 187
LAZCLUZE.......ccccovveerenen. 44
leflunomide.......................... 176
lenalidomide.......................... 44
LENTOCILIN S (WITH
LIDOCAINE) .........c......... 35
LENVIMA ..o, 45
LEQEMBI IQLIK................. 58
[eSSING ..o, 104
letrozole...............cccouveeuennn... 45
leucovorin calcium.............. 187
LEUKERAN.......c.coveernee. 45
LEUKINE .....ccoeovviiiiiienee. 87
leuprolide ..................cuu........ 45
leuprolide acetate (3 month). 45
levetiracetam......................... 55
levobunolol.......................... 187
levocetirizine........................ 69
levofloxacin ................cecu... 35
levofloxacin in d5w ............... 35
levonest (28) ....ceeeevveecnennn, 104
levonorgest-eth.estradiol-iron
......................................... 104
levonorgestrel-ethinyl estrad
......................................... 104
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levonorg-eth estrad triphasic

......................................... 104
[evora-28 .........coeeveuveeennnn. 105
levothyroxine....................... 172
lidocaine...............ccouveeeuunn... 27
lidocaine hcl.......................... 27
lidocaine-prilocaine.............. 28
lidocan iii ...........cccevevveennnn. 28
LIFYORLI ...coeovieieieenee 45
LILETTA ..o 105
linezolid..............cccuveeuunnn... 31
linezolid in dextrose 5%........ 31
LINZESS.....ccoiiieieene, 163
[IOMAY ..o, 172
liothyronine...............cc....... 172
LISCO..ooiiiiiiinieiieene, 134
LiSINOPFil.....ueeeeeeeaareeeaan. 91
lisinopril-hydrochlorothiazide

........................................... 91
lithium carbonate................... 99
lithium citrate........................ 99
LIVTENCITY ..ccoovveiverennee. 84
[0jaimiess ........cccceeueeeeunnn. 105
LOKELMA........ccoeeivennne 163
lomustine ..........cccceevuveeeuenenn.. 45
LONSUREF ..o 45
loperamide .......................... 163
lopinavir-ritonavir ................ 82
lorazepam..................cccuu....... 29
lorazepam intensol................ 29
LORBRENA........ccceoiernne 45
[oSartan ............cccoeeveeeeennn. 89
losartan-hydrochlorothiazide 89
LOTEMAX....ccceooieerieiene. 161
LOTEMAX SM.......cccecueee. 161
loteprednol etabonate ......... 161
lovastatin...............ccceeeuuen... 96
low-ogestrel (28) ................. 105
loxapine succinate................. 77
lo-zumandimine (28) ........... 105
lubiprostone ........................ 163
MUEZZQ oo, 105
LUMAKRAS ..o 45
LUNSUMIO VELO.............. 46
LUPRON DEPOT......... 46, 170
LUPRON DEPOT (3 MONTH)

................................... 46, 170
LUPRON DEPOT (4 MONTH)

........................................... 46

LUPRON DEPOT (6 MONTH)
........................................... 46
LUPRON DEPOT-PED...... 170
LUPRON DEPOT-PED (3
MONTH)....covieieieee. 170
lurasidone .................cc.cc...... 77
lutera (28) ...oeeeeeeeeeeeeanenn, 105
LUTRATE DEPOT (3
MONTH).....covieierieienne 46
LYBALVI.....ooeiiie. 77
leq....eueceeaaaeeiaciieaian, 105
LYNPARZA .....ccooevienee. 46
LYSODREN. .......ccceviernne 46
LYTGOBI......cccoevveriennee. 46
DVZQ oo, 105
M
MACTLENEAN ... 195
MAGELLAN INSULIN
SAFETY SYRNG............ 135
MAGELLAN SYRINGE.... 134
magnesium sulfate............... 188
malathion ........................... 113
MATAVIFOC ....veeeeeaeeeeaeareennnn 82
marlissa (28) ....ccceeveeennnnn. 105
marnat@l-f ...........ccoceeeuen. 196
MARPLAN .....coevtieieieee, 61
MATULANE .....cccoeieeee 46
MAXICOMFORT II PEN
NEEDLE.......cccooveienee. 135
MAXICOMFORT INSULIN
SYRINGE .......cccooveenne 135
MAXI-COMFORT INSULIN
SYRINGE .......cccooveenne 135
MAXI-COMFORT INSULIN
SYRINGE .......ccocvernne 135
MAXICOMFORT SAFETY
PEN NEEDLE ................ 135
MECLIZINE .....ooeeeeeraeeaaeanen. 71
medroxyprogesterone.......... 171
mefloquine.................coo...... 72
megestrol....................... 46, 171
MEKINIST ...ccoeviieiieienee. 46
MEKTOVI ..o 46
Meleya ..........ccoueeeeecevennnne. 105
meloxicam ..............cceeeuuen... 27
MEMANLINE .....cceeveeeeeaaeaannne, 59
MENQUADFI (PF) ............ 182
MENVEO A-C-Y-W-135-DIP
(PF) oo, 182

mercaptopurine ..................... 47
MErOPENem .............uen.... 33,34
mesalamine ................. 164, 165
THESTIA .. 187
MEfOrmin .............ceuueen... 62, 63
methadone....................cc..... 25
methazolamide .................... 188
methenamine hippurate......... 31
methimazole ........................ 172
methocarbamol ................... 194
methotrexate sodium ............. 47
methotrexate sodium (pf) ...... 47
methoxsalen......................... 110
methsuximide......................... 55
methylphenidate hcl .............. 99
methylprednisolone............. 168
methylprednisolone acetate 168
metoclopramide hcl..... 163, 164
metolazone .............ccuen.... 95
metoprolol succinate............. 92
metoprolol tartrate................ 92
metronidazole........ 31,109, 111
metronidazole in nacl (iso-os)
........................................... 31
TNELYFOSINE ....vveeeveeaaareannnn 94
MICAUNGIN....ceeraeaane 67
miconazole-3 .............cc......... 68
MICRODOT INSULIN PEN
NEEDLE.......cccooveienne. 135
MICRODOT READYGARD
PEN NEEDLE ................ 135
microgestin 1.5/30 (21)....... 105
microgestin 1/20 (21)........... 105
microgestin fe 1.5/30 (28) ... 105
microgestin fe 1/20 (28) ...... 105
midodrine ............cccccueeuen... 89
MIEBO (PF)....cccevvviennee. 161
MIfePristone............ccueeuen... 63
LT e 105
TIVEY ..vveieeeeaiveeeieeenes 168
MINI ULTRA-THIN II....... 136
Minocycline ..............ccouen... 36
MINOXIdil ........coooeuveiaennee. 98
MIRENA.......ccooiiiiiene 105
MITtAZAPINE .....coeeeeeeeeaaannennnn. 61
MISOProStOl............cccuveunn... 162
MILOXANIYONE ............ccouueen... 47
MIUDELLA.........cccvvennne. 106
M-M-R I (PF) ....ccvveennee. 182



m-natal plus ................c....... 196

modafinil ..............ccueueen.. 194
MODEYSO...coooieieieeennne 47
MOEXIPYIL ... 91
molindone................ccccc..... 77
mometasone................. 113,161
MONOIJECT INSULIN
SAFETY SYRING.......... 136
MONOIJECT INSULIN
SYRINGE................ 136, 137
MONOIJECT SYRINGE..... 136
MONOJECT ULTRA
COMFORT INSULIN .... 151
mono-linyah ........................ 106
montelukast ......................... 190
MOTPRINE ......cccuveeevaevaanen. 25
MORPHINE........cccoviernne 25
morphine concentrate ........... 25
MOUNIJARO ......cccoevveeee. 169
MOVANTIK.......cccevvennnnne. 164
moxifloxacin.................. 35,159
moxifloxacin-sod.ace,sul-water
........................................... 35
moxifloxacin-sod.chloride(iso)
........................................... 35
MRESVIA (PF) ......ccc........ 182
MULTAQ oo 91
TUPIFOCIHL ..o 111
mycophenolate mofetil ........ 176
mycophenolate mofetil (hcl) 176
mycophenolate sodium........ 176
MYRALAL.......ooaeeaeeaeaannnn, 196
mynatal advance ................. 196
mynate 90 plus .................... 196
MYRBETRIQ..................... 165
N
nabumetone........................... 27
NAfCillin ..........ccoeeeveeevennnnen. 35
naloxone............ccccocceveueenee. 28
NAltrexone ...........ccceceeveeene. 28
NANO 2ND GEN PEN
NEEDLE........cccoevvennne 137
NANO PEN NEEDLE........ 137
HAPTOXEN. ..eeaneaaeeenieaaenes 27
NAratriptan ............ccceeeeveen... 69
NATACYN ..o, 159
nateglinide............................. 63
NAYZILAM .....ccooovveienne, 55
nebivolol...............cccceveenee. 92

nefazodone .................ccuuu..... 61
HEOMYCIN «oneeeieaeeeaeeeenes 30
neomycin-bacitracin-poly-hc
......................................... 159
neomycin-bacitracin-polymyxin
......................................... 159
neomycin-polymyxin b-
dexameth ................. 159, 161
neomycin-polymyxin-gramicidin
......................................... 159
neomycin-polymyxin-hc ...... 159
NEO-POLYCIN.......ooeeeaeeaannnn. 160
neo-polycin hc..................... 159
NERLYNX ..oooiiiiiiiiieienee, 47
NEVITAPINE ......oeveeeeeraaanrennnnn 82
NEXLETOL......ccceevvvvennne. 97
NEXLIZET ..o 97
NEXPLANON.........cevnnee. 106
PUACIA. e 97
NICOTROL NS ..o 28
nifedipine..............ccoeeeuueen... 94
NIKKT (28) oo, 106
NIKTIMVO.......ccceoveenee. 176
nilotinib hcl ..o, 47
nilutamide ...............ccccc...... 47
NINLARO.....ccceviiiiieenne. 47
nintedanib ........................... 193
nitazoxanide .......................... 72
RILISIAONE ... 157

nitrofurantoin macrocrystal.. 31
nitrofurantoin monohyd/m-cryst

........................................... 31
nitroglycerin............ 94,98, 110
NIVESTYM....oooviiiiiene 87
NORDITROPIN FLEXPRO170
norelgestromin-ethin.estradiol

......................................... 106
norethindrone (contraceptive)

......................................... 106
norethindrone acetate.......... 172
norethindrone-e.estradiol-iron

......................................... 106
norgestimate-ethinyl estradiol

......................................... 106
nortrel 0.5/35 (28)............... 106
nortrel 1/35 (21).................. 106
nortrel 1/35 (28)....cuueeeuee.. 106
nortrel 7/7/7 (28).......ccu...... 106
nortriptyline .......................... 61

NORVIR ..ot 82
NOVOFINE 32.................... 137
NOVOFINE AUTOCOVER
......................................... 137
NOVOFINE PLUS ............. 137
NOVOLIN 70/30 U-100
INSULIN...eoiieieieieee 65
NOVOLIN 70-30 FLEXPEN
U-100 i, 65
NOVOLIN N FLEXPEN....... 65
NOVOLIN N NPH U-100
INSULIN....ooeviieiierenee. 65
NOVOLIN R FLEXPEN....... 65
NOVOLIN R REGULAR U100
INSULIN...eoiieiiieieee 65
NOVOLOG FLEXPEN U-100
INSULIN....eoiieieieieee 65
NOVOLOG MIX 70-30 U-100
INSULN ..ot 65
NOVOLOG MIX 70-
30FLEXPEN U-100.......... 65
NOVOLOG PENFILL U-100
INSULIN...eoiieiirieieee 65
NOVOLOG U-100 INSULIN
ASPART ..coviieiieeee 65
NUBEQA ... 47
NUCALA....coooieeeee 176
NUPLAZID.......cccovvevrennnne. 77
NURTEC ODT ......ccccveuenneee 69
IYAMYC eeveeaaeeeeeenieeenenes 68
nylia 1/35 (28) ccceeeeveeennee. 106
nylia 7/7/7 (28)..ceeeeevennennne. 107
AYSEALIN ..o 68
nystatin-triamcinolone........... 68
IYSTOD wevveeeeeieeeeeeiieeeesieeennn 68
NYVEPRIA .......ccooeee 87
(0]
obstetrix dha........................ 196
octreotide acetate........ 170, 171
ODEFSEY...cccoivviiiiiiiieeinne 82
ODOMZO......oovveieieiennne. 47
OFEV ..o, 193
ofloXacCin........cccveeeraaannn, 160
OGIVRIL...ccooviiiiiiiieiene, 47
OGSIVEO.....cooiiieieeene, 47
OJEMDA ......ccoovveenee. 47,48
OJJAARA ...covieeee 48
olanzapine....................... 77,78
olmesartan..............c.ccuue..... 89



olmesartan-amlodipin-hcthiazid

........................................... 90
olmesartan-hydrochlorothiazide
........................................... 90
olopatadine ......................... 158
omega-3 acid ethyl esters...... 97
omeprazole......................... 162
OMLYCLO.....ccccecverrerennee. 176
OMNIPOD 5 (LIBRE 2/3
PLUS) oo 137
OMNIPOD 5 G6-G7 INTRO
KT(GENS) oo 137
OMNIPOD 5 G6-G7 PODS
(GEN 5).eveieiiieieeee, 137
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)........... 137
OMNIPOD CLASSIC PODS
(GEN 3).eeiieiiieiceee, 137
OMNIPOD DASH INTRO KIT
(GEN4)..ooviiiiiiieee, 137
OMNIPOD DASH PDM KIT
(GEN4)..oooiiiiiiieee, 137
OMNIPOD DASH PODS
(GEN4)..ooviiiiiieee, 137
ONAPGO....ccoeeeieieeee, 73
ONAdansetron...............ceeue... 71
ondansetron hcl..................... 71
ONUREG.......cooiviiiiieene, 48
OPDIVO ..ot 48
OPDIVO QVANTIG............. 48
OPIPZA......ooiieieeeeen, 78
ORFADIN......ccotriirieienne. 157
ORGOVYX..ooovieiieieienen. 171
ORILISSA.....coiiriiieeee. 171
ORKAMBI........cecvvrrenee. 193
orquidea .............occeueennnn.. 107
ORSERDU.......cccevieieienne. 48
0Seltamivir............cccceeveeunen. 84
OSENVELT.....ccccvvvenee. 185
OTEZLA......cccoeieieenne. 177
OTEZLA STARTER .......... 177
OTEZLA XR ..o 177
OTEZLA XR INITIATION 177
OTULFI ..c.ooeviiiiiiieenen, 177
oxcarbazepine ....................... 55
oxybutynin chloride............. 166
oxycodone ....................... 25,26
oxycodone-acetaminophen.... 26
OZEMPIC.......cccvevvienee. 169

P

DACEFONE......ceeeaaeeeaaeeaaenn 91
paclitaxel protein-bound....... 48
paliperidone.......................... 78
PANRETIN.......ceovrienee. 110
pantoprazole ....................... 162
paricalcitol.......................... 186
paroxetine hcl........................ 61
PAXLOVID....ccoovvieieenne 84
pazopanib..................c.c.e..... 48
PEDIARIX (PF).....ccceue.e. 182
PEDVAX HIB (PF) ............ 182
peg 3350-electrolytes........... 165
PEGASYS...coooiiiiiiie 84
peg-electrolyte soln.............. 165
PEMAZYRE.....ccccooeniiinene 48
pemetrexed disodium ............ 48
PEN NEEDLE ............ 137,138

PEN NEEDLE, DIABETIC120,
131, 135, 137, 138, 140

PEN NEEDLE, DIABETIC,
SAFETY .cooviiiiiieienns 141
PENBRAYA (PF)............... 182
PENBRAYA MENACWY
COMPONENT(PF)......... 182
PENBRAYA MENB
COMPONENT (PF)........ 183
penicillamine....................... 166
penicillin g potassium ........... 35
penicillin v potassium ........... 35
PENMENVY MEN A-B-C-W-
Y (PF) i 183
PENMENVY MENACWY
COMPONENT(PF)......... 183
PENMENVY MENB
COMPONENT (PF)........ 183
PENTACEL (PF)................ 183
pentamidine........................... 72
PENTIPS PEN NEEDLE.... 138
pentoxifylline......................... 88
perampanel ..................... 55, 56
perindopril erbumine............ 91
Periogard.................ccuuen... 109
PErmethrin............cccccueeuene. 113
perphenazine......................... 78
perphenazine-amitriptyline ... 61
phenelzine ...............cccuueenn.... 61
phenobarbital......................... 56
phenytek ..........ouuecueeeeceenannen.. 56

Phenytoin...........ccceeeecueeennen.. 56
phenytoin sodium .................. 56
phenytoin sodium extended. ... 56
PIFELTRO...cc.ccoceviiiiiiinene 82
pilocarpine hcl ............ 109, 188
pimozide ..............ccoeeeevenenne. 78
pimtrea (28) .....cccvveeeueeannn. 107
pioglitazone........................... 63
pioglitazone-metformin......... 63
PIP PEN NEEDLE.............. 138
piperacillin-tazobactam........ 35
PIQRAY ...oooiiiiiiiiiiiiie 48
pirfenidone.......................... 193
pitavastatin calcium.............. 97
PLEGRIDY ...cccoveviiriennee. 177
pnv-dha + docusate ............ 196
DPIV-OMEZA ..neeveaaaaereaaanne 196
pnv-select .............ccccoueeuenn. 196
POAOSilOX ....ccuveeeareaareann 110
POIYCIN ..o 160
polymyxin b sulf-trimethoprim
......................................... 160
pomalidomide....................... 49
POMALYST ...coooiiiiiiinne 49
POFLIA 28 ..o, 107
posaconazole......................... 68
potassium chloride....... 188, 189
potassium citrate.................. 189
prnatal 400......................... 196
prnatal 400 ec .................... 196
prnatal 430......................... 196
prnatal 430 ec .................... 196
pramipexole...............c.......... 73
prasugrel hcl ... 88
Pravastatin ...........ceeceeeeennee. 97
praziquantel ......................... 72
DPVAZOSTN .vveeeaeeaeeeea e 89
prednisolone........................ 169
prednisolone acetate............ 162
prednisolone sodium phosphate
......................................... 169
prednisone........................ 169
pregabalin............................. 56
PREMARIN........cccevveienne. 168
PREMPHASE.........cc........ 168
PREMPRO.......c.ccovvreenne. 168
DVENAISSANCE .......ccceeueeeeannn. 197
prenaissance plus................ 197
prenatabs fa ........................ 197



prenatal 19.......................... 197
prenatal 19 (with docusate) 197

prenatal plus ...................... 197
prenatal vitamin plus low iron
......................................... 197
Prenatal-................ceeu... 197
PRETOMANID ........ccccueueee 70
prevalite ...........cooeceeeeevenenn. 97
PREVENT DROPSAFE PEN
NEEDLE.......ccceviiine 138
PREVYMIS ..o 84
PREZCOBIX .....cocvevviiinee 82
PREZISTA ...ccveieeieene 82
PRIMAQUINE .......ccceouenee 72
primidone................cccueenn.... 56
PRIORIX (PF) ...coovvviennne. 183
PRO COMFORT ALCOHOL
PADS ..ot 139
PRO COMFORT INSULIN
SYRINGE ............... 138, 139
PRO COMFORT PEN
NEEDLE.......cccevivine 139
probenecid............................. 69
probenecid-colchicine........... 69
prochlorperazine................... 71
prochlorperazine edisylate.... 71
prochlorperazine maleate ..... 71
PRO-COMFORT ALCOHOL
PADS ..o 139
procto-med hc ..................... 113
proctosol hc......................... 113
proctozone-hc...................... 113
PRODIGY INSULIN
SYRINGE ......ccccocvvnenene 139
progesterone micronized..... 172
PROGRAF ......ccoviriienne. 177
PROLASTIN-C..........c........ 193
promethazine......................... 71
propafenone ......................... 91
propranolol ........................... 92
propylthiouracil .................. 172
PROQUAD (PF)....cccceueue. 183
PROSOL 20 %....ceoveveveeennne 88
Protriptyline .............ccoeuee... 61
PULMOZYME ................... 193
PURE COMFORT ALCOHOL
PADS ..o 139
PURE COMFORT PEN
NEEDLE.......cccooveienee. 140

PURE COMFORT SAFETY
PEN NEEDLE ................ 139
pyrazinamide......................... 70
pyridostigmine bromide ...... 188
pyrimethamine....................... 72
Q
QINLOCK.......cooieieireieeene 49
QUADRACEL (PF)............ 183
QUELIAPINE. .......ccceeceeeeeaannannn. 78
QUINAPFTL.......coceeeeeraeaaanne. 91
quinapril-hydrochlorothiazide
........................................... 91
quinidine sulfate.................... 92
quinine sulfate....................... 72
QULIPTA ..o 69
R
RABAVERT (PF)............... 183
rabeprazole........................ 162
RALDESY ..oooieiiiiieieene 61
raloxifene ............ccccueue..... 168
FAMIDTEL ooveeaaieeeeeeenne, 91
ranolazine ............c.cccoeueen... 94
rasagiline ............cccoueeeuveennn. 73
RASONQUE.......ccceriiiene 49
RAYALDEE..........cceueee. 186
reclipsen (28) ......ccccoueeuenn.. 107

RECOMBIVAX HB (PF).. 183,
184

RELENZA DISKHALER..... 84
repaglinide............................ 63
REPATHA PUSHTRONEX. 97
REPATHA SURECLICK..... 97
REPATHA SYRINGE.......... 97
RETACRIT .....oooviiiiiiiiee 87
RETEVMO ......cccovvviernne 49
REVCOVI.....ccoovvvrieenne. 157
REVUFORIJ .....cccoovviiinee 49
REXULTI ...oooviiiiiiiiiiiiee 78
REYATAZ ...coveieeene 82
REZDIFFRA........cccovenee. 172
REZLIDHIA .......ccccovieenee 49
REZUROCK .......ccceocveuenee. 177
RHOPRESSA .....cccooveeee. 188
FIDAVIFIN ..o, 85
FIfADULIN. ... 70
FIfAMPIN ..o 70
rifapentine .............coceeeuveenn.. 70
FIDIVITINE ..o 83
rilpivirine hcl ........................ 82

riluzole ...........ccccovveveencnne. 99
RINVOQ.....ccoiriiiiiiienne. 178
RINVOQ LQ...oovveireeee. 177
risperidone....................... 78,79
risperidone microspheres...... 78
FIEORAVIT ..ooevaieaieeeeeanne 83
rivaroxaban........................... 86
FIVASHGMINE.......oeeeeeeeaeeannn. 59
rivastigmine tartrate ............. 59
FIVEISA ..o 107
FIZAVIPIAN ..o 69, 70
ROCKLATAN......cccvvennnne. 188
roflumilast ................ccue.... 193
ROMVIMZA ......cccovvvernen. 49
FOPINIFOle ... 73
FOSAAAN ..., 111
FOSUVASTALIN ... 97
FOSYIQAN ..o, 107
ROTARIX....ccooeieireenee. 184
ROTATEQ VACCINE........ 184
ROZLYTREK.......ccocverurnne 49
RUBRACA .....coiviiiiiee 49
rufinamide .................ccuu..... 56
RUKOBIA ..o 83
RYBELSUS ..o, 169
RYBREVANT.......ccoeevnneen. 49
RYBREVANT FASPRO...... 49
RYDAPT....oooiiiivieniiine 50
RYKINDO. ......ceoieieiieienne 79
S
sacubitril-valsartan............... 90
SAFESNAP INSULIN
SYRINGE ............... 140, 141
SAFETY PEN NEEDLE .... 141
SANTYL..coooiiieiieeeee 110
SAPHNELO PEN................ 178
SAPVOPLEVTN ... 157
SCEMBLIX .....ccoovvviiiienne 50
scopolamine base.................. 71
SECUADO......ccccoctvviriannnne 79
SECURESAFE INSULIN
SYRINGE ......ccccoovvnennene 141
SECURESAFE PEN NEEDLE
......................................... 141
SELARSDI .....cccccivieene 178
select-0b ...........ccooeevennnnne. 197
select-ob (folic acid) ........... 197
selegiline hcl ......................... 73
selenium sulfide................... 110



SELZENTRY ....cccovvviveienne. 83
se-natal 19 chewable........... 197
SEREVENT DISKUS......... 191
SEROSTIM......ccceovveirnne. 171
sertraline............cocceeveeeuennn. 61
Setlakin ........ccooeeevcuvennannn. 107
sevelamer carbonate........... 164
sevelamer hcl ..................... 164
sharobel...............cccueenn.... 107
SHINGRIX (PF) .....c.cu..... 184
SIGNIFOR .......cccceviernne 171
sildenafil (pulm.hypertension)
......................................... 195
silver sulfadiazine ............... 110
SIMBRINZA.......ccccvevenn. 188
SImIiya (28) coeeeeeeceeeeieannnn 107
SIMPESSE .vvvveareeaaeacreeaaannns 107
SIMPLI PEN NEEDLE ...... 131
SIMVASIALN «..veeeeaeeaeennen 97
SIPOLIMUS ..o, 178
SIRTURO ....oovieieieene, 70
sitagliptin phos-metformin ... 63
sitagliptin phosphate............. 63
SIVEXTRO......cccevvreiiens 31
SKY SAFETY PEN NEEDLE
......................................... 141
SKYLA oo 107
SKYRIZI.....ccooeeiieianee. 178
sodium chloride 0.45 % ...... 189
sodium chloride 0.9 % ........ 189
sodium oxybate.................. 194
sodium polystyrene sulfonate
......................................... 164
sodium,potassium,mag sulfates
......................................... 165
solifenacin ................co....... 166
SOLIQUA 100/33................. 65
SOLTAMOX .....cccevevveirenne 50
SOMATULINE DEPOT..... 171
SOMAVERT........cccevnneee. 171
SOFAfenib ..........cccueeevveecnnnnn. 50
SOtalol.........ooovvvvvennnnnn. 92, 93
sotalol af..........cccouveeeuveeennnnn. 92
SPIRIVA RESPIMAT ........ 192
spironolactone....................... 95
spironolacton-hydrochlorothiaz
........................................... 95
Sprintec (28) c...ooeeeeeveeeennnnn. 107
SPRITAM ....coooviieeeeene, 56

sps (with sorbitol) ............... 164

SFORYX ceveeeaeieeeeireesieeesaeens 107
SSA i 110
SLAVUAINE ..o 83
STERILE PADS ................. 130
STIOLTO RESPIMAT ....... 192
STIVARGA .....cooveieee. 50
STOBOCLO. ......ccccocvvuenee 186
STRENSIQ ...coovveiiieine 158
SEFEPIOMYCIN ....uveeeeveaanrenn. 30
STRIBILD.......cceeveieeene 83
STRIVERDI RESPIMAT ... 192
SUbVeRnite .........ccoeceeveueeuene. 56
SUBVENITE .....ccccccovviennne 56
sucralfate.................cuueun..... 162
sulfacetamide sodium.......... 160
sulfacetamide-prednisolone 162
sulfadiazine ........................... 36
sulfamethoxazole-trimethoprim
........................................... 36
sulfasalazine........................ 165
SUliNAAc ........cccoovveveeneaennn. 27
SUMALVIDLAN .....veeeeaeeaaannnee 70
sumatriptan succinate............ 70
sunitinib malate..................... 50
SUNLENCA .....cooviiiieene 83
SURE COMFORT ALCOHOL
PREP PADS.................... 142
SURE COMFORT INS. SYR.
U-100 ..o 141
SURE COMFORT INSULIN
SYRINGE ......ccccoovvnennene 142
SURE COMFORT PEN
NEEDLE.......ccccvveine 142
SURE COMFORT SAFETY
PEN NEEDLE ................ 141
SURE-FINE PEN NEEDLES
......................................... 143
SURE-JECT INSULIN
SYRINGE ......ccccocvvnennnne 143
SURE-PREP ALCOHOL PREP
PADS ..ot 143
SYMPAZAN.......ccccenn. 56,57
SYMTUZA ....cccvvviiienne. 83
SYNJARDY ...cccvviieieiene 63
SYNJARDY XR.......cccoeuee 63
SYRINGE WITH NEEDLE,
SAFETY .cooviiiiiieiene 141

T
TABLOID.......cooveeiieiieee 50
TABRECTA ....ccccoveieee 50
tacrolimus ..............cceeuee... 178
tadalafil..............ccccvveeuennn. 195
TAFINLAR.....cocviiiieiee 50
TAGRISSO....ooovieie 50
TALICIA.....coiieieieee, 162
TALZENNA .....cccoviieieee. 50
LAMOXIfEN. ..o, 50
tamMSULOSIN .....cuvveeeeeeeanenn, 166
taring 24 fe.........cccoueuveuenne. 107
tarina fe 1-20 eq (28) .......... 107
taron-c dha.......................... 197
taron-prex prenatal-dha...... 197
TARPEYO....cccoevviiirnne 169
TAVNEOS.......ccooie. 178
1AZArotene. ............ccueeveuenn. 110
LAZICES w.vvveeeeeeeeieeeeeee, 32
FAZEIA XT oo, 94
TDVAX. .o, 184
TECHLITE INSULIN
SYRINGE .......ccooveienn. 144
TECHLITE INSULN
SYR(HALF UNIT)......... 143
TECHLITE PEN NEEDLE 144
TECHLITE PLUS PEN
NEEDLE........ccooevvennne 144
telmisartan ..................cuue..... 90
telmisartan-hydrochlorothiazid
........................................... 90
1eMaAzZePam............cceeeeeueeennn.. 30
TENIVAC (PF)...cccoovennenee. 184
tenofovir disoproxil fumarate 83
TEPMETKO. .......cccoeuveienneee. 50
1€V AZOSIN ... 166
terbinafine hcl ...................... 68
terconazole.......................... 109
teriparatide ......................... 186
TERUMO INSULIN
SYRINGE ............... 144, 145
1eStOSIErONe ........ccvueveeenennn. 167
testosterone cypionate. 166, 167
testosterone enanthate ........ 167
tetrabenazine....................... 100
tetracycline................ccocue.... 36
THALOMID...........ccueuueeee. 179
theophylline......................... 192
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THINPRO INSULIN

SYRINGE ......ccccoovvnennnne 145
thioridazine ..............cccccouu.... 79
thiothixene..............cccceuue.. 79
tadylt er.......uuuceeeeeeeeenennn, 94
1agabine ............cceeeeeeeeveennnnn. 57
TIBSOVO ...ccoeiieieeee 50
ticagrelor................ceeeueennnn. 88
TICE BCG ..cooeieieeeeee 50
TICOVAC......ccvivieennn. 184
tigecycline ........cceeeeveecvenennn.. 36
A fe .o, 107
tmolol ...........cccovceeveeenenne. 188
timolol maleate.............. 93, 188
tinidazole...............ccccceueeuen. 72
tiotropium bromide ............. 192
TIVICAY oo 83
TIVICAY PD....ooeee 83
tizanidine.............ccccceeeueen... 194
TOBI PODHALER............... 30
tODYAMYCIN ..o 160
tobramycin in 0.225 % nacl .. 30
tobramycin sulfate................. 30
tobramycin-dexamethasone 160
tobramycin-lotepred............ 160
tofacitinib .............c..ccuu..... 179
tolterodine.......................... 166
tolvaptan (polycys kidney dis)95
TOPFINE INSULIN PEN

NEEDLE........ccooeviennn. 145
[OPIramate .............ceeeeuveeeenn. 57
LOVYEMIfENe ........cceeeceeeeranann. 50
LOVDONZ..cccceeeaeeeeaeeeieaaanns 51
torsemide................cccueeuenuene. 95
TOUJEO MAX U-300

SOLOSTAR.......ccvvreen 65
TOUJEO SOLOSTAR U-300

INSULIN....coviriinieieene 66
TRADJENTA ....ccoiieeee 63
tramadol...............ccceeeuennnee. 26
tramadol-acetaminophen ...... 26
trandolapril........................... 91
tranexamic acid..................... 87
tranylcypromine..................... 61
IFAVOPIOSE ....uveeeeeeeaaaneannnn 188
trazodone...............ccceeueeueee. 61
TRECATOR ......cccoeiree. 70
TRELEGY ELLIPTA.......... 192
TREMFYA ..o, 179

TREMFYA ONE-PRESS ... 179

TREMFYA PEN................. 179
TREMFYA PEN INDUCTION
PK(2PEN) ...ccccooveeiieennne 179
IFetiNOIMN ... 110
tretinoin (antineoplastic) ...... 51
triamcinolone acetonide..... 109,
113,169
triamterene-hydrochlorothiazid
........................................... 95
IVIENLINE ... 166
tri-estarylla ......................... 108
trifluoperazine....................... 79
trifluridine ..............cc.couu..... 160
trihexyphenidyi...................... 73
TRIJARDY XR.....ccceevenene 64
TRIKAFTA ..o 193
tri-legest fe .........cccoueuvenennne. 108
tri-linyah .........oeeeeeeveennann. 108
tri-lo-estarylla..................... 108
tri-lo-marzia........................ 108
tri-lo-mili...........ccouevuvennennne. 108
tri-lo-sprintec ...................... 108
trimethoprim ..............c.eeue.... 31
Ml i, 108
rimipramine ...............c......... 61
TRINTELLIX .....ccoeovveienneene. 62
IFI-IYIYO .. 108
tri-sprintec (28) .....coveeeunnnn. 108
TRIUMEQ .....ooovviiiiiienne 83
TRIUMEQ PD......cccoveenee 83
rivora (28) ...eeeeeeveeeeeenennnn. 108
tri-vylibra ...........cceceeeeenenn. 108
tri-vylibra lo ........................ 108
[POSPIUM ... 166
TRUE COMFORT ALCOHOL
PADS ..ot 146
TRUE COMFORT INSULIN
SYRINGE .......ccooveennn. 146
TRUE COMFORT PEN
NEEDLE.......cccooveienee. 146
TRUE COMFORT PRO
ALCOHOL PADS .......... 147
TRUE COMFORT PRO INS
SYRINGE ....... 145, 146, 147

TRUE COMFORT SAFE
INSULIN SYRG.... 145, 146,
147

TRUE COMFORT SAFETY

PEN NEEDLE ................ 145
TRUE-COMFORT PRO PEN
NEEDLE........ccoevvennn. 147
TRUEPLUS INSULIN 147, 148
TRUEPLUS PEN NEEDLE 147
TRULANCE ..........ccooeunee.e. 164
TRULICITY ..oooevieiieennne 169
TRUMENBA ..........c.ccu....... 184
TRUQAP.....ccoieiieieiee 51
TRYNGOLZA...........cceuve.e. 97
TUKYSA ..o 51
TURALIO....cooeeveeiieiienne 51
Urqoz (28)...eeeeeeeeeneieenean. 108
TWINRIX (PF).....c..c........ 184
tyblume..............ccovevuvennenn.. 108
TYBOST ..o 83
TYENNE......ccooeiiiiiene 179
TYENNE AUTOINJECTOR
......................................... 179
TYMLOS .....ccoveieir 186
TYPHIM VI.......ccocvvnnne 184
U
UBRELVY...cooooiiiiiieene 70
UDENYCA ONBODY ......... 87
ULTICARE................. 148, 149
ULTICARE INSULIN
SYRINGE .........cccccueenneee. 148
ULTICARE INSULN
SYR(HALF UNIT)......... 148

ULTICARE PEN NEEDLE148,
149

ULTICARE SAFETY PEN
NEEDLE.........c.ccoeeiis 149

ULTIGUARD SAFEPACK-
INSULIN SYR........ 149, 150

ULTIGUARD SAFEPACK-
PEN NEEDLE ........ 149, 150

ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
................................. 133, 150
ULTILET PEN NEEDLE... 150
ULTRA CMFT INS SYR
(HALF UNIT)......... 131, 148
ULTRA COMFORT INSULIN
SYRINGE ....... 131, 150, 151
ULTRA FLO INSUL
SYR(HALF UNIT)......... 151
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ULTRA FLO INSULIN
SYRINGE ............... 151, 152
ULTRA FLO PEN NEEDLE
......................................... 151
ULTRA THIN PEN NEEDLE
......................................... 152
ULTRACARE INSULIN
SYRINGE .....ccccocvveens 152
ULTRACARE PEN NEEDLE
......................................... 152
ULTRA-FINE INS SYR
(HALF UNIT).....ccocu...... 153
ULTRA-FINE INSULIN
SYRINGE ......cccocvveiene 153
ULTRA-FINE PEN NEEDLE
......................................... 153
ULTRA-FINE SAFETY
INSULIN SYRN.............. 153
ULTRA-THIN II (SHORT)
INSSYR ..o 153, 154
ULTRA-THIN II (SHORT)
PENNDL........cccovvveeeee... 154
ULTRA-THIN II INS PEN
NEEDLES....................... 154
ULTRA-THIN II INSULIN
SYRINGE .....ccccocvveeene 154
UNIFINE OTC PEN NEEDLE
......................................... 154
UNIFINE PENTIPS............ 154
UNIFINE PENTIPS
MAXFLOW......cccoveneee. 154
UNIFINE PENTIPS PLUS 154,
155, 157
UNIFINE PENTIPS PLUS
MAXFLOW......cccccueneeee. 155
UNIFINE PROTECT.......... 155
UNIFINE SAFECONTROL
PEN NEEDLE ................ 155
UNIFINE ULTRA PEN
NEEDLE................. 155, 156
UPTRAVI.......cccune. 195, 196
Ursodiol .............cccceveeeenennee. 164
\Y%
valacyclovir......................... 85
VALCHLOR.........cccveunee. 110
valganciclovir ....................... 85
valproate sodium................... 57
valproic acid ......................... 57

valproic acid (as sodium salt)S7

valsartan ..............ccveeenee. 90
valsartan-hydrochlorothiazide

........................................... 90
VALTOCO .....oovvviinieiennnns 57
VALY A oo, 108
VANCOMYCIN ..ooeevveaveeaieaanene, 31
VANFLYTA ..o 51
VANISHPOINT INSULIN

SYRINGE .......ccooveenn. 156
VANISHPOINT SYRINGE 156
VAQTA (PF) .............. 184, 185
varenicline tartrate ............... 28
VARIVAX (PF)..cccoevuennne. 185
VAXCHORA VACCINE... 185
VELSIPITY ...oooveieee. 179
VELTASSA ... 164
VEMLIDY ...cccveiiiiiieiene 85
VENCLEXTA......ccccovrenne. 51
VENCLEXTA STARTING

PACK ...ooiiiiiiiiiiieee 51
venlafaxine .............c..ccue..... 62
VEOZAH.....ccccovvviiinne. 100
VEPPANU .....coooiiiiieeene 51
Verapamil ............cc.cceeeuen... 94
VERIFINE INSULIN

SYRINGE................ 156, 157
VERIFINE PEN NEEDLE. 156
VERIFINE PLUS PEN

NEEDLE.......ccccooveienen. 156
VERIFINE PLUS PEN

NEEDLE-SHARP........... 157
VERQUVO......ccovviiiies 98
VERSACLOZ........cocveeenee 79
VERSALON .....cccveviienne 157
VERZENIO.......ccccoevirrnne 51
VICHVA «.evveeeeieaieesieeenes 108
Vigabatrin.............cccveeeuenenn.. 57
vigadrone ............cccoeeuen... 57
VIGPOAEF ..o, 57
vilazodone ............................. 62
VIMKUNYA (PF).............. 185
vinorelbine ...............cccc........ 51
viorele (28) ....ccovueeecuveeeunan. 108
VIRACEPT ....cccoviiiieene, 83
VIREAD ...ccooiiiiieee 84
vitafol-ob+dha..................... 197
VITRAKVI .....ooiiiiieee 51
VIVOTIF....ccooiviiiiiiiene 185
VIZIMPRO ......cccoovveiernee 52

volnea (28) ccueeeveeecveeeennnns 108
VONIJO ...oooiiiiiiiinieenns 52
VOQUEZNA ......cccoovvennee. 162
VORANIGO ....cccocovivieinee 52
voriconazole.......................... 68
VOSEVI...ooooiiiiiiiniiins 85
VOWST ..o, 164
VD-CH-PAV....ooovaaaiiannn, 197
VRAYLAR ...cooiiieine 79
VUMERITY ....cccoovveiene 179
VYALEV .o 73
WIIDFQ ... 109
VYNDAMAX....ccovviernnne 94
VYZULTA. ... 188
W
Warfarif..........cccoeeeveeveecneennen. 86
WEBCOL.......ccccvevrenee. 157
WEGOVY ....cccevvienn 169, 170
WELIREG.......ccccoeieiernne 52
WINREVAIR.........ccoeuneee. 193
wixela inhub........................ 192
X
XALKORLI....cccoeiiieieine 52
XArah fe .........coceeveeeeeeunenen. 109
XATMEP ... 52
XCOPRI....ccoviiiiiien. 57,58
XCOPRI MAINTENANCE
PACK ...ooiiiiiiiiiiiiee 57
XCOPRI TITRATION PACK
........................................... 58
XDEMVY ...oooiiiiiiieenee. 160
XERMELO.......ccccvevivennne 164
XIFAXAN....cooteiteierieeenne 31
XIIDRA.....coiiirieieienne 162
XOLAIR ..o 193, 194
XOSPATA oo 52
XPOVIO ..o 52
XTANDI .....coeeviieiiene 52,53
Xulane.........ccocoeeeeveeencennnnn. 109
XULTOPHY 100/3.6............ 66
Y
YESINTEK.......cccvverrnnne 180
YF-VAX (PF) oo 185
YONSA ..o 53
VULTLRIT A oo, 53
YUTREPIA.......ccoeeiree 196
VUVALEM ..o 168
Z
ZAFEMY oo 109



zafirlukast................ccuu...... 190

zaleplon...............ccueeuenn... 194
zatean-pn dha...................... 197
zatean-pn plus ..................... 197
ZEJULA ..ot 53
ZELBORAF ......ccocvvviiins 53
ZENALANE ..., 110
ZENBEXUS.....ccooviiniiinnne 53
ZENPEP......coovviiiene. 158

zidovudine ............cccoceeueen. 84
ZINGIDEr ..o, 197
ziprasidone hcl....................... 79
ziprasidone mesylate............. 79
ZIRABEV ...cccooiiiiieie 53
ZIRGAN ....cooovviiiinieenn, 160
ZOLINZA ..o 53
zolpidem ................ccccuen.... 194
ZONISADE......cccovirierannne 58

ZONISAMIAL....veveeeeeeeeeeenrne 58
zovia 1-35 (28) cceeeeeenennne. 109
ZTALMY ..o, 58
ZURZUVAE........eeeene. 62
ZYDELIG .......ooovvireeennn. 53
ZYKADIA ..o 53
ZYMFENTRA .................... 180
ZYPREXA RELPREVYV ...... 79
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i SFHP Care Plus

Medicare + Medi-Cal, Made Easy for You.

sfhp.org/careplus-members

For more recent information or other questions, contact us at 1(833) 530-7327

(TTY: 711). We are open 8:00am—-8:00pm, seven days a week from October through
March, closed on Saturdays and Sundays from April through September. Or visit
sfhp.org/careplus-members.

This Drug List was updated on 01/01/2027.

Follow Us on Social Media

Facebook @ YouTube
@sanfranciscohealthplan @sanfranciscohealthplan
nstagram reads

Inst Thread
@sfhealthplan @sfhealthplan
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