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npuBeaeHbl B nocrieaHen rnase CripagoyHUKa ydacmHuka rriaHa.

OrnaBneHue

AL OTKAS OT OTBEOTCTBEHHOCTU - ettt eee et et et e e e e e e et e et e e e e e e e e e e e eereaen 3

o S To T nToYeTod SN I oy == = 9
B1. Kakue peuenTypHble NekapCTBEHHble npenapaTbl BKNtoYeHbl B Criucok

B2.
B3.

B4.

BS.

B6.

B7.

MOKpPbIBAEMbIX CMPaxoeKol fieKkapcmeeHHbIX npenapamos? ([ns kpaTkocTu
Mbl HasbiBaeM CriUCOK rMOKpbIi8aeMbIX CMPaxoeKoll JIekapCmeeHHbIX

npenapamos «PapmMaue8muyeCKUM CIPABOYHUKOM ). .....ccuueeeeeeeeeerunnaseeeeaseeeennnnnnnns 9
MoxeT nn @apmauyesmuyeCcKoOM CriPaBOYHUKE N3MEHUTBCA? .......cceevvvvviiieeeeeeeeeennn, 10
YTt0 nponcxoaut, korga B @apmayesmuyeckoM CripagoyHUKEe BHOCATCS

[ Ee LY =TT =T T 12
CyLlecTByHOT NnK Kakne-nmbo orpaHNYeHnst Ha CTPaxoBOe NOKPbITUE NeKapCcTB

Unu kakme-nmbo OencTBums, KOTOpble HEOHXOANMO NPeanpPUHATL, YTOObI

NOSTYYNUTb ONPEAESIEHHBIE NTEKAPCTBAT .. eeeeeeeeeiiiieeeeeeeeeeeeeetnaaseeeeeeeeeeaeannaaeeaeeeaeeennns 14
Kak y3HaTb, CyLLEeCTBYIOT NN OrPaHNYEHUS B OTHOLLEHUN HEOBXOAMMOrO MHe
nekapcTBa u TpebyeTcst N BbINONHUTL Kakne-nmbo AencTBust Anga ero

TIOSTYHEHUIS? oottt e e e e e ettt e e e e e e et e e e et e e e e eeeeeeessaa e eeeeeeeeessssanneeeaaaseennnnes 15
YTto npomnsonget, ecnn SFHP Care Plus nameHnt npasuna nokpbITus

HEKOTOpbIX NpenapaToB (Hanpumep, 0 NpeaBapuUTENbHOM pa3peLleHny,
orpaHu4eHumn KonuyecTtea u (unu) ob obssarenbHOM NO3TanHoON Tepanum)? ............ 15
Kak HanTu npenapat B ®apMaue8mu4eCKOM CrIPABOYHUKE? ............ceuvuueeeeeeaaaeennnnn, 16

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
BebO-cante sfhp.org/ru/careplus-members.

lNocrnedHee obHosneHue: 01/01/2027 1



https://www.sfhp.org/ru/careplus-members

B8. Yto, ecnu npenapart, KOTOpbI MHE HEOBXOAMMO NPUHMMaTb, OTCYTCTBYET
B @apmMayue8mMuYECKOM CIIPABOUHUKE? ..........eeeeuaaeee e e eeeeeeeeeaa e e e e e e e eeeataa s e e e eaaeeeeenes 16

B9. Uto genatb, ecnu a1 ABNAKOCH HOBbIM y4YacTHMKOM nporpammbl SFHP Care
Plus n He mory HanTu cBon npenapaT B @apmayesmuyecKom CripagoyHUKe
UMM Y MEHSA BO3HUKNN NPOBNeMbI C MOMyYEHMEM MPENaPATA?......cvvvvveveeeeeeeeeeeeeeeeen 17

B10. MOFy JIN A NMONpPOCUTb NMOKPbLITUN Heob6xoauMoro MHe JleKapcCTtBa B rnopsagke

NCKITIOMEHUIA? .. et e e e e e ettt e e e e e e e e et eeta e e e e e e eeeeeeannnneeeeeeeeesesnnnnnaeaeeeeennnnns 19
B11. KaK 3arpOCUTD NUCKITIOUEHUE? ... eeeeeeeeeeee e e e e e eeeeettee e e e e e e e e eeeeaann e e e e e e e eeeeennnnnnnas 19
B12. CKonbKo BpeMEHM 3aHUMAET MPUHATUE PeLLEHNsT 06 UCKIIOYEHNNT? ..............vvee.... 20
B13. UTo Takoe «HeMaTEHTOBAHHBLIE MPEMAPATBIN? ..cciveeiiiiiiieeeeeeeeeeeeitee e e e e e e e e eeeeennnes 20

B14. YTto Takoe opurnHanbHble buonornyeckne npenapaTbl U Kak OHM CBA3aHbl C
(017 Lo =1 L= 1 (o T =1 V1 N TP 20

B15. MNMokpbiBaeT nun nnadH SFHP Care Plus HemegukamMeHTO3Hble
6e3peuenTypHble (OTC) MPEMAPATBI? ...cceeeeeeeeeee et e e e e e e e e e e e e e eeeennes 21

B16. MNokpsbiBaeT nu nnad SFHP Care Plus gonrocpoyHble 3anackl peLuenTypHbIX
pToL=T =T o= 0] = P RRPPPURRN 21

B17. Mory nu s nony4ntb peLenTypHble NnekapcTea U3 MECTHOW anTeku

(o (o Toa r=1=17C0 ) I S T= 1 a (o] Y f SR 22

B18. KakoB pasmMep MOEM OOMIIATBI? ...cceeeeeeeeeeiiiiaeeeeeeeeeeeetaiaaaaeeeaeeeeeessnnnnaaeeeeeeeeeesnnnnnnns 22
C. O630p criucka rnokpbleaeMbiX Cmpaxo8KoU fieKapCmeeHHbIX MPernapamos.................... 23
C1. MNepeyveHb NEKAPCTBEHHBIX CPEACTB MO TUMY ..cceevvrririieeeeeeeeeeeeiriiaeeeeeeeeeeearaanaaeeeaaas 24

D. Ykasatenb rnokpbieaeMbix CTPAXOBKOM NEKAPCTBEHHbLIX NPENAPATOB........ccccvvvvueeeeennnn. 205

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
BebO-cante sfhp.org/ru/careplus-members.

lNocrnedHee obHosneHue: 01/01/2027 2



https://www.sfhp.org/ru/careplus-members

A. OTKa3 OoT OTBETCTBEHHOCTMH

OTOT OOKYMEHT npeacTaBnsieT cobon nepeyveHb NekapcTs, KOTOPbIE YHaCTHUKN MOTYT
nonyymTtb B pamkax nnaHa SFHP Care Plus.

% SFHP Care Plus (HMO D-SNP) — nnaH Medicare MediCal — npegcrasnseTt
cobon opraHmsaumto Medicare Advantage, koTopas 3aknoumna oroBopbl ¢
nporpammamu Medicare n Medicaid. Yyactne B SFHP Care Plus 3aBucut ot
npoaneHnsa gorosopa.

X/
°e

Bbl Bcerga moxeTte CBEPUTLCS C aKTyarbHbIM CHUCKOM MOKpPbi8aeMbIX
cmpaxoekol riekapcmeeHHbIX rpernapamos ans nnaHa SFHP Care Plus Ha
Beb-canTe sfhp.org/ru/careplus-yourmaterials nnv no tenedoHy 1(833) 530-7327
(tenetann (TTY): 711). 3BOHKM MO yKa3aHHbIM HOMepaM 6ecnnaTHbl.

% Bbl MOXeTe nony4ntb 3TOT OKYMEHT BecnnaTHO B ApyroMm cpopmare, Hanpumep
B BuAe TekcTa, HabpaHHOro KpynHbIM WprUdToM unu wpudtom bpanng, nnu
B Buae ayguosanucu. 3BoHuTe no TenedoHam, ykasaHHbIM B HUXKHEN YacTu
CTpaHuubl. 3BOHKM MO yKazaHHbIM HOMepaM 6ecnnaTHbl.

% HacTosawumn ookyMeHT npegoctaBndeTcs 6ecnnaTtHO Ha aHIMMNCKOM, KUTANCKOM
(TPaguLUMOHHOE NNCbMO), MICMAHCKOM, BbETHAMCKOM, PYCCKOM M TaranibCKOM si3blKax.
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YBeaomreHne o s13bIKOBOW nogaepXkke, BcrioMmoratesribHbIX cpeacrBax 1 cny>|<6ax

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.
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HMOOB (HMONG) - CEEB TOOM: Yog koj xav tau kev pab txhais koj hom
lus hu rau 1(833) 530-7327 (TTY: 711). Muaj cov kev pab txhawb thiab kev
pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov ntawv
su thiab luam tawm ua tus ntawv loj. Hu rau 1(833) 530-7327 (TTY: 711).
Cov kev pabcuam no pub dawb.
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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
benx nzangc-pokce bun hluo mbiutc aengx caux aamz mborqv benx domh
sou se mbenc nzoih bun longc. Douc waac daaih lorx 1(833) 530-7327
(TTY: 711). Naaiv deix gong benx wangv henh tengx oc.
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PYCCKWM (RUSSIAN) - BHUMAHWE! Ecnn BaMm Hy>Ha NOMOLLb Ha BalLeMm
DOAHOM $3bike, 380HUTE No Homepy U833) 530-7327 (nuHusa TTY: 711).
Takxe npeaoCcTaBNATCA CPeACcTBa U YCAYrn ANA Moaei ¢
OrpaHNYeHHbIMWU BO3MOXHOCTAMM, HANpPUMep A0OKYMEHTbI KPYNHbIM
wpudTom unu wpudtom bpains. 3sonnte no Homepy 1(833) 530-7327
(nuHma TTY: 711). 31v yenyru 98ns0TCa 6eCNNaTHBIMK.

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.

mulng (THAI) - Tibsansn: iinpadaamsanutsmdediunmvean nyanTnsdmi Ti
3 3 L} - \

vneay 1(833) 530-7327 (TTY: 711) uennnil dandeulinimmomidsnazuimaaie

dmsuyananfinnuiins e enasa q Alushesusaduazonasniuidsddnesva

Twg) ngan Insdwt limanoay 1833) 530-7327 (TTY: 711) v3ms hifia 143 wla
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YKPAIHCbKOIO (UKRAINIAN) - YBATA! kLo 8am notpi6Ha 4onomora
BALLOIO PiAHOI0 MOBOD, TenedoHyiite Ha Homep 1(833) 530-7327
(TTY: 711). ooy 3 0OMEXEHUMU MOXMBOCTAMU TAKOX MOXYTb
CKOPUCTATUCS A0NOMIKHUMK 3acobamu Ta Nocyramu, Hanpuknag,
OTPUMATW JOKYMEHTK, HAAPYKOBaHI WPUPTOM bpaiing 1a BENNKUM
wpudtom. TenedoHyiite Ha Homep 1(833) 530-7327 (TTY: 711).

Lli nocnyru € 6e3kK0WTOBHUMMN.

TIENG VIET (VIETNAMESE) - CHU Y: Néu quy vi can trg gitip bang ngon
ngit ctia minh, vui long goi so 1(833) 530-7327 (TTY: 711). Chiing t6i ciing
h trd va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai liéu bang
chif noi Braille va chif kho I6n (chif hoa). Vui long goi so 1(833) 530-7327
(TTY: 711). Nhiing dich vu nay déu I3 mién pht.
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Bbl Takke moxeTe nogaTtb 3arnpocC Ha NoCToAHHOE npeaocTaB/ieHne MmaTepuaroB Ha
APYrnx A3blkax U (I/IJ'II/I) B aJibTEPHAaTUBHOM d)opmaTe:

e [lpoyne OOKYMEHTbI AOCTYMHbI HA aHINIMNCKOM, KNTAaNCKOM (TpaauLMoHHOe
NMMCbMO), UICNAHCKOM, BbETHaMCKOM, PYCCKOM U TarasnibCKOM si3blKax.

e MaTtepuanbl 4OCTYMHbI B anbTepHaTUBHbLIX hopMaTtax: HabpaHHbIe KPYMNHbIM
WwpudgTom, wpudtom bpanng, B Buae gaHHbIX UK ayamo3anmcu Ha OUCKe.

e Bawwn npeanouTteHns OyayT coxpaHeHbl B cucteme Ansi Bcex byayuimx
paccbINIOK U COOBLLEHWNN.

e YTOObLI OTKA3aTbCA OT OTNPABIIEHHOro 3anpoca UM U3MEHUTb ero, NO3BOHUTE
B Otaen obcnyxuBaHusa ydactHukoB nnaHa SFHP Care Plus no Homepam,
YKa3aHHbIM B HUXKHEW YacTu CTpaHuLbI.

Bbl MOXeTe 3anpocuTb NonyvYeHne matepuanos Ha APYroM sidblke 1 (Unu)

B anbTepHaTMBHOM popmaTte B noboe Bpems. Mbl byaem Bcerga yunTbiBaTh Ballu
npeanoyTeHus:, Noka Bbl HE NONPOCUTE N3MEHUTb UX. YTOOLI NONYYNTb 3TOT JOKYMEHT Ha
A3blKe, OTIIMYHOM OT aHrIMACKOro, u (unun) B gpyrom dopmate, obpatutecb B OTgen
obcnyXnuBaHUS y4aCTHUKOB MnaHa no TeneoHam, ykazaHHbIM B HUXKHEN YaCTWn CTpaHuLbI.

B. Bonpochkl n oTBeTbI

Hwuxe npuBoasATCA OTBETLI HA BOMPOCHI, KOTOPbIE MOTYT BO3HWUKHYTbL Y Bac o Criucke
MOKpPbIBAEMbIX CMPaxoeKoll fiekapcmeeHHbIX rpenapamos (GapmauesmuyecKkom
crpasoyHUKe). Bbl MOXeTe npountaTh Becb pasaen «Bonpockl 1 oTBeTbI» NMB0 HaWTU
WHTEepeCyLWNiA Bac BONPOC Y 03HAKOMUTLCS C OTBETOM.

B1. Kakue peuenTtypHble nnekapcTBeHHbIe npenapaTtbl BKNO4YeHbl B Criucok
MoKpbli8aeMbIX cCMpPaxoeKoll sieKapcmeeHHbIX npenapamos? (Ansa kpaTtkocTn
Mbl Ha3biBaeM Criucok rnoKpbieaeMbiX CmMpaxoeKol siekapcmeeHHbIX
npenapamoes «®apmauyesmu4ecKuM cripagoYHUKOM»).

MpenapaTbl, yKa3aHHble B @apmayesmuyecKkoM cripagovyHUKe, KOTOPbIN Ha4YMHaeTCs
B pasgene C, — 9TO nekapcTBeHHbIE NpenapaTthl, NoKpbiBaemble nnaHom SFHP
Care Plus. 9T nekapctea MOXHO nNpuobpecTun B anTekax, BXOAALWMX B HaLLY CETb.
AnTeka cunTaeTcsl BXoAsILWEN B CETb, €CIIM Mbl 3aKNIOYUIN C 9TOM anTEKOM JOroBOp
O COTpyAHWYeCTBE U NpefocTaBfieHMy BaM ycnyr. Takme anTeku HasblBalTCA
«anTekamu, BXOOALWNMMU B CETbY.

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
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Mpoune nekapcTea, Hanpumep HekoTopble oTnyckaemble 6e3 peuenta (OTC) npenapatbl 1
BUTaMWHbI, MOTYT NoKpbiBaTbcst nporpammont Medi-Cal Rx. NoceTtute Be6-cant Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) ans nonyyYeHnsa JononHUTENbHON MHAopMauuKn. Bel Takke
MOXXeTe NO3BOHUTb B LIEHTP 06CnyxmnBaHusa yqyactHmkoB nnaHa Medi-Cal Rx no Homepy
800-977-2273. Npun nony4yeHnn nekapCcTBeHHbIX NpenapaTos no peuenty Yepe3 Medi-Cal
Rx Heobxogmmo nmeTb npu cebe naeHTudmrKkaunoHHyo KapTy nonyyatens norot (BIC) no
nporpamme Medi-Cal.

e [Mnan SFHP Care Plus 6ygeT nokpbiBaTb BCe HEOH6XOAMMbIE MO MEANLIMHCKAM
nokasaHusM npenaparhbl, BKIOYEHHbIE B PapMaues8mu4yeckoM CripagovyHUKe,
ecnu:

o0 NO MHEHWIO Ballero Bpaya uin gpyroro nocraswmka megnunHCKunX ycnyr,
BbINMCaBLLUEro peuenT, Takne fiekapctea HeobOxoanmbl Ans ynyyduweHuda nnm
COXpaHeHunsa Bawlero 3gopoBbs;

o nnaH SFHP Care Plus cornawwaetca ¢ TeM, 4YTO nekapcTso HeobxoaMmo
BaM Mo MeUUNHCKUM MOKa3aHnsaMm, n

o Bbl NOfly4yaeTe 3TK NekapcTBa No peuenTy B anTeke, BXOAALLEN B CETb
nnaHa SFHP Care Plus.

e B HeKOoTOpbIX Crnyyasx OT Bac nNotpebyeTcs BbIMONHUTL onpeaeneHHble
AENCTBUSA, Npexae Yem Bbl CMOXeTe MNOoNyYnTb SiekapcTBO. [JONoNHUTENbHYO
MHdOpMaLUIO CM. B OTBETE Ha Bornpoc B4.

Bbl Takke MOXeTe HanTK akTyasnbHbI NepevYeHb NOKpbIBAaeMbIX HaLLEe NporpaMmmon
npenapaToB Ha HaweM Beb-cante sfhp.org/careplus-members nnn No3BOHUTL B
Otgen obcnyxmMBaHWst yHaCTHUKOB MNfiaHa No HoMepaMm, yKa3aHHbIM B HUDXKHEN YacTu
CTpaHuupbl.

B2. MoxeT nu ®apmayeemu4ecKkomM cripagoyHUKe N3MEHUTbLCA?

Ha, n nnan SFHP Care Plus gomxeH cobntogatb npasuna Medicare n Medi-Cal npu
BHECEHUM n3MeHeHu B PapmaLeBTUHECKOM CnpaBoYHuKe. B TeueHne roga Mbl MOXeM
nob6aBnaTb npenapatbl B @apmayesmuyeckom CripasoyHUKe NN UCKNoYaTb NX U3 HErO.

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
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Takxke MOryT MEHATBLCA U NpaBuia, 4eUCTBYIOLNE B OTHOLLEHUN NlekapcTB. Hanpumep,
Mbl MOXEM:

e MPUHATbL peweHne 06 06a3aTenbHOCTM NN Heobs13aTeNbHOCTU
npeaBapuTENbHOro paspeLleHns Ans NosyYeHns nekapCcTBEHHOro cpeacTea
(NnpepBapuTenbHoe paspelleHne — 3To paspelueHue ot nnaHa SFHP Care
Plus, koTopoe HeobxogMmo nony4nTb 40 NpuobpeTeHnst nekapcTea);

e BBECTU OrpaHuyeHue unm n3MeHeHne B OTHOLLEHUN KOSNIMYeCcTBa NleKkapcTBa,
KOTOpOE MOXXHO NOMYy4nTb MO peuenTy (3TO Ha3biBaeTCA «KONMYECTBEHHbLIM
orpaHuyeHnem»);

e BBECTU UM U3MEHUTb TpeboBaHNE O NO3TANHOM feyYeHnn (NoaTanHoe
neYyeHne o3Ha4vaeT, YTO Bbl AOSDKHbI NonpoboBaTh nevyeHne ogHUM
NeKapcTBOM A0 TOro, Kak Mbl CMOXeM 0b6ecnevnTb CTpaxoBoe MOKpbITUE
Apyroro nekapcrea).

I'Iop,po6Hee 06 aTnx npaBunax cTtpaxoBaHusa NekapCTBeHHbIX NnpenapartoB CM. B OTBETE Ha

Bonpoc B4.

Ecnu Bbl NnPUHNMaeTe JIeEKapCTBO, KOTOPOE MNOKPbIBasyioCb B Ha4Yane roga, Mbl, Kak npasurio,

HeE 6y,u,eM OTMEHATb UIMN UBMEHATbL NOKPbITUE 3TOro Nnpenaparta B Te4eHne ocTaBLuencs
YyacTu roga, 3a UCKI4YeHnem crefyruinx criyy4yaen:

e Ha PbIHKE NOABJIAETCA HOBOE, bonee geweBoe JIEKapCTBO, KOTOpOE
,ﬂeﬁCTByeT TakK Xe SC*)C*)GKTI/IBHO, KaK 1 Jf1ekapctBoO, BKI1IO4YEHHOE B
@apmaueemuqem{om CripasoyHUKe B HaCTodLlee BpeMA, Unn

e Mbl Y3HaeMm, YTo npenapat HeGe3onaceH, Unm
e npenapat U3biMaeTCcsa U3 NPOAAXM.

OtBeTbl Ha Bonpockl B3 1 B6 HWxe cogepxaTt AONOMHUTENBHYO MHGOPMAaUUIO O TOM, YTO
NPOUCXOANT NP BHECEHUN U3MEHEHUIN B PapMaue8mu4yeCcKkoM CripagoyHUKE.

e Bbl Bcerga moxeTte CBEpPUTBLCS C akTyanbHbIM @apmauesmuyecKum
cripasoyHukom nnaHa SFHP Care Plus Ha BebG-canTe
sfhp.org/ru/careplus-yourmaterials. ObHoBReHUs apmayesmuyecKkozo
cripagoyHuUKa nybnmkyoTCa Ha Beb-canTe Kaxabln MecsL.

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy
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e Bbl Takke moxeTe No3BoHUTL B OTaen OGCJ‘Iy)KVIBaHVIFI y4aCTHUKOB MnjiaHa no
TeJ'Ie(bOHaM, YKa3aHHbIM B HUXHEN YacTn CTpaHuubl, YTOObI CBEepUTbCA
C aKTyallbHbIM @apmaueemuquKUM Crpaso4YHUKOM.

B3. Yto npoucxoaut, kKoraa B PapmayeBTUYeCKOM CripaBOYHUKE BHOCATCA
n3meHeHua?

HekoTopble nameHeHus B @apmayesmuyecKkoM CripagoyHUKe Ha4YnHaoT OeNCTBOBaTb
HeMearneHHo. Hanpuwmep:

e 3ameHa HEKOTOpbIX BEpCUM NnpenapaTtoB Ha HOBble. Mbl MOXeM
HeMeaJSIeHHO UCKITIYUTL NpenapaT n3 dapmaueBTMYecKoro CrnpaBo4vHMKa,
€CNnun 3aMeHnM ero onpegerieHHbIMU HOBbIMU BEPCUAMM 3TOrO npenapara,
O[lHaKo CTOMMOCTb HOBOIO npenaparta Af19 Bac OCTaHeTCs paBHOM
0 ponnapos CLA. NMpn gobasneHnn HOBOW Bepcun npenapaTta Mbl Takxe
MOXeM MPUHATb peLleHne 0 COXpaHeHUN B NepeyvyHe NaTeHTOBaHHOro
npenapara unv opurmHanbHoro 6uonornyeckoro npenapara, Ho U3MeHUTb
npasusia UnNn orpaHNYeHns B OTHOLLEHUM €ro NOKPbITUS.

o Msbl MmoXxem He coobLaTtb BaM 00 3TOM 10 BHECEHUS UBMEHEHWUI, HO
npuwnemMm Bam MHAOOPMaLUUO O KOHKPETHOM U3MEHEHUN, KaK TOSNbKO OHO
OyneT BHeCeHo.

o Taknme nameHeHuss BO3MOXHbI TONIbKO B TOM crny4yae, eciim nobaensiemoe
HaMWn NeKapcTBoO:

- SABNSAETCA HOBbIM HEMATEHTOBaHHLIM aHanoroM NaTeHToOBaHHOIO
npenapara unm

- onpegeneHHon HoOBoOW BMOaHaNoOrMYHON Bepcmen OpUrMHanbHbIX
BGuonormnyeckux npenapatoB B apmayesmu4eCcKkoM CripagoyHUKe
(Hanpumep, pobaBneHne paBHOLEHHOro BuoaHanora, KOTOpbIN MOXET
ObITb 3aMEHEH OpuUrMHanbHbIM Buonormdecknm npenapatom 6e3
HOBOrO peLenTa).

- HekoTopble n3 aTnx TMNOB fiekapcTB MoryT 6bITb ANA Bac HOBbIMU. [1n1s
nosly4eHnst 4oNOSTHUTENbHON MHopMauuun cMm. pasaen B14.

o Bbl nnn Baw nocraBwmk MeONLUHCKNX ycnyr Mmoxete nonpocnTb 06
OTMEHE TaKuX U3MEHEHU B BUAE UCKIToYeHUs. Mbl oTrnpasnm Bam
yBegomMineHne ¢ MHCTPYKUNAMU O TOM, KaK NornpocuTb 00 NCKITOYEHUMN. ans
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nosly4eHnst A0NOSTHUTENBHOW MHpOPMaLMK 06 UCKNIYEHUAX CM. OTBETDI
Ha Bonpockl B10-B12.

e YpnaneHue HeGe3oNacHbIX NEKAapCTB M APYrUX NpenapaToB, U3bATbIX U3
npoaaxwu. MiHorga nekapcTBo MOXeT ObiTb NPU3HAHO HeGe3onacHbIM UK
N3BATO U3 NPOAAXM MO UHOWN NpUYMHE. B 9TOM criydae Mbl MOXeM
HeMeaJIEHHO UCKMIYUTL Npenapat u3 @apmMayesmu4ecKko20 CripasoyHUKa.
Ecnv Bbl NpyHMMaeTe Takol npenapart, Mbl OTNpaBUM BaMm yBedoMeHve 06
N3MEHEHUSIX.

o Bbl MmOxeTe 0b6paTnThCs K CBOEMY Bpayy Unv Apyromy creumanucry,
BbINUCbIBaOLLLEMY BaM peLenTypHble npenapaTsbl, ¢ npocbbon nogobpatb
BaM Jpyroun npenapar ans nevyeHvs salwlero sabonesaHus. Ecnv Bam
HeobxogMma NoMOLLb B NMOUCKE APYroro riekapcraa, odbpaTtutechb K CBOeMy
Bpa4vy unm MHOMY cneumanucTy, BbiNUCbIBAOLWEMY peLenTypHble
npenapaTbl. Bbl Takke moxeTte no3soHMTb B SFHP Care Plus no
TenedoHny 1(833) 530-7327 (TTY: 711) ansa nonyvyeHNsa JONOSTHUTENBHON
nHdopmMauuun. Pexxum paboTsl: ¢ 8:00 ytpa go 8:00 Bevepa 6e3 BbIXOAHbIX
C OKTs1I6ps Mo MapT; € anpens no ceHTabpb cy660oTa 1 BOCKpeCeEHbE —
BbIXOAHbl€ AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnaTHbl.

MbI MOXXemM BHeCTH Apyrme namMmeHeHus, KOTopbieé NOBINAIOT Ha NPUHNMaeMblie BaMU
JNleKapcTBa. Mbl 3apaHee coobLwmm Bam O npovYnx naMeHeHnAX B @apmaueamuquKOM
Cripaso4YyHUKe. Takne nsmeHeHust MoryT I'IpOI/I3OI7ITM B crneayrwmnx cny4yaax:

e FDA npeacTtaBnsieT HOBble UHCTPYKLMW UMW KNMHUYECKUE pekoMeHaaLUmm
no npenaparty;

e Mbl UCKMOYaeM NaTEeHTOBAHHbLIN Npenapat us ®apmauesmuyecKo20
crpasoyHuKa npy AobaBneHnn HenaTeHToBaHHOro npenaparta, KOTopbIi
He SIBNSIeTCS HOBbIM Ha PbIHKE, UK

e Mbl yaansem opurimHanbHbIn Guonormyecknin npenapaT npyu gobasneHnn
OwoaHanora, unm

e Mbl UI3MEHSIEM NpaBuna Unu orpaHNYeHns NOKPbLITUSA ANs NaTeHTOBaHHOIO
npenaparta.
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B cny4ae Takmx usmeHeHun Mbl:

e CcoOOLWKMM BaM He MeHee YyeM 3a 30 gHeln o BHECEHUS N3MEHEHUI B
®apmauesmuy4eCcKoM CripagoyHUKe, UNn

e coobuwum Bam 06 aTom 1 Bblgaaum 30-gHEBHBIN 3anac npenapara nocrne
TOro, Kak Bbl MONPOCUTE NOMOSMHUTL €ro.

Takum obpasom, y Bac 6yaeT Bpemsi Ha To, YToObl 06paTUTLCS K CBOEMY Bpady Unu
APYromy nocTaBLLMKy MEAMLMHCKMX YCIyr, BbinucaBLieMy BaMm peuenT. Bpay nomoxeT Bam
PELNTb, YTO NyyLLe:

e ecTb M B Papmauesmuy4ecKoM CripagoyHUKe aHanorn4yHbli npenapar,
KOTOPbIA Bbl MOXETE NPUHUMATbL BMECTO HEro, Unu

e ONPOCUTb OTMEHUTb 3TN U3MEHEHWS B NOPSAAKE UCKITIOYEHMS.
[lononHuTenbHyto MHdopMaLnio 06 UCKTIOYEHNSX CM. B OTBETaX Ha BOMPOCHI
B10-B12.

B4. CyuwecTByOT N1 Kakne-nmbo orpaHU4eHUs Ha CTpaxoBoe NOKpbITUE
NeKapCcTB UM Kakme-nmbo nencTBuA, KOTopble He06XxoaAMMO NpeanpPUHATD,
YTOObI NONY4YUTb onpenerneHHble nekapcTea?

[la, Ha HekoTopble NekapcTBa PacnpOCTPaHSATCA NpaBuna CTPaxoBOro NoKpbITUS UM
OrpaHNYeHns KonmyecTBa NPeaoCTaBSIEMOro nekapcTea. B HekoTopbIx cny4dasix oT Bac
noTpebyeTcs BbIMONHUTL ONpeAeneHHble AeNCTBUS, NPeXae YeM Bbl CMOXETE NONyvnTb
nekapcTteo. Hanpumep:

e [lpeaBaputenbHoe paspeweHue. [1ns npnobpeTeHns HEKOTOPbLIX IEKApPCTB
Heo6xoaMmo, YTOObI Bbl, Ball Bpay Unn Apyron NocTaBLUMK MEOULMHCKNX
yCnyr, BbINMCaBLUMIA peLenT, NonyyYnnu npegsaputenibHoe paspeLueHme ot
nnaHa SFHP Care Plus. NpeaBaputensHoe paspeLlleHme — 3TO He TO Xe
camoe, 4To HanpasneHue. Nnan SFHP Care Plus moxeT He onnatutb
neKapCTBO, CNU Bbl HE NOSyYnUTE NpeaBapuTenbHoe paspeLLeHne.

e KonuyectBeHHble orpaHnyeHus. B HekoTopbix criydasix SFHP Care Plus
OorpaHMymMBaeT KONMYECTBO fiekapcTBa, KOTOPOE MOXHO MOfyYnTb MO peuenTy.

e [loatanHas Tepanusa. MiHorga nnaH SFHP Care Plus TpebyeT npymeHeHus
noaTanHom Tepanun. ATO O3HAYaET, YTO ANs NeYeHnsa onpeneneHHbIX
3aboneBaHUN yCTaHOBIEH NOPSAA0K NpMeMa nekapcts. BoamoxHoO, OT Bac
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notpebyeTcs nonpoboBaTb fleYeHne OOHUM NeKapCTBOM [0 TOro, Kak Mbl
CMOXXeM 00ecneyvnTb CTpaxoBoe NOKpbITUE ApYyroro nekapcrea. Ecnu
MOCTaBLUMK MEOULMHCKUX YCIyT, BbINMCaBLUMIA peLenT, yCTaHOBMUT, YTO NepBoe
neKapcTBO 0Ka3anocb ANsl Bac He3(EKTUBHBLIM, Mbl MOKPOEM CTOMMOCTb
BTOPOro NnekapcTBa.

Y3HaTb, yCTaHOBMEHbI NV ANs Ballero npenapara Kakne-nmbo SONOMNHUTENbHbIE
TpeboBaHNA NN orpaHNYeHns, MOXHO 13 Tabnuy B paspene C. Bbl Takke moxeTe
NonyYnTb AOMOMHUTENBHYO MHGOPMaLUMIO, MOCETMB Haw Beb-canT no agpecy
sfhp.org/ru/careplus-members. Mbl paamecTunum Ha Beb-cante 4OKYMEHTbI, B KOTOPbIX

Pa3bACHAKTCA OrpaHM4eHnd B OTHOLLEHUN NpeaBapuUTesibHOro paspeLwueHmna n noatarnHoro

nedvenus. Bl Takke moxeTe NMornpocCuTb BbICIaTb BaM UX KOMUW.

Bbl MOXeTe NONPOCUTbL 06 OTMEHe TaKUX OrpaHUYeHU B NOpSAAKe UCKITIOUYEHMUS.
Takum obpasom, y Bac 6yaeT Bpemsi, 4ToObl 06paTUTLCS K CBOEMY Bpady Unun aApyromy
NOCTaBLUNKY MeQULMHCKUX YCryr, BbinMcaBLleMy Bam peuent. OH NOMOXeT Bam

pasobpatbcs, ecTb N B ®apmauesmu4yeckoM CripasoyHUKe aHanormyHoe nekapcTeo ans

3aMeHbl Unu e Bam Heobxoammo BygeT nonpocutb 06 ncknoyeHun. [ns nonyyeHuns
AONOSTHUTENBHON MHpOPMaLUKN 00 UCKITIOYEHUAX CM. OTBETbI Ha Bonpockl B10-B12.

B5. Kak y3HaTb, CyLeCcTBYIOT NI OrpaHM4YeHNsA B OTHOLLEHMN HEOBXOAMMOro
MHe fneKapcTBa U TpebyeTcs nu BbINONHUTbL Kakne-nmbo AeMcTBUA AnNA ero
nonyyvyeHuws?

B pasgene «[llepeyeHb nekapcTBeHHbIX CPEACTB MO TUMNY» eCTb cTonbel « Tpebyemble
AENCTBUSA, KONTMYECTBEHHBIE UMW UHbIE OFPAHNYEHUS HA NCNOSTb30BaHNEY.

B6. Yto npousonpget, ecnu SFHP Care Plus uameHuTt npasuna nokpbItTus
HEKOTOpPbIX NpenapaTtoB (HanpuMep, 0 NpeaBapUTEeNbLHOM pa3peLlueHuu,
orpaHu4eHuun Konu4yecTtBa u (unu) od ob6sa3aTenbLHON NO3TanNnHOW Tepanuun)?

B onpeaeneHHbIX criydasx Mbl 3apaHee coolLLMM Bam, ecrv 4obaBum nnm M3meHum
TpeboBaHUs 0 NpeaBapUTENIbHOM pa3peLUeHn, KOMYECTBEHHbIE OrpaHNYeHns 1 (Mnn)
ob6s13aTeNbHY0 NO3TaNHy Tepanuio Ans Toro Unmn nHoro npenapata. CM. OTBET Ha

Bonpoc B3, 4Tobbl Nony4YnTb AONOMHUTENBHYIO MHpOPMaLMIO O TakoM 3abraroBpeMeHHOM
yBEOOMIMEHUN N O CUTYaUMsIX, KOrda Mbl HE MOXEM 3apaHee coobLLMTb BamM 06 N3MeHeHUN

npasuj1 B OTHOLLEHUN NeKapCTB, BKIMIOYEHHbIX B (DaplwaueemuquKOM Cripaso4yHUKe.
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B7. Kak HanTtu npenapat B @apmayeBTN4eCKOM CripaBOYHNKeE?
JlekapcTBO MOXHO MUCKaTb ABYMS crniocobamu:

e MOXHO MCKaTb Mo andasnTy unu

e O TNy Npenapara.

[na novcka npenapaTa no andaBuTy HanauTe ero B pasgene «YkasaTerb NokpbiBaembIX
CTPpaxOBKOW NlekapCTBEHHbIX nNpenapaToBy. Bbl MoxeTe HanTu ero B pasgene D nocne
®apmayesmuyecko2o cripasoyHUKa. B andaBUTHOM yKasaTtene npuBogsaTcs u
naTeHTOBaHHbIE, U HeNnaTeHTOBaHHbIe npenapaTbl. OTKPONTE JaHHLIN pa3gen u HanauTe
CBOe nekapcTeo. PsiA0M ¢ Ha3BaHWeM BaLlero fiekapcTBa ykasaH HOMep CTpaHuLbl, Ha
KOTOpOW npusegeHa nHgopmaumnsa 0 CTpaxoBOM MOKPbITUN 3TOrO fIeKapCTBEHHOMO
npenapaTta. OTKpbIB CTpaHWULY MO andaBUTHOMY yKa3aTento, Hanaute Ha3BaHue
nekapCTBEHHOro npenapara B nepsoM ctonbue cnmcka.

[ns noucka no Tuny npenapata Hangute pasgen C1 «llepeyeHb NekapCTBEHHbLIX CPEACTB
no Tuny». MpenapaTtbl B 3TOM pasgene crpynnMpoBaHbl B kKaTeropum no tuny. Hanpumep,
€CInu Bbl NPUHMMaETE NeKapCTBO OT MUIPEHU, BaM crieyeT UckaTb ero B kKaTeropmm
«MpoTnBOMUIrpEHO3HbIE CpeacTBay. B aTom pasgene Bbl Hangete npenapaTbl ANs NeYeHuns
MUFPEHN.

B8. YTto, ecnu npenapat, KOTOPbIAN MHE HEOOXOAUMO NMPUHUMATbL, OTCYTCTBYET
B PapmayeBTUYECKOM CrpaBoOYHUKE?

Ecnu Bbl He Hawnn ceon Npenapart B Papmayesmu4yecKoM CripagoyHUKe, NO3BOHUTE B
Otpgen obcnyxmMBaHMst yHaCTHUKOB MNfiaHa no TenedoHaM, yKkasaHHbIM B HUXKHEN YacTu
CTpaHuubl, U cnpocuTe o HeM. Ecnu okaxeTc4, 4yto nnaH SFHP Care Plus He nokpbiBaeT
npenapar, Bbl MOXeTe NpeanpuHATbL OOHO U3 CrieQyoLwmnx JeNCTBUN:

e O6paTtutecb B OTaen obcnyxmBaHUs y4aCTHUKOB MNfiaHa Unn K MeHeakepy no
MEeOVLUHCKOMY 0BCIyXMBaHMIO, YTOObLI MOMYYMTb CIMCOK JIEKAPCTB,
aHarnorn4HbIX TOMy, KOTOpOe BaM HeOOX0aUMO NpUHUMaTb. MNMokaxuTe aToT
nepeyeHb CBOEMY Bpayy UNun Apyromy NOCTaBLUMKY MEOULMHCKUX YCyr,
BbINMcaBLUeMY BaM peLenT. Bam moryT Bbinucatb npenapar u3
®apmayesmuyecKoa0 CripagoYyHuUKa, aHanorMyHbli TOMy, KOTOPbI Bam
Heob6xoammo npuHumaTtb. Unu

e T[lonpocute SFHP Care Plus caenatb UckntoveHne 1 NOKpbITh Ball npenapar.
[na nonydYeHnsa ooNonHUTENBbHON MHGOPMaUUK 06 UCKIOYEHUSIX CM. OTBETHI
Ha Bonpockl B10-B12.
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B9. Yto nenartb, ecnu 1 ABNAKOCb HOBbIM y4acTHMKOM nporpammbl SFHP Care
Plus v He Mory HanTu cBon npenapat B @apMaLeBTUYECKOM CripaBoYHNKe
WUIN Y MeHs1 BO3HUKIIM NpobnemMbl ¢ nofly4YeHMemM npenapara?

Mbl MOXXeM NOMOYb. Mbl MOXXeM NOKPbITb BpeMeHHbIM 30-AHEBHbIV 3anac Tpebyemoro Bam
nekapctBa B TedeHue nepsblx 90 aHen Bawwero yyactus B nnaHe SFHP Care Plus. Takum
o6pasom, y Bac bygeT Bpems Ha TO, YTOObI 06paTUTLCS K CBOEMY Bpady uUnv Apyromy
NOCTaBLLMKY MEAMLMHCKUX YCNYr, BbinucasLeMy Bam peuenT. OH NOMOXET BaMm
pasobpaTtbcs, eCTb N B @apmayesmuy4ecKoM CripagoyHUKe aHanormyHoe nekapcTeo ans
3aMeHbl Unu e BaM Heobxoaumo ByaeT NnonpocuTb 06 UCKITHOYEHUN.

Ecnv peuenT BbiNUcaH Ha MeHbLLUEE KONMYECTBO AHEN, TO Mbl pa3peLLnm MHOroKpaTHoe
nornorHeHne 3anaca, He npesbillas npu 3ToM 30-AHEBHbIN 3anac NeKapCTBEHHOTO
npenapara.

Mol onnaTtum 30-OHEBHbIN 3anac BaLLEro fiekapcTea, ecru:

e Bbl MPpNMHNMaeTe NneKkapcTBoO, KOTOpOe HE BXOAUT B @apmaueamuquKOM
Cripaso4yHUKe, nnun

e Hallu npasusiia He No3BOJIAKOT BaM NOJTyHUTb NIEKapCTBO B KOJIM4ecTBe,
Ha3Ha4YeHHOM Bpa4yoMm, KOTOprI7I BbIinncan peuenTt, unun

e [nA 9TOro nekapcrtea TpebyeTca npeasapuTeribHoe paspeLleHne OT naHa
SFHP Care Plus, unun

e Bbl NPUHMMAETE NIeKapCTBO, HAa KOTOPOE pacnpocTpaHseTcsa TpeboBaHune
O NMo3TanHoOWn Tepanuu.

Ecnu Bbl NnpuHMMmaeTe nekapcTteo, kotopoe nnaH SFHP Care Plus He cunTaeT npenapartom,
nokpbiBaembIM o Yactu D, ecnuv 3To niekapcTBO He BXOAUT B @apmauesmuyecKkom
Crpas8oYyHUKe U ecnn 'y Bac BO3HUKIM TPYAHOCTU C ero nofyyeHnem, BO3MOXHO, Ero MOXeT
onnatntb nporpamma Medi-Cal Rx. Ecnu npenapaT, BbIBE4EHHbIN U3 NOKpbITUA no Yactn D,
TpebyeT UCKNIYEHUs, a Yy Bac aKCTpeHHasa cutyauus, Medi-Cal Rx paspelwumTt npegoctasuTb
3anac npenapata He MeHee 4YeM Ha 72 yaca. [JononHUTENbHY MH(OPMaLMO CM. Ha BED-
cante Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov). Bbl Takke MoxeTe NO3BOHUTL B LIEHTP
obcnyxusaHus yyactHukoB nnaHa Medi-Cal Rx no Homepy 800-977-2273. Npu nonyyeHun
nekapcTBEHHbIX Npenapatos no peuenty Yyepe3 Medi-Cal Rx Heobxoammo nmeTs npu cebe
kapTouky BIC nporpammbl Medi-Cal.
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Ecnu Bbl NpoXnBaeTe B AOMe-MHTepHaTe obLLero Tuna unu gpyrom yupexaeHmm

OOJTTOBPEMEHHOIo yxoaa 1 HyxXgaeTecCb B JIeKapCTBE, KOTOPOro HeT B @apmaueemuquKOM

CripaBoYyHUKe, UNN eCNn y Bac BO3HUKAIOT TPYAHOCTU C NOTyYeHNnEM Heo6X0ANMOro Bam
riekapcTBa, Mbl MOXXeM NoMOoYb. Ecnn Bbl BbInn y4acTHUKOM nporpammbl 6onee 90 gHen,

npoXxmneaeTe B ydpexgeHnn JonroBpemMeHHOro yxoga n sam Tpe6yeTcs:| He3amMearinTesribHoO

noJyiydynTb 3anac npenaparta.

e Mbl onnatum oguH 31-AHEBHbIN 3anac Heobxo4MMOro Bam npenapara (ecnm
TONbKO Ball peLenT He BbiNUCaH Ha MeHbLUee KOSIMYeCTBO AHEN), HE3aBUCUMO
OT TOro, SIBMSIETECH NN Bbl HOBbIM Y4acTHUKom nnaHa SFHP Care Plus nnu Her.

e OTOT 3anac npenaparta npegocTaBnseTcs B JONOMHEHME K BpEMEHHOMY 3anacy
B TeveHne nepsblx 90 aHewn Bawiero ydactus B nnaHe SFHP Care Plus.

Ecnu Bbl siBNsieTech ,D,eIZCTBleUJ,I/IM y4aCTHUKOM nJaHa, 1 Bac nepesogdT U3 o4HOro

ne4yebHOro yupexaeHus B pyroe (3To HasblBaeTCs U3MEHEHMEM YPOBHSI OOCY>KMBaHUS).

Mpumepsbl:

e MOCTYNfIeHNE B yupexaeHne 4onroBpeMeHHOro yxoaa 3 60nbH1LbI CKOPOW
MOMOLLY;

e BbINUCKa U3 BONbHULbI JOMOW;

e OKOHYaHWe NpebbliBaHUA B yYpeXaeHUM C KBanM@ULMpPOBaHHbLIM
MeAMLUMHCKMM yXo40Mm no Yactu A ¢ BO3BpaTOM K CTPaxOBOMY MOKPLITUIO MO
Yactu D;

e OTKa3 OT cTaTyca pe3ngeHTa xocnmca Ansa BO3BpaLLeHNs K CTaHAapPTHbLIM
nbrotam no Yactn A n Yactm B;

e 3aBeplUeHMe NpebbiBaHKs B YYpEXAEHUM LONTOBPEMEHHOIO yxoaa U
BO3BpALLEHNE HA NOCTOSIHHOE MECTO XXUTENbCTBA;

e BbINNUCKA U3 I'ICI/IXI/IGTpI/I‘-IGCKOVI OonbHUUbI.

Ecnu Y BaC U3MeHUICA ypoBEHb O6CJ'Iy)KI/IBaHI/IFI nnn ecnun Bbl HE MOXeTe noJsiy4yaTtb
npenaparbl, TO A4 KaXO0ro n3 sallnx npenapartoB, HE BKIMTKOYEHHbIX B

CDapMaueemuquKOM Cripaso4yHUKe, Mbl onnaTtmm BpeMeHHbIVI 30-aHeBHbIN 3anac, ecnu

Bbl O6paTVITer B CETEBYIO alnTeKy. Mbl nepecrtaHem onnadynBaTb Balle NeKapCTBO
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nocne ncyepnaHunsa nepsoro 30-g4HEBHOro 3anaca npenapartoB. B Takux cnyvasax y Bac
eCTb [Ba BapuaHTa 4eNCTBUM:

e O6patutecb B OTaen obCcnyxmBaHusl y4aCTHUKOB NfiaHa, YToObl Nony4nTb
CMMCOK NEKapCTB, aHanorM4yHbIX TOMy, KOTOpoe BaM HeEOBXOANMO NPUHMMATb.
[MokaxkmTe aTOT NepeveHb CBOEMY Bpady Unv Apyromy NoCTaBLUMKY
MEeOVUUNHCKMX yCryr, BbiNMcasLLeMy Bam peuenT. Bam moryT Beinnucatb
npenapat u3 @apmayesmuyecKoeo crpasoyHUKa, aHanornyHbl Tomy,
KOTOpbIN BamM HEOB6X0AMMO NpUHMMATh, UK

e Bbl moxeTe nonpocuts SFHP Care Plus caenaTb ucknoveHne 1 nokpbiTb BaLl
npenapart. [nga nony4eHns ONONHUTENbHOW MHpopMauumn 06 NCKMOYEHNAX
CM. oTBeT Ha Bonpoc B10.

B10. Mory nu s nonpocuTb NOKPbITUM HEOOXOAUMOro MHe fnieKapcTBa B Nnopsigke
MUCKNoYeHUn?

[a. Bbl moxeTe nonpocutb nnaH SFHP Care Plus caenatb UCKAOYEHUE 1 NOKPbITb
npenapat, KOTOporo HeT B @apmauesmu4yecKkoM CripaBoYHUKeE.

Bbl MoxeTe nornpocuTb Hac OTCTYMNMUTb OT NpaBurl, ,El,el7|0TByl0UJ,VIX B OTHOLWWEeHNN Ballero
JieKapcTtBa.

e Hanpumep, nnaH SFHP Care Plus moxeT orpaHnymMBaTh KONIMYECTBO
rfiekapcTBa, Ha KOTOpOe PacnpocTpaHSAEeTCa CTpaxoBoe NokpbliTne. Ecnn Ha
BaLL npenapaTt pacnpoCTPaHAETCS KONIMYECTBEHHOE OrpaHNUYeHne, To Bbl
MOXeTe NONPOCUTb UBMEHUTbL €r0 N ONSaTUTb BorbLUee KONNYeCTBO.

e [lpyrue npumepsbl: Bbl MOXETE MOMPOCUTb HAaC OTMEHUTb 06s13aTENbHYO
noaTanHyo Tepanuio Unn TpebosaHne o0 NpeaBapUTENIbHOM paspeLleHUn.

B11. Kak 3anpocutb ncknro4veHue?

UTtobbl nonpocuTb 06 UckntoveHnn, no3BoHnTe B OTaen obcnyXmBaHus y4aCTHUKOB NnaHa
UNn cBoEMY MeHepKepy N0 MeauuuHckomMy obenyxmnsaHumio. Baw meHeaxep no
MeANLMHCKOMY ODOCNY>XMBaAHUIO NOMOXET BaM U BalLEMy NOCTaBLUMKY MEOULMHCKUX YCAyr,
BbINMCaBLUEMY PeLENT, 3anpoCcuTb UCKIYeHne. [1na nony4yeHns AONONHNTENbHOW
MHdopMauunmn 06 NCKIIYEHUAX Bbl TaKKe MOXETE 03HAaKOMUTLCS C rnaBoun 9 paspgena G2
CripasoyHUKa y4acmHuKa rnpoapammeil.
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B12. CKONbKO BpeMeHU 3aHUMaeT NPUHATUE peLueHnst 06 UCKNIYEeHNn?

Mocne Toro kak Mbl NOYYUM OT NOCTaBLUMKA MEAULIMHCKUX YCNYT, BbINMCABLUEro peuent,
3asiBrieHne B Noa4epXKKy Ballero 3anpoca Ha UCKITioYeHne, Mbl NpUMeM peLleHne

B TeyeHue 72 Yacos. Bawl Bpay unv apyrom nocTaBLUMK MEONLNHCKUX YCNYT, BbiNUCaBLUWI
peuenT, MOXeT OTNpaBUTb HaM 3asaBreHne No dakcy unu no noyte. JInbo Baw Bpay nnu
WHOW NOCTaBLUMK MEANLMHCKUX YCNYT, BbINMCABLUMA peLenT, MOXeT COOBLNTL HaMm
MHdopMauuio Nno TeneoHy, a 3atem oTnNpaBnTb 3adBrneHne akcom unum rno noyte. Ans
nosly4eHnst 40NOSTHUTENBHON MHpopMaLmn Bbl MoxeTe no3BoHUTb B SFHP Care Plus no
TenedoHy 1(833) 530-7327 (tenetann (TTY): 711). Pexum paboTsl: ¢ 8:00 ytpa go 8:00
Beyepa 6e3 BbIXOOHbIX C OKTAGPS N0 MapT; € anpens no ceHTabpb cyb6oTa un
BOCKpeCEeHbe — BbIXOOHbIE OHW.

Ecnu no Bawemy MHEHMIO NN MHEHWIO Bpaya, BbiNMCaBLLErO BaM peLenT, OXuaaHue B
TeyeHne 72 4YacoB MOXET HAHECTW Bpe[ BalleMy 340POBbi0, Bbl MOXKETE MOMNPOCUTbL O
paccMOTpEeHuM 3anpoca OT OTCTYNNEHMMN OT NPaBUil B KAYECTBE UCKIMOYEHUS B YCKOPEHHOM
nopsigke. B TakoM cnyyae pelueHvne 6yaeT npuHaTo ObicTpee. Ecnu Bpay, BbinucasLMiA BaMm
peuenT, NOAAEPXKUT BaLl 3anpoc, Mbl MPUMEM pPELLEHNE B TedeHne 24 4acoB nocrie
MonyYeHMst COOTBETCTBYIOLLErO 3asiBIEHNS OT Bpaya, BbiNUCABLUEro peLenT.

B13. Yto Takoe «HenaTeHTOBaHHbIe npenapaTtbi»?

HenaTteHTOBaHHbIE NpenapaTthl N3roTaBNNBaOTCA U3 TEX XKE aKTUBHbIX KOMMOHEHTOB, YTO U
nateHToBaHHble. OBbIMHO OHKU CTOAT AeLleBrie NaTeHTOBaHHOIo npenapara 1, Kak npasusio,
He MeHee abdpeKTMBHbI. Kak npaBunio, nx HazBaHUs He CIIULLKOM U3BECTHBI.
HenateHTOBaHHbIE NpenapaTthl yTBEPXA4atoTcs YnpaBneHneM no KOHTPOI 3a Ka4eCTBOM
NULLEBBLIX NPOAYKTOB M nekapcTBeHHbIX cpeacTts (FDA). [Ina MHOrMx naTeHTOBaHHbIX
npenapaToB CyLLEeCTBYIOT HenaTeHTOBaHHbIe aHanorn. HenateHToBaHHbIe NpenapaTbl
0ObI4YHO MOXHO 3aMEHUTb NAaTEHTOBAHHLIMKU B anTeke, He noslyvasi HoBbIW peuenT

(B 3aBMCUMOCTU OT 3aKOHOB LUTATA).

Mnan SFHP Care Plus obecneynBaeT CTpaxoBOE MOKPbITUE KaK NaTEHTOBAHHbLIX, TaK U
HenaTeHTOBaHHbIX NpenapaToB.

B14. Yto Takoe opurmHanbHble GuonorMyeckue npenaparbl U Kak OHM CBA3aHbI C
6uoaHanoramu?

Korga mbl roBopuM O nekapcTsBax, 3TO MOXET 03Ha4yaTb Kak NeKapCTBEHHbIN, TakK U
duonornyeckun npenapat. buonornyeckme npenapatbl — 3TO NpenapaTthl, KOTopble bonee
CNOXHbI MO CTPYKTYpE, YeM 0ObIYHbIE NekapcTBa. [ockonbKy buonornyeckne npenapaTbl
CrnoxHee 0bblYHbIX NIEKapCTB, BMECTO HENATEHTOBAHHOW (POPMbI Y HUX €CTb (hOpMbl,
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KOTopble Ha3blBatoTCst BnoaHanoramu. Kak npasmno, 6GuoaHanorn no acekTMBHOCTH

He yCTynaroT opurmHanbHomy GruonornyeckoMy npenapaTy U MOryT CTouTb gewuesne. [ns
HEKOTOPbIX OpUrMHarbHbIX BUONOrMYecKnX NpenapaToB CyLLECTBYIOT anbTepHaTUBLI B BUAE
BuoaHanoroB. HekoTopble 6GMoaHanorn ABAKTCA PaBHOLEHHbIMU OPUTMHASTbHBIM
Buonormyeckum npenaparam u, B 3aBMCMMOCTU OT 3aKOHOAATENbCTBA WTaTta, MoryT 6bITb
BblAaHbl B anTeke BMECTO OpUrnMHarnbHOro 6uonorndeckoro npenaparta 6e3 Heob6xoanmMocTu
Nnosly4eHnst HOBOrO peLenTa, Tak e Kak NnaTeHTOBaHHble npenapaTbl MOryT OblTb 3aMEHEHDI
HenaTeHTOBaHHbIMU NpenapaTamu.

[ns nony4YeHns AONONHUTENBHOWM MHpopMaLMK O TUNax NekapcTe cM. rnaBy 5
CrnpasoyHuKa y4acmHuka rpoapammai.

B15. NMokpbiBaeT nu nnaH SFHP Care Plus HemeankamMeHTO3Hble 6e3peLenTypHblie
(OTC) npenapaTtbi?

Mnan SFHP Care Plus nokpblBaeT HEKOTOPbIE HEMEANKAMEHTO3HbIE Be3peLenTypHbIe
(OTC) npenapaTbl, €Criv OHW NPONUCaHbl Bpa4oM.

Mpumepamn HemegukaMeHTO3HbIX 6e3peuenTypHbix (OTC) ToBapoB ABNSAOTCSA
NPUHaANEXHOCTU, CBA3AHHbIE C UHBEKLMSAMU MHCYIMHA.

Bbl MOXeTe obpaTtutbes k @apmayesmuyeckomy cripagoyHuky nnaHa SFHP Care Plus,
4YTOObI BbIACHUTL, Kakne HemeankameHTosHble bespeuentypHble (OTC) cpenctea
MOKPbIBAOTCH MNaHOM.

B16. NMokpbiBaeT nu nnaH SFHP Care Plus gonrocpo4Hbie 3anacbl peuenTypHbIX
npenaparoB?

e [lporpammbl noytToBOM AocTaBKWU. Mbl NnpegnaraemMm nporpammMy noYToBOWM
AOCTaBKKM, KOTOpasi MO3BOSISIET NOMYyYNTb 3anac feKapCTBEHHOro npenapara
Ha cpok go 100 gHewn ¢ goctaBkon nNpsimo k Bam gomon. [lonnata 3a 100-
AHEBHbIN 3anac fnekapcTsa byaeT TakoW Xe, Kak U 3a MeCs4YHbIN 3anac.

e [lporpammbl nony4eHusi 100-gHeBHOro 3anaca fiekapcTB Yyepes
PO3HUYHbIE anTeKuU. HekoTopble PO3HUYHBIE aNTEKU TaKKe MOryT
npepoctasnaTe 100-gHEBHbLIM 3anac NOKPbIBAEMbIX CTPaxXOBKOM
nekapcTBeHHbIX npenapatos. [onnaTa 3a 100-aHeBHbIM 3anac nekapcTea
OyOeT Takou Xe, Kak U 3a MeCcAYHbIN 3anac.
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BebO-cante sfhp.org/ru/careplus-members.
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B17. Mory nu s1 nony4uTb peuenTypHble NeKkapcTBa U3 MECTHOW anTeKu
C AOCTaBKOMW Ha AoM?

Bo3MoHO, Balla MecTHas anteka CMOXeT AOCTaBUTb BaM peLenTypHbI NpenapaT Ha AOM.
Mo3BOHWTE B anTeKy W y3HaWTe, NpeanaratoT fiv OHWM JOCTaBKy Ha JOM.

B18. KakoB pa3mep moeun gonnatbi?

Ansa yyactHukoB nnaHa SFHP Care Plus, cobniogatowmx npaBsuna cTpaxoBoro nrnawa,
pa3smep gonnat 3a peuenTtypHbole n 6e3peuentypHble (OTC) npenapatbl u
HeMeaukameHTo3Hble cpeacTBa coctaBnseT 0 gonnapos CLUA. CMm. oTBeTbl Ha BONPOCHI
B15 n B16 ana nonyyenna gononHutensHon nigopmaumm o 6espeuentypHbix (OTC)
npenapaTtax N HeMeANKaMeHTO3HbIX CpeaCcTBax.

YpOBHM — 3TO rpynnbl NpenapaTtoB B @apmauesmuyecKkom cripagoyHuUKe. Bce ypoBHM B
HaweM @apmauesmuy4yecKoM CripagoyHUKe He TpebytoT gonnartol.

e [lpenapaTbl ypoBHS 1 — 3TO NpeanoYTUTENbHbIE HEMATEHTOBAHHbIE
npenaparTbl.

e [IpenapaTtbl ypOBHA 2 — 3TO HENATEHTOBaHHbIE NpenapaTbl.

e [lpenapaTbl ypoBHA 3 — 3TO NPeAnoyYTUTENbHbIE NAaTEHTOBaHHbIE Npenaparbl.
e [lpenapaTbl ypoBHA 4 — 3TO HenpeanoyYTUTENbHbIE NpenapaTthbl.

e [lIpenapatbl ypOBHA 5 — 3TO cneumarbHble npenaparhbl.

e [lpenapaTbl ypoBHS 6 — 3TO NpeaAnoyYTUTENbHbIE HEMATEHTOBAHHbIE
npenapaTbl, KOTOPble NMOMOratT CMPaBUTLCS C KOHKPETHBLIMU XPOHUYECKNMM
3aboneBaHUAMMN.

Ecnn y Bac BO3HWMKNKN BOMNPOCHI, N03BOHUTE B OTAEN 06Cny>KMBaHUS Y4aCTHUKOB MNfiaHa no
TenedgoHaM, ykazaHHbIM B HUXKHEN YacTU CTPaHULbI.

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
BebO-cante sfhp.org/ru/careplus-members.
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C. O630p crnucka nokpbieaeMbIX CMPaxoe8KoU JieKapCcmeeHHbIX
npenapamos

Crucok rnokpbleaeMbix cmpaxo8KoU rfiekapCmeeHHbIX rpernapamos COaepPXuUT
MHdOpMaUUIo O nekapcTBax, NokpbiBaeMblx nriaHom SFHP CarePlus. Ecnu Bbl He MoxeTe
HaWTWN CBOE NEKApPCTBO B NepeyvHe, obpaTUTech K pasaeny «YkasaTterb NoKpblBaeMbIX
CTPaxOBKOW NleKapCTBEHHbIX NpenapaToBy, KOTOPbLIN Ha4YnHaeTcs B pasgene D.

B andaBuTHOM yKasaTene nepeyvncrieHbl BCce fiekapcTBa, NoKpbiBaeMble NporpaMmmon
SFHP Care Plus.

lMpoune nekapcTtea, HaNnpMmMep HekoTopble oTnyckaemble 6e3 peuenta (OTC)
npenapaTbl U BUTaMWHbI, MOTYT NOKpbIBaTbCA Nnporpammon Medi-Cal Rx.
HononHutensHyto MHdopmaumo cM. Ha Beb-cante Medi-Cal Rx
(http://www.medi-calrx.dhcs.ca.gov). Bbl Takke MoxeTe NO3BOHUTbL B LEHTP
obcnyxusaHusa yyactHukoB nnaHa Medi-Cal Rx no Homepy 800-977-2273. MNpwu
nosly4eHnn nekapcTBeHHbIX NpenapaTos no peuenty Yyepes Medi-Cal Rx
HeobxoaMMo UMeTb npu cebe MaeHTUPUKaALUNOHHYIO KapTy nony4vatens noroT (BIC)
no nporpamme Medi-Cal.

Anennsuuu peweHnn no Yactu D

e Anennauma asnsietcsa oduymanbHbIM CNOCoOOM NONPOCUTL Hac
nepecMoTpeTb U UBMEHNTb MPUHATOE HAMUK PELLEHME MO CTPAXxOBOMY
NOKPbLITUIO, €CN Bbl NonaraeTe, YTO Mbl COBEPLLMIN OLUNOKY.

e Hanpumep, Mbl MOXEM peLnTb, 4TO Ha He0OXoaMMOe BaM NeKapCcTBO
He pacnpoCcTpaHAeTCsa UNn NnepecTano pacnpoCTPaHATLCSA CTPaxoBoe
nokpbiTMe no nporpamme Medicare nnn Medi-Cal.

e Ecnv Bbl Unu NocTaBLLUMK YCNYT, BbINMCaBLUWUIA BaM peLenT, He CornacHbI ¢
HalMM peLLeHneM, Bbl MOXeTe nogaTb anennsumio. Ecnmn y Bac BO3HUKHYT
BOMNpoCkI, 3BoHMTE B OTAEN 06CNyXMBaHUSI Y4aCTHUKOB MiaHa no
TenedoHaM, ykazaHHbIM B HUXKHEN YacTu CTpaHuLbI.

e O TOM, KaK MofaTb anennsAUMIO Ha peLLEHNe, Bbl TAKKE MOXETE NpoYnTaTth B
rnaBe 9 CripagoyHUKa y4acmHuKa rnpozpamMmeil.

e [IpaBuna nogaym anennsauMm Ha peLLUeHns O nekapcTBax, KOTopble He BXOOAT
B Yactb D, moryt otnu4aTtbCs.

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
BebO-cante sfhp.org/ru/careplus-members.
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C1. lNepeyeHb nekapcTBEeHHbIX CPeACTB MO TUny

MpenapaTbl B 3TOM pasgene crpynnMpoBaHbl Mo KaTeropmsim B 3aBUCMMOCTM OT Tuna
3aboneBaHui, Ans eYeHNst KOTOPbIX OHM NPUMEHsItTCS. Hanpumep, npy HanMymMm
cepAeyHbix 3aboneBaHu cneayeT uckaTtb B kaTeropum «CepaeyHo-cocyamcTble
cpeacTBay. B aTom pasgene nepeuncneHsl npenapartbl ANs nevyeHuss 6onesHen cepaua.

Hwxe npuBeneHbl 3Ha4YeHNs1 KOAOB, MCNOSb3yeMbIX B cTonbue « TpebyeMble AeNCTBuS,
KONMYECTBEHHbIE UIM UHbIE OFPaHMYEHMST HA UCMOMNb30BaHNEY:

Kon

3HauyeHue

PA

MpenBapuTensHoOe paspelleHne

Bbl (M1 Baw Bpay) AOSMKHbI NOAYYUTb NpeaBapUTEeNbHOE pa3peLLeHme oT
nnaHa SFHP Care Plus, npexage 4yem 6yaeT BblAaHO NekapcTBO Mo peuenTy.
Bes npegBaputensHoro paspelwernsa nnad SFHP Care Plus moxeT

He NOKPbITb pacxoabl Ha 3TOT npenapar.

PA NSO

MpenBapuTenbHoe pa3peLueHne (HOBbIE 3anpochl)

Ecnun Bbl iBNsieTECb HOBLIM YYACTHUKOM MNilaHa Unun paHee He NpuHMManm
3TOT nNpenaparT, BaM (Unv BalleMy Bpaydy) HeobxogMMo Nosy4mTb
npegBaputensHoe paspelweHne ot nnaHa SFHP Care Plus, npexge yem
OGyneT BblgaHO NekapcTBo No peuenty. bea npeasapuTenbHOro paspeLleHns
nnaH SFHP Care Plus MoXeT He NOKpbITb pacxodbl Ha 3TOT npenapar.

PA BvD

MpenBaputenbHoe paspewenune: Yactb B nYacts D

OTOT Npenapat MOXeT nognexatb onnate no Yactu B unn Yactn D
nporpammbl Medicare. Bbl (Mnu Baw Bpay) 4OMKHbI NONYyYnTb
npegBaputensHoe paspelweHne ot nnaHa SFHP Care Plus, 4ToObI
onpeaenuTb, YTO 3TOT npenapar NokpbiBaeTcs no Yactu D nporpammbl
Medicare, npexae 4yem nekapcteo 6yaeT BbigaHo no peuenty. bes
npeaBaputenbHoro paspewenns nnad SFHP Care Plus MoxeT He NOKpbITb
pacxofbl Ha 3TOT npenapar.

PA-HRM

MpenBapuTenbHoe paspeLleHune: npenapaTbl C BbICOKUM PUCKOM

OT10T npenapat 6bin npuaHaH CMS noTeHumManbHO onacHbIM W,
crnenoBaTernibHO, OTHECEH K KaTeropumn npenapaToB C BbICOKMM PUCKOM
Anst ydacTHuKoB nporpamMmmbl Medicare B Bo3pacTte 65 neTt u ctapLue.
Bes npegBaputensHoro paspelwennsa nnad SFHP Care Plus moxeTt
He NOKPbITb pacxobl Ha 3TOT Npenapar.

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
BebO-cante sfhp.org/ru/careplus-members.
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Kon 3Ha4yeHue

AGE MpeasapuTenbHOE paspeLleHne: KOPPEKTUPOBKa Ha BO3pacT
OTOT NpenapaTt umeeT OrpaHNYeHns B 3aBMCMMOCTI OT BO3pacTa y4yacTHMKa
nnaHa. bes npegBaputenbHoro paspewenus nrnadH SFHP CarePlus moxeT
He MOKpPbITb PAacxodbl Ha 3TOT Npenapar.

QL KonuuecteseHHoOe orpaHuyeHme
Mnan SFHP Care Plus orpaHn4nBaeT KONMYECTBO 3TOrO npenaparta, KoTopoe
NOKPbIBAETCA NO KaXXAOMY peLenTy Uin Ha onpeaefieHHbI Nepmog BpEMEHM.

ST MoaTtanHas Tepanus
Mpexae yem nnaH SFHP Care Plus npegoctaBuT NokpbITUE Anst 3Toro
npenapaTa, Bbl AO/MKHbI CHa4ana nonpoboBaTtb Apyron npenapaT (Mnu
npenapaTbl) Ana neYyeHns Bawero 3abonesanus. AToT npenapaT MOXeT
ObITb ONMayYeH TOMbKO, ECNN ApYrue NnekapcTea okasanmcb
HeaP(PEeKTMBHLIMW B BalLeM criyvae.

NDS 3anac Ha HenpoOIMKUTENbHBIA CPOK
3a 0guH pa3 B pO3HMYHOWM anTeke Uiu Npu 3akase NoYTon Bbl MOXETE
Nony4YnMTb 3anac 3TOro npenapara, paccynTaHHbIN He Bonee Yem Ha
30 aHen.

NM Henb3asa 3akasaTtb JOCTaBKY NOYTOM
OT0T NpenapaT Henb3st NpuobpecTy B anTeke, paboTatoLwen ¢ 3akasamm
no nouyre.

LA OrpaHuNYeHHbIN JOCTYN

[aHHbIN peuenTypHbIn NpenapaT MOXeT OblTb 4OCTYNEH TOMbKO B
onpeneneHHbIX antekax. [1na nonyyeHns 4ONONHUTENBHOW MHGOPMaLmm
obpatutecb kK CnpaBoYHMKY anTek nnu no3soHuTe B Otaen obcnyxmBaHus
yyacTHukoB nnaHa SFHP Care Plus no tenedoHy 1(833) 530-7327
(tenetaunn (TTY): 711). Pexum pabotsi: ¢ 8:00 ytpa go 8:00 Bevepa 6e3
BbIXOAHbIX C OKTAOPS N0 MapT; C anpens no ceHTabpb cybboTa n
BOCKpeCeHbe — BbIXOAHbIE AHW. 3BOHKM NO YKa3aHHbIM HOMepam
BGecnnaTHbl.

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
BbIXOAHbIE AHW. 3BOHKM MO yKa3aHHbIM HOMepam 6ecnnatHbl. MoapobHee cM. Ha
BebO-cante sfhp.org/ru/careplus-members.
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CokpalieHue nekapcTtBeHHou ¢popmbl | OnpegeneHue

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
liqd liquid

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy
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CokpalieHue nekapcTtBeHHou ¢popmbl | OnpegeneHue
loz lozenge

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

Ecnu y Bac Bo3HuMknu Bonpochkl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (tenetaun (TTY): 711). Mbl paboTtaem c 8:00 ytpa go 8:00 Beuepa,
0e3 BbIXOOHbIX C OKTABPSA No MapT; C anpens no ceHTAbpb cybboTa n BockpeceHbe —
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B nepBom cTonbue Tabnuubl ykazaHbl Ha3BaHMsA npenapaToB. HenateHToBaHHbIE NpenapaTbl Yka3aHbl
KypPCMBOM CTPOYHbIMW BykBamMu (Hanpumep, lisinopril), a nateHToBaHHbIE NpenapaTbl — 3arnaBHbIMU
6ykBamu (Hanpumep, HUMIRA). B cton6bue «Tpebyemble 4eNCTBUSA, KONMYECTBEHHbIE NN UHbIE
OrpaHUYeHUs Ha UCMOMNb30BaHWe» ykasaHo, AencTBytoT nu B nnaHe SFHP Care Plus kakvue-nu6o

npasuiia B OTHOLLEHUN CTPaxoBOro NoOKpbITUA OJ1A TOro nnmn MHOro fnexkapcrtaa.

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

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

$0-5.10 (Tier 2)

PA; NM; NDS; QL (180

100 mg/5 ml (20 mg/ml) per 30 days)
morphine oral solution 10 mg/5 ml (2 $0-5.10 (Tier 2) |NM; NDS; QL (700 per

morphine oral solution 20 mg/5 ml (4

$0-5.10 (Tier 2)

NM; NDS; QL (300 per

mg/ml) 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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

oxycodone oral capsule 5 mg

$0-5.10 (Tier 2)

NM; NDS; QL (180 per
30 days)

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

diclofenac-misoprostol oral (Arthrotec 75) $0-12.65 (Tier 4)

tablet,ir,delayed rel, biphasic 75-200

mg-mcg

etodolac oral capsule 200 mg, 300 $0-5.10 (Tier 2)

mg

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

lidocaine topical adhesive
patch,medicated 5 %

(DermacinRx Lidocan)

$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)

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, I mg

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

film 12-3 mg, 2-0.5 mg, 4-1 mg, §-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)
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What the drug

Necessary actions,

(56 pack)

Name of Drug will cost you | restrictions, or limits
(tier level) on use
varenicline tartrate oral tablet 1 mg $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)

mg

Antianxiety Agents

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)

2mg

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
2 mg/ml

(lorazepam)

$0-5.10 (Tier 2)

NM; NDS; QL (150 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

Aminoglycosides

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)

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

amikacin injection solution 500 mg/2
ml

$0-12.65 (Tier 4)

ARIKAYCE INHALATION
SUSPENSION FOR
NEBULIZATION 590 MG/8.4 ML

$0-12.65 (Tier 5)

PA; NM; NDS; QL
(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
inhalation solution for nebulization
300 mg/5 ml

(Tobi)

$0-12.65 (Tier 5)

PA BvD; NM; NDS

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

$0-12.65 (Tier 4)

IAntibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg,
300 mg, 75 mg

(Cleocin HCI)

$0-5.10 (Tier 2)

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

$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
clindamycin phosphate injection (Cleocin) $0-12.65 (Tier 4)
solution 150 mg/ml
colistin (colistimethate na) injection  (Coly-Mycin M $0-12.65 (Tier 4)
recon soln 150 mg Parenteral)
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 I.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)

capsule 100 mg

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
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

Macrolides

azithromycin intravenous recon soln
500 mg

$0-12.65 (Tier 4)

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

mg/5 ml

$0-5.10 (Tier 2)

erythromycin ethylsuccinate oral (EryPed 400)
suspension for reconstitution 400

mg/5 ml

$0-5.10 (Tier 2)

erythromycin oral tablet 250 mg, 500
mg

$0-5.10 (Tier 2)

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
gram, 2 gram

$0-12.65 (Tier 4)

CAYSTON INHALATION
SOLUTION FOR NEBULIZATION
75 MG/ML

$0-12.65 (Tier 5)

PA; NM; LA; NDS
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
gram, 500 mg
meropenem intravenous recon soln 2 $0-12.65 (Tier 4) | PA BvD
gram
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)

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

$0 (Tier 1)

amoxicillin oral tablet 500 mg, 875
mg

$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)

suspension for reconstitution 600-
42.9 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin) $0-5.10 (Tier 2)
suspension for reconstitution 250-

62.5 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) $0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

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)

soln 1.5 gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR $0-12.65 (Tier 4)
SYRINGE 1,200,000 UNIT/2 ML,

2,400,000 UNIT/4 ML, 600,000

UNIT/ML

dicloxacillin oral capsule 250 mg, $0-5.10 (Tier 2)

500 mg

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
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What the drug

Necessary actions,

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

levofloxacin in d5w intravenous $0-5.10 (Tier 2) |PA BvD
piggvback 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
intravenous piggyback 400 mg/250

ml
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
capsule 50 mg

$0-5.10 (Tier 2)

doxycycline monohydrate oral
suspension for reconstitution 25 mg/5
ml

$0-12.65 (Tier 4)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

mg

Anticancer Agents

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

Anticancer Agents

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
COMBO PACK 0.8-200 MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

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

mg

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)

bendamustine intravenous recon soln (Treanda)
25 mg

$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 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
SYRINGE 500 MCG/ML (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 1 mg,
2.5 mg

$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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

MG/DAY (80 MG X1-20 MG X3) (112 per 28 days)
COPIKTRA ORAL CAPSULE 15 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 25 MG (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 I gram

$0-12.65 (Tier 4)

PA BvD

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

50 mg

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

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)
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)

doxorubicin, peg-liposomal (Caelyx)
intravenous suspension 2 mg/ml

$0-12.65 (Tier 5)

PA BvD; NM; NDS

ELIGARD (3 MONTH)
SUBCUTANEOUS SYRINGE 22.5
MG

$0-12.65 (Tier 4)

PA NSO

ELIGARD (4 MONTH)
SUBCUTANEOUS SYRINGE 30
MG

$0-12.65 (Tier 4)

PA NSO

ELIGARD (6 MONTH)
SUBCUTANEOUS SYRINGE 45
MG

$0-12.65 (Tier 4)

PA NSO

ELIGARD SUBCUTANEOUS
SYRINGE 7.5 MG (1 MONTH)

$0-12.65 (Tier 4)

PA NSO

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

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 (Avopet) $0-5.10 (Tier 2)

mg/ml

EULEXIN ORAL CAPSULE 125 (flutamide) $0-12.65 (Tier 5) | NM; NDS

MG

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

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

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
FOTIVDA ORAL CAPSULE 0.89 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 1.34 MG (21 per 28 days)
FRUZAQLA ORAL CAPSULE 1 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (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)
mg/5 ml

$0-12.65 (Tier 4)

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)

GOMEKLI ORAL TABLET FOR
SUSPENSION 1 MG

$0-12.65 (Tier 5)

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

HERCEPTIN HYLECTA
SUBCUTANEOUS SOLUTION 600
MG-10,000 UNIT/5 ML

$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
MG, 125 MG, 75 MG

$0-12.65 (Tier 5)

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

IBRANCE ORAL TABLET 100
MG, 125 MG, 75 MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

ifosfamide intravenous recon soln 1 (Ifex)
gram

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

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)

INLEXZO INTRAVESICAL
IMPLANT 225 MG

$0-12.65 (Tier 5)

PA BvD; NM; NDS

INLURIYO ORAL TABLET 200

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

JAKAFI XR ORAL TABLET $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
EXTENDED RELEASE 24 HR 11 (30 per 30 days)

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

JAYPIRCA ORAL TABLET 100

$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

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

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

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)

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

$0-12.65 (Tier 5)

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

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

$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
MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

ml

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
LENVIMA ORAL CAPSULE 10 $0-12.65 (Tier 5) | PA NSO; NM; NDS
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)
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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
lNocnedHee obHosneHue: 01/01/2027
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What the drug

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

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)
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) (leuprolide acetate (3
INTRAMUSCULAR SUSPENSION  month))
FOR RECONSTITUTION 22.5 MG

$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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2027
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What the drug

Necessary actions,

MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
)
MATULANE ORAL CAPSULE 50 $0-12.65 (Tier 5) | NM; NDS

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)
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
mg
mitoxantrone intravenous $0-5.10 (Tier 2)
concentrate 2 mg/ml
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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
OJEMDA ORAL TABLET 400 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL

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

(24 per 28 days)

OJJAARA ORAL TABLET 100
MG, 150 MG, 200 MG

$0-12.65 (Tier 5)

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

ONUREG ORAL TABLET 200 MG,
300 MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

PA NSO; NM; NDS

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

$0-12.65 (Tier 5)

PA NSO; NM; NDS

10,000 UNIT/5 ML

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) $0-12.65 (Tier 5) | PA BvD; NM; NDS

suspension for reconstitution 100 mg

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

(120 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2027
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What the drug

Necessary actions,

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

solution 25 mg/ml

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)

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

MG, 2 MG, 3 MG, 4 MG

(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

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
MG, 20 MG, 30 MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

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

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

MG/10 ML

RYBREVANT INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NM; NDS
SOLUTION 50 MG/ML
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

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
MG, 200 MG

$0-12.65 (Tier 5)

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

TAFINLAR ORAL CAPSULE 50
MG, 75 MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 $0-12.65 (Tier 4)

SUSPENSION FOR

RECONSTITUTION 50 MG

toremifene oral tablet 60 mg (Fareston) $0-12.65 (Tier 4)

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) | PANSO; NM; LA;

MG NDS; QL (180 per 30

days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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
MG, 200 MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(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)
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

(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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
lNocnedHee obHosneHue: 01/01/2027
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What the drug

Necessary actions,

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

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

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

(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)
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
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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Anticonvulsants

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

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)

$0-12.65 (Tier 5)

NM; NDS; QL (80 per

mg/5 ml 30 days)

brivaracetam oral solution 10 mg/ml  (Briviact) $0-12.65 (Tier 4) | QL (600 per 30 days)
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)

release 12 hr 100 mg, 200 mg, 400

mg

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
mg, 2.5 mg, 5-7.5-10 mg

$0-12.65 (Tier 4)

DILANTIN ORAL CAPSULE 30
MG

$0-12.65 (Tier 4)

divalproex oral capsule, delayed rel
sprinkle 125 mg

(Depakote Sprinkles)

$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

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)

ml
felbamate oral suspension 600 mg/5 $0-12.65 (Tier 4)

ml
felbamate oral tablet 400 mg, 600 mg (Felbatol) $0-12.65 (Tier 4)

FINTEPLA ORAL SOLUTION 2.2 $0-12.65 (Tier 5) | PA NSO; NM; NDS
MG/ML
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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2027

59




Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)
2 mg, 8§ mg

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

(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
mg

(phenytoin sodium
extended)

$0-5.10 (Tier 2)

phenytoin oral suspension 125 mg/5
ml

(Dilantin-125)

$0-5.10 (Tier 2)

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
solution 50 mg/ml

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

mg, 25 mg, 50 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 (Tier 4) |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)
200 mg, 25 mg
SYMPAZAN ORAL FILM 10 MG, $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
20 MG (60 per 30 days)
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 $0-12.65 (Tier 4)
mg, 4 mg
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)

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

$0-12.65 (Tier 4)

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

$0-5.10 (Tier 2)

valproic acid oral capsule 250 mg

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

ML), 15 MG/2 SPRAY (7.5/0.1ML
X 2), 20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY
(0.1 ML)

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

VALTOCO NASAL SPRAY,NON- $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
AEROSOL 10 MG/SPRAY (0.1 (10 per 30 days)

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,

$0-12.65 (Tier 5)

NM; NDS; QL (30 per

25 MG, 50 MG 30 days)
XCOPRI ORAL TABLET 150 MG, $0-12.65 (Tier 5) | NM; NDS; QL (60 per
200 MG 30 days)

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 5)

NM; NDS

ZONISADE ORAL SUSPENSION
100 MG/5 ML

$0-12.65 (Tier 5)

NM; NDS

zonisamide oral capsule 100 mg, 25  (Zonegran)
mg

$0-5.10 (Tier 2)

zonisamide oral capsule 50 mg

$0-5.10 (Tier 2)

ZTALMY ORAL SUSPENSION 50
MG/ML

$0-12.65 (Tier 5)

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

Antidementia Agents

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

Antidepressants

Antidementia Agents

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)

8 mg

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)
INJECTOR 500 MG/2.5 ML (

250MG/1.25MLX2)

memantine oral capsule,sprinkle,er $0-5.10 (Tier 2) |ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg, 7 mg

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)
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What the drug

Necessary actions,

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

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

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 $0-12.65 (Tier 4) | ST; QL (30 per 30 days)
CAPSULE, DELAYED REL

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)

release(dr/ec) 60 mg
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What the drug

Necessary actions,

HR, 9 MG/24 HR

Name of Drug will cost you | restrictions, or limits
(tier level) on use
EMSAM TRANSDERMAL PATCH $0-12.65 (Tier 5) | ST; NM; NDS; QL (30
24 HOUR 12 MG/24 HR, 6 MG/24 per 30 days)

escitalopram oxalate oral solution 5

$0-12.65 (Tier 4)

EXTENDED RELEASE 24 HR 18.2
MG, 36.3 MG, 54.5 MG, 72.6 MG

mg/5 ml

escitalopram oxalate oral tablet 10 (Lexapro) $0 (Tier 1)

mg, 20 mg, 5 mg

EXXUA ORAL TABLET $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)

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

nortriptyline oral solution 10 mg/5
ml

$0-12.65 (Tier 4)

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 $0 (Tier 1)

mg, 300 mg, 50 mg

trimipramine oral capsule 100 mg, $0-12.65 (Tier 4)

25 mg, 50 mg

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
MG, 25 MG

$0-12.65 (Tier 5)

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

ZURZUVAE ORAL CAPSULE 30
MG

$0-12.65 (Tier 5)

PA NSO; NM; NDS; QL
(14 per 14 days)
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Name of Drug

Antidiabetic Agents
Antidiabetic Agents, Miscellaneous

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

acarbose oral tablet 100 mg, 25 mg,

$0-5.10 (Tier 2)

release 24 hr 750 mg

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)
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)

15-500 mg

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)
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What the drug

Necessary actions,

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

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
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)

- ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG

Insulins
FIASP FLEXTOUCH U-100 $0-12.65 (Tier 3) | max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)
ML)

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

$0-12.65 (Tier 3)

max $35 copay per
month supply; QL (30
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

FIASP U-100 INSULIN
SUBCUTANEOUS SOLUTION 100

$0-12.65 (Tier 3)

max $35 copay per
month supply; QL (40

UNIT/ML 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)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3
ML)

$0-12.65 (Tier 3)

max $35 copay per
month supply; QL (24
per 28 days)

insulin glargine-yfgn subcutaneous  (Semglee(insulin glarg-

$0-12.65 (Tier 3)

max $35 copay per

solution 100 unit/ml glargine-yfgn))

insulin pen 100 unit/ml (3 ml) yfgn)Pen) month supply; QL (30
per 28 days)
insulin glargine-yfgn subcutaneous  (Semglee(insulin $0-12.65 (Tier 3) | max $35 copay per

month supply; QL (40
per 28 days)

(Admelog U-100 Insulin
lispro)

insulin lispro subcutaneous solution
100 unit/ml

$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)

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)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
NOVOLIN R FLEXPEN $0-12.65 (Tier 3) | max $35 copay per

SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

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)

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

$0-12.65 (Tier 3)

max $35 copay per
month supply; QL (15

100 UNIT-3.6 MG /ML (3 ML) per 28 days)
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)
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What the drug

Necessary actions,

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

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

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) $0-12.65 (Tier 5) | PA BvD; NM; NDS
suspension for reconstitution 50 mg
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)
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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2027

71




What the drug

Necessary actions,

unit/gram

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 $0-12.65 (Tier 4)
100 mg, 50 mg
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)
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What the drug

Necessary actions,

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

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

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)

probenecid oral tablet 500 mg

$0-5.10 (Tier 2)

probenecid-colchicine oral tablet
500-0.5 mg

Antihistamines

Antihistamines

$0-12.65 (Tier 4)

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

$0 (Tier 1)

levocetirizine oral tablet 5 mg

Antihypoglycemic Agents

(24HR Allergy Relief)

$0 (Tier 1)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
Antihypoglycemic Agents,
Miscellaneous
diazoxide oral suspension 50 mg/ml  (Proglycem) $0-12.65 (Tier 5) | NM; NDS

Antimigraine Agents
Antimigraine Agents

AIMOVIG AUTOINJECTOR $0-12.65 (Tier 3) | PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-

INJECTOR 140 MG/ML, 70

MG/ML

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

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)
solution 6 mg/0.5 ml

UBRELVY ORAL TABLET 100 $0-12.65 (Tier 3) | PA; QL (16 per 30 days)
MG, 50 MG
Antimycobacterials

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

ethambutol oral tablet 100 mg, 400 $0-5.10 (Tier 2)

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
MG, 20 MG

TRECATOR ORAL TABLET 250 $0-12.65 (Tier 4)

MG

Antinausea Agents

Antinausea Agents

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)

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

25 mg

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  (Transderm-Scop)

3 day 1 mg over 3 days

Antiparasite Agents

$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 (Mepron) $0-12.65 (Tier 4)
mg/5 ml

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
250 mg, 500 mg

$0-12.65 (Tier 4)

COARTEM ORAL TABLET 20-120
MG

$0-12.65 (Tier 4)

hydroxychloroquine oral tablet 100
mg

$0-5.10 (Tier 2)

QL (180 per 30 days)
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Necessary actions,

Name of Drug will cost you | restrictions, or limits
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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 (Tier 2)

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-
100 mg

(Sinemet)

$0-5.10 (Tier 2)
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will cost you
(tier level)

Necessary actions,
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carbidopa-levodopa oral tablet 25-  (Dhivy)
100 mg

$0-5.10 (Tier 2)

carbidopa-levodopa oral tablet 25-
250 mg

$0-5.10 (Tier 2)

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

mg

$0-5.10 (Tier 2)

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-
100 mg, 25-250 mg

$0-12.65 (Tier 4)

entacapone oral tablet 200 mg

$0-12.65 (Tier 4)

ONAPGO SUBCUTANEOUS
CARTRIDGE 4.9 MG/ ML

$0-12.65 (Tier 5)

PA; NM; NDS; QL (600
per 30 days)

pramipexole oral tablet 0.125 mg,
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5

mg

$0 (Tier 1)

rasagiline oral tablet 0.5 mg, 1 mg (Azilect)

$0-5.10 (Tier 2)

ropinirole oral tablet 0.25 mg, 0.5
mg, I 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

$0-5.10 (Tier 2)

SOLUTION 12-240 MG/ML

mg
VYALEV CONTIN. $0-12.65 (Tier 5) | PA; NM; NDS; QL (560
SUBCUTANEOUS INFUSION per 28 days)

Antipsychotic Agents

SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML

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)
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SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ABILIFY MAINTENA $0-12.65 (Tier 5) | NM; NDS; QL (2 per 28
INTRAMUSCULAR 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)

10 mg, 2.5 mg, 5 mg

aripiprazole oral tablet 10 mg, 15 (Abilify) $0-5.10 (Tier 2)

mg, 2 mg, 20 mg, 30 mg, 5 mg

aripiprazole oral $0-12.65 (Tier 4) | ST; QL (90 per 30 days)
tablet,disintegrating 10 mg

aripiprazole oral $0-12.65 (Tier 4) | ST; QL (60 per 30 days)
tablet,disintegrating 15 mg

ARISTADA INITIO $0-12.65 (Tier 5) | NM; NDS; QL (4.8 per
INTRAMUSCULAR 365 days)
SUSPENSION,EXTENDED REL

SYRING 675 MG/2.4 ML

ARISTADA INTRAMUSCULAR $0-12.65 (Tier 5) | NM; NDS; QL (3.9 per
SUSPENSION,EXTENDED REL 14 days)

SYRING 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR $0-12.65 (Tier 5) | NM; NDS; QL (1.6 per
SUSPENSION,EXTENDED REL 14 days)

SYRING 441 MG/1.6 ML

ARISTADA INTRAMUSCULAR $0-12.65 (Tier 5) | NM; NDS; QL (2.4 per
SUSPENSION,EXTENDED REL 14 days)

SYRING 662 MG/2.4 ML

ARISTADA INTRAMUSCULAR $0-12.65 (Tier 5) | NM; NDS; QL (3.2 per
SUSPENSION,EXTENDED REL 14 days)

SYRING 882 MG/3.2 ML

asenapine maleate sublingual tablet  (Saphris) $0-12.65 (Tier 4) | QL (60 per 30 days)

BYSANTI ORAL TABLET 1 MG,

$0-12.65 (Tier 5)

ST; NM; NDS; QL (60

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

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

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

ORAL TABLETS,DOSE PACK
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 (Tier4) |ST

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

CAPLYTA ORAL CAPSULE 10.5
MG, 21 MG, 42 MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

clozapine oral tablet 100 mg, 200 (Clozaril)
mg, 25 mg, 50 mg

$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

$0-12.65 (Tier 4)

ST; QL (180 per 30

150 mg days)
clozapine oral tablet, disintegrating $0-12.65 (Tier 4) | ST; QL (120 per 30
200 mg 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
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8
MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 4)

ST

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

$0-12.65 (Tier 4)

ST

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

$0-12.65 (Tier 4)

ST

fluphenazine decanoate injection
solution 25 mg/ml

$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

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,
2.5mg, 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)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 156
MG/ML

$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)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 39
MG/0.25 ML

$0-12.65 (Tier 3)

QL (0.25 per 21 days)
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What the drug

Necessary actions,

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

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
INTRAMUSCULAR SYRINGE 273 70 days)
MG/0.88 ML
INVEGA TRINZA $0-12.65 (Tier 5) | NM; NDS; QL (1.32 per

INTRAMUSCULAR SYRINGE 410
MG/1.32 ML

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)

LYBALVIORAL 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)

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)

10 mg

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
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(tier level) on use

paliperidone oral tablet extended (Invega) $0-12.65 (Tier 4) | QL (30 per 30 days)
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
perphenaczine 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)
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg
risperidone oral tablet,disintegrating $0-12.65 (Tier 4) | QL (120 per 30 days)
4mg
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
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HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR

Name of Drug will cost you | restrictions, or limits
(tier level) on use
SECUADO TRANSDERMAL $0-12.65 (Tier 5) | ST; NM; NDS; QL (30
PATCH 24 HOUR 3.8 MG/24 per 30 days)

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

$0-5.10 (Tier 2)

thiothixene oral capsule 1 mg, 10 mg,

$0-12.65 (Tier 4)

MG, 0.75 MG, 1.5 MG, 3 MG, 4.5
MG, 6 MG

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)

recon soln 20 mg/ml (final conc.)

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)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

$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)

abacavir-lamivudine oral tablet 600-
300 mg

$0-5.10 (Tier 2)

APTIVUS ORAL CAPSULE 250
MG

$0-12.65 (Tier 5)

NM; NDS

atazanavir oral capsule 150 mg

$0-5.10 (Tier 2)
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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 (Apretude)

suspension,extended release 600

$0-12.65 (Tier 5)

NM; NDS; QL (24 per
365 days)

tablet 600-300-300 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
FOR SUSPENSION 2.5 MG

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 $0-12.65 (Tier 4)

tablet 600-200-300 mg

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

emtricitabine oral capsule 200 mg (Emtriva)

$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
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-

$0-12.65 (Tier 5)

NM; NDS; QL (30 per

0.25 MG 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

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)
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
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
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)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50- $0-12.65 (Tier 5) | NM; NDS; QL (30 per
300 MG 30 days)
TRIUMEQ PD ORAL TABLET $0-12.65 (Tier 4)
FOR SUSPENSION 60-5-30 MG
TYBOST ORAL TABLET 150 MG $0-12.65 (Tier 3) | QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 $0-12.65 (Tier 5) | NM; NDS
MG, 625 MG
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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2027

88




What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
reconstitution 6 mg/ml

PAXLOVID ORAL $0-5.10 (Tier 2) | QL (20 per 5 days)

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

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)

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

SYRINGE 180 MCG/0.5 ML

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)

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)

$0-12.65 (Tier 5)

PA; NM; NDS; QL (28

MG per 28 days)
VOSEVI ORAL TABLET 400-100- $0-12.65 (Tier 5) | PA; NM; NDS; QL (28
100 MG per 28 days)
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Blood

Products/Modifiers/Volume
Expanders
Anticoagulants

What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg $0-5.10 (Tier 2)
acyclovir oral suspension 200 mg/5 $0-12.65 (Tier 4)
ml
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 $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)

ELIQUIS ORAL TABLET FOR
SUSPENSION 0.5 MG, 1.5 MG (0.5
MG X 3), 2 MG (0.5 MG X 4)

$0-12.65 (Tier 3)

QL (960 per 30 days)

ELIQUIS SPRINKLE ORAL
CAPSULE, SPRINKLE 0.15 MG

$0-12.65 (Tier 3)

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

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 (wartfarin) $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
packet 12.5 mg per 30 days)

eltrombopag olamine oral powder in (Promacta) $0-12.65 (Tier 5) | PA; NM; NDS; QL (180
packet 25 mg per 30 days)

eltrombopag olamine oral tablet 12.5 (Promacta) $0-12.65 (Tier 5) | PA; NM; NDS; QL (90
mg per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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What the drug

Necessary actions,

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

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)
SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML,

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

4,000 UNIT/ML

RETACRIT INJECTION $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
SUBCUTANEOUS SYRINGE, W/

WEARABLE INJECTOR 6 MG/0.6

ML
Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg (Agrylin) $0-12.65 (Tier 4)

anagrelide oral capsule 1 mg $0-12.65 (Tier 4)

tranexamic acid oral tablet 650 mg $0-5.10 (Tier 2)
Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er $0-12.65 (Tier 4)

multiphase 12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg $0-5.10 (Tier 2)

clopidogrel oral tablet 75 mg (Plavix) $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

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

Alpha-Adrenergic Agents

$0-12.65 (Tier 4)

PA BvD

Cardiovascular Agents

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

$0 (Tier 1)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

clonidine transdermal patch weekly
0.1 mg/24 hr

(Catapres-TTS-1)

$0-12.65 (Tier 4)

clonidine transdermal patch weekly
0.2 mg/24 hr

(Catapres-TTS-2)

$0-12.65 (Tier 4)

clonidine transdermal patch weekly
0.3 mg/24 hr

(Catapres-TTS-3)

$0-12.65 (Tier 4)

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

tablet 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25
mg

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)
Smg

olmesartan-amlodipin-hcthiazid oral (Tribenzor) $0 (Tier 6)
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What the drug

Necessary actions,

40 mg

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

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)

tablet 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, $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-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)

quinidine sulfate oral tablet 200 mg,
300 mg

$0-12.65 (Tier 4)

eta-Adrenergic Blocking Agents
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

acebutolol oral capsule 200 mg, 400
mg

$0-5.10 (Tier 2)

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

50 mg

$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)

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)

37.5mg, 75 mg

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)

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

Calcium-Channel Blocking Agents

amlodipine oral tablet 10 mg, 2.5 mg, (Norvasc) $0 (Tier 1)
Smg

amlodipine-benazepril oral capsule  (Lotrel) $0 (Tier 6)
10-20 mg

amlodipine-benazepril oral capsule $0 (Tier 6)
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20

mg, 5-40 mg

amlodipine-olmesartan oral tablet (Azor) $0 (Tier 6)
10-20 mg, 10-40 mg, 5-20 mg, 5-40

mg

amlodipine-valsartan oral tablet 10- (Exforge) $0 (Tier 6)

160 mg, 10-320 mg, 5-160 mg, 5-320
mg

amlodipine-valsartan-hcthiazid oral ~ (Exforge HCT)
tablet 10-160-12.5 mg, 10-160-25

mg, 10-320-25 mg, 5-160-12.5 mg, 5-

160-25 mg

$0-12.65 (Tier 4)

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

$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  (Tiadylt ER)
release 24 hr 360 mg, 420 mg

$0-5.10 (Tier 2)

diltiazem hcl oral capsule,extended  (Cartia XT)
release 24hr 120 mg, 180 mg, 240
mg, 300 mg

$0-5.10 (Tier 2)

diltiazem hcl oral tablet 120 mg, 30  (Cardizem)
mg, 60 mg

$0-5.10 (Tier 2)

diltiazem hcl oral tablet 90 mg

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

$0 (Tier 1)

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

$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

nifedipine oral tablet extended
release 24hr 90 mg

$0-5.10 (Tier 2)

nifedipine oral tablet extended
release 30 mg, 60 mg, 90 mg

$0-5.10 (Tier 2)

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)

amiloride-hydrochlorothiazide oral
tablet 5-50 mg

$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

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)

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

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)

per 28 days)

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)

tablet 37.5-25 mg, 75-50 mg

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 1 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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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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 (Lovaza) $0-5.10 (Tier 2) |ST; QL (120 per 30
capsule 1 gram days)

pitavastatin calcium oral tablet 1 mg, (Livalo) $0-12.65 (Tier 4) | QL (30 per 30 days)

2 mg, 4 mg

pravastatin oral tablet 10 mg, 20 mg, $0 (Tier 6)

40 mg, 80 mg

prevalite oral powder in packet 4 (cholestyramine) $0-12.65 (Tier 4)

gram

REPATHA PUSHTRONEX $0-12.65 (Tier 3) | ST; QL (7 per 28 days)
SUBCUTANEOUS WEARABLE

INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK $0-12.65 (Tier 3) | ST; QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR

140 MG/ML

REPATHA SYRINGE $0-12.65 (Tier 3) | ST; QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 140

MG/ML

rosuvastatin oral tablet 10 mg, 20 (Crestor) $0 (Tier 6)

mg, 40 mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, (Zocor) $0 (Tier 6)

40 mg

simvastatin oral tablet 5 mg, 80 mg $0 (Tier 6)

TRYNGOLZA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (0.8
AUTO-INJECTOR 50 MG/0.8 ML, per 28 days)

80 MG/0.8 ML
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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Name of Drug

What the drug
will cost you
(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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2027

103



What the drug

Necessary actions,

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
10 mg, 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)

mg, 20 mg, 5 mg

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

(Ilevonorgestrel-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)

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)

month 0.15 mg-30 mcg (84)/10 mcg
(7)

e.estrad)

aubra eq oral tablet 0.1-20 mg-mcg

(Ievonorgestrel-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 meg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

aurovela fe 1-20 (28) oral tablet 1
mg-20 mcg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

aviane oral tablet 0.1-20 mg-mcg

(Ievonorgestrel-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 1 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 (I 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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

tablet 3-0.03 mg

drospirenone-ethinyl estradiol oral ~ (Lo-Zumandimine (28)) $0 (Tier 1)
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (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 mcg (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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

haloette vaginal ring 0.12-0.015
mg/24 hr

(etonogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

QL (1 per 28 days)

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)
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What the drug | Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl $0 (Tier 1)

estrad)

KYLEENA INTRAUTERINE
INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG

$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 meg/ 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-

(Amethia) $0 (Tier 1) QL (91 per 84 days)

30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth $0-5.10 (Tier 2)
mg-mcg estradiol)

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

(norethindrone-

$0-5.10 (Tier 2)

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

lessina oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl $0 (Tier 1)
estrad)

levonest (28) oral tablet 50-30 (levonorg-eth estrad $0-5.10 (Tier 2)

(6)/75-40 (5)/125-30(10) triphasic)

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)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
levonorgestrel-ethinyl estrad oral (Setlakin) $0 (Tier 1) QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 mcg (91)
levonorg-eth estrad triphasic oral (Enpresse) $0-5.10 (Tier 2)
tablet 50-30 (6)/75-40 (5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg (Ilevonorgestrel-ethinyl $0-5.10 (Tier 2)
estrad)
LILETTA INTRAUTERINE $0-12.65 (Tier 3)
INTRAUTERINE DEVICE 20.4
MCG/24 HR (8 YRS) 52 MG
lojaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- $0 (Tier 1) QL (91 per 84 days)
month 0.1 mg-20 mcg (84)/10 mcg e.estrad)
(7)
low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl $0-5.10 (Tier 2)
mg-mcg estradiol)
lo-zumandimine (28) oral tablet 3- (drospirenone-ethinyl $0 (Tier 1)
0.02 mg estradiol)
luizza oral tablet 1-20 mg-mcg, 1.5-  (norethindrone ac-eth $0-5.10 (Tier 2)
30 mg-mcg estradiol)
lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $0 (Tier 1)
estrad)
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 (norethindrone ac-eth $0-5.10 (Tier 2)
1.5-30 mg-mcg estradiol)
microgestin 1/20 (21) oral tablet 1-  (norethindrone ac-eth $0-5.10 (Tier 2)
20 mg-mcg 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 1 (norethindrone- $0 (Tier 1)
mg-20 mcg (21)/75 mg (7) e.estradiol-iron)
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What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl $0 (Tier 1)
estradiol)
MIRENA INTRAUTERINE $0-12.65 (Tier 4)
INTRAUTERINE DEVICE 21
MCG/24HR (UP TO 8 YRS) 52 MG
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)

)

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
tablet 0.18/0.215/0.25 mg-0.025 mg

(Tri-Lo-Estarylla)

$0 (Tier 1)

(28)

norgestimate-ethinyl estradiol oral

tablet 0.18/0.215/0.25 mg-0.035mg

(Tri-Sprintec (28))

$0 (Tier 1)

norgestimate-ethinyl estradiol oral

tablet 0.25-0.035 mg

(Mili)

$0 (Tier 1)

mg-mcg

nortrel 0.5/35 (28) oral tablet 0.5-35

$0-5.10 (Tier 2)

mcg (21)

nortrel 1/35 (21) oral tablet 1-35 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

nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin $0-5.10 (Tier 2)
mecg estradiol)
nortrel 7/7/7 (28) oral tablet $0-5.10 (Tier 2)
0.5/0.75/1 mg- 35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin $0 (Tier 1)
mecg estradiol)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
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 $0-5.10 (Tier 2)

estrad)
reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl $0-5.10 (Tier 2)
mg estradiol)
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 (Ievonorgestrel-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 x5 e.estradiol/e.estradiol)
simpesse 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)
SKYLA INTRAUTERINE $0-12.65 (Tier 4)
INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG
sprintec (28) oral tablet 0.25-0.035  (norgestimate-ethinyl $0 (Tier 1)
mg estradiol)
sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $0-5.10 (Tier 2)

estrad)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

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)

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)

0.18/0.215/0.25 mg-0.025 mg

estradiol)

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)
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What the drug

Necessary actions,

150-35 mcg/24 hr

ethin.estradiol)

Name of Drug will cost you | restrictions, or limits
(tier level) on use
vienva oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl $0 (Tier 1)
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- $0-5.10 (Tier 2)
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- $0-5.10 (Tier 2)
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
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)
150-35 mcg/24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- $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
0.1 %

Anti-Infectives (Skin And Mucous
Membrane)

(Kourzeq)

$0-5.10 (Tier 2)

Dermatological Agents

(37.5mg/5 gram)

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)

terconazole vaginal cream 0.4 %, 0.8
%

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

%, 0.1 %

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

terconazole vaginal suppository 80 $0-12.65 (Tier 4)

mg
Dermatological Agents, Other

acitretin oral capsule 10 mg, 17.5 $0-12.65 (Tier 4)

mg, 25 mg

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
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Name of Drug

What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

VALCHLOR TOPICAL GEL 0.016
%

$0-12.65 (Tier 5)

PA NSO; NM; NDS

zenatane oral capsule 10 mg, 20 mg,  (isotretinoin) $0-12.65 (Tier 4)

30 mg, 40 mg
Dermatological Antibacterials

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)

betamethasone valerate topical lotion

0.1 %

$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)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
betamethasone, augmented topical $0-12.65 (Tier 4)
lotion 0.05 %
betamethasone, augmented topical (Diprolene (augmented)) | $0-12.65 (Tier 4)
ointment 0.05 %
clobetasol scalp solution 0.05 % $0-5.10 (Tier 2)
clobetasol topical cream 0.05 % $0-5.10 (Tier 2)
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)
Sfluocinonide 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 (Procto-Med HC)

perineal applicator 2.5 %

$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
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 $0-5.10 (Tier 2)
cream 0.2 %
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)

31G STRL,SINGLE-USE,SHRT 31
GAUGE X 5/16"

1ST TIER UNIFINE PENTP 5SMM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 3/16"

1ST 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"

1ST TIER UNIFINE PNTIP MM (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

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"
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) $O (Tier 1)  |PA; ST
MEDICATED
AQINJECT PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5SMM 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

SMM 31 GAUGE X 3/16"

safety)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

ASSURE ID DUO-SHIELD
30GX3/16" 30 GAUGE X 3/16"

$0-5.10 (Tier 2)

PA; ST

ASSURE ID DUO-SHIELD
30GX5/16" 30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

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

$0-5.10 (Tier 2)

PA; ST

ASSURE ID PEN NEEDLE
30GX5/16" 30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

ASSURE ID PRO PEN NDL 30G
5MM 30 GAUGE X 3/16"

$0-5.10 (Tier 2)

PA; ST

ASSURE ID SYR 0.5 ML
31GX15/64" 0.5 ML 31 GAUGE X
15/64"

$0-5.10 (Tier 2)

PA; ST

ASSURE ID SYR 1 ML
31GX15/64" 1 ML 31 GAUGE X
15/64"

$0-5.10 (Tier 2)

PA; ST

AUTOKEEPER SAF PEN NDL 30G
8MM 30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

BD AUTOSHIELD DUO NDL
SMMX30G 30 GAUGE X 3/16"

$0-5.10 (Tier 2)

PA; ST

BD ECLIPSE 30GX1/2" SYRINGE
1 ML 30 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

BD INS SYR 0.3 ML
8MMX31G(1/2) 0.3 ML 31 GAUGE
X 5/16"

$0-5.10 (Tier 2)

PA; ST

BD INS SYR UF 0.3 ML
12.7MMX30G 0.3 ML 30 GAUGE
X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

BD INS SYR UF 0.5 ML
12.7MMX30G NOT FOR RETAIL
SALE 0.5 ML 30 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

BD INSULIN SYR 1 ML
27GX12.7MM 1 ML 27 GAUGE X
1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

BD INSULIN SYR 1 ML 27GX5/8"
MICRO-FINE 1 ML 27 GAUGE X
5/8"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

BD SAFETGLD INS 0.3 ML 29G
13MM 0.3 ML 29 GAUGE X 1/2"

$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

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"

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
15/64"

u-100)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
29G HRI 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE SMM (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"
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What the drug

Necessary actions,

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

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 (Tier2) |PA; ST
29GX5/16" 1 ML 29 GAUGE X 5/16
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

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
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 (Tier 2) |PA; ST
5MM 31G MINI 31 GAUGE X
3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 32G SINGLE USE,MINILHRI
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
5SMM 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
1/2"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

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

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
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
lNocnedHee obHosneHue: 01/01/2027
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

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

CURITY GAUZE PADS2 X 2" (gauze bandage) $0 (Tier 1) PA; ST
CURITY GAUZE SPONGES (12 $0 (Tier 1) PA; ST
PLY)-200/BAG2X2"

DERMACEA 2"X2" GAUZE 12 (gauze bandage) $0 (Tier 1) PA; ST
PLY,USPTYPE VII2 X 2"

DERMACEA GAUZE 2"X2" $0 (Tier 1) PA; ST
SPONGE §PLY 2X 2"

DERMACEA NON-WOVEN 2"X2" $0 (Tier 1) PA; ST
SPNGE2 X 2"

DROPLET 0.3 ML 29G $0-5.10 (Tier 2) |PA; ST
12.7MM(1/2) OUTER 0.3 ML 29

GAUGE X 12"

DROPLET 0.3 ML 30G $0-5.10 (Tier 2) |PA; ST
12.7MM(1/2) OUTER 0.3 ML 30

GAUGE X 12"

DROPLET 0.5 ML $0-5.10 (Tier 2) |PA; ST
29GX12.5MM(1/2) 0.5 ML 29

GAUGE X 12"

DROPLET 0.5 ML $0-5.10 (Tier 2) |PA; ST
30GX12.5MM(1/2) 0.5 ML 30

GAUGE X 12"

DROPLET INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX12.5MM 0.3 ML 29 GAUGE  u-100)

X 172"

DROPLET INS 0.3 ML 30G $0-5.10 (Tier 2) |PA; ST

8MM(1/2) OUTER 0.3 ML 30
GAUGE X 5/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

DROPLET INS 0.3 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
8$MM(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 172"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML 30G
12.7MM OUTER 0.5 ML 30
GAUGE X 1/2"

(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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
DROPLET INS SYR 0.5 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM OUTER 0.5 ML 30 GAUGE X u-100)
5/16"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM OUTER 1/2 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM OUTER 0.5 ML 31 GAUGE X u-100)
5/16"
DROPLET INS SYR 1 ML 29G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM OUTER 1 ML 29 GAUGE u-100)
X 1/2"
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
6MM 0.3 ML 31 GAUGE X 15/64"
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
SMM 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
5SMM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
EASY COMFORT 0.3 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)
1/2"
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 (Tier 2) |PA; ST
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5SMM 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"
EASY GLIDE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML 30G $0-5.10 (Tier 2) |PA; ST
8MM(1/2) 0.3 ML 30 GAUGE X
5/16"
EASY TOUCH 0.3 ML 31G (insulin syr/ndl u100 $0-5.10 (Tier 2) |PA; ST
6MM(1/2) 0.3 ML 31 GAUGE X half mark)
1/4"
EASY TOUCH 0.3 ML 31G $0-5.10 (Tier 2) |PA; ST
8MM(1/2) 0.3 ML 31 GAUGE X
5/16"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR $0-5.10 (Tier2) |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X
1/2"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
EASY TOUCH 0.5 ML SYR (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR $0-5.10 (Tier 2) |PA; ST
30GX5/16 0.5 ML 30 GAUGE X
5/16"
EASY TOUCH 1 ML SYR $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR $0-5.10 (Tier 2) |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS GAMMA-STERILIZED
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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

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
ML 1 ML 29 GAUGE X 1/2" u-100)

EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML RETRACTABLE 1 ML 30 u-100)

GAUGE X 12"

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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G $0-5.10 (Tier 2) |PA; ST
8MM 29 GAUGE X 5/16"
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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What the drug

Necessary actions,

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

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
6MM 33 GAUGE X 1/4"
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
5MM 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
5MM 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
5MM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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"
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  (1st 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
SMM 31 GAUGE X 3/16"
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 (Tier 2) |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 5SMM  (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 $0-12.65 (Tier 3)
SUBCUTANEOUS INSULIN PEN

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)
GREY SUBCUTANEOUS
INSULIN PEN

$0-12.65 (Tier 3)

INPEN (NOVOLOG OR FIASP)
PINK SUBCUTANEOUS INSULIN
PEN

$0-12.65 (Tier 3)

29 GAUGE u-100)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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
28GX1/2" (OTC) 1 ML 28 GAUGE  Syringe)

X 12"

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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
lNocnedHee obHosneHue: 01/01/2027
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What the drug

Necessary actions,

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

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
ML 0.5 ML 30 GAUGE X 5/16"
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 SMM 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)
MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G STERILE 31 GAUGE X 3/16"
MONOIJECT 0.5 ML SYRN (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100)
MONOJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 27 GAUGE X 1/2" u-100)
MONOJECT 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 1/2"
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)
MONOIJECT 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 172"
MONOIJECT INSUL SYR U100 1 (insulin syringes $0-5.10 (Tier 2) |PA; ST
ML W/O NEEDLE (OTC) (disposable))

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

SUBCUTANEOUS CARTRIDGE

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

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)
MONOIJECT 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)
MONOIJECT 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)
MONOIJECT INSULIN SYR U-100  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
MONOJECT INSULIN SYR U-100 $0-5.10 (Tier 2) |PA; ST
1 ML 29 GAUGE X 1/2"
MONOIJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 5/16" u-100)
MONOIJECT SYRINGE 0.5 ML 0.5  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 5/16" u-100)
MONOIJECT 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(GENS5) 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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

OMNIPOD DASH INTRO KIT
(GEN 4) SUBCUTANEOUS
CARTRIDGE

$0-12.65 (Tier 3)

QL (1 per 365 days)

OMNIPOD DASH PDM KIT (GEN
4

$0-12.65 (Tier 3)

QL (1 per 365 days)

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
GAUGE X 5/16"

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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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
0.5 ML 30 GAUGE X 1/2" u-100)

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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

PRO COMFORT PEN NDL SMM  (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
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
5SMM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

RAYA SURE PEN NEEDLE 31G
6MM 31 GAUGE X 15/64"

(True-Comfort Pro Pen
Needle)

$0-5.10 (Tier 2)

PA; ST

RELION INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

$0-5.10 (Tier 2)

PA; ST

RELION INS SYR 0.5 ML
31GX6MM 1/2 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

$0-5.10 (Tier 2)

PA; ST

RELION INS SYR 1 ML
31GX15/64" 1 ML 31 GAUGE X
15/64"

(Comfort EZ Insulin
Syringe)

$0-5.10 (Tier 2)

PA; ST

RELION PEN NEEDLE 32GX5/32"
32 GAUGE X 5/32"

(1st Tier Unifine
Pentips)

$0-5.10 (Tier 2)

PA; ST

RELION SYRING 0.3 ML
31GX5/16" INNER 0.3 ML 31
GAUGE X 5/16"

(Advocate Syringes)

$0-5.10 (Tier 2)

PA; ST

RELION SYRING 0.5 ML
31GX5/16" INNER (OTC) 0.5 ML
31 GAUGE X 5/16"

(Advocate Syringes)

$0-5.10 (Tier 2)

PA; ST

SAFESNAP INS SYR UNITS-100
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

SAFESNAP INS SYR UNITS-100
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 1/2"

$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 1/2"

$0-5.10 (Tier 2)

PA; ST

SAFESNAP INS SYR UNITS-100 1
ML 29GX1/2",10X10 1 ML 29
GAUGE X 172"

$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 5MM X
31G 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

$0-5.10 (Tier 2)

PA; ST

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

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
5SMM 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

SURE COMFORT 0.5 ML
SYRINGE 0.5 ML 30 GAUGE X
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"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

SURE COMFORT 1 ML SYRINGE
1 ML 28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2",1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

SURE COMFORT 3/10 ML
SYRINGE 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 1/2",0.3
ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 31G  (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
6MM 32 GAUGE X 1/4"
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
ML 30 GAUGE X 5/16", 1/2 ML 28
GAUGE X 1/2"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

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"

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
5/16

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
lNocnedHee obHosneHue: 01/01/2027

149




What the drug

Necessary actions,

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

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
ML 1/2 ML 30 X 3/8" u-100)
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

THINPRO INS SYRIN U100-0.5
ML 0.5 ML 29 GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

THINPRO INS SYRIN U100-0.5
ML 0.5 ML 31 X 3/8"

$0-5.10 (Tier 2)

PA; ST

THINPRO INS SYRIN U100-1 ML
1 ML 28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X
3/8"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

THINPRO INS SYRIN U100-1 ML
1 ML 31 X 3/8"

$0-5.10 (Tier 2)

PA; ST

TOPFINE INSULN PEN NDL 32G
4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

TRUE CMFRT PRO 0.5 ML 30G
5/16" 0.5 ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

TRUE CMFRT PRO 0.5 ML 31G
5/16" 0.5 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

TRUE CMFRT PRO 0.5 ML 32G
5/16" 1/2 ML 32 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

TRUE CMFT SFTY PEN NDL 31G
SMM 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

$0-5.10 (Tier 2)

PA; ST

TRUE CMFT SFTY PEN NDL 31G
6MM 31 GAUGE X 1/4"

$0-5.10 (Tier 2)

PA; ST

TRUE CMFT SFTY PEN NDL 32G
4MM 32 GAUGE X 5/32"

$0-5.10 (Tier 2)

PA; ST

TRUE COMFORT 0.5 ML 30G 1/2"
0.5 ML 30 GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

TRUE COMFORT 0.5 ML 30G
5/16" 0.5 ML 30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

TRUE COMFORT 0.5 ML 31G
5/16" 0.5 ML 31 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

TRUE COMFORT 0.5 ML
31GX5/16" 0.5 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

TRUE COMFORT 1 ML 31GX5/16"
1 ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

5/16" 1 ML 31 GAUGE X 5/16"

TRUE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS

TRUE COMFORT PEN NDL 311G (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"

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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
31GX5/16" 0.3 ML 31 GAUGE X u-100)

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
5/16"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

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 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

ULTICARE SAFE PEN NDL 5MM $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
5MM 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
8MM 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"

ULTIGUARD SAFEPACK 32G $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"

ULTIGUARD SAFEPK 0.3 ML 31G $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML 31G $0-5.10 (Tier 2) |PA; ST

8MM 1/2 ML 31 X 5/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

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

ULTILET ALCOHOL STERL (alcohol swabs) $0 (Tier 1) PA; ST
SWAB
ULTILET INSULIN SYRINGE 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", 0.3 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 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", 0.5 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 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, 1 ML 31
GAUGE X 5/16
ULTILET PEN NEEDLE 29 $0-5.10 (Tier 2) |PA; ST
GAUGE
ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 5/32"
ULTRA COMFORT 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 COMFORT 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" CONVERTS TO 29G 1/2  u-100)
ML 28 GAUGE X 1/2"
ULTRA COMFORT 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"
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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

ULTRA COMFORT 1 ML

29GX1/2" 1 ML 29 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 1 ML

30GX5/16" 1 ML 30 GAUGE X 5/16

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 1 ML

31GX5/16" 1 ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 1 ML

SYRINGE 1 ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO 0.3 ML 30G 1/2" (1/2)

0.3 ML 30 GAUGE X 1/2"

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO 0.3 ML 30G 5/16"(1/2)

0.3 ML 30 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO 0.3 ML 31G 5/16"(1/2)

0.3 ML 31 GAUGE X 5/16"

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO PEN NEEDLE 31G
SMM 31 GAUGE X 3/16"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO PEN NEEDLE 31G
8MM 31 GAUGE X 5/16"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO PEN NEEDLE 32G
4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO PEN NEEDLE 33G
4MM 33 GAUGE X 5/32"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO PEN NEEDLES
12MM 29G 29 GAUGE X 1/2"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO SYR 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 FLO SYR 0.3 ML 30G
5/16" 0.3 ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO SYR 0.3 ML 31G
5/16" 0.3 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA FLO SYR 0.5 ML 29G 1/2"

0.5 ML 29 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA THIN PEN NDL 32G X
4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRACARE INS 0.3 ML
30GX5/16" 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

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

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
33GX5/32" 33 GAUGE X 5/32"
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 8MM $0-5.10 (Tier2) |PA; ST

(1/2) 0.3 ML 31 GAUGE X 5/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
5SMM 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 IT 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 ITINS 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 GAUGE X 5/16" u-100)
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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

5MM 31 GAUGE X 3/16"

ULTRA-THIN IT 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 II 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 I 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
5SMM 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
31GXSMM,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 (Tier2) |PA; ST
31GX8MM, SHORT, STRL 31

GAUGE X 5/16"

UNIFINE PENTIPS MAX (pen needle, diabetic) $0-5.10 (Tier2) |PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 12MM 29 GAUGE X 1/2"

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

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
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 5SMM 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
5SMM 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
5SMM 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
5MM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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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 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"
VERIFINE PLUS PEN NDL 32G $0-5.10 (Tier 2) |PA; ST
4AMM-SHARPS CONTAINER 32
GAUGE X 5/32"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

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 n

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

Jjavygtor 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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What the drug | Necessary actions,

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 meg (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) ‘
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
bacitracin ophthalmic (eye) ointment $0-12.65 (Tier 4)
500 unit/gram
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)

(ear) drops,suspension 0.3-0.1 %

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)

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)

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

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 (bacitracin-polymyxin b)

500-10,000 unit/gram

$0-5.10 (Tier 2)

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

$0 (Tier 1)

sulfacetamide sodium ophthalmic

(eye) 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)

tobramycin-lotepred ophthalmic (Zylet) $0-12.65 (Tier 4)

(eye) 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)

dropperette 0.05 %

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 mcg (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
(eye) 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)

MIEBO (PF) OPHTHALMIC (EYE)
DROPS 100 %

$0-12.65 (Tier 3)

QL (12 per 28 days)

mometasone nasal spray,non-aerosol (Allergy Nasal
50 mcg/actuation (mometasone))

$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)
(eye) 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,

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
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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  (Pentasa) $0-12.65 (Tier 4)
release 500 mg
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)

fesoterodine oral tablet extended
release 24 hr 4 mg, § mg

(Toviaz)

$0-5.10 (Tier 2)

flavoxate oral tablet 100 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

MYRBETRIQ ORAL TABLET (mirabegron) $0-5.10 (Tier 2)

EXTENDED RELEASE 24 HR 25

MG, 50 MG

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,

5 mg

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)
24 hr 10 mg

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)

mg, 5 mg
Heavy Metal Antagonists

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)

Androgens

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2027 172



Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

danazol oral capsule 100 mg, 200
mg, 50 mg

$0-12.65 (Tier 4)

packet 1 % (50 mg/5 gram)

testosterone cypionate intramuscular (Depo-Testosterone) $0-5.10 (Tier 2) |PA

oil 100 mg/ml, 200 mg/ml

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)
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estradiol transdermal patch weekly ~ (Climara) $0-12.65 (Tier 4) | QL (4 per 28 days)
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
estradiol vaginal cream 0.01 % (0.1  (Estrace) $0-5.10 (Tier 2)
mg/gram)
estradiol vaginal tablet 10 mcg (Yuvafem) $0-12.65 (Tier 4) | QL (18 per 28 days)
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

tablet 1-0.5 mg

Years)

mimvey oral tablet 1-0.5 mg

(estradiol-norethindrone
acet)

$0-5.10 (Tier 2)

PA-HRM; AGE (Max 64
Years)

PREMARIN VAGINAL CREAM
0.625 MG/GRAM

$0-12.65 (Tier 3)

PREMPHASE ORAL TABLET
0.625 MG (14)/ 0.625MG-5MG(14)

$0-12.65 (Tier 3)

PA-HRM; AGE (Max 64
Years)

PREMPRO ORAL TABLET 0.3-1.5
MG, 0.45-1.5 MG, 0.625-2.5 MG,
0.625-5 MG

$0-12.65 (Tier 3)

PA-HRM; AGE (Max 64
Years)

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 $0-5.10 (Tier 2)
mg/5 ml

dexamethasone oral tablet 0.5 mg, $0-5.10 (Tier 2)
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6

mg

dexamethasone sodium phosphate $0 (Tier 1)
injection solution 10 mg/ml, 4 mg/ml

fludrocortisone oral tablet 0.1 mg $0-5.10 (Tier 2)
hydrocortisone oral tablet 10 mg, 20  (Cortef) $0-5.10 (Tier 2)

mg, 5 mg

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)
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methylprednisolone acetate injection (Depo-Medrol) $0-5.10 (Tier 2)
suspension 40 mg/ml
methylprednisolone oral tablet 16 (Medrol) $0-5.10 (Tier 2)
mg, 4 mg, 8§ mg
methylprednisolone oral tablet 32 mg $0-5.10 (Tier 2)
methylprednisolone oral tablets,dose (Medrol (Pak)) $0 (Tier 1)
pack 4 mg
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

2.5mg, 20 mg, 5 mg, 50 mg

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

$0-12.65 (Tier 3)

PA; QL (3 per 28 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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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)

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
MG/0.75 ML

$0-12.65 (Tier 3)

PA; QL (3 per 28 days)

Pituitary

CORTROPHIN GEL INJECTION
GEL 80 UNIT/ML

$0-12.65 (Tier 5)

PA; NM; NDS; QL (35
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)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP)

mg

$0-5.10 (Tier 2)

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

$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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug will cost you | restrictions, or limits
(tier level) on use
LUPRON DEPOT-PED $0-12.65 (Tier 5) | PA; NM; NDS
INTRAMUSCULAR SYRINGE KIT
45 MG
NORDITROPIN FLEXPRO $0-12.65 (Tier 5) | PA; NM; NDS
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)
octreotide acetate injection solution $0-5.10 (Tier 2)
1,000 mcg/ml, 200 mcg/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
SUBCUTANEOUS SYRINGE 90 (0.3 per 28 days)
MG/0.3 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)
SUBCUTANEOUS SYRINGE 104
MG/0.65 ML
gallifrey oral tablet 5 mg (norethindrone acetate) $0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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medroxyprogesterone intramuscular  (Depo-Provera) $0 (Tier 1)

suspension 150 mg/ml

medroxyprogesterone intramuscular  (Depo-Provera) $0-5.10 (Tier 2)

syringe 150 mg/ml

medroxyprogesterone oral tablet 10 (Provera) $0 (Tier 1)

mg, 2.5 mg, 5 mg

megestrol 400 mg/10 ml susp cup $0-5.10 (Tier 2) | PA-HRM; AGE (Max 64
outer 400 mg/10 ml (10 ml) Years)
megestrol oral suspension 400 mg/10 $0-5.10 (Tier 2) | PA-HRM; AGE (Max 64
ml (40 mg/ml) Years)
megestrol oral suspension 625 mg/5 $0-12.65 (Tier 4) | PA-HRM; AGE (Max 64
ml (125 mg/ml) Years)

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

$0 (Tier 1)
$0-5.10 (Tier 2)
$0-12.65 (Tier 5) | PA; NM; NDS

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

REZDIFFRA ORAL TABLET 100
MG, 60 MG, 80 MG

Immunological Agents

Immunological Agents

ACTIMMUNE SUBCUTANEOUS

SOLUTION 100 MCG/0.5 ML

adalimumab-aaty subcutaneous auto- (Yuflyma(CF)
injector, kit 40 mg/0.4 ml Autoinjector)
adalimumab-aaty subcutaneous auto- (adalimumab-aaty(CF)
injector, kit 80 mg/0.8 ml Al Crohns)

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

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

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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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
SYRINGE KIT 30 MCG/0.5 ML per 28 days)
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
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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
mg
dimethyl fumarate oral (Tecfidera) $0-12.65 (Tier 4) | PA; QL (14 per 7 days)
capsule,delayed release(dr/ec) 120
mg
dimethyl fumarate oral (Tecfidera) $0-12.65 (Tier 4) | PA
capsule,delayed release(dr/ec) 120
mg (14)- 240 mg (46)
dimethyl fumarate oral (Tecfidera) $0-12.65 (Tier 4) | PA; QL (60 per 30 days)

capsule,delayed release(dr/ec) 240
mg

DUPIXENT PEN
SUBCUTANEOUS PEN INJECTOR
200 MG/1.14 ML, 300 MG/2 ML

$0-12.65 (Tier 5)

PA; NM; NDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE 200
MG/1.14 ML, 300 MG/2 ML

$0-12.65 (Tier 5)

PA; NM; NDS

ENBREL MINI SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

$0-12.65 (Tier 5)

PA; NM; NDS

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

$0-12.65 (Tier 5)

PA; NM; NDS

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)

$0-12.65 (Tier 5)

PA; NM; NDS

ENBREL SURECLICK
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)

$0-12.65 (Tier 5)

PA; NM; NDS

ENTY VIO INTRAVENOUS
RECON SOLN 300 MG

$0-12.65 (Tier 5)

PA; NM; NDS

ENTY VIO PEN SUBCUTANEOUS
PEN INJECTOR 108 MG/0.68 ML

$0-12.65 (Tier 5)

PA; NM; NDS

ENVARSUS XR ORAL TABLET
EXTENDED RELEASE 24 HR 0.75
MG, 1 MG, 4 MG

$0-12.65 (Tier 4)

PA BvD
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everolimus (immunosuppressive) oral (Zortress) $0-12.65 (Tier 4) | PA BvD

tablet 0.25 mg, 0.5 mg, 0.75 mg

everolimus (immunosuppressive) oral (Zortress) $0-12.65 (Tier 5) | PA BvD; NM; NDS
tablet 1 mg

FASENRA PEN SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS; QL (1
AUTO-INJECTOR 30 MG/ML 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

glatiramer subcutaneous syringe 20 (Glatopa) $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
mg/ml per 30 days)

glatiramer 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

mg/ml

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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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
NDC:s starting with
00074

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 40 MG/0.4 ML

$0-12.65 (Tier 5)

PA; NM; NDS; Only
NDC:s starting with
00074

500 mg

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
mycophenolate sodium oral (Myfortic) $0-5.10 (Tier 2) |PA BvD

tablet,delayed release (dr/ec) 180
mg, 360 mg

NIKTIMVO INTRAVENOUS
SOLUTION 10 MG/ML

$0-12.65 (Tier 5)

PA NSO; NM; NDS

NUCALA SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

$0-12.65 (Tier 5)

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

NUCALA SUBCUTANEOUS
RECON SOLN 100 MG

$0-12.65 (Tier 5)

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

NUCALA SUBCUTANEOUS
SYRINGE 100 MG/ML

$0-12.65 (Tier 5)

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

NUCALA SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML

$0-12.65 (Tier 5)

PA; NM; LA; NDS; QL
(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

OTEZLA ORAL TABLET 20 MG,
30 MG

$0-12.65 (Tier 5)

PA; NM; NDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)-
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19)

$0-12.65 (Tier 5)

PA; NM; NDS

OTEZLA XR INITIATION ORAL
TABLET AND TABLET ER DOSE
PACK 10-20-30-75 MG

$0-12.65 (Tier 5)

PA; NM; NDS

OTEZLA XR ORAL TABLET
EXTENDED RELEASE 24 HR 75
MG

$0-12.65 (Tier 5)

PA; NM; NDS

OTULFI INTRAVENOUS
SOLUTION 130 MG/26 ML

$0-12.65 (Tier 5)

PA; NM; NDS

OTULFI SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

$0-12.65 (Tier 3)

PA

OTULFI SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML

(ustekinumab-aauz)

$0-12.65 (Tier 3)

PA

OTULFI SUBCUTANEOUS
SYRINGE 90 MG/ML

(ustekinumab-aauz)

$0-12.65 (Tier 5)

PA; NM; NDS

PLEGRIDY SUBCUTANEOUS
PEN INJECTOR 125 MCG/0.5 ML

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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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
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

$0-12.65 (Tier 5)

PA NSO; NM; NDS

EXTENDED RELEASE 24 HR 15
MG, 30 MG, 45 MG

MG

RINVOQ LQ ORAL SOLUTION 1 $0-12.65 (Tier 5) | PA; NM; NDS; QL (360
MG/ML per 30 days)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

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)
THALOMID ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (120 per 30 days)
THALOMID ORAL CAPSULE 150 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG, 200 MG (56 per 28 days)
THALOMID ORAL CAPSULE 50 $0-12.65 (Tier 5) | PA NSO; NM; NDS; QL
MG (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 (Xeljanz XR) $0-12.65 (Tier 5) | PA; NM; NDS
release 24 hr 11 mg, 22 mg
TREMFYA INTRAVENOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 200 MG/20 ML (10
MG/ML)
TREMFYA ONE-PRESS $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS AUTO-
INJECTOR 100 MG/ML
TREMFYA PEN INDUCTION $0-12.65 (Tier 5) | PA; NM; NDS
PK(2PEN) SUBCUTANEOUS PEN
INJECTOR 200 MG/2 ML
TREMFYA PEN $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
200 MG/2 ML

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

TREMFYA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
SYRINGE 100 MG/ML, 200 MG/2
ML
TYENNE AUTOINJECTOR $0-12.65 (Tier 5) | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
162 MG/0.9 ML
TYENNE INTRAVENOUS $0-12.65 (Tier 5) | PA; NM; NDS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)
TYENNE SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS

SYRINGE 162 MG/0.9 ML

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)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

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

$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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

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

GARDASIL 9 (PF) $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SUSPENSION
0.5 ML
GARDASIL 9 (PF) $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SYRINGE 0.5
ML
HAVRIX (PF) INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay

SYRINGE 1,440 ELISA UNIT/ML

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

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

IXTIARO (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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

Necessary actions,

SUSPENSION FOR
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML

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

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

$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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

VAQTA (PF) INTRAMUSCULAR
SYRINGE 25 UNIT/0.5 ML

$0-12.65 (Tier 3)

VAQTA (PF) INTRAMUSCULAR
SYRINGE 50 UNIT/ML

$0-12.65 (Tier 3)

$0 copay

VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

$0-12.65 (Tier 3)

$0 copay

VAXCHORA VACCINE ORAL
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT

$0-12.65 (Tier 3)

$0 copay

VIMKUNYA (PF)
INTRAMUSCULAR SYRINGE 40
MCG/0.8 ML

$0-12.65 (Tier 3)

$0 copay

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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What the drug

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
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

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
SOLUTION 120 MG/1.7 ML (70

MG/ML)

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
injector 20 mcg/dose per 28 days)
(560mcg/2.24ml)

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)
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What the drug | Necessary actions,

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

Miscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

BAQSIMI NASAL SPRAY,NON- $0-12.65 (Tier 3)

AEROSOL 3 MG/ACTUATION

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)
release 12 hr 10 mg

FILSPARI ORAL TABLET 200 $0-12.65 (Tier 5) | PA; NM; NDS; QL (30
MG, 400 MG per 30 days)

glutamine (sickle cell) oral powder in (Endari) $0-12.65 (Tier 5) | PA; NM; NDS; QL (180
packet 5 gram per 30 days)

GVOKE HYPOPEN 2-PACK $0-12.65 (Tier 3)

SUBCUTANEOUS AUTO-

INJECTOR 0.5 MG/0.1 ML, 1

MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE $0-12.65 (Tier 3)

SUBCUTANEOUS SYRINGE 0.5

MG/0.1 ML, 1 MG/0.2 ML

GVOKE SUBCUTANEOUS $0-12.65 (Tier 3)

SOLUTION 1 MG/0.2 ML

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)

Ophthalmic Agents

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
MOXHO HaNTKU Ha CTpaHunuax BBegeHNA 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

betaxolol ophthalmic (eye) drops 0.5
%

$0-12.65 (Tier 4)

bimatoprost ophthalmic (eye) drops ~ (Lumigan)
0.01 %

$0-12.65 (Tier 4)

bimatoprost ophthalmic (eye) drops
0.03 %

$0-12.65 (Tier 4)

QL (2.5 per 25 days)

0.1 %

brimonidine ophthalmic (eye) drops  (Alphagan P)

$0-12.65 (Tier 4)

0.15 %

brimonidine ophthalmic (eye) drops  (Alphagan P)

$0-5.10 (Tier 2)

brimonidine ophthalmic (eye) drops
0.2 %

$0-5.10 (Tier 2)

drops 0.2-0.5 %

brimonidine-timolol ophthalmic (eye) (Combigan)

$0-12.65 (Tier 4)

brinzolamide ophthalmic (eye) (Azopt)
drops,suspension 1 %

$0-12.65 (Tier 4)

carteolol ophthalmic (eye) drops 1 %

$0 (Tier 1)

dorzolamide ophthalmic (eye) drops
2%

$0-5.10 (Tier 2)

0.005 %

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)

levobunolol ophthalmic (eye) drops
0.5 %

$0-5.10 (Tier 2)

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)

timolol maleate ophthalmic (eye) $0 (Tier 1)
drops 0.25 %, 0.5 %
timolol ophthalmic (eye) drops 0.5 % (Betimol) $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

travoprost ophthalmic (eye) drops
0.004 %

(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)

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
extended release 10 meq

(Klor-Con 10)

$0-5.10 (Tier 2)

potassium chloride oral tablet
extended release 15 meq, 20 meq

$0-5.10 (Tier 2)

potassium chloride oral tablet
extended release 8§ meq

(Klor-Con 8)

$0-5.10 (Tier 2)

potassium chloride oral tablet,er
particles/crystals 10 meq

(Klor-Con M10)

$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

potassium chloride oral tablet,er
particles/crystals 15 meq

(Klor-Con M15)

$0-5.10 (Tier 2)

potassium chloride oral tablet,er (Klor-Con M20)

particles/crystals 20 meq

$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
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION

(fluticasone furoate)

$0-12.65 (Tier 3)

QL (30 per 30 days)

ARNUITY ELLIPTA
INHALATION BLISTER WITH
DEVICE 50 MCG/ACTUATION

(fluticasone furoate)

$0-12.65 (Tier 3)

QL (30 per 30 days)

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)

Antileukotrienes

montelukast oral tablet 10 mg (Singulair)

$0 (Tier 1)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

montelukast oral tablet,chewable 4
mg, 5 mg

(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)

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml

$0-5.10 (Tier 2)

PA BvD

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

(umeclidinium-
vilanterol)

$0-12.65 (Tier 3)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

(fluticasone furoate-
vilanterol)

$0-12.65 (Tier 3)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 50-25
MCG/DOSE

$0-12.65 (Tier 3)

QL (60 per 30 days)

160-4.5 mcg/actuation, 80-4.5
mcg/actuation

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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 (Wixela Inhub)
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50

mcg/dose

$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)

SPIRIVA RESPIMAT
INHALATION MIST 1.25
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (4 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (4 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (4 per 30 days)

STRIVERDI RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (4 per 28 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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What the drug

Necessary actions,

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

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

%), 200 mg/ml (20 %)

BRONCHITOL INHALATION $0-12.65 (Tier 5) | NM; NDS; QL (560 per
CAPSULE, W/INHALATION 28 days)

DEVICE 40 MG

cromolyn inhalation solution for $0-5.10 (Tier 2) |PA BvD

nebulization 20 mg/2 ml

JASCAYD ORAL TABLET 18 MG, $0-12.65 (Tier 5) | PA; NM; NDS; QL (60
9 MG per 30 days)
KALYDECO ORAL GRANULES $0-12.65 (Tier 5) | PA; NM; NDS; QL (56
IN PACKET 13.4 MG, 25 MG, 5.8 per 28 days)

MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 $0-12.65 (Tier 5) | PA; NM; NDS; QL (56
MG 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-
125 MG, 200-125 MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

SYRINGE 150 MG/ML, 300 MG/2
ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

XOLAIR SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NM; NDS
AUTO-INJECTOR 150 MG/ML,

300 MG/2 ML, 75 MG/0.5 ML

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
mg

$0-5.10 (Tier 2)

cyclobenzaprine oral tablet 10 mg, 5
mg

$0 (Tier 1)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

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) $0-5.10 (Tier 2) |PA; QL (30 per 30 days)
mg, 250 mg, 50 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)
mg
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) $0 (Tier 1) QL (30 per 30 days)

Sympathomimetic

(Adrenergic) Agents

Sympathomimetic (Adrenergic)
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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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What the drug

Necessary actions,

0.3 mg/0.3 ml

Name of Drug will cost you | restrictions, or limits
(tier level) on use
epinephrine injection auto-injector (Auvi-Q) $0-12.65 (Tier 4) | QL (4 per 30 days)

Vasodilating Agents

Vasodilating Agents
ADEMPAS ORAL TABLET 0.5 $0-12.65 (Tier 5) | PA; NM; NDS; QL (90
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG 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 MCQG,
1,600 MCG, 400 MCG, 600 MCG,
800 MCG

$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)

CAPSULE, W/INHALATION
DEVICE 106 MCQG, 26.5 MCQG, 53
MCG, 79.5 MCG

UPTRAVI ORAL TABLET 200 $0-12.65 (Tier 5) | PA; NM; NDS; QL (240
MCG per 30 days)

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

itamins And Minerals

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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- I 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)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

prenatal 19 chewable tablet 29 mg $0 (Tier 1)
iron- I 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- I mg

se-natal 19 chewable tablet 29 mg $0 (Tier 1)
iron- 1 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)

mg-100 mg

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/IIZ, McnoJjib3yembiX B aTon Tabnuue,

MOXXHO HAaNTU Ha CTPaHULAX BBEAEHUSA 3TOr0 AOKyMEHTA.
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D. YkasaTenb nokpbieaeMbix CTPaxXOBKOW NleKapCTBEHHbLIX NpenapaToB

B aTom pasgene Bbl MOXeTe HalTV NekapcTBO, BbINOMHUB NMOUCK Er0 HAa3BaHWS Mo andasuTy.
Psgom ¢ Ha3BaHveM ByaeT ykazaH HOMep CTpaHULbl, Ha KOTOPOW Bbl HaMaeTe AONOMHUTENbHYIO
MHGOPMaLMIO O NMOKPLITUM BaLLEro NekapcTaa.

1
IST TIER UNIFINE PENTIPS
............................................ 96
IST TIER UNIFINE PENTIPS
PLUS ..o 96
A
abacavir............cccceueeeeuvennnn.. 61
abacavir-lamivudine............... 61
ABELCET.....coooieveieeee 47
abigale.............ccceeueeeeuennn... 152
abigale lo..............ccccocuee..... 152
ABILIFY ASIMTUFII........... 55
ABILIFY MAINTENA.......... 55
abiraterone.................c.ccu..... 16
abirtega ............ccoeveveveennan. 16
ABRYSVO (PF)......ccceuu.e.e. 166
ACAMPYOSALE ....uveeveeseeeeeaneenen 7
acarbose ..............cccceevuennnn. 43
acebutolol ..................ccuueun.... 74
acetaminophen-codeine............ 3
acetazolamide....................... 173
acetazolamide sodium .......... 173
acetic acid ............ccueeeuvenn.. 144
acetylcysteine ...................... 179
ACITELIMN wooeevveeeeeeiieeeeeieeaeas 92
ACTHIB (PF)....ccoveevrennne. 166
ACTIMMUNE ............c....... 158
acyclovir ..........coeeeeueeennn.. 66, 92
acyclovir sodium .................... 67
ADACEL(TDAP
ADOLESN/ADULT)(PF) 166
adalimumab-aaty.................. 158
adalimumab-aaty(cf) ai crohns
.......................................... 158
AAEfOVIF.......oooveeaiaaiaiaain. 67

ADEMPAS ..o, 182
AdPUCT] oo 16
ADVAIRHFA....ccooeee. 176

ADVOCATE PEN NEEDLE 97
ADVOCATE SYRINGES96, 97

afirmelle..............ccccoueeuvennn. 82
AIMOVIG AUTOINJECTOR
........................................... 50
AIRSUPRA ......ccoovveinee. 177
AKEEGA.......ccooeeviieeeeen. 16
Ala-COrt ..., 94
albendazole............................ 53
albuterol sulfate................... 177
ALCOHOL PADS................. 97
ALCOHOL PREP PADS .... 118
ALCOHOL SWABS. ........... 114
ALCOHOL WIPES.............. 124
ALECENSA ....ccooviieeieene. 16
alendronate.......................... 171
AlfUZOSTN ..o, 151
AliSKITen ...........ccoeeevuveeennnannne. 79
allopurinol ..................cc.ue...... 50
aloSetron ...........ceeevuveeennnnn. 150
alprazolam ...................c.cc....... 8
altavera (28) .......ccccceeeceeenn. 82
ALTRENO..........ccovvvveerrnen. 92
ALUNBRIG........ccevirrirnnee. 16
alyacen 1/35 (28) ..cuveeeuuenne. 82
alyacen 7/7/7 (28) ....coeueeueen. 82
ALY oo 182
amantadine hcl ...................... 54
ambrisentan ......................... 182
AMELRIA ... 82
amethyst (28) ...ccocevevveeeveennne. 82
AMIKACIN....c.veeaeaeee, 9

amiloride............cccoeeevuenen. 76
amiloride-hydrochlorothiazide
............................................ 77
amiodarone ................occeeuee.. 73
amitriptyline............ccccuven... 39
amlodipine................ccccuo.n.... 75
amlodipine-atorvastatin......... 78
amlodipine-benazepril ........... 75
amlodipine-olmesartan .......... 75
amlodipine-valsartan ............. 75
amlodipine-valsartan-hcthiazid
............................................ 75
ammonium lactate.................. 92
AMOXAPINE ....oeeveeereaarraannnes 39
amoxicCillin............ccoveeeueeenn.. 13

amoxicillin-pot clavulanate .. 13,
14

amphotericin b ....................... 47
amphotericin b liposome........ 48
ampicillin ..........cccoceveeeeeeeennne. 14
ampicillin sodium................... 14
ampicillin-sulbactam.............. 14
anagrelide .................ccccuu..... 69
anastrozole................cco..... 16
ANORO ELLIPTA............... 177
APYEPILANT .....eeeeeveeeeeeareeannne, 52
APV T e 82
APTIVUS. ... 61
AQINJECT PEN NEEDLE ...97
ARCALYST ..o, 158
AREXVY (PF)..cccoeniianennne 166
ARIKAYCE.....coeiiriienee. 9
aripiprazole............................ 55
ARISTADA ....cccoiieieee 56
ARISTADA INITIO............... 56
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armodafinil........................... 181

ARNUITY ELLIPTA........... 176
asenapine maleate.................. 56
ASHIYAQA ..o, 82
aspirin-dipyridamole.............. 69
ASSURE ID DUO PRO SFTY
PENNDL.....cocvvevieiiene 97
ASSURE ID DUO-SHIELD ..97
ASSURE ID INSULIN
SAFETY .ccveiieieee 97,98
ASSURE ID PEN NEEDLE..97
ASSURE ID PRO PEN
NEEDLE ......ccccoveiieirnne. 97
ALAZANAVIF <...veveeeeeaeeereeaanns 61
atenolol.................cccccceveuennn. 74
atenolol-chlorthalidone.......... 74
ALOMOXELINE ......c.ueveeeeaneannee. 80
ALOPVASEALIN.....ceeeeveeeeeereeaann, 78
ALOVAGUONE .......oeeeeeeaaeeeannnn 53
atovaquone-proguanil ............ 53
ALYOPINE ..., 143
aubra eq...........cceeeeveeeneannnn. 82
AUGTYRO ..o 17
aurovela 1.5/30 (21)............... 82
aurovela 1/20 (21) .................. 82
aurovela 24 fe............ccoceue.. 83
aurovela fe 1.5/30 (28) ........... 83
aurovela fe 1-20 (28).............. 83
AUSTEDO ....coooviiiiieieene, 80
AUSTEDO XR................. 80, 81
AUSTEDO XR TITRATION
KT(WKI-4) ..o 81
AUTOKEEPER SAFETY PEN
NEEDLE .....ccccoovviiiinee. 98
AUVELITY ..ooovieiieiieieeine 40
AVIANE ..o 83
AVMAPKI .....cooviieieien, 17
AVMAPKI-FAKZYNJA ....... 17
AVONEX ....cooiiiriiiieenne. 158
AVUNA e 83
AYVAKIT.....coviiieieieene 17
AZacitidine ..........c.cccceveeeeueenne. 17

azathioprine........................ 158
azathioprine sodium ............ 158
azelastine .............ccoceveenenn. 143
AZIthrOMYCIN .......oceeeveeenneenne. 12
AZIPEONANM. ..., 12
azurette (28).....ccoueevveeeveenne. 83
B
bacitracin...............c............ 144
bacitracin-polymyxin b ........ 144
baclofen ............cccceeuveeeunnn. 180
bal-care dha........................ 182
bal-care dha essential.......... 183
balsalazide........................... 150
BALVERSA .......ccovvi 17
BAQSIMI ......ccoovierinnne, 172
BCG VACCINE, LIVE (PF) 166
BD ALCOHOL SWABS....... 99
BD AUTOSHIELD DUO PEN
NEEDLE......cccooveviierrnee. 98
BD ECLIPSE LUER-LOK.... 98
BD INSULIN SYRINGE ...... 98
BD INSULIN SYRINGE
(HALF UNIT)....cccovvennnee. 98
BD INSULIN SYRINGE
ULTRA-FINE.................... 98
BD SAFETYGLIDE INSULIN
SYRINGE.................... 98, 99
BD SAFETYGLIDE SYRINGE
........................................... 98
BD ULTRA-FINE MICRO
PEN NEEDLE.................... 99
BD ULTRA-FINE MINI PEN
NEEDLE.........coevvierene. 99
BD ULTRA-FINE NANO PEN
NEEDLE.........coevvierene. 99
BD ULTRA-FINE ORIG PEN
NEEDLE.........coevvierene. 99
BD ULTRA-FINE SHORT
PEN NEEDLE.................... 99
BD VEO INSULIN SYR
(HALF UNIT)....cccevvennenee. 99

BD VEO INSULIN SYRINGE
UF e 99
BELSOMRA...........cccvveunne. 181
benazepril.............ccouveeueen... 72
benazepril-hydrochlorothiazide
............................................ 72
bendamustine ......................... 17
BENLYSTA....cccoteeieee. 158
benztropine.............cccoecuveen... 54
BEQALZI ....c.oooiveieeee 17
BEQALZI STARTER PACK 17
BESREMI .......ccocvviiieeee 17
BESREMI PEN...........c.......... 17
betaine..............cooueeeuveecnnnn. 172
betamethasone dipropionate .. 94
betamethasone valerate ......... 94
betamethasone, augmented.... 94
BETASERON...........ccccuue.... 158
betaxolol................cccccuc...... 173
bethanechol chloride............ 151
bexarotene................cccueue.. 17
BEXSERO ......cccovevvvveeen. 166
bicalutamide........................... 17
BICILLIN L-A.....ccveveeee 14
BIKTARVY ..ccovviiieiieienen, 61
bimatoprost ..............eeeue.n. 173
bismuth subcit k-metronidz-tcn
.......................................... 148
bisoprolol fumarate................ 74
bisoprolol-hydrochlorothiazide
............................................ 74
bleomycin ...........ccceeeeucnnnee. 17
blisovi 24 fe ......ouveeeeeeuenannne. 83
blisovi fe 1.5/30 (28) .............. 83
blisovi fe 1/20 (28) ................. 83
BOOSTRIX TDAP.............. 167
BORDERED GAUZE ........... 99
bortezomib........................ 17, 18
BOSULIF .....cccoviiieieeee 18
bosutinib..............ccceceeeeennne. 18
BRAFTOVL.......coovvevveenen. 18
BREO ELLIPTA.................. 177
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BREZTRI AEROSPHERE ..177

brimonidine .......................... 173
brimonidine-timolol.............. 174
brinzolamide......................... 174
brivaracetam .......................... 34
bromfenac...............ccceueun.... 146
bromocriptine........................ 54
BRONCHITOL..................... 179
BRUKINSA ..o, 18
budesonide.................... 150, 176
bumetanide.............................. 77
buprenorphine.......................... 3
buprenorphine hcl .................... 7
buprenorphine-naloxone........... 7
bupropion hcl ......................... 40
bupropion hcl (smoking deter) .7
buspirone..............cceeeuueen... 172

butalbital-acetaminop-caf-cod .3
butalbital-acetaminophen-caff'.3

BYSANTL.....coiiiriiieiene, 56
BYSANTI TITRATION PACK
A 56
BYSANTI TITRATION PACK
B 56
BYSANTI TITRATION PACK
C o 56
C
CABENUVA.......ccoviine. 61
cabergoline.................ccc....... 54
CABOMETYX....cccevvvieennen. 18
cabotegravir ................co.c..... 62
calcipotriene...............cuceu..... 92
calcitonin (salmon............... 172
calcitriol ...........ccoceveeeeennin 172
calcium acetate(phosphat bind)
.......................................... 148
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 18
CAMCEVI (6 MONTH)......... 18
CAMILA ..., 83

CAMF@SE ...ooeeeaeaaeeenieeannnn, 83
camreSe lo.........ccccueveeveenncn. 83
candesartan ........................... 71
candesartan-hydrochlorothiazid

........................................... 71
CAPLYTA. ..o 56
CAPRELSA......cccveiire 18
CAPLOPYTl.....neeeaaneeaareaaraann, 72
carbamazepine....................... 34
carbidopa-levodopa............... 54

CAREFINE PEN NEEDLE.. 99,
100

CARETOUCH ALCOHOL
PREP PAD.......cccceueuenee. 100
CARETOUCH INSULIN
SYRINGE................. 100, 101
CARETOUCH PEN NEEDLE
......................................... 100
carglumic acid ..................... 148
carteolol.............cccccueuee.... 174
CAVHIA XL v, 75
carvedilol .............cccceveueean. 74
CAYSTON ..ooviiiiiiieieee 13
cefaclor ...........ouvouevoencnnncn. 11
cefadroxil ............cuueueeeueann. 11
cefazolin...........cccueveenuenncn. 11
Cefdinir .......cuueeeveeeeiiaainanne, 11
cefepime.........ooeeceeeeeeucnnnen. 11
CEfIXTME ..o, 11
CEfOXILIN ..o, 13
cefpodoxime...............ccue.n.... 11
cefprozil .........ccceevueeeenucnnnnne. 11
ceftaroline fosamil ................. 11
ceftazidime...............ccc...... 11
CEftriaxone ........cceeevuveeeuveennne. 11
cefuroxime axetil.................... 11
cefuroxime sodium................. 11
celecoxib ........oueveveeeiannn. 5
cephalexin .............cccueeeuuennn.. 12
cevimeline ...........ccccocueeuennnene. 91
chateal eq (28) .....ccuvevuunnn... 83
chlordiazepoxide hcl................ 8

chlorhexidine gluconate......... 91
chloroquine phosphate........... 53
chlorpromazine ...................... 56
chlorthalidone........................ 77
cholestyramine (with sugar) ..78
cholestyramine light............... 78
CICLOPITOX ..o, 48
cilostazol ..............cccceeeeenen.. 69
CIMDUO ....cccevieiiiiieiene 62
cimetidine hcl...................... 147
cinacalcet ..............coueeeuen. 172
ciprofloxacin hcl ............ 15, 144

ciprofloxacin in 5 % dextrose 15
ciprofloxacin-dexamethasone

.......................................... 144
citalopram ..............cceeeeueen... 40
clarithromycin........................ 12
CLICKFINE PEN NEEDLE 101
clindamycin hcl......................... 9

clindamycin phosphate.... 10, 92,
93

CLINIMIX 6%-D5W
(SULFITE-FREE).............. 70
CLINIMIX 8%-
DIOW(SULFITE-FREE)...70
CLINIMIX 8%-

D14W(SULFITE-FREE)... 70
CLINIMIX E 8%-D10W

SULFITEFREE.................. 70
CLINIMIX E 8%-D14W

SULFITEFREE.................. 70
clobazam ...................c......... 34
clobetasol ...................cc.c....... 94
clobetasol-emollient ............... 94
clomipramine ......................... 40
clonazepam ................cccceu.. 8
clonidine.............ccocccoeeuvennn. 71
clonidine hcl........................... 70
clopidogrel .................ccuoo...... 69
clorazepate dipotassium........... 8
clotrimazole............................ 48

clotrimazole-betamethasone .. 48
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clozapine.......................... 56, 57

c-nate dha................cccuee..... 183
COARTEM ....ccccovviiiviinnn. 53
COBENFY ..ccoeiiieieieenee, 57
COBENFY STARTER PACK
............................................ 57
colchicine ...........cccovvveeenuennne. 50
colesevelam .................cc....... 78
colestipol ............ccoeeeveveennnn. 78
colistin (colistimethate na) .....10
COMBIVENT RESPIMAT .178
COMETRIQ.....ccccveruenneens 18, 19
COMFORT EZ INSULIN
SYRINGE......... 101, 102, 103
COMFORT EZ PEN NEEDLES
.................................. 101, 102
COMFORT EZ PLUS PEN
NEEDLE .......cccovveinene. 102
COMFORT EZ PRO SAFETY
PENNDL......ccoovvrerenee. 102
COMFORT TOUCH PEN
NEEDLE .................. 103, 104
COMPFO..vveeeaeieeereeereenenens 52
conjugated estrogens............ 153
constulose..............cceeeuen.. 148
COPIKTRA.......oooiiiieiene 19
CORTROPHIN GEL............ 155
COSENTYX...ooioiieiieieenen. 159
COSENTYX (2 SYRINGES)
.......................................... 159
COSENTYX PEN (2 PENS)159
COSENTYX UNOREADY
PEN ..o, 159
COTELLIC.......coeeeiieiene 19
CREON .....ccoiiiiiiiieeee 142
CRESEMBA .......ccooiiiine 48
cromolyn............... 143, 148, 179
cryselle (28) .....ccoouvveeveenann. 83
CURITY ALCOHOL SWABS
.......................................... 104
CURITY GAUZE ................ 104
cyclobenzaprine.................... 180

cyclophosphamide ................. 19
cyclosporine................. 146, 159
cyclosporine modified.......... 159
cyred €q....neeeeceeeeeieaeinanne, 83
D
d5 % (d-glucose)-0.9 % sodchlr
........................................... 70
d5 % and 0.9 % sodium chloride
........................................... 70
d5 %-0.45 % sodium chloride 70
dabigatran etexilate............... 67
dalfampridine....................... 172
danazol...............cccceeeeueee.. 152
dantrolene............................ 180
DANZITEN ....ccoceviiieinne. 19
dapagliflozin .............ccccc...... 43
dapagliflozin-metformin ........ 43
dapsone............ccoceevveeeueenne. 51
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 167
daptomycin............ccceeeueenn... 10
darifenacin........................... 151
AArunavir ............cccceeveeeenenn. 62
dasatinib ...............ccoeeeeuuenn... 19
dasetta 1/35 (28) ..ccveevvennnnn. 83
dasetta 7/7/7 (28) ....cccevueeunn. 83
DAURISMO.......ccccevverenne 19
AAYSEE ..., 84
deblitane .............cccceveucnncn. 84
decitabine................ccccccueeue.. 19
deferasirox ...........cccoueeennnn. 152
DELSTRIGO.......cccccveuennee. 62
DENGVAXIA (PF)............. 167
DEPO-SUBQ PROVERA 104
......................................... 157
DERMACEA........cccccveunee. 104
DERMACEA NON-WOVEN
......................................... 104
dermacinrx lidocan.................. 6
DESCOVY ..cocvvviiiiiiiiiinne. 62
desipramine ................cuo...... 40
desmopressin ....................... 155

desog-e.estradiol/e.estradiol .. 84

desvenlafaxine succinate........ 40
dexamethasone..................... 154
dexamethasone sodium
phosphate................. 146, 154
dextroamphetamine-
amphetamine...................... 81
dextrose 5 % in water (d5w) ..70
DIACOMIT.....cccevieiieinnne 34
diazepam ................ceeuu.... 8,34
diazepam intensol..................... 8
diazoxide ...........ccccoeeuevuennen. 50
diclofenac potassium................ 5
diclofenac sodium ...... 5,94, 146
diclofenac-misoprostol............. 5
dicloxacillin........................... 14
dicyclomine ...............cccu...... 148
didanosine...............cccceuuvn... 62
difluprednate........................ 146
AIGOXIN.c.eeoeiiiiieie 76
dihydroergotamine................. 50
DILANTIN ..ccoeiiieieeee 34
diltiazem hcl........................... 75
AIE-XT oo 75
dimethyl fumarate ................ 159
diphenoxylate-atropine ........ 148
dipyridamole........................... 69
disulfiram..............ccccoeveeennee. 7
divalproex ............ccccueeeveennne. 34
dofetilide .............ccccueeuenn.. 73
dolishale............cccccccvevuenne. 84
donepezil .............cccceeeeuennnne. 39
dorzolamide.......................... 174
dorzolamide-timolol............. 174
AOMHT ..o, 153
DOVATO....coeviiiieiieeen 62
dOXAZOSIN......ccueeeeiaeananne 71
AOXEPIN ... 40, 181
doxorubicin, peg-liposomal ... 19
doxy-100..........ccooeeeveereaananee. 15
doxycycline hyclate................. 15
doxycycline monohydrate....... 16
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DRIZALMA SPRINKLE....... 40

dronabinol .......................oc..... 52
DROPLET INSULIN
SYR(HALF UNIT) ..104, 105
DROPLET INSULIN
SYRINGE......... 104, 105, 106
DROPLET MICRON PEN
NEEDLE ......cccoovvvvvvnnne.. 106

DROPLET PEN NEEDLE.. 106,
107

DROPSAFE ALCOHOL PREP
PADS....ccoiiiee, 107

DROPSAFE INSULIN
SYRINGE.......ccccocvvennenn 107

DROPSAFE PEN NEEDLE 107
drospirenone-ethinyl estradiol

............................................ 84
droxidopa ...............ccuueeuue.. 181
duloxetine ..............cccuu..... 40, 41
DUPIXENT PEN ................. 159
DUPIXENT SYRINGE........ 159
dutasteride..........couuuen...... 151
E
EASY COMFORT ALCOHOL

PAD. ..o, 108
EASY COMFORT INSULIN

SYRINGE................. 108, 109
EASY COMFORT PEN

NEEDLES ................ 108, 109
EASY COMFORT SAFETY

PEN NEEDLE.................. 107
EASY GLIDE INSULIN

SYRINGE........cccccoeeune.. 109
EASY GLIDE PEN NEEDLE

.......................................... 109
EASY TOUCH............. 111,112
EASY TOUCH ALCOHOL

PREP PADS ........cceee.... 110
EASY TOUCH

AUTORETRACT SYRINGE

.......................................... 110

EASY TOUCH FLIPLOCK
INSULIN .o 111
EASY TOUCH FLIPLOCK
SYRINGE .....oovvverrerreennnn. 110
EASY TOUCH INS SYR
(HALF UNIT)............... 109
EASY TOUCH INSULIN
SAFETY SYR ...covonneen.... 110
EASY TOUCH INSULIN
SYRINGE 109, 110, 111, 112
EASY TOUCH LUER LOCK
INSULIN .o 111
EASY TOUCH PEN NEEDLE

EASY TOUCH SAFETY PEN
NEEDLE................ 112,113

EASY TOUCH
SHEATHLOCK INSULIN

EASY TOUCH UNI-SLIP .. 112
EASYLIFE ALCOHOL PADS

EASYLIFE INSULIN PEN
NEEDLE................. 112,113

EASYLIFE INSULIN
SYRINGE.......ccceevenneens 113

EASYLIFE SAFETY PEN

EDURANT PED.........cc.c....... 62
efaAVIFeNZ.......oeeeeeeeeieeeeeannn, 62
efavirenz-emtricitabin-tenofov62
efavirenz-lamivu-tenofov disop

........................................... 62
ELIGARD..........covvvveeeeennnn. 20
ELIGARD (3 MONTH) ........ 19
ELIGARD (4 MONTH) ........ 19
ELIGARD (6 MONTH) ........ 20
ClINEST...veeeeiieeeeeeeieiiiiiiiiia, 84
ELIQUIS.......ooeieieeeeeeee 67
ELIQUIS DVT-PE TREAT 30D

START....ccvvveeeeeeeen 67

ELIQUIS SPRINKLE............ 67
eltrombopag olamine ............. 68
ClUTYRG .o, 84

EMBRACE PEN NEEDLE 113,
114

EMGALITY PEN .................. 50
EMGALITY SYRINGE ........ 50
EMSAM....ooovviviiiiiieieeee, 41
emtricitabine........................... 62

emtricitabine-tenofovir (tdf)... 62
emtricita-rilpivirine-tenof df .. 62

EMTRIVA ... 62
emzahh ........cccccoeeevvenvecnncn. 84
enalapril maleate ................... 72
enalapril-hydrochlorothiazide72
ENBREL ......cccoiiiiiine 160
ENBREL MINI.................... 159
ENBREL SURECLICK....... 160
endocet ...........ccoecueeveenuianneenn. 3
ENGERIX-B (PF)................ 167
ENGERIX-B PEDIATRIC (PF)
.......................................... 167
ENILlOVING .....eeeveeeeeieeianne, 84
ENOXAPAYIN ....vvveeeervraaaanns 67, 68
CHPTESSC.eeeeeeareaeereeeareeennnes 84
ENSACOVE ..., 20
ENSKYCE ..o, 84
Entacapone ................cceeeueee. 54
ENLECAVIF ..., 67
ENTYVIO....cooviiiiine 160
ENTYVIO PEN ................... 160
ENUIOSE ..o 148
ENVARSUS XR........cc........ 160
EPCLUSA......cooiiie, 66
EPIDIOLEX......ccccvvvieiennn 35
EPINASHNE ........ccoeveueennennnee. 143
EPINEPAVINEG .......ovveeeveaaaaann, 181
EPILO] ..., 35
eplerenone.............cccoeeeuuen... 79
ergoloid............ccoeveevevvennnn. 39
ERIVEDGE.........ccceoveenne. 20
ERLEADA ......ccciviiiiiie 20
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EFFIM et 84
ErlaPEenem ...........cceceveevveennnen. 13
erythromycin................... 12, 144
erythromycin ethylsuccinate...12
erythromycin with ethanol......93
escitalopram oxalate .............. 41
eslicarbazepine....................... 35
esomeprazole magnesium..... 147
estarylla...........coueeevveeeneennnenn. 84
estradiol...............cccevcuevennnn. 153
estradiol-norethindrone acet 153
eszopiclone .............ccccuven... 181
ethambutol..................c...c....... 51
ethosuximide.......................... 35
ethynodiol diac-eth estradiol..84
etodolac ..............ccoceeveeanennne. 6
etonogestrel-ethinyl estradiol .84
etopoSide............cceeeuveeecueennnnnn 20
EIVAVIVINE .....vveeeeveaeeereeaanns 63
EUCRISA.....ccoooiieieee, 94
EULEXIN.....cccoovriiiieienee. 20

everolimus (antineoplastic) ....20
everolimus

(immunosuppressive)........ 160
EVOTAZ ..o, 63
EXEL INSULIN................... 114
EXEMESLANE ....coeeeevveaeeeirenaannns 20
EXTENCILLINE.................... 14
EXXUA ..o, 41
EYSUVIS ..o 146
ezetimibe..............ccouveeveeenn... 78
ezetimibe-simvastatin ............. 78
F
falmina (28) ....cceeeeeeveeeneannn. 84
Sfamciclovir...................cc...... 67
famotidine.................ccou.... 147
FANAPT ..o, 57
FANAPT TITRATION PACK

A 57
FANAPT TITRATION PACK

B 57

FANAPT TITRATION PACK
G 57
FARXIGA ...cccooviiiiiiiene 43
FASENRA .....ccooviiee. 160
FASENRA PEN .................. 160
febuxostat............oeeeuveeennnnn. 50
JOITZA e 85
felbamate ................ccuueeunenn.. 35
felodipine................cccuveuueen... 75
fenofibrate................cooeeuu.... 78
fenofibrate micronized........... 78
fenofibrate nanocrystallized .. 78
fentanyl ............cooevueecvenneennnn. 3
fentanyl citrate......................... 3
fesoterodine ......................... 151
FETZIMA. ......cocovveeieee. 41
FIASP FLEXTOUCH U-100
INSULIN ..ot 45
FIASP PENFILL U-100
INSULIN ..ot 45
FIASP U-100 INSULIN......... 45
fidaxomicin .............ccocueen.... 12
FILSPARI......ccovviiiinnne. 172
finasteride ................c.c........ 151
fingolimod............................ 160
FINTEPLA .....ccveieieeee 35
FIRMAGON KIT W DILUENT
SYRINGE......ccccceviinnne. 21
flavoxate...............cceeuueenn.... 151
flecainide .................cccccuen. 73
floxuridine..............cccouveeunnn. 21
fluconazole............................. 48
fluconazole in nacl (iso-osm). 48
Sflucytosine...........coceveeeueennnn. 48
fludrocortisone..................... 154
Sflunisolide ............................ 146
fluocinolone...................... 94, 95
fluocinolone acetonide oil ... 146
fluocinonide ........................... 95
fluorometholone.................. 146
fluorouracil...................... 21,92
fluoxetine ............ccoeeeeuenne.. 41

fluphenazine decanoate.......... 57
fluphenazine hcl...................... 57
Sflurbiprofen ..............cccvennee.. 6
flurbiprofen sodium.............. 146
fluticasone furoate-vilanterol
.......................................... 178

fluticasone propionate ..95, 146,
176
fluticasone propion-salmeterol

.......................................... 178
fluvastatin.................cceeuenn... 78
fluvoxamine.................cuu...... 41
folivane-ob ........................... 183
fondaparinux .......................... 68
fosamprenavir ....................... 63
fosfomycin tromethamine....... 10
JOSINOPFIl ... 72
fosinopril-hydrochlorothiazide

............................................ 73
fosphenytoin .......................... 35

FOTIVDA ....cccoiiieieee 21
FRUZAQLA .....cooveveeee. 21
fulvestrant ............c..ccoueevene.. 21
furosemide.................ccccue...... 77
G

gabapentin...............ccceeeueen.. 35
galantamine............................ 39
allifrey .......coceveeveeucnnnnnn. 157
GAMUNEX-C.....ccoovvrrnnne 160
GARDASIL 9 (PF).....c..c..... 167
GAUZE BANDAGE ........... 124
GAUZE PAD.....ccccoveiee 114
gavilyte-c........ueeveeeencuenannn. 150
gaVilyte-g.........cccocuevueeuennnnne. 150
gavilyte-n............ccoueeeeuvenn.. 150
GAVRETO .....coovviviiiinne 21
Gefitinib .......cccuvvveeeeeaaaaann 21
gemfibrozil .............ccoeeuee.e. 78
generlac............ccocveeeeuenn.. 148
GONGTAf oo 160
ZentamicCin.................. 9,93, 144

gentamicin sulfate (ped) (pf)....9
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GILOTRIF.......ccvvieireenee. 21
glatiramer.................ccc...... 160
glatopa..............ccccuueeeueeann... 160
glimepiride ............................. 47
glipizide ............ccccuveeeeeannn. 47
glipizide-metformin ................ 47
glutamine (sickle cell) .......... 173
glyburide................coceeuvennnn.. 47
glyburide micronized.............. 47
glyburide-metformin............... 47
glycopyrrolate....................... 148
EIVAO .o 6
GLYXAMBI ......cccevvereeee. 43
GOMEKLI ......ccovveiiriinne. 21
griseofulvin microsize ............ 48
griseofulvin ultramicrosize.....48
gUAanfacine......................... 71, 81
GVOKE......coooiiiiieine 173
GVOKE HYPOPEN 2-PACK
.......................................... 173
GVOKE PFS 1-PACK
SYRINGE.........cccceevuennne. 173
H
HADLIMA ..ot 161
HADLIMA PUSHTOUCH..161
HADLIMA(CF) ..cccvvvennnee. 161
HADLIMA(CF) PUSHTOUCH
.......................................... 161
HAEGARDA ......cccoceviine 69
hailey 24 fe ......ccccevveeeveennnnn. 85
hailey fe 1.5/30 (28) ............... 85
hailey fe 1/20 (28) .................. 85
halobetasol propionate........... 95
haloette .............cccevveevecnncn. 85
haloperidol ............................. 58
haloperidol decanoate............ 57
haloperidol lactate ................. 58
HAVRIX (PF) .ccoveviiienee. 167
HEALTHWISE INSULIN
SYRINGE........cccccvevuennne. 115

HEALTHWISE PEN NEEDLE
......................................... 115
HEALTHY ACCENTS
UNIFINE PENTIP........... 115
heather ..............ccccceveevcnnnnne. 85
heparin (porcine)................... 68
HEPLISAV-B (PF).............. 167
HERCEPTIN HYLECTA...... 21
HERNEXEOS .......ccccvevenene 21
HIBERIX (PF)....ccceevennenee. 167
HUMIRA ..ot 161
HUMIRA PEN .......cceneeee. 161
HUMIRA(CF) ....coovvviennne. 161
HUMIRA(CF) PEN.............. 161
HUMIRA(CF) PEN CROHNS-
UC-HS ..o 161
HUMIRA(CF) PEN
PEDIATRIC UC.............. 161
HUMIRA(CF) PEN PSOR-UV-
ADOLHS.....cccoii 161
HUMULIN R U-500 (CONC)
INSULIN ..ot 45
HUMULIN R U-500 (CONC)
KWIKPEN........ccoeveirnne. 45
hydralazine ............................ 80
hydrochlorothiazide............... 77
hydrocodone-acetaminophen3, 4
hydrocortisone....... 95, 150, 154
hydrocortisone valerate......... 95
hydrocortisone-acetic acid .. 144
hydromorphone........................ 4
hydroxychloroquine............... 53
hydroxyureq...............cuuo...... 21
hydroxyzine hcl ...................... 50
hydroxyzine pamoate............ 173
HYRNUO .....cccoovviiiiiine 22
I
ibandronate.......................... 172
IBRANCE.......ccctiieieeee 22
IBTROZI .....ccovvviiiiieene. 22
EDU oot 6
Ibuprofen...........coeeeeeeeeveeneennen. 6

icatibant ............ccceeeeeeuennnnne. 76
ICLeVIA ..o, 85
ICLUSIG.....covitvieeeieeiene 22
icosapent ethyl ...................... 78
IDHIFA ..o 22
IDVYNSO...cooiiieiereeee 63
ifosfamide................coceuueunn. 22
ILEVRO....cooiiieiiieee 146
IMALINTD ..o, 22
IMBRUVICA........ccovveenee. 22
imipenem-cilastatin................ 13
imipramine hcl ...................... 41
IMIiQUIMOA, .........ccveveuveeevannnn. 92
IMKELDI.....ccooeviieiieene 22
IMOVAX RABIES VACCINE
(54 2 168
IMPAVIDO.......ccceevvveirennnne 53
INCASSIA «oveeeveaeeeeiveeeeeiveaaaans 85
INCONTROL ALCOHOL
PADS ..o, 115
INCONTROL PEN NEEDLE
.................................. 115,116
INCRELEX.....ccceoiviiirnnne 156
indapamide............................ 77
indomethacin............................ 6
INFANRIX (DTAP) (PF).... 168
infliximab ..........cccoceuvveeeennnns 161
INGREZZA.......cccovvieen. 81
INGREZZA INITIATION
PK(TARDIV)...ccccverenen. 81
INGREZZA SPRINKLE ....... 81
INLEXZO ..o, 22
INLURIYO ..o 22
INLYTA .o, 22,23
INPEN (FOR HUMALOG)
BLUE ..ot 116
INPEN (FOR HUMALOG)
GREY ..o, 116
INPEN (FOR HUMALOG)
PINK .ot 116
INPEN (NOVOLOG OR
FIASP) BLUE.................. 116
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INPEN (NOVOLOG OR

FIASP) GREY .................. 116
INPEN (NOVOLOG OR
FIASP) PINK ................... 116
INQOVI...coiiiiiiiiiieee, 23
INREBIC......coeoviieieeee. 23
insulin glargine-yfgn .............. 45
insulin lispro.............ccueen.... 45
INSULIN SYR/NDL U100
HALF MARK ................. 116
INSULIN SYRINGE
MICROFINE...................... 98
INSULIN SYRINGE-NEEDLE
U-100....... 114,116, 117, 118,

124,125, 129
INSULIN U-500 SYRINGE-

NEEDLE .......coovvvveennne.. 118
INSUPEN PEN NEEDLE....118
INTELENCE............ccouvee.. 63
introvale ..........cccocoooovveeennnn.. 85
INVEGA HAFYERA.............. 58
INVEGA SUSTENNA........... 58
INVEGA TRINZA............ 58, 59
INVELTYS oo, 146
IPOL ..o 168
ipratropium bromide ....143, 178
ipratropium-albuterol........... 178
irbesartan ...............cccoeeeeuun... 71
irbesartan-hydrochlorothiazide

............................................ 71
ISENTRESS ..o 63
ISENTRESS HD .................... 63
ISIblOOML ... 85
ISONIAZIA «.ooooeveviiiiieeec, 51
isosorbide dinitrate ................ 80
isosorbide mononitrate........... 80
ISTURISA ......oooveeee 154
ITOVEBI.........cooevvveeies 23
itraconazole..............cccueuun..... 48
IV PREP WIPES. ................. 118
ivabradine................cccceuu..... 76
IVEFMECHIN .., 53

IWILFIN ..cooiviiiiiiiiiieene 23
IXIARO (PF) oo 168
J

JATMI@SS ..vveeeeiieeaeeeaeeene, 85
JAKAFT .o 23
JAKAFI XR...oooiiiiieeee, 23
JANLOVEN ..o, 68
JARDIANCE.......cccooverrnee. 43
JASCAYD ...cooveviiiiiinee, 179
JAVYGLOT e, 142
JAYPIRCA ....coiiiiiiiiene, 23
Jencycla...........ueeeeeeeceeeannnnn, 85
JENTADUETO .......c.coueneee. 43
JENTADUETO XR............... 43
JIDEYTRO ..c.ooiiiiiiiieiiene 23
JOLESSQ ... 85
Juleber...........ooveeeeeeiiiaannn, 85
JULUCA ..., 63
junel 1.5/30 (21) .....ooveeueennen. 85
junel 1720 (21) .....oeeueeeneennnen. 85
junel fe 1.5/30 (28)................. 85
junel fe 1/20 (28).........ccueeu.. 86
Junelfe 24 ..........ccoeveeveeneanen. 86
JYLAMVO....ccoveieiere, 23
JYNNEOS (PF) ..ccceevennee. 168
K

KALETRA. ..ot 63
KALYDECO......ccceeevvennnnne. 179
kariva (28) ...cceeeeveeeeieeennn, 86
kelnor 1/35 (28) .ccceveeeeennnnen. 86
kelnor 1/50 (28) .......coeeueenen. 86
KERENDIA......cccoeiiiieee 80
KESIMPTA PEN................. 161
ketoconazole .......................... 49
ketorolac ......................... 6, 146
KEVZARA ....cccoeiii, 162
KEYTRUDA ......ccceoveirnee. 23
KEYTRUDA QLEX.............. 23
KINERET ....ccceviiiiiinee. 162
KINRIX (PF) .oeeieiiee 168
KION@X ..., 148
KISQALI.....cccoevvveienenne. 23,24

KISQALI FEMARA CO-PACK
...................................... 23,24
KLISYRI (250 MG)............... 93
klor-con m10 ........................ 175
klor-con ml15 ........................ 175
klor-con m20 ........................ 175
KLOXXADO.....cooviieeereeean, 7
KOMZIFTI ....ooovvveiiiiine. 24
KOSELUGO........cccovveeennne.. 24
KRAZATI ..o 24
kurvelo (28) .....ueeeeeeveeeaanannn. 86
KYLEENA......cccooviiviiiinn. 86
L
[ norgest/e.estradiol-e.estrad . 86
labetalol ................ooevevvveeennn. 74
lacosamide ........................... 35
lactulose ...........cueeeveveeeeannn. 148
lamivudine....................cooeu... 63
lamivudine-zidovudine ........... 63
lamotrigine...........cccceevuenneen. 35
lanreotide ...................ccoueu.. 156
lansoprazole......................... 147
LANTUS SOLOSTAR U-100
INSULIN.....cooeiiiiieeeene 45
LANTUS U-100 INSULIN....45
lapatinib ...............cccveeeneen... 24
larin 1.5/30 (21) c...cuueeunenne. 86
larin 1/20 (21) ..cueeeeeeeeannn. 86
larin 24 fe.......cccoeeveeeeecnnnnnnne. 86
larin fe 1.5/30 (28) ................. 86
larin fe 1/20 (28) ........cuueuu.... 86
latanoprost .............cceeeeeuee. 174
LAZCLUZE........oovvvevennn.. 24
leflunomide........................... 162
lenalidomide........................... 24
LENTOCILIN S (WITH
LIDOCAINE) ....ccccouvennnn. 14
LENVIMA ........oooviee. 25
LEQEMBI IQLIK................... 39
[eSSTNA ..o, 86
letrozole.........cccoevueeeiiiiieinannn, 25
leucovorin calcium............... 173
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LEUKERAN .....ccccoovviiiiene 25
LEUKINE.......cccoviereenee. 69
leuprolide ...............ooceuenn... 25
leuprolide acetate (3 month) ..25
levetiracetam ................... 35, 36
levobunolol........................... 174
levocetirizine ...............coou.... 50
levofloxacin ...............ccuueun..... 15
levofloxacin in d5w................. 15
levonest (28) ....cueeeeeveeeveeannnn. 87

levonorgest-eth.estradiol-iron 87
levonorgestrel-ethinyl estrad..87
levonorg-eth estrad triphasic .87

levora-28 ........ccoeeeeveeeeeaannnn. 87
levothyroxine......................... 157
lidocaine..........cuuvvvvevnnnnn. 6,7
lidocaine hcl.............................. 6
lidocaine-prilocaine.................. 7
lidocan iii...........cccocvevevencnnne. 7
LIFYORLI.......ccoovvereienee. 25
LILETTA ..o 87
linezolid..............cccuveeeuueenn.... 10
linezolid in dextrose 5% ......... 10
LINZESS.....oooeieeeeeeene 148
[IOMAY .o, 157
liothyronine ..............c..c....... 158
LISCO oot 118
LISTROPFIL ... 73
lisinopril-hydrochlorothiazide73
lithium carbonate ................... 81
lithium citrate.......................... 82
LIVTENCITY ..oooiiiieiieine 65
lojaimiess...........ccceueeeveennnn.. 87
LOKELMA .....ccccooeiiiiinen. 149
lomustine ............ccccoeeveennn. 25
LONSUREF......ccooiiiiiiiiine 25
loperamide............................ 149
lopinavir-ritonavir.................. 63
lorazepam............................. 8,9
lorazepam intensol ................... 8
LORBRENA ........ccccvviiiee 25
losartan..............ccoeeveveeennenne. 71

losartan-hydrochlorothiazide 71

LOTEMAX ..ot 146
LOTEMAX SM........ccccuue.e. 146
loteprednol etabonate .. 146, 147
lovastatin ............ccceceeveenncn. 79
low-ogestrel (28)............c....... 87
loxapine succinate.................. 59
lo-zumandimine (25).............. 87
lubiprostone.......................... 149
JUIZZ@ o, 87
LUMAKRAS......cceveenne. 25,26
LUNSUMIO VELO .............. 26
LUPRON DEPOT ......... 26, 156
LUPRON DEPOT (3 MONTH)
................................... 26, 156
LUPRON DEPOT (4 MONTH)
........................................... 26
LUPRON DEPOT (6 MONTH)
........................................... 26
LUPRON DEPOT-PED ...... 156
LUPRON DEPOT-PED (3
MONTH) ..cvveieeeieee 156
lurasidone..................ccccou.. 59
lutera (28) c...oeeeveeeeeeeeneannen. 87
LUTRATE DEPOT (3
\Y (022 1 5 § B 26
LYBALVI...coooiiiieeee 59
leq .oeeeeeeiiciiiiiinne, 87
LYNPARZA......ccoovieiee. 26
LYSODREN........ccevirirne 26
LYTGOBI.....cccccvviiieenne 26
DVZQ .o 87
M
MACIIENIAN ....ccueeeenreeennaen. 182
MAGELLAN INSULIN
SAFETY SYRNG............ 118
MAGELLAN SYRINGE .... 118
magnesium sulfate ............... 175
Malathion ..............cccceeeeeenee. 96
TAVAVITOC......c..ueeaeeaeeaneennenn. 64
marlissa (28) .....ccceeveeeeueennne. 87
Marnatal=f ...........ccccoeeenne. 183

MARPLAN .....ccooviieiieee, 41
MATULANE ..o 26
MAXICOMFORT II PEN
NEEDLE.......ccooveiene. 118
MAXICOMFORT INSULIN
SYRINGE ......cccoveinne 119
MAXI-COMFORT INSULIN
SYRINGE ......ccoooveienne 119
MAXI-COMFORT INSULIN
SYRINGE ......ccoooveienne 119
MAXICOMFORT SAFETY
PEN NEEDLE ................. 119
MeCliZine ........ccccvveevveeennnnn. 52
medroxyprogesterone........... 157
mefloquine...............coeeuenn... 53
megestrol.............ceu..... 26, 157
MEKINIST ....ccveevieiierenen. 26
MEKTOVI ..o, 27
meleya .........cueeeceeeeeeeeneneannne, 88
meloxicam ..............ccoeeeveeannen.. 6
TMEMANTINE .......eeeeeeaeaeenee 39
MENQUADFI (PF) ............. 168
MENVEO A-C-Y-W-135-DIP
(PF) e 168
MercaptoOpurine ...................... 27
TNEFOPENEM .....vveeerveaeaaereann 13
mesalamine .......................... 150
TNESHQ e 173
MELfOTMIN ..., 43
methadone...............ccccceeuen.... 4
methazolamide ..................... 174
methenamine hippurate.......... 10
methimazole ......................... 158
methocarbamol .................... 181
methotrexate sodium .............. 27
methotrexate sodium (pf) ....... 27
methoxsalen............................ 93
methsuximide.......................... 36
methylphenidate hcl ............... 82
methylprednisolone.............. 154
methylprednisolone acetate . 154
metoclopramide hcl.............. 149
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Metolazone............ceeeeeeeen. 77

metoprolol succinate .............. 74
metoprolol tartrate.................. 74
metronidazole............. 10, 92, 93
metronidazole in nacl (iso-os) 10
MELYFOSINE .....evveeeeeaeeereeaanns 76
MICATUNGIN ..o 49
miconazole-3 ............cccccuu.. 49
MICRODOT INSULIN PEN
NEEDLE .......cccovieinne. 119
MICRODOT READYGARD
PEN NEEDLE.................. 119
microgestin 1.5/30 (21) .......... 88
microgestin 1/20 (21) ............. 88
microgestin fe 1.5/30 (28) ...... 88
microgestin fe 1/20 (28) ......... 88
midodrine ............ccccceveeennce. 71
MIEBO (PF)....cccooveieienee. 147
MIfEPrISTONE........cuveveveeeaannne. 44
Il 88
TITVEY ..vveveeerieeeeeireeennes 153
MINI ULTRA-THIN 1II........ 119
MIinocycline..............c.ccueeun.... 16
MINOXIALL ..o 80
MIRENA ....coooiiiiiieieen 88
MITLAZAPINE.....ccceeeveeeeeeereeaanns 41
MISOPFOSLOL ..., 147
MILOXANTIYONE............eeeeneeeanne. 27
MIUDELLA .....cccoooiiieieene. 88
M-M-R II (PF)...cccevverrennnee. 168
m-natal plus.......................... 183
modafinil...............cccoeeveeuen. 181
MODEYSO ..ccoiiiiiiieieene 27
MOEXIPY Il 73
molindone...............ccccccauu.. 59
mometasone.................... 95, 147
MONOIJECT INSULIN
SAFETY SYRING........... 120
MONOIJECT INSULIN
SYRINGE................. 119, 120
MONOIJECT SYRINGE ......119

MONOJECT ULTRA
COMFORT INSULIN..... 135
mono-linyah........................... 88
montelukast.......................... 176
MOTPRINE ..., 4
MORPHINE ........ccoovrieinne 4
morphine concentrate.............. 4
MOUNIJARO.......ccceecveneee. 155
MOVANTIK .....ccoovvriinnnne. 149
moxifloxacin................... 15, 144
moxifloxacin-sod.ace,sul-water
........................................... 15
moxifloxacin-sod.chloride(iso)
........................................... 15
MRESVIA (PF) ...cceevennee. 168
MULTAQ ..o 73
TUPIFOCIH ..., 93
mycophenolate mofetil.......... 162
mycophenolate mofetil (hcl) 162
mycophenolate sodium ........ 162
MYNALAL ..., 183
mynatal advance.................. 183
mynate 90 plus ..................... 183
MYRBETRIQ...................... 151
N
nabumetone..................cuuen.... 6
RASCILLIN .o, 14
RAlOXONe.......ccceeeeeaieeiann, 7
RAltrexone ............cccceevueenuene. 7
NANO 2ND GEN PEN
NEEDLE........cccooveienne. 121
NANO PEN NEEDLE......... 121
HAPFOXC .eveeeeaeeeeireennnns 6
NATAIVIPIAN ... 51
NATACYN..ooiiiiiieien 144
nateglinide ..................cc....... 44
NAYZILAM.....cooovviveenne 36
nebivolol ..............cccoeveueencn. 74
nefazodone...............ccuueen... 42
HEOMYCIN e 9

neomycin-bacitracin-poly-hc144

neomycin-bacitracin-polymyxin

.......................................... 144
neomycin-polymyxin b-

dexameth .................. 144, 147
neomycin-polymyxin-gramicidin

.......................................... 144
neomycin-polymyxin-hc 144, 145
NEO-POLYCIN....c..ueeveveaaaeann, 145
neo-polycin hc...................... 145
NERLYNX ...ooiiiiiiiiieiieeen, 27
NEVIFAPINE ....oooeveeaeeaaraannes 64
NEXLETOL......ccceeiennee. 79
NEXLIZET ....cccveeevieieennee. 79
NEXPLANON.......cocveviennee. 88
PUACTN . 79
NICOTROL NS ... 7
nifedipine.............cccoevveeveane.. 76
NIKKT (28) v 88
NIKTIMVO .....ccevvveirenns 162
nilotinib hcl ..............ooeun....... 27
nilutamide ...............ccccec..... 27
NINLARO.....ccooiiiiiiieee. 27
nintedanib .......................... 179
nitazoxanide ........................... 53
RILISTNONE.......eoeeeeeeiieaen, 142

nitrofurantoin macrocrystal... 10
nitrofurantoin monohyd/m-cryst

............................................ 10
nitroglycerin............... 76, 80, 93
NIVESTYM...oooiiiiiiee, 69
NORDITROPIN FLEXPRO 156
norelgestromin-ethin.estradiol

............................................ 88
norethindrone (contraceptive) 88
norethindrone acetate........... 157
norethindrone-e.estradiol-iron

............................................ 88
norgestimate-ethinyl estradiol89
nortrel 0.5/35 (28) ....cceeuueen... 89
nortrel 1/35 (21).........cuu........ 89
nortrel 1/35 (28)...cccueeeeuennn... 89
nortrel 7/7/7 (28)....cueeeeueen... 89
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nortriptyline..................co...... 42

NORVIR......coovieieeieee 64
NOVOFINE 32 .......ccceuueee. 121
NOVOFINE AUTOCOVER 121
NOVOFINE PLUS............... 121
NOVOLIN 70/30 U-100
INSULIN....ooviiieiieienene 46
NOVOLIN 70-30 FLEXPEN U-
100 e, 46
NOVOLIN N FLEXPEN........ 46
NOVOLIN N NPH U-100
INSULIN....ooeiiieieeeeeee 46
NOVOLIN R FLEXPEN ....... 46
NOVOLIN R REGULAR U100
INSULIN....ooviiieiieieene 46
NOVOLOG FLEXPEN U-100
INSULIN....ooviiieiieieene 46
NOVOLOG MIX 70-30 U-100
INSULN ..ot 46
NOVOLOG MIX 70-
30FLEXPEN U-100........... 46
NOVOLOG PENFILL U-100
INSULIN....ooviiieiieieene 46
NOVOLOG U-100 INSULIN
ASPART....ccoevieiiieine 46
NUBEQA ..o, 27
NUCALA ..., 162
NUPLAZID......coevieieenee. 59
NURTEC ODT.....cccevvveirnne 51
AYAMYC . 49
nylia 1/35 (28) cceeveeeeeeennne. 89
mylia 7/7/7 (28) cceeeeeeeeeannn. 89
AYSEALIT «vveveeeeeevee e 49
nystatin-triamcinolone ........... 49
FYSEOD .vevveaeeeaereeenreeeeveeeeeens 49
NYVEPRIA........cccve. 69
(0)
obstetrix dha......................... 183
octreotide acetate.................. 156
ODEFSEY ...ccviiiniiiiiiecne, 64
ODOMZO ......oovivieieene 27
OFEV ..ot 179

ofloxacin .............cceeeuuenenn.. 145
OGIVRI ....ccoiieieeieee, 27
OGSIVEO.....cccootviiiiiiene. 27
OJEMDA ...t 28
OJJAARA. ..., 28
olanzapine..............ccceeuuenn... 59
olmesartan ................coucou.. 71
olmesartan-amlodipin-hcthiazid
........................................... 71
olmesartan-hydrochlorothiazide
........................................... 72
olopatadine........................... 143
omega-3 acid ethyl esters ...... 79
omeprazole........................... 147
OMLYCLO ....ccocvviveiennee. 162
OMNIPOD 5 (LIBRE 2/3
PLUS) oo, 121
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..oovieiieieenne. 121
OMNIPOD 5 G6-G7 PODS
(GENS) v 121
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)............ 121
OMNIPOD CLASSIC PODS
(GEN3) oo 121
OMNIPOD DASH INTRO KIT
(GEN4) oo 121
OMNIPOD DASH PDM KIT
(GEN4) oo 121
OMNIPOD DASH PODS (GEN
A) e 121
ONAPGO.....ccoiiiieieieene 54
ONAANSEIroN ..........cccuveveeennnn. 52
ondansetron hcl ..................... 52
ONUREG.......cceotriiieiennne 28
OPDIVO ..o, 28
OPDIVO QVANTIG............. 28
OPIPZA ..., 59
ORFADIN ....ccevieiieienee. 142
ORGOVYX .cooiiviiiiiicienne. 156
ORILISSA ..o, 156
ORKAMBI ......coceviiriienne. 179

OFQUIAEQ ... 89
ORSERDU.......cccevieireeee. 28
oseltamivir........................ 65, 66
OSENVELT.....ccccvviernne 172
OTEZLA. ... 162
OTEZLA STARTER............ 163
OTEZLA XR ..ccoveiiiiienne 163
OTEZLA XR INITIATION. 163
OTULFI ..ceiiiiiiiieieene 163
oxcarbazepine ........................ 36
oxybutynin chloride.............. 151
0XyCodone .............ccoueeeeuennn. 4,5
oxycodone-acetaminophen....... 5
OZEMPIC........cooveiiiernne 155
P

PACETONC......ccccceveeaaarreaaaanenns 73
paclitaxel protein-bound........ 28
paliperidone............................ 59
PANRETIN.....ccoevieiiiine 93
pantoprazole ........................ 147
paricalcitol........................... 172
paroxetine hcl......................... 42
PAXLOVID ....ccoovvieieenne 66
pazopanib................ccceeeeueenn. 28
PEDIARIX (PF)......ccccu....... 168
PEDVAX HIB (PF)............. 168
peg 3350-electrolytes........... 150
PEGASYS...coooiiiee, 66
peg-electrolyte soln.............. 150
PEMAZYRE.....cccooeeienen. 28
pemetrexed disodium ............. 28
PEN NEEDLE ............. 121, 122

PEN NEEDLE, DIABETIC 103,
114, 119, 121, 122, 124

PEN NEEDLE, DIABETIC,
SAFETY ..coovviieiiieeee, 125
PENBRAYA (PF)................ 168
PENBRAYA MENACWY
COMPONENT(PF).......... 169
PENBRAYA MENB
COMPONENT (PF)......... 169
penicillamine........................ 152
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penicillin g potassium............. 14

penicillin v potassium............. 14
PENMENVY MEN A-B-C-W-
Y (PF) e, 169
PENMENVY MENACWY
COMPONENT(PF).......... 169
PENMENVY MENB
COMPONENT (PF)......... 169
PENTACEL (PF) .......cc........ 169
pentamidine....................... 53,54
PENTIPS PEN NEEDLE.....122
pentoxifylline........................... 70
perampanel....................c....... 36
perindopril erbumine.............. 73
Periogard..............ccceeeeennnnn. 92
PErmethrin .............cccveeeuvennn.. 96
perphenazine .......................... 59
perphenazine-amitriptyline ....42
phenelzine..............ccceuveeenenn. 42
phenobarbital ......................... 36
phenytek...........ouueeeeeeeveannnn. 36
PhENnyLoin ..........cccccuveeeeenennen. 36
phenytoin sodium.................... 36
phenytoin sodium extended ....36
PIFELTRO ....ccooiviiiieieene 64
pilocarpine hcl................ 92,174
PIMOZIAE ..., 59
pimtrea (28) .....ccoeeeeeeeeeeeeannn. 89
pioglitazone...............cceeeuunn. 44
pioglitazone-metformin .......... 44
PIP PEN NEEDLE............... 122
piperacillin-tazobactam ......... 14
PIQRAY ..o 29
pirfenidone ................... 179, 180
pitavastatin calcium ............... 79
PLEGRIDY ....cccoceviiriinenne. 163
pnv-dha + docusate.............. 183
DPIV-OMEZA .. 183
pnv-select.............cccoeeeuvennne... 183
POdofilox........ccccuveceeeiaaaan. 93
POLYCIN e 145

polymyxin b sulf-trimethoprim

......................................... 145
pomalidomide ........................ 29
POMALYST...cooveiieiene 29
POFLiA 28 ..o 89
posaconazole ......................... 49
potassium chloride............... 175
potassium citrate.................. 175
prnatal 400 ................c...... 183
prnatal 400 ec..................... 183
prnatal 430 ............cccueeu. 183
prnatal 430 ec..................... 183
pramipexole ........................... 54
prasugrel hcl.......................... 70
Pravastatin...............cceeeenne... 79
praziquantel ........................... 54
DPPAZOSIN .. 71
prednisolone......................... 154
prednisolone acetate............ 147
prednisolone sodium phosphate

......................................... 154
prednisone ...............ccuee.... 154
pregabalin.............................. 37
PREMARIN........ccoverrnnee. 153
PREMPHASE.........ccccouee.e. 153
PREMPRO.........cccverennee. 153
PrenaisSance ........................ 183
prenaissance plus ................ 183
prenatabs fa ......................... 183
prenatal 19................ccc..... 183
prenatal 19 (with docusate). 183
prenatal plus ........................ 184
prenatal vitamin plus low iron

......................................... 184
Prenatal-u .............coeeeueeen.. 184
PRETOMANID..........ccccu... 51
prevalite ..............cccveeeueennnn... 79
PREVENT DROPSAFE PEN

NEEDLE........cccooveienne. 122
PREVYMIS ....ccoviiiiiiine 66
PREZCOBIX......cccceeveienne. 64
PREZISTA...cccooviiiiiine. 64

PRIMAQUINE .......cccceovenneen 54
Primidone ............ccoeeceveeennnnn. 37
PRIORIX (PF) .cc.ceveiinnnen. 169
PRO COMFORT ALCOHOL
PADS ..ot 123
PRO COMFORT INSULIN
SYRINGE ................ 122,123
PRO COMFORT PEN
NEEDLE.......cccovviienn 123
probenecid..................oceuu.... 50
probenecid-colchicine............ 50
prochlorperazine.................... 52
prochlorperazine edisylate..... 52
prochlorperazine maleate ...... 52
PRO-COMFORT ALCOHOL
PADS ..o, 123
procto-med hc ........................ 95
proctosol he.............cuueeenenn. 95
proctozone-hc....................... 95
PRODIGY INSULIN
SYRINGE ......cccooveiene 123
progesterone micronized...... 157
PROGRAF ......ccvreinn. 163
PROLASTIN-C..........cc........ 180
promethazine.......................... 53
Dropafenone ........................ 73
propranolol ............................ 74
propylthiouracil ................... 158
PROQUAD (PF).....ccceuueeeee. 169
PROSOL 20 %...ccovevueerennnnne 70
Protriptyline ............ccoeeeeueenn. 42
PULMOZYME .................... 180
PURE COMFORT ALCOHOL
PADS ..o, 124
PURE COMFORT PEN
NEEDLE.......cccevienne 124
PURE COMFORT SAFETY
PEN NEEDLE ................. 123
pyrazinamide.......................... 51
pyridostigmine bromide ....... 174
pyrimethamine........................ 54
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Q

QINLOCK ......oevvieiereenee. 29
QUADRACEL (PF)............. 169
qUELIaPINe .........ccuvveeeenn.. 59, 60
QUINADTIL ..., 73
quinapril-hydrochlorothiazide73
quinidine sulfate ..................... 73
quinine sulfate ........................ 54
QULIPTA ..ot 51
R

RABAVERT (PF)................ 170
rabeprazole........................... 148
RALDESY ..ooooviiiiiiiiiienne 42
raloxifene............ccccceeueenee. 153
FAMIPF Lo, 73
ranolazine..............ccc.couuen.... 76
rasagiline...........ccoceveeeeueennnnn. 55
RASONQUE.......ccooiiiee 29
RAYALDEE .......cceevenenne. 172
reclipsen (28).......cooeeevveennnn. 89
RECOMBIVAX HB (PF)....170
RELENZA DISKHALER......66
repaglinide .................c...c....... 44
REPATHA PUSHTRONEX..79
REPATHA SURECLICK ......79
REPATHA SYRINGE........... 79
RETACRIT ..o 69
RETEVMO.......cocvviiiiine 29
REVCOVI......ccooviiee. 142
REVUFORJ......ccoviiiiins 29
REXULTI....oooiiiiiiieieee 60
REYATAZ ..o, 64
REZDIFFRA ......ccoveiee. 158
REZLIDHIA........coeiieiene 29
REZUROCK .......cccovvuvennne. 163
RHOPRESSA.......cooiin 174
FIDAVIFIR...c.eoeiiiiiiice, 67
FIfADULIN ... 51
FIfAMPIN ..o, 52
FIfAPEntine ..........cceeeeveeevennnnn. 52
FIDIVIFING. ..o 64
rilpivirine hcl.......................... 64

RINVOQ....ccooeieiieenee. 163
RINVOQ LQ ..o, 163
risperidone..............c.ccuuenn... 60
risperidone microspheres ...... 60
FIEONAVIF ..o, 64
rivaroxaban ........................... 68
FIVASTIGMINE ....ooveeeeeeeaannnnn 39
rivastigmine tartrate.............. 39
FIVOISQ ..o, 89
FIZAVIDEAN ..o, 51
ROCKLATAN.....cceccvennee. 174
roflumilast................coou..... 180
ROMVIMZA .......ccovvvernnne. 29
FOPINIFOLE ..., 55
FOSAAAN ..., 93
FOSUVASTALIN ... 79
FOSYFAMN ..o 89
ROTARIX ....cccvveieeriennnne. 170
ROTATEQ VACCINE........ 170
ROZLYTREK ......ccovevvrnnne 29
RUBRACA......ccoooeieee 29
rufinamide...............cceeueennnn. 37
RUKOBIA. ..o 64
RYBELSUS......ccooviienee. 155
RYBREVANT......ccccverrnene. 30
RYBREVANT FASPRO....... 30
RYDAPT ..o 30
RYKINDO.......ccceeiiieienee 60
S
sacubitril-valsartan ............... 72
SAFESNAP INSULIN
SYRINGE........cccooveienns 125
SAFETY PEN NEEDLE..... 125
SANTYL oo, 93
SAPHNELO PEN................ 164
SAPTOPLETIN....eveeeeveaaereannnen. 143
SCEMBLIX......c.cooviriiennne. 30
scopolamine base................... 53
SECUADO ....cccceovvivrieenne. 60
SECURESAFE INSULIN
SYRINGE........cccocveeens 125

SECURESAFE PEN NEEDLE
.......................................... 125
SELARSDI .....ccccvvevienne. 164
select-0b ...........cccueeeereeennen.. 184
select-ob (folic acid) ............ 184
selegiline hcl .............uuueene.. 55
selenium sulfide...................... 93
SELZENTRY ....cccoveviiriennee. 64
se-natal 19 chewable............ 184
SEREVENT DISKUS.......... 178
SEROSTIM......ccceeevvernnee. 156
Sertraline.............cccevuveeenennn. 42
SEtlakin ........ccoovvveerveeieaiannn. 89
sevelamer carbonate............ 149
sevelamer hcl ....................... 149
sharobel..............ccceeeuveeennnnn. 89
SHINGRIX (PF) .......c.......... 170
SIGNIFOR .......ccoecveieirnne 156
sildenafil (pulm.hypertension)
.......................................... 182
silver sulfadiazine .................. 93
SIMBRINZA........ccccovernne 174
Simliya (28) ccceeeeveeveeeeennn, 90
SIMPESSE .vvveeeeveraaaarrraeennnnns 90
SIMPLI PEN NEEDLE ....... 114
SIMVASIALIN «ocoveaeeeiiaaeennnen 79
SIFOLIMUS ..o 164
SIRTURO ..cccceiviieiiiieenne 52
sitagliptin phos-metformin ..... 44
sitagliptin phosphate.............. 44
SIVEXTRO......ccceevvrerrernnne. 10
SKY SAFETY PEN NEEDLE
.................................. 125, 126
SKYLA oo 90
SKYRIZI......covevvierieirnen. 164
sodium chloride 0.45 % ....... 176
sodium chloride 0.9 % ......... 176
sodium oxybate..................... 181

sodium polystyrene sulfonate149
sodium,potassium,mag sulfates
.................................. 150, 151
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SOLIQUA 100/33 .................. 46

SOLTAMOX.....ccceeverieieannne 30
SOMATULINE DEPOT ......157
SOMAVERT......ccccoverennn. 157
SOrafenib...........ccccoueeveecueannen. 30
SOl ..o 74
sotalol af ..........cceeeveeeeennannn. 74
SPIRIVA RESPIMAT ......... 178
spironolactone........................ 77
spironolacton-hydrochlorothiaz
............................................ 77
SPrIntec (28) ccueeeveeeeeeeeeernnanns 90
SPRITAM......ooovvviiriinieiennne 37
sps (with sorbitol)................. 149
SFOMYX «evveeveeeneeeneneeenineeenneeens 90
SSA.eeiiiiiieeeee e 93
Stavudine.............coccceeeeeeueenee. 65
STERILE PADS................... 114
STIOLTO RESPIMAT ........ 178
STIVARGA........cooveeieeee 30
STOBOCLO......cccceeuverennnne. 172
STRENSIQ....ocoevieiieieenne 143
SIFEPLOMYCIN ..o, 9
STRIBILD.....cccveveeierieienee 65
STRIVERDI RESPIMAT ....178
subvenite..........ccoceveveeeeeenannnn. 37
SUBVENITE........ccccocveenne 37
sucralfate............cceeeeeuenne. 148
sulfacetamide sodium ........... 145
sulfacetamide-prednisolone .147
sulfadiazine....................c........ 15
sulfamethoxazole-trimethoprim
............................................ 15
sulfasalazine......................... 150
SUlINAAC .........coooevevieiia, 6
SUMAIFTPIAN ... 51
sumatriptan succinate ............ 51
sunitinib malate...................... 30
SUNLENCA.....ccccteirieiene 65
SURE COMFORT ALCOHOL
PREP PADS........cccvennee. 126

SURE COMFORT INS. SYR.

U-100 ..o 126
SURE COMFORT INSULIN
SYRINGE.......ccooveirnns 126
SURE COMFORT PEN
NEEDLE.................. 126, 127
SURE COMFORT SAFETY
PEN NEEDLE ................. 126
SURE-FINE PEN NEEDLES
......................................... 127
SURE-JECT INSULIN
SYRINGE........ccocvernns 127
SURE-PREP ALCOHOL PREP
PADS ..o, 127
SYMPAZAN ....cooovvveivenne. 37
SYMTUZA. ... 65
SYNJARDY ...coovvevvieiienne, 44
SYNJARDY XR.....cccceeuene. 44
SYRINGE WITH NEEDLE,
SAFETY oo 125
T
TABLOID......ccovveierernne 30
TABRECTA .....cccveiveiee 30
tAcrolimus ............ccueeeuvennn.. 164
tadalafil..............cccoueeuneen... 182
TAFINLAR .....ccoeiiiee 30
TAGRISSO.....ccocoviveieieee 30
TALICIA ..o 148
TALZENNA ......cccoevvereenne 30
LAMOXIfEn .......cccuevveveeneennnnne. 31
tamsulosin...........cccceeeueenee. 151
taring 24 fe........ccoevceeveennnnne. 90
tarina fe 1-20 eq (28) ............. 90
taron-c dha .......................... 184
taron-prex prenatal-dha ...... 184
TARPEYO....cccooviiiiinne 154
TAVNEOS.........ooveevien 164
LAZATOLENE .....cccecvveaeeeeaaann, 93
LAZICES e 12
FAZEIA X oo 76
TDVAX oo, 170

TECHLITE INSULIN
SYRINGE .......ccccceevenen 128

TECHLITE INSULN
SYR(HALF UNIT)..127, 128

TECHLITE PEN NEEDLE 128,
129

TECHLITE PLUS PEN
NEEDLE.......ccooeiinnne 129
telmisartan ...............coeuue.. 72
telmisartan-hydrochlorothiazid
............................................ 72
LEMMAZEPANM.......eeeeeeeeaeeairaaaannns 9
TENIVAC (PF)....cccveeennnee. 170
tenofovir disoproxil fumarate 65
TEPMETKO......ccceevveiiennn. 31
LEVAZOSTN ....vveeeeeeaaaareennn 151
terbinafine hcl ....................... 49
terconazole...............cceueen... 92
teriparatide .......................... 172
TERUMO INSULIN SYRINGE
.......................................... 129
1eSIOSIEFONe ..........vveveeanenannnn. 152
testosterone cypionate.......... 152
testosterone enanthate ......... 152
tetrabenazine.......................... 82
tetracycline................cccuueun... 16
THALOMID................. 164, 165
theophylline.................. 178, 179
THINPRO INSULIN SYRINGE
.......................................... 129
thioridazine ...............ccccuue.. 60
thiothixene..............cccccoueeueen. 60
Hadylt er......eeeeeeeeeeeeeeeeannn 76
tagabine ..............ccceeuennee. 37
TIBSOVO ..o 31
Heagrelor..........ceeeeeencnnne. 70
TICE BCG ..o 31
TICOVAC......ccooiieieenen. 170
tigecycline ........cccoeveeeeecuveennne. 16
A fe oo, 90
HMOIOL ..., 174
timolol maleate............... 75,174
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tinidazole ..............c.cccoueuee.e. 54
tiotropium bromide............... 179
TIVICAY oo, 65
TIVICAY PD ..o 65
tizanidine ............cccoeeeueennene. 181
TOBI PODHALER................... 9
tODramycCin............c.ceeeueeen... 145
tobramycin in 0.225 % nacl .....9
tobramycin sulfate..................... 9
tobramycin-dexamethasone..145
tobramycin-lotepred. ............. 145
tofacitinib .................cceue..... 165
tolterodine .................c.c....... 151
tolvaptan (polycys kidney dis) 77
TOPFINE INSULIN PEN
NEEDLE .......cccovveinne. 129
opiramate ...............ccueeene... 37
toremifene............ccccceeeeenuenne. 31
FOVPENZ .o 31
tOrSemide ..........ccceuveeereeennnnn. 77
TOUJEO MAX U-300
SOLOSTAR .....ccvvveee 47
TOUJEO SOLOSTAR U-300
INSULIN...ooeieieireeeee 47
TRADJENTA. ..ot 44
tramadol ...............cocueeeeeeeennnnn. 5
tramadol-acetaminophen ......... 5
trandolapril ........................... 73
tranexamic acid ...................... 69
tranylcypromine ..................... 42
[FAVOPTOSE .eveeeaaeeeaeeaennns 174
trazodone................ccoeceeuenn. 42
TRECATOR.....c.cocverenee. 52
TRELEGY ELLIPTA .......... 179
TREMFYA. ..ot 165
TREMFYA ONE-PRESS ....165
TREMFYA PEN................... 165
TREMFYA PEN INDUCTION
PK2PEN)....cociiriennne. 165
IPELINOIN ..., 93
tretinoin (antineoplastic)........ 31

triamcinolone acetonide . 92, 95,
96, 155
triamterene-hydrochlorothiazid

........................................... 77
IVTENEINE. ..o 152
tri-estarylla...............ccuue....... 90
trifluoperazine ....................... 60
trifluridine.................c......... 145
trihexyphenidyl ...................... 55
TRIJARDY XR ............... 44,45
TRIKAFTA ..o, 180
tri-legest fe........ocevueeecueennne... 90
ri-linyah ........ooeeeeeeveennannnn. 90
tri-lo-estarylla........................ 90
tri-lo-marzid...................co...... 90
tri-lo-mili ...........ccccvveeeveannnn. 90
tri-lo-sprintec......................... 90
trimethoprim ..............cc.eeu.... 10
Tl 90
IFIMIPYAMINE ......ovveveeeveaannn. 42
TRINTELLIX.....ccccoveiennne 42
IFI-TYIMYO ..o 90
tri-sprintec (28).....ceeevueeennen.. 91
TRIUMEQ.....ccoieieieirnne, 65
TRIUMEQ PD........cccoeeueneee. 65
trivora (28) ...eceeeeeeveeeeeeenen. 91
tri-vlibra...........cccceeeeeeeeene... 91
tri-vylibra lo.......................... 91
[FOSPIUM .., 151
TRUE COMFORT ALCOHOL

PADS ..o, 130
TRUE COMFORT INSULIN

SYRINGE........cccooveienns 130

TRUE COMFORT PEN
NEEDLE.................. 130, 131

TRUE COMFORT PRO
ALCOHOL PADS........... 131

TRUE COMFORT PRO INS

SYRINGE................ 130, 131
TRUE COMFORT SAFE

INSULIN SYRG...... 130, 131

TRUE COMFORT SAFETY
PEN NEEDLE ................. 130

TRUE-COMFORT PRO PEN
NEEDLE.......ccooveviienne 131

TRUEPLUS INSULIN ........ 132

TRUEPLUS PEN NEEDLE131,
132

TRULANCE .......cccoeveenee 149
TRULICITY ..oovvvviiiiiieene 155
TRUMENBA .......ccooveenee 170
TRUQAP.....cooiiiiiiee 31
TRYNGOLZA. ........ccveenee. 79
TUKYSA .o 31
TURALIO ....cceieieiiiiieee 31
UFrQOZ (28) cueeeeeeeeeeieeeiaenne, 91
TWINRIX (PF)...cceevenne 170
tyblume..........ccccvveveeeianaannne, 91
TYBOST ..o 65
TYENNE......coooiiiiiine 165
TYENNE AUTOINJECTOR
.......................................... 165
TYMLOS ..., 172
TYPHIM VI....ccooiiiee 171
U
UBRELVY ...cooviiiiiiiiine 51
UDENYCA ONBODY .......... 69
ULTICARE.................. 133, 134
ULTICARE INSULIN
SYRINGE ......cccooveeee 133
ULTICARE INSULN
SYR(HALF UNIT).......... 133

ULTICARE PEN NEEDLE. 133
ULTICARE SAFETY PEN
NEEDLE.........cocvevniiens 133
ULTIGUARD SAFEPACK-
INSULIN SYR......c..c..... 134
ULTIGUARD SAFEPACK-

ULTILET INSULIN SYRINGE
.......................... 117, 134, 135
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ULTILET PEN NEEDLE ....135
ULTRA CMFT INS SYR
(HALF UNIT)........... 114, 132
ULTRA COMFORT INSULIN
SYRINGE........114, 135, 136
ULTRA FLO INSUL
SYR(HALF UNIT)........... 136
ULTRA FLO INSULIN
SYRINGE..... oo, 136
ULTRA FLO PEN NEEDLE

ULTRACARE INSULIN
SYRINGE................. 136, 137
ULTRACARE PEN NEEDLE

ULTRA-FINE INSULIN
SYRINGE................. 137,138
ULTRA-FINE PEN NEEDLE

ULTRA-THIN II (SHORT)
PEN NDL ..o, 139
ULTRA-THIN II INS PEN
NEEDLES ....ccovvvrrrrennens 139
ULTRA-THIN II INSULIN
SYRINGE............. 138, 139
UNIFINE OTC PEN NEEDLE

UNIFINE PENTIPS ............. 139

UNIFINE PENTIPS
MAXFLOW .....ccccceeuennee. 139

UNIFINE PENTIPS PLUS .139,
140, 142

UNIFINE PENTIPS PLUS
MAXFLOW .....ccccceeuennne. 139

UNIFINE PROTECT .......... 140
UNIFINE SAFECONTROL
PEN NEEDLE ................. 140
UNIFINE ULTRA PEN
NEEDLE.................. 140, 141
UPTRAVI ... 182
UrSOdiol ........ccocoveeevuecnnennnne. 149
\Y%
valacyclovir ..............cccueen... 67
VALCHLOR .......cccoeiiins 93
valganciclovir ........................ 67
valproate sodium ................... 37
valproic acid.......................... 37
valproic acid (as sodium salt) 37
Valsartan ...............cccceveeeenee. 72
valsartan-hydrochlorothiazide
........................................... 72
VALTOCO. ....ccceviieieirnee. 38
VALEYA oo, 91
VANCOMYCIN ..vvveeeveraeaanvenn 10
VANFLYTA. ..o, 31
VANISHPOINT INSULIN
SYRINGE.......ccccevienneens 141
VANISHPOINT SYRINGE 141
VAQTA (PF) e 171
varenicline tartrate............... 7,8
VARIVAX (PF)..ccocveiinnee. 171
VAXCHORA VACCINE.... 171
VELSIPITY oo 165
VELTASSA ..o 149
VEMLIDY ....coooiiiiiiiiiinn. 67
VENCLEXTA ....ccoooviirnen. 31
VENCLEXTA STARTING
PACK ..ot 31
venlafaxine..............cccceeuuen... 42
VEOZAH.......covviiieen. 82
VEPPANU......ccooiiiiiie. 32
Verapamil ...............coeeeeeunee. 76
VERIFINE INSULIN
SYRINGE................ 141, 142

VERIFINE PEN NEEDLE.. 141

VERIFINE PLUS PEN
NEEDLE.......cccooveinnee. 141
VERIFINE PLUS PEN
NEEDLE-SHARP............ 142
VERQUVO.....oovviiiinne 80
VERSACLOZ........ccoveuennee. 61
VERSALON .....cccoovviiennn. 142
VERZENIO.......cccovvviernne. 32
VIERVA .. 91
VIgabatrin............cceeeeecuveenn.. 38
vigadrone ............ccccoveevennnnn. 38
VIGDOAEY ..., 38
vilazodone ................ccccuen.... 43
VIMKUNYA (PF)............... 171
vinorelbine ...............ccccuuu.. 32
viorele (28) .....ccvveeevveeecrenannne. 91
VIRACEPT .....oooiiiiiiee 65
VIREAD ....cooieieieieee 65
vitafol-ob+dha...................... 184
VITRAKVI ..o 32
VIVOTIF.....cooveiiiiieenen. 171
VIZIMPRO .......ccccoverenne. 32
volnea (28) ..cccoueeeeeeeecuenannne. 91
VONJO ..o, 32
VOQUEZNA ......coevveen. 148
VORANIGO. .....cocoveieenee. 32
voriconazole........................... 49
VOSEVI...coooiiiiiiee, 66
VOWST ..o, 149
VD-CH-DIV..c.ooeviiniinicncane 184
VRAYLAR ..o 61
VUMERITY ...cccooveiine 165
VYALEV .o 55
VYLIDYQ .o, 91
VYNDAMAX....ccooveieienne 76
VYZULTA. ... 174
W
WAFSAFIR....ceeeeeeeineiieicnn, 68
WEBCOL......ccceoirieianen. 142
WEGOVY ....oooviiiiiiviiicnn. 155
WELIREG.......ccccoviiierne 32
WINREVAIR.......cccovvnnne. 180
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wixela inhub ......................... 179 XULTOPHY 100/3.6............. 47 ZIdoVvUAINE ... 65

X Y ZINGIDOY ...eeveveeeeieeereaenn, 184
XALKORI.....ccoeviieiieieeine 32 YESINTEK........cccvevrennnne. 166 ziprasidone hcl........................ 61
XATAN fe..uuevaaiiaaeiiaaeieeeiaann, 91 YF-VAX (PF).cccveviiee 171 ziprasidone mesylate.............. 61
XATMERP ....oooiiiiiiiiine, 32 YONSA .o 33 ZIRABEV ...ccccoiiiiiiiin 33
XCOPRI ..ot 38 VUTTRIFQ ..., 33 ZIRGAN ...ccoovieieeeeenen, 145
XCOPRI MAINTENANCE YUTREPIA .....cccovvinne. 182 ZOLINZA ...ooooviiiieieen, 33
PACK ..o, 38 VUVALEM ..oveeeeaerieeeiieenaeenns 153 zolpiden ..............ccoueeeeueen... 181
XCOPRI TITRATION PACK Z ZONISADE......ccccoovvieiinnnn. 38
............................................ 38 ZAfEMY eoveaveeeeeeeeveeeeieeennnn. 91 zonisamide............cc.cevuveeennnn. 38
XDEMVY ...viiiiieeiieeiieen, 145 zafirlukast .................ocu...... 176 zovVia 1-35 (28) eeeeereeeeeeannn. 91
XERMELO.......cccevverenne. 150 zaleplon...............coueeeeene.. 181 ZTALMY oo 38
XIFAXAN....ccoovvieeiene 10, 11 zatean-pn dha ...................... 184 ZURZUVAE ..o 43
XIIDRA ..o, 147 zatean-pn plus...................... 184 ZYDELIG .....ccooovieiiiiiienne 33
XOLAIR...cccoviiieieeieenne, 180 ZEJULA. ...oooiieieeeeee 33 ZYKADIA ..ot 33
XOSPATA oo, 32 ZELBORAF.......ccoovriernne 33 ZYMFENTRA ..........c..c........ 166
XPOVIO...cccovieiiienne. 32,33 ZENALANE ... 93 ZYPREXA RELPREVV ....... 61
XTANDL...cveieieieieeee 33 ZENBEXUS .....cooveiirieieennne 33
XULANE ..., 91 ZENPEP......ccooiiiiiiiiinn 143
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i SFHP Care Plus

Medicare Plus Medi-Cal — co3gaHo anga Bawero ygobcraa.

sfhp.org/ru/careplus-members

[nsa nony4yeHns camon HOBOW MHOpMaLUK NN Mo ApYrMMm BONpocam CBSXKUTECH C
Hamu no Homepy 1(833) 530-7327 (TTY: 711). Pexxnm pabortei: ¢ 8:00 ytpa go 8:00
Beuvepa 6e3 BbIXOAHbIX C OKTAOPSI N0 MapT; ¢ anpens no ceHTsabpb cybboTta n
BOCKpeCeHbe — BbIXOAHble AHW. Bbl Takke MoOXeTe NoceTUTb CanT
sfhp.org/ru/careplus-members.

HacTtoawun ®apmauesmuyeckom cripagoyHuKke obin obHoeneH 01/01/2027.

CnepuTte 3a HaWMMM HOBOCTAMM B coLManbHbIX CEeTAX

Facebook @ YouTube
@sanfranciscohealthplan @sanfranciscohealthplan

@ Instagram Threads
@sfhealthplan @sfhealthplan
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