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A. OTKa3 OoT OTBEeTCTBEHHOCTMH

OTOT OOKYMEHT npeacTaBnsieT cobor nepeyveHb NekapcTs, KOTOPble YHaCTHUKN MOTYT
nony4mTtb no nporpamme SFHP Care Plus.

e SFHP Care Plus (HMO D-SNP) — nnaH MeguumMHCKOro ctpaxoBaHus
B pamkax Medicare n Medi-Cal, koTopbin siBnsieTca opraHudaumen Medicare
Advantage, 3akniouusLuen goroopsl ¢ nporpammamu Medicare n Medicaid.
3auncneHue B nporpammy SFHP Care Plus 3aBucut ot BO306HOBEHMS
aorosopa.

e Bbl Bcerga MmoxeTte CBEPUTLCA C akTyanbHbIM CrIUCKOM MOKPbI8AEMbIX
cmpaxoekoti SFHP Care Plus npenapamos Ha Beb-cante sfhp.org/care-plus
unu no tenedgoHy 1(833) 530-7327 (tenetann (TTY): 711). 3BOHKM
no ykasaHHbIM HOMepaMm BecnnaTHbl.

e Bbl MOXeTe Nony4nTb 3TOT AOKYMEHT GecnnaTtHo B Apyrom dopmare,
HanpuMep: B BUAe TeKCTa, HabpaHHOro KPYMHbIM LUPUATOM MIK LWPUEDTOM
Bpanns, unu B Buae ayanosanucu. 3BoHUTE No TenedoHaMm, ykasaHHbIM HUXKe
Ha 3TON cTpaHuLe. 3BOHKM MO yKa3aHHbIM HOMepaM GecnnaTHbl.

e HacTtodawmn JOKYMEHT npeaocTaBnsieTca 6ecnnaTHO Ha aHIMMNCKOM,
KMTanckom (TpaguumMoHHOE MMCbMO), UICMAHCKOM, BbETHAMCKOM, PYCCKOM U
TaranbCKOM SA3blKax.

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy
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C OKTS1I6p4 Mo MapT; ¢ anpens no ceHTabpb cyb6b60oTa M BOCKpeCeHbE — BbIXOAHbIE
AHW. 3BOHKM MO YKa3aHHbIM Homepam 6ecnnaTtHbl. AANA nony4YeHUs AONOSIHUTENbHOMN
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Bbl Takke MoXxeTe nogaTth 3anpoc Ha NOCTOAHHOE NpefoCTaBneHne MaTepmarnoB Ha APYrnx
A3blkax 1 (MnNn) B anbTepHaTMBHOM dopmarTe:

e [lpoyne OOKYMEHTbI AOCTYMHbI HA aHIMTMNCKOM, KNTAaNCKOM (TpaauLmMoHHOe
NMMCbMO), UICNAHCKOM, BbETHAMCKOM, PYCCKOM U TarasibCKOM A3blKax.

e MaTtepuanbl OCTYMHbI B anbTepHaTUBHbIX popmaTtax: HabpaHHbIE KPYMHbIM
Wwpudgtom, wpudtom bpanng, B Buae gaHHbIX Ha OUCKe UM ayamo3anucu.

e Bawwn npeagnoyTteHna 6yayT coxpaHeHbl B cucTteme Anga Bcex byaywmx
paccbIfIOK U COOBLLEHUN.

e YTOObI OTKA3aTbCA OT CBOMX NPEANOYTEHUN UNN U3MEHUTb NX, NO3BOHUTE B
Otaen obenyxusaHus ydyactHmkoB SFHP Care Plus no Homepam, ykazaHHbIM
HWXXe Ha 3TOM CTpaHuLe.

Bbl MOXeTe 3anpocutb NonyvyeHne Matepuanos Ha APYroM si3blke 1 (Unu)

B anbTepHaTUBHOM dhopmate B nioboe Bpemsi. Mbl Oyaem Bcerga yumTbiBaTb Balln
npeanoyTeHus, Noka Bbl HE MONPOCUTE U3MEHUTb NX. YTOObI NONYyYNTb 3TOT AOKYMEHT Ha
A3bIKe, OTIIMYHOM OT aHrnMICKoro, u (unu) B gpyrom cdopmaTte, obpatutecs B OTaen
o6Ccny>XMBaHUSA y4aCTHUKOB NriaHa no TenedoHam, ykasaHHbIM HUXKeE.

B. Bonpochl n oTBeThI

Hwxe npuBoasTcs OTBETHI HA BONPOCHI, KOTOPbIE MOTYT BO3HUKHYTb Y Bac 0 Criucke
MOKPbIBaEeMbIX CMpPaxoeKol fiekapcmeeHHbIX rpenapamos (Gapmauesmuyeckom
cripasoyHuUKe). Bbl MoxeTe npounTaTh BeCb pasgen «Bonpockl 1 0TBETbI» NTMOO HANTK
WHTEPECYIOLWNIA Bac BONPOC U O3HAKOMUTLCS C OTBETOM.

B1. Kakue peuenTypHbie nekapcTBeHHble NpenapaTbl BKNOYeHbl B Cr1Mcok
MOKpbIBaeMbIX CTpaxoBkou siekapcTs? (ONA KpaTKOCTU Mbl Ha3biBaeM
CITUCOK MOKPBLIBAEMbIX CTPAXOBKOU JIEKaPCTBEHHbIX MPenaparos
«DapmayeBTUYECKUM CIIPaBOYHUKOMY).

[MpenapaTbl, yKa3aHHble B @apmayesmuyecKoM CripagoyHUKe, KOTOPbI HAYMHaeTCs B
pasgene C, — 3T0 nekapcTBeHHbIE npenapartbl, nokpbiBaeMble SFHP Care Plus. 3tun
nekapcTBa MOXHO NpMobpecTy B anTekax, BXOASALMX B Hawy ceTb. AnTeka cuMtaeTcs
BXOASLWEN B CETb, €CIN Mbl 3aKITHOYNM C 9TOW anTEKOW JOroBop O COTPYAHUYECTBE U
npegocTaBneHnn Bam ycnyr. Takme anTekn HasblBaoTCA «anTekaMu, BXOASLWMMUN B CETbY.
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lMpoune nekapcTBa, HanpumMmep HekoTopble oTnyckaemble 6e3 peuenta (OTC) npenapaTbl 1
BUTaMMHbI, MOTYyT NokpbiBaTbCs nporpammon Medi-Cal Rx. NoceTtute Beb-cant Medi-Cal Rx

(www.medi-calrx.dhcs.ca.gov) ans nonyyYyeHnsa gononHUTENbHON nHdopmaumu. Bel Takke

MOXXeTe NO3BOHUTb B LIEHTP 00CnyXunsaHus yyactHukoB nnaHa Medi-Cal Rx no Homepy
800-977-2273. Npun nony4eHnn niekapCTBEHHbIX NpenapaTos No peuenTy Yepes
Medi-Cal Rx Heob6xoaumMo umeTb npu cebe naeHTUPUKaALMOHHYO KapTy nonydaTens
neroT (BIC) no nporpamme Medi-Cal.

e SFHP Care Plus nokpbiBaeT Bce Heob6xoanmMble Mo MeaULMHCKUM NOKa3aHUsM
npenapaTbl, BKNIOYEHHbIE B PapmauesmuyecKul Cripago4YHUK, €CNW:

O NO MHEeHWIo Ballero Bpa4a mnn gpyroro nocrtaBlka MeamunHCKUX ycnyr,
BbIlNMMUCaBLUEro peuenT, Takme fnekapcrtea HeobOxoanmbl Ans ynyydweHua ninm
COXpaHeHusa Ballero 34opoBbA,

0 SFHP Care Plus cornawiaeTca ¢ TeM, YTO fiekapCTBO HEOOBXOAMMO BaM Mo
MeOMLMHCKUM NoKa3aHusaM, U

O Bbl Nony4aeTe 3TM NekapcTea Mo peuenTy B anTeke, BXOASLLEN B CETb
SFHP Care Plus.

e B HekoTOpbIx cniyyasx oT Bac notpebyeTcs BbIMNOMHUTL onpeaeneHHble
AENCTBUSA, Npexae Yem Bbl CMOXeTe NOoSyYnTb flekapcTBO. [JONONHUTESbHYIO
MHdOpMaLUIO CM. B OTBETE Ha Bornpoc B4.

Bbl Takke MoxeTe HanuTK akTyasnbHbIN NepevYeHb NOKPbIBAEMbIX HALLEen nporpaMmmon
npenapaToB Ha HaweM Beb-cante sfhp.org/care-plus nnu no3soHUTL B OTAEN
06Cny>XMBaHUSA y4aCTHUKOB NiiaHa Nno HoMepaM, YKa3aHHbIM BHU3Y 3TOW CTpaHuLbl.

B2. MoxeT nu ®apmayeemu4veckuli cripa8o04YHUK U3MEHNTbLCA?

[a, v nporpamma SFHP Care Plus gomkHa cobntogate npasuna Medicare n Medi-Cal
npu BHECEHUN N3MEHEHU. B TeueHne roga mbl MoxxeM 406aBnNsATbL NnpenapaThbl B
@apmayesmuyecKul cripago4yHUK U UCKITKoYaTb NX U3 HEro.

Takke MOryT MEHATBLCA NpaBuna, 4eUCTBYIOLWNE B OTHOLLEHUN NekapcTB. Hanpumep,
Mbl MOXEM:

e [MPUHATbL pelieHne 06 obs3aTenbHOCTM UM Heobsi3aTeNbHOCTH
npeaBapuUTenbHOro paspeLleHnsa Ansa nosyyYyeHust NekapCcTBEHHOro cpeacTea
(NnpegBapuTenbHoe paspelleHne — aT1o paspeweHme ot SFHP Care Plus,
KOTOpOe HeobxoanMo NonyyYnTb A0 NpuobpeTeHns nekapcTsea);
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BBECTU OrpaHuyeHne nnnm n3aMeHeHne B OTHOLLEHUN KONM4ecTBa nekapcTsa,
KOTOpPOE€ MOXHO MOMy4YnTb MO peLenTy (3TO Ha3biBAETCA «KONMNYECTBEHHbIM
orpaHuyeHnem»);

BBECTU UNN N3MEHUTb TpebOoBaHMe 0 NO3TaNHOM JfiedeHnn (NoaTanHoe
neyeHne 03HavaeT, YTO Bbl AOSMKHbI NONpoboBaTh NeyYeHne OgHUM
NeKapcTBOM A0 TOro, Kak Mbl CMOXXeM obecnevnTb CTpaxoBoe NOKpbITME
Apyroro nekapcrea).

MoapobHee 06 aTUX NpaBmnax CTpaxoBaHMs NEKapCTBEHHbIX MpenapaToB CM. OTBET Ha
Bonpoc B4.

Ecnu Bbl npuHNMaeTe NiekapCTBO, KOTOPOE MNMOKpbIBAasIOCb B Ha4Yare roga, Mbl, Kak npasurio,
HE 6y,£|,eM OTMEHATb UJITN N3MEHATbL MOKPbITUE 3TOro npenaparta B Te4HeHUe ocTaBLUencs
yacTu roaa, 3a UCKIo4YeHnem cneayrwmnx criy4yaen:

Ha pbIHKE NosiBNsAeTcs HoBoe, bonee AeLleBoe NekapcTBo, KOTopoe
AEeNCTBYeT Tak e a(P(PEeKTUBHO, KaK 1 NeKapCcTBO, BKITHOYEHHOE B
®apmayesmuyecKkul cripagovyHUK B HacTosiLLee BpeM4d, unm

Mbl Y3HaeM, 4TO npenapar Hebe3onaceH, unu

npenapart n3biMaeTcsa U3 nNpoaaku.

OtBeTbl Ha Bonpockl B3 1 B6 Hxe cogepxaTt AONOSTHUTENBHYH MHOPMaLMIO O TOM,
4YTO NPOUCXOANT NPU BHECEHUN U3MEHEHUN B PapmayesmuyecKul cripagoyHUK.

Bbl Bcerga moxeTte CBepUTLCS C akTyanbHbIM @apmauesmuyecKkum
crnpasoyHukom SFHP Care Plus Ha Beb-canTe sfhp.org/care-plus. O6HOBREHNS
Qapmauesmuyeckozo cripagoyHuka NybrnukyoTcs Ha Beb-canTe Kaxabli Mecsl,.

Bbl Takke MoxeTe No3BoHUTL B OTAen 06CnyXMBaHUS Y4aCTHUKOB NiiaHa no
TenedoHaM, ykazaHHbIM HUXXE Ha 3TOW CTpaHuLe, YTOObl CBEPUTHLCS
C aKkTyanbHbIM ®apmMayesmuyeckuM CripasoyHUKOM.

B3. Yto nponcxoaurt, korga B Papmayesmuyeckull cripag@oYHUK BHOCATCA U3MEeHEeHUsA?

HekoTopble nsameHeHusi B @apmayesmu4yeckoM CripagoyHUKe HaunHaloT 4eNCcTBOBaTb
HemeAaneHHo. Hanpumep:

3amMeHa HeKOTOpbIX Bepcui npenapaToB Ha HoBble. Mbl MOXeMm
HeMeNeHHO UCKMIYNTL Npenapat u3 dapmaueBTUYECKOro CnpaBoYHUKa,
€CI 3aMeHNM ero onpeaeneHHbIMU HOBbIMM BEPCUSIMI 3TOrO Npenapara,

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (TTY: 711). Mbl paboTtaem ¢ 8:00am go 8:00pm, 6e3 BbIXOA4HbIX
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AHW. 3BOHKM MO YKa3aHHbIM Homepam 6ecnnaTtHbl. AANA nony4YeHUs AONOSIHUTENbHOMN
nHcpopmaumm nocetute Beb-cant sthp.org/care-plus.

lNocrnedHee obHosneHue: 01/01/2026 11



http://www.sfhp.org/care-plus
http://www.sfhp.org/care-plus

OAHaKo CTOMMOCTb HOBOro npenapata Ansi Bac octaHetcs 0 gonnapos CLUA.
Mpn pobaBneHnn HOBOW Bepcun NpenapaTa Mbl TaKKe MOXEM NPUHATb
pelleHne 0 COXpaHeHUN B NepeYyHe NnaTeHTOBaHHOMO npenapaTa unu
opurMHanbHoOro 6uonornyeckoro npenapaTa, HO U3MEHUTbL NpaBuna unu
OrpaHNUYeHusi B OTHOLLEHUN €ro NOKPbITUSA.

0 Mbl MOXXeM He coobLiaTb BaM 06 3TOM 40 BHECEHMS UBMEHEHUI, HO Mbl
npuLInemM BaMm MHpOpMaLMo O KOHKPETHOM U3MEHEHWM, KaK TOSbKO OHO
OyaeT BHECEHO.

0 Takme n3aMeHeHNs1 BO3MOXXHbl TONbKO B TOM cny4yae, ecin nobaensiemoe
HaMWn NeKapcTBO.:

- SBNSETCS HOBbIM HenaTeHTOBaHHbIM aHaNoromM NaTeHToOBaHHOMO
npenapara unu

- onpeaeneHHon HoBoKr BroaHanorM4yHonm BepCcnen opurmHanbHbIX
Buonornyecknx npenapatoB B Papmay,esmuyeckoM CripagoyHUKe
(Hanpumep, aobaBneHne paBHOLEHHOro BuoaHanora, KOTopbIN MOXeT
ObITb 3aMEHEH OpuUrMHanbHbIM Buonormdecknm npenapatom 6e3
HOBOrO peLenTa).

- HekoTopble U3 3TUX TUMNOB NeKapCTB MOryT ObITb AS151 BaC HOBbIMU.
[nsa nonyveHus gononHuTensHoOn nHpopmaumm cm. pasgen B14.

0 Bbl nnu Baw noctaBLmK MEOULMHCKUX YCIYT MOXETEe nonpocutb 06
OTMEHE Taknux N3MeHeHu B BUae ncknodeHus. Mol oTnpasmm Bam
yBEOOMIEHNE C UHCTPYKLMNAMM O TOM, KaK NONPOCUTb 00 NCKITHOYEHWMN.
[na nonydeHnsa gononHUTENbHON MHGopMaLmMm 06 UCKIIOYEHNAX CM.
oTBeTbl Ha Bonpockl B10-B12.

e YpaneHue HeGe3onacHbIX NIeKapCTB U APYrUX NpenapaToB, U3bATbIX U3
npopaxu. IHorga nekapcTeo MoXeT ObiTb NPU3HAHO HeGe3onacHbIM UK
N3bATO N3 NPOAAKMN MO UHOM NpUYMHe. B 3ToM criydae Mbl MOXeM
HeMeaSIEHHO UCKMIYUTL Npenapat 13 @apmMayesmuyecKo20 CrpasoyHUKa.
Ecnu Bbl NnpyHMMaeTe Takow npenapat, Mbl OTNpaBMM BaM 1 Bpauy,
BbINMCaBLUEMY PeLenT, YBeAOMIIEHNE MOCIe BHECEHUS U3MEHEHUSI.

0 Bkl MoxeTe 0bpaTnTbCs K CBOEMY Bpady UM MHOMY Crieuunarnmcry,
BbINMCbIBaKOLLIEMY peLenTypHble npenapaTbl, YTobbl HaUTN Apyroe
nekapcTBO A4S Bawero 3aboneeaHusi. Ecnv Bam Hy)XHa NOMOLLb B NMoOMCKe

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy
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ApYyroro nekapcrtea, obpaTtutecb K CBOEMY Bpady UM MHOMY Cneunanucty,
BbINUCbIBaOLLEMY peLenTypHble npenapatbl. [ns nonyyeHus
AO0MNOSTHUTENBHON MHAOPMaLUUK Bbl Takke MOXeTe No3BoHUTL B SFHP
Care Plus no tenedoHy 1(833) 530-7327 (tenetann (TTY): 711). Mbl
paboTtaem ¢ 8:00am o 8:00pm, 6e3 BbIXOOHbIX C OKTAGPA N0 MapT;

C anpens no ceHTa6pb cy660Ta U BOCKpeCEHbE — BbIXOAHbLIE AHW.

MbI MOXXemM BHeCTHU Apyrme nameHeHus, KOtTopbieé NOBJINAKOT Ha NPUHNMaeMblie BaMU

nekapctBa. Mbl 3apaHee coo6LLMM BaMm O NPOYNX U3MEHEHUSIX B Papmayesmu4eCcKom
cripasoyHuke. Takme n3aMeHeHUs1 MOryT MPOU30NTU B CrieayoLWwmx criyyasnx:

e FDA npeacTtaBnsieT HoBble UHCTPYKLUUM UMW KITMHUYECKUE pEKOMEeHOALMM
no npenapary.

¢ Mbl ucknioyaem nateHToBaHHbIM Npenapat n3 apmaueBTn4ecKoro
crnpaBoOYHMKa Npu AobasneHMn HenaTeHTOBAHHOIO npenapaTa, KOTOpbIN
He ABMSEeTCS HOBbIM Ha PbIHKE, UK

e Mbl yaansem opurmHanbHbIn GuonorMyeckuin npenapar npu gobdaeneHum
Ouoananora, nnu

e Mbl U3BMEHSIEM MpaBuNa Uy orpaHNYeHnst NOKPbITUS ANs NaTeHTOBaHHOIo
npenapara.

B Clniy4ae Takux N3MEHEHUN Mbl:

e cooOLKum BamMm He meHee Yyem 3a 30 aHen OO0 BHECEHUSA U3MEHEHU B
®apmauesmuyeckul cripago4yHUK, NMbo

e coobwwum Bam 06 3ToM U1 Bbigagmm 30-OHEBHLIV 3anac npenapara nocne
TOro, KaK Bbl MOMPOCUTE MOMOJSTHUTL €Ero.

Takum obpasom, y Bac OyaeTt Bpemsi Ha To, YTOObI 06paTUTLCA K CBOEMY Bpayy Unm
ApYromy noCTaBLUMKy MEAULMHCKNX YCNYT, BbinMcaBeMy Bam peuent. OH1 nomoryT
BaM pPELUNTb:

e ecTb M B Papmaueemuy4ecKoM CripagoyHUKe aHanorMyHblii npenapar,
KOTOPbIA Bbl MOXETE NPUHUMAaTbL BMECTO HEro, Unm

e MOMNPOCUTb OTMEHUTb 3T U3MEHEHUS B MOPSAKE UCKITIOYEHUS.
[dononHutensHyo MHopMaLmo 06 UCKNIOYEHNAX CM. B OTBETaX Ha
Bonpockl B10-B12.

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy
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B4. CywecTBYyIOT M Kakne-nmbo orpaHU4eHMUs Ha CTpaxoBoe NOKpbITUe
neKapcTB UNun Kakne-nnb6o AencTBUA, KOTOPbIe HY>XHO NPeAnpPUHATD,
YTOObLI NONY4YUTHL onpeaeneHHble nekapcTea?

[la, Ha HekoTopble NekapcTBa pacnpoCTPaHAKTCA NpaBuna CTPaxoBOro NOKPbLITUA UIn
orpaHu4eHus KonuyecTsa NpeaocTaBnseMoro iekapcrea. B HekoTopbIx criydyasx oT Bac
notpebyeTcsa BbINOMHUTL ONpedeNneHHble AENCTBUS, NPEXAe YeM Bbl CMOXETE MONy4nTb
nekapctso. Hanpumep:

e [lpeaBaputenbHoe paspelweHue. [1ns npnobpeTeHns HEKOTOPLIX NeKapcTB
Heo6xoaMmo, 4YTOObI Bbl, Ball Bpay Unun Apyron nocTaBLUMK MeOULMHCKNX
ycnyr, BbINMMCaBLUNIN peLenT, NONy4Ynnu npeasapuTenbHoe paspeLllueHne ot
SFHP Care Plus. lNpeaBaputenbHoe paspeleHme — 370 HE TO e caMoe,
4710 HanpasneHne. SFHP Care Plus MOXeT He onnaTuUTb JIEKapCTBO, ECAN Bbl
He nony4nTe npegsapuTenbHOe paspeLLeHne.

e Konu4yectBeHHble orpaHmMyeHus. B HekoTopbix crnydasax SFHP Care Plus
orpaHuymMBaeT KONMYECTBO NleKapcTBa, KOTOPOE MOXHO MONYYUTb MO peLenTy.

e [loatanHas Tepanusa. iHorga SFHP Care Plus TpebyeT npumeHeHuns
noaTanHom Tepanun. 3TO O3HAYaET, YTO AN NevYeHnsa onpeneneHHbIX
3aboneBaHn yCTaHOBIEH NOPSA0K NpuemMa nekapcts. Bo3amoxHo, OT Bac
notpebyeTcs nonpoboBaTtb NeYyeHne 0gHUM NEKapCTBOM A0 TOro, Kak Mbl
CMOXeM obecnevnTb CTpaxoBOe MOKPbITUE ApYroro nekapcrea. Ecnu
NOCTaBLMK MEOULMHCKNX YCAYT, BbIMMCABLUNIA peLenT, yCTaHOBUT, YTO Nepeoe
nekapCcTBO OKa3asnochb Anda Bac HeE3((EKTUBHBLIM, Mbl NOKPOEM CTOMMOCTb
BTOPOro fiekapcTBa.

Y3HaTb, yCTaHOBMEHbI N AN Ballero npenapara Kakve-nmbo AoNOnHUTENbHbIE
TpeboBaHNA UM orpaHNYEeHns, MOXXHO 13 Tabnuy B pasgene C. Bbl Takke MoxeTe
nonyyYnTb AOMOMHUTENBHYO MHOPMaLMo, NOCETUB Haw Beb-canT no agpecy
sthp.org/care-plus. Mbl pa3amecTunu Ha Beb-cante JOKYMEHTbI, B KOTOPbIX Pa3bsCHATCSA
OrpaHNYeHns B OTHOLLEHUN NpeaBapUTENIbHOMO paspeLLeHns U NO3TanHOro nevyeHus. Bol
TaKkKe MoXeTe MOMpPOCUTb BbICNaTb BaM UX KOMUM.

Bbl moXxeTe nonpocuTb 06 OTMEHEe TaKNnX OrpaHU4YeHU B NOPSAAKE UCKITHOYEHUS.
Takum obpasom, y Bac byget Bpemsi, HTobbI 06paTUTLCS K CBOEMY Bpayy unv apyromy
NOCTaBLUMKY MEAMNLMHCKMX YCNYT, BbinucasLliemy Bam peuent. OH NOMOXeT Bam
pasobpatbcs, umeeTca nu B @Papmauesmu4ecKoM CripagoYHUKE aHanormM4yHoe nekapcTeo
OIS 3aMeHbl UIK XXe BaM HY>XHO ByaeT nonpocutb 06 ucknoveHnn. [nsa nonyyeHus
AOMNONHUTENbHOW MHOPMaLMK 06 UCKNIDYEHUsIX CM. OTBETbI Ha Bonpockl B10—-B12.

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy
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BS5. Kak y3HaTb, CyllecTBYIOT N1 OrpaHNYeHUs1 B OTHOLUEHUN HY)XHOro MHe
nekapcTtBa U TpebyeTcsl Nu BbINONHUTbL Kakne-nmbo aencTBus AnA ero
nonyyvyeHus?

B pasgene «[lMepeyeHb nekapCcTBEHHbIX CPEACTB MO TUNY» ecTb cTonbel « Tpebyemble
AENCTBUS, KONIMYECTBEHHbIE UMW UHbIE OrPaHUYEHUSI HA UCMONb30BaHNEY.

B6. Yto npousonpget, ecnu SFHP Care Plus nuameHuT npaBuna nokpbItTus
HeKOTOpbIX NpenapaTtoB (HanpumMep, 0 NpeABapUTEeSIbHOM pa3peLUueHum,
orpaHu4eHuu Konu4yecTtBa u (unu) ob ob6sa3arenbLHON No3TanHoOn Tepanun)?

B onpeneneHHbIx cnyyasx Mbl 3apaHee coobLLMM BaM, ecnv 4o6aBuM NN N3MEHUM
TpeboBaHMs 0 NpeaBapUTENIbHOM paspeLLleHnn, KONIMYECTBEHHbIE OfpaHNYeHns 1 (Mnw)
o6s3aTenbHy0 NO3TanHy Tepanuio Ans Toro Unmn nHoro npenaparta. Cm. oTBeT Ha
Bonpoc B3, 4Tobbl Nony4YnTb AONOMHUTENBHYIO MHOPMaLUIO O TakoM 3abraroBpeMeHHOM
yBEeOOMIEHUN N O CUTYaUMsX, KOrAa Mbl HE MOXEM 3apaHee coobLLMTL BaM 06 U3MEHEHUN
npaBun B OTHOLLIEHUW NEeKapCTB, BKMNOYEHHbIX B @apmauesmuyeckuli Cripa8oyHUK.

B7. Kak HanTtu npenapat B @apmayeBTUYECKOM CripaBoOYHUKe?

NekapcTBO MOXHO UCKaTb ABYMS cnocoGamu:
e MOXHO McKaTb Mo andasuTy Unu
e MO TMNy Npenapara.

[nsa noncka npenapata no ancgaBuTy HanguTe ero B pasgene «Ykasartesib NOKpbiIBaeMbIX
CTPaxOBKOW flekapCTBEHHbIX NpenapaToBy. Bbl MoxeTe HanTh ero B pasgene D nocne
®apmayesmu4yecko20 cripagoyHuUKa. B angaBMTHOM ykasaTerie NpuBoasaTCS U
naTeHTOBaHHbIE, U HeENaTeHTOBaHHbIe npenapatbl. OTKpoONTEe AaHHbLIM pasaen u Hangute
cBOE nekapcTBo. Pagom ¢ HasBaHMeM Ballero fiekapcTBa yka3aH HoOMep CTpaHuLbl, Ha
KOTOpOW npuBeaeHa MHpopMaLna O CTPAaXOBOM MOKPbLITUM 3TOMO JIEKAPCTBEHHOMO
npenapata. OTKpbIB CTpaHWLYy No andaBUTHOMY yKa3aTenio, HanauTe Ha3BaHue
nekapCcTBEHHOrO npenapara B nepBoM cTonbLe crnvcka.

[nsa novcka no Tuny npenapara Hangute paspen C1 «lNepeyeHb nekapCTBEHHbIX CPEACTB
no Tuny». MNpenapaTbl B 3TOM pasfgernie crpynnMpoBaHbl B kKaTeropuu no tuny. Hanpumep,
€CNnu Bbl NPUHUMAETE NeKapcTBO OT MUTPEHU, BaM criegyeT UckaTb ero B Kateropuu
«lMpoTBOMUrpeHo3HbIe cpeacTBay. B aToMm pasgene Bbl HangeTe npenapartbl 4NnA

neYvYeHnss MUTPEHMN.

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy
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B8. YTto, ecnu npenapart, KOTOPbIA MHE HY>KHO NPUHMMAaTb, OTCYTCTBYeT
B @apMayeBTUY€CKOM CripaBOYHUKE?

Ecnu Bbl He Hawnn ceon npenapat B @apmauesmu4yecKom cripagoyHuUKe, NO3BOHUTE
B OT1aen obcnyxmBaHUsA y4acTHUKOB nnaHa no TenedoHam, ykasaHHbIM BHU3Y 3TON
CTpaHuubl, U cnpocuTe o HeM. Ecnu okaxeTcsa, Yyto SFHP Care Plus He nokpbiBaeT
npenapart, Bbl MOXeTe NpeanpuHATbL OAHO U3 CReayLwnx AencTBUK:

e Ob6patutecb B OTaen obcnyXmBaHMsa y4aCcTHUKOB MnaHa UM K MeHeaxepy
no MeauLUMHCKOMY 0BCMY>XMBaHWMIO, YTODbLI NONYYNTb CNNCOK NEKapCTB,
aHanorn4yHbIx TOMy, KOTOpPOe BaM HY>XHO NMpuHUMaThb. [NokaxuTe aToT
nepeyeHb CBOEMY Bpayy Unun Apyromy nocTasBLUMKY MeOULMHCKUX YCyr,
BbiNvcasLLleMy Bam peuenT. Bam moryT BbinucaTtb npenapar 3
®apmayesmuyecKko20 cripagoyYHUKa, aHanorMyHbI TOMy, KOTOPbIN Bam
HY>XHO NpuHUMaTb. Unn

e [lonpocute SFHP Care Plus caenatb UCKNIOYEHME U NOKPLITh Ball npenapar.
[ns nony4yeHnsa oononHUTENbHON MHdopMaLmm 06 UCKIIOYEHNSAX CM. OTBETbI
Ha Bonpocbkl B10-B12.

B9. Yto aenatb, ecnu A ABNAKCb HOBbLIM YY4acTHUKOM nporpamMmmbl SFHP
Care Plus u He mory HanuTu cBoun npenapart B @apmaLeBTH4eCKOM
cripaBoYHMUKe UNIN Y MEeHA BO3HUKITU NpobnemMbl ¢ nofly4yeHueM npenaparta?

Mbl MOXXeM NOMOYb. Mbl MOXXeM MOKPbITb BpeMeHHbI 30-AHEBHbIN 3anac Tpebyemoro Bam

nekapctea B TedeHue nepsbix 90 AHen Bawero yyactus B nnaHe SFHP Care Plus. Takum

obpasowm, y Bac bygeT BpeMs Ha To, UTOObl 06paTUTLCS K CBOEMY Bpayy unv apyromy
NOCTaBLUMKY MEOULNHCKUX YCIyr, BbiNnucaslieMy Bam peuenT. OH NOMOXET Bam

pa3obpaTbcs, UMeeTcs N B Papmauesmuy4eckoM CripagoyHUKe aHanormyHoe nekapcTeo

AOnda 3aMeHbl U XXe BaM HY>KHO 6y,qu nonpocuTb 00 UCKNoYEeHUN.

Ecnu peuenTt BbiNUCaH Ha MeHbLLEE KONMYECTBO AHEN, TO Mbl paspeLlumM MHOrOKpaTHoe
nonosiHeHue 3anaca, He npesbiwas npu aTom 30-AHEBHLIN 3anac NekapCTBEHHOIO
npenapara.

Mol onnatum 30-4HEBHbIN 3anac BalLero fiekapcTea, ecru:

e Bbl NPYHUMaETe NEKapCTBO, KOTOPoe He BXOAUT B Papmauesmudeckuli
CMPasoYHUK, UnNu

e Hallu npasuna He No3BOJIAK0T BaM NOJTYyHUTb J1IEeKapCTBO B KOJIM4YECTBE,
Ha3Ha4€HHOM Bpa4oM, KOTOprVI BbIiNnUcan peuent, Nun

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy
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e [N15 3TOro fniekapcTea TpebyeTca npeaBapuTenbHOE paspeLleHne ot
SFHP Care Plus, unu

e Bbl NPUHUMAaETE NeKapcTBO, HA KOTOpPOe pacnpocTpaHseTca TpeboBaHue
O NoaTanHown Tepanuu.

Ecnu Bbl npnHnmaeTe nekapcteo, kotopoe SFHP Care Plus He cuntaeT npenapaTom
Yactu D, ecnun 310 nekapcTeBo He BXoauT B @apmayesmuyecKkull CripagoyHUK WU, eCrv y Bac
BO3HUKNW TPYOHOCTU C €ro noslydeHneM, BO3MOXHO, ero MoxeT onnatute Medi-Cal Rx.
Ecnu npenapart, BbiBEAEHHbI 13 NOKpbITUS No Yactu D, TpebyeT ucknoyennsa, a 'y sac
aKcTpeHHas cutyaumsd, Medi-Cal Rx paspelwnT npefoctaBuTb 3anac npenaparta He MeHee
yeM Ha 72 vaca. lNocetute Beb-cant Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov)

ANSA nonyyYeHns AoNONHUTENbHON MHAOPpMaLMK. Bbl Takke MoXeTe NO3BOHUTL B LIEHTP
o6cnyxmBaHua ydacTHukoB nnaHa Medi-Cal Rx no Homepy 800-977-2273. Mpy nony4eHmm
rfleKkapCTBEHHbIX NpenapaTtoB no peuenTty Yyepe3 Medi-Cal Rx Heobxoanmo nveTb npu cebe
kapTouky BIC nporpammbl Medi-Cal.

Ecnu Bbl NpoxuBaeTe B JOMe-UHTEPHaATE 00Lero Tmna unu ApyroMm yydpexxaeHunm
AONrOBPEMEHHOIO yXo4a U HyXXaaeTecb B flekapcTBe, KOTOPOro HeT B @apmayesmuyeckom
CripagoyHUKe, NN ecnn y Bac BO3HUKAKOT TPYAHOCTU C NoslyYeHnem HeobxoamMmoro Bam
rfiekapcTBa, Mbl MOXXEM NOMOYb. Ecnu Bbl 6b11M y4acTHMKOM nporpammbl 6onee 90 gHen,
NpoXuBaeTe B yupexaeHum JoSIrOBpEMEHHOro yxoaa n Bam TpebyeTcs HesameanuTerbHO
nonyyYnTb 3anac npenapara:

e Mol onnatnm oaunH 31-gHEBHbIN 3anac Heobxoammoro Bam npenapaTta (ecnm
TONbKO Ball peLenT He BbiNUCaH Ha MeHbLUEee KOSIMYeCTBO AHEN), HE3aBUCMMO
OT TOro, sIBNSIETECH NN Bbl HOBbIM y4acTHUKom SFHP Care Plus nnu Her.

e JTOT 3anac npenaparta npefocTaBnseTcs B AOMNOSTHEHNE K BDEMEHHOMY 3anacy
B TeueHne nepsbix 90 gHen Bawero yvactus B nporpamme SFHP Care Plus.

Ecnu Bbl iBNsieTecb AEACTBYIOWMM Y4aCTHUKOM NPOrpaMmbl, KOTOPOro NepeBoasT U3
oOHOro ne4YyebHOro yupexaeHus B Apyroe, 3To Ha3blBaeTCs U3MEHEHNEM YPOBHS
obcnyxusanus. Mpumepsi:

e MOCTYNfeHNe B yupexaeHne 4onroBpeMeHHOro yxoaa 3 60mbH1LbI CKOPOW
MOMOLLY;

e BbINUCKa U3 BONbHULLbI JOMOI;

e OKOHYaHue NpebbiBaHUSA B yupexaeHnn ¢ KBanmuumpoBaHHbIM MEANLIMHCKAM
yxogom no Hactn A ¢ Bo3BpaToOM K CTpaxoBoMy MOKpbITUIO no YacTu D;
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e OTKa3 OT cTaTyca pe3naeHTa xocnuca ang Bo3BpalleHnsa K cTaHO4apTHbIM
nerotam no Yactmn A n Yactu B;

e 3aBeplUeHMe NpebbiBaHMs B yYpexaeHUM ONTOBPEMEHHOIO yxoaa u
BO3BpalLLleHNe Ha NOCTOSIHHOE MECTO XXUTENbCTBA;

e BbINMUCKa U3 I'ICVIXI/Ianl/NeCKOVI ©onbHUUBbI.

Ecnu y Bac nameHuncs yposeHb 06CrnyXMBaHuUs Unv ecnu Bbl He MOXeTe Mony4atb
npenapaTbl, TO ANA KaX40ro 13 Ballmx npenapaToB, He BKIMIOYEHHbIX B
Qapmauyesmuyeckul cripago4yHUK, Mbl OnfaTnM BpeMeHHbIn 30-OHEBHbIN 3anac, ecrnv Bbl
obGpaTuTechb B anTeky, BXOASALLYIO B ceTb 06cnyxusaHus. Mbl nepectaHem onsiadmBaTb
BaLle fnekapcTBO nocrne ncyepnaHnsa nepsoro 30-gHEBHOro 3anaca npenapartoB. B Takmnx
cnyyasix y Bac eCTb Ba BapuaHTa OeNCTBUN.

e OG6patutechb B OTaen o6CnyXMBaHUS Y4aCTHUMKOB MnaHa, YTo6bl NONy4YmTb CINCOK
neKkapcTB, aHarorM4YHbIX TOMY, KOTOPOe BaM HY>KHO NpuHUMaTb. Mokaxute aToT
nepeyeHb CBOEMY Bpady Unv ApYromy nocTaBLUUKY MeAULUHCKUX YCRyT,
BbiNMCaBLLEMY BaM peLenT. Bam MoryT Bbinucatb npenapar 13
®apmauesmuyecko20 crpagoyHUKa, aHanorM4YHbl TOMyY, KOTOPbIA BaM HY>XHO
NPUHUMATb, UNN

e Bbl moxeTe nonpocuts SFHP Care Plus caenaTb ucknoveHne 1 nokpbiTb BaLl
npenapaT. [na nony4yeHnst A0NOSTHUTENBHOM MHPOPMaLMN 06 UCKINIOYEHNAX CM.
oTBeT Ha Bonpoc B10.

B10. Mory nu 1 nonpocuTb NOKPbITUN HYXXHOIO MHe JfieKapcTBa B nopsigke
UCKNO4YeHUn?

[a. Bbl moxeTe nonpocutb SFHP Care Plus caenaTb UCknoveHMe 1 NOKPbITb Npenapar,
KoToporo HeT B @apmauesmuyecKoM CripagoyHUKe.

Bbl MOXeTe NonpocuTb HAc OTCTYNUTb OT NpaBun, AeNCTBYOLWNX B OTHOLLIEHUM BaLLEro
nekapcTBa.

e Hanpumep, SFHP Care Plus MmoxeT orpaHnymBaTb KONIMYECTBO fIEKapCTBa,
Ha KOTOpOEe pacnpocTpaHsaeTCcs cTpaxoBoe NoKpbiTMe. Ecnn Ha Baw npenapat
pacnpoCTpaHAETCst KONMMYECTBEHHOE OrpaHUYEeHNe, TO Bbl MOXETE MOMPOCUTb
N3MEHUTb ero 1 onnaTuTb 6onbLuee KONMYECTBO.

e [lpyrve npumepbl: Bbl MOXETE NOMPOCUTb HAC OTMEHUTb 06s13aTeNbHYO
noaTanHyo Tepanuio unn TpebosaHne o NpeaBapuTEeNIbHOM paspeLLeHU.
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B11. Kak 3anpocuTtb ncknrovyeHue?

UTtobbl nonpocutb 06 UCKNtoYeHUN, No3BoHUTE B OTAen obcnyKmBaHMs y4aCTHUKOB MNfaHa
UNn CBOEMY MeHepKepy No MeauumHckoMy obecnyxusaHuio. Baw meHeaxep no
MeONLUHCKOMY 06CyXMBaHMIO NOMOXET BaM M BalleMy NOCTaBLUUKY MEOULMHCKMX YCIyT,
BbINUCaBLUEMY peLenT, 3anpocuTb UCKNoYeHre. [na nony4YeHust 4ONOSHUTENbHON
MHdopMauum 06 NCKIIYEHUAX Bbl TAKXKE MOXETE 03HAKOMUTLCS C rnaBoun 9 pasgena G2
CripasoyHuUKa y4acmHuKa rnpoapammail.

B12. CkonbKo BpeMeHU 3aHMMaeT NPUHATNE peLueHUs 06 UCKITHYEeHUn?

Mocne Toro kak Mbl NOYYMM OT NOCTaBLUMKA MEANLMHCKUX YCNYT, BbIMMCABLUErO peuenT,
3asBneHne B NOAAEPXKKY BaLLero 3anpoca Ha UCKNIYeHe, Mbl MPUMEM peLleHne

B TeYeHune 72 yacoB. Baw Bpay unv gpyron NOCTaBLMK MEAULIMHCKUX YCNYT, BbIMMCABLUNIA
peuenT, MOXeT OTNPaBUTb HaM 3asBrieHne No akcy unu no noyte. JlInbo Baww Bpay nnm
WHOW NOCTaBLUMK MEANLMHCKUX YCyr, BbINMCAaBLUMA PELLENT, MOXeT COOBLNTL HaMm
nHdoOpMaUuIo No TenedoHy, a 3aTeM OTNpaBUTb 3asiBrieHne hakcom unu no noyrte. na
nosly4eHust 4oNOSTHUTENBHOMN MHopMaumn Bbl MoxeTe no3BoHUTb B SFHP Care Plus no
TenedoHny 1(833) 530-7327 (tenetann (TTY): 711). Mbl pabotaem ¢ 8:00am go 8:00pm,
0e3 BbIXOOHbIX C OKTA6pSA No MapT; C anpens no ceHTAbpb cybboTa 1 BockpeceHbe —
BbIXOAHbIE AHMW.

Ecnu no Bawemy MHEHMIO NN MHEHWIO Bpaya, BbINMCaBLLErO BaM peLenT, OXuaaHue B
TeyeHne 72 4YacoB MOXET HAHECTW Bpes BalleMy 340POBbi0, Bbl MOXETE NMOMNPOCUTbL O
paccMoTpeHnn 3anpoca 06 OTCTYNMeHNM OT NpPaBuUIl B KAYECTBE UCKITHOYEHNSI B YCKOPEHHOM
nopsigke. B Takom crnyyae pelueHvne 6yaeT npuHsTo 6eicTpee. Ecnu Bpay, BbinvcaBLwnii Bam
peLenT, NOAAEPXUT BaLl 3anpoc, Mbl MPUMEM peLleHne B TedeHne 24 4acoB nocre
MonyYeHMs1 COOTBETCTBYIOLLIErO 3asiBIEHNS OT Bpaya, BbiNUCABLUEro peLenT.

B13. Yto Takoe «HenaTeHTOBaHHbIE npenapaTtbi»?

HenaTeHTOBaHHbIE NpenapaTbl N3roTaBNMBaKTCA U3 TEX XKe aKTUBHbIX KOMMNOHEHTOB, YTO U
naTeHToBaHHble. OBbIMHO OHM CTOAT AELLEBNE NATEHTOBAHHOIO NpenapaTta u, Kak npasuIio,
He MeHee 3hdeKkTUBHbI. Kak npaBuno, nx HasBaHMs He CIIULLKOM U3BECTHbI.
HenateHToBaHHbIE NpenapaThl yTBEPXXAATCS YNpaBneHnem rno KOHTPOSO 3a Ka4eCTBOM
NULLEBbLIX NPOAYKTOB U NnekapcTBeHHbIX cpeacTts (FDA). Ina MHOrMx naTeHTOBaHHbIX
npenapaToB CYyLLECTBYIOT HeENaTeHTOBaHHbIE aHanorn. HenateHtoBaHHbIE NpenapaTbl
0ObI4YHO MOXXHO 3aMEHUTb NAaTEHTOBAHHLIMU B anTeke, He Nnoslyvasi HoBbIW peuenT

(B 3aBMCUMOCTU OT 3aKOHOB LUTaTa).

SFHP Care Plus obecneuvBaeT cTpaxoBoe NOKpbITME Kak NaTeHTOBaHHbIX, TakK U
HenaTeHTOBaHHbIX NpenapaToB.
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B14. Yto Takoe opuruHanbHblie GUONOrM4Yeckme npenapartbl U KaKk OHU CBA3aHbI
¢ bmoaHanoramn?

Korga Mbl roBOopyM O fiekapcTBax, 9TO MOXeT O3HayaTb Kak NeKapCTBEHHbIN, TaK U
BGuonormnyeckuin npenapat. buonormyeckne npenapaTbl — 3TO fieKapcTBa, KOTopble 6onee
CMNOXHbI MO CTPYKTYpe, YeM 0bbl4Hble nekapcTea. [ockonbky Guonornyeckme npenaparhbl
CrnoXxHee 0bbIYHbIX NTEKapCTB, BMECTO HENATEHTOBAHHOW hOPMbI Y HUX €CTb hOPMbI,
KOoTopble Ha3biBaloTCs bnoaHanoramu. Kak npaesuno, 6uoaHanorn no agoekTMBHOCTH

He yCcTynatT opurMHanbHomy GuonornyeckoMy npenaparty M MoryT CTouTb gewlesne. [Ans
HEKOTOPbIX OpUrMHarbHbIX BUONOrMYecknx NpenapaTos CyLLECTBYIOT anbTepHaTuBbl B BUAe
H6uoaHanoros. HekoTopble GrnoaHanorn ABAAKTCS PaBHOLEHHBIMU OPUTMHANbHbIM U1, B
3aBUCMMOCTM OT 3aKoHo4aTerbCTBa WTaTta, MOoryT 6bITb 3aMeHeHbl OpUrMHanNbHbIM
BGuonormnyecknum npenapaTtom B anteke 6e3 Heo6xo4MMOCTH NONyYeHNss HOBOrO peuenTa,
TakK e Kak HenaTeHTOBaHHble npenapaTbl MOryT OblTb 3aMeHeHbl NaTEHTOBaHHbIMU
npenapaTamMmu.

[ns nony4YeHns AONONHUTENBHOWM MHpOpMaLMK O TUMax NeKapcTB CM. rnaBy 5
CrnpasoyHuKa y4acmHuka rpoepammei.

B15. NokpbiBaeT nu SFHP Care Plus HemeankamMeHTO3Hble 6e3peLenTypHbIe
(OTC) npenapaTtbi?

SFHP Care Plus nokpbiBaeT HekoTopble HeMeaukaMmeHTo3Hble 6eapelenTtypHble (OTC)
npenapartbl, eCrv OHM NPOMNUCaHbI BPa4OoM.

Mpumepamn HemegukameHTO3HbIX 6e3peuenTypHbix (OTC) ToBapoB ABNAOTCSA
NPUHAONEXHOCTU, CBSA3AHHbIE C UHBEKLMSAMU MHCYITMHA.

Bbl MOXXeTe ob6patuTtbes k PapmaueBTnyeckomy cnpaBovHnky SFHP Care Plus, 4tobbl
BbISICHUTb, Kakne HemeankameHTo3Hble 6e3peuenTypHble (OTC) cpeacTsa NOKpbIBAOTCSA
naaHoMm.

B16. NMokpbiBaeT nu SFHP Care Plus ponrocpo4Hblie 3anacbl peuenTypHbIX
npenapartoB?

e [porpammbl nouToBOM AocTaBKU. Mbl npeanaraem nporpaMmmy noYToOBOWN
AO0CTaBKKM, KOTOpasi MO3BONSIET NOMYyYNTb 3anac fIeKapCTBEHHOro npenapara
Ha cpok go 100 gHen ¢ gocTtaBkon nNpsimo Kk Bam gomon. Jonnata 3a 100-
AHEBHbIM 3anac fiekapcTBa Takas e, Kak 3a Mecsi4Hbl 3anac.

e [lporpammbl nony4yeHusi 100-gHeBHOro 3anaca siekapcTB yepe3s
PO3HUYHbIE anTeKn. HekoTopble PO3HUYHbIE aNTEKM TaKKe MOryT
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npegoctaBnaTb 100-gHEBHbIN 3anac NoKpbIBaeMbIX CTPaxXOBKOM
nekapcTBeHHbIX npenapaTtos. [onnarta 3a 100-gHeBHbIN 3anac fiekapcTea
Takasi Xe, Kak 3a MeCsil4HbIN 3anac.

B17. Mory nu s nony4nTb peuenTypHble ieKapcTBa U3 MECTHOM anTeKu
C AoCTaBKOMW Ha Aom?

Bo3MoXHO, Balla MecTHas anteka CMOXeT 0CTaBUTb BaM peLenTypHbIA NpenapaTt Ha AOM.
Mo3BOHWTE B anTeKy U y3HalnTe, NpeanaratoT i OHU AOCTaBKY Ha AOM.

B18. KakoB pa3mep Moen gonnarbi?

Ansa yyactHukoB SFHP Care Plus, cobntogatolimx npasmia CTpaxoBoro nnaHa, pasmep
aonnar 3a peuenTypHble 1 6e3peuentypHble (OTC) npenapaTbl 1
HeEMeaMKaMeHTO3Hble- cpeacTBa He oanHakoB. CM. OTBETbI Ha Bonpockl B15 1 B16 ans
nosny4yeHnss 4onosiHMTENbHOM MHopMauum o 6e3peuenTypHbix (OTC) npenapartax u
HeMeMKaMEeHTO3HbIX CpeacTBax.

YpoBHM — 3TO rpynnbl NpenapaTtoB B @apmauesmuyecKkoM CripagoyHUKe.

3a npenapaTbl ypoBHSA 1 gonnaTa He TpebyeTcs. [NpenapaTtbl ypoBHA 1 — 31O
npegnoyTuTernbHble HenaTeHToOBaHHbIEe Npenaparthbl.

MpenapaTbl ypOBHSA 2 — 3TO HenaTeHTOBaHHbIE nNpenapaTsbl. [JononHuTenbHas
nnata coctaensiet ot 0 go 5,10 gonnapa CLUA B 3aBUCMMOCTM OT pasmepa
AO0MNOSTHUTENBHOM NOMOLLM, KOTOPYIO Bbl NofnlyvyaeTte oT Medicare.

[MpenapaTtbl ypOBHSA 3 — 3TO NpeanoyYTUTENbHbIE NAaTEHTOBaHHbIE NpenapaThbl.
HononHutenbHasa nnata coctaenseT ot 0 go 12,65 ponnapa CLUA

B 3@aBMCMMOCTM OT pasmepa A0MNOSTHUTENBHOM MOMOLLM, KOTOPYHO Bbl
nony4aete oT Medicare.

MpenapaTtbl ypoBHA 4 — 3TO NaTeHTOBaHHble nNpenapaTbl. [JononHuteneHas
nnarta coctasnseT ot 0 go 12,65 gonnapa CLUA B 3aBUCMMOCTM OT pa3mepa
OOMONHUTENbHOW MOMOLLN, KOTOPYH Bbl NosniydaeTe oT Medicare.

lMpenapaTtbl ypoBHSA 5 — 3TO cneumanbHble npenapaTtsbl. JononHutTensHasa
nnata coctaesnset ot 0 go 12,65 gonnapa CLUA B 3aBucMMOCTM OT pa3mepa
AOMNOSTHUTENBHOM NOMOLLM, KOTOPYIO Bbl NofnlydaeTte oT Medicare.

3a npenapaTbl YpoBHS 6 gonnaTa He TpebyeTcs. NpenapaTbl YpoBHSA 6 — 3TO
npeanoYTUTENbHbIE HENATEHTOBAHHbIE NpenapaThbl, KOTopble NoOMOoratT
CNPaBUTBLCA C KOHKPETHBLIMU XPOHMUYECKMMU 3a60NEBaHUAMMN.
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Ecnu y Bac BO3HMKNM BONPOCHI, N03BOHUTE B OTAEN 06CNY>XMBAHNS Y4aCTHUKOB NfiaHa no
TenedgoHaM, ykasaHHbIM HUXE Ha 3TOW CTpaHuLUe.

C. O630p crnucka nokpbieaeMbIX CMPaxoe8KoU JieKapcmeeHHbIX
npenapamos

CrucokK roKpblgaeMbIX CmMpaxo8KoU JIeKapCmeeHHbIX rpernapamos CoaepXuT
MHdopMauuio 0 nekapcTteax, nokpbiBaeMblx SFHP Care Plus. Ecnv Bbl He MoXeTe HanuTu
CBOE NeKapcTBO B NepeyHe, obpatutech K pasgeny «YkasaTeslb NOKpbIBaEMbIX CTPaXOBKOW
neKapCTBEHHbIX NpenapaToBy», KOTOPbIA HaYyMHaeTcs B pasaene D. B andasutHoM
yKasaTesnie nepeymncrneHbl Bce fiekapcTtea, nokpbiBaemble nporpammon SFHP Care Plus.

lMpoune nekapcTtea, Hanpumep HekoTopble oTnyckaemble 6e3 peuenta (OTC) npenapatbl 1
BUTaMUHbI, MOTYT MokpbiBaTbCcsa nporpammon Medi-Cal Rx. NoceTtute Beb-cant Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) ans nonyyYeHns 4ononHUTENbHON nHdopmaumn. Bel Takke
MOXeTe NO3BOHUTL B LIEHTP 0bcnyXusaHusa yyactHukoB nnaHa Medi-Cal Rx no Homepy
800-977-2273. lNpun nony4eHnn nekapCTBEHHbIX NpenapaTtos no peuenty Yepes Medi-Cal
Rx Heobxoammo nmeTsb npu cebe naeHTUrKaunMoHHyo KapTy nosnyyaTens nerot (BIC) no
nporpamme Medi-Cal.

Anennsuuu peweHnn no Yactn D

o Anennauma aensetcsa oduumanbHbIM cnocobomM NoONPoCcUTb HAc
NnepecMoTpeTb U UBMEHUTb NPUHATOE HAMU PELLIEHNE MO CTPaxoBOMY
NOKPbLITUIO, €CNK Bbl NofnaraeTe, YTO Mbl COBEPLUNIIN OLLMOKY.

e Hanpumep, Mbl MOXEM peLlnTb, YTO Ha HY>XHOE BaM JIekapCTBO
He pacnpoCcTpaHAeTCsa UNn nepecTano pacnpocTpaHATbLCA CTPaxoBoe
nokpbITne no nporpamme Medicare unu Medi-Cal.

e EcCnu Bbl MM NOCTaBLUUK YCIYr, BbINMCABLUMIA BaM peLenT, He COrfacHbl ¢
HaLLMM peLleHneM, Bbl MOXETEe nogaTb anennaumio. Ecnv y Bac BO3HUKHYT
BOMpOChI, 3B0OHUTE B OTAEen o6CcnyxmBaHUs y4aCTHUKOB NfiaHa no
TenedgoHaM, ykasaHHbIM HUXE Ha 3TOW CTpaHuLUe.

e O TOM, KaKk noAaTb anennsuuio Ha peLleHne, Bbl Takke MOXeTe NpoYnTaTh B
rnaBe 9 CripagoyHUKa y4acmHuKa rnpozpamMmbI.

¢ [IpaBuna nogaym anennsauMn Ha peLleHnst O nekapcTBax, KOTopble He BXOOAT
B YacTtb D, moryt otnuyaTbCs.
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C1. lNepeyeHb nekapcTBEeHHbIX CPeACcTB NO TUNY

Mpenapatbl B 3TOM pa3gene crpynnMpoBaHbl Mo KaTeropmMsiMm B 3aBMCMMOCTM OT Tuna
3aboneBaHUi, ANs NeYeHnst KOTOpPbIX OHW NPUMeHsItoTes. Hanpumep, npyu Hanu4um
cepAeyHbix 3aboneBaHu cneayeT uckatb B kaTeropum «CepaeyHo-cocyamcTble
cpeacTBay. B atom pasgene nepeuncrneHsl npenapatbl Ans nedeHuss 6onesHen cepaua.

Hwxe npuBefeHbl 3Ha4eHUs KO4OB, UCNOSb3YEMbIX B cToNbue « Tpebyemble gencTBuS,
KONMYECTBEHHbIE UM UHbIE OFPaHNYEHNSA HA UCNOSb30BaHUEY:

Kon

3HauyeHue

PA

MpenBapuTenbHoe paspeLleHne

Bbl (Mnun Baw Bpay) AOMKHbI NOMYYNTL NpeaBapuTernibHoe paspeLueHme oT
SFHP Care Plus, npexae 4em OyaeT BblgaHO nekapcTeo no peuenty. bes
npeaBaputenbHoro paspeweHna SFHP Care Plus MoXeT He NoKpbITb
pacxofbl Ha 3TOT npenapar.

PA NSO

MpenBaputenbHoe paspelleHne (HoBble 3anpochl)

Ecnu Bbl ABNsieTeCb HOBBIM YY4ACTHUKOM NPOrpaMmbl UM paHee

He NpMHMManu 3ToT npenapar, BamM (Unu BallemMy Bpayy) Heobxoanmo
nony4nTb NpeasaputenbHoe paspeweHne ot SFHP Care Plus, npexae yem
OyaeT BblgaHO nekapcTBo Mo peuenty. be3 npegsapuTensHOro paspeLleHns
SFHP Care Plus MoXxeT He NoKpbITb pacxoibl Ha 3TOT npenapar.

PA BvD

MpenBaputenbHoe paspelleHne: Yactb B nYacte D

OTOT Npenapat MOXeT noanexartb onnarte no Yactm B unn Yactn D
nporpammbl Medicare. Bbl (Mnu Baw Bpa4) AOMKHbI NONYYNTb
npeaBaputenbHoe paspeweHne ot SFHP Care Plus, 4to6bl onpegenuts,
YTO ATOT Npenapat nokpbiBaeTcsa no HYactn D nporpammel Medicare, npexae
YyeM nekapcTeo OygeT Bbl4aHO Mo peuenTy. bes npegsapuTenbHOro
paspeLeHna SFHP Care Plus MOXeT He NOKpbITb pacxodbl Ha 3TOT npenapar.

PA-HRM

I'Ipe,qBapMTeanoe pa3pelueHune: npenapartbl C BbICOKUM PUCKOM

OT10T npenapat 6bin npuaHaH CMS noTeHuManbHO onacHbIM W,
cnefoBaTenbHO, OTHECEH K KaTeropuu npenapaTtoB C BbICOKMM PUCKOM Ans
y4yacTHuUKoB nporpammbl Medicare B Bo3pacTte 65 net n ctapue. bes
npeaBaputenbHoro paspeweHna SFHP Care Plus moxeT He NoKpbITb
pacxofbl Ha 3TOT npenapar.

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (TTY: 711). Mbl paboTtaem ¢ 8:00am go 8:00pm, 6e3 BbIXOA4HbIX

C OKTS1I6p4 Mo MapT; ¢ anpens no ceHTabpb cyb6b60oTa M BOCKpeCeHbE — BbIXOAHbIE

AHW. 3BOHKM MO YKa3aHHbIM Homepam 6ecnnaTtHbl. AANA nony4YeHUs AONOSIHUTENbHOMN
nHcpopmaumm nocetute Beb-cant sthp.org/care-plus.
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Kon

3HauyeHue

BO3PACT

MpenBapuTenbHoe paspeLleHne: KOPPEKTMPOBKa Ha Bo3pacT

OTOT npenapaT UMeeT OrpaHNYeHns B 3aBMCMMOCTU OT BO3pacTa y4acTHUKa
nnaHa. be3 npegsaputenbHoro paspewweHns SFHP Care Plus moxeTt
He MOKPbITb pacxobl Ha 3TOT Npenapar.

QL

SFHP Care Plus orpaHMymMBaeT KONMYECTBO 3TOro npenapara, KoTopoe
NMOKPbIBAETCA NO KaXX4OMY peLenTy Uin Ha onpeaeneHHbIn nepuoa
BPEMEHM.

ST

Mpexae yem SFHP Care Plus npegoctaBut NoKpbITUE A5t 3TOro npenapara,
Bbl JOMMKHbI CHaYana nonpobosBaTtk Apyrov npenapaT (Mnv npenapaTtbl) 4ns
neyveHuna Bawlero 3aboneBaHus. ATOT npenapaTt MOXeT BbITb onnavyeH
TOMbKO, ECNM ApPYr1e nekapcTBa okasanucb HeddEeKTUBHLIMM B BalLEM
cnyyae.

NDS

3a oguH pa3 B pO3HUYHOM anTeke NN Npu 3akase NoYTON Bbl MOXeTe
Nony4MTb 3anac 3Toro npenapara, paccuymtaHHbli He 6onee yem Ha 30 aHen.

NM

Henb3sa 3akasaTb OOCTaBKy NnoYTON

OTOT npenapaT Henb3s NpMobpecTun B anTeke, paboTatoLen ¢ 3akazamm
no noyTe.

LA

[aHHbIN peLenTypHbIn NpenapaT MOXeT OblTb 4OCTYNEH TOSMbKO B
onpegeneHHbIx antekax. [1na nonyyeHns 4ONONHUTENBHOW MHGOPMaLmm
obpatutech kK CnpaBoYHMKY anTek unu no3soHuTe B OTtaen obcnyxmBaHms
yyactHukoB nnaHa SFHP Care Plus no tenedoHy 1(833) 530-7327
(tenetann (TTY): 711). Mbl paboTtaem ¢ 8:00am o 8:00pm, 6€3 BbIXOAHbIX
C OKTSIOps Mo MapT; ¢ anpens no ceHTabpb cyb66oTa M BOCKpeceHbe —
BbIXOAHbIE AHW. 3BOHKM NO YKa3aHHbIM HOMepam GecnnaTtHbl.

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (TTY: 711). Mbl paboTtaem ¢ 8:00am go 8:00pm, 6e3 BbIXOA4HbIX

C OKTS1I6p4 Mo MapT; ¢ anpens no ceHTabpb cyb6b60oTa M BOCKpeCeHbE — BbIXOAHbIE

AHW. 3BOHKM MO YKa3aHHbIM Homepam 6ecnnaTtHbl. AANA nony4YeHUs AONOSIHUTENbHOMN
nHcpopmaumm nocetute Beb-cant sthp.org/care-plus.
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Dosage Form Abbreviation

Definition

8 hr 8 hour

12 hror 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

Ecnu y Bac Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (TTY: 711). Mbl paboTtaem ¢ 8:00am go 8:00pm, 6e3 BbIXOA4HbIX

C OKTS1I6p4 Mo MapT; ¢ anpens no ceHTabpb cyb6b60oTa M BOCKpeCeHbE — BbIXOAHbIE

AHW. 3BOHKM MO YKa3aHHbIM Homepam 6ecnnaTtHbl. AANA nony4YeHUs AONOSIHUTENbHOMN

nHcpopmaumm nocetute Beb-cant sthp.org/care-plus.
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Dosage Form Abbreviation

Definition

liqd liquid

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 Bo3Huknu Bonpocsl, 38oHNTE B SFHP Care Plus no tenedgoHy

1(833) 530-7327 (TTY: 711). Mbl paboTtaem ¢ 8:00am go 8:00pm, 6e3 BbIXOA4HbIX
C OKTS1I6p4 Mo MapT; ¢ anpens no ceHTabpb cyb6b60oTa M BOCKpeCeHbE — BbIXOAHbIE
AHW. 3BOHKM MO YKa3aHHbIM Homepam 6ecnnaTtHbl. AANA nony4YeHUs AONOSIHUTENbHOMN

nHcpopmaumm nocetute Beb-cant sthp.org/care-plus.

lNocrnedHee obHosneHue: 01/01/2026
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B nepBom cTonbue Tabnuubl ykasaHbl Ha3BaHUsA nNpenapaToB. HenaTteHToBaHHbIE NpenapaThl
yKa3aHbl KYpCMBOM CTPOYHbIMU BykBamMu (Hanpumep, /IU3UHOMNPUsI), @ NaTEHTOBAHHbIE NpenapaTbl —
3arnaBHbiMu 6ykBamu (Hanpumep, HUMIRA). B cton6bue «Tpebyemble 4eNCTBUS, KONNMYECTBEHHbIE
UIN MHbIE OrPaHNYEHNsT HA NCNONb30BaHME» yKasaHo, gencTsytoT nn B nnaHe SFHP Care Plus
Kakne-nnbo npasuna B OTHOLLEHMM CTPAXOBOro MNOKPbLITUSI TOr0 UMW MHOTO fNlekapcTea.

Name of Drug

Analgesics, Miscellaneous

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

120-12 mg/5 mi

acetaminophen-codeine 120-12 mg/5 $0 (Tier 1) NDS; QL (4500 per 30
ml cup inner 120 mg-12 mg /5 ml (5 days)

ml)

acetaminophen-codeine oral solution $0 (Tier 1) NDS; QL (4500 per 30

days)

300-15 mg, 300-30 mg

acetaminophen-codeine oral tablet

$0-5.10 (Tier 2)

NDS; QL (360 per 30
days)

acetaminophen-codeine oral tablet

$0-5.10 (Tier 2)

NDS; QL (180 per 30

acetaminophen)

300-60 mg days)

buprenorphine transdermal patch (Butrans) $0-12.65 (Tier 4) | NDS; QL (4 per 28 days)

weekly 10 mcg/hour, 15 mcg/hour, 20

mcg/hour, 5 mcg/hour, 7.5 mcg/hour

butalbital-acetaminop-caf-cod oral $0-12.65 (Tier 4) | PA-HRM; NDS; QL

capsule 50-325-40-30 mg (180 per 30 days); AGE
(Max 64 Years)

butalbital-acetaminophen-caff oral (Fioricet) $0-12.65 (Tier 4) | PA-HRM; QL (180 per

capsule 50-300-40 mg 30 days); AGE (Max 64
Years)

butalbital-acetaminophen-caff oral $0-12.65 (Tier 4) | PA-HRM; QL (180 per

capsule 50-325-40 mg 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) | NDS; QL (180 per 30

acetaminophen) days)

endocet oral tablet 2.5-325 mg, 5- (oxycodone- $0-5.10 (Tier 2) | NDS; QL (360 per 30

325 mg acetaminophen) days)

endocet oral tablet 7.5-325 mg (oxycodone- $0-5.10 (Tier 2) | NDS; QL (240 per 30

days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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; NDS; QL (120 per
30 days)

fentanyl citrate buccal lozenge on a
handle 200 mcg

$0-12.65 (Tier 4)

PA; NDS; QL (120 per
30 days)

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

$0-12.65 (Tier 4)

NDS; QL (10 per 30
days)

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

$0-12.65 (Tier 4)

NDS; QL (2700 per 30
days)

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

$0-5.10 (Tier 2)

NDS; QL (180 per 30
days)

hydrocodone-acetaminophen oral
tablet 5-325 mg

$0-5.10 (Tier 2)

NDS; QL (240 per 30
days)

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

$0-5.10 (Tier 2)

NDS; QL (180 per 30
days)

methadone oral tablet 10 mg

$0-5.10 (Tier 2)

NDS; QL (120 per 30
days)

methadone oral tablet 5 mg

$0-5.10 (Tier 2)

NDS; QL (180 per 30
days)

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

$0-5.10 (Tier 2)

PA; NDS; QL (180 per
30 days)

morphine oral solution 10 mg/5 ml

$0-5.10 (Tier 2)

NDS; QL (700 per 30
days)

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

$0-5.10 (Tier 2)

NDS; QL (300 per 30
days)

MORPHINE ORAL TABLET 15

$0-12.65 (Tier 4)

NDS; QL (180 per 30

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

morphine oral tablet extended
release 100 mg

$0-5.10 (Tier 2)

NDS; QL (60 per 30
days)

morphine oral tablet extended (MS Contin) $0-5.10 (Tier 2) | NDS; QL (90 per 30
release 15 mg, 30 mg days)
morphine oral tablet extended $0-12.65 (Tier 4) | NDS; QL (60 per 30
release 200 mg days)
morphine oral tablet extended (MS Contin) $0-5.10 (Tier 2) | NDS; QL (60 per 30

release 60 mg

days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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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)

NDS; QL (180 per 30
days)

oxycodone oral tablet 10 mg, 5 mg

$0-5.10 (Tier 2)

NDS; QL (180 per 30
days)

oxycodone oral tablet 15 mg, 30 mg  (Roxicodone)

$0-5.10 (Tier 2)

NDS; QL (120 per 30
days)

oxycodone oral tablet 20 mg

$0-5.10 (Tier 2)

NDS; QL (120 per 30
days)

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

$0-5.10 (Tier 2)

NDS; QL (180 per 30
days)

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

$0-12.65 (Tier 4)

NDS; QL (360 per 30
days)

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

$0-5.10 (Tier 2)

NDS; QL (360 per 30
days)

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

$0-5.10 (Tier 2)

NDS; QL (240 per 30
days)

tramadol oral tablet 50 mg

$0 (Tier 1)

NDS; QL (240 per 30
days)

tramadol-acetaminophen oral tablet

$0-5.10 (Tier 2)

NDS; QL (300 per 30

patch 12 hour 1.3 %

37.5-325 mg days)

Nonsteroidal Anti-Inflammatory
Agents

celecoxib oral capsule 100 mg, 200  (Celebrex) $0-5.10 (Tier 2) | QL (60 per 30 days)

mg, 400 mg, 50 mg

diclofenac epolamine transdermal (Flector) $0-12.65 (Tier 4) | PA; QL (60 per 30 days)

%

diclofenac potassium oral tablet 50 $0-5.10 (Tier 2) | QL (120 per 30 days)
mg

diclofenac sodium oral tablet $0-5.10 (Tier 2)

extended release 24 hr 100 mg

diclofenac sodium oral tablet,delayed $0-5.10 (Tier 2)

release (dr/ec) 25 mg

diclofenac sodium oral tablet,delayed $0-5.10 (Tier 2) | QL (120 per 30 days)
release (dr/ec) 50 mg

diclofenac sodium oral tablet,delayed $0-5.10 (Tier 2) | QL (60 per 30 days)
release (dr/ec) 75 mg

diclofenac sodium topical drops 1.5 $0-12.65 (Tier 4) | QL (300 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
diclofenac sodium topical solution in  (Pennsaid) $0-12.65 (Tier 5) | PA; NDS; QL (224 per
metered-dose pump 20 mg/gram 28 days)
/actuation(2 %)
diclofenac-misoprostol oral (Arthrotec 50) $0-12.65 (Tier 4)
tablet,ir,delayed rel,biphasic 50-200
mg-mcg
diclofenac-misoprostol oral (Arthrotec 75) $0-12.65 (Tier 4)
tablet,ir,delayed rel,biphasic 75-200
mg-mcg
ec-naproxen dr 375 mg tablet (naproxen) $0-5.10 (Tier 2)
etodolac oral capsule 200 mg, 300 $0-12.65 (Tier 4)
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 $0-5.10 (Tier 2)
ibu oral tablet 400 mg (ibuprofen) $0 (Tier 1) QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg (ibuprofen) $0 (Tier 1)
ibuprofen oral tablet 400 mg (IBU) $0 (Tier 1) QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg (IBU) $0 (Tier 1)
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

$0-5.10 (Tier 2)

venngel one topical kit 1 %
Anesthetics
Local Anesthetics

$0-5.10 (Tier 2)

QL (1000 per 30 days)

dermacinrx lidocan 5% patch outer

(lidocaine)

$0-12.65 (Tier 4)

PA; QL (90 per 30 days)

glydo mucous membrane jelly in
applicator 2 %

(lidocaine hcl)

$0-5.10 (Tier 2)

QL (30 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

in applicator 2 %

Name of Drug will cost you | restrictions, or limits
(tier level) on use
lidocaine hcl mucous membrane jelly (Glydo) $0-5.10 (Tier 2) | QL (30 per 30 days)

lidocaine topical adhesive
patch,medicated 5 %

(DermacinRx Lidocan)

$0-12.65 (Tier 4)

PA; QL (90 per 30 days)

lidocaine topical ointment 5 %

$0-12.65 (Tier 4)

PA; QL (240 per 30
days)

solution 2 %

lidocaine viscous mucous membrane  (lidocaine hcl)

$0-5.10 (Tier 2)

lidocaine-prilocaine topical cream
2.5-25%

$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)

ZTLIDO TOPICAL ADHESIVE
PATCH,MEDICATED 1.8 %

$0-12.65 (Tier 3)

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)

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

buprenorphine hcl sublingual tablet 2 $0-12.65 (Tier 4) | QL (90 per 30 days)
mg, 8 mg

buprenorphine-naloxone sublingual  (Suboxone) $0-12.65 (Tier 4) | QL (60 per 30 days)
film 12-3 mg

buprenorphine-naloxone sublingual  (Suboxone) $0-12.65 (Tier 4) | QL (90 per 30 days)

buprenorphine-naloxone sublingual
tablet 2-0.5 mg, 8-2 mg

$0-5.10 (Tier 2)

QL (90 per 30 days)

bupropion hcl (smoking deter) oral
tablet extended release 12 hr 150 mg

$0-5.10 (Tier 2)

disulfiram oral tablet 250 mg, 500
mg

$0-12.65 (Tier 4)

KLOXXADO NASAL
SPRAY,NON-AEROSOL 8
MG/ACTUATION

$0-12.65 (Tier 3)

QL (4 per 30 days)

naloxone injection solution 0.4 mg/ml

$0-5.10 (Tier 2)

naloxone injection syringe 0.4 mg/ml

$0-5.10 (Tier 2)

naloxone injection syringe 0.4 mg/ml
(prefilled syringe), 1 mg/ml

$0-12.65 (Tier 4)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

(56 pack)

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

naloxone nasal spray,non-aerosol 4  (Narcan) $0-12.65 (Tier 4) | QL (4 per 30 days)
mg/actuation
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)
mg, 1 mg
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)

Antianxiety Agents
Benzodiazepines

(Chantix Starting Month
Box)

$0-12.65 (Tier 4)

mg

alprazolam oral tablet 0.25 mg, 0.5  (Xanax) $0 (Tier 1) NDS; QL (120 per 30

mg, 1 mg days)

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

chlordiazepoxide hcl oral capsule 10 $0-5.10 (Tier 2) | NDS; QL (120 per 30

mg, 25 mg, 5 mg 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/mi $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)

NDS; QL (150 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
lorazepam 4 mg/ml vial inner (Ativan) $0 (Tier 1)
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/mi $0 (Tier 1) QL (2 per 30 days)

lorazepam intensol oral concentrate
2 mg/ml

(lorazepam)

$0-5.10 (Tier 2)

NDS; QL (150 per 30
days)

Aminoglycosides

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

lorazepam oral tablet 2 mg (Ativan) $0 (Tier 1) NDS; QL (150 per 30
days)

temazepam oral capsule 15 mg, 30 (Restoril) $0 (Tier 1) NDS; QL (30 per 30

mg days)

temazepam oral capsule 22.5 mg (Restoril) $0-12.65 (Tier 4) | NDS; QL (30 per 30
days)

temazepam oral capsule 7.5 mg (Restoril) $0-12.65 (Tier 4) | 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; 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)

gentamicin sulfate (pf) intravenous
solution 100 mg/10 ml, 60 mg/6 mi

$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)

NDS

TOBI PODHALER INHALATION
CAPSULE, W/INHALATION
DEVICE 28 MG

$0-12.65 (Tier 5)

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; NDS

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

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

tobramycin sulfate injection solution $0-12.65 (Tier 4)

10 mg/ml, 40 mg/ml
Antibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) $0-5.10 (Tier 2)

300 mg, 75 mg

clindamycin phosphate injection $0-12.65 (Tier 4)

solution 150 (mg/ml) (4 ml), 150

(mg/ml) (6 ml)

clindamycin phosphate injection (Cleocin) $0-12.65 (Tier 4)

solution 150 mg/mi

colistin (colistimethate na) injection  (Coly-Mycin M $0-12.65 (Tier 5) | NDS

recon soln 150 mg Parenteral)

daptomycin intravenous recon soln $0-12.65 (Tier 5) | NDS

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)

piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) $0-12.65 (Tier 5) | NDS

reconstitution 100 mg/5 ml

linezolid oral tablet 600 mg (Zyvox) $0-12.65 (Tier 4)

methenamine hippurate oral tablet 1 $0-12.65 (Tier 4)

gram

metronidazole in nacl (iso-0s) (Metro 1.V.) $0-5.10 (Tier 2)

intravenous piggyback 500 mg/100

ml

metronidazole oral tablet 250 mg, $0 (Tier 1)

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

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

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

1,000 mg, 1.25 gram, 10 gram, 5

gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) $0-12.65 (Tier 4) | QL (56 per 14 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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

XIFAXAN ORAL TABLET 550 MG

$0-12.65 (Tier 5)

PA; NDS; QL (90 per 30
days)

Cephalosporins

cefaclor oral capsule 250 mg, 500
mg

$0-12.65 (Tier 4)

cefadroxil oral capsule 500 mg

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

cefazolin injection recon soln 1 gram,
10 gram, 500 mg

$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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

cefpodoxime oral tablet 100 mg, 200
mg

$0-12.65 (Tier 4)

cefprozil oral tablet 250 mg, 500 mg

$0-5.10 (Tier 2)

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)

cephalexin oral capsule 250 mg, 500
mg

$0 (Tier 1)

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

$0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

(ceftazidime)

$0-12.65 (Tier 4)

TEFLARO INTRAVENOUS
RECON SOLN 400 MG, 600 MG

$0-12.65 (Tier 5)

NDS

Macrolides

mg

azithromycin intravenous recon soln  (Zithromax) $0-12.65 (Tier 4)
500 mg

azithromycin oral suspension for (Zithromax) $0-5.10 (Tier 2)
reconstitution 100 mg/5 ml, 200 mg/5

ml

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)

DIFICID ORAL TABLET 200 MG

$0-12.65 (Tier 5)

NDS; QL (20 per 10
days)

erythromycin ethylsuccinate oral
suspension for reconstitution 200
mg/5 ml

(E.E.S. Granules)

$0-12.65 (Tier 4)

erythromycin ethylsuccinate oral
suspension for reconstitution 400
mg/5 ml

(EryPed 400)

$0-12.65 (Tier 4)

erythromycin oral tablet 250 mg, 500
mg

$0-12.65 (Tier 4)

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1
gram, 2 gram

(Azactam)

$0-12.65 (Tier 4)

CAYSTON INHALATION
SOLUTION FOR NEBULIZATION
75 MG/ML

$0-12.65 (Tier 5)

PA; LA; NDS

ertapenem injection recon soln 1
gram

$0-12.65 (Tier 4)

imipenem-cilastatin intravenous
recon soln 250 mg

$0-12.65 (Tier 4)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

imipenem-cilastatin intravenous
recon soln 500 mg

(Primaxin 1V)

$0-12.65 (Tier 4)

meropenem intravenous recon soln 1
gram, 500 mg

$0-12.65 (Tier 3)

Penicillins

amoxicillin oral capsule 250 mg, 500
mg

$0 (Tier 1)

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

$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)

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

(Augmentin)

$0-12.65 (Tier 4)

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

(Augmentin ES-600)

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

amoxicillin-pot clavulanate oral
tablet 500-125 mg

(Augmentin)

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

ampicillin oral capsule 500 mg

$0-5.10 (Tier 2)

ampicillin sodium injection recon
soln 1 gram, 10 gram, 125 mg

$0-12.65 (Tier 4)

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

(Unasyn)

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

dicloxacillin oral capsule 250 mg,
500 mg

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

LENTOCILIN S
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT

$0-12.65 (Tier 4)

nafcillin injection recon soln 1 gram,
10 gram, 2 gram

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

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

$0-5.10 (Tier 2)

penicillin v potassium oral tablet 250
mg, 500 mg

$0 (Tier 1)

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

$0-12.65 (Tier 4)

Quinolones

ciprofloxacin hcl oral tablet 250 mg,  (Cipro) $0 (Tier 1)
500 mg
ciprofloxacin hcl oral tablet 750 mg $0 (Tier 1)

ciprofloxacin in 5 % dextrose
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

levofloxacin oral solution 250 mg/10
ml

$0-12.65 (Tier 4)

levofloxacin oral tablet 250 mg

$0 (Tier 1)

levofloxacin oral tablet 500 mg, 750
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

p/f, outer

moxifloxacin 400 mg/250 ml bag suv,

$0-12.65 (Tier 4)

moxifloxacin oral tablet 400 mg

$0-12.65 (Tier 4)

moxifloxacin-sod.chloride(iso)
intravenous piggyback 400 mg/250
ml

(Avelox in NaCl (iso-
osmotic))

$0-12.65 (Tier 4)

Sulfonamides

sulfadiazine oral tablet 500 mg

$0-12.65 (Tier 4)

tablet 800-160 mg

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)

Tetracyclines

demeclocycline oral tablet 150 mg,
300 mg

$0-12.65 (Tier 4)

doxy-100 intravenous recon soln 100 (doxycycline hyclate)

$0-12.65 (Tier 4)

mg

mg

doxycycline hyclate intravenous (Doxy-100) $0-12.65 (Tier 4)
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)

doxycycline hyclate oral tablet 100
mg, 20 mg

$0-5.10 (Tier 2)

doxycycline monohydrate oral
capsule 100 mg

(Mondoxyne NL)

$0-5.10 (Tier 2)

doxycycline monohydrate oral
capsule 50 mg

$0-5.10 (Tier 2)

doxycycline monohydrate oral

mi

suspension for reconstitution 25 mg/5

$0-12.65 (Tier 4)

100 mg

doxycycline monohydrate oral tablet

(Avidoxy)

$0-5.10 (Tier 2)

50 mg

doxycycline monohydrate oral tablet

$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
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)
mg

Anticancer Agents

$0-12.65 (Tier 4)

Anticancer Agents

abiraterone oral tablet 250 mg (Abirtega) $0-12.65 (Tier 5) | PA NSO; NDS; QL (120
per 30 days)
abiraterone oral tablet 500 mg (Zytiga) $0-12.65 (Tier 5) | PANSO; NDS; 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) | PABvD

gram/50 ml

AKEEGA ORAL TABLET 100-500 $0-12.65 (Tier 5) | PANSO; NDS; QL (60
MG, 50-500 MG per 30 days)
ALECENSA ORAL CAPSULE 150 $0-12.65 (Tier 5) | PANSO; NDS; QL (240
MG per 30 days)
ALUNBRIG ORAL TABLET 180 $0-12.65 (Tier 5) | PANSO; NDS; QL (30
MG, 90 MG per 30 days)
ALUNBRIG ORAL TABLET 30 $0-12.65 (Tier 5) | PANSO; NDS; QL (120
MG per 30 days)

ALUNBRIG ORAL
TABLETS,DOSE PACK 90 MG (7)-
180 MG (23)

$0-12.65 (Tier 5)

PA NSO; NDS

anastrozole oral tablet 1 mg (Arimidex)

$0-5.10 (Tier 2)

ANKTIVA INTRAVESICAL
SOLUTION 400 MCG/0.4 ML

$0-12.65 (Tier 5)

PA NSO; NDS; QL (1.6
per 28 days)

AUGTYRO ORAL CAPSULE 160

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60

MG per 30 days)
AUGTYRO ORAL CAPSULE 40 $0-12.65 (Tier 5) | PANSO; NDS; QL (240
MG per 30 days)

AVMAPKI ORAL CAPSULE 0.8 $0-12.65 (Tier 5) | PANSO; NDS; QL (24
MG per 28 days)
AVMAPKI-FAKZYNJA ORAL $0-12.65 (Tier 5) | PA NSO; NDS; QL (66
COMBO PACK 0.8-200 MG per 28 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

AXTLE INTRAVENOUS RECON
SOLN 100 MG, 500 MG

$0-12.65 (Tier 5)

NDS

AYVAKIT ORAL TABLET 100

$0-12.65 (Tier 5)

PA NSO; NDS; QL (30

2.5 MG/ML

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

MG

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

mg

BALVERSA ORAL TABLET 3 MG $0-12.65 (Tier 5) | PA NSO; NDS; QL (84
per 28 days)

BALVERSA ORAL TABLET 4 MG $0-12.65 (Tier 5) | PANSO; NDS; QL (56
per 28 days)

BALVERSA ORAL TABLET 5 MG $0-12.65 (Tier 5) | PANSO; NDS; QL (28
per 28 days)

bendamustine intravenous recon soln (Treanda) $0-12.65 (Tier 5) | PA NSO; NDS

100 mg, 25 mg

BENDAMUSTINE (Bendeka) $0-12.65 (Tier 5) | PA NSO; NDS

INTRAVENOUS SOLUTION 25

MG/ML

BENDEKA INTRAVENOUS (bendamustine) $0-12.65 (Tier 5) | PA NSO; NDS

SOLUTION 25 MG/ML

bexarotene oral capsule 75 mg (Targretin) $0-12.65 (Tier 5) | PA NSO; NDS

bexarotene topical gel 1 % (Targretin) $0-12.65 (Tier 5) | PA NSO; NDS

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

BIZENGRI INTRAVENOUS $0-12.65 (Tier 5) | PANSO; NDS; QL (75

SOLUTION 375 MG/18.75 ML (20 per 28 days)

MG/ML)

bleomycin injection recon soln 15 $0-5.10 (Tier 2)

unit, 30 unit

bortezomib injection recon soln 1 mg, $0-12.65 (Tier 4) | PA NSO

2.5mg

bortezomib injection recon soln 3.5  (Velcade) $0-12.65 (Tier 5) | PA NSO; NDS

mg

BORUZU INJECTION SOLUTION $0-12.65 (Tier 4) | PA NSO

BOSULIF ORAL CAPSULE 100
MG

$0-12.65 (Tier 5)

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

BOSULIF ORAL CAPSULE 50 MG

$0-12.65 (Tier 5)

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

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

BOSULIF ORAL TABLET 100 MG

$0-12.65 (Tier 5)

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

BOSULIF ORAL TABLET 400 MG,

$0-12.65 (Tier 5)

PA NSO; NDS; QL (30

500 MG per 30 days)
BRAFTOVI ORAL CAPSULE 75 $0-12.65 (Tier 5) | PA NSO; NDS; QL (180
MG per 30 days)
BRUKINSA ORAL CAPSULE 80 $0-12.65 (Tier 5) | PANSO; NDS; QL (120
MG per 30 days)
CABOMETYX ORAL TABLET 20 $0-12.65 (Tier 5) | PA NSO; NDS; QL (30
MG, 60 MG per 30 days)
CABOMETYX ORAL TABLET 40 $0-12.65 (Tier 5) [ PANSO; NDS; QL (60
MG per 30 days)
CALQUENCE (ACALABRUTINIB $0-12.65 (Tier 5) | PANSO; NDS; QL (60
MAL) ORAL TABLET 100 MG per 30 days)
CALQUENCE ORAL CAPSULE $0-12.65 (Tier 5) | PANSO; NDS; QL (60
100 MG per 30 days)
CAPRELSA ORAL TABLET 100  (vandetanib) $0-12.65 (Tier 5) | PA NSO; NDS; QL (60
MG per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) $0-12.65 (Tier 5) | PANSO; NDS; QL (30
MG per 30 days)
COMETRIQ ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NDS

MG/DAY (80 MG X1-20 MG X1),
60 MG/DAY (20 MG X 3/DAY)

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

$0-12.65 (Tier 5)

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

COPIKTRA ORAL CAPSULE 15

$0-12.65 (Tier 5)

PA NSO; NDS; QL (56

MG, 25 MG per 28 days)

COTELLIC ORAL TABLET 20 MG $0-12.65 (Tier 5) | PANSO; LA; NDS; QL
(63 per 28 days)

cyclophosphamide intravenous recon $0-12.65 (Tier 5) | PA BvD; NDS

soln 1 gram, 2 gram, 500 mg

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

solution 100 mg/ml, 200 mg/mi

cyclophosphamide intravenous (Frindovyx) $0-12.65 (Tier 5) | PA BvD; NDS

solution 500 mg/ml

cyclophosphamide oral capsule 25 $0-12.65 (Tier 4) |PABvVD; ST

mg, 50 mg

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

50 mg

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

DANYELZA INTRAVENOUS
SOLUTION 4 MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS; QL (120
per 28 days)

DANZITEN ORAL TABLET 71
MG, 95 MG

$0-12.65 (Tier 5)

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

dasatinib oral tablet 100 mg, 140 mg, (Sprycel)

$0-12.65 (Tier 5)

PA NSO: NDS: QL (30

RECON SOLN 100 MG

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

dasatinib oral tablet 20 mg (Sprycel) $0-12.65 (Tier 5) | PANSO; NDS; QL (90
per 30 days)

DATROWAY INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

DAURISMO ORAL TABLET 100

$0-12.65 (Tier 5)

PA NSO; NDS; QL (30

INNER, SUV, P/F 40 MG/ML

MG per 30 days)
DAURISMO ORAL TABLET 25 $0-12.65 (Tier 5) | PANSO; NDS; QL (60
MG per 30 days)
decitabine intravenous recon soln 50 $0-12.65 (Tier 5) | NDS

mg

doxorubicin, peg-liposomal (Caelyx) $0-12.65 (Tier 5) | PA BvD; NDS
intravenous suspension 2 mg/ml

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

ELIGARD (3 MONTH) $0-12.65 (Tier 4) | PA NSO
SUBCUTANEOUS SYRINGE 22.5

MG

ELIGARD (4 MONTH) $0-12.65 (Tier 4) | PA NSO
SUBCUTANEOUS SYRINGE 30

MG

ELIGARD (6 MONTH) $0-12.65 (Tier 4) | PA NSO
SUBCUTANEOUS SYRINGE 45

MG

ELIGARD SUBCUTANEOUS $0-12.65 (Tier 4) | PA NSO
SYRINGE 7.5 MG (1 MONTH)

ELREXFIO 44 MG/1.1 ML VIAL $0-12.65 (Tier 5) | PA NSO; NDS

ELREXFIO SUBCUTANEOUS
SOLUTION 40 MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS; QL (9.5
per 28 days)

EMCYT ORAL CAPSULE 140 MG

$0-12.65 (Tier 5)

NDS

EMRELIS INTRAVENOUS
RECON SOLN 100 MG, 20 MG

$0-12.65 (Tier 5)

PA NSO; NDS

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
EPKINLY SUBCUTANEOUS $0-12.65 (Tier 5) | PA NSO; NDS
SOLUTION 4 MG/0.8 ML, 48
MG/0.8 ML
ERBITUX INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

SOLUTION 100 MG/50 ML, 200
MG/100 ML

ERIVEDGE ORAL CAPSULE 150

$0-12.65 (Tier 5)

PA NSO: NDS; QL (28

MG per 28 days)

ERLEADA ORAL TABLET 240 $0-12.65 (Tier 5) | PANSO; NDS; QL (30

MG per 30 days)

ERLEADA ORAL TABLET 60 MG $0-12.65 (Tier 5) | PANSO; NDS; QL (90
per 30 days)

erlotinib oral tablet 100 mg, 25 mg $0-12.65 (Tier 5) | PANSO; NDS; QL (60
per 30 days)

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

ETOPOPHOS INTRAVENOUS $0-12.65 (Tier 4)

RECON SOLN 100 MG

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

mg/ml

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

MG

everolimus (antineoplastic) oral (Torpenz) $0-12.65 (Tier 5) | PA NSO; NDS; QL (56

tablet 10 mg per 28 days)

everolimus (antineoplastic) oral (Torpenz) $0-12.65 (Tier 5) | PANSO; NDS; QL (28

tablet 2.5 mg per 28 days)

everolimus (antineoplastic) oral (Torpenz) $0-12.65 (Tier 5) [ PA NSO; NDS; QL (30

tablet 5 mg, 7.5 mg per 30 days)

everolimus (antineoplastic) oral (Afinitor Disperz) $0-12.65 (Tier 5) | PANSO; NDS; QL (112

tablet for suspension 2 mg, 3 mg, 5 per 28 days)

mg

exemestane oral tablet 25 mg (Aromasin) $0-12.65 (Tier 4)

FAKZYNJA ORAL TABLET 200
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (42
per 28 days)

FIRMAGON KIT W DILUENT
SYRINGE SUBCUTANEOUS
RECON SOLN 120 MG

$0-12.65 (Tier 5)

PA BvD; NDS

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
FIRMAGON KIT W DILUENT $0-12.65 (Tier 3) | PA BvD
SYRINGE SUBCUTANEOUS
RECON SOLN 80 MG
floxuridine injection recon soln 0.5 $0-5.10 (Tier 2) |PA BvD
gram
fluorouracil intravenous solution 1 $0-12.65 (Tier 4) | PABvD

SUSPENSION FOR
RECONSTITUTION 100 MG

mg/10 ml

flutamide oral capsule 125 mg (Eulexin) $0-12.65 (Tier 4)

FOTIVDA ORAL CAPSULE 0.89 $0-12.65 (Tier 5) [ PANSO; NDS; QL (21
MG, 1.34 MG per 28 days)
FRUZAQLA ORAL CAPSULE 1 $0-12.65 (Tier 5) | PANSO; NDS; QL (84
MG per 28 days)
FRUZAQLA ORAL CAPSULE 5 $0-12.65 (Tier 5) [ PANSO; NDS; QL (21
MG per 28 days)

fulvestrant intramuscular syringe 250 (Faslodex) $0-12.65 (Tier 5) | NDS

mg/5 ml

FYARRO INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

GAVRETO ORAL CAPSULE 100

$0-12.65 (Tier 5)

PA NSO; NDS; QL (120

MG, 40 MG

MG per 30 days)

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

GILOTRIF ORAL TABLET 20 MG, $0-12.65 (Tier 5) | PANSO; NDS; QL (30

30 MG, 40 MG per 30 days)

GLEOSTINE ORAL CAPSULE 10  (lomustine) $0-12.65 (Tier 4)

MG

GLEOSTINE ORAL CAPSULE 100 (lomustine) $0-12.65 (Tier 5) | NDS

GOMEKLI ORAL CAPSULE 1 MG

$0-12.65 (Tier 5)

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

GOMEKLI ORAL CAPSULE 2 MG

$0-12.65 (Tier 5)

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

GOMEKLI ORAL TABLET FOR
SUSPENSION 1 MG

$0-12.65 (Tier 5)

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

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

$0-12.65 (Tier 5)

PA NSO; NDS; QL (5
per 21 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
hydroxyurea oral capsule 500 mg (Hydrea) $0-5.10 (Tier 2)
IBRANCE ORAL CAPSULE 100 $0-12.65 (Tier 5) | PA NSO; NDS; QL (21
MG, 125 MG, 75 MG per 28 days)
IBRANCE ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NDS; QL (21
MG, 125 MG, 75 MG per 28 days)
ICLUSIG ORAL TABLET 10 MG, $0-12.65 (Tier 5) | PA NSO; NDS; QL (30
15 MG, 30 MG, 45 MG per 30 days)
IDHIFA ORAL TABLET 100 MG, $0-12.65 (Tier 5) | PA NSO; NDS; QL (30
50 MG per 30 days)
ifosfamide intravenous recon soln 1 (Ifex) $0-12.65 (Tier 4)
gram
ifosfamide intravenous solution 1 $0-12.65 (Tier 4)
gram/20 ml, 3 gram/60 ml
imatinib oral tablet 100 mg (Gleevec) $0-12.65 (Tier 3) | PA NSO; QL (180 per 30
days)

imatinib oral tablet 400 mg (Gleevec) $0-12.65 (Tier 3) | PANSO; QL (60 per 30

days)

IMBRUVICA ORAL CAPSULE 140
MG

$0-12.65 (Tier 5)

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

IMBRUVICA ORAL CAPSULE 70
MG

$0-12.65 (Tier 5)

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

IMBRUVICA ORAL SUSPENSION
70 MG/ML

$0-12.65 (Tier 5)

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

IMBRUVICA ORAL TABLET 140

$0-12.65 (Tier 5)

PA NSO; NDS; QL (28

MG, 280 MG, 420 MG, 560 MG per 28 days)
IMDELLTRA INTRAVENOUS $0-12.65 (Tier 5) | PA NSO: NDS
RECON SOLN 1 MG, 10 MG

IMJUDO INTRAVENOUS $0-12.65 (Tier 5) | PA NSO: NDS

SOLUTION 20 MG/ML

IMKELDI ORAL SOLUTION 80
MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS; QL (280
per 28 days)

INLYTA ORAL TABLET 1 MG

$0-12.65 (Tier 5)

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

INLYTA ORAL TABLET 5 MG

$0-12.65 (Tier 5)

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

INQOVI ORAL TABLET 35-100
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (5
per 28 days)

INREBIC ORAL CAPSULE 100
MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ITOVEBI ORAL TABLET 3 MG $0-12.65 (Tier 5) | PA NSO; NDS; QL (60
per 30 days)
ITOVEBI ORAL TABLET 9 MG $0-12.65 (Tier 5) | PA NSO; NDS; QL (30
per 30 days)

IWILFIN ORAL TABLET 192 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (240
per 30 days)

JAKAFI ORAL TABLET 10 MG, 15

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60

MG, 20 MG, 25 MG, 5 MG per 30 days)

JAYPIRCA ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NDS; QL (60

MG per 30 days)

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

JEMPERLI INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

SOLUTION 50 MG/ML

JYLAMVO ORAL SOLUTION 2 $0-12.65 (Tier 4) |PABvVD; ST

MG/ML

KEYTRUDA INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

SOLUTION 25 MG/ML

KIMMTRAK INTRAVENOUS

$0-12.65 (Tier 5)

PA NSO; NDS; QL (2

SOLUTION 100 MCG/0.5 ML per 28 days)
KISQALI FEMARA CO-PACK $0-12.65 (Tier 5) | PA NSO; NDS; QL (49
ORAL TABLET 200 MG/DAY (200 per 28 days)

MG X 1)-2.5 MG

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

$0-12.65 (Tier 5)

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

KISQALI ORAL TABLET 200

$0-12.65 (Tier 5)

PA NSO; NDS; QL (21

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

KOSELUGO ORAL CAPSULE 10
MG

$0-12.65 (Tier 5)

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

KOSELUGO ORAL CAPSULE 25
MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

KRAZATI ORAL TABLET 200 MG

$0-12.65 (Tier 5)

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

lapatinib oral tablet 250 mg (Tykerb) $0-12.65 (Tier 5) | PA NSO; NDS
LAZCLUZE ORAL TABLET 240 $0-12.65 (Tier 5) | PANSO; NDS; QL (30
MG per 30 days)
LAZCLUZE ORAL TABLET 80 $0-12.65 (Tier 5) | PA NSO; NDS; QL (60
MG per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) $0-12.65 (Tier 5) | PANSO; NDS; QL (28
mg, 2.5 mg, 20 mg, 25 mg, 5 mg per 28 days)
LENVIMA ORAL CAPSULE 10 $0-12.65 (Tier 5) | PA NSO; 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) $0-5.10 (Tier 2)

LEUKERAN ORAL TABLET 2 MG $0-12.65 (Tier 5) | NDS

leuprolide (3 month) intramuscular ~ (Lutrate Depot (3 $0-12.65 (Tier 4) | PA NSO

suspension for reconstitution 22.5 mg month))

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

ml

LONSURF ORAL TABLET 15-6.14 $0-12.65 (Tier 5) | PANSO; NDS; QL (100
MG per 28 days)
LONSURF ORAL TABLET 20-8.19 $0-12.65 (Tier 5) [ PA NSO; NDS; QL (80
MG per 28 days)
LOQTORZI INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

SOLUTION 240 MG/6 ML (40

MG/ML)

LORBRENA ORAL TABLET 100 $0-12.65 (Tier 5) [ PANSO; NDS; QL (30
MG per 30 days)
LORBRENA ORAL TABLET 25 $0-12.65 (Tier 5) [ PA NSO; NDS; QL (90
MG per 30 days)
LUMAKRAS ORAL TABLET 120 $0-12.65 (Tier 5) | PANSO; NDS; QL (240
MG per 30 days)
LUMAKRAS ORAL TABLET 240 $0-12.65 (Tier 5) | PANSO; NDS; QL (120
MG per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

LUMAKRAS ORAL TABLET 320 $0-12.65 (Tier 5) | PA NSO; NDS; QL (90
MG per 30 days)
LUNSUMIO INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS
SOLUTION 1 MG/ML
LUPRON DEPOT (3 MONTH) $0-12.65 (Tier 5) | PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
22.5 MG
LUPRON DEPOT (4 MONTH) $0-12.65 (Tier 5) | PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
30 MG
LUPRON DEPOT (6 MONTH) $0-12.65 (Tier 5) | PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
45 MG
LUPRON DEPOT $0-12.65 (Tier 5) | PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT
7.5 MG
LUTRATE DEPOT (3 MONTH) (leuprolide (3 month)) | $0-12.65 (Tier 4) | PA NSO

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 22.5 MG

LYNPARZA ORAL TABLET 100
MG, 150 MG

$0-12.65 (Tier 5)

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

LYSODREN ORAL TABLET 500
MG

$0-12.65 (Tier 5)

NDS

LYTGOBI ORAL TABLET 12
MG/DAY (4 MG X 3), 16 MG/DAY
(4 MG X 4), 20 MG/DAY (4 MG X
5)

$0-12.65 (Tier 5)

PA NSO; NDS; QL (140
per 28 days)

MARGENZA INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS
SOLUTION 25 MG/ML
MATULANE ORAL CAPSULE 50 $0-12.65 (Tier 5) | NDS

MG

megestrol oral tablet 20 mg, 40 mg

$0-5.10 (Tier 2)

PA NSO-HRM; AGE

(Max 64 Years)
MEKINIST ORAL RECON SOLN $0-12.65 (Tier 5) | PA NSO; NDS; QL
0.05 MG/ML (1260 per 30 days)
MEKINIST ORAL TABLET 0.5 $0-12.65 (Tier 5) | PANSO; NDS; QL (90
MG per 30 days)
MEKINIST ORAL TABLET 2 MG $0-12.65 (Tier 5) [ PANSO; NDS; QL (30
per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

MEKTOVI ORAL TABLET 15 MG

$0-12.65 (Tier 5)

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

mercaptopurine oral suspension 20  (Purixan) $0-12.65 (Tier 5) | 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) |PABvVD; ST

mg

mitoxantrone intravenous $0-5.10 (Tier 2)

concentrate 2 mg/mi

NERLYNX ORAL TABLET 40 MG $0-12.65 (Tier 5) | PA NSO; NDS; QL (180
per 30 days)

nilutamide oral tablet 150 mg (Nilandron) $0-12.65 (Tier 5) | NDS

NINLARO ORAL CAPSULE 2.3 $0-12.65 (Tier 5) | PANSO; NDS; QL (3

MG, 3 MG, 4 MG per 28 days)

NUBEQA ORAL TABLET 300 MG

$0-12.65 (Tier 5)

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

ODOMZ0O ORAL CAPSULE 200
MG

$0-12.65 (Tier 5)

PA NSO; LA; NDS

OGIVRI INTRAVENOUS RECON
SOLN 150 MG, 420 MG

$0-12.65 (Tier 5)

PA NSO; NDS

OGSIVEO ORAL TABLET 100
MG, 150 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

OGSIVEO ORAL TABLET 50 MG

$0-12.65 (Tier 5)

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

OJEMDA ORAL SUSPENSION
FOR RECONSTITUTION 25
MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS; QL (96
per 28 days)

OJEMDA ORAL TABLET 400
MG/WEEK (100 MG X 4), 500
MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)

$0-12.65 (Tier 5)

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

OJJAARA ORAL TABLET 100
MG, 150 MG, 200 MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

ONUREG ORAL TABLET 200 MG, $0-12.65 (Tier 5) | PA NSO; NDS; QL (14
300 MG per 28 days)
OPDIVO INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS
SOLUTION 100 MG/10 ML, 120
MG/12 ML, 240 MG/24 ML, 40
MG/4 ML
OPDIVO QVANTIG $0-12.65 (Tier 5) | PA NSO; NDS
SUBCUTANEOUS SOLUTION 600
MG-10,000 UNIT/5 ML
OPDUALAG INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

SOLUTION 240-80 MG/20 ML

ORSERDU ORAL TABLET 345

$0-12.65 (Tier 5)

PA NSO; NDS; QL (30

MG per 30 days)

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

paclitaxel protein-bound intravenous (Abraxane) $0-12.65 (Tier 5) | PA BvD; NDS

suspension for reconstitution 100 mg

pazopanib oral tablet 200 mg (Votrient)

$0-12.65 (Tier 5)

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

PEMAZYRE ORAL TABLET 13.5

$0-12.65 (Tier 5)

PA NSO; NDS; QL (30

MG, 4.5 MG, 9 MG per 30 days)
pemetrexed disodium intravenous $0-12.65 (Tier 5) | NDS

recon soln 1,000 mg, 750 mg

pemetrexed disodium intravenous $0-12.65 (Tier 5) | NDS
solution 25 mg/ml

pemetrexed intravenous recon soln $0-12.65 (Tier 5) | NDS

100 mg, 500 mg

PEMRYDI RTU INTRAVENOUS $0-12.65 (Tier 5) | NDS

SOLUTION 10 MG/ML

PIQRAY ORAL TABLET 200

$0-12.65 (Tier 5)

PA NSO; NDS: QL (28

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

300 MG/DAY (150 MG X 2)

POMALYST ORAL CAPSULE 1

$0-12.65 (Tier 5)

PA NSO; NDS; QL (21

MG, 2 MG, 3 MG, 4 MG per 28 days)
QINLOCK ORAL TABLET 50 MG $0-12.65 (Tier 5) [ PA NSO; NDS; QL (90
per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
RETEVMO ORAL CAPSULE 40 $0-12.65 (Tier 5) | PA NSO; NDS; QL (180
MG per 30 days)
RETEVMO ORAL CAPSULE 80 $0-12.65 (Tier 5) | PA NSO; NDS; QL (120
MG per 30 days)
RETEVMO ORAL TABLET 120 $0-12.65 (Tier 5) | PA NSO; NDS; QL (60
MG, 160 MG, 80 MG per 30 days)
RETEVMO ORAL TABLET 40 MG $0-12.65 (Tier 5) | PA NSO; NDS; QL (90
per 30 days)

REVUFORJ ORAL TABLET 110
MG

$0-12.65 (Tier 5)

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

REVUFORJ ORAL TABLET 160
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

REVUFORJ ORAL TABLET 25
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (240
per 30 days)

REZLIDHIA ORAL CAPSULE 150
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

RITUXAN HYCELA
SUBCUTANEOUS SOLUTION
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

$0-12.65 (Tier 5)

PA NSO; NDS

ROMVIMZA ORAL CAPSULE 14
MG, 20 MG, 30 MG

$0-12.65 (Tier 5)

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

ROZLYTREK ORAL CAPSULE $0-12.65 (Tier 5) | PANSO; NDS; QL (180
100 MG per 30 days)
ROZLYTREK ORAL CAPSULE $0-12.65 (Tier 5) | PANSO; NDS; QL (90
200 MG per 30 days)

ROZLYTREK ORAL PELLETS IN
PACKET 50 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (360
per 30 days)

RUBRACA ORAL TABLET 200
MG, 250 MG, 300 MG

$0-12.65 (Tier 5)

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

RYBREVANT INTRAVENOUS
SOLUTION 50 MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS

RYDAPT ORAL CAPSULE 25 MG

$0-12.65 (Tier 5)

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

RYTELO INTRAVENOUS RECON
SOLN 188 MG, 47 MG

$0-12.65 (Tier 5)

PA NSO; NDS

SCEMBLIX ORAL TABLET 100
MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

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

SCEMBLIX ORAL TABLET 20 $0-12.65 (Tier 5) | PA NSO; NDS; QL (60
MG per 30 days)
SCEMBLIX ORAL TABLET 40 $0-12.65 (Tier 5) | PA NSO; NDS; QL (300
MG per 30 days)
SOLTAMOX ORAL SOLUTION 20 $0-12.65 (Tier 5) | NDS
MG/10 ML

sorafenib oral tablet 200 mg (Nexavar)

$0-12.65 (Tier 5)

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

STIVARGA ORAL TABLET 40

$0-12.65 (Tier 5)

PA NSO; NDS; QL (84

MG per 28 days)

sunitinib malate oral capsule 12.5 (Sutent) $0-12.65 (Tier 5) | PANSO; NDS; QL (28
mg, 25 mg, 37.5 mg, 50 mg per 28 days)
SYNRIBO SUBCUTANEOUS $0-12.65 (Tier 5) | PA NSO; NDS
RECON SOLN 3.5 MG

TABLOID ORAL TABLET 40 MG  (thioguanine) $0-12.65 (Tier 5) | NDS

TABRECTA ORAL TABLET 150

$0-12.65 (Tier 5)

PA NSO; NDS; QL (112

MG, 200 MG per 28 days)
TAFINLAR ORAL CAPSULE 50 $0-12.65 (Tier 5) | PANSO; NDS; QL (120
MG, 75 MG per 30 days)

TAFINLAR ORAL TABLET FOR
SUSPENSION 10 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (900
per 30 days)

TAGRISSO ORAL TABLET 40
MG, 80 MG

$0-12.65 (Tier 5)

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

TALVEY SUBCUTANEOUS
SOLUTION 2 MG/ML, 40 MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS

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; NDS; QL (30
per 30 days)

tamoxifen oral tablet 10 mg, 20 mg

$0-5.10 (Tier 2)

TASIGNA ORAL CAPSULE 150 (nilotinib hcl) $0-12.65 (Tier 5) | PANSO; NDS; QL (112
MG, 200 MG per 28 days)
TASIGNA ORAL CAPSULE 50 (nilotinib hcl) $0-12.65 (Tier 5) | PANSO; NDS; QL (120
MG per 30 days)
TAZVERIK ORAL TABLET 200 $0-12.65 (Tier 5) | PANSO; NDS; QL (240
MG per 30 days)

TECVAYLI SUBCUTANEOUS
SOLUTION 10 MG/ML, 90 MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS

TEPMETKO ORAL TABLET 225
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
TEVIMBRA INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

SOLUTION 10 MG/ML

TIBSOVO ORAL TABLET 250 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

TICE BCG INTRAVESICAL
SUSPENSION FOR
RECONSTITUTION 50 MG

$0-12.65 (Tier 4)

TIVDAK INTRAVENOUS RECON

$0-12.65 (Tier 5)

PA NSO: NDS; QL (5

SOLN 40 MG per 21 days)

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

mg/ml

toremifene oral tablet 60 mg (Fareston) $0-12.65 (Tier 5) | NDS

torpenz oral tablet 10 mg (everolimus $0-12.65 (Tier 5) | PANSO; NDS; QL (60
(antineoplastic)) per 30 days)

torpenz oral tablet 2.5 mg, 5mg, 7.5 (everolimus $0-12.65 (Tier 5) | PANSO; NDS; QL (30

mg (antineoplastic)) per 30 days)

TRELSTAR INTRAMUSCULAR $0-12.65 (Tier 4) | PA NSO

SUSPENSION FOR

RECONSTITUTION 11.25 MG,

22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral $0-12.65 (Tier 5) | NDS

capsule 10 mg

TRUQAP ORAL TABLET 160 MG,
200 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (64
per 28 days)

TRUXIMA INTRAVENOUS
SOLUTION 10 MG/ML

$0-12.65 (Tier 5)

PA NSO; NDS

TUKYSA ORAL TABLET 150 MG

$0-12.65 (Tier 5)

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

TUKYSA ORAL TABLET 50 MG

$0-12.65 (Tier 5)

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

TURALIO ORAL CAPSULE 125
MG, 200 MG

$0-12.65 (Tier 5)

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

VANFLYTA ORAL TABLET 17.7
MG, 26.5 MG

$0-12.65 (Tier 5)

PA NSO; NDS

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; LA; NDS; QL
MG (180 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

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

VENCLEXTA ORAL TABLET 50 $0-12.65 (Tier 5) | PA NSO; LA; NDS; QL
MG (30 per 30 days)

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

$0-12.65 (Tier 5)

PA NSO; LA; NDS

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

$0-12.65 (Tier 5)

PA NSO; 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
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

VITRAKVI ORAL CAPSULE 25
MG

$0-12.65 (Tier 5)

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

VITRAKVI ORAL SOLUTION 20
MG/ML

$0-12.65 (Tier 5)

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

VIVIMUSTA INTRAVENOUS
SOLUTION 25 MG/ML

(bendamustine)

$0-12.65 (Tier 5)

PA NSO; NDS

VIZIMPRO ORAL TABLET 15
MG, 30 MG, 45 MG

$0-12.65 (Tier 5)

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

VONJO ORAL CAPSULE 100 MG

$0-12.65 (Tier 5)

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

SOLN 100 MG, 300 MG

VORANIGO ORAL TABLET 10 $0-12.65 (Tier 5) | PA NSO; NDS
MG, 40 MG
VYLOY INTRAVENOUS RECON $0-12.65 (Tier 5) | PA NSO; NDS

WELIREG ORAL TABLET 40 MG

$0-12.65 (Tier 5)

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

XALKORI ORAL CAPSULE 200
MG, 250 MG

$0-12.65 (Tier 5)

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

XALKORI ORAL PELLET 150 MG

$0-12.65 (Tier 5)

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

XALKORI ORAL PELLET 20 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (240
per 30 days)

XALKORI ORAL PELLET 50 MG

$0-12.65 (Tier 5)

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

XATMEP ORAL SOLUTION 2.5
MG/ML

$0-12.65 (Tier 4)

PA BvD; ST

XOSPATA ORAL TABLET 40 MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
XPOVIO ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NDS; QL (8
MG/WEEK (50 MG X 2), 40MG per 28 days)

XPOVIO ORAL TABLET 40

$0-12.65 (Tier 5)

PA NSO; NDS; QL (16

MG/WEEK (60 MG X 1)

MG/WEEK (10 MG X 4) per 28 days)
XPOVIO ORAL TABLET 40 $0-12.65 (Tier 5) | PA NSO; NDS; QL (4
MG/WEEK (40 MG X 1), 60 per 28 days)

XPOVIO ORAL TABLET 60MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (24

TWICE WEEK (120 MG/WEEK) per 28 days)
XPOVIO ORAL TABLET 80MG $0-12.65 (Tier 5) | PA NSO; NDS; QL (32
TWICE WEEK (160 MG/WEEK) per 28 days)

XTANDI ORAL CAPSULE 40 MG

$0-12.65 (Tier 5)

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

XTANDI ORAL TABLET 40 MG

$0-12.65 (Tier 5)

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

XTANDI ORAL TABLET 80 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

YERVOY INTRAVENOUS
SOLUTION 200 MG/40 ML (5
MG/ML), 50 MG/10 ML (5 MG/ML)

$0-12.65 (Tier 5)

PA NSO; NDS

YONSA ORAL TABLET 125 MG

$0-12.65 (Tier 5)

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

ZEJULA ORAL CAPSULE 100 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (90

per 30 days)
ZEJULA ORAL TABLET 100 MG, $0-12.65 (Tier 5) [ PANSO; NDS; QL (30
200 MG, 300 MG per 30 days)

ZELBORAF ORAL TABLET 240
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (240
per 30 days)

MG

ZIIHERA INTRAVENOUS RECON $0-12.65 (Tier 5) | PA NSO; NDS
SOLN 300 MG

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

ZOLADEX SUBCUTANEQUS $0-12.65 (Tier 4) | PA NSO
IMPLANT 10.8 MG, 3.6 MG

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

RECON SOLN 10 MG

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ZYDELIG ORAL TABLET 100 $0-12.65 (Tier 5) | PA NSO; NDS; QL (60
MG, 150 MG per 30 days)
ZYKADIA ORAL TABLET 150 $0-12.65 (Tier 5) | PA NSO; NDS; QL (84
MG per 28 days)
ZYNLONTA INTRAVENOUS $0-12.65 (Tier 5) | PA NSO; NDS

ZYNYZ INTRAVENOUS
SOLUTION 500 MG/20 ML

Anticonvulsants

$0-12.65 (Tier 5)

Anticonvulsants

PA NSO; NDS; QL (20
per 28 days)

APTIOM ORAL TABLET 200 MG,
400 MG

(eslicarbazepine)

$0-12.65 (Tier 5)

ST; NDS; QL (30 per 30
days)

APTIOM ORAL TABLET 600 MG,
800 MG

(eslicarbazepine)

$0-12.65 (Tier 5)

ST; NDS; QL (60 per 30
days)

BRIVIACT INTRAVENOUS
SOLUTION 50 MG/5 ML

$0-12.65 (Tier 5)

NDS; QL (80 per 30
days)

BRIVIACT ORAL SOLUTION 10
MG/ML

$0-12.65 (Tier 5)

NDS; QL (600 per 30
days)

100 MG, 25 MG, 50 MG, 75 MG

BRIVIACT ORAL TABLET 10 MG,

$0-12.65 (Tier 5)

NDS; QL (60 per 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 (Epitol) $0-5.10 (Tier 2)

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

(Tegretol XR)

$0-12.65 (Tier 4)

carbamazepine oral tablet,chewable
100 mg

$0-5.10 (Tier 2)

carbamazepine oral tablet,chewable
200 mg

$0-12.65 (Tier 4)

clobazam oral suspension 2.5 mg/ml

(Onfi)

$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
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (360
per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

DIACOMIT ORAL CAPSULE 500
MG

$0-12.65 (Tier 5)

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

DIACOMIT ORAL POWDER IN
PACKET 250 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (360
per 30 days)

DIACOMIT ORAL POWDER IN
PACKET 500 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (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)

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

(Depakote ER)

$0-12.65 (Tier 4)

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

(Depakote)

$0-5.10 (Tier 2)

ELEPSIA XR ORAL TABLET
EXTENDED RELEASE 24 HR
1,000 MG

$0-12.65 (Tier 5)

ST; NDS; QL (90 per 30
days)

ELEPSIA XR ORAL TABLET
EXTENDED RELEASE 24 HR
1,500 MG

$0-12.65 (Tier 5)

ST; NDS; QL (60 per 30
days)

EPIDIOLEX ORAL SOLUTION $0-12.65 (Tier 5) | PA NSO; NDS
100 MG/ML

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

EPRONTIA ORAL SOLUTION 25 $0-12.65 (Tier 4) |ST

MG/ML

eslicarbazepine oral tablet 200 mg,  (Aptiom) $0-12.65 (Tier 5) | ST; NDS; QL (30 per 30
400 mg days)

eslicarbazepine oral tablet 600 mg,  (Aptiom) $0-12.65 (Tier 5) | ST; NDS; QL (60 per 30
800 mg days)

ethosuximide oral capsule 250 mg (Zarontin) $0-5.10 (Tier 2)

ethosuximide oral solution 250 mg/5  (Zarontin) $0-5.10 (Tier 2)

mi

felbamate oral suspension 600 mg/5
ml

$0-12.65 (Tier 4)

felbamate oral tablet 400 mg, 600 mg (Felbatol)

$0-12.65 (Tier 4)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

FINTEPLA ORAL SOLUTION 2.2
MG/ML

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

fosphenytoin injection solution 100  (Cerebyx) $0-12.65 (Tier 4)

mg pe/2 ml, 500 mg pe/10 ml

FYCOMPA ORAL SUSPENSION $0-12.65 (Tier 5) | ST; NDS; QL (720 per
0.5 MG/ML 30 days)

FYCOMPA ORAL TABLET 10 (perampanel) $0-12.65 (Tier 5) | ST; NDS; QL (30 per 30
MG, 12 MG, 8 MG days)

FYCOMPA ORAL TABLET 2 MG  (perampanel) $0-12.65 (Tier 4) | ST; QL (30 per 30 days)

FYCOMPA ORAL TABLET 4 MG, (perampanel) $0-12.65 (Tier 5) | ST; NDS; QL (60 per 30
6 MG days)

gabapentin oral capsule 100 mg, 300 (Neurontin) $0-5.10 (Tier 2) | QL (360 per 30 days)
mg

gabapentin oral capsule 400 mg (Neurontin) $0-5.10 (Tier 2) | 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 intravenous solution 200  (Vimpat)
mg/20 ml

$0-5.10 (Tier 2) | QL (200 per 5 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)
mg, 200 mg, 50 mg

$0-12.65 (Tier 4) | QL (60 per 30 days)

lamotrigine oral tablet 100 mg, 150  (Subvenite)
mg, 200 mg, 25 mg

$0 (Tier 1)

lamotrigine oral tablet, chewable
dispersible 25 mg, 5 mg

(Lamictal) $0-12.65 (Tier 4)

lamotrigine oral tablet,disintegrating (Lamictal ODT)
100 mg, 200 mg, 25 mg, 50 mg

$0-12.65 (Tier 4)

levetiracetam intravenous solution (Keppra)
500 mg/5 ml

$0-12.65 (Tier 4)

levetiracetam oral solution 100 (Keppra)
mg/ml

$0-5.10 (Tier 2)

levetiracetam oral tablet 1,000 mg, (Keppra)
250 mg, 500 mg, 750 mg

$0-5.10 (Tier 2)

levetiracetam oral tablet extended (Keppra XR) $0-12.65 (Tier 4)
release 24 hr 500 mg, 750 mg
levetiracetam oral tablet for (Spritam) $0-12.65 (Tier 4) |ST

suspension 250 mg

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

LIBERVANT BUCCAL FILM 10 $0-12.65 (Tier 4) | QL (10 per 30 days)
MG, 12.5 MG, 15 MG, 5 MG, 7.5
MG
methsuximide oral capsule 300 mg (Celontin) $0-12.65 (Tier 4)
NAYZILAM NASAL SPRAY,NON- $0-12.65 (Tier 4) | QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300  (Trileptal) $0-12.65 (Tier 4)
mg/5 ml (60 mg/ml)
oxcarbazepine oral tablet 150 mg, (Trileptal) $0-5.10 (Tier 2)

300 mg, 600 mg

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

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

ml

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

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

capsule 100 mg

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

capsule 200 mg, 300 mg

phenytoin sodium intravenous $0-5.10 (Tier 2)

solution 50 mg/ml

phenytoin sodium intravenous $0-5.10 (Tier 2)

syringe 50 mg/ml

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

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

pregabalin oral solution 20 mg/ml (Lyrica) $0-12.65 (Tier 4) | 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) | ST; NDS
rufinamide oral tablet 200 mg (Banzel) $0-12.65 (Tier 4) |ST

rufinamide oral tablet 400 mg (Banzel) $0-12.65 (Tier 5) | ST; NDS

SEZABY INTRAVENOUS RECON

SOLN 100 MG

$0-12.65 (Tier 5)

PA NSO-HRM; NDS;
AGE (Max 64 Years)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
SPRITAM ORAL TABLET FOR $0-12.65 (Tier 4) | ST
SUSPENSION 1,000 MG, 500 MG,
750 MG
SPRITAM ORAL TABLET FOR (levetiracetam) $0-12.65 (Tier 4) |ST

SUSPENSION 250 MG

subvenite oral tablet 100 mg, 150 mg,
200 mg, 25 mg

(lamotrigine)

$0 (Tier 1)

SYMPAZAN ORAL FILM 10 MG,
20 MG, 5 MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (60
per 30 days)

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

$0-12.65 (Tier 4)

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

mg, 25 mg

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

mg

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

mg, 25 mg, 50 mg

valproate sodium intravenous $0-12.65 (Tier 4)

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

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

solution 250 mg/5 ml

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

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

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)

vigabatrin oral powder in packet 500 (Vigadrone) $0-12.65 (Tier 5) | PANSO; NDS; QL (180
mg per 30 days)

vigabatrin oral tablet 500 mg (Vigadrone) $0-12.65 (Tier 5) | PANSO; NDS; QL (180

per 30 days)

vigadrone oral powder in packet 500
mg

(vigabatrin)

$0-12.65 (Tier 5)

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

vigadrone oral tablet 500 mg

(vigabatrin)

$0-12.65 (Tier 5)

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

vigpoder oral powder in packet 500
mg

(vigabatrin)

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

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)

NDS; QL (56 per 28
days)

XCOPRI ORAL TABLET 100 MG,

$0-12.65 (Tier 5)

NDS; QL (30 per 30

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

NDS

ZONISADE ORAL SUSPENSION
100 MG/5 ML

$0-12.65 (Tier 4)

mg

zonisamide oral capsule 100 mg, 25  (Zonegran)

$0-5.10 (Tier 2)

zonisamide oral capsule 50 mg

$0-5.10 (Tier 2)

ZTALMY ORAL SUSPENSION 50
MG/ML

$0-12.65 (Tier 5)

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

Antidementia Agents

8 mg

Antidementia Agents

donepezil oral tablet 10 mg, 5 mg (Aricept) $0 (Tier 1) QL (30 per 30 days)
donepezil oral tablet 23 mg (Aricept) $0-12.65 (Tier 4) | 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)

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

$0-12.65 (Tier 4)

ST; QL (30 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

memantine oral capsule,sprinkle,er
24hr 7. mg

(Namenda XR)

$0-12.65 (Tier 4)

ST; QL (30 per 30 days)

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

Antidepressants

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

mg, 3 mg, 4.5 mg, 6 mg

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

Antidepressants

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

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

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

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

AND ER, BIPHASIC 45-105 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) $0-5.10 (Tier 2)

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, 50 (Anafranil) $0-12.65 (Tier 4)

mg, 75 mg

desipramine oral tablet 10 mg, 25 mg (Norpramin) $0-12.65 (Tier 4)

desipramine oral tablet 100 mg, 150 $0-12.65 (Tier 4)

mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet  (Pristiq) $0-12.65 (Tier 4) | QL (30 per 30 days)

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-12.65 (Tier 4)

ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 40 MG

$0-12.65 (Tier 4)

ST; QL (30 per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 30 mg, 60 mg

$0-5.10 (Tier 2)

QL (60 per 30 days)

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

$0-12.65 (Tier 5)

ST; NDS; QL (30 per 30
days)

escitalopram oxalate oral solution 5
mg/5 mi

$0-12.65 (Tier 4)

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

(Lexapro)

$0 (Tier 1)

FETZIMA ORAL CAPSULE,EXT
REL 24HR DOSE PACK 20 MG
(2)- 40 MG (26)

$0-12.65 (Tier 4)

ST

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

$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

$0-12.65 (Tier 4)

mg/ml)

fluvoxamine oral tablet 100 mg, 25 $0-5.10 (Tier 2)
mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 $0-5.10 (Tier 2)
mg, 50 mg

MARPLAN ORAL TABLET 10 MG

$0-12.65 (Tier 4)

mirtazapine oral tablet 15 mg, 30 mg (Remeron)

$0-5.10 (Tier 2)

mirtazapine oral tablet 45 mg, 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

(Pamelor)

$0 (Tier 1)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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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 (Paxil) $0-12.65 (Tier 4) | PANSO-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) $0-12.65 (Tier 4) | PANSO-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; NDS; QL
MG/ML (1200 per 30 days)
sertraline oral concentrate 20 mg/ml  (Zoloft) $0-12.65 (Tier 4)

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

50 mg

SPRAVATO NASAL SPRAY,NON- $0-12.65 (Tier 5) | PA NSO; NDS
AEROSOL 28 MG, 56 MG (28 MG

X 2), 84 MG (28 MG X 3)

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 3) | 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) $0-12.65 (Tier 4) | QL (30 per 30 days)

40 mg

ZURZUVAE ORAL CAPSULE 20
MG, 25 MG

$0-12.65 (Tier 5)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

ZURZUVAE ORAL CAPSULE 30 $0-12.65 (Tier 5) | PANSO; NDS; QL (14
MG per 14 days)
Antidiabetic Agents, Miscellaneous

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

50 mg

dapagliflozin propanediol oral tablet (Farxiga) $0-12.65 (Tier 3) | QL (30 per 30 days)
10 mg, 5 mg

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

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

JANUMET ORAL TABLET 50- $0-12.65 (Tier 3) | QL (60 per 30 days)
1,000 MG, 50-500 MG

JANUMET XR ORAL TABLET, ER $0-12.65 (Tier 3) | QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000

MG

JANUMET XR ORAL TABLET, ER $0-12.65 (Tier 3) | QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000

MG, 50-500 MG

JANUVIA ORAL TABLET 100 $0-12.65 (Tier 3) | QL (30 per 30 days)
MG, 25 MG, 50 MG

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

JENTADUETO ORAL TABLET $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 solution 500 mg/5 ml  (Riomet) $0-12.65 (Tier 4) | QL (765 per 30 days)
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 750 mg, 850 $0 (Tier 6) QL (90 per 30 days)
mg

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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What the drug

Necessary actions,

release 24 hr 750 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
metformin oral tablet extended $0 (Tier 6) QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended $0 (Tier 6) QL (60 per 30 days)

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

MOUNJARO SUBCUTANEOUS $0-12.65 (Tier 3) | PA; QL (2 per 28 days)

PEN INJECTOR 10 MG/0.5 ML,

12.5 MG/0.5 ML, 15 MG/0.5 ML,

2.5MG/0.5 ML, 5 MG/0.5 ML, 7.5

MG/0.5 ML

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

OZEMPIC SUBCUTANEOUS PEN $0-12.65 (Tier 3) | PA; QL (3 per 28 days)

INJECTOR 0.25 MG OR 0.5 MG (2

MG/3 ML), 0.25 MG OR 0.5 MG(2

MG/1.5 ML), 1 MG/DOSE (4 MG/3

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

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

mg, 45 mg

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

15-500 mg

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

15-850 mg

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

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

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)

SYNJARDY ORAL TABLET 12.5-
1,000 MG, 12.5-500 MG, 5-1,000
MG, 5-500 MG

$0-12.65 (Tier 3)

QL (60 per 30 days)

SYNJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-1,000
MG, 25-1,000 MG

$0-12.65 (Tier 3)

QL (30 per 30 days)

SYNJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG

$0-12.65 (Tier 3)

QL (60 per 30 days)

TRADJENTA ORAL TABLET 5
MG

$0-12.65 (Tier 3)

QL (30 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

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

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)

SUBCUTANEOUS CARTRIDGE
100 UNIT/ML (1.6 ML)

XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- | $0-12.65 (Tier 3) | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG  metformin)

XIGDUO XR ORAL TABLET, IR - $0-12.65 (Tier 3) | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-500 MG

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

MG, 5-500 MG

XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- | $0-12.65 (Tier 3) | QL (60 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG metformin)

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 $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS CARTRIDGE month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)

FIASP PUMPCART $0-12.65 (Tier 3) | max $35 copay per

month supply

ML)

FIASP U-100 INSULIN $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS SOLUTION 100 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) $0-12.65 (Tier 3) | max $35 copay per
KWIKPEN SUBCUTANEOUS month supply; QL (24
INSULIN PEN 500 UNIT/ML (3 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
insulin asp prt-insulin aspart (Novolog Mix 70- $0-12.65 (Tier 3) | max $35 copay per
subcutaneous insulin pen 100 unit/ml  30FlexPen U-100) month supply; QL (30
(70-30) per 28 days)
insulin asp prt-insulin aspart (Novolog Mix 70-30 U- | $0-12.65 (Tier 3) | max $35 copay per
subcutaneous solution 100 unit/ml 100 Insuln) month supply; QL (40
(70-30) per 28 days)
insulin aspart u-100 subcutaneous (Novolog PenFill U-100 | $0-12.65 (Tier 3) | max $35 copay per
cartridge 100 unit/ml Insulin) month supply; QL (30
per 28 days)
insulin aspart u-100 subcutaneous (Novolog FlexPen U- $0-12.65 (Tier 3) | max $35 copay per
insulin pen 100 unit/ml (3 ml) 100 Insulin) month supply; QL (30
per 28 days)
insulin aspart u-100 subcutaneous (Novolog U-100 Insulin | $0-12.65 (Tier 3) | max $35 copay per
solution 100 unit/ml aspart) month supply; QL (40
per 28 days)
insulin glargine-yfgn subcutaneous  (Semglee(insulin glarg- | $0-12.65 (Tier 3) | max $35 copay per
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
solution 100 unit/ml glargine-yfgn)) month supply; QL (40
per 28 days)
insulin lispro subcutaneous solution ~ (Admelog U-100 Insulin | $0-12.65 (Tier 3) | max $35 copay per
100 unit/ml lispro) month supply; QL (40
per 28 days)
LANTUS SOLOSTAR U-100 (insulin glargine) $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)
LANTUS U-100 INSULIN (insulin glargine) $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS SOLUTION 100 month supply; QL (40
UNIT/ML per 28 days)
NOVOLIN 70/30 U-100 INSULIN $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS SUSPENSION month supply; QL (40
100 UNIT/ML (70-30) per 28 days)
NOVOLIN 70-30 FLEXPEN U-100 $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (70-30) per 28 days)
NOVOLIN N FLEXPEN $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (3 ML) 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 N NPH U-100 INSULIN $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS SUSPENSION month supply; QL (40
100 UNIT/ML per 28 days)
NOVOLIN R FLEXPEN $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN R REGULAR U100 $0-12.65 (Tier 3) | max $35 copay per
INSULIN INJECTION SOLUTION month supply; QL (40
100 UNIT/ML per 28 days)
NOVOLOG FLEXPEN U-100 (insulin aspart 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)

NOVOLOG MIX 70-30 U-100 (insulin asp prt-insulin $0-12.65 (Tier 3) | max $35 copay per
INSULN SUBCUTANEOQUS aspart) month supply; QL (40
SOLUTION 100 UNIT/ML (70-30) per 28 days)
NOVOLOG MIX 70-30FLEXPEN  (insulin asp prt-insulin | $0-12.65 (Tier 3) | max $35 copay per
U-100 SUBCUTANEOUS INSULIN aspart) month supply; QL (30
PEN 100 UNIT/ML (70-30) per 28 days)
NOVOLOG PENFILL U-100 (insulin aspart u-100) $0-12.65 (Tier 3) | max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (30
CARTRIDGE 100 UNIT/ML per 28 days)
NOVOLOG U-100 INSULIN (insulin aspart u-100) $0-12.65 (Tier 3) | max $35 copay per
ASPART SUBCUTANEOQOUS month supply; QL (40
SOLUTION 100 UNIT/ML per 28 days)
SOLIQUA 100/33 $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT-33 MCG/ML per 30 days)
TOUJEO MAX U-300 SOLOSTAR  (insulin glargine u-300 | $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS INSULIN PEN  conc) month supply; QL (18
300 UNIT/ML (3 ML) per 28 days)
TOUJEO SOLOSTAR U-300 (insulin glargine u-300 | $0-12.65 (Tier 3) | max $35 copay per
INSULIN SUBCUTANEOUS conc) month supply; QL (13.5
INSULIN PEN 300 UNIT/ML (1.5 per 28 days)

ML)

XULTOPHY 100/3.6 $0-12.65 (Tier 3) | max $35 copay per
SUBCUTANEOUS INSULIN PEN 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)
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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

glimepiride oral tablet 4 mg $0 (Tier 6) QL (60 per 30 days)
glipizide oral tablet 10 mg $0 (Tier 6) QL (120 per 30 days)
glipizide oral tablet 2.5 mg $0 (Tier 6) QL (60 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

cream 1-0.05 %

Antifungals
ABELCET INTRAVENOUS $0-12.65 (Tier 4) | PABvD
SUSPENSION 5 MG/ML
amphotericin b injection recon soln $0-5.10 (Tier 2) |PA BvD
50 mg
amphotericin b liposome intravenous (AmBisome) $0-12.65 (Tier 5) | PA BvD; 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 olaming)) $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)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
CRESEMBA ORAL CAPSULE 186 $0-12.65 (Tier 5) | PA; 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 mi
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 (Diflucan) $0-5.10 (Tier 2)
fluconazole oral tablet 150 mg, 200 $0-5.10 (Tier 2)
mg, 50 mg
flucytosine oral capsule 250 mg, 500 (Ancobon) $0-12.65 (Tier 5) | 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, 165 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 (Mycamine) $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)
unit/gram
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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 (Nyamyc) $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 (Noxafil) $0-12.65 (Tier 5) | PA; NDS
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg $0 (Tier 1)
voriconazole intravenous recon soln  (Vfend 1V) $0-12.65 (Tier 5) | PA BvD; NDS
200 mg
voriconazole oral suspension for (\Vfend) $0-12.65 (Tier 5) | PA; NDS

voriconazole oral tablet 200 mg

$0-12.65 (Tier 4)

voriconazole oral tablet 50 mg
Antigout Agents
Antigout Agents, Other

(Vfend)

$0-12.65 (Tier 4)

allopurinol oral tablet 100 mg (Zyloprim) $0 (Tier 1)

allopurinol oral tablet 300 mg $0 (Tier 1)

colchicine oral capsule 0.6 mg (Mitigare) $0-12.65 (Tier 4) | QL (60 per 30 days)
colchicine oral tablet 0.6 mg (Colcrys) $0-12.65 (Tier 4) | QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg  (Uloric) $0-12.65 (Tier 4) | ST; QL (30 per 30 days)

probenecid oral tablet 500 mg

$0-12.65 (Tier 4)

probenecid-colchicine oral tablet
500-0.5 mg

Antihistamines

$0-5.10 (Tier 2)

Antihistamines

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

$0-5.10 (Tier 2)

levocetirizine oral tablet 5 mg
Anti-Infectives (Skin And

(24HR Allergy Relief)

$0 (Tier 1)

Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMI?I, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026

73




What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
clindamycin phosphate vaginal (Cleocin) $0-12.65 (Tier 4)
cream 2 %
metronidazole vaginal gel 0.75 % (Vandazole) $0-12.65 (Tier 4)
(37.5mg/5 gram)

terconazole vaginal cream 0.4 %, 0.8
%

$0-5.10 (Tier 2)

terconazole vaginal suppository 80
mg

Antimigraine Agents

$0-12.65 (Tier 4)

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) $0-12.65 (Tier 5) | ST; NDS; QL (8 per 28
aerosol 0.5 mg/pump act. (4 mg/ml) days)

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 (9 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)
5mg

sumatriptan nasal spray,non-aerosol
20 mg/actuation, 5 mg/actuation

$0-12.65 (Tier 4)

QL (12 per 30 days)
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What the drug

Necessary actions,

solution 6 mg/0.5 ml

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

sumatriptan succinate oral tablet 100 (Imitrex) $0-5.10 (Tier 2) | QL (9 per 30 days)
mg
sumatriptan succinate oral tablet 25  (Imitrex) $0-5.10 (Tier 2) | QL (18 per 30 days)
mg, 50 mg
sumatriptan succinate subcutaneous  (Imitrex STATdose $0-12.65 (Tier 4) | QL (4 per 28 days)
cartridge 6 mg/0.5 ml Refill)
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) | $0-12.65 (Tier 4) | QL (4 per 28 days)
pen injector 4 mg/0.5 ml
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) | $0-12.65 (Tier 4) | QL (4 per 28 days)
pen injector 6 mg/0.5 ml
sumatriptan succinate subcutaneous $0-12.65 (Tier 4) | QL (5 per 28 days)

UBRELVY ORAL TABLET 100
MG, 50 MG

Antimycobacterials

$0-12.65 (Tier 3)

PA; QL (16 per 30 days)

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg

$0-5.10 (Tier 2)

ethambutol oral tablet 100 mg, 400
mg

$0-5.10 (Tier 2)

isoniazid oral tablet 100 mg, 300 mg

$0 (Tier 1)

PRIFTIN ORAL TABLET 150 MG

$0-12.65 (Tier 4)

pyrazinamide oral tablet 500 mg

$0-12.65 (Tier 4)

rifabutin oral capsule 150 mg

$0-12.65 (Tier 4)

rifampin intravenous recon soln 600
mg

(Rifadin)

$0-12.65 (Tier 4)

rifampin oral capsule 150 mg, 300
mg

$0-12.65 (Tier 4)

SIRTURO ORAL TABLET 100
MG, 20 MG

$0-12.65 (Tier 5)

PA; NDS

TRECATOR ORAL TABLET 250
MG

Antinausea Agents
Antinausea Agents

$0-12.65 (Tier 4)

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

125 mg (1)- 80 mg (2)

Name of Drug will cost you | restrictions, or limits
(tier level) on use
aprepitant oral capsule 80 mg (Emend) $0-12.65 (Tier 4) | PA BvD; QL (4 per 28
days)
aprepitant oral capsule,dose pack (Emend) $0-12.65 (Tier 4) | PA BvD

compro rectal suppository 25 mg

(prochlorperazine)

$0-12.65 (Tier 4)

tablet,disintegrating 4 mg, 8 mg

dronabinol oral capsule 10 mg, 2.5  (Marinol) $0-12.65 (Tier 4) | 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) |PABvVD
mg
ondansetron oral $0-5.10 (Tier 2) |PA BvD

prochlorperazine edisylate injection
solution 10 mg/2 ml (5 mg/ml)

$0-5.10 (Tier 2)

prochlorperazine maleate oral tablet
10 mg, 5 mg

(Compazine)

$0-5.10 (Tier 2)

mg

prochlorperazine rectal suppository  (Compro) $0-12.65 (Tier 4)

25 mg

promethazine injection solution 25 (Phenergan) $0-5.10 (Tier 2) | PA-HRM; AGE (Max 64
mg/ml Years)

promethazine oral tablet 12.5 mg, 25 $0 (Tier 1) PA-HRM; AGE (Max 64
mg, 50 mg Years)

promethazine rectal suppository 25  (Promethegan) $0-12.65 (Tier 4) | PA-HRM; AGE (Max 64

Years)

promethegan rectal suppository 12.5
mg, 25 mg

(promethazine)

$0-12.65 (Tier 4)

PA-HRM; AGE (Max 64
Years)

scopolamine base transdermal patch
3 day 1 mg over 3 days

Antiparasite Agents

(Transderm-Scop)

$0-12.65 (Tier 4)

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

Antiparasite Agents

albendazole oral tablet 200 mg

$0-12.65 (Tier 4)

250-100 mg

atovaquone oral suspension 750 (Mepron) $0-12.65 (Tier 4)
mg/5 ml
atovaquone-proguanil oral tablet (Malarone) $0-12.65 (Tier 4)
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What the drug

Necessary actions,

mg

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

atovaquone-proguanil oral tablet (Malarone Pediatric) $0-12.65 (Tier 4)
62.5-25 mg
chloroquine phosphate oral tablet $0-12.65 (Tier 4)
250 mg, 500 mg
COARTEM ORAL TABLET 20-120 $0-12.65 (Tier 4)
MG
hydroxychloroquine oral tablet 100 $0-5.10 (Tier 2) | QL (180 per 30 days)
mg
hydroxychloroquine oral tablet 200  (Plaquenil) $0-5.10 (Tier 2) | QL (90 per 30 days)
mg
hydroxychloroquine oral tablet 300  (Sovuna) $0-5.10 (Tier 2) | QL (60 per 30 days)
mg
hydroxychloroquine oral tablet 400 $0-5.10 (Tier 2) | QL (60 per 30 days)

IMPAVIDO ORAL CAPSULE 50
MG

$0-12.65 (Tier 5)

PA; NDS; QL (84 per 28
days)

ivermectin oral tablet 3 mg

(Stromectol)

$0-5.10 (Tier 2)

ivermectin oral tablet 6 mg

$0-5.10 (Tier 2)

mefloquine oral tablet 250 mg

$0-5.10 (Tier 2)

nitazoxanide oral tablet 500 mg (Alinia) $0-12.65 (Tier 5) | NDS; QL (60 per 30
days)

paromomycin oral capsule 250 mg (Humatin) $0-12.65 (Tier 4)

pentamidine inhalation recon soln (Nebupent) $0-12.65 (Tier 4) | PABvD

300 mg

pentamidine injection recon soln 300 (Pentam) $0-12.65 (Tier 4)

mg

praziquantel oral tablet 600 mg (Biltricide) $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; 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

$0-12.65 (Tier 4)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

benztropine oral tablet 0.5 mg, 1 mg

$0-5.10 (Tier 2)

benztropine oral tablet 2 mg

$0-5.10 (Tier 2)

bromocriptine oral tablet 2.5 mg

$0-12.65 (Tier 4)

cabergoline oral tablet 0.5 mg

$0-5.10 (Tier 2)

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

100 mg

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

100 mg

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

250 mg

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

extended release 25-100 mg, 50-200

mg

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

100 mg, 25-250 mg

entacapone oral tablet 200 mg $0-12.65 (Tier 4)
KYNMOBI SUBLINGUAL FILM $0-12.65 (Tier 5) | PA; NDS; QL (150 per
10 MG, 15 MG, 20 MG, 25 MG, 30 30 days)
MG

KYNMOBI SUBLINGUAL FILM $0-12.65 (Tier 5) | PA; NDS
10-15-20-25-30 MG

ONAPGO SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (600 per
CARTRIDGE 4.9 MG/ ML 30 days)
pramipexole oral tablet 0.125 mg, $0-5.10 (Tier 2)

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

mg

rasagiline oral tablet 0.5 mg, 1 mg (Azilect) $0-12.65 (Tier 4)

ropinirole oral tablet 0.25 mg, 0.5

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

selegiline hcl oral capsule 5 mg

$0-5.10 (Tier 2)

selegiline hcl oral tablet 5 mg

$0-12.65 (Tier 4)

trihexyphenidyl oral tablet 2 mg, 5
mg

$0-5.10 (Tier 2)

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

$0-12.65 (Tier 5)

PA; NDS; QL (560 per
28 days)
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Name of Drug

Antipsychotic Agents

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-12.65 (Tier 5)

NDS; QL (2.4 per 42
days)

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

$0-12.65 (Tier 5)

NDS; QL (3.2 per 42
days)

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

$0-12.65 (Tier 5)

NDS; QL (2 per 28 days)

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

$0-12.65 (Tier 5)

NDS; QL (2 per 28 days)

aripiprazole oral solution 1 mg/ml

$0-12.65 (Tier 4)

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

(Abilify)

$0-12.65 (Tier 4)

aripiprazole oral
tablet,disintegrating 10 mg

$0-12.65 (Tier 4)

ST; QL (90 per 30 days)

aripiprazole oral
tablet,disintegrating 15 mg

$0-12.65 (Tier 4)

ST; QL (60 per 30 days)

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

$0-12.65 (Tier 5)

NDS; QL (4.8 per 365
days)

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

$0-12.65 (Tier 5)

NDS; QL (3.9 per 14
days)

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

$0-12.65 (Tier 5)

NDS; QL (1.6 per 14
days)

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

$0-12.65 (Tier 5)

NDS; QL (2.4 per 14
days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-12.65 (Tier 5)

NDS; QL (3.2 per 14
days)

asenapine maleate sublingual tablet  (Saphris)
10 mg, 2.5 mg, 5 mg

$0-12.65 (Tier 4)

QL (60 per 30 days)

CAPLYTA ORAL CAPSULE 10.5
MG, 21 MG, 42 MG

$0-12.65 (Tier 5)

ST; NDS; QL (30 per 30
days)

chlorpromazine injection solution 25
mg/ml

$0-12.65 (Tier 4)

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; 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; NDS

ERZOFRI INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML

$0-12.65 (Tier 5)

NDS; QL (0.75 per 21
days)

ERZOFRI INTRAMUSCULAR
SYRINGE 156 MG/ML

$0-12.65 (Tier 5)

NDS; QL (1 per 21 days)

ERZOFRI INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML

$0-12.65 (Tier 5)

NDS; QL (1.5 per 21
days)

ERZOFRI INTRAMUSCULAR
SYRINGE 351 MG/2.25 ML

$0-12.65 (Tier 5)

NDS; QL (2.25 per 21
days)

ERZOFRI INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML

$0-12.65 (Tier 5)

NDS; QL (0.25 per 21
days)

ERZOFRI INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML

$0-12.65 (Tier 5)

NDS; QL (0.5 per 21
days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

FANAPT ORAL TABLET 1 MG, 10
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8
MG

$0-12.65 (Tier 5)

ST; NDS; QL (60 per 30
days)

FANAPT TITRATION PACK A
ORAL TABLETS,DOSE PACK
IMG(2)-2MG(2)- 4AMG(2)-6MG(2)

$0-12.65 (Tier 4)

ST

fluphenazine decanoate injection
solution 25 mg/ml

$0-12.65 (Tier 4)

fluphenazine hcl injection solution
2.5 mg/ml

$0-12.65 (Tier 4)

fluphenazine hcl oral concentrate 5
mg/ml

$0-12.65 (Tier 4)

fluphenazine hcl oral elixir 2.5 mg/5
ml

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

haloperidol decanoate intramuscular (Haldol Decanoate)
solution 100 mg/ml

$0-12.65 (Tier 4)

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

$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

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,092 MG/3.5 ML

$0-12.65 (Tier 5)

NDS; QL (3.5 per 166
days)

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

$0-12.65 (Tier 5)

NDS; QL (5 per 166
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 117
MG/0.75 ML

$0-12.65 (Tier 5)

NDS; QL (0.75 per 21
days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 156
MG/ML

$0-12.65 (Tier 5)

NDS; QL (1 per 21 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 234
MG/1.5 ML

$0-12.65 (Tier 5)

NDS; QL (1.5 per 21
days)

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

MG/0.25 ML

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

MG/0.5 ML

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 273
MG/0.88 ML

$0-12.65 (Tier 5)

NDS; QL (0.88 per 70
days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 410
MG/1.32 ML

$0-12.65 (Tier 5)

NDS; QL (1.32 per 70
days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 546
MG/1.75 ML

$0-12.65 (Tier 5)

NDS; QL (1.75 per 70
days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 819
MG/2.63 ML

$0-12.65 (Tier 5)

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) $0-12.65 (Tier 4) | QL (30 per 30 days)
40 mg, 60 mg
lurasidone oral tablet 80 mg (Latuda) $0-12.65 (Tier 4) | QL (60 per 30 days)

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

$0-12.65 (Tier 5)

NDS; QL (30 per 30
days)

molindone oral tablet 10 mg

$0-12.65 (Tier 4)

QL (240 per 30 days)

molindone oral tablet 25 mg

$0-12.65 (Tier 4)

QL (270 per 30 days)

molindone oral tablet 5 mg

$0-12.65 (Tier 5)

NDS; QL (120 per 30
days)

NUPLAZID ORAL CAPSULE 34
MG

$0-12.65 (Tier 5)

PA NSO; NDS; QL (30
per 30 days)
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What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
NUPLAZID ORAL TABLET 10 MG $0-12.65 (Tier 5) | PA NSO; NDS; QL (30
per 30 days)
olanzapine intramuscular recon soln $0-12.65 (Tier 4) | QL (30 per 30 days)
10 mg
olanzapine oral tablet 10 mg, 15 mg, $0-5.10 (Tier 2)
7.5mg
olanzapine oral tablet 2.5 mg, 20 mg, (Zyprexa) $0-5.10 (Tier 2)
5mg
olanzapine oral tablet,disintegrating $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; NDS
MG, 5 MG
paliperidone oral tablet extended $0-12.65 (Tier 4) | QL (30 per 30 days)
release 24hr 1.5 mg
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
perphenazine oral tablet 16 mg, 2 $0-12.65 (Tier 4)
mg, 4 mg, 8 mg
PERSERIS SUBCUTANEOUS $0-12.65 (Tier 5) | NDS; QL (1 per 30 days)
SUSPENSION,EXTENDED REL
SYRING 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg $0-12.65 (Tier 4)
prochlorperazine 10 mg/2 ml vl outer $0-5.10 (Tier 2)
10 mg/2 ml (5 mg/ml)
quetiapine oral tablet 100 mg, 200 (Seroquel) $0-5.10 (Tier 2)

quetiapine oral tablet 150 mg

$0-5.10 (Tier 2)

QL (30 per 30 days)

quetiapine oral tablet extended
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg

(Seroquel XR)

$0-12.65 (Tier 4)

REXULTI ORAL TABLET 0.25
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4
MG

$0-12.65 (Tier 5)

NDS; QL (30 per 30
days)

risperidone microspheres
intramuscular suspension,extended
rel recon 12.5 mg/2 ml

(Risperdal Consta)

$0-12.65 (Tier 4)

QL (2 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

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) | NDS; QL (2 per 28 days)
intramuscular suspension,extended
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) $0-12.65 (Tier 4)
risperidone oral tablet 0.25 mg $0-5.10 (Tier 2)
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) $0-5.10 (Tier 2)

2 mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating
0.25 mg, 0.5mg, 1 mg, 2 mg, 3 mg, 4
mg

$0-12.65 (Tier 4)

RYKINDO INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 25 MG/2 ML, 37.5 MG/2
ML, 50 MG/2 ML

(risperidone
microspheres)

$0-12.65 (Tier 5)

NDS; QL (2 per 28 days)

SECUADO TRANSDERMAL
PATCH 24 HOUR 3.8 MG/24
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR

$0-12.65 (Tier 5)

ST; NDS; QL (30 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)

2 mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 $0-5.10 (Tier 2)

mg, 2 mg, 5 mg

UZEDY SUBCUTANEQOUS $0-12.65 (Tier 5) | NDS; QL (0.28 per 28

SUSPENSION,EXTENDED REL
SYRING 100 MG/0.28 ML

days)

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

$0-12.65 (Tier 5)

NDS; QL (0.35 per 28
days)

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

$0-12.65 (Tier 5)

NDS; QL (0.42 per 56
days)

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

$0-12.65 (Tier 5)

NDS; QL (0.56 per 56
days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-12.65 (Tier 5)

NDS; QL (0.7 per 56
days)

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

$0-12.65 (Tier 5)

NDS; QL (0.14 per 28
days)

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

$0-12.65 (Tier 5)

NDS; QL (0.21 per 28
days)

VERSACLOZ ORAL
SUSPENSION 50 MG/ML

$0-12.65 (Tier 5)

ST; NDS; QL (540 per
30 days)

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

$0-12.65 (Tier 5)

ST; NDS; QL (30 per 30
days)

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

VRAYLAR ORAL $0-12.65 (Tier 4) |ST
CAPSULE,DOSE PACK 1.5 MG

(1)- 3 MG (6)

ziprasidone hcl oral capsule 20 mg,  (Geodon) $0-12.65 (Tier 4)

40 mg, 60 mg, 80 mg

ziprasidone mesylate intramuscular ~ (Geodon) $0-12.65 (Tier 4) | QL (6 per 28 days)
recon soln 20 mg/ml (final conc.)

ZYPREXA RELPREVV $0-12.65 (Tier 4) | QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG

$0-12.65 (Tier 5)

NDS; QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

Antiretrovirals

$0-12.65 (Tier 5)

NDS; QL (1 per 28 days)

Antivirals (Systemic)

abacavir oral solution 20 mg/ml (Ziagen)

$0-12.65 (Tier 3)

abacavir oral tablet 300 mg

$0-12.65 (Tier 3)

abacavir-lamivudine oral tablet 600-
300 mg

$0-12.65 (Tier 3)

APTIVUS ORAL CAPSULE 250
MG

$0-12.65 (Tier 5)

NDS

atazanavir oral capsule 150 mg

$0-12.65 (Tier 3)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

atazanavir oral capsule 200 mg, 300 (Reyataz)
mg

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 5)

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)

NDS

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

$0-12.65 (Tier 5)

NDS; QL (24 per 365
days)

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

(Apretude)

$0-12.65 (Tier 5)

NDS; QL (24 per 365
days)

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

COMPLERA ORAL TABLET 200- (emtricita-rilpivirine- $0-12.65 (Tier 5) | NDS
25-300 MG tenof df)

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

DESCOVY ORAL TABLET 120-15 $0-12.65 (Tier 5) | 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) | NDS
MG

EDURANT ORAL TABLET 25 MG $0-12.65 (Tier 5) | NDS
EDURANT PED ORAL TABLET $0-12.65 (Tier 5) | 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 $0-5.10 (Tier 2)

tablet 600-200-300 mg

efavirenz-lamivu-tenofov disop oral $0-12.65 (Tier 5) | NDS

tablet 400-300-300 mg
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What the drug

Necessary actions,

MG

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

efavirenz-lamivu-tenofov disop oral ~ (Symfi) $0-12.65 (Tier 5) | NDS
tablet 600-300-300 mg
emtricitabine oral capsule 200 mg (Emtriva) $0-12.65 (Tier 4)
emtricitabine-tenofovir (tdf) oral (Truvada) $0-12.65 (Tier 4)
tablet 100-150 mg, 167-250 mg, 200-
300 mg
emtricitabine-tenofovir (tdf) oral (Truvada) $0-12.65 (Tier 5) | NDS
tablet 133-200 mg
emtricita-rilpivirine-tenof df oral (Complera) $0-12.65 (Tier 5) | NDS
tablet 200-25-300 mg
EMTRIVA ORAL SOLUTION 10 $0-12.65 (Tier 4)
MG/ML
EPIVIR HBV ORAL SOLUTION 25 $0-12.65 (Tier 4)
MG/5 ML (5 MG/ML)
etravirine oral tablet 100 mg, 200 mg (Intelence) $0-12.65 (Tier 5) | NDS
EVOTAZ ORAL TABLET 300-150 $0-12.65 (Tier 5) | NDS
MG
fosamprenavir oral tablet 700 mg $0-12.65 (Tier 5) | NDS
FUZEON SUBCUTANEOUS $0-12.65 (Tier 5) | NDS
RECON SOLN 90 MG
GENVOYA ORAL TABLET 150- $0-12.65 (Tier 5) | NDS
150-200-10 MG
INTELENCE ORAL TABLET 25 $0-12.65 (Tier 4)
MG
ISENTRESS HD ORAL TABLET $0-12.65 (Tier 5) | NDS
600 MG
ISENTRESS ORAL POWDER IN $0-12.65 (Tier 5) | NDS
PACKET 100 MG
ISENTRESS ORAL TABLET 400 $0-12.65 (Tier 5) | NDS
MG
ISENTRESS ORAL $0-12.65 (Tier 5) | 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) | NDS

lamivudine oral solution 10 mg/ml (Epivir)

$0-12.65 (Tier 3)

lamivudine oral tablet 100 mg

$0-12.65 (Tier 3)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
lamivudine oral tablet 150 mg, 300  (Epivir) $0-12.65 (Tier 3)
mg
lamivudine-zidovudine oral tablet $0-12.65 (Tier 4)
150-300 mg
LEXIVA ORAL SUSPENSION 50 $0-12.65 (Tier 4)
MG/ML
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) | 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 (90 per 30 days)
release 24 hr 100 mg
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
NORVIR ORAL SOLUTION 80 $0-12.65 (Tier 4)
MG/ML
ODEFSEY ORAL TABLET 200-25- $0-12.65 (Tier 5) | NDS
25 MG
PIFELTRO ORAL TABLET 100 $0-12.65 (Tier 5) | NDS
MG
PREZCOBIX ORAL TABLET 800- $0-12.65 (Tier 5) | NDS
150 MG-MG
PREZISTA ORAL SUSPENSION $0-12.65 (Tier 5) | NDS
100 MG/ML
PREZISTA ORAL TABLET 150 $0-12.65 (Tier 5) | NDS
MG

PREZISTA ORAL TABLET 75 MG

$0-12.65 (Tier 4)

RETROVIR INTRAVENOUS
SOLUTION 10 MG/ML

$0-12.65 (Tier 4)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

REYATAZ ORAL POWDER IN $0-12.65 (Tier 5) | NDS
PACKET 50 MG
rilpivirine intramuscular $0-12.65 (Tier 5) | NDS
suspension,extended release 600
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir) $0-12.65 (Tier 4)
RUKOBIA ORAL TABLET $0-12.65 (Tier 5) | NDS
EXTENDED RELEASE 12 HR 600
MG
SELZENTRY ORAL SOLUTION $0-12.65 (Tier 5) | NDS
20 MG/ML
SELZENTRY ORAL TABLET 25 $0-12.65 (Tier 3)
MG
SELZENTRY ORAL TABLET 75 $0-12.65 (Tier 5) | 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) | NDS
150-200-300 MG
SUNLENCA ORAL TABLET 300 $0-12.65 (Tier 5) | NDS
MG, 300 MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS $0-12.65 (Tier 5) | PA BvD; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800- $0-12.65 (Tier 5) | NDS
150-200-10 MG
TEMIXYS ORAL TABLET 300-300 $0-12.65 (Tier 5) | NDS
MG
tenofovir disoproxil fumarate oral (Viread) $0-12.65 (Tier 3)
tablet 300 mg
TIVICAY ORAL TABLET 10 MG $0-12.65 (Tier 4)
TIVICAY ORAL TABLET 25 MG, $0-12.65 (Tier 5) | NDS
50 MG
TIVICAY PD ORAL TABLET FOR $0-12.65 (Tier 5) | NDS

SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-50-
300 MG

$0-12.65 (Tier 5)

NDS; QL (30 per 30
days)

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

$0-12.65 (Tier 4)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
TRIZIVIR ORAL TABLET 300- $0-12.65 (Tier 5) | NDS
150-300 MG
TROGARZO INTRAVENOUS $0-12.65 (Tier 5) | NDS

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

VEMLIDY ORAL TABLET 25 MG

$0-12.65 (Tier 5)

ST; NDS; QL (30 per 30
days)

VIRACEPT ORAL TABLET 250 $0-12.65 (Tier 5) | NDS

MG, 625 MG

VIREAD ORAL POWDER 40 $0-12.65 (Tier 5) | NDS

MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, $0-12.65 (Tier 5) | NDS

200 MG, 250 MG

VOCABRIA ORAL TABLET 30 $0-12.65 (Tier 4)

MG

zidovudine oral capsule 100 mg (Retrovir) $0-12.65 (Tier 4)

zidovudine oral syrup 10 mg/ml (Retrovir) $0-12.65 (Tier 4)

zidovudine oral tablet 300 mg $0-5.10 (Tier 2)
Antivirals, Miscellaneous

LIVTENCITY ORAL TABLET 200 $0-12.65 (Tier 5) | PA; NDS

MG

oseltamivir oral capsule 30 mg (Tamiflu) $0-5.10 (Tier 2) | QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) $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/mi

PAXLOVID ORAL $0-5.10 (Tier 2) | QL (20 per 5 days)
TABLETS,DOSE PACK 150 MG

(10)- 100 MG (10)

PAXLOVID ORAL $0-5.10 (Tier 2) | QL (11 per 28 days)
TABLETS,DOSE PACK 150 MG

(6)- 100 MG (5)

PAXLOVID ORAL $0-5.10 (Tier 2) | QL (30 per 5 days)

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

PREVYMIS ORAL TABLET 240
MG, 480 MG

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28
days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION

Name of Drug will cost you | restrictions, or limits
(tier level) on use
RELENZA DISKHALER $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; NDS; QL (28 per 28
days)

EPCLUSA ORAL PELLETSIN
PACKET 200-50 MG

$0-12.65 (Tier 5)

PA; NDS; QL (56 per 28
days)

EPCLUSA ORAL TABLET 200-50
MG

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28
days)

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

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28
days)

HARVONI ORAL PELLETS IN
PACKET 33.75-150 MG

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28
days)

HARVONI ORAL PELLETS IN
PACKET 45-200 MG

$0-12.65 (Tier 5)

PA; NDS; QL (56 per 28
days)

HARVONI ORAL TABLET 45-200
MG

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28
days)

HARVONI ORAL TABLET 90-400 (ledipasvir-sofosbuvir)
MG

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28
days)

VOSEVI ORAL TABLET 400-100-

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28

100 MG days)
Interferons

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

PEGASYS SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS
SYRINGE 180 MCG/0.5 ML

Nucleosides And Nucleotides

acyclovir oral capsule 200 mg $0 (Tier 1)

acyclovir oral suspension 200 mg/5  (Zovirax) $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/mi

adefovir oral tablet 10 mg (Hepsera) $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
mg, 500 mg

$0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

ribavirin oral tablet 200 mg

$0-12.65 (Tier 3)

Blood
Products/Modifiers/VVolume

Expanders
Anticoagulants

valacyclovir oral tablet 1 gram, 500  (Valtrex) $0-5.10 (Tier 2)

mg

valganciclovir oral recon soln 50 (Valcyte) $0-12.65 (Tier 5) | NDS
mg/ml

valganciclovir oral tablet 450 mg (Valcyte) $0-12.65 (Tier 3)

dabigatran etexilate oral capsule 110 (Pradaxa) $0-12.65 (Tier 3) | QL (60 per 30 days)
mg, 150 mg, 75 mg

ELIQUIS DVT-PE TREAT 30D $0-12.65 (Tier 3)

START ORAL TABLETS,DOSE

PACK 5 MG (74 TABS)

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)
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) | NDS; QL (24 per 30
10 mg/0.8 ml 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) | NDS; QL (12 per 30
mg/0.4 ml days)

fondaparinux subcutaneous syringe  (Arixtra) $0-12.65 (Tier 5) | NDS; QL (18 per 30
7.5 mg/0.6 ml days)

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

$0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
jantoven oral tablet 1 mg, 10 mg, 2 (warfarin) $0 (Tier 1)
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
rivaroxaban oral tablet 2.5 mg (Xarelto) $0-12.65 (Tier 4)
warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) $0 (Tier 1)
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5mg
XARELTO DVT-PE TREAT 30D $0-12.65 (Tier 3)
START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL SUSPENSION $0-12.65 (Tier 3) | QL (600 per 30 days)
FOR RECONSTITUTION 1
MG/ML
XARELTO ORAL TABLET 10 MG, $0-12.65 (Tier 3) | QL (30 per 30 days)
20 MG
XARELTO ORAL TABLET 15 MG $0-12.65 (Tier 3) | QL (60 per 30 days)

XARELTO ORAL TABLET 2.5 MG (rivaroxaban)

$0-12.65 (Tier 3)

ST; QL (60 per 30 days)

Blood Formation Modifiers

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

$0-12.65 (Tier 5)

PA; NDS; QL (60 per 30
days)

HAEGARDA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (30 per 30
RECON SOLN 2,000 UNIT days)
HAEGARDA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (20 per 30

RECON SOLN 3,000 UNIT

days)

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

$0-12.65 (Tier 5)

PA; NDS

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

$0-12.65 (Tier 5)

PA; NDS

NYVEPRIA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

$0-12.65 (Tier 5)

PA; NDS

PROMACTA ORAL POWDER IN
PACKET 12.5 MG

(eltrombopag olamine)

$0-12.65 (Tier 5)

PA; NDS; QL (90 per 30
days)

PROMACTA ORAL POWDER IN
PACKET 25 MG

(eltrombopag olamine)

$0-12.65 (Tier 5)

PA; NDS; QL (180 per
30 days)

PROMACTA ORAL TABLET 12.5
MG

(eltrombopag olamine)

$0-12.65 (Tier 5)

PA; NDS; QL (90 per 30
days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
PROMACTA ORAL TABLET 25 (eltrombopag olamine) | $0-12.65 (Tier 5) | PA; NDS; QL (30 per 30
MG days)
PROMACTA ORAL TABLET 50 (eltrombopag olamine) | $0-12.65 (Tier 5) | PA; NDS; QL (60 per 30
MG, 75 MG days)

RETACRIT INJECTION
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

$0-12.65 (Tier 3)

PA; QL (12 per 28 days)

RETACRIT INJECTION
SOLUTION 40,000 UNIT/ML

$0-12.65 (Tier 3)

PA; QL (4 per 28 days)

UDENYCA ONBODY
SUBCUTANEOUS SYRINGE, W/
WEARABLE INJECTOR 6 MG/0.6
ML

$0-12.65 (Tier 5)

PA; NDS

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

$0-12.65 (Tier 3)

Platelet-Aggregation Inhibitors

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

$0-12.65 (Tier 4)

BRILINTA ORAL TABLET 60 MG, (ticagrelor)
90 MG

$0-12.65 (Tier 3)

cilostazol oral tablet 100 mg, 50 mg

$0-5.10 (Tier 2)

clopidogrel oral tablet 75 mg (Plavix)

$0 (Tier 1)

dipyridamole oral tablet 25 mg, 50
mg, 75 mg

$0-12.65 (Tier 4)

PA-HRM; AGE (Max 64
Years)

pentoxifylline oral tablet extended
release 400 mg

$0-5.10 (Tier 2)

prasugrel hcl oral tablet 10 mg, 5 mg (Effient)
Caloric Agents
Caloric Agents

$0-5.10 (Tier 2)

QL (30 per 30 days)

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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLl,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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What the drug

Necessary actions,

SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

Name of Drug will cost you | restrictions, or limits
(tier level) on use
CLINIMIX 8%-D14W(SULFITE- $0-12.65 (Tier 4) | PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-14 %
CLINIMIX E 8%-D10W $0-12.65 (Tier 4) | PA BvD
SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-10 %
CLINIMIX E 8%-D14W $0-12.65 (Tier 4) | PA BvD

dextrose 5 % in water (d5w)
intravenous parenteral solution

Alpha-Adrenergic Agents

$0-5.10 (Tier 2)

Cardiovascular Agents

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

$0 (Tier 1)

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)

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

doxazosin oral tablet 1 mg, 2 mg, 4  (Cardura) $0 (Tier 1)

mg, 8 mg

droxidopa oral capsule 100 mg (Northera) $0-12.65 (Tier 4) | PA; QL (180 per 30

days)

droxidopa oral capsule 200 mg, 300  (Northera) $0-12.65 (Tier 5) | PA; NDS; QL (180 per
mg 30 days)
guanfacine oral tablet 1 mg, 2 mg $0-5.10 (Tier 2)

midodrine oral tablet 10 mg, 2.5 mg, $0-12.65 (Tier 4)

5mg

prazosin oral capsule 1 mg, 2 mg, 5 $0-5.10 (Tier 2)

mg
Angiotensin li 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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026




What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ENTRESTO ORAL TABLET 24-26 (sacubitril-valsartan) $0-12.65 (Tier 3) | QL (60 per 30 days)

MG, 49-51 MG, 97-103 MG

ENTRESTO SPRINKLE ORAL
PELLET 15-16 MG, 6-6 MG

$0-12.65 (Tier 3)

QL (240 per 30 days)

irbesartan oral tablet 150 mg, 300
mg

(Avapro)

$0 (Tier 6)

irbesartan oral tablet 75 mg

$0 (Tier 6)

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

(Avalide)

$0 (Tier 6)

losartan oral tablet 100 mg, 25 mg,
50 mg

(Cozaar)

$0 (Tier 6)

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

(Hyzaar)

$0 (Tier 6)

olmesartan oral tablet 20 mg, 40 mg,
5mg

(Benicar)

$0 (Tier 6)

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

(Tribenzor)

$0 (Tier 6)

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

(Benicar HCT)

$0 (Tier 6)

telmisartan oral tablet 20 mg

$0 (Tier 6)

telmisartan oral tablet 40 mg, 80 mg

(Micardis)

$0 (Tier 6)

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

(Micardis HCT)

$0 (Tier 6)

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

(Diovan)

$0 (Tier 6)

valsartan-hydrochlorothiazide oral
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg

(Diovan HCT)

$0 (Tier 6)

Angiotensin-Converting Enzyme
Inhibitors

benazepril oral tablet 10 mg, 20 mg,
40 mg

(Lotensin)

$0 (Tier 6)

benazepril oral tablet 5 mg

$0 (Tier 6)
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What the drug

Necessary actions,

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

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, (VVasotec) $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)
40 mg
fosinopril-hydrochlorothiazide oral $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) $0 (Tier 6)
20 mg, 30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral (Zestoretic) $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
moexipril oral tablet 15 mg, 7.5 mg $0 (Tier 6)
perindopril erbumine oral tablet 2 $0 (Tier 6)
mg, 4 mg, 8 mg
quinapril oral tablet 10 mg, 20 mg,  (Accupril) $0 (Tier 6)
40 mg, 5 mg
quinapril-hydrochlorothiazide oral (Accuretic) $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
ramipril oral capsule 1.25 mg, 10 (Altace) $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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

mg

propafenone oral tablet 150 mg, 225 $0-5.10 (Tier 2)
mg, 300 mg

quinidine sulfate oral tablet 200 mg, $0-12.65 (Tier 4)
300 mg

Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400

$0-5.10 (Tier 2)

mg, 50 mg

mg

atenolol oral tablet 100 mg, 25 mg,  (Tenormin) $0 (Tier 1)
50 mg

atenolol-chlorthalidone oral tablet (Tenoretic 100) $0-5.10 (Tier 2)
100-25 mg

atenolol-chlorthalidone oral tablet (Tenoretic 50) $0-5.10 (Tier 2)
50-25 mg

bisoprolol fumarate oral tablet 10 $0-5.10 (Tier 2)
mg, 2.5 mg, 5 mg

bisoprolol-hydrochlorothiazide oral $0-5.10 (Tier 2)
tablet 10-6.25 mg, 2.5-6.25 mg, 5-

6.25 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) $0 (Tier 1)
mg, 3.125 mg, 6.25 mg

labetalol oral tablet 100 mg, 200 mg, $0-5.10 (Tier 2)
300 mg

metoprolol succinate oral tablet (Toprol XL) $0 (Tier 1)
extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral $0-12.65 (Tier 4)
tablet 50-25 mg

metoprolol tartrate oral tablet 100 (Lopressor) $0 (Tier 1)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
metoprolol tartrate oral tablet 25 mg $0 (Tier 1)

nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) $0-5.10 (Tier 2)
20 mg, 5 mg

propranolol oral capsule,extended (Inderal LA) $0-5.10 (Tier 2)
release 24 hr 120 mg, 160 mg, 60

mg, 80 mg

propranolol oral tablet 10 mg, 20 $0-5.10 (Tier 2)
mg, 40 mg, 60 mg, 80 mg

sorine oral tablet 120 mg, 160 mg, (sotalol) $0-5.10 (Tier 2)
240 mg, 80 mg

sotalol af oral tablet 120 mg, 160 mg, (sotalol) $0-5.10 (Tier 2)
80 mg

sotalol oral tablet 120 mg, 160 mg,  (Sotalol AF) $0-5.10 (Tier 2)
80 mg

sotalol oral tablet 240 mg (Betapace) $0-5.10 (Tier 2)

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

$0-12.65 (Tier 4)

Calcium-Channel Blocking Agents

cartia xt oral capsule,extended
release 24hr 120 mg, 180 mg, 240
mg, 300 mg

(diltiazem hcl)

$0-5.10 (Tier 2)

diltiazem 24hr er 360 mg cap once-a- (Tiadylt ER) $0-5.10 (Tier 2)
day dosage

diltiazem 24hr er 420 mg cap (Tiadylt ER) $0-5.10 (Tier 2)
diltiazem hcl oral capsule,extended $0-12.65 (Tier 4)
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) $0-5.10 (Tier 2)
release 24 hr 360 mg, 420 mg

diltiazem hcl oral capsule,extended  (Cartia XT) $0-5.10 (Tier 2)
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) $0-5.10 (Tier 2)

mg, 60 mg

diltiazem hcl oral tablet 90 mg

$0-5.10 (Tier 2)

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

(diltiazem hcl)

$0-5.10 (Tier 2)

taztia xt oral capsule,extended
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

(diltiazem hcl)

$0-5.10 (Tier 2)
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What the drug

Necessary actions,

MG, 2.5 MG, 5 MG

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

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

CORLANOR ORAL SOLUTION 5 $0-12.65 (Tier 4) | QL (600 per 30 days)

MG/5 ML

digoxin injection syringe 250 mcg/ml $0-12.65 (Tier 4)

(0.25 mg/ml)

digoxin oral tablet 125 mcg (0.125 (Digitek) $0-5.10 (Tier 2)

mg), 250 mcg (0.25 mg)

epinephrine injection auto-injector (Auvi-Q) $0-12.65 (Tier 3) | QL (4 per 30 days)

0.15 mg/0.15 ml

epinephrine injection auto-injector (EpiPen Jr) $0-12.65 (Tier 4) | QL (4 per 30 days)

0.15 mg/0.3 ml

epinephrine injection auto-injector $0-12.65 (Tier 3) | QL (4 per 30 days)

0.3 mg/0.3 ml

epinephrine injection auto-injector (Auvi-Q) $0-12.65 (Tier 4) | QL (4 per 30 days)

0.3 mg/0.3 ml

hydralazine oral tablet 10 mg, 100 $0 (Tier 1)

mg, 25 mg, 50 mg

icatibant subcutaneous syringe 30 (Firazyr) $0-12.65 (Tier 5) | PA; NDS; QL (18 per 30

mg/3 ml days)

ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) $0-12.65 (Tier 3) | QL (60 per 30 days)

metyrosine oral capsule 250 mg (Demser) $0-12.65 (Tier 5) | PA; NDS

ranolazine oral tablet extended $0-12.65 (Tier 4) | QL (60 per 30 days)

release 12 hr 1,000 mg

ranolazine oral tablet extended $0-12.65 (Tier 4) | QL (120 per 30 days)

release 12 hr 500 mg

VERQUVO ORAL TABLET 10 $0-12.65 (Tier 4) | PA; QL (30 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026

100




What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
Dihydropyridines
amlodipine oral tablet 10 mg, 2.5 mg, (Norvasc) $0 (Tier 1)
5 mg
amlodipine-benazepril oral capsule  (Lotrel) $0 (Tier 6)
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg
amlodipine-benazepril oral capsule $0 (Tier 6)
2.5-10 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)

amlodipine-valsartan-hcthiazid oral
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg

(Exforge HCT)

$0-12.65 (Tier 4)

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

$0-5.10 (Tier 2)

nifedipine oral tablet extended
release 24hr 30 mg, 60 mg, 90 mg

(Procardia XL)

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

Diuretics

amiloride oral tablet 5 mg

$0 (Tier 1)

amiloride-hydrochlorothiazide oral
tablet 5-50 mg

$0-5.10 (Tier 2)

bumetanide oral tablet 0.5 mg, 1 mg,
2mg

$0-5.10 (Tier 2)

chlorthalidone oral tablet 25 mg, 50
mg

$0-5.10 (Tier 2)

mg/ml

furosemide injection solution 10 $0 (Tier 1)
mg/ml
furosemide injection syringe 10 $0 (Tier 1)

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

$0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

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

JYNARQUE ORAL TABLET 15
MG, 30 MG

(tolvaptan (polycys
kidney dis))

$0-12.65 (Tier 5)

PA; NDS; QL (120 per
30 days)

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

(tolvaptan (polycys
kidney dis))

$0-12.65 (Tier 5)

PA; NDS; QL (56 per 28
days)

metolazone oral tablet 10 mg, 2.5
mg, 5 mg

$0-5.10 (Tier 2)

spironolactone oral tablet 100 mg, 25
mg, 50 mg

(Aldactone)

$0 (Tier 1)

spironolacton-hydrochlorothiaz oral
tablet 25-25 mg

$0-5.10 (Tier 2)

tolvaptan (polycys kidney dis) oral
tablets, sequential 15 mg (am)/ 15 mg
(pm), 30 mg (am)/ 15 mg (pm), 45 mg
(am)/ 15 mg (pm), 60 mg (am)/ 30 mg
(pm), 90 mg (am)/ 30 mg (pm)

(Jynarque)

$0-12.65 (Tier 5)

PA; NDS; QL (56 per 28
days)

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

$0 (Tier 1)

triamterene-hydrochlorothiazid oral
capsule 37.5-25 mg

$0 (Tier 1)

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

$0 (Tier 1)

Dyslipidemics

amlodipine-atorvastatin oral tablet
10-10 mg, 5-10 mg

(Caduet)

$0 (Tier 6)

amlodipine-atorvastatin oral tablet
10-20 mg, 10-40 mg, 10-80 mg, 5-20
mg, 5-40 mg, 5-80 mg

(Caduet)

$0 (Tier 6)

QL (30 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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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 $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) QL (30 per 30 days)
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 $0-12.65 (Tier 4)
packet 4 gram
colesevelam oral powder in packet (WelChol) $0-12.65 (Tier 4)
3.75 gram
colesevelam oral tablet 625 mg (WelChol) $0-12.65 (Tier 4)
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) $0-5.10 (Tier 2) | 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 $0-5.10 (Tier 2)
134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral (Tricor) $0-5.10 (Tier 2)
tablet 145 mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg $0-5.10 (Tier 2)
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) $0-5.10 (Tier 2)
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)

NEXLETOL ORAL TABLET 180
MG

$0-12.65 (Tier 3)

ST; QL (30 per 30 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

$0-5.10 (Tier 2)

niacin oral tablet extended release 24
hr 750 mg

$0-12.65 (Tier 4)

omega-3 acid ethyl esters oral
capsule 1 gram

(Lovaza)

$0-5.10 (Tier 2)

ST; QL (120 per 30
days)

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

pravastatin oral tablet 10 mg, 80 mg $0 (Tier 6)

pravastatin oral tablet 20 mg, 40 mg $0 (Tier 6) QL (30 per 30 days)

prevalite oral powder in packet 4
gram

$0-12.65 (Tier 4)

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

$0-12.65 (Tier 3)

ST; QL (7 per 28 days)

REPATHA SURECLICK
SUBCUTANEOQOUS PEN INJECTOR
140 MG/ML

$0-12.65 (Tier 3)

ST; QL (6 per 28 days)

REPATHA SYRINGE
SUBCUTANEOUS SYRINGE 140

$0-12.65 (Tier 3)

ST; QL (6 per 28 days)

MG/ML

rosuvastatin oral tablet 10 mg, 20 (Crestor) $0 (Tier 6) QL (30 per 30 days)
mg, 40 mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, (Zocor) $0 (Tier 6) QL (30 per 30 days)
40 mg

simvastatin oral tablet 5 mg, 80 mg $0 (Tier 6) QL (30 per 30 days)
Renin-Angiotensin-Aldosterone
System Inhibitors

aliskiren oral tablet 150 mg, 300 mg  (Tekturna) $0-12.65 (Tier 4)

eplerenone oral tablet 25 mg, 50 mg  (Inspra) $0-12.65 (Tier 4)

KERENDIA ORAL TABLET 10
MG, 20 MG

$0-12.65 (Tier 3)

PA; QL (30 per 30 days)

Vasodilators

isosorbide dinitrate oral tablet 10
mg, 20 mg, 30 mg

$0-5.10 (Tier 2)

isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose)

$0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

isosorbide mononitrate oral tablet 10
mg, 20 mg

$0-5.10 (Tier 2)

isosorbide mononitrate oral tablet
extended release 24 hr 120 mg, 30
mg, 60 mg

$0 (Tier 1)

minoxidil oral tablet 10 mg, 2.5 mg

$0-5.10 (Tier 2)

nitroglycerin sublingual tablet 0.3
mg, 0.4 mg, 0.6 mg

(Nitrostat)

$0-5.10 (Tier 2)

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)

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; NDS; QL (120 per
30 days)

AUSTEDO ORAL TABLET 6 MG

$0-12.65 (Tier 5)

PA; NDS; QL (60 per 30
days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 12
MG

$0-12.65 (Tier 5)

PA; NDS; QL (90 per 30
days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 18
MG, 24 MG

$0-12.65 (Tier 5)

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

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 6
MG

$0-12.65 (Tier 5)

PA; NDS; QL (210 per
30 days)

AUSTEDO XR TITRATION
KT(WK1-4) ORAL TABLET, EXT
REL 24HR DOSE PACK 12-18-24-
30 MG, 6 MG (14)-12 MG (14)-24
MG (14)

$0-12.65 (Tier 5)

PA; NDS
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

AVONEX INTRAMUSCULAR
PEN INJECTOR KIT 30 MCG/0.5
ML

$0-12.65 (Tier 5)

PA; NDS; QL (1 per 28
days)

AVONEX INTRAMUSCULAR
SYRINGE KIT 30 MCG/0.5 ML

$0-12.65 (Tier 5)

PA; NDS; QL (1 per 28
days)

BETASERON SUBCUTANEOUS
KIT 0.3 MG

$0-12.65 (Tier 5)

PA; NDS; QL (15 per 30
days)

dalfampridine oral tablet extended
release 12 hr 10 mg

(Ampyra)

$0-12.65 (Tier 3)

PA; QL (60 per 30 days)

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

(Adderall XR)

$0-12.65 (Tier 4)

QL (30 per 30 days)

dextroamphetamine-amphetamine (Adderall XR) $0-12.65 (Tier 4) | 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

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 5) | PA; NDS; QL (60 per 30

capsule,delayed release(dr/ec) 240 days)

mg

fingolimod oral capsule 0.5 mg (Gilenya) $0-12.65 (Tier 5) | PA; NDS; QL (30 per 30
days)

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

mg/ml days)

glatiramer subcutaneous syringe 40  (Glatopa) $0-12.65 (Tier 5) | PA; NDS; QL (12 per 28

mg/ml

days)

glatopa subcutaneous syringe 20
mg/ml

(glatiramer)

$0-12.65 (Tier 5)

PA; NDS; QL (30 per 30
days)

glatopa subcutaneous syringe 40
mg/ml

(glatiramer)

$0-12.65 (Tier 5)

PA; NDS; QL (12 per 28
days)

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

(Intuniv ER)

$0-5.10 (Tier 2)
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INGREZZA INITIATION $0-12.65 (Tier 5) | PA; NDS

PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)

INGREZZA ORAL CAPSULE 40
MG, 60 MG, 80 MG

$0-12.65 (Tier 5)

PA; NDS; QL (30 per 30
days)

INGREZZA SPRINKLE ORAL
CAPSULE, SPRINKLE 40 MG, 60
MG, 80 MG

$0-12.65 (Tier 5)

PA; NDS; QL (30 per 30
days)

KESIMPTA PEN
SUBCUTANEOQOUS PEN INJECTOR
20 MG/0.4 ML

$0-12.65 (Tier 5)

PA; NDS; QL (1.2 per
28 days)

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
extended release 300 mg

(Lithobid)

$0-5.10 (Tier 2)

lithium carbonate oral tablet
extended release 450 mg

$0-5.10 (Tier 2)

lithium citrate oral solution 8 meq/5
ml

$0-12.65 (Tier 4)

MAVENCLAD (10 TABLET $0-12.65 (Tier 5) |PA; NDS
PACK) ORAL TABLET 10 MG

MAVENCLAD (4 TABLET PACK) $0-12.65 (Tier 5) |PA; NDS
ORAL TABLET 10 MG

MAVENCLAD (5 TABLET PACK) $0-12.65 (Tier 5) |PA; NDS
ORAL TABLET 10 MG

MAVENCLAD (6 TABLET PACK) $0-12.65 (Tier 5) |PA; NDS
ORAL TABLET 10 MG

MAVENCLAD (7 TABLET PACK) $0-12.65 (Tier 5) |PA; NDS
ORAL TABLET 10 MG

MAVENCLAD (8 TABLET PACK) $0-12.65 (Tier 5) |PA; NDS
ORAL TABLET 10 MG

MAVENCLAD (9 TABLET PACK) $0-12.65 (Tier 5) |PA; NDS

ORAL TABLET 10 MG

MAYZENT ORAL TABLET 0.25
MG

$0-12.65 (Tier 5)

PA; NDS; QL (112 per
28 days)

MAYZENT ORAL TABLET 1 MG,
2 MG

$0-12.65 (Tier 5)

PA; NDS; QL (30 per 30
days)
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MAYZENT STARTER(FOR 1MG $0-12.65 (Tier 3) | PA

MAINT) ORAL TABLETS,DOSE

PACK 0.25 MG (7 TABS)

MAYZENT STARTER(FOR 2MG $0-12.65 (Tier 5) | PA; NDS

MAINT) ORAL TABLETS,DOSE

PACK 0.25 MG (12 TABS)

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

PLEGRIDY SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (1 per 28

PEN INJECTOR 125 MCG/0.5 ML days)

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

PEN INJECTOR 63 MCG/0.5 ML-

94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (1 per 28

SYRINGE 125 MCG/0.5 ML days)

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

SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

riluzole oral tablet 50 mg (Rilutek) $0-12.65 (Tier 4)

tetrabenazine oral tablet 12.5 mg (Xenazine) $0-12.65 (Tier 4) | PA; QL (112 per 28
days)

tetrabenazine oral tablet 25 mg (Xenazine) $0-12.65 (Tier 5) | PA; NDS; QL (112 per

28 days)

VUMERITY ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 231 MG

Contraceptives

$0-12.65 (Tier 5)

PA; NDS; QL (120 per
30 days)

Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

altavera (28) oral tablet 0.15-0.03
mg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

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)
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Necessary actions,
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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
estradiol)

$0-5.10 (Tier 2)

aubra eq oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

aurovela 1.5/30 (21) oral tablet 1.5-
30 mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

aurovela 1/20 (21) oral tablet 1-20
mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

aurovela 24 fe oral tablet 1 mg-20
mcg (24)/75 mg (4)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

aurovela fe 1.5/30 (28) oral tablet 1.5
mg-30 mcg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

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

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

aviane oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

ayuna oral tablet 0.15-0.03 mg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

azurette (28) oral tablet 0.15-0.02
mgx21 /0.01 mg x 5

(desog-
e.estradiol/e.estradiol)

$0-5.10 (Tier 2)

blisovi 24 fe oral tablet 1 mg-20 mcg
(24)I75 mg (4)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

blisovi fe 1.5/30 (28) oral tablet 1.5
mg-30 mcg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

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

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

camila oral tablet 0.35 mg

(norethindrone
(contraceptive))

$0-5.10 (Tier 2)

chateal eq (28) oral tablet 0.15-0.03
mg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

cryselle (28) oral tablet 0.3-30 mg-
mcg

(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)

dasetta 1/35 (28) oral tablet 1-35 mg-
mcg

(norethindrone-ethin
estradiol)

$0-5.10 (Tier 2)
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Name of Drug will cost you | restrictions, or limits
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dasetta 7/7/7 (28) oral tablet $0-5.10 (Tier 2)
0.5/0.75/1 mg- 35 mcg
deblitane oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
desog-e.estradiol/e.estradiol oral (Azurette (28)) $0-5.10 (Tier 2)
tablet 0.15-0.02 mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral (Apri) $0-5.10 (Tier 2)
tablet 0.15-0.03 mg
dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl $0-5.10 (Tier 2)
estrad)
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl $0-5.10 (Tier 2)
estradiol)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl $0-5.10 (Tier 2) | QL (1 per 28 days)
mg/24 hr estradiol)
emzahh oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl $0-12.65 (Tier 4) | QL (1 per 28 days)
mg/24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad $0-5.10 (Tier 2)
(5)/125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0-5.10 (Tier 2)
estradiol)
errin oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
estarylla oral tablet 0.25-0.035 mg (norgestimate-ethinyl $0-5.10 (Tier 2)
estradiol)
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) $0-5.10 (Tier 2)
tablet 1-35 mg-mcg
ethynodiol diac-eth estradiol oral (Kelnor 1/50 (28)) $0-5.10 (Tier 2)
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal (EIluRyng) $0-5.10 (Tier 2) | QL (1 per 28 days)

ring 0.12-0.015 mg/24 hr

falmina (28) oral tablet 0.1-20 mg-
mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

feirza oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1.5 mg-30 mcg
(210)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

femynor oral tablet 0.25-35 mg-mcg

(norgestimate-ethinyl
estradiol)

$0 (Tier 1)
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estrad)
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hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $0-5.10 (Tier 2)
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5  (norethindrone- $0-5.10 (Tier 2)
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet 1 mg-  (norethindrone- $0-5.10 (Tier 2)
20 mcg (21)/75 mg (7) e.estradiol-iron)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl $0-5.10 (Tier 2) | QL (1 per 28 days)
mg/24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl $0-5.10 (Tier 2) | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
incassia oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0-5.10 (Tier 2)
estradiol)
jencycla oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
jolessa oral tablets,dose pack,3 (levonorgestrel-ethinyl | $0-12.65 (Tier 4) | QL (91 per 84 days)

juleber oral tablet 0.15-0.03 mg

(desogestrel-ethinyl
estradiol)

$0-5.10 (Tier 2)

mg-mcg

junel 1.5/30 (21) oral tablet 1.5-30

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

mcg

junel 1/20 (21) oral tablet 1-20 mg-

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

junel fe 1.5/30 (28) oral tablet 1.5
mg-30 mcg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

mcg (21)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

(24)I75 mg (4)

junel fe 24 oral tablet 1 mg-20 mcg

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

mgx21 /0.01 mg x 5

kariva (28) oral tablet 0.15-0.02

(desog-
e.estradiol/e.estradiol)

$0-5.10 (Tier 2)

mcg

kelnor 1/35 (28) oral tablet 1-35 mg-

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

mcg

kelnor 1/50 (28) oral tablet 1-50 mg-

(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 $0-5.10 (Tier 2)
estrad)
KYLEENA INTRAUTERINE $0-12.65 (Tier 4)

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

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-  (norethindrone ac-eth $0-5.10 (Tier 2)

mcg estradiol)

larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $0-5.10 (Tier 2)

(24)/75 mg (4) e.estradiol-iron)

larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $0-5.10 (Tier 2)

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

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 (levonorgestrel-ethinyl $0-5.10 (Tier 2)
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 (Afirmelle) $0-5.10 (Tier 2)

tablet 0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral (Altavera (28)) $0-5.10 (Tier 2)

tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral (Amethyst (28)) $0-5.10 (Tier 2)

tablet 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral (Iclevia) $0-5.10 (Tier 2) | 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 (levonorgestrel-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
low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl $0-5.10 (Tier 2)
mg-mcg estradiol)
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lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl

estrad)

$0-5.10 (Tier 2)

lyleq oral tablet 0.35 mg

(norethindrone
(contraceptive))

$0-5.10 (Tier 2)

lyza oral tablet 0.35 mg

(norethindrone
(contraceptive))

$0-5.10 (Tier 2)

marlissa (28) oral tablet 0.15-0.03

mg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (Tier 2)

microgestin 1.5/30 (21) oral tablet

1.5-30 mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

microgestin 1/20 (21) oral tablet 1-

20 mg-mcg

(norethindrone ac-eth
estradiol)

$0-5.10 (Tier 2)

microgestin 24 fe oral tablet 1 mg-20

mcg (24)/75 mg (4)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

microgestin fe 1.5/30 (28) oral tablet
1.5 mg-30 mcg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

microgestin fe 1/20 (28) oral tablet 1

mg-20 mcg (21)/75 mg (7)

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

mili oral tablet 0.25-0.035 mg

(norgestimate-ethinyl

$0-5.10 (Tier 2)

estradiol)

MIRENA INTRAUTERINE
INTRAUTERINE DEVICE 21
MCG/24HR (UP TO 8 YRS) 52 MG

$0-12.65 (Tier 4)

mono-linyah oral tablet 0.25-0.035  (norgestimate-ethinyl
mg estradiol)

$0 (Tier 1)

NEXPLANON SUBDERMAL
IMPLANT 68 MG

$0-12.65 (Tier 3)

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 (Jencycla) $0-5.10 (Tier 2)

tablet 0.35 mg

norethindrone-e.estradiol-iron oral
tablet 1 mg-20 mcg (21)/75 mg (7)

(Aurovela Fe 1-20 (28)) | $0-5.10 (Tier 2)

norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30
tablet 1.5 mg-30 mcg (21)/75 mg (7)  (28))

$0-5.10 (Tier 2)

norethindrone-e.estradiol-iron oral  (Tilia Fe)
tablet 1-20(5)/1-30(7) /1mg-35mcg
9)

$0-5.10 (Tier 2)
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norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla) $0-5.10 (Tier 2)
tablet 0.18/0.215/0.25 mg-0.025 mg
norgestimate-ethinyl estradiol oral (Tri-Estarylla) $0-5.10 (Tier 2)
tablet 0.18/0.215/0.25 mg-0.035mg
(28)
norgestimate-ethinyl estradiol oral (Mono-Linyah) $0-5.10 (Tier 2)
tablet 0.25-0.035 mg
nortrel 1/35 (21) oral tablet 1-35 mg- $0-5.10 (Tier 2)
mcg (21)
nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin $0-5.10 (Tier 2)
mcg 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 $0-5.10 (Tier 2)
mcg estradiol)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 $0-5.10 (Tier 2)
mg- 35 mcg
nymyo oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl $0-5.10 (Tier 2)
estradiol)
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)
setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl $0-5.10 (Tier 2) | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
sharobel oral tablet 0.35 mg (norethindrone $0-5.10 (Tier 2)
(contraceptive))
simliya (28) oral tablet 0.15-0.02 (desog- $0-5.10 (Tier 2)
mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)
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 $0-5.10 (Tier 2)
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)

$0-5.10 (Tier 2)

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

(norethindrone-
e.estradiol-iron)

$0-5.10 (Tier 2)

tilia fe oral tablet 1-20(5)/1-30(7)
/1mg-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) /2mg-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
0.18/0.215/0.25 mg-0.025 mg

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

tri-lo-marzia oral tablet
0.18/0.215/0.25 mg-0.025 mg

(norgestimate-ethinyl
estradiol)

$0-5.10 (Tier 2)

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)

$0-5.10 (Tier 2)

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)

$0-5.10 (Tier 2)

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)

valtya oral tablet 1-50 mg-mcg

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

vienva oral tablet 0.1-20 mg-mcg

(levonorgestrel-ethinyl
estrad)

$0-5.10 (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
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)
/1mg-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 1/35e (28) oral tablet 1-35 mg-
mcg

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

zovia 1-35 (28) oral tablet 1-35 mg-
mcg

Dental And Oral Agents

(ethynodiol diac-eth
estradiol)

$0-5.10 (Tier 2)

Dental And Oral Agents

mouthwash 0.12 %

gluconate)

cevimeline oral capsule 30 mg (Evoxac) $0-12.65 (Tier 4)
chlorhexidine gluconate mucous (Periogard) $0 (Tier 1)
membrane mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) $0 (Tier 1)
dentagel dental gel 1.1 % (fluoride (sodium)) $0 (Tier 1)
fluoride (sodium) dental solution 0.2  (PreviDent) $0 (Tier 1)

%

periogard mucous membrane (chlorhexidine $0 (Tier 1)

pilocarpine hcl oral tablet 5 mg, 7.5
mg

(Salagen (pilocarpine))

$0-12.65 (Tier 4)

sf 5000 plus dental cream 1.1 %

(fluoride (sodium))

$0 (Tier 1)

sodium fluoride-pot nitrate dental
paste 1.1-5 %

(Denta 5000 Plus
Sensitive)

$0 (Tier 1)

0.1%

Dermatological Agents, Other

triamcinolone acetonide dental paste (Kourzeq)

$0-5.10 (Tier 2)

Dermatological Agents

acitretin oral capsule 10 mg, 17.5
mg, 25 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

acyclovir topical ointment 5 % (Zovirax) $0-12.65 (Tier 4) | QL (30 per 30 days)
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 % $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)
fluorouracil 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
OINTMENT IN PACKET 1%

$0-12.65 (Tier 5)

ST; NDS; QL (5 per 5
days)

methoxsalen oral capsule,liqd-
filled,rapid rel 10 mg

$0-12.65 (Tier 5)

NDS

PANRETIN TOPICAL GEL 0.1 %

$0-12.65 (Tier 5)

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

VALCHLOR TOPICAL GEL 0.016 $0-12.65 (Tier 5) | PA NSO; 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%

clindamycin-benzoyl peroxide topical $0-12.65 (Tier 4)

gel 1-5%

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)
gentamicin topical ointment 0.1 % $0-5.10 (Tier 2) | 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
metronidazole topical cream 0.75 %  (Rosadan) $0-12.65 (Tier 4)
metronidazole topical gel 0.75 % (Rosadan) $0-12.65 (Tier 4)
metronidazole topical gel 1 % (Metrogel) $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)

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)

Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 %

(hydrocortisone)

$0-5.10 (Tier 2)

betamethasone dipropionate topical
cream 0.05 %

$0-12.65 (Tier 4)

betamethasone dipropionate topical
lotion 0.05 %

$0-5.10 (Tier 2)

betamethasone dipropionate topical
ointment 0.05 %

$0-12.65 (Tier 4)

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)

betamethasone, augmented topical
lotion 0.05 %

$0-12.65 (Tier 4)

betamethasone, augmented topical
ointment 0.05 %

(Diprolene (augmented))

$0-12.65 (Tier 4)

clobetasol scalp solution 0.05 %

$0-12.65 (Tier 4)

clobetasol topical cream 0.05 %

$0-12.65 (Tier 4)

clobetasol topical gel 0.05 %

$0-12.65 (Tier 4)

clobetasol topical lotion 0.05 % (Clobex) $0-12.65 (Tier 4)
clobetasol topical ointment 0.05 % $0-12.65 (Tier 4)
clobetasol topical shampoo 0.05%  (Clobex) $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

clobetasol-emollient topical cream $0-12.65 (Tier 4)
0.05 %
clobetasol-emollient topical foam (Olux-E) $0-12.65 (Tier 4)
0.05 %
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 % $0-12.65 (Tier 4)
fluocinonide topical gel 0.05 % $0-12.65 (Tier 4)
fluocinonide topical ointment 0.05 % $0-12.65 (Tier 4)
fluocinonide topical solution 0.05 % $0-12.65 (Tier 4)
fluticasone propionate topical cream $0-5.10 (Tier 2)
0.05 %
halobetasol propionate topical cream $0-12.65 (Tier 4)
0.05 %
halobetasol propionate topical $0-12.65 (Tier 4)
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) $0-5.10 (Tier 2)
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % $0-5.10 (Tier 2)
hydrocortisone topical ointment 1 %  (Anti-ltch (HC)) $0 (Tier 1)
hydrocortisone topical ointment 2.5 $0 (Tier 1)
%
hydrocortisone valerate topical $0-12.65 (Tier 4)
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)
pimecrolimus topical cream 1 % (Elidel) $0-12.65 (Tier 4) | QL (100 per 30 days)

procto-med hc topical cream with
perineal applicator 2.5 %

(hydrocortisone)

$0-5.10 (Tier 2)

proctosol hc topical cream with
perineal applicator 2.5 %

(hydrocortisone)

$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
proctozone-hc topical cream with (hydrocortisone) $0-5.10 (Tier 2)
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %, $0-12.65 (Tier 4) | QL (100 per 30 days)
0.1%
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 %
Dermatological Retinoids
adapalene topical cream 0.1 % (Differin) $0-12.65 (Tier 4)
ALTRENO TOPICAL LOTION 0.05 $0-12.65 (Tier 4) |PA
%
tazarotene topical cream 0.1 % (Tazorac) $0-12.65 (Tier 4)
tretinoin topical cream 0.025 % (Avita) $0-12.65 (Tier 4) |PA
tretinoin topical cream 0.05 %, 0.1 % (Retin-A) $0-12.65 (Tier 4) |PA
Scabicides And Pediculicides
malathion topical lotion 0.5 % (Ovide) $0-12.65 (Tier 4)
permethrin topical cream 5 % (Elimite) $0-5.10 (Tier 2) | QL (60 per 30 days)
Devices
Devices
1ST TIER UNIFINE PENTP 5MM  (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"
1ST TIER UNIFINE PNTIP 6MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 1/4"
1ST TIER UNIFINE PNTIP 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31G STRL,SINGLE-USE,SHRT 31
GAUGE X 5/16"
1ST TIER UNIFINE PNTP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"
1ST TIER UNIFINE PNTP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

31GX3/16 31 GAUGE X 3/16"
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What the drug

Necessary actions,

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

1ST TIER UNIFINE PNTP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32 32 GAUGE X 5/32"
ABOUTTIME PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
NEEDLE 30 GAUGE X 5/16", 31
GAUGE X 3/16", 31 GAUGE X
5/16", 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 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)
ADVOCATE INS SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2 0.5 ML 29 GAUGE X 1/2" u-100)
ADVOCATE INSSYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2" 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 NDL 12.7MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29G 29 GAUGE X 1/2"
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 70% SWABS (Alcohol Pads) $0 (Tierl) |PA;ST
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What the drug

Necessary actions,

1 ML 30 GAUGE X 1/2"

u-100)

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

ALCOHOL PADS TOPICAL PADS, (alcohol swabs) $0 (Tier 1) PA; ST
MEDICATED
ALCOHOL WIPES TOPICAL (alcohol swabs) $0 (Tier 1) PA; ST
PADS, MEDICATED
AQINJECT PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16" safety)
ASSURE ID DUO-SHIELD $0-5.10 (Tier 2) |PA; ST
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID DUO-SHIELD $0-5.10 (Tier 2) |PA; ST
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID INSULIN SAFETY $0-5.10 (Tier 2) |PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID PEN NEEDLE (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16" safety)
ASSURE ID PRO PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
5MM 30 GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 29GX1/2" $0-5.10 (Tier 2) |PA; ST
(RX) 0.5 ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML $0-5.10 (Tier 2) |PA; ST
31GX15/64" 0.5 ML 31 GAUGE X
15/64"
ASSURE ID SYR 1 ML $0-5.10 (Tier 2) |PA; ST
31GX15/64" 1 ML 31 GAUGE X
15/64"
AUTOSHIELD DUO PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
5MM 30 GAUGE X 3/16"
BD AUTOSHIELD DUO NDL $0-5.10 (Tier 2) |PA; ST
5MMX30G 30 GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE  (insulin syringe-needle $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

BD ECLIPSE NEEDLE 30GX1/2" $0-5.10 (Tier 2) |PA; ST
(OTC)30 X 1/2"
BD INS SYR 0.3 ML $0-5.10 (Tier 2) |PA; ST
8MMX31G(1/2) 0.3 ML 31 GAUGE
X 5/16"
BD INS SYR UF 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100)
X 1/2"
BD INS SYR UF 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MMX30G NOT FOR RETAIL  u-100)
SALE 0.5 ML 30 GAUGE X 1/2"
BD INS SYRNG UF 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MMX31G 0.3 ML 31 GAUGE X u-100)
5/16"
BD INS SYRNG UF 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MMX31G 0.5 ML 31 GAUGE X u-100)
5/16"
BD INSULIN SYR 1 ML 25GX1" 1 $0-5.10 (Tier 2) |PA; ST
ML 25 X 1"
BD INSULIN SYR 1 ML 25GX5/8"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 25 GAUGE X 5/8" u-100)
BD INSULIN SYR 1 ML 26GX1/2" $0-5.10 (Tier 2) |PA; ST
1ML 26 X 1/2"
BD INSULIN SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
27GX12.7MM 1 ML 27 GAUGE X  u-100)
1/2"
BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
MICRO-FINE 1 ML 27 GAUGE X  u-100)
5/8"
BD INSULIN SYRINGE SLIP TIP  (insulin syringe $0-5.10 (Tier 2) |PA; ST
SYRINGE 1 ML needleless)
BD INSULIN SYRINGE U-500 (insulin u-500 syringe- $0-5.10 (Tier 2) |PA; ST
SYRINGE 1/2 ML 31 GAUGE X needle)
15/64"
BD NANO 2 GEN PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G $0-5.10 (Tier 2) |PA; ST

13MM 0.3 ML 29 GAUGE X 1/2"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

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

BD SAFETGLD INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
13MMX29G 0.5 ML 29 GAUGE X  u-100)
1/2"
BD SAFETYGLD INS 0.3 ML 31G $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G $0-5.10 (Tier 2) |PA; ST
13MM 1 ML 29 GAUGE X 1/2"
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 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
5MMX31G 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
15/64"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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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 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) $0 (Tier 1) PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA;ST
29G 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 5MM (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 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
30G 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
5/16"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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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
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
CARETOUCH SYR 1 ML $0-5.10 (Tier 2) |PA; ST
28GX5/16" 1 ML 28 X 5/16"
CARETOUCH SYR 1 ML $0-5.10 (Tier 2) |PA; ST
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 31G X 1/4" NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM, UNIVERSAL 31 GAUGE X
1/4"
CLICKFINE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32GX4MM, STERILE
32 GAUGE X 5/32"
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

ML 31 GAUGE X 5/16"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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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 NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29G 29 GAUGE X 1/2"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32G SINGLE USE, MICRO
32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33G 33 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (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,MINI,HRI
32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 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 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
5MM 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 COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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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 (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
5MM 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
5MM 32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

4MM 33 GAUGE X 5/32"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33GX5MM 33 GAUGE X 3/16"
CURAD GAUZE PADS 2" X 2" 2 X (gauze bandage) $0 (Tier 1) PA; ST
2 n
CURITY GAUZE SPONGES (12 $0 (Tier 1) PA; ST
PLY)-200/BAG 2 X 2"
CURITY GUAZE PADS 1'S(12 (gauze bandage) $0 (Tier 1) PA; ST
PLY)2X2"
DERMACEA 2"X2" GAUZE 12 (gauze bandage) $0 (Tier 1) PA; ST
PLY,USP TYPEVII2X2"
DERMACEA GAUZE 2"X2" $0 (Tier 1) PA; ST
SPONGE 8PLY 2 X 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) 0.3 ML 29 GAUGE X
1/2"
DROPLET 0.3 ML 30G $0-5.10 (Tier 2) |PA;ST
12.7MM(1/2) 0.3 ML 30 GAUGE X
1/2"
DROPLET 0.5 ML $0-5.10 (Tier2) |PA; ST
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"
DROPLET 0.5 ML $0-5.10 (Tier 2) |PA; ST
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 1/2"
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 1/2"
DROPLET INS 0.3 ML 30G $0-5.10 (Tier 2) |PA; ST
8MM(1/2) 0.3 ML 30 GAUGE X
5/16"
DROPLET INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX12.5MM 0.3 ML 30 GAUGE  u-100)
X 1/2"
DROPLET INS 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026 129



Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

DROPLET INS 0.3 ML 31G
8MM(1/2) 0.3 ML 31 GAUGE X
5/16"

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML 29G
12.7MM 0.5 ML 29 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS 0.5 ML 30G
12.7MM 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

DROPLET INS SYR 0.5 ML 30G
8MM 0.5 ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.5 ML 31G
6MM 1/2 ML 31 GAUGE X 1/4"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 0.5 ML 31G
8MM 0.5 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

DROPLET INS SYR 1 ML 29G
12.7MM 1 ML 29 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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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 1 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100)
DROPLET INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX12.5MM 1 ML 30 GAUGE X  u-100)
172"
DROPLET INS SYR 1 ML $0-5.10 (Tier 2) |PA; ST
30GX6MM 1 ML 30 GAUGE X
15/64"
DROPLET 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)
DROPLET INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
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
5MM 31 GAUGE X 3/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

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

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 $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"
DRUG MART ULTRA COMFORT  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYR 0.3 ML 29 GAUGE X 1/2",0.3 u-100)
ML 31 GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2", 1 ML 30 GAUGE X 5/16
EASY CMFT SFTY PEN NDL 31G (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16" safety)
EASY CMFT SFTY PEN NDL 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 X 1/2"
EASY COMFORT 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST

5/16" 0.3 ML 31 GAUGE X 5/16"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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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 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
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
5MM 29 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

5MM 33 GAUGE X 3/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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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
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 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)
172"
EASY TOUCH 0.5 ML SYR $0-5.10 (Tier 2) |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X
172"
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)
172"
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 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100)
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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 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 FLIPLOK 1 ML $0-5.10 (Tier 2) |PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2"
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 0.3  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.3 ML 30 GAUGE X 5/16", 0.3 u-100)
ML 31 GAUGE X 5/16"
EASY TOUCH 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"
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 1 ML 30 GAUGE X 5/16, 1 ML  u-100)
31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML RETRACTABLE 1 ML 30 u-100)
GAUGE X 1/2"
EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML $0-5.10 (Tier 2) |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL  (insulin syringe $0-5.10 (Tier 2) |PA; ST
1ML 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

8MM 30 GAUGE X 5/16"

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
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G $0-5.10 (Tier 2) |PA; ST
5MM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G $0-5.10 (Tier 2) |PA; ST
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
5MM 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 SYR 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 SYR 1 ML 29G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
12.7MM 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH UNI-SLIP SYR1  (insulin syringe $0-5.10 (Tier 2) |PA; ST
ML needleless)
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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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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 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"
EMBRACE PEN NEEDLE 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
EQL INSULIN 0.3 ML SYRINGE (Ultra Comfort Insulin $0-5.10 (Tier 2) |PA; ST
SHORT NEEDLE 0.3 ML 30 Syringe)
EQL INSULIN 0.5 ML SYRINGE  (Ultra Comfort Insulin $0-5.10 (Tier 2) |PA; ST
SHORT NEEDLE 1/2 ML 30 Syringe)
GAUGE
EQL INSULIN 1 ML SYRINGE (Ultra Comfort Insulin $0-5.10 (Tier 2) |PA; ST
SHORT NEEDLE 1 ML 30 GAUGE  Syringe)
X 7/16"
FIFTY50 INS SYR 1 ML (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
31GX5/16" SHORT NEEDLE
(OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
NEEDLE (OTC) 31 GAUGE X
3/16"
FP INSULIN 1 ML SYRINGE 1 ML $0-5.10 (Tier 2) |PA; ST
28 GAUGE
FREESTYLE PREC 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"
FREESTYLE PREC 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"
FREESTYLE PREC 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
FREESTYLE PREC 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
GAUZE PAD TOPICAL (gauze bandage) $0 (Tier 1) PA; ST
BANDAGE2 X 2"
GNP CLICKFINE 31G X 5/16" NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA;ST

8MM, UNIVERSAL 31 GAUGE X
5/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYR 1/2 ML 28 GAUGE u-100)
GNP ULTRA COMFORT 1 ML $0-5.10 (Tier 2) |PA; ST
SYRINGE 1 ML 29 GAUGE
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 X5MM 31  (Unifine OTC Pen $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16" Needle)
HEALTHWISE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
HEALTHWISE INS 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32G 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 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 5MM  (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

INPEN (NOVOLOG OR FIASP) $0-12.65 (Tier 3)

BLUE SUBCUTANEOUS INSULIN

PEN

INSULIN SYR 0.3 ML (Droplet Insulin Syr(half | $0-5.10 (Tier2) |PA;ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X 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 (Tier2) |PA;ST
(OTC) 0.5 ML 29 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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

NEEDLE 31 GAUGE X 1/4"

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

INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29 GAUGE u-100)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin $0-5.10 (Tier 2) |PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29 u-100)
INSULIN SYRINGE 0.5 ML (Droplet 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" (Easy Touch Insulin $0-5.10 (Tier 2) |PA; ST
INNER 1 ML 27 GAUGE X 1/2" Syringe)
INSULIN SYRINGE 1 ML 27G (BD SafetyGlide $0-5.10 (Tier 2) |PA; ST
16MM 1 ML 27 GAUGE X 5/8" Syringe)
INSULIN SYRINGE 1 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
28GX1/2" (OTC) 1 ML 28 GAUGE  Syringe)
X 1/2"
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) | $0-5.10 (Tier2) |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 (Droplet Insulin $0-5.10 (Tier 2) |PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe)
INSULIN SYRINGE NEEDLELESS (Easy Touch Luer Lock | $0-5.10 (Tier 2) |PA; ST
SYRINGE 1 ML Insulin)
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
INSUPEN 30G ULTRAFIN (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
NEEDLE 30 GAUGE X 5/16"
INSUPEN 31G ULTRAFIN (pen needle, diabetic) $0-5.10 (Tier 2) |PA;ST

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

INSUPEN 32G 6MM PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 1/4"
INSUPEN 32G 8MM PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX12MM 29 GAUGE X 1/2"
INSUPEN PEN NEEDLE 31G 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX4MM 32 GAUGE X 5/32"
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33GX4MM 33 GAUGE X 5/32"
IV ANTISEPTIC WIPES (alcohol swabs) $0 (Tier 1) PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) $0 (Tier 1) PA; ST
PAD
LEADER INS SYR 0.5 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
30GX1/2" (OTC) 0.5 ML 30 Syringe)
GAUGE X 1/2"
LISCO SPONGES 100/BAG 2 X 2" $0 (Tier 1) PA; ST
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
NEEDLE 31 GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYR 1/2 ML 28 GAUGE, 1/2 ML 29 u-100)
, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML SYR (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 28 GAUGE, 1 ML 30 GAUGE u-100)
X 7/16"
LITE TOUCH INSULIN 1 ML SYR $0-5.10 (Tier 2) |PA; ST
1 ML 29 GAUGE
LITE TOUCH INSULIN SYR 1 ML (insulin syringe-needle | $0-5.10 (Tier 2) |PA;ST
1 ML 31 GAUGE X 5/16 u-100)
LITE TOUCH PEN NEEDLE 29G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29 GAUGE X 1/2"
LITE TOUCH PEN NEEDLE 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

31 GAUGE X 3/16", 31 GAUGE X
5/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

31GX6MM 31 GAUGE X 1/4"

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

LITETOUCH INS 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)
LITETOUCH 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"
LITETOUCH 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"
LITETOUCH 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"
LITETOUCH 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"
LITETOUCH 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"
LITETOUCH 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"
LITETOUCH SYRIN 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
LITETOUCH SYRIN 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)
LITETOUCH SYRIN 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
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 1ML 29 GAUGE X 1/2",1
ML 30 GAUGE X 5/16"
MAXICOMFORT Il PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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What the drug

Necessary actions,

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

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
5MM 29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X $0-5.10 (Tier 2) |PA; ST
8MM 29 GAUGE X 5/16"
MICRODOT PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX6MM 31 GAUGE X 1/4"
MICRODOT PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX4MM 32 GAUGE X 5/32"
MICRODOT PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33GX4MM 33 GAUGE X 5/32"
MICRODOT READYGARD NDL (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
31G 5MM OUTER 31 GAUGE X safety)
3/16"
MINI PEN NEEDLE 32G 4MM 32  (1st Tier Unifine $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32" Pentips)
MINI PEN NEEDLE 32G 5MM 32  (CareFine Pen Needle) $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16"
MINI PEN NEEDLE 32G 6MM 32  (CareFine Pen Needle) | $0-5.10 (Tier2) |PA;ST
GAUGE X 1/4"
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 4MM 33  (Advocate Pen Needle) | $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"
MINI PEN NEEDLE 33G 5MM 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 Il PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST

31G STERILE 31 GAUGE X 3/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

MONOJECT 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
BSML,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)
MONOJECT INSUL SYR U100 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100)
GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 (insulin syringes $0-5.10 (Tier 2) |PA; ST
ML W/O NEEDLE (OTC) (disposable))
MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)
MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR 1ML  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
3'S(OTC) 1 ML 30 GAUGE X 5/16  u-100)
MONOJECT INSULIN SYR U-100 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
MONOJECT INSULIN SYR U-100 $0-5.10 (Tier 2) | PA; ST
29 GAUGE X 1/2"
MONOJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 5/16" u-100)
MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe-needle | $0-5.10 (Tier 2) |PA; ST
ML 31 GAUGE X 5/16" u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

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

MONOJECT SYRINGE 1 ML 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 5/16 u-100)
NANO 2 GEN PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
NOVOFINE 30 NEEDLE $0-5.10 (Tier 2) |PA; ST
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4"
NOVOFINE PLUS PEN NDL $0-5.10 (Tier 2) |PA; ST
32GX1/6" 32 GAUGE X 1/6"
NOVOTWIST NEEDLE 32 GAUGE $0-5.10 (Tier 2) |PA; ST
X 1/5"
OMNIPOD 5 (G6/LIBRE 2 PLUS) $0-12.65 (Tier 3) | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 INTRO $0-12.65 (Tier 3) | QL (1 per 365 days)
KT(GEN5) SUBCUTANEOUS
CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN 5) $0-12.65 (Tier 3) | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 $0-12.65 (Tier 3) | QL (1 per 365 days)
INTRO(G6/LIBRE2PLUS)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM $0-12.65 (Tier 3) | QL (1 per 365 days)
KIT(GEN 3)
OMNIPOD CLASSIC PODS (GEN $0-12.65 (Tier 3) | QL (10 per 30 days)
3) SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT $0-12.65 (Tier 3) | QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS
CARTRIDGE
OMNIPOD DASH PDM KIT (GEN $0-12.65 (Tier 3) | QL (1 per 365 days)
4)
OMNIPOD DASH PODS (GEN 4) $0-12.65 (Tier 3) | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
NEEDLE SHORT 31 GAUGE X
5/16"
PEN NEEDLE 30G 5MM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

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 31G X 5/16" 31 (1st Tier Unifine $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/16" Pentips)
PEN NEEDLE 6MM 31G 6MM 31  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4"
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 8MM 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29G 1/2"  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29 GAUGE X 1/2"
PENTIPS PEN NEEDLE 31G 1/4"  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 1/4"
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
MINI, 5MM 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
4MM 32 GAUGE X 5/32"
PIP PEN NEEDLE 31G X 5MM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 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 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 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 3/16"
PRODIGY INSSYR 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
5MM 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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

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

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 (Tier2) |PA; ST
5MM 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"
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
5MM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 15/64"
RELION INS SYR 0.3 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
31GX6MM 0.3 ML 31 GAUGE X Syringe)
15/64"
RELION INS SYR 0.5 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
31GX6MM 1/2 ML 31 GAUGE X Syringe)
15/64"
RELION INS SYR 1 ML (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
31GX15/64" 1 ML 31 GAUGE X Syringe)
15/64"
RELI-ON INSULIN 0.5 ML SYR (Ultilet Insulin Syringe) | $0-5.10 (Tier2) |PA;ST
1/2 ML 29
RELI-ON INSULIN 1 ML SYR 1 $0-5.10 (Tier 2) |PA; ST
ML 29 GAUGE X 7/16"
SAFESNAP INS SYR UNITS-100 $0-5.10 (Tier 2) |PA; ST
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 $0-5.10 (Tier2) |PA; ST
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 $0-5.10 (Tier2) |PA; ST

0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

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

SAFESNAP INS SYR UNITS-100 1 $0-5.10 (Tier 2) |PA; ST
ML 28GX1/2",10X10 1 ML 28
GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 $0-5.10 (Tier 2) |PA; ST
ML 29GX1/2",10X10 1 ML 29
GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM  (Comfort EZ PRO $0-5.10 (Tier 2) |PA; ST
31 GAUGE X 5/32" Safety Pen Ndl)
SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, $0-5.10 (Tier 2) |PA; ST
31G 31 GAUGE X 3/16" safety)
SAFETY SYRINGE 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2"
SECURESAFE PEN NDL $0-5.10 (Tier 2) |PA; ST
30GX5/16" OUTER 30 GAUGE X
5/16"
SECURESAFE SYR 0.5 ML 29G $0-5.10 (Tier 2) |PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X
172"
SECURESAFE SYRNG 1 ML 29G $0-5.10 (Tier 2) |PA; ST
1/2" OUTER 1 ML 29 GAUGE X
172"
SKY SAFETY PEN NEEDLE 30G $0-5.10 (Tier 2) |PA; ST
5MM 30 GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"
SM ULT CFT 0.3 ML $0-5.10 (Tier 2) |PA; ST
31GX5/16(1/2) 0.3 ML 31 GAUGE
X 5/16"
STERILE PADS 2" X 2"2 X 2" (gauze bandage) $0 (Tier 1) PA; ST
SURE CMFT SFTY PEN NDL 31G $0-5.10 (Tier 2) |PA; ST
6MM 31 GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 32G $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
NEEDLES, INSULIN DISP., (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SAFETY u-100)
SURE COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST

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"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 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 1 ML SYRINGE (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100)
1/2", 0.3 ML 30 GAUGE X 1/2",0.3
ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE INSULIN SYRINGE 0.3  u-100)
ML 31 GAUGE X 5/16"
SURE COMFORT 30G PEN (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
NEEDLE 30 GAUGE X 5/16"
SURE COMFORT 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
172"
SURE COMFORT PEN NDL 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 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 5MM  (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
ML 30 GAUGE X 5/16"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

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

SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5 u-100)
ML 30 GAUGE X 5/16", 1/2 ML 28
GAUGE X 1/2"
SURE-JECT INSU SYR U100 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 28 GAUGE X 1/2" u-100)
SURE-JECT INSUL SYR U100 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML  u-100)
30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1  (insulin syringe-needle | $0-5.10 (Tier 2) |PA; ST
ML 1 ML 31 GAUGE X 5/16 u-100)
SURE-PREP ALCOHOL PREP (alcohol swabs) $0 (Tier 1) PA; ST
PADS
TECHLITE 0.3 ML 29GX12MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"
TECHLITE 0.5 ML 30GX12MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM $0-5.10 (Tier 2) |PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16"
TECHLITE INSSYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX12MM 1 ML 29 GAUGE X u-100)
1/2"
TECHLITE INSSYR 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
15/64"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

TECHLITE INS SYR 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"
TECHLITE PEN NEEDLE $0-5.10 (Tier 2) |PA; ST
29GX3/8" 29 GAUGE X 3/8"
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX1/4" 31 GAUGE X 1/4"
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX3/16" 31 GAUGE X 3/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" 31 GAUGE X 5/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX1/4" 32 GAUGE X 1/4"
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/16" 32 GAUGE X 5/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"
TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
TERUMO INS SYRINGE U100-1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 1 ML 27 GAUGE X 1/2", 1 ML  u-100)
28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 (Thinpro Insulin $0-5.10 (Tier 2) |PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe)
TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
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
ML 30 X 3/8"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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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 U100-0.3
ML 0.3 ML 31 X 3/8"

$0-5.10 (Tier 2)

PA; ST

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

TOPCARE CLICKFINE 31G X 1/4"
31 GAUGE X 1/4"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

TOPCARE CLICKFINE 31G X
5/16" 31 GAUGE X 5/16"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

TOPCARE ULTRA COMFORT
SYRINGE 0.3 ML 29 GAUGE X
1/2", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16", 0.5 ML
29 GAUGE X 1/2",0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X1/2",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

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
5MM 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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
TRUE COMFORT 0.5 ML 30G 1/2" $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 1/2"
TRUE COMFORT 0.5 ML 30G $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31G $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"
TRUE COMFORT 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS
TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 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
5MM 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 (Tier2) |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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

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

TRUE COMFORT PRO ALCOHOL (alcohol swabs) $0 (Tier 1) PA; ST
PADS
TRUE COMFORT SFTY 1 ML 30G $0-5.10 (Tier 2) |PA; ST
1/2" 1 ML 30 GAUGE X 1/2"
TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" u-100)
TRUE COMFRT SFTY 1 ML 30G $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 30 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 31G $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 31 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 32G $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
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
5/16"

u-100)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

29G 29 GAUGE X 1/2"

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

TRUEPLUS SYR 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 28 GAUGE X 1/2" u-100)
TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 30 GAUGE X 5/16 u-100)
TRUEPLUS SYR 1 ML 31GX5/16"  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1 ML 31 GAUGE X 5/16 u-100)
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 1 ML 31GX1/4" 1  (insulin syringe-needle | $0-5.10 (Tier 2) |PA;ST
ML 31 GAUGE X 1/4" u-100)
ULTICARE INSSYR 0.3 ML 30G  (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 30 GAUGE X 5/16"
ULTICARE INS SYR 0.3 ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM 0.3 ML 31 GAUGE X 1/4" u-100)
ULTICARE INSSYR 0.3 ML 31G  (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
ULTICARE INS SYR 0.5ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100)
ULTICARE INSSYR0.5ML 31G  (Advocate Syringes) $0-5.10 (Tier 2) |PA; ST
8MM (OTC) 0.5 ML 31 GAUGE X
5/16"
ULTICARE INSSYR 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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.

lNocnedHee obHosneHue: 01/01/2026

156




What the drug

Necessary actions,

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

ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G MICRO, 32GX4MM 32
GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32G 32 GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G $0-5.10 (Tier 2) |PA; ST
8MM 30 GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM $0-5.10 (Tier 2) |PA; ST
30G 30 GAUGE X 3/16"
ULTICARE SYR 0.3 ML 29G (Comfort EZ Insulin $0-5.10 (Tier 2) |PA; ST
12.7MM 0.3 ML 29 GAUGE X 1/2" Syringe)
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
31G 8MM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

ULTIGUARD SAFEPACK 32G
4MM 32 GAUGE X 5/32"

$0-5.10 (Tier 2)

PA; ST

ULTIGUARD SAFEPACK 32G
6MM 32 GAUGE X 1/4"

$0-5.10 (Tier 2)

PA; ST

ULTIGUARD SAFEPK 0.3 ML 31G
8MM 0.3 ML 31 X 5/16"

$0-5.10 (Tier 2)

PA; ST

ULTIGUARD SAFEPK 0.5 ML 31G
8MM 1/2 ML 31 X 5/16"

$0-5.10 (Tier 2)

PA; ST

ULTILET ALCOHOL STERL
SWAB

(alcohol swabs)

$0 (Tier 1)

PA; ST

ULTILET INSULIN SYRINGE 0.3
ML 0.3 ML 29 GAUGE X 1/2", 0.3
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTILET INSULIN SYRINGE 0.5
ML 0.5 ML 29 GAUGE X 1/2", 0.5
ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTILET INSULIN SYRINGE 1
ML 1 ML 29 GAUGE X 1/2", 1 ML
30 GAUGE X 5/16,1 ML 31
GAUGE X 5/16

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTILET PEN NEEDLE 29
GAUGE

$0-5.10 (Tier 2)

PA; ST

ULTILET PEN NEEDLE 4MM 32G
32 GAUGE X 5/32"

(pen needle, diabetic)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.3 ML
SYRINGE 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.5 ML
28GX1/2" CONVERTS TO 29G 1/2
ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.5 ML
29GX1/2" 0.5 ML 29 GAUGE X
1/2"

(insulin syringe-needle
u-100)

$0-5.10 (Tier 2)

PA; ST

ULTRA COMFORT 0.5 ML
SYRINGE 1/2 ML 28 GAUGE

(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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
ULTRA COMFORT 1 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) $0-5.10 (Tier 2) |PA; ST
0.3 ML 30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)
172"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.5 ML 29G 1/2" (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
172"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

12.7MM 29 GAUGE X 1/2"

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

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 (Tier 2) |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"
ULTRA-FINE 0.5 ML 30G 12.7MM (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)
ULTRA-FINE INSSYR 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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
6MM 32 GAUGE X 1/4"
ULTRA-FINE SYR 0.5 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 Il 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 Il 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 I1 INS0.3 ML 31G  (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN I1 INS0.5 ML 29G  (insulin syringe-needle | $0-5.10 (Tier 2) |PA;ST
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA-THIN I1 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 I1 INS0.5ML 31G  (insulin syringe-needle | $0-5.10 (Tier 2) |PA;ST
0.5 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN I1 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 11 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 Il PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX1/2" 29 GAUGE X 1/2"
ULTRA-THIN 1l PEN NDL (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16 31 GAUGE X 5/16"
UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE OTC PEN NEEDLE (pen needle, diabetic) $0 (Tier1) |PA;ST
NEEDLE 31 GAUGE X 3/16"
UNIFINE PEN NEEDLE 32G 4MM  (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32 GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
29GX12MM, STRL 29 GAUGE X
1/2"
UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5MM,STRL,MINI 31 GAUGE
X 3/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 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 PENTIPS 32GX1/4" 32 (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
GAUGE X 1/4"
UNIFINE PENTIPS 32GX5/32" (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX4MM, STRL, NANO 32
GAUGE X 5/32"
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 MAX (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G $0-5.10 (Tier 2) |PA; ST
29 GAUGE
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 (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
31GX3/16" MINI 31 GAUGE X
3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
31GX5/16" SHORT 31 GAUGE X
5/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
32GX5/32" 32 GAUGE X 5/32"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
33GX5/32" 33 GAUGE X 5/32"
UNIFINE PROTECT 30G 5MM 30 $0-5.10 (Tier 2) |PA; ST
GAUGE X 3/16"
UNIFINE PROTECT 30G 8MM 30 $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 32 $0-5.10 (Tier 2) |PA; ST
GAUGE X 5/32"
UNIFINE SAFECONTROL 30G $0-5.10 (Tier 2) |PA; ST

5MM 30 GAUGE X 3/16"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 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 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
5MM 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 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"
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 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
5MM 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"

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 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 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
5MM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) $0-5.10 (Tier 2) |PA; ST
5MM 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
AMM-SHARPS CONTAINER 32
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
VERIFINE SYRING 1 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle $0-5.10 (Tier 2) |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
VERSALON ALL PURPOSE $0 (Tier 1) PA; ST
SPONGE 25'S,N-STERILE,3PLY 2
X2"
V-GO 20 DEVICE $0-12.65 (Tier 3) | QL (30 per 30 days)
V-GO 30 DEVICE $0-12.65 (Tier 3) | QL (30 per 30 days)
V-GO 40 DEVICE $0-12.65 (Tier 3) | QL (30 per 30 days)
WEBCOL ALCOHOL PREPS (alcohol swabs) $0 (Tier 1) PA; ST
20'S,LARGE
Enzyme Cofactors/Chaperones
MIPLYFFA ORAL CAPSULE 124 $0-12.65 (Tier 5) | PA; NDS; QL (90 per 30
MG, 47 MG, 62 MG, 93 MG days)

Enzyme

Replacement/Modifiers
Enzyme Replacement/Modifiers

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMI?I, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80 MG/0.8
ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
CREON ORAL $0-12.65 (Tier 3)
CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -
60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,000
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT
javygtor oral tablet,soluble 100 mg  (sapropterin) $0-12.65 (Tier 5) | PA; NDS
nitisinone oral capsule 10 mg, 2 mg, (Orfadin) $0-12.65 (Tier 5) | PA; NDS
20 mg, 5 mg
ORFADIN ORAL SUSPENSION 4 $0-12.65 (Tier 5) | PA; NDS
MG/ML
PULMOZYME INHALATION $0-12.65 (Tier 5) | PA BvD; NDS
SOLUTION 1 MG/ML
REVCOVI INTRAMUSCULAR $0-12.65 (Tier 5) | PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6
MG/ML)
sapropterin oral tablet,soluble 100 (Javygtor) $0-12.65 (Tier 5) | PA; NDS
mg
STRENSIQ SUBCUTANEOUS $0-12.65 (Tier 5) | PA; LA; NDS

ZENPEP ORAL
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,
Miscellaneous

$0-12.65 (Tier 3)

Eye, Ear, Nose, Throat Agents

atropine ophthalmic (eye) drops 1 %

(Isopto Atropine)

$0-5.10 (Tier 2)

azelastine nasal spray,non-aerosol
137 mcg (0.1 %)

$0-5.10 (Tier 2)

QL (60 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

0.5%

Name of Drug will cost you | restrictions, or limits
(tier level) on use
azelastine nasal spray,non-aerosol (Astepro Allergy) $0-5.10 (Tier 2) | QL (30 per 25 days)
205.5 mcg (0.15 %)
azelastine ophthalmic (eye) drops $0-5.10 (Tier 2)
0.05 %
cromolyn ophthalmic (eye) drops 4 % $0-5.10 (Tier 2)
epinastine ophthalmic (eye) drops $0-12.65 (Tier 4)
0.05 %
ipratropium bromide nasal $0-5.10 (Tier 2) | QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)
ipratropium bromide nasal $0-5.10 (Tier 2) | QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)
MIEBO (PF) OPHTHALMIC (EYE) $0-12.65 (Tier 3) | QL (12 per 28 days)
DROPS 100 %
olopatadine ophthalmic (eye) drops  (Eye Allergy ltch- $0-5.10 (Tier 2)
0.1% Redness RIf)
olopatadine ophthalmic (eye) drops  (Advanced Eye Relief $0-5.10 (Tier 2)
0.2% (olopatad))
Eye, Ear, Nose, Throat Anti-
Infectives Agents
acetic acid otic (ear) solution 2 % $0-5.10 (Tier 2)
bacitracin ophthalmic (eye) ointment $0-12.65 (Tier 4)
500 unit/gram
bacitracin-polymyxin b ophthalmic  (Polycin) $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) $0-5.10 (Tier 2) | QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)
gentak ophthalmic (eye) ointment 0.3 $0-5.10 (Tier 2)
% (3 mg/gram)
gentamicin ophthalmic (eye) drops $0-5.10 (Tier 2)
0.3%
hydrocortisone-acetic acid otic (ear) $0-12.65 (Tier 4)
drops 1-2 %
moxifloxacin ophthalmic (eye) drops (Vigamox) $0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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What the drug Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
NATACYN OPHTHALMIC (EYE) $0-12.65 (Tier 4)
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc (Neo-Polycin HC) $0-5.10 (Tier 2)

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

neomycin-bacitracin-polymyxin (Neo-Polycin) $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 b-dexameth (Maxitrol) $0-5.10 (Tier 2)
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin $0-5.10 (Tier 2)
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml

neomycin-polymyxin-hc otic (ear) $0-12.65 (Tier 4)
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) $0-12.65 (Tier 4)
solution 3.5-10,000-1 mg/ml-unit/ml-
%

neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- $0-5.10 (Tier 2)
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)

1%

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) | $0-5.10 (Tier 2)
500-10,000 unit/gram

polymyxin b sulf-trimethoprim $0 (Tier 1)
ophthalmic (eye) drops 10,000 unit- 1

mg/ml

sulfacetamide sodium ophthalmic $0-5.10 (Tier 2)
(eye) drops 10 %

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

sulfacetamide sodium ophthalmic
(eye) ointment 10 %

$0-12.65 (Tier 4)

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

$0-5.10 (Tier 2)

tobramycin ophthalmic (eye) drops
0.3%

$0 (Tier 1)

tobramycin-dexamethasone
ophthalmic (eye) drops,suspension
0.3-0.1 %

$0-12.65 (Tier 4)

trifluridine ophthalmic (eye) drops 1
%

$0-12.65 (Tier 4)

XDEMVY OPHTHALMIC (EYE)
DROPS 0.25 %

$0-12.65 (Tier 5)

PA; NDS; QL (10 per 42
days)

ZIRGAN OPHTHALMIC (EYE)
GEL 0.15%

$0-12.65 (Tier 4)

ZYLET OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3-0.5 %

$0-12.65 (Tier 3)

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 $0-5.10 (Tier 2)

ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) $0-5.10 (Tier 2)

drops 0.1 %

difluprednate ophthalmic (eye) drops (Durezol) $0-12.65 (Tier 4)

0.05 %

EYSUVIS OPHTHALMIC (EYE) $0-12.65 (Tier 3) | QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %

flunisolide nasal spray,non-aerosol $0-12.65 (Tier 4) | QL (50 per 25 days)

25 mcg (0.025 %)

fluocinolone acetonide oil otic (ear)  (DermOQitic Qil)

drops 0.01 %

$0-12.65 (Tier 4)

fluorometholone ophthalmic (eye)
drops,suspension 0.1 %

(FML Liquifilm)

$0-12.65 (Tier 4)
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What the drug

Necessary actions,

spray,suspension 50 mcg/actuation

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

DROPPERETTE 5 %

Antiulcer Agents And Acid
Suppressants

ketorolac ophthalmic (eye) drops 0.5 (Acular) $0-5.10 (Tier 2) | QL (10 per 25 days)
%

LOTEMAX OPHTHALMIC (EYE) $0-12.65 (Tier 3) | QL (3.5 per 14 days)
OINTMENT 0.5 %

LOTEMAX SM OPHTHALMIC $0-12.65 (Tier 3) | QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %

loteprednol etabonate ophthalmic (Lotemax) $0-12.65 (Tier 4) | QL (10 per 14 days)
(eye) drops,gel 0.5 %

loteprednol etabonate ophthalmic (Alrex) $0-12.65 (Tier 4) |ST

(eye) drops,suspension 0.2 %

loteprednol etabonate ophthalmic $0-12.65 (Tier 4) | QL (15 per 19 days)
(eye) drops,suspension 0.5 %

mometasone nasal spray,non-aerosol (Allergy Nasal $0-12.65 (Tier 4) | QL (34 per 30 days)
50 mcg/actuation (mometasone))

prednisolone acetate ophthalmic (Pred Forte) $0-12.65 (Tier 4)

(eye) drops,suspension 1 %

XIIDRA OPHTHALMIC (EYE) $0-12.65 (Tier 3) | QL (60 per 30 days)

Gastrointestinal Agents

amoxicil-clarithromy-lansopraz oral
combo pack 500-500-30 mg

$0-12.65 (Tier 4)

cimetidine hcl oral solution 300 mg/5
ml

$0-5.10 (Tier 2)

capsule,delayed release(dr/ec) 40 mg

esomeprazole magnesium oral (Acid Reducer $0-5.10 (Tier 2) | QL (30 per 30 days)
capsule,delayed release(dr/ec) 20 mg (esomeprazole))
esomeprazole magnesium oral (Nexium) $0-5.10 (Tier 2) | QL (60 per 30 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

esomeprazole magnesium oral
granules dr for susp in packet 10 mg,
20 mg

(Nexium Packet)

$0-12.65 (Tier 4)

ST; QL (30 per 30 days)

esomeprazole magnesium oral
granules dr for susp in packet 40 mg

(Nexium Packet)

$0-12.65 (Tier 4)

ST; QL (60 per 30 days)

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) QL (30 per 30 days)
release (dr/ec) 20 mg

pantoprazole oral tablet,delayed (Protonix) $0 (Tier 1) QL (60 per 30 days)
release (dr/ec) 40 mg

rabeprazole oral tablet,delayed (AcipHex) $0-5.10 (Tier 2) | QL (30 per 30 days)
release (dr/ec) 20 mg

sucralfate oral tablet 1 gram (Carafate) $0-5.10 (Tier 2)

VOQUEZNA ORAL TABLET 10 $0-12.65 (Tier 4) |PA

MG, 20 MG
Gastrointestinal Agents, Other

carglumic acid oral tablet, (Carbaglu) $0-12.65 (Tier 5) | PA; 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)
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What the drug

Necessary actions,

mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
glycopyrrolate oral tablet 1 mg (Robinul) $0-5.10 (Tier 2)
glycopyrrolate oral tablet 2 mg (Robinul Forte) $0-5.10 (Tier 2)
kionex (with sorbitol) oral suspension $0-12.65 (Tier 4)
15-20 gram/60 ml
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)
PACKET 10 GRAM, 5 GRAM
loperamide oral capsule 2 mg (Anti-Diarrheal $0-5.10 (Tier 2)
(loperamide))
lubiprostone oral capsule 24 mcg, 8  (Amitiza) $0-5.10 (Tier 2) | QL (60 per 30 days)
mcg
metoclopramide hcl oral solution 5 $0-5.10 (Tier 2)
mg/5 mi
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
sodium polystyrene sulfonate oral $0-12.65 (Tier 4)
powder
sps (with sorbitol) oral suspension $0-12.65 (Tier 4)
15-20 gram/60 ml
ursodiol oral capsule 200 mg, 400 (Reltone) $0-12.65 (Tier 5) | NDS

ursodiol oral capsule 300 mg

$0-12.65 (Tier 3)

ursodiol oral tablet 250 mg

$0-12.65 (Tier 3)

ursodiol oral tablet 500 mg

(URSO Forte)

$0-12.65 (Tier 3)

VELTASSA ORAL POWDER IN
PACKET 1 GRAM, 16.8 GRAM,
25.2 GRAM, 8.4 GRAM

$0-12.65 (Tier 3)

XERMELO ORAL TABLET 250 $0-12.65 (Tier 5) | PA; NDS; QL (84 per 28
MG days)
Laxatives

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

gavilyte-n oral recon soln 420 gram  (peg-electrolyte soln)

$0-5.10 (Tier 2)

peg 3350-electrolytes oral recon soln  (GaviLyte-G)
236-22.74-6.74 -5.86 gram

$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)

$0-12.65 (Tier 4)

Phosphate Binders

calcium acetate(phosphat bind) oral
capsule 667 mg

$0-5.10 (Tier 2)

calcium acetate(phosphat bind) oral
tablet 667 mg

$0-5.10 (Tier 2)

Antispasmodics, Urinary

sevelamer carbonate oral powder in  (Renvela) $0-12.65 (Tier 4)
packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800  (Renvela) $0-12.65 (Tier 4)
mg

sevelamer hcl oral tablet 400 mg, $0-12.65 (Tier 4)
800 mg

Genitourinary Agents

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

$0-5.10 (Tier 2)

fesoterodine oral tablet extended
release 24 hr 4 mg, 8 mg

(Toviaz)

$0-12.65 (Tier 4)

flavoxate oral tablet 100 mg

$0-12.65 (Tier 4)

MYRBETRIQ ORAL TABLET
EXTENDED RELEASE 24 HR 25
MG, 50 MG

(mirabegron)

$0-5.10 (Tier 2)

oxybutynin chloride oral syrup 5
mg/5 mli

$0-5.10 (Tier 2)

oxybutynin chloride oral tablet 5 mg

$0-5.10 (Tier 2)

oxybutynin chloride oral tablet
extended release 24hr 10 mg, 15 mg,
5mg

$0-5.10 (Tier 2)

solifenacin oral tablet 10 mg, 5 mg (Vesicare)

$0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

24 hr 10 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
tolterodine oral capsule,extended $0-12.65 (Tier 4)
release 24hr 2 mg, 4 mg
tolterodine oral tablet 1 mg, 2 mg $0-12.65 (Tier 4)
trospium oral tablet 20 mg $0-5.10 (Tier 2)
Genitourinary Agents,
Miscellaneous
alfuzosin oral tablet extended release (Uroxatral) $0-5.10 (Tier 2) | QL (30 per 30 days)

mg, 5 mg

Heavy Metal Antagonists

dutasteride oral capsule 0.5 mg (Avodart) $0-5.10 (Tier 2)
finasteride oral tablet 5 mg (Proscar) $0 (Tier 1)
tamsulosin oral capsule 0.4 mg (Flomax) $0 (Tier 1)
terazosin oral capsule 1 mg, 10 mg, 2 $0 (Tier 1)

Heavy Metal Antagonists

Hormonal Agents,

Stimulant/Replacement/Modify

deferasirox oral granules in packet ~ (Jadenu Sprinkle) $0-12.65 (Tier 5) | PA; NDS

180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) $0-12.65 (Tier 3) |PA

mg, 90 mg

penicillamine oral tablet 250 mg (Depen Titratabs) $0-12.65 (Tier 5) | PA; NDS

trientine oral capsule 250 mg (Syprine) $0-12.65 (Tier 5) | PA; NDS; QL (240 per

30 days)

ing
Androgens

danazol oral capsule 100 mg, 200 $0-12.65 (Tier 4)

mg, 50 mg

oxandrolone oral tablet 10 mg, 2.5 $0-12.65 (Tier 4) |PA
mg

testosterone cypionate intramuscular (Depo-Testosterone) $0-5.10 (Tier 2) |PA
oil 100 mg/ml, 200 mg/mi

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

oil 200 mg/ml (1 ml)

testosterone enanthate intramuscular
oil 200 mg/ml

$0-5.10 (Tier 2)

PA; QL (5 per 28 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMI?I, MCnoJib3yemMblX B aToun Tabnuue,
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What the drug

Necessary actions,

tablet 1-0.5 mg

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

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 (AndroGel) $0-12.65 (Tier 4) | PA; QL (300 per 30
packet 1 % (25 mg/2.5gram), 1 % (50 days)
mg/5 gram)
Estrogens And Antiestrogens
estradiol oral tablet 0.5 mg, 1 mg, 2  (Estrace) $0 (Tier 1)
mg
estradiol transdermal patch (Dotti) $0-12.65 (Tier 4) | QL (8 per 28 days)
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 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) $0-12.65 (Tier 4) | PA-HRM; AGE (Max 64
tablet 0.5-0.1 mg Years)
estradiol-norethindrone acet oral (Mimvey) $0-12.65 (Tier 4) | PA-HRM; AGE (Max 64

Years)

mimvey oral tablet 1-0.5 mg

(estradiol-norethindrone
acet)

$0-12.65 (Tier 4)

PA-HRM; AGE (Max 64
Years)

PREMARIN ORAL TABLET 0.3
MG, 0.45 MG, 0.9 MG

$0-12.65 (Tier 3)

PREMARIN ORAL TABLET 0.625
MG, 1.25 MG

(conjugated estrogens)

$0-12.65 (Tier 3)

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

2.5 mg, 20 mg, 5 mg, 50 mg

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

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)
0.75mg, 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
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 $0-5.10 (Tier 2) |PA BvD
mg/5 ml (3 mg/ml)
prednisolone oral solution 15 mg/5 $0-5.10 (Tier 2) |PABvVD
ml
prednisolone sodium phosphate oral $0-12.65 (Tier 4) | PABvD
solution 25 mg/5 ml (5 mg/ml)
prednisolone sodium phosphate oral  (Pediapred) $0-12.65 (Tier 4) | PA BvD
solution 5 mg base/5 ml (6.7 mg/5
ml)
prednisone oral solution 5 mg/5 ml $0-12.65 (Tier 4) | PA BvD
prednisone oral tablet 1 mg, 10 mg, $0 (Tier 1) PA BvD

prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg (48
pack)

$0-5.10 (Tier 2)

triamcinolone acetonide injection
suspension 40 mg/ml

(Kenalog)

$0-5.10 (Tier 2)

Pituitary

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

CORTROPHIN GEL INJECTION
GEL 80 UNIT/ML

$0-12.65 (Tier 5)

PA; 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)

SOLUTION 10 MG/ML

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) $0-5.10 (Tier 2)
mg
INCRELEX SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS

lanreotide subcutaneous syringe 120 (Somatuline Depot)
mg/0.5 ml

$0-12.65 (Tier 5)

PA NSO; NDS; QL (0.5
per 28 days)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG

$0-12.65 (Tier 5)

PA NSO; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
3.75 MG

$0-12.65 (Tier 5)

PA NSO; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG, 30 MG

$0-12.65 (Tier 5)

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT
45 MG

$0-12.65 (Tier 5)

PA; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR
10 MG/1.5 ML (6.7 MG/ML), 15
MG/1.5 ML (10 MG/ML), 30 MG/3
ML (10 MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

$0-12.65 (Tier 5)

PA; NDS

octreotide acetate injection solution
1,000 mcg/ml

$0-12.65 (Tier 5)

NDS

octreotide acetate injection solution
100 mcg/ml, 50 mcg/ml, 500 mcg/ml

(Sandostatin)

$0-12.65 (Tier 4)

octreotide acetate injection solution
200 mcg/ml

$0-12.65 (Tier 4)

ORGOVYX ORAL TABLET 120
MG

$0-12.65 (Tier 5)

PA NSO; NDS

ORILISSA ORAL TABLET 150 MG

$0-12.65 (Tier 5)

PA; NDS; QL (28 per 28
days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

ORILISSA ORAL TABLET 200 MG

$0-12.65 (Tier 5)

PA; NDS; QL (56 per 28
days)

SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6 MG

$0-12.65 (Tier 5)

PA; NDS

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML (1 ML), 0.6
MG/ML (1 ML), 0.9 MG/ML (1 ML)

$0-12.65 (Tier 5)

PA; NDS; QL (60 per 30
days)

SOMATULINE DEPOT
SUBCUTANEOQOUS SYRINGE 60
MG/0.2 ML

(lanreotide)

$0-12.65 (Tier 5)

PA NSO; NDS; QL (0.2
per 28 days)

SOMATULINE DEPOT
SUBCUTANEOQOUS SYRINGE 90
MG/0.3 ML

(lanreotide)

$0-12.65 (Tier 5)

PA NSO; NDS; QL (0.3
per 28 days)

SOMAVERT SUBCUTANEQOUS
RECON SOLN 10 MG, 15 MG, 20
MG, 25 MG, 30 MG

$0-12.65 (Tier 5)

PA; NDS

Progestins

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE 104
MG/0.65 ML

$0-12.65 (Tier 3)

QL (0.65 per 84 days)

gallifrey oral tablet 5 mg (norethindrone acetate)

$0-5.10 (Tier 2)

medroxyprogesterone intramuscular
suspension 150 mg/ml

(Depo-Provera)

$0-5.10 (Tier 2)

QL (1 per 84 days)

medroxyprogesterone intramuscular
syringe 150 mg/ml

(Depo-Provera)

$0-5.10 (Tier 2)

QL (1 per 84 days)

medroxyprogesterone oral tablet 10
mg, 2.5 mg, 5 mg

(Provera)

$0 (Tier 1)

megestrol oral suspension 400 mg/10
ml (40 mg/ml), 625 mg/5 ml (125
mg/ml)

$0-12.65 (Tier 4)

PA-HRM; AGE (Max 64
Years)

norethindrone acetate oral tablet 5
mg

(Gallifrey)

$0-5.10 (Tier 2)

progesterone micronized oral
capsule 100 mg, 200 mg

(Prometrium)

$0-5.10 (Tier 2)

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg,
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

(Euthyrox)

$0 (Tier 1)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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What the drug

Necessary actions,

MG, 60 MG, 80 MG

Immunological Agents

Name of Drug will cost you | restrictions, or limits
(tier level) on use
levothyroxine oral tablet 300 mcg (Levo-T) $0 (Tier 1)
liothyronine oral tablet 25 mcg, 5 (Cytomel) $0-5.10 (Tier 2)
mcg, 50 mcg
methimazole oral tablet 10 mg, 5 mg $0 (Tier 1)
propylthiouracil oral tablet 50 mg $0-5.10 (Tier 2)
REZDIFFRA ORAL TABLET 100 $0-12.65 (Tier 5) | PA; NDS

Immunological Agents

SYRINGE 200 MG/ML

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

RECON SOLN 220 MG

ASTAGRAF XL ORAL (tacrolimus) $0-12.65 (Tier 4) | PA BvD
CAPSULE,EXTENDED RELEASE

24HR 0.5 MG, 1 MG

ASTAGRAF XL ORAL (tacrolimus) $0-12.65 (Tier 5) | PA BvD; NDS
CAPSULE,EXTENDED RELEASE

24HR 5 MG

azathioprine oral tablet 50 mg (Imuran) $0-5.10 (Tier 2) |PA BvD

azathioprine sodium injection recon $0-5.10 (Tier 2) |PABvVD

soln 100 mg

BENLYSTA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days)

BENLYSTA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (8 per 28

days)

BESREMI SUBCUTANEOUS

$0-12.65 (Tier 5)

PA NSO; NDS; QL (2

SUBCUTANEOUS PEN INJECTOR
150 MG/ML

SYRINGE 500 MCG/ML per 28 days)
CIMZIA POWDER FOR RECONST $0-12.65 (Tier 5) | PA; NDS
SUBCUTANEOUS KIT 400 MG

(200 MG X 2 VIALS)

CIMZIA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS
SYRINGE KIT 400 MG/2 ML (200

MG/ML X 2)

COSENTYX (2 SYRINGES) $0-12.65 (Tier 5) | PA; NDS
SUBCUTANEOUS SYRINGE 150

MG/ML

COSENTYX PEN (2 PENS) $0-12.65 (Tier 5) | PA; NDS

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

$0-12.65 (Tier 5)

PA; NDS

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN INJECTOR
300 MG/2 ML

$0-12.65 (Tier 5)

PA; NDS

cyclosporine intravenous solution
250 mg/5 ml

(Sandimmune)

$0-12.65 (Tier 4)

PA BvD

cyclosporine modified oral capsule
100 mg, 25 mg

(Gengraf)

$0-12.65 (Tier 4)

PA BvD

cyclosporine modified oral capsule
50 mg

$0-12.65 (Tier 4)

PA BvD

cyclosporine modified oral solution
100 mg/ml

(Gengraf)

$0-12.65 (Tier 4)

PA BvD

cyclosporine oral capsule 100 mg, 25
mg

(Sandimmune)

$0-12.65 (Tier 4)

PA BvD

CYLTEZO(CF) PEN CROHN'S-UC-
HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML

(adalimumab-adbm)

$0-12.65 (Tier 5)

PA; NDS

CYLTEZO(CF) PEN PSORIASIS-
UV SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML

(adalimumab-adbm)

$0-12.65 (Tier 5)

PA; NDS

CYLTEZO(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML, 40 MG/0.8 ML

(adalimumab-adbm)

$0-12.65 (Tier 5)

PA; NDS

CYLTEZO(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.2 ML, 20
MG/0.4 ML, 40 MG/0.4 ML, 40
MG/0.8 ML

(adalimumab-adbm)

$0-12.65 (Tier 5)

PA; NDS

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

$0-12.65 (Tier 5)

PA; NDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE 100
MG/0.67 ML, 200 MG/1.14 ML, 300
MG/2 ML

$0-12.65 (Tier 5)

PA; NDS

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

$0-12.65 (Tier 5)

PA; NDS

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

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

ENBREL SUBCUTANEQOUS $0-12.65 (Tier 5) | PA; NDS
RECON SOLN 25 MG (1 ML)
ENBREL SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS
SOLUTION 25 MG/0.5 ML
ENBREL SUBCUTANEQOUS $0-12.65 (Tier 5) | PA; NDS
SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)
ENBREL SURECLICK $0-12.65 (Tier 5) | PA; NDS
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)
everolimus (immunosuppressive) oral (Zortress) $0-12.65 (Tier 4) | PABvD
tablet 0.25 mg
everolimus (immunosuppressive) oral (Zortress) $0-12.65 (Tier 5) | PA BvD; NDS
tablet 0.5 mg, 0.75 mg, 1 mg
GAMUNEX-C INJECTION $0-12.65 (Tier 5) | PA BvD; NDS
SOLUTION 1 GRAM/10 ML (10 %)
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

HUMIRA PEN CROHNS-UC-HS
START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

HUMIRA PEN PSOR-UVEITS-
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

HUMIRA PEN SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEQOUS
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

HUMIRA(CF) PEN CROHNS-UC-
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

HUMIRA(CF) PEN PEDIATRIC
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
HUMIRA(CF) PEN PSOR-UV- $0-12.65 (Tier 5) | PA; NDS; Only NDCs
ADOL HS SUBCUTANEOUS PEN starting with 00074

INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

HUMIRA(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

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

$0-12.65 (Tier 5)

PA; NDS; Only NDCs
starting with 00074

infliximab intravenous recon soln (Remicade) $0-12.65 (Tier 5) | PA; NDS

100 mg

KINERET SUBCUTANEOUS $0-12.65 (Tier 5) | PA; 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) $0-12.65 (Tier 4) | PABvD

250 mg

mycophenolate mofetil oral (CellCept) $0-12.65 (Tier 5) | PA BvD; NDS
suspension for reconstitution 200

mg/ml

mycophenolate mofetil oral tablet (CellCept) $0-12.65 (Tier 4) | PABvD

500 mg

mycophenolate sodium oral (Myfortic) $0-12.65 (Tier 4) | PABvD
tablet,delayed release (dr/ec) 180

mg, 360 mg

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

NULOJIX INTRAVENOUS $0-12.65 (Tier 5) | PA BvD; NDS
RECON SOLN 250 MG

ORENCIA (WITH MALTOSE) $0-12.65 (Tier 5) | PA; NDS
INTRAVENOUS RECON SOLN

250 MG

ORENCIA CLICKJECT $0-12.65 (Tier 5) | PA; NDS
SUBCUTANEOUS AUTO-

INJECTOR 125 MG/ML

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

SYRINGE 125 MG/ML, 50 MG/0.4
ML, 87.5 MG/0.7 ML

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

OTEZLA ORAL TABLET 20 MG,
30 MG

$0-12.65 (Tier 5)

PA; 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; NDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

$0-12.65 (Tier 4)

PA BvD

PROGRAF ORAL GRANULES IN
PACKET 0.2 MG, 1 MG

$0-12.65 (Tier 4)

PA BvD

RASUVO (PF) SUBCUTANEOUS
AUTO-INJECTOR 10 MG/0.2 ML,
12.5 MG/0.25 ML, 15 MG/0.3 ML,
17.5 MG/0.35 ML, 20 MG/0.4 ML,
22.5 MG/0.45 ML, 25 MG/0.5 ML,
30 MG/0.6 ML, 7.5 MG/0.15 ML

$0-12.65 (Tier 4)

ST

REZUROCK ORAL TABLET 200
MG

$0-12.65 (Tier 5)

PA NSO; NDS

RINVOQ LQ ORAL SOLUTION 1
MG/ML

$0-12.65 (Tier 5)

PA; NDS; QL (360 per
30 days)

RINVOQ ORAL TABLET $0-12.65 (Tier 5) | PA; NDS
EXTENDED RELEASE 24 HR 15

MG, 30 MG, 45 MG

SELARSDI INTRAVENOUS $0-12.65 (Tier 5) | PA; NDS
SOLUTION 130 MG/26 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; NDS
SYRINGE 90 MG/ML

sirolimus oral solution 1 mg/mi $0-12.65 (Tier 4) | PA BvD
sirolimus oral tablet 0.5 mg, 1 mg, 2 $0-12.65 (Tier 4) | PABvD
mg

SKYRIZI INTRAVENOUS $0-12.65 (Tier 5) | PA; NDS
SOLUTION 60 MG/ML

SKYRIZI SUBCUTANEOUS PEN $0-12.65 (Tier 5) | PA; NDS
INJECTOR 150 MG/ML

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

SYRINGE 150 MG/ML

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpaLLI,eHI/II‘/'I, MCnoJib3yemMblX B aToun Tabnuue,
MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 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; NDS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS (ustekinumab) $0-12.65 (Tier 5) | PA; NDS
SOLUTION 130 MG/26 ML
STELARA SUBCUTANEOUS (ustekinumab) $0-12.65 (Tier 5) | PA; NDS
SOLUTION 45 MG/0.5 ML
STELARA SUBCUTANEOUS (ustekinumab) $0-12.65 (Tier 5) | PA; NDS
SYRINGE 45 MG/0.5 ML, 90
MG/ML
tacrolimus oral capsule 0.5 mg, 1 (Prograf) $0-12.65 (Tier 4) | PABvD

mg, 5 mg

TAVNEOS ORAL CAPSULE 10
MG

$0-12.65 (Tier 5)

PA; NDS; QL (180 per
30 days)

TREMFYA INTRAVENOUS
SOLUTION 200 MG/20 ML (10
MG/ML)

$0-12.65 (Tier 5)

PA; NDS

TREMFYA PEN
SUBCUTANEOUS PEN INJECTOR
200 MG/2 ML

$0-12.65 (Tier 5)

PA; NDS

TREMFYA SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

$0-12.65 (Tier 5)

PA; NDS

TREMFYA SUBCUTANEOUS
SYRINGE 100 MG/ML, 200 MG/2
ML

$0-12.65 (Tier 5)

PA; NDS

TYENNE AUTOINJECTOR
SUBCUTANEOUS PEN INJECTOR
162 MG/0.9 ML

$0-12.65 (Tier 5)

PA; NDS

TYENNE INTRAVENOUS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

$0-12.65 (Tier 5)

PA; NDS

TYENNE SUBCUTANEOUS
SYRINGE 162 MG/0.9 ML

$0-12.65 (Tier 5)

PA; NDS

XELJANZ ORAL SOLUTION 1
MG/ML

$0-12.65 (Tier 5)

PA; NDS

XELJANZ ORAL TABLET 10 MG,
5 MG

$0-12.65 (Tier 5)

PA; NDS

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR 11
MG, 22 MG

$0-12.65 (Tier 5)

PA; NDS

YESINTEK INTRAVENOUS
SOLUTION 130 MG/26 ML

$0-12.65 (Tier 5)

PA; NDS

YESINTEK SUBCUTANEQOUS
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 SUBCUTANEQOUS
SYRINGE 90 MG/ML

$0-12.65 (Tier 5)

PA; NDS

YUFLYMA(CF) Al CROHN'S-UC-
HS SUBCUTANEOUS AUTO-
INJECTOR, KIT 80 MG/0.8 ML

(adalimumab-aaty)

$0-12.65 (Tier 5)

PA; NDS

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR, KIT 40 MG/0.4 ML, 80
MG/0.8 ML

(adalimumab-aaty)

$0-12.65 (Tier 5)

PA; NDS

YUFLYMA(CF) SUBCUTANEOQUS (adalimumab-aaty)
SYRINGE KIT 20 MG/0.2 ML, 40
MG/0.4 ML

$0-12.65 (Tier 5)

PA; NDS

\\Vaccines

ABRYSVO (PF)
INTRAMUSCULAR RECON SOLN
120 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

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

AREXVY ANTIGEN $0-12.65 (Tier 3) | $0 copay
COMPONENT 120 MCG
BCG VACCINE, LIVE (PF) $0-12.65 (Tier 3) | $0 copay
PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SYRINGE 50-50-50-25 MCG/0.5
ML
BOOSTRIX TDAP $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SUSPENSION
2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) $0-12.65 (Tier 3)
(PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML
DENGVAXIA (PF) $0-12.65 (Tier 3) | QL (3 per 365 days)

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

$0-12.65 (Tier 3)

PA BvD; $0 copay

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

$0-12.65 (Tier 3)

PA BvD; $0 copay

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

$0-12.65 (Tier 3)

PA BvD; $0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SUSPENSION
0.5 ML

$0-12.65 (Tier 3)

$0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE 0.5
ML

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

$0 copay

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

IXCHIQ (PF) INTRAMUSCULAR
RECON SOLN 1,000 TCID50/0.5
ML

$0-12.65 (Tier 3)

$0 copay

IXIARO (PF) INTRAMUSCULAR
SYRINGE 6 MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

JYNNEOS (PF) SUBCUTANEOUS
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

$0-12.65 (Tier 3)

$0 copay

KINRIX (PF) INTRAMUSCULAR
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML

$0-12.65 (Tier 3)

MENACTRA (PF)
INTRAMUSCULAR SOLUTION 4
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

MENQUADFI (PF)
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML

$0-12.65 (Tier 3)

$0 copay

M-M-R 11 (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500
TCID50/0.5 ML

$0-12.65 (Tier 3)

$0 copay

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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

PENTACEL (PF)
INTRAMUSCULAR KIT 15LF-
20MCG-5LF- 62 DU/0.5 ML

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

$0 copay

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

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

$0-12.65 (Tier 3)

RABAVERT (PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

$0-12.65 (Tier 3)

PA BvD; $0 copay

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

ROTARIX ORAL SUSPENSION
FOR RECONSTITUTION 10EXP6
CCID50/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)

TDVAX INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SUSPENSION 2-2 LF UNIT/0.5 ML

TENIVAC (PF) $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SUSPENSION

5LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SYRINGE 5-2

LF UNIT/0.5 ML

TICOVAC INTRAMUSCULAR $0-12.65 (Tier 3)
SYRINGE 1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SYRINGE 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SYRINGE 120 MCG/0.5 ML

TWINRIX (PF) $0-12.65 (Tier 3) | $0 copay
INTRAMUSCULAR SYRINGE 720

ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SOLUTION 25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR (typhoid vi polysacch $0-12.65 (Tier 3) | $0 copay

SYRINGE 25 MCG/0.5 ML

vaccine)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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What the drug

Necessary actions,

SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

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

VAQTA (PF) INTRAMUSCULAR $0-12.65 (Tier 3)
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR $0-12.65 (Tier 3)
SYRINGE 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SYRINGE 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS $0-12.65 (Tier 3) | $0 copay
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML
VAXCHORA VACCINE ORAL $0-12.65 (Tier 3) | $0 copay
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT
VIMKUNYA INTRAMUSCULAR $0-12.65 (Tier 3) | $0 copay
SYRINGE 40 MCG/0.8 ML
VIVOTIF ORAL $0-12.65 (Tier 3) | $0 copay
CAPSULE,DELAYED
RELEASE(DR/EC) 2 BILLION
UNIT
YF-VAX (PF) SUBCUTANEOUS $0-12.65 (Tier 3) | $0 copay

Inflammatory Bowel Disease
Agents

Inflammatory Bowel Disease Agents

mg/60 ml

alosetron oral tablet 0.5 mg (Lotronex) $0-12.65 (Tier 4)
alosetron oral tablet 1 mg (Lotronex) $0-12.65 (Tier 5) | NDS
balsalazide oral capsule 750 mg (Colazal) $0-12.65 (Tier 4)
budesonide oral $0-12.65 (Tier 4)
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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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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
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)

Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

mcg/dose (560mcg/2.24ml)

alendronate oral solution 70 mg/75 $0-12.65 (Tier 4) | QL (300 per 28 days)
ml

alendronate oral tablet 10 mg $0 (Tier 1) QL (30 per 30 days)
alendronate oral tablet 35 mg $0 (Tier 1) QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) $0 (Tier 1) QL (4 per 28 days)
calcitonin (salmon) nasal spray,non- $0-5.10 (Tier 2)

aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 $0-5.10 (Tier 2)

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 $0-5.10 (Tier 2) | QL (1 per 28 days)
NATPARA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (2 per 28
CARTRIDGE 100 MCG/DOSE, 25 days)

MCG/DOSE, 50 MCG/DOSE, 75

MCG/DOSE

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) | NDS; QL (60 per 30
CAPSULE,EXTENDED RELEASE days)

24 HR 30 MCG

teriparatide 560 mcg/2.24 ml 20 (Bonsity) $0-12.65 (Tier 5) | PA; NDS; QL (2.24 per

28 days)

teriparatide subcutaneous pen
injector 20 mcg/dose
(620mcg/2.48ml)

$0-12.65 (Tier 5)

PA; NDS; QL (2.24 per
28 days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

TYMLOS SUBCUTANEOUS PEN
INJECTOR 80 MCG (3,120
MCG/1.56 ML)

$0-12.65 (Tier 5)

PA; NDS; QL (1.56 per
30 days)

XGEVA SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70
MG/ML)

Miscellaneous Therapeutic

$0-12.65 (Tier 5)

PA; NDS

Agents
Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS
SOLUTION 100 MCG/0.5 ML

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; NDS
buspirone oral tablet 10 mg, 15 mg, $0-5.10 (Tier 2)

30 mg, 5 mg, 7.5 mg

diazoxide oral suspension 50 mg/ml  (Proglycem) $0-12.65 (Tier 5) | NDS

glucagon emergency kit (human)
injection recon soln 1 mg

$0-12.65 (Tier 3)

glutamine (sickle cell) oral powder in (Endari)
packet 5 gram

$0-12.65 (Tier 5)

PA; NDS; QL (180 per
30 days)

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

$0-12.65 (Tier 3)

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5
MG/0.1 ML, 1 MG/0.2 ML

$0-12.65 (Tier 3)

GVOKE SUBCUTANEOUS
SOLUTION 1 MG/0.2 ML

$0-12.65 (Tier 3)

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

$0-5.10 (Tier 2)

leucovorin calcium oral tablet 10 mg,
15 mg, 25 mg, 5 mg

$0-5.10 (Tier 2)

mesna oral tablet 400 mg (Mesnex)

$0-12.65 (Tier 5)

NDS

nitroglycerin rectal ointment 0.4 %  (Rectiv)
(w/w)

$0-12.65 (Tier 4)

QL (30 per 30 days)

pyridostigmine bromide oral tablet
60 mg

(Mestinon)

$0-5.10 (Tier 2)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKpGLLl,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXHO HaNTU Ha CTpaHuuax BBeaeHNd 3TOro JOKyMeHTa.
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

THALOMID ORAL CAPSULE 100

$0-12.65 (Tier 5)

PA NSO; NDS; QL (120

MG per 30 days)
THALOMID ORAL CAPSULE 150 $0-12.65 (Tier 5) | PANSO; NDS; QL (56
MG, 200 MG per 28 days)
THALOMID ORAL CAPSULE 50 $0-12.65 (Tier 5) | PA NSO; NDS; QL (224
MG per 28 days)

TYBOST ORAL TABLET 150 MG

$0-12.65 (Tier 3)

QL (30 per 30 days)

VEOZAH ORAL TABLET 45 MG

$0-12.65 (Tier 4)

PA; QL (30 per 30 days)

VOWST ORAL CAPSULE

Antiglaucoma Agents

$0-12.65 (Tier 5)

PA; NDS; QL (12 per 30
days)

Ophthalmic Agents

acetazolamide oral capsule, extended
release 500 mg

$0-12.65 (Tier 4)

acetazolamide oral tablet 125 mg,
250 mg

$0-5.10 (Tier 2)

acetazolamide sodium injection
recon soln 500 mg

$0-5.10 (Tier 2)

betaxolol ophthalmic (eye) drops 0.5
%

$0-12.65 (Tier 4)

brimonidine ophthalmic (eye) drops  (Alphagan P)
0.1%

$0-12.65 (Tier 4)

brimonidine ophthalmic (eye) drops  (Alphagan P)
0.15 %

$0-5.10 (Tier 2)

brimonidine ophthalmic (eye) drops
0.2%

$0-5.10 (Tier 2)

brimonidine-timolol ophthalmic (eye) (Combigan)
drops 0.2-0.5 %

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

carteolol ophthalmic (eye) drops 1 %

$0-5.10 (Tier 2)

dorzolamide ophthalmic (eye) drops
2%

$0-5.10 (Tier 2)

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

$0-5.10 (Tier 2)

latanoprost ophthalmic (eye) drops
0.005 %

(Xalatan)

$0 (Tier 1)

QL (2.5 per 25 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

levobunolol ophthalmic (eye) drops
0.5%

$0-5.10 (Tier 2)

LUMIGAN OPHTHALMIC (EYE)
DROPS 0.01 %

$0-12.65 (Tier 3)

QL (2.5 per 25 days)

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)

DROPS 0.024 %

Replacement Preparations

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)
(EYE) DROPS 0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) $0-12.65 (Tier 3)
DROPS,SUSPENSION 1-0.2 %

timolol maleate ophthalmic (eye) $0 (Tier 1)

drops 0.25 %, 0.5 %

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

travoprost ophthalmic (eye) drops (Travatan Z) $0-12.65 (Tier 4) | QL (2.5 per 25 days)
0.004 %

VYZULTA OPHTHALMIC (EYE) $0-12.65 (Tier 4) | QL (5 per 30 days)

Replacement Preparations

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)

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

magnesium sulfate injection syringe
500 mg/ml (50 %)

$0-5.10 (Tier 2)

potassium chloride intravenous
solution 2 meg/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

$0-12.65 (Tier 4)

potassium chloride oral tablet
extended release 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)

potassium chloride oral tablet,er
particles/crystals 15 meq

(Klor-Con M15)

$0-5.10 (Tier 2)

potassium chloride oral tablet,er
particles/crystals 20 meq

(Klor-Con M20)

$0-5.10 (Tier 2)

potassium citrate oral tablet extended (Urocit-K 10)
release 10 meq (1,080 mg)

$0-12.65 (Tier 4)

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)

$0-12.65 (Tier 4)

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
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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 90-80 MCG INHALER
90-80 MCG/ACTUATION

$0-12.65 (Tier 3)

QL (32.1 per 30 days)

ARNUITY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION, 50
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (30 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)

breyna inhalation hfa aerosol inhaler
160-4.5 mcg/actuation, 80-4.5
mcg/actuation

(budesonide-formoterol)

$0-12.65 (Tier 4)

QL (30.9 per 30 days)

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

budesonide inhalation suspension for (Pulmicort) $0-12.65 (Tier 4) | PA BvD; QL (120 per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 days)

ml, 1 mg/2 ml

budesonide-formoterol inhalation hfa (Breyna) $0-12.65 (Tier 4) | QL (30.6 per 30 days)

aerosol inhaler 220 mcg/actuation

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)

device 100-50 mcg/dose, 250-50
mcg/dose, 500-50 mcg/dose

salmeterol)

fluticasone propion-salmeterol (Wixela Inhub) $0-5.10 (Tier 2) | QL (60 per 30 days)
inhalation blister with device 100-50

mcg/dose, 250-50 mcg/dose, 500-50

mcg/dose

wixela inhub inhalation blister with  (fluticasone propion- $0-5.10 (Tier 2) | QL (60 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
Antileukotrienes
montelukast oral tablet 10 mg (Singulair) $0 (Tier 1)
montelukast oral tablet,chewable 4  (Singulair) $0-5.10 (Tier 2)
mg, 5 mg
zafirlukast oral tablet 10 mg, 20 mg  (Accolate) $0-12.65 (Tier 4)

Bronchodilators

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)

$0-12.65 (Tier 4)

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)

ATROVENT HFA INHALATION
HFA AEROSOL INHALER 17
MCG/ACTUATION

$0-12.65 (Tier 4)

QL (25.8 per 28 days)

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION

$0-12.65 (Tier 3)

QL (10.7 per 30 days)

solution 0.02 %

COMBIVENT RESPIMAT $0-12.65 (Tier 3) | QL (8 per 30 days)
INHALATION MIST 20-100

MCG/ACTUATION

ipratropium bromide inhalation $0-5.10 (Tier 2) |PABvVD

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)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

theophylline oral solution 80 mg/15
ml

$0-12.65 (Tier 4)

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

$0-12.65 (Tier 4)

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

$0-5.10 (Tier 2)

tiotropium bromide inhalation (Spiriva with
capsule, w/inhalation device 18 mcg  HandiHaler)

$0-12.65 (Tier 4)

QL (30 per 30 days)

TRELEGY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

$0-12.65 (Tier 3)

QL (60 per 30 days)

Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10
%), 200 mg/ml (20 %)

$0-12.65 (Tier 4)

PA BvD

ALYFTREK ORAL TABLET 10- $0-12.65 (Tier 5) | PA; NDS; QL (60 per 30
50-125 MG days)
ALYFTREK ORAL TABLET 4-20- $0-12.65 (Tier 5) | PA; NDS; QL (90 per 30
50 MG days)

BRONCHITOL INHALATION
CAPSULE, W/INHALATION
DEVICE 40 MG

$0-12.65 (Tier 5)

NDS; QL (560 per 28
days)

cromolyn inhalation solution for
nebulization 20 mg/2 ml

$0-12.65 (Tier 3)

PA BvD
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

FASENRA PEN SUBCUTANEOUS
AUTO-INJECTOR 30 MG/ML

$0-12.65 (Tier 5)

PA; NDS; QL (1 per 28
days)

FASENRA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS; QL (1 per 28
SYRINGE 10 MG/0.5 ML, 30 days)

MG/ML

KALYDECO ORAL GRANULES $0-12.65 (Tier 5) | PA; NDS; QL (56 per 28

IN PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

days)

KALYDECO ORAL TABLET 150

$0-12.65 (Tier 5)

PA; NDS; QL (56 per 28

MG days)

NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; LA; NDS; QL (3 per
AUTO-INJECTOR 100 MG/ML 28 days)

NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; LA; NDS; QL (3 per
RECON SOLN 100 MG 28 days)

NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; LA; NDS; QL (3 per
SYRINGE 100 MG/ML 28 days)

NUCALA SUBCUTANEOUS $0-12.65 (Tier 5) | PA; LA; NDS; QL (0.4

SYRINGE 40 MG/0.4 ML

per 28 days)

OFEV ORAL CAPSULE 100 MG,
150 MG

$0-12.65 (Tier 5)

PA; NDS; QL (60 per 30
days)

ORKAMBI ORAL TABLET 100-
125 MG, 200-125 MG

$0-12.65 (Tier 5)

PA; NDS; QL (112 per
28 days)

pirfenidone oral capsule 267 mg (Esbriet) $0-12.65 (Tier 5) | PA; NDS; QL (270 per
30 days)
pirfenidone oral tablet 267 mg (Esbriet) $0-12.65 (Tier 5) | PA; NDS; QL (270 per

30 days)

pirfenidone oral tablet 534 mg

$0-12.65 (Tier 5)

PA; NDS; QL (90 per 30
days)

pirfenidone oral tablet 801 mg (Esbriet)

$0-12.65 (Tier 5)

PA; NDS; QL (90 per 30
days)

PROLASTIN-C INTRAVENOUS $0-12.65 (Tier 5) | PA BvD; NDS
SOLUTION 1,000 MG (+/-)/20 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; NDS; QL (56 per 28
days)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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; NDS; QL (84 per 28
days)

WINREVAIR 45 MG TWO-VIAL
KIT 90 MG (45 MG X 2)

$0-12.65 (Tier 5)

PA; NDS; QL (1 per 21
days)

WINREVAIR SUBCUTANEOUS
KIT 45 MG, 45 MG (2 PACK)

$0-12.65 (Tier 5)

PA; NDS; QL (1 per 21
days)

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

Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

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

300 MG/2 ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS $0-12.65 (Tier 5) | PA; NDS
RECON SOLN 150 MG

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

baclofen oral tablet 10 mg, 20 mg, 5

$0-5.10 (Tier 2)

Sleep Disorder Agents
Sleep Disorder Agents

mg

cyclobenzaprine oral tablet 10 mg, 5 $0 (Tier 1)
mg

dantrolene oral capsule 100 mg, 50 $0-12.65 (Tier 4)
mg

dantrolene oral capsule 25 mg (Dantrium) $0-12.65 (Tier 4)
methocarbamol oral tablet 500 mg, $0-5.10 (Tier 2)
750 mg

tizanidine oral tablet 2 mg $0-5.10 (Tier 2)
tizanidine oral tablet 4 mg (Zanaflex) $0-5.10 (Tier 2)

armodafinil oral tablet 150 mg, 200  (Nuvigil)
mg, 250 mg, 50 mg

$0-12.65 (Tier 3)

PA; QL (30 per 30 days)

mg

BELSOMRA ORAL TABLET 10 $0-12.65 (Tier 3) | QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG
eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) $0-5.10 (Tier 2) | QL (30 per 30 days)

modafinil oral tablet 100 mg (Provigil)

$0-12.65 (Tier 3)

PA; QL (30 per 30 days)
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What the drug

Necessary actions,

Vasodilating Agents
Vasodilating Agents

Name of Drug will cost you | restrictions, or limits
(tier level) on use
modafinil oral tablet 200 mg (Provigil) $0-12.65 (Tier 3) | PA; QL (60 per 30 days)
sodium oxybate oral solution 500 (Xyrem) $0-12.65 (Tier 5) | PA; LA; NDS; QL (540
mg/ml 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)

ADEMPAS ORAL TABLET 0.5
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG

$0-12.65 (Tier 5)

PA; NDS; QL (90 per 30
days)

alyq oral tablet 20 mg

(tadalafil (pulm.
hypertension))

$0-5.10 (Tier 2)

PA; QL (60 per 30 days)

bosentan oral tablet 125 mg, 62.5 mg (Tracleer) $0-12.65 (Tier 5) | PA; LA; NDS; QL (60
per 30 days)

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

sildenafil (pulm.hypertension) oral (Revatio) $0-12.65 (Tier 3) | 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
MCG, 1,200 MCG, 1,400 MCG,
1,600 MCG, 400 MCG, 600 MCG,
800 MCG

$0-12.65 (Tier 5)

PA; NDS; QL (60 per 30
days)

UPTRAVI ORAL TABLET 200
MCG

$0-12.65 (Tier 5)

PA; NDS; QL (240 per
30 days)

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

Vitamins And Minerals

$0-12.65 (Tier 5)

PA; NDS

Vitamins And Minerals

1 mg

bal-care dha combo pack 27-1-430 $0 (Tier 1)
mg

bal-care dha essential pack 27 mg $0 (Tier 1)
iron-1 mg -374 mg

c-nate dha softgel 28 mg iron-1 mg - $0 (Tier 1)
200 mg

completenate tablet chew 29 mg iron- $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
folivane-ob capsule 85-1 mg $0 (Tier 1)
kosher prenatal plus iron tab 30 mg $0 (Tier 1)
iron- 1 mg
marnatal-f capsule 60 mg iron-1 mg $0 (Tier 1)
m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- $0 (Tier 1)
folic acid)
mynatal advance oral tablet 90-1-50 $0 (Tier 1)
mg
mynatal capsule 65 mg iron- 1 mg $0 (Tier 1)
mynatal oral tablet 90-1-50 mg $0 (Tier 1)
mynatal plus captab 65 mg iron- 1 $0 (Tier 1)
mg
mynatal-z captab 65 mg iron- 1 mg $0 (Tier 1)
mynate 90 plus oral tablet extended $0 (Tier 1)
release 90 mg iron-1 mg
newgen tablet 32-1,000 mg-mcg $0 (Tier 1)
niva-plus tablet 27 mg iron- 1 mg $0 (Tier 1)
obstetrix dha combo pack 29 mg $0 (Tier 1)
iron- 1,700 mcg dfe
obstetrix dha oral combo pack,tablet $0 (Tier 1)
and cap,dr 29 mg iron-1 mg -50 mg
o-cal prenatal oral tablet 15 mg iron- $0 (Tier 1)
1,000 mcg
pnv 29-1 oral tablet 29 mg iron- 1 mg $0 (Tier 1)
pnv prenatal plus multivit tab gluten-  (pnv,calcium 72-iron- $0 (Tier 1)
free (rx) 27 mg iron- 1 mg folic acid)
pnv-dha + docusate oral capsule 27- $0 (Tier 1)
1.25-55-300 mg
pnv-omega softgel 28-1-300 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

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
prenal true combo pack 30 mg iron- $0 (Tier 1)
1.4 mg-300 mg
prenaissance oral capsule 29-1.25- $0 (Tier 1)
55-325 mg
prenaissance plus oral capsule 28-1- $0 (Tier 1)
50-250 mg
prenatabs fa tablet 29-1 mg $0 (Tier 1)
prenatal 19 (with docusate) oral $0 (Tier 1)
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg $0 (Tier 1)
iron- 1 mg
prenatal low iron oral tablet 27 mg $0 (Tier 1)
iron- 1 mg
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- $0 (Tier 1)
iron- 1 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)
preplus oral tablet 27 mg iron- 1 mg  (pnv,calcium 72-iron- $0 (Tier 1)
folic acid)
pretab oral tablet 29-1 mg $0 (Tier 1)
r-natal ob softgel 20 mg iron- 1 mg- $0 (Tier 1)
320 mg
select-ob chewable caplet 29 mg $0 (Tier 1)
iron- 1 mg
select-ob chewable caplet 29 mg $0 (Tier 1)
iron- 1 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
triveen-duo dha oral combo pack 29- $0 (Tier 1)
1-400 mg
virt-c dha softgel (rx) 35-1-200 mg $0 (Tier 1)
virt-nate dha softgel 28 mg iron-1 mg $0 (Tier 1)

-200 mg

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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What the drug

Necessary actions,

mg-100 mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
virt-pn dha softgel (rx) 27 mg iron-1 $0 (Tier 1)
mg -300 mg
virt-pn plus oral capsule 28-1-300 $0 (Tier 1)
mg
vitafol gummies 3.33 mg iron- 0.33 $0 (Tier 1)
mg
vitafol nano tablet 18 mg iron- 1 mg $0 (Tier 1)
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
vp-pnv-dha oral capsule 28 mg iron- $0 (Tier 1)
1 mg-200 mg
zatean-pn dha capsule 27 mg iron-1 $0 (Tier 1)
mg -300 mg
zatean-pn plus softgel 28-1-300 mg $0 (Tier 1)
zingiber tablet 1.2 mg-40 mg- 124.1 $0 (Tier 1)

I/Ichopmau,mo O 3Ha4YeHnn CMMBOJIOB U COKp&LLI,GHMIZ, MCnoJib3yemMblX B aToun Tabnuue,

MOXXHO HaNTK Ha CTPaHULAX BBEAEHUS 3TOr0 JOKYMEHTA.
lNocnedHee obHosneHue: 01/01/2026
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D. YkasaTenb NOKpbIBaeMbIX CTPAXOBKOM JieKapCTBEHHbIX NpenapaTtoB

B atom pas3aene Bbl MOXeETe HanNTK J1eKapCTBO, BbIMNOJIHNB MOUCK €ro Ha3BaHunA no
aJ'I(baBI/ITy. Psagom ¢ HasBaHuem 6yp,eT YKa3aH HOMep CTpaHWuLbl, Ha KOTOpOI7I Bbl HangeTe

AONOSHUTENBHYI0 MHPOPMaLMIO O MOKPLITUM BaLLEro NIekapCTBa.

1

1ST TIER UNIFINE
PENTIPS........ccooee. 120

1ST TIER UNIFINE
PENTIPS PLUS.120, 121

A
abacavir ........ccceceeeeveeennen. 85
abacavir-lamivudine ........ 85
ABELCET........ccovvevven 71
ABILIFY ASIMTUFII.....79
ABILIFY MAINTENA ...79
abiraterone...........ccooeeune... 40
abirtega........cceeveeeinennnn 40
ABOUTTIME PEN
NEEDLE.................... 121
ABRYSVO (PF)............ 184
acamprosate..........ccceeevnen. 31
acarbose........cceeevevveeennen. 66
acebutolol.............ccoeue. 98
acetaminophen-codeine ...27
acetazolamide ................ 192
acetazolamide sodium....192
acetic aCid ........cccceveneee. 166
acetylcysteine.................. 197
acitretin.....cocccceeeeevveene, 116
ACTHIB (PF).....ccco..... 184
ACTIMMUNE............... 191
acyclovir........cc.co..... 91, 117
acyclovir sodium.............. 91
ADACEL(TDAP
ADOLESN/ADULT)(PF)
.................................... 184
adapalene...........ccccue..e. 120
adefovir ......cocevvvecieneeiee, 91
ADEMPAS ... 200
adrucCil.......ccocevevveiieneene, 40
ADVAIRHFA.............. 195
ADVOCATE PEN
NEEDLE.................... 121

ADVOCATE SYRINGES
................................... 121
afirmelle........cc.cccevveenen. 108
AIMOVIG
AUTOINJECTOR........ 74
AIRSUPRA ........... 195, 196
AKEEGA.........c..covveeen. 40
ala-cort........oeevvveevinnnn, 118
albendazole...................... 76
albuterol sulfate............. 196
ALCOHOL PADS......... 122
ALCOHOL PREP PADS
................................... 141
ALCOHOL SWABS..... 121
ALCOHOL WIPES....... 122
ALECENSA........c..c....... 40
alendronate.................... 190
alfuzosin........cceeveeveuneenn. 173
aliskiren........cccceeevveenen. 104
allopurinol ............cc........ 73
alosetron.......ccccccevveeneen. 189
alprazolam............cc........ 32
altavera (28)........c......... 108
ALTRENO. .................... 120
ALUNBRIG .................... 40
ALVAIZ ..o 93
alyacen 1/35 (28)........... 108
alyacen 7/7/7 (28).......... 108
ALYFTREK.................. 197
alyg ..o 200
amantadine hcl ................ 77
amethyst (28) ........cc.o.... 109
amikacin ........cceceeveevennnenn. 33
amiloride .......cccccoevuee.. 101
amiloride-
hydrochlorothiazide... 101
amiodarone............c........ 97
amitriptyline .................... 63
amlodipine........c.cccoc.... 101

amlodipine-atorvastatin 102,
103

amlodipine-benazepril ...101

amlodipine-olmesartan ..101

amlodipine-valsartan .....101
amlodipine-valsartan-
hcthiazid...........ccce.ee. 101
ammonium lactate.......... 117
amoxapine ........cccceeveeveenne. 63
amoxicil-clarithromy-
lansopraz.................... 169
amoxicillin..........ccccooee. 37
amoxicillin-pot clavulanate
...................................... 37
amphotericin b ............... 71
amphotericin b liposome..71
ampicillin ..o 37
ampicillin sodium............. 37
ampicillin-sulbactam........ 37
anagrelide ...........ccccoeee. 94
anastrozole..........cc.ccoene. 40
ANKTIVA ..., 40
ANORO ELLIPTA......... 196
aprepitant................... 75, 76
0] ISR 109
APTIOM ..o, 57
APTIVUS.......cco o, 85
AQINJECT PEN NEEDLE
.................................... 122
ARCALYST ....ccoovene 178
AREXVY (PF).....cco.... 184
AREXVY ANTIGEN
COMPONENT........... 185
ARIKAYCE.........ccvn... 33
aripiprazole..........c..c....... 79
ARISTADA ............... 79, 80
ARISTADA INITIO......... 79
armodafinil.................... 199
ARNUITY ELLIPTA ...195
asenapine maleate............ 80
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aspirin-dipyridamole........ 94
ASSURE ID DUO PRO

SFTY PEN NDL........ 122
ASSURE ID DUO-SHIELD
.................................... 122
ASSURE ID INSULIN
SAFETY ..o 122
ASSURE ID PEN NEEDLE
.................................... 122
ASSURE ID PRO PEN
NEEDLE........c.ccee... 122
ASTAGRAF XL ............ 178
atazanavir .................. 85, 86
atenolol .........ccccoeeiens 98
atenolol-chlorthalidone....98
atomoxetine...........c........ 105
atorvastatin.................. 103
atovaquone.........c.ccceeeeeeene 76
atovaquone-proguanil 76, 77
atropine .......c.ccoevvereennnn. 165
ATROVENT HFA......... 196
aubraeq.....cccoevernennnn 109
AUGTYRO.......coovrrrne 40
aurovela 1.5/30 (21)....... 109
aurovela 1/20 (21).......... 109
aurovela 24 fe ................ 109
aurovela fe 1.5/30 (28)...109
aurovela fe 1-20 (28) .....109
AUSTEDO.........cccvuee. 105
AUSTEDO XR............... 105
AUSTEDO XR
TITRATION KT(WK1-4)
.................................... 105
AUTOSHIELD DUO PEN
NEEDLE..........ccc...... 122
AUVELITY ..o, 63
aviane.......coceeeveeeeennn, 109
AVMAPKI......cccoveveiann 40
AVMAPKI-FAKZYNJA.40
AVONEX......c.cceverennnn. 106
AXTLE oo 41
AYUNA..eiviirieieeeree e 109
AYVAKIT ..o 41
azacitiding.........cc.cceeevennnnn 41
azathioprine ................... 178
azathioprine sodium....... 178
azelastine................ 165, 166
azithromycin.........c.ccoceeeee. 36

aztreonam............ccceeuvviee 36
azurette (28) ....ccooveeenne. 109
B
bacitracin.............cocuu.... 166
bacitracin-polymyxin b.. 166
baclofen ........cccvveevnnnenn. 199
bal-care dha .................. 200
bal-care dha essential ... 200
balsalazide..................... 189
BALVERSA.................... 41
BAQSIMI ........ccven.e. 191
BCG VACCINE, LIVE (PF)
................................... 185
BD AUTOSHIELD DUO
PEN NEEDLE........... 122
BD ECLIPSE LUER-LOK
........................... 122,123
BD INSULIN SYRINGE

BD INSULIN SYRINGE
(HALF UNIT) ...cov..... 123

BD INSULIN SYRINGE
SLIPTIP oo 123

BD INSULIN SYRINGE U-

BD INSULIN SYRINGE
ULTRA-FINE ........... 123

BD NANO 2ND GEN PEN
NEEDLE ................... 123

BD SAFETYGLIDE
INSULIN SYRINGE 123,
124

BD SAFETYGLIDE
SYRINGE................... 124
BD ULTRA-FINE MICRO
PEN NEEDLE........... 124
BD ULTRA-FINE MINI
PEN NEEDLE........... 124
BD ULTRA-FINE NANO
PEN NEEDLE........... 124
BD ULTRA-FINE ORIG
PEN NEEDLE........... 124
BD ULTRA-FINE SHORT
PEN NEEDLE........... 124
BD VEO INSULIN SYR
(HALF UNIT) ......... 124

BD VEO INSULIN
SYRINGE UF.... 124, 125

BELSOMRA.........ccueu.e. 199
benazepril.........ccccocvvvnns 96
benazepril-
hydrochlorothiazide .....97
bendamustine ................... 41
BENDAMUSTINE........... 41
BENDEKA .......ccovvvnene. 41
BENLYSTA........cccc..... 178
benztropine.........c.cccceveneae 78
BESREMI ..........ccocc... 178
betaine.......cccoceveveriennnn 191
betamethasone dipropionate
.................................... 118

betamethasone valerate .118
betamethasone, augmented

.................................... 118
BETASERON................ 106
betaxolol...........ccccuveeenns 192
bethanechol chloride......172
bexarotene...........ceeeeunee.. 41
BEXSERO. .........ceeeue... 185
bicalutamide.................... 41
BICILLINL-A................. 37
BIKTARVY ...cocoovvreinne 86
bisoprolol fumarate.......... 98
bisoprolol-

hydrochlorothiazide .....98
BIZENGRI........ccoovve. 41
bleomycCin.........ccccoevvennene 41
blisovi 24 fe......coeevveeennnns 109
blisovi fe 1.5/30 (28) ......109
blisovi fe 1/20 (28) ......... 109
BOOSTRIX TDAP........ 185
BORDERED GAUZE ...125
bortezomib............cceeenneen. 41
BORUZU......c..ccoveevree. 41
bosentan..........ccccceveeee. 200
BOSULIF................... 41, 42
BRAFTOVI........coeevune. 42
BREO ELLIPTA............ 195
breyna .......cccccoevvveinenn, 195
BREZTRI AEROSPHERE

.................................... 196
BRILINTA ....cocoeiieeee 94
brimoniding........cc........ 192
brimonidine-timolol ....... 192
brinzolamide .................. 192
BRIVIACT ..o 57



bromfenac ........c.....oo..... 168

bromocriptine................... 78
BRONCHITOL.............. 197
BRUKINSA ........ccoooe 42
budesonide.............. 189, 195
budesonide-formoterol...195
bumetanide............c....... 101
buprenorphine.................. 27
buprenorphine hcl............ 31
buprenorphine-naloxone..31
bupropion hcl.................... 63
bupropion hcl (smoking
(0[10:] 0 (RS 31
buspirone..........c.ccccveuee. 191
butalbital-acetaminop-caf-
(¢70]o PSR 27
butalbital-acetaminophen-
(07 11 PR 27
C
CABENUVA ................... 86
cabergoline ..........cccccoen. 78
CABOMETYX.....ccccee. 42
cabotegravir.............c....... 86
calcipotriene .................. 117
calcitonin (salmon) ........ 190
calcitriol........cccovevvnne. 190
calcium acetate(phosphat
bind) ..o, 172
CALQUENCE ................. 42
CALQUENCE
(ACALABRUTINIB
MAL) oo, 42
camila......cccooovvviinnnnnnn, 109
candesartan..............c....... 95
candesartan-
hydrochlorothiazid....... 95
CAPLYTA ..o 80
CAPRELSA........ccveee. 42
captopril.......cccoveveinennnn 97
carbamazepine................. 57
carbidopa-levodopa.......... 78
CAREFINE PEN NEEDLE
.................................... 125
CARETOUCH ALCOHOL
PREP PAD................. 125
CARETOUCH INSULIN
SYRINGE .......... 125, 126

CARETOUCH PEN

NEEDLE ................... 125
carglumic acid............... 170
carteolol........c....ccvvenee. 192
cartia Xt....oo.oovvveeiveeiiienns 99
carvedilol...............couve... 98
CAYSTON......cccveeev, 36
cefaclor......ccccovvvvvveiiinnnnn, 35
cefadroxil..........cccovvevnenn 35
cefazolin.........cevvveivennnnnn. 35
cefdinir.....c..cocovveeiieiinnnn, 35
cefepime ..., 35
cefiXime...coccoovvvviciieiiie 35
cefoxitin ....ccooovvvveeeiviinnn, 35
cefpodoxime........cccueeneee. 35
cefprozil .......cooovviiinnnne, 35
ceftazidime.........ccoeevvenne 35
ceftriaxone.......cocceeevnnee.. 35
cefuroxime axetil ............. 35
cefuroxime sodium........... 35
celecoXib.......cooevevveiinnnn, 29
cephalexin..........cccceveeee. 35
cevimeling.........cceuveeneen. 116
chateal eq (28)............... 109
chlordiazepoxide hcl........ 32

chlorhexidine gluconate 116
chloroquine phosphate .... 77

chlorpromazine................ 80
chlorthalidone ............... 101
cholestyramine (with sugar)
................................... 103
cholestyramine light....... 103
ciclopiroX.....cccoceeveiveenenn, 71
cilostazol..........ccccceevvneee. 94
CIMDUO..........coevvevennne 86
cimetidine hcl ................ 169
CIMZIA......ccooiiiiann, 178
CIMZIA POWDER FOR
RECONST ......cceveee. 178
cinacalcet.........c..ccocue...e. 190
ciprofloxacin hcl...... 38, 166
ciprofloxacin in 5 %
dextrose .......ccoevveennene. 38
ciprofloxacin-
dexamethasone .......... 166
citalopram .......c.cccovveneee. 63
clarithromycin ................. 36

CLICKFINE PEN NEEDLE
............................ 126, 137
clindamycin hcl ................ 34
clindamycin phosphate....34,
74,117
clindamycin-benzoyl

peroxide.........cccvenen. 117
CLINIMIX 6%-D5W
(SULFITE-FREE)........ 94
CLINIMIX 8%-
D10W(SULFITE-FREE)
...................................... 94
CLINIMIX 8%-
D14W(SULFITE-FREE)
...................................... 95
CLINIMIX E 8%-D10W
SULFITEFREE............ 95
CLINIMIX E 8%-D14W
SULFITEFREE............ 95
clobazam ......cccccccoveuveeenns 57
clobetasol .........ccccoeuveees 118
clobetasol-emollient....... 119
clomipramine .................. 63
clonazepam .........ccoceveeee 32
cloniding......ccccoeevveeivieenee, 95
clonidine hcl..................... 95
clopidogrel .........c.ccoc........ 94
clorazepate dipotassium...32
clotrimazole...........c......... 71
clotrimazole-betamethasone
...................................... 71
clozapine .......ccccoovvviiennns 80
c-natedha.........ccceeeennens 200
COARTEM........ccvvevee. 77
(6{0] =1 =1\ = 2 80
COBENFY STARTER
PACK ..o 80
colchiCing .....cooveevvcuveeeens 73
colesevelam...........ccue... 103
colestipol ..........cccvvuenene. 103
colistin (colistimethate na)
...................................... 34
COMBIVENT RESPIMAT
.................................... 196
COMETRIQ.......cceeeveenen. 42

COMFORT EZ INSULIN
SYRINGE ..126, 127, 128
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COMFORT EZ PEN
NEEDLES.................. 127

COMFORT EZ PRO
SAFETY PEN NDL...127

COMFORT TOUCH PEN

NEEDLE............ 128, 129
COMPLERA..........ccovnee. 86
completenate .................. 200
(6{0] 1] o] (0 HUUURTRRRP 76
constulose..........cccceneee. 170
COPIKTRA......cccovvieiinns 42
CORLANDOR.......cccv..... 100
CORTROPHIN GEL .....176
COSENTYX ..ccovvvivrnenn, 179
COSENTYX (2

SYRINGES)............... 178
COSENTYX PEN (2 PENS)

.................................... 178
COSENTYX UNOREADY

PEN...oooovivrereee, 179
COTELLIC.......ccovvvennns 42
CREON.....cccovivrvernn, 165
CRESEMBA.......c.ccovnee. 72
cromolyn ........ 166, 170, 197
cryselle (28) ......ccccveee.e. 109
CURAD GAUZE PAD..129
CURITY GAUZE.......... 129
cyclobenzaprine ............. 199
cyclophosphamide............ 42
cyclosporine............ 168, 179
cyclosporine modified....179
CYLTEZO(CF).............. 179
CYLTEZO(CF) PEN......179
CYLTEZO(CF) PEN

CROHN'S-UC-HS .....179
CYLTEZO(CF) PEN

PSORIASIS-UV ........ 179
cyred Qg ..ccccevervriernnnnn. 109
D
d5 % (d-glucose)-0.9 %

sodchlr.......ccooevveinnnnne, 193
d5 % and 0.9 % sodium

chloride ........ccocvee. 193
d5 %-0.45 % sodium

chloride ........ccocvee. 193
dabigatran etexilate ......... 92
dalfampridine................. 106
danazol..........cccccevrnnnne. 173

dantrolene..........ccoo........ 199

DANYELZA .......ccc......... 43
DANZITEN.......c.ccovvnrnne. 43
dapagliflozin propanediol 66
dapsone........ccccceveiivennnnn, 75
DAPTACEL (DTAP
PEDIATRIC) (PF)..... 185
daptomyCin .........c.cevnee. 34
darunavir ..........ccceevenen, 86
dasatinib..........ccocervenee. 43
dasetta 1/35 (28)............ 109
dasetta 7/7/7 (28)........... 110
DATROWAY .....cccovvene. 43
DAURISMO.................... 43
deblitane...........c.ccocueee. 110
decitabine ...........cccovenen. 43
deferasiroX...........cc.o.... 173
DELSTRIGO................... 86
demeclocycline ................ 39
DENGVAXIA (PF)....... 185
denta 5000 plus ............. 116
dentagel .......ccocoovevennne 116
DEPO-SUBQ PROVERA
104 ..., 177
DERMACEA........cccc.... 129
DERMACEA NON-
WOVEN ......cccouennenn. 129
dermacinrx lidocan.......... 30
DESCOVY ...ccccovvivvvnnne 86
desipraminge ..........cc.co...... 63
desmopressin ................. 176
desog-e.estradiol/e.estradiol
................................... 110
desogestrel-ethinyl estradiol
................................... 110
desvenlafaxine succinate . 63
dexamethasone .............. 175
dexamethasone sodium
phosphate........... 168, 175
dextroamphetamine-
amphetamine ............. 106
dextrose 5 % in water (d5w)
..................................... 95
DIACOMIT ............... 57, 58
diazepam...........c....... 32,58
diazepam intensol............. 32
diazoxide...........cccvveennee. 191
diclofenac epolamine....... 29

diclofenac potassium........ 29
diclofenac sodium .....29, 30,
168
diclofenac-misoprostol.....30
dicloxacillin.........cc.cccevenees 38
dicyclomine ...........c........ 170
didanosine.........c.ccoevevenens 86
DIFICID ..o 36
difluprednate................... 168
digoXin....c.ccoveiviierieenne 100
dihydroergotamine........... 74
DILANTIN ....ocoovveiiinnnn. 58
diltiazem hcl ... 99
AIE-XE e, 99
dimethyl fumarate .......... 106
diphenoxylate-atropine ..170
dipyridamole .................... 94
disulfiram........cccccoevvvnnee. 31
divalproex ........c.ccoeeeuenee. 58
dofetilide ........cccccvevivrinnnee. 98
dolishale........cc.cccvrunnee. 110
donepezil ........c.ccoovvvrinnns 62
dorzolamide.................... 192
dorzolamide-timolol....... 192
DOVATO.....ccccvvirvrirnnn. 86
doxazosin.........cccceeeuereeenne. 95
(0 [0) =] o] [ 63
doxorubicin, peg-liposomal
...................................... 43
doxy-100........ccccvrvrininnnns 39
doxycycline hyclate........... 39

doxycycline monohydrate.39
DRIZALMA SPRINKLE 64
dronabinol..........c..c.......... 76
DROPLET INSULIN
SYR(HALF UNIT) ...129,
130
DROPLET INSULIN
SYRINGE ..129, 130, 131
DROPLET MICRON PEN
NEEDLE.........cc..c.... 131
DROPLET PEN NEEDLE

DROPSAFE ALCOHOL
PREP PADS............... 132

DROPSAFE INSULIN
SYRINGE ................ 132



DROPSAFE PEN NEEDLE

.................................... 132
droxidopa........ccceeveivennnnn 95
duloxeting..........ccvveeennee. 64
DUPIXENT PEN........... 179
DUPIXENT SYRINGE .179
dutasteride............c......... 173
E
EASY COMFORT

ALCOHOL PAD........ 133
EASY COMFORT

INSULIN SYRINGE 132,

133, 134
EASY COMFORT PEN

NEEDLES.......... 133, 134
EASY COMFORT

SAFETY PEN NEEDLE

.................................... 132
EASY GLIDE INSULIN

SYRINGE .................. 134
EASY GLIDE PEN

NEEDLE.................... 134
EASY TOUCH ...... 135, 136
EASY TOUCH FLIPLOCK

INSULIN......ccvenne 135
EASY TOUCH FLIPLOCK

SYRINGE .................. 135
EASY TOUCH INSULIN

SAFETY SYR............ 134

EASY TOUCH INSULIN
SYRINGE ..134, 135, 136
EASY TOUCH LUER

LOCK INSULIN........ 135
EASY TOUCH PEN
NEEDLE................... 135
EASY TOUCH SAFETY
PEN NEEDLE ........... 136
EASY TOUCH
SHEATHLOCK
INSULIN.......oeernee. 135
EASY TOUCH UNI-SLIP
.................................... 136
€C-NAProXen........ccccvveernnen. 30
econazole nitrate.............. 72
EDURANT ....coceeevviieee 86
EDURANT PED.............. 86
efavirenz........c.cccoevvveeenne, 86

efavirenz-emtricitabin-

tenofov .....ccceeveevcieeeens 86
efavirenz-lamivu-tenofov

disSOp cveeiiie 86, 87
ELAHERE.............c......... 43
ELEPSIAXR ....ccoeee.. 58
ELIGARD ......cccceeeeuvennne. 43

ELIGARD (3 MONTH) .. 43
ELIGARD (4 MONTH) .. 43
ELIGARD (6 MONTH) .. 43

elinest.......ccocvvvvviiennn, 110
ELIQUIS ...coovivive 92
ELIQUIS DVT-PE TREAT
30D START ...ccovevvneen 92
ELREXFIO.......c.cevvennne. 43
eluryng....ccooovvviviiene 110
EMBRACE PEN NEEDLE
........................... 136, 137
EMCYT ..o 43
EMGALITY PEN............ 74
EMGALITY SYRINGE.. 74
EMRELIS.........ccovevneee. 43
EMSAM .......ccoovvviinn 64
emtricitabine.................... 87
emtricitabine-tenofovir (tdf)
..................................... 87
emtricita-rilpivirine-tenof df
..................................... 87
EMTRIVA........ccoeve. 87
emzahh........cccoovevvennne. 110
enalapril maleate............. 97
enalapril-
hydrochlorothiazide..... 97
ENBREL .......ccccovenrenen. 180
ENBREL MINI ............. 179
ENBREL SURECLICK 180
endocet.........coevvveineennnn, 27
ENGERIX-B (PF) ......... 185
ENGERIX-B PEDIATRIC
(2 3 I 185
enilloring .........cccoeeveee. 110
enoxaparin..........ccceeeee. 92
ENPIESSE ...vvvevvvveecrieeennee 110
eNSKYCE....ocovvririciieine 110
entacapone..........ccceevveenns 78
entecavir ........coceeeevennenn, 91
ENTRESTO.........ccovvnne. 96

ENTRESTO SPRINKLE 96

enulose ..., 170
EPCLUSA.......ccoevernee, 91
EPIDIOLEX..........ccevnnee. 58
epinasting ..........cc.ceevnees 166
epinephring ........c.cccoc..... 100
epItol ..o 58
EPIVIR HBV .......c.......... 87
EPKINLY ..o, 44
eplerenone..........ccccec.... 104
EPRONTIA.......cccoverenn. 58
ERBITUX ... 44
ergoloid ... 62
ERIVEDGE...........c........ 44
ERLEADA.........c.ccoevne. 44
erlotinib........ccoocevvinnnnne 44
(] ¢ P 110
ertapenem........ccccceevvvennnn 36
erythromycin ............ 36, 166
erythromycin ethylsuccinate
...................................... 36
erythromycin with ethanol
.................................... 117
ERZOFRI.......ccccvvvrirnenn. 80
escitalopram oxalate......... 64
eslicarbazepine ................ 58
esomeprazole magnesium
............................ 169, 170
estarylla..........cccooovnenees 110
estradiol .........c.cccceveenens 174
estradiol-norethindrone acet
.................................... 174
eszopiclone.........c.ceeeee. 199
ethambutol............ccconee. 75
ethosuximide ..........c......... 58
ethynodiol diac-eth estradiol
.................................... 110
etodolac..........cecevvrnnnnnne. 30
etonogestrel-ethinyl
estradiol ............co...... 110
ETOPOPHOS .................. 44
etoposide ........ccoeeeveerinnnn, 44
etraviring........cccocveevenenne. 87
EUCRISA ......ccocovivee 119
EULEXIN ......ccccovevee, 44
everolimus (antineoplastic)
...................................... 44
everolimus

(immunosuppressive) .180
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EVOTAZ.....ccoovvevveien, 87
exemestane .......ooeeeeeeeeenns 44
EXTENCILLINE............. 38
EYSUVIS.....cccoeee. 168
ezetimibe ........ccceeevenne, 103
ezetimibe-simvastatin.....103
F
FAKZYNJA......cooveeen 44
falmina (28).......c...c........ 110
famciclovir ..........ccceveeeene 91
famotidine ..........c..ccvee. 170
FANAPT ..o 81
FANAPT TITRATION
PACKA.......cooeeiee 81
FARXIGA......cccovieiiiee 66
FASENRA ........cccoveenee. 198
FASENRA PEN............. 198
febuxostat.........ccceeevveenee. 73
feirza ..o 110
felbamate.......cccc.ccoeveeenns 58
felodipine........c..ccccvennee. 101
femynor ........ccocevinennne. 110
fenofibrate.........c....c....... 103

fenofibrate micronized ...103
fenofibrate nanocrystallized

.................................... 103
fentanyl..........cccoveevennne. 28
fentanyl citrate ................. 28
fesoteroding...........ccuu.... 172
FETZIMA ..o 64
FIASP FLEXTOUCH U-

100 INSULIN............... 68
FIASP PENFILL U-100

INSULIN.......covvevreeee 68
FIASP PUMPCART ........ 68
FIASP U-100 INSULIN ..68
finasteride .........cccceuvees 173
fingolimod...........coceeee. 106
FINTEPLA.........ccoeee. 59
FIRMAGON KIT W

DILUENT SYRINGE .44,

45
flavoxate.........ccccceevveeenns 172
flecainide............cccevvvenne 98
floxuridine...........cccovveenne 45
fluconazole...........ccvee... 72
fluconazole in nacl (iso-

(01311) FNSURT TR 72

flucytosine.........ccccceevennenn 72

fludrocortisone .............. 175
flunisolide .......c.cceuvee.ee. 168
fluocinolone................... 119
fluocinolone acetonide oil
................................... 168
fluocinonide................... 119
fluoride (sodium)........... 116
fluorometholone............. 168
fluorouracil.............. 45, 117
fluoxeting ........coccevvveennen. 64
fluphenazine decanoate ... 81
fluphenazine hcl............... 81
flurbiprofen.........cccococ.e. 30
flurbiprofen sodium....... 169
flutamide.........covvvevnnen.. 45

fluticasone propionate.. 119,
169, 195
fluticasone propion-

salmeterol .................. 195
fluvastatin............c......... 103
fluvoxamine .........cccccoeneenn 64
folivane-ob..................... 201
fondaparinux ................... 92
fosamprenavir.................. 87
fosfomycin tromethamine 34
fosinopril .........cccoeeeennn 97
fosinopril-

hydrochlorothiazide..... 97
fosphenytoin..................... 59
FOTIVDA ... 45
FREESTYLE PRECISION

................................... 137
FRUZAQLA.......ccovenee. 45
fulvestrant...........cc.cccoenee. 45
furosemide.............. 101, 102
FUZEON ......cccovvviiene 87
FYARRO.........ccevveven. 45
FYCOMPA.........ccevenne 59
G
gabapentin............c.......... 59
galantamine...................... 62
gallifrey ..o 177
GAMUNEX-C............... 180
GARDASIL 9 (PF)........ 185
GAUZE PAD ................ 137
gavilyte-C ........ccccvevveenen. 171
gavilyte-g........ccoovvvennne. 171

gavilyte-n........c.ccceevennnn. 172
GAVRETO .....cccoovvverenns 45
gefitinib ..o 45
gemfibrozil .................... 103
generlac..........c..ccceuvenen. 170
gengraf......ccocvvvernennnne 180
gentak.......ccooeevvvevnennnnn, 166
gentamicin........ 33, 117, 166
gentamicin sulfate (ped) (pf)
...................................... 33
gentamicin sulfate (pf) .....33
GENVOYA......coivivenn 87
GILOTRIF ..coviviiiiinns 45
glatiramer ..........c.cco....... 106
0] E100] oF- 106
GLEOSTINE..........ccvu.. 45
glimepiride.................. 70,71
glipizide......ccccoovviiininnns 71
glipizide-metformin........... 71
glucagon emergency kit
(human) .......cccoeevvneee. 191
glutamine (sickle cell)....191
glyburide ........cccovevennnn. 71
glyburide micronized ....... 71
glyburide-metformin ........ 71
glycopyrrolate................. 171
glydo...cveee 30
GLYXAMBI .......cccvevenene 66
GOMEKLI .....ccoooviiinnns 45
griseofulvin microsize.......72
griseofulvin ultramicrosize
...................................... 72
guanfacine................ 95, 106
GVOKE.......covvivrrerrnnn, 191
GVOKE HYPOPEN 2-
PACK ... 191
GVOKE PFS 1-PACK
SYRINGE .................. 191
H
HAEGARDA ................... 93
hailey 24 fe.........cc.......... 111
hailey fe 1.5/30 (28)....... 111
hailey fe 1/20 (28).......... 111
halobetasol propionate ..119
haloette..........cccoceevennene 111
haloperidol....................... 81
haloperidol decanoate .....81
haloperidol lactate........... 81
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HARVONI ..., 91
HAVRIX (PF)........ 185, 186
HEALTHWISE INSULIN
SYRINGE. .................. 138
HEALTHWISE PEN
NEEDLE.................... 138
HEALTHY ACCENTS
UNIFINE PENTIP.....139
heather ..........ccocvvevnnnn. 111
heparin (porcine) ............. 92
HEPLISAV-B (PF)........ 186
HERCEPTIN HYLECTA 45
HIBERIX (PF) .....cco...... 186
HUMIRA ... 180
HUMIRA PEN............... 180
HUMIRA PEN CROHNS-
UC-HS START .......... 180

HUMIRA PEN PSOR-
UVEITS-ADOL HS...180

HUMIRA(CF)................ 181
HUMIRA(CF) PEDI
CROHNS STARTER. 180
HUMIRA(CF) PEN .......181
HUMIRA(CF) PEN
CROHNS-UC-HS......180
HUMIRA(CF) PEN
PEDIATRIC UC.........180
HUMIRA(CF) PEN PSOR-
UV-ADOL HS............ 181
HUMULIN R U-500
(CONC) INSULIN.......68

HUMULIN R U-500
(CONC) KWIKPEN ....68

hydralazine..................... 100

hydrochlorothiazide........ 102

hydrocodone-
acetaminophen............. 28

hydrocortisone119, 175, 189
hydrocortisone valerate .119
hydrocortisone-acetic acid

.................................... 166
hydromorphone................ 28
hydroxychloroquine ......... 77
hydroxyurea ..................... 46
hydroxyzine hcl ................ 73
hydroxyzine pamoate .....191
I
ibandronate.................... 190

IBRANCE ......cccovevinen. 46
DU 30
ibuprofen .......c.ccccoevene 30
icatibant............cccoovenen. 100
iclevia ..o, 111
ICLUSIG ..., 46
icosapent ethyl............... 103
IDHIFA ..o, 46
ifosfamide .........cc.ccovenne. 46
ILEVRO ....cccovvveiennn 169
imatinib.........ccccevinnn 46
IMBRUVICA .................. 46
IMDELLTRA......ccoevveeee. 46
imipenem-cilastatin ... 36, 37
imipramine hcl................. 64
imiquimod...........ccecveee. 117
IMJUDO........covverernnn. 46
IMKELDI .......ccovevennen, 46
IMOVAX RABIES
VACCINE (PF)......... 186
IMPAVIDO .......cccovvrrnenn. 77
INCASSIA....cceervrerierieenennn 111
INCONTROL ALCOHOL
PADS......c.coevveveienn, 139
INCONTROL PEN
NEEDLE ........cc....... 139
INCRELEX ....cccvevvnnee 176
indapamide............c.c...... 102
indomethacin ................... 30
INFANRIX (DTAP) (PF)
................................... 186
infliximab....................... 181
INGREZZA ................... 107
INGREZZA INITIATION
PK(TARDIV)............ 107
INGREZZA SPRINKLE107
INLYTA .o, 46
INPEN (FOR HUMALOG)
BLUE......coooiiiinn, 139
INPEN (NOVOLOG OR
FIASP) BLUE ........... 139
INQOVI ..., 46
INREBIC........ccoverernee. 46
insulin asp prt-insulin
aspart......ccooeeeeeieeenne, 69
insulin aspart u-100......... 69
insulin glargine-yfgn ....... 69
insulin lispro........c.cc...... 69

INSULIN SYR/NDL U100

HALF MARK ............ 139
INSULIN SYRINGE .....124
INSULIN SYRINGE

MICROFINE.............. 123
INSULIN SYRINGE

NEEDLELESS........... 140

INSULIN SYRINGE-
NEEDLE U-100137, 139,
140, 141, 148, 152, 156,
157

INSUPEN PEN NEEDLE

............................ 140, 141
INTELENCE.................... 87
INVEGA HAFYERA ...... 81
INVEGA SUSTENNA ...81,

82
INVEGA TRINZA........... 82
INVELTYS ..o 169
IPOL..oooveeeie e, 186
ipratropium bromide.....166,

196
ipratropium-albuterol ....196
irbesartan.........ccccceeeevvee.. 96
irbesartan-

hydrochlorothiazide .....96
ISENTRESS.......cc.ceevvee 87
ISENTRESS HD.............. 87
isibloom........ccecevvveeennen, 111
[[5{o] 1 F=VA o I 75
isosorbide dinitrate......... 104
isosorbide mononitrate ..105
ITOVEBI......cccoovvveene 47
itraconazole.........c...c....... 72
IV PREP WIPES............ 141
ivabrading .........ccccoceue.e.. 100
IVErmecCtin......cccccevveevneenne 77
IWILFIN ..o, 47
IXCHIQ (PF) .ecvee 186
IXIARO (PF) .ocvevee 186
J
JAKAF ..o 47
jantoven..........cccoeeeeveenen. 93
JANUMET ....coeviieiiie 66
JANUMET XR ................ 66
JANUVIA ..o 66
JARDIANCE .........cc........ 66
JAVYOLON e 165



JAYPIRCA ....covviiiiienns 47
JEMPERLI.......ccovevviinnnn 47
jencycla.......ccccovevivinnnne. 111
JENTADUETO............... 66
JENTADUETO XR......... 66
JOlesSa .. 111
juleber ..., 111
JULUCA ..., 87
junel 1.5/30 (21)............. 111
junel 1/20 (21)................ 111
junel fe 1.5/30 (28)......... 111
junel fe 1/20 (28)............ 111
junelfe 24.........ccoee. 111
JYLAMVO .....ccovvveiennn 47
JYNARQUE .................. 102
JYNNEOS (PF).............. 186
K
KALYDECO.................. 198
kariva (28)........cccccveuvenne. 111
kelnor 1/35 (28).............. 111
kelnor 1/50 (28).............. 111
KERENDIA.................... 104
KESIMPTA PEN........... 107
ketoconazole..................... 72
ketorolac .................. 30, 169
KEYTRUDA..........ccoco... 47
KIMMTRAK ......ccovvuene. 47
KINERET ....cccovvvevrnnn, 181
KINRIX (PF) cooviiiees 186
kionex (with sorbitol).....171
KISQALIL......cooiiiiiiie 47
KISQALI FEMARA CO-
PACK ...t 47
KLISYRI (250 MG)....... 117
klor-con m10.........c........ 193
klor-conmi5.................. 193
klor-con m20.................. 193
KLOXXADO..........cccue.e. 31
KOSELUGO..........ccocuu..e. 47
kosher prenatal plus iron
.................................... 201
KRAZATI ..o 48
kurvelo (28).......cccccvennee. 112
KYLEENA........c.ccocovnee. 112
KYNMOBI ......cccccvevnnne. 78
L
labetalol ..........c.ccooenenen. 98
lacosamide ..........cccuene.e. 59

lactulose.........cooeeeveeene... 171

lamivudine.................. 87, 88
lamivudine-zidovudine..... 88
lamotrigine ..........ccccoeueee. 59
lanreotide.........ccceeeeuneen 176
lansoprazole .................. 170
LANTUS SOLOSTAR U-
100 INSULIN............... 69
LANTUS U-100 INSULIN
..................................... 69
lapatinib........c..ccccevennnne. 48
larin 1.5/30 (21) ............ 112
larin 1/20 (21) ............... 112
larin 24 fe ....ccccoovevveees 112
larin fe 1.5/30 (28)......... 112
larin fe 1/20 (28)............ 112
latanoprost..................... 192
LAZCLUZE .................... 48
leflunomide..................... 181
lenalidomide..................... 48
LENTOCILINS.............. 38
LENVIMA..........oovrenee. 48
lessSina.......coovviiiieciienns 112
letrozole......ccccccoeevevennnne, 48
leucovorin calcium........ 191
LEUKERAN ........ccooeuve. 48
leuprolide..........ccceuvenenne. 48
leuprolide (3 month)........ 48
levetiracetam ................... 59
levobunolol .................... 193
levocetirizine ................... 73
levofloxacin ..................... 38
levofloxacin in d5w.......... 38
levonest (28) ........ccccveee. 112
levonorgest-eth.estradiol-
(1 (0] I 112
levonorgestrel-ethinyl estrad
................................... 112
levonorg-eth estrad
triphasic.......cccevneee. 112
levora-28 ...........cccvees 112
levothyroxine.......... 177,178
LEXIVA ..., 88
LIBERVANT ......cc......... 60
lidocaine..........ccceevvveennnee, 31
lidocaine hcl .................... 31
lidocaine viscous ............. 31
lidocaine-prilocaine ........ 31

lidocan iii .....cooovvrerinnnne 31
LILETTA ..o 112
linezolid...........coovvvninnnnnn. 34
linezolid in dextrose 5%...34
LINZESS........ccoovvvvnne 171
liothyronine.................... 178
LISCO ..ot 141
lisinopril ..., 97
lisinopril-
hydrochlorothiazide .....97
LITE TOUCH INSULIN
PEN NEEDLES......... 141
LITE TOUCH INSULIN
SYRINGE .......... 141, 142
lithium carbonate............ 107
lithium citrate................. 107
LIVTENCITY ....cccovvvenn. 90
LOKELMA........ccovenee. 171
LONSURF .......ccccevninnenn. 48
loperamide ...........cc..... 171
lopinavir-ritonavir ........... 88
LOQTORZI........cccveune. 48
lorazepam................... 32,33
lorazepam intensol............ 33
LORBRENA.........ccccvnee. 48
losartan ........ccccceeeeevieenene 96
losartan-
hydrochlorothiazide .....96
LOTEMAX....ccccovvveiene 169
LOTEMAX SM............. 169
loteprednol etabonate ....169
lovastatin..........ccccoeueeee. 103
low-ogestrel (28)............ 112
loxapine succinate............ 82
lubiprostone ................... 171
LUMAKRAS............. 48, 49
LUMIGAN.........ccovrnnne. 193
LUNSUMIO ........ccocueee. 49

LUPRON DEPQT....49, 176
LUPRON DEPOT (3

MONTH).............. 49, 176
LUPRON DEPOT (4

MONTH).....coooviiriinns 49
LUPRON DEPOT (6

MONTH).....coooviiriinns 49

LUPRON DEPOT-PED.176
LUPRON DEPOT-PED (3



lurasidone ..........cccoeeeen.. 82

lutera (28) .....ccccevvvveennens 113
LUTRATE DEPOT (3
MONTH).....cccevvernenn. 49
LYBALVI......ccoovvirn 82
IYIeq....coviiiiii, 113
LYNPARZA ........cccovvnenn. 49
LYSODREN........ccovennne. 49
LYTGOBI.......ccovvirenn 49
YZa ..o 113
M
MAGELLAN INSULIN
SAFETY SYRNG......142
MAGELLAN SYRINGE
.................................... 142
magnesium sulfate..193, 194
malathion ...........ccceueee. 120
MAraviroC.........ccoevreveneenn. 88
MARGENZA................... 49
marlissa (28) .........cc.o.... 113
marnatal-f ...........c.co...... 201
MARPLAN.........covevrnenn, 64
MATULANE ................... 49
MAVENCLAD (10
TABLET PACK)....... 107
MAVENCLAD (4 TABLET
PACK)....cccooiiririinnnn, 107
MAVENCLAD (5 TABLET
PACK)....cccooviiiriiennn, 107
MAVENCLAD (6 TABLET
PACK).....cooviririiannn, 107
MAVENCLAD (7 TABLET
PACK)....cccooviiiriiennn, 107
MAVENCLAD (8 TABLET
PACK)....cccooviiiriiennn, 107
MAVENCLAD (9 TABLET
PACK)....cccooviiiriiennn, 107
MAXICOMFORT Il PEN
NEEDLE..........ccc...... 142
MAXICOMFORT
INSULIN SYRINGE .143
MAXI-COMFORT
INSULIN SYRINGE .143
MAXI-COMFORT
INSULIN SYRINGE .143
MAXICOMFORT SAFETY
PEN NEEDLE ........... 143
MAYZENT ....c.ccevverennns 107

MAYZENT
STARTER(FOR 1MG
MAINT)....cooiiiiianns 108

MAYZENT
STARTER(FOR 2MG
MAINT)....ovrerrene. 108

meclizine.........cccooevvvennne. 76

medroxyprogesterone .... 177

mefloquine .........ccccoenee. 77

megestrol ................. 49, 177

MEKINIST ..o, 49

MEKTOVI......ccoccevvrenen. 50

meloxicam..........c...c.co..... 30

memanting ................ 62, 63

MENACTRA (PF) ........ 186

MENQUADFI (PF)....... 186

MENVEO A-C-Y-W-135-
DIP (PF) ..o, 186

mercaptopurine ............... 50

MEropenem ...........ccceveee. 37

mesalamine.................... 190

MESNA.....evieiirieiiieeeieenns 191

metformin.................. 66, 67

methadone .........cc..ccee.... 28

methazolamide............... 193

methenamine hippurate ... 34

methimazole................... 178

methocarbamol.............. 199

methotrexate sodium........ 50

methotrexate sodium (pf). 50

methoxsalen................... 117

methsuximide.................... 60

methylphenidate hcl....... 108

methylprednisolone ....... 175

methylprednisolone acetate
................................... 175

metoclopramide hcl ....... 171

metolazone..........cc.c....... 102

metoprolol succinate ....... 98

metoprolol ta-
hydrochlorothiaz ......... 98

metoprolol tartrate .... 98, 99
metronidazole.... 34, 74, 118
metronidazole in nacl (iso-

(01S) [PPSR 34
MEtyrosine .........c.cceeuenee. 100
micafungin............ccco..e. 72
miconazole-3 .................. 72

MICRODOT INSULIN

PEN NEEDLE ........... 143
MICRODOT
READYGARD PEN
NEEDLE........ccco...... 143
microgestin 1.5/30 (21)..113
microgestin 1/20 (21).....113
microgestin 24 fe............ 113
microgestin fe 1.5/30 (28)
.................................... 113
microgestin fe 1/20 (28).113
midodrine ........ccoeevevvennnne 95
MIEBO (PF)....cc.ccoovvunnne. 166
mifepristone.........c.cc.coee.e. 67
Ml e 113
MIMVEY .o 174
MINI ULTRA-THIN 11..143
minocycline .........cc.coeeeee. 40
MiNOXidil ..........cccevvenenn. 105
MIPLYFFA.......ccovenee. 164
MIRENA........ccooviine 113
mirtazaping .........cc.ceeeeeeee 64
misoprostol..................... 170
mitoxantrone ............c....... 50
M-M-R Il (PF) ....covvee. 186
m-natal plus ................... 201
modafinil ................ 199, 200
Moexipril ..o 97
molindone.........ccccccevvvnens 82
mometasone............ 119, 169
MONOJECT INSULIN
SAFETY SYRING.....144
MONOJECT INSULIN
SYRINGE .......... 144, 145
MONOJECT SYRINGE 144

MONOJECT ULTRA
COMFORT INSULIN158

mono-linyah ................... 113
montelukast ................... 196
MOrphing .......ccccevvvrnnnns 28
MORPHINE.................... 28
morphine concentrate ...... 28
MOUNJARO. .......ccoeeue.. 67
MOVANTIK.........c........ 171
moxifloxacin............. 39, 166
moxifloxacin-sod.ace,sul-
water ......cooceeeeviieeeee, 39



moxifloxacin-

sod.chloride(iso) .......... 39
MRESVIA (PF) ............. 187
MULTAQ ..o 98
MUPIrOCIN .....c.ccvevrennee. 118

mycophenolate mofetil ...181
mycophenolate mofetil (hcl)

.................................... 181
mycophenolate sodium...181
mynatal..........cccccoeevrnnnne. 201
mynatal advance ............ 201
mynatal plus................... 201
mynatal-z............ccccv.ee. 201
mynate 90 plus................ 201
MYRBETRIQ................ 172
N
nabumetone...........ccoeve.. 30
nafcillin ........cccocoevvinenen, 38
naloxone........c.ccocueve.. 31,32
naltrexone ...........cceevenee. 32
NANO 2ND GEN PEN

NEEDLE.................... 145
NAPIOXEN ...oovvvveeirieeiiieens 30
naratriptan..........c.ccoceeeee. 74
NATACYN ....ccovviiinns 167
nateglinide...........c.ceveee. 67
NATPARA.......ccovveeenns 190
NAYZILAM ........ccocvee. 60
nebivolol...........c.cccoveenen. 99
nefazodone ..........ccce....... 64
NEOMYCIN ..o, 33
neomycin-bacitracin-poly-hc

.................................... 167
neomycin-bacitracin-

polymyxin................... 167
neomycin-polymyxin b-

dexameth ..........cccvuee. 167
neomycin-polymyxin-

gramicidin.................. 167
neomycin-polymyxin-hc .167
neo-polycin............c........ 167
neo-polycin hc................ 167
NERLYNX ....cccovvvirnnnn. 50
NEVIrapine ........c.ccocevveneen. 88
NEWQEN ..o 201
NEXLETOL.........ccve.. 103
NEXLIZET ....ccoevverenens 104
NEXPLANON............... 113

NIACIN ..o 104
NICOTROL NS............... 32
nifedipine........cccccccevenen. 101
NIKTIMVO..........coe... 181
nilutamide.........ccocevvenene. 50
NINLARO.......ccceeee 50
nitazoxanide..........c.cc.o.... 77
NItISINONE ..o, 165
nitrofurantoin macrocrystal
..................................... 34
nitrofurantoin monohyd/m-
CIYSt . 34
nitroglycerin........... 105, 191
NIVa-PIuS .....ccovvvriinnns 201
NIVESTYM ......coevenee 93
NORDITROPIN FLEXPRO
................................... 176
norelgestromin-
ethin.estradiol............ 113
norethindrone
(contraceptive)........... 113

norethindrone acetate.... 177
norethindrone-e.estradiol-

IFON o 113
norgestimate-ethinyl
estradiol ..................... 114
nortrel 1/35 (21) ............ 114
nortrel 1/35 (28) ............ 114
nortrel 7/7/7 (28)............ 114
nortriptyline............... 64, 65
NORVIR......ccoovvriiiane 88
NOVOFINE 30.............. 145
NOVOFINE 32.............. 145
NOVOFINE PLUS........ 145
NOVOLIN 70/30 U-100
INSULIN ......coverennn, 69
NOVOLIN 70-30
FLEXPEN U-100........ 69

NOVOLIN N FLEXPEN 69
NOVOLIN N NPH U-100
INSULIN ... 70
NOVOLIN R FLEXPEN. 70
NOVOLIN R REGULAR
U100 INSULIN ........... 70
NOVOLOG FLEXPEN U-
100 INSULIN............... 70
NOVOLOG MIX 70-30 U-
100 INSULN ............... 70

NOVOLOG MIX 70-

30FLEXPEN U-100.....70
NOVOLOG PENFILL U-
100 INSULIN............... 70
NOVOLOG U-100
INSULIN ASPART .....70
NOVOTWIST ......ccoeuueee. 145
NUBEQA.......ccccvvvrirnenn. 50
NUCALA.......coovrvne 198
NULOJIX.....coovivrrine 181
NUPLAZID................ 82, 83
NURTEC ODT ................ 74
NYAMYC .ovvvvvieeiiieeeriree e 72
nylia 1/35 (28)................ 114
nylia 7/7/7 (28)............... 114
0177001 114
nystatin..........cccoeeueee 72,73
nystatin-triamcinolone......73
[0)YA] (0] o IR 73
NYVEPRIA .......c.coocvee. 93
O
obstetrix dha................... 201
obstetrix dha prenatal duo
.................................... 201
o-cal prenatal................. 201
octreotide acetate........... 176
ODEFSEY ....ccccovviviiniianns 88
ODOMZO.....cccvevererrnnnn 50
OFEV .o, 198
ofloxacin............ccceveneee. 167
OGIVRI....ccovviviiiiiiainns 50
OGSIVEO.......cceovevernnnn 50
OJEMDA ......cooviviveianns 50
OJJAARA ... 50
olanzapine..........cccceeueenee. 83
olmesartan.............ccce..... 96
olmesartan-amlodipin-
hcthiazid...........ccccveene. 96
olmesartan-
hydrochlorothiazide .....96
olopatadine .................... 166
omega-3 acid ethyl esters
.................................... 104
omeprazole..........ccoceuee. 170
OMNIPOD 5 (G6/LIBRE 2
PLUS) .o 145
OMNIPOD 5 G6-G7

INTRO KT(GENS)....145
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OMNIPOD 5 G6-G7 PODS

(GEND5)..ooveverenne, 145
OMNIPOD 5
INTRO(G6/LIBRE2PLU
S) i 145
OMNIPOD CLASSIC PDM
KIT(GEN 3).....ccocuue. 145
OMNIPOD CLASSIC
PODS (GEN 3) .......... 145
OMNIPOD DASH INTRO
KIT (GEN 4).............. 145
OMNIPOD DASH PDM
KIT (GEN 4).............. 145
OMNIPOD DASH PODS
(GEN4)...coovvviiinnn, 145
ONAPGO......ccccvvvirerianns 78
ondansetron.........c.coeeeeen. 76
ondansetron hcl................ 76
ONUREG........ccoevniriinns 51
(0121 5] )/ R 51
OPDIVO QVANTIG........ 51
OPDUALAG.......c.ccveveneen 51
OPIPZA......cooeiiiiiieianns 83
OPSUMIT .....ccovvvernen, 200
ORENCIA........cccvvrnee. 181
ORENCIA (WITH
MALTOSE) ............... 181
ORENCIA CLICKJECT 181
ORFADIN........ccovrrnenn. 165
ORGOVYX.....oeovevanne. 176
ORILISSA.............. 176, 177
ORKAMBI..........c0cuvae. 198
ORSERDU.........ccceveiennnn 51
oseltamivir.........c..ccccoen.. 90
OTEZLA......ccccvvverne. 182
OTEZLA STARTER.....182
oxandrolone ................... 173
oxcarbazepine.................. 60
oxybutynin chloride........ 172
OXYCOONE ..o 29
oxycodone-acetaminophen
...................................... 29
OZEMPIC.......cccovvvenn 67
P
PACEIONE......ccvvveeiireeriiaenns 98
paclitaxel protein-bound..51
paliperidone...........c......... 83
PANRETIN........ccovenee. 117

pantoprazole.................. 170

paricalcitol .................... 190
paromomycin................... 77
paroxetine hcl .................. 65
PAXLOVID.........ccovvnnnne. 90
pazopanib ..o 51
PEDIARIX (PF) ............ 187
PEDVAX HIB (PF)....... 187
peg 3350-electrolytes .... 172
PEGASYS ... 91
peg-electrolyte soln ....... 172
PEMAZYRE .........ccccu.... 51
pemetrexed........c.cccoenenne. 51
pemetrexed disodium....... 51
PEMRYDIRTU.............. 51
PEN NEEDLE....... 137, 146

PEN NEEDLE, DIABETIC
.. 128, 138, 143, 145, 146,
148

PEN NEEDLE, DIABETIC,

SAFETY ..o, 149
PENBRAYA (PF) ......... 187
PENBRAYA MENACWY

COMPONENT(PF)... 187
PENBRAYA MENB

COMPONENT (PF).. 187
penicillamine ................. 173
penicillin g potassium...... 38
penicillin g procaine........ 38
penicillin v potassium...... 38
PENTACEL (PF) .......... 187
pentamidine ..........ccceueee. 77
PENTIPS PEN NEEDLE

................................... 146
pentoxifylline .................. 94
perindopril erbumine....... 97
periogard...........ccceuenen. 116
permethrin.........ccccceeeee. 120
perphenazine ................... 83
perphenazine-amitriptyline

..................................... 65
PERSERIS........ccovcvnee. 83
phenelzine...........cccccue..e. 65
phenobarbital .................. 60
phenytoin .........cccccceeevneee 60
phenytoin sodium............. 60
phenytoin sodium extended

..................................... 60

PIFELTRO.....cccooviiiiinnns 88
pilocarpine hcl ....... 116, 193
pimecrolimus................. 119
PIMOZIde ......ccevvvriiiiens 83
pimtrea (28) ......c.cccocv..... 114
pioglitazone............c.co..... 67
pioglitazone-metformin ....67
PIP PEN NEEDLE......... 146
piperacillin-tazobactam ...38
(L [0] AN 2R 51
pirfenidone...................... 198
pitavastatin calcium....... 104
PLEGRIDY .......ccccovvnnnnn. 108
PNV 29-1 .o 201
pnv-dha + docusate........ 201
PNV-0MEJA.......cevveereennn 201
podofiloX .......ccccovevvennnn. 117
POIYCIN ... 167
polymyxin b sulf-
trimethoprim .............. 167
POMALYST ..o 51
portia 28.........cccevvvnnne 114
posaconazole.................. 73
potassium chloride......... 194
potassium citrate............ 194
pr natal 400.................... 201
pr natal 400 ec ............... 201
pr natal 430................... 201
pr natal 430 ec................ 201
pramipexole.........cc.ccocoeee. 78
prasugrel hcl ................... 94
pravastatin ..................... 104
praziquantel .................... 77
PrazosSin.......cccoccvvenenennnns 95
prednisolone................... 175
prednisolone acetate ......169
prednisolone sodium
phosphate.................... 175
prednisone...........ccco....... 175
pregabalin...........cc.coceee. 60
PREMARIN...........c....... 174
PREMPHASE ................ 174
PREMPRO.........ccccuvnen. 174
prenal true..................... 202
prenaissance ................. 202
prenaissance plus........... 202
prenatabs fa .................. 202
prenatal 19..........c.e..... 202



prenatal 19 (with docusate)

.................................... 202
prenatal low iron............ 202
prenatal plus .................. 202
prenatal plus (calcium carb)

.................................... 201
prenatal vitamin plus low

([ (0] P 202
prenatal-u....................... 202
preplus.......ccocvevvviinnne. 202
pretab.......ccccocevveiieienne. 202
prevalite .........ccoovvvennne. 104
PREVENT DROPSAFE

PEN NEEDLE ........... 146
PREVYMIS ......ccovvvnen. 90
PREZCOBIX .......ccccuvuen. 88
PREZISTA.....ccoiviiinnn. 88
PRIFTIN ..o, 75
PRIMAQUINE ................ 77
primidone.........ccocoeeveevneen. 60
PRIORIX (PF) ...ccovevuene. 187
PRO COMFORT

ALCOHOL PADS.....147
PRO COMFORT INSULIN

SYRINGE. .................. 147
PRO COMFORT PEN

NEEDLE........ccccoo... 147
probenecid...........c.coevneen. 73
probenecid-colchicine......73
prochlorperazine.............. 76
prochlorperazine edisylate

................................ 76, 83
prochlorperazine maleate 76
procto-med hc ................ 119
proctosol he.................... 119
proctozone-hc................. 120
PRODIGY INSULIN

SYRINGE. .................. 147
progesterone micronized 177
PROGRAF......c.ccovenee. 182
PROLASTIN-C.............. 198
PROMACTA ............. 93, 94
promethazine..........c......... 76
promethegan .................... 76
propafenone ..................... 98
propranolol ...................... 99
propylthiouracil ............. 178
PROQUAD (PF)............ 187

protriptyline.......c...c......... 65
PULMOZYME.............. 165
PURE COMFORT
ALCOHOL PADS..... 147
PURE COMFORT PEN
NEEDLE ................... 148
PURE COMFORT
SAFETY PEN NEEDLE
................................... 147
pyrazinamide ................... 75
pyridostigmine bromide. 191
pyrimethamine.................. 77
Q
QINLOCK ...cvvvvrne. 51
QUADRACEL (PF) ...... 187
quetiaping ........c.coeeveveneen. 83
quinapril ........cccceeieenen, 97
quinapril-
hydrochlorothiazide..... 97
quinidine sulfate .............. 98
quinine sulfate ................. 77
QULIPTA ... 74
R
RABAVERT (PF) ......... 187
rabeprazole.................... 170
RALDESY.......ccoceevvennne 65
raloxifene..........cccevenens 175
ramipril........cccoovviinnn. 97
ranolazine..........c.ccoooeu... 100
rasagiling........c.ccoeovenne. 78
RASUVO (PF) ..o 182
RAYALDEE ................ 190
reclipsen (28)................. 114
RECOMBIVAX HB (PF)
................................... 188
RELENZA DISKHALER91
repaglinide............c.......... 67
REPATHA PUSHTRONEX
................................... 104
REPATHA SURECLICK
................................... 104
REPATHA SYRINGE .. 104
RETACRIT ...cocovvveinee 94
RETEVMO...........ce...... 52
RETROVIR.........ccvvenee. 88
REVCOVI ......cccveen 165
REVUFORJ.........ccovenne. 52
REXULTI...ccccoeeii 83

REYATAZ......ccoocvvvnn. 89
REZDIFFRA........ccoco.... 178
REZLIDHIA ... 52
REZUROCK.........c........ 182
RHOPRESSA ................ 193
ribavirin .......ccccceeveeene, 92
rifabutin...........ccocevnnnenn, 75
rifampin.........cccevveenn 75
rilpiviring .......cccoevvvivenee, 89
riluzole .......ccccovoveeeene. 108
RINVOQ......cccooovrvninne 182
RINVOQ LQ......ccoveveene. 182
risperidone...........ccccceeuee.e. 84

risperidone microspheres83,
84

FILONAVIT .o 89
RITUXAN HYCELA ......52
rivaroxaban...................... 93
rivastigmine.............c........ 63
rivastigmine tartrate ........ 63
rizatriptan ...........cccceeeuee. 74
r-natal ob ..o 202
ROCKLATAN......c.c.... 193
roflumilast...................... 198
ROMVIMZA .......ccouue. 52
ropinirole .........c.ccocevvneee. 78
rosadan .........cccoeevvrnenne 118
rosuvastatin.................... 104
ROTARIX ... 188
ROTATEQ VACCINE ..188
ROZLYTREK.................. 52
RUBRACA .......ccccvevee. 52
rufinamide ..........ccccoeenen. 60
RUKOBIA ........cccovevree. 89
RYBELSUS .........cce..... 67
RYBREVANT ......cc....... 52
RYDAPT.....ccoviireennn, 52
RYKINDO........cccoverreenn. 84
RYTELO.....ccoovvivvee 52
S
SAFESNAP INSULIN
SYRINGE .......... 148, 149
SAFETY PEN NEEDLE149
SANTYL .ccoovirirenen, 117
sapropterin...........cceeeve.e 165
SCEMBLIX ............... 52,53
scopolamine base.............. 76
SECUADO........ccevvvrreenne. 84



SECURESAFE INSULIN

SYRINGE .................. 149
SECURESAFE PEN
NEEDLE................... 149
SELARSDI .......cccuv.e. 182
=] (101 £T0 ] o D 202
select-ob (folic acid) ...... 202
selegiline hcl .................... 78
selenium sulfide.............. 118
SELZENTRY ...ooevvveenen. 89
se-natal 19 chewable......202
SEREVENT DISKUS....197
SEROSTIM.........ccueee. 177
sertralin......cocceevveveeeenns 65
setlakin.......coeveevveeiiinens 114
sevelamer carbonate....... 172
sevelamer hcl ................. 172
SEZABY ....covveiieiieeen, 60
sf 5000 plus........cccvveeee. 116
sharobel........cccccovevenens 114
SHINGRIX (PF) ............ 188
SIGNIFOR.......cveeev. 177
sildenafil
(pulm.hypertension) ...200
silver sulfadiazine .......... 118
SIMBRINZA.................. 193
simliya (28) .......ccccvenenn. 114
simvastatin ..........ccee.n. 104
SIrOliMUS.....coveeiiveecciies 182
SIRTURO .....coovvvveeeen. 75
SKY SAFETY PEN
NEEDLE................... 149
SKYLA ..o, 114
SKYRIZI................ 182, 183

sodium chloride 0.45 % .194
sodium chloride 0.9 % ...194
sodium fluoride-pot nitrate

.................................... 116
sodium oxybate............... 200
sodium polystyrene

sulfonate..................... 171
sodium,potassium,mag

sulfates.......cccccevevunnnne. 172
solifenacin.........c.c.coc...... 172
SOLIQUA 100/33............ 70
SOLTAMOX .....ccccvervnenn 53
SOMATULINE DEPOT 177
SOMAVERT......ccovn... 177

SONINE .ccveeciie e 99
0] 7= [o] 99
sotalol af.......ccccceevviinnnns 99
SPIRIVA RESPIMAT... 197
spironolactone................ 102
spironolacton-
hydrochlorothiaz ....... 102
SPRAVATO......cccovvrenenn. 65
sprintec (28) .......cceeeee. 114
SPRITAM.....covviiiie, 61
sps (with sorbitol).......... 171
] (0]1)7 QTSR 114
SSA i 118
stavuding.........cccceveeveennenn, 89
STELARA......cccoevenee. 183
STERILE PADS............ 149
STIOLTO RESPIMAT.. 197
STIVARGA.......c.ccveenee. 53
STRENSIQ......ccocvneee. 165
streptomycin .................... 33
STRIBILD. .......cccoveneen. 89
STRIVERDI RESPIMAT
................................... 197
subvenite..........cceeeeveennenn, 61
sucralfate..........c.ccoeeeee. 170

sulfacetamide sodium ... 167,
168
sulfacetamide-prednisolone

................................... 168
sulfadiazine..........c......... 39
sulfamethoxazole-

trimethoprim................ 39
sulfasalazine................... 190
sulindac ........cooveeevveeneen. 30
sumatriptan..........c.cceceenee. 74
sumatriptan succinate...... 75
sunitinib malate................ 53
SUNLENCA.......cc..cv... 89
SURE COMFORT INS.

SYR. U-100............... 149
SURE COMFORT

INSULIN SYRINGE 149,
150

SURE COMFORT PEN
NEEDLE .................. 150

SURE COMFORT
SAFETY PEN NEEDLE
.................................... 149

SURE-FINE PEN
NEEDLES.................. 150

SURE-JECT INSULIN
SYRINGE .......... 150, 151

SURE-PREP ALCOHOL
PREP PADS............... 151

SYMPAZAN.........couvenne. 61

SYMTUZA ......ccoeevv. 89

SYNJARDY ....ccoovvvvirenn 67

SYNJARDY XR.............. 67

SYNRIBO.......cceeeevie 53

SYRINGE WITH NEEDLE,
SAFETY oo 149

T

TABLOID........ccvve 53

TABRECTA ..o 53

tacrolimus .............. 120, 183

tadalafil ...........ccoevveinnens 200

TAFINLAR......ccooeevvee 53

TAGRISSO......ccoeevvvee 53

TALVEY ..ocooviivieeiiee, 53

TALZENNA .........ccveee. 53

tamoxifen.......coeeeevvevveeenns 53

tamsulosin .........ccceeevees 173

tarina24 fe....cooovevennennn. 115

tarina fe 1-20 eq (28) .....115

taron-c dha..................... 202

taron-prex prenatal-dha.202

TASIGNA.........cceeee 53

TAVNEOS........cccceves 183

tazarotene.........cccevvvvvnnnns 120

tazicef ..o, 36

taztia Xt....oooevieeeeeiiciieees 99

TAZVERIK.......ccoevve. 53

TDVAX....oooviiiiiieieen 188

TECHLITE INSULIN
SYRINGE .......... 151, 152

TECHLITE INSULN
SYR(HALF UNIT)....151
TECHLITE PEN NEEDLE

.................................... 152
TECHLITE PLUS PEN

NEEDLE.................. 152
TECVAYLI....cooovvin 53
TEFLARO......c.coveiie 36



telmisartan .........cccccveee.... 96
telmisartan-

hydrochlorothiazid....... 96
temazepam..........ceeeeeenn. 33
TEMIXYS...oooviiiins 89
TENIVAC (PF).............. 188
tenofovir disoproxil

fumarate ... 89
TEPMETKO ......cccovvvenens 53
terazosin.........ccoecvvvennene. 173
terbinafine hcl .................. 73
terconazole.........ccccccueenee. 74
teriparatide .................... 190
TERUMO INSULIN

SYRINGE. .................. 152
testosterone .........cc......... 174

testosterone cypionate....173
testosterone enanthate ...173

tetrabenazine.................. 108
tetracycline..........cccceeee. 40
TEVIMBRA........ccovennn 54
THALOMID .................. 192
theophylline.................... 197
THINPRO INSULIN
SYRINGE .......... 152, 153
thioridazine ...........cccce.e.. 84
thiothixene.............cc.co..... 84
tiadylter......cccoovvvennnne. 100
tiagabine ........c.cccccevenenne. 61
TIBSOVO.....ccovevvevernnn 54
TICEBCG ....ccoveovvvenns 54
TICOVAC.......cccvene, 188
tigecycline .........cccovveueee. 40
tiliafe ..o, 115
timolol ..., 193
timolol maleate......... 99, 193
tinidazole........c..cccccveneene. 77
tiotropium bromide ........ 197
TIVDAK ..o 54
TIVICAY ..o, 89
TIVICAY PD.....coovernnes 89
tizanidine...........ccccvenen. 199
TOBI PODHALER.......... 33
tobramycin ..........cceceeee. 168
tobramycin in 0.225 % nacl
...................................... 33
tobramycin sulfate............ 34

tobramycin-dexamethasone

................................... 168
tolterodine ..........cc.c...... 173
tolvaptan (polycys kidney

diS) oveeiiie 102
TOPCARE CLICKFINE153
TOPCARE ULTRA

COMFORT................ 153
topiramate ...........c.cccoenen. 61
toposar......ccccoovveiiiinininen, 54
toremifene........ccceeveeenns 54
tOrPENZ ..., 54
torsemide .........ccocveueneen. 102
TOUJEO MAX U-300

SOLOSTAR ....ccvevnees 70
TOUJEO SOLOSTAR U-

300 INSULIN............... 70
TRADJENTA........ccuv. 67
tramadol ..........ccccoeveennnns 29
tramadol-acetaminophen. 29
trandolapril .................... 97
tranexamic acid ............... 94
tranylcypromine............... 65
travoprost ..........cccoceeeee. 193
trazodone.........cccceeveeennns 65
TRECATOR.......ccvveee. 75
TRELEGY ELLIPTA.... 197
TRELSTAR........ccvve. 54
TREMFYA......ccooevnee. 183
TREMFYA PEN ........... 183
tretinoin ..., 120

tretinoin (antineoplastic). 54
triamcinolone acetonide 116,

120, 175
triamterene-

hydrochlorothiazid .... 102
trientine ..o, 173
tri-estarylla.................... 115
trifluoperazine ................. 84
trifluridine ...........c......... 168
trihexyphenidyl ................ 78
TRIJARDY XR............... 68
TRIKAFTA ........... 198, 199
tri-legestfe.......cccooveneee. 115
tri-linyah.......c..ccooee. 115
tri-lo-estarylla ............... 115
tri-lo-marzia.................. 115
tri-lo-mili .......ccovvenene 115

tri-lo-sprintec................. 115
trimethoprim .................... 34
tri-mili 115
trimipramine .................... 65
TRINTELLIX ......cccvneee. 65
LR 0)7700)7/c IR 115
tri-sprintec (28).............. 115
TRIUMEQ ......cooevivnne 89
TRIUMEQPD.................. 89
triveen-duo dha............... 202
trivora (28).......ccccevennenn 115
tri-vylibra........cccccoeens 115
tri-vylibralo................... 115
TRIZIVIR ....ccoovvvr 90
TROGARZO........cccueune. 90
troSPIUM ..o, 173
TRUE COMFORT
ALCOHOL PADS .....154
TRUE COMFORT
INSULIN SYRINGE .154
TRUE COMFORT PEN
NEEDLE.................... 154
TRUE COMFORT PRO
ALCOHOL PADS.....155
TRUE COMFORT PRO

INS SYRINGE..153, 154,
155
TRUE COMFORT SAFE
INSULIN SYRG 154, 155
TRUE COMFORT
SAFETY PEN NEEDLE

TRUEPLUS INSULIN .155,
156
TRUEPLUS PEN NEEDLE

.................................... 155
TRULICITY .o 68
TRUMENBA ................. 188
TRUQAP......cco it 54
TRUXIMA. ... 54
TUKYSA ..o 54
TURALIO......ccccveree 54
turgoz (28).......ccceeveenenns 115
TWINRIX (PF) ... 188
TYBOST ..o, 192
TYENNE........ccovviennnn 183
TYENNE

AUTOINJECTOR......183
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TYMLOS ..., 191
TYPHIM VI oo, 188
U
UBRELVY oo, 75
UDENYCA ONBODY ....94
ULTICARE.......... 156, 157
ULTICARE INSULIN
SYRINGE ....ccoevrvvrnnne. 156
ULTICARE INSULN
SYR(HALF UNIT)....156
ULTICARE PEN NEEDLE
............................ 156, 157
ULTICARE SAFETY PEN
NEEDLE .....oovvrverveenn, 157
ULTIGUARD SAFEPACK-
INSULIN SYR...157, 158
ULTIGUARD SAFEPACK-
PEN NEEDLE ...157, 158
ULTILET ALCOHOL

ULTILET INSULIN
SYRINGE .......... 140, 158
ULTILET PEN NEEDLE

ULTRA CMFT INS SYR
(HALF UNIT)....138, 149
ULTRA COMFORT
INSULIN SYRINGE 132,
138, 158, 159
ULTRA FLO INSUL
SYR(HALF UNIT)....159
ULTRA FLO INSULIN
SYRINGE «..ovveo. 159
ULTRA FLO PEN
NEEDLE .....vevvvverrnnns 159
ULTRA THIN PEN
NEEDLE .....vevvvverrnnns 159
ULTRACARE INSULIN
SYRINGE .......... 159, 160
ULTRACARE PEN
NEEDLE .....vevvvverronn, 160
ULTRA-FINE INS SYR
(HALF UNIT)...ooonn.... 160
ULTRA-FINE INSULIN
SYRINGE .......... 160, 161
ULTRA-FINE PEN
NEEDLE........ 160, 161

ULTRA-THIN Il (SHORT)

INSSYR....covvrii 161
ULTRA-THIN Il (SHORT)
PENNDL .................. 161
ULTRA-THIN Il INS PEN
NEEDLES................ 161
ULTRA-THIN Il INSULIN
SYRINGE.................. 161
UNIFINE OTC PEN
NEEDLE ................... 161
UNIFINE PEN NEEDLE
................................... 161
UNIFINE PENTIPS ..... 145,
161, 162
UNIFINE PENTIPS
MAXFLOW .............. 162
UNIFINE PENTIPS PLUS
................................... 162
UNIFINE PENTIPS PLUS
MAXFLOW .............. 162
UNIFINE PROTECT .... 162
UNIFINE SAFECONTROL

PEN NEEDLE... 162, 163
UNIFINE ULTRA PEN

NEEDLE ........cc...... 163
UPTRAVI......ccoocvenn, 200
ursodiol........c.ceeveviinnnn, 171
UZEDY ...cooooveveenn, 84, 85
\
valacyclovir ...........cc........ 92
VALCHLOR.................. 117
valganciclovir.................. 92
valproate sodium............. 61
valproic acid.................... 61
valproic acid (as sodium

Salt) .o 61
valsartan.............ccooeeeenen. 96
valsartan-

hydrochlorothiazide..... 96
VALTOCO......ccoveveenns 61
valtya......ccocoeeviiieiienn, 115
VanComycCin.........ccocveeenne. 34
VANFLYTA ..o 54
VANISHPOINT INSULIN

SYRINGE.................. 163
VANISHPOINT SYRINGE

................................... 163
VAQTA (PF) ..o, 189

varenicline tartrate .......... 32
VARIVAX (PF)............. 189
VAXCHORA VACCINE
.................................... 189
VELTASSA .......coeene. 171
VEMLIDY ....coocevvireiinnne 90
VENCLEXTA............ 54, 55
VENCLEXTA STARTING
PACK ... 55
venlafaxine .........cccccoeven. 65
venngel one .........c.ccee..... 30
VEOZAH. .........oeeeveen. 192
verapamil .........cccceeveeee. 100
VERIFINE INSULIN
SYRINGE .......... 163, 164
VERIFINE PEN NEEDLE
............................ 163, 164
VERIFINE PLUS PEN
NEEDLE.................... 164
VERIFINE PLUS PEN
NEEDLE-SHARP......164
VERQUVO........c.......... 100
VERSACLOZ.................. 85
VERSALON.........ccoo...... 164
VERZENIO........cccceeuvn.. 55
V-GO 20......cooveveeereenen. 164
V-GO 30...ccccovveeivieeenen, 164
V-GO 40...cccooveveeerenen. 164
VIENVA ..o, 115
vigabatrin...........ccoceoeeene 61
vigadrone ...........cceeveenee. 61
VIQPOdEr ..o 61
vilazodone .........ccceevunenne 65
VIMKUNYA ......ccoeee. 189
vinorelbine .........ccceeevvenee 55
viorele (28).......c.ccoovvuene. 116
VIRACEPT ... 90
VIREAD .....ccoovvvieee 90
virt-cdha......cocoevveeenen. 202
virt-nate dha................... 202
virt-pndha.........c............ 203
virt-pn plus.......c.ccooeeene. 203
vitafol gummies............... 203
vitafol nano ................... 203
vitafol-ob+dha. ............... 203
VITRAKVI ...cooovvviei 55
VIVIMUSTA ... 55
VIVOTIF....coooeieeeen. 189



VIZIMPRO.......cccccevenne. 55
VOCABRIA........ccovvvee. 90
volnea (28) .......cccccevennnn 116
VONJIO ..o, 55
VOQUEZNA ................. 170
VORANIGO........ccvvvee. 55
voriconazole...........c........ 73
VOSEVl ..o, 91
VOWST ..o 192
VP-Ch-PNV...coiiiiiiien, 203
vp-pnv-dha .........cccceenen 203
VRAYLAR ...ccoovvvviiiie 85
VUMERITY ..o 108
VYALEV ..o 78
vylibra.......coooeeveieinenn 116
VYLOY .o, 55
VYZULTA......cooveeis 193
w
warfarin......ccccceeeeiveeenne, 93
WEBCOL.........ccovvuneee 164
WELIREG........ccccceuvennee. 55
WINREVAIR.......cccuuu. 199
wixela inhub................... 195
X
XALKORL......ccoeevvieenen. 55
xarah fe .....ccooveveeiicineens 116
XARELTO.....ccooeevvveenen. 93
XARELTO DVT-PE
TREAT 30D START...93
XATMEP....................... 55
XCOPRI....cvvvvvieecieeen, 62

XCOPRI MAINTENANCE

PACK ..o, 62
XCOPRI TITRATION
PACK ..o, 62
XDEMVY ..o 168
XELJANZ ....ccovvverenne. 183
XELJANZ XR......ccue.. 184
XERMELO........cccoen.e. 171
XGEVA ..., 191
XIFAXAN......ccovene. 34, 35
XIGDUO XR.......ccevnen. 68
XIIDRA ..o, 169
XOLAIR ..ot 199
XOSPATA......ccoveveene, 55
XPOVIO.....ccooviiiiinnn, 56
XTANDI......ccoviveianen, 56
XUlane ...ccooeveiiiiiiinen, 116
XULTOPHY 100/3.6 ...... 70
Y
YERVOY ...ccocovvviverennn, 56
YESINTEK ....ccovevvnee 184
YF-VAX (PF)..ccovcvanne. 189
YONSA ..ot 56
YUFLYMA(CF)............ 184
YUFLYMA(CF) Al
CROHN'S-UC-HS..... 184
YUFLYMA(CF)
AUTOINJECTOR..... 184
yuvafem........cccoevevnenne. 175
Z
zafemy ..o, 116

zafirlukast...........coeeee... 196

zaleplon ..., 200
zatean-pn dha................. 203
zatean-pn plus................ 203
ZEJULA ... 56
ZELBORAF........ccoveunne. 56
zenatane ..........ccceveeeenenne 117
ZENPEP.......coovivernns 165
zidovudine .........ccocoevnnenne. 90
ZIIHERA.......cc v 56
Zingiber .......ccoccveveieenns 203
ziprasidone hcl ................. 85
Ziprasidone mesylate......... 85
ZIRABEV .......cccoovvvvannnn. 56
ZIRGAN ....cooooviiiiiinns 168
ZOLADEX........ccccvvvannne. 56
ZOLINZA ... 56
zolpidem ..., 200
ZONISADE........cccouvunne. 62
zonisamide..........ccocveuenee. 62
zovia 1/35e (28).............. 116
zovia 1-35(28) .....ccevvnees 116
ZTALMY ..o 62
ZTLIDO ....ccvevvvircrene 31
ZURZUVAE............... 65, 66
ZYDELIG ......cccoovev. 57
ZYKADIA ... 57
ZYLET oo, 168
ZYNLONTA.....ccovive 57
VA Y\ @A 57
ZYPREXA RELPREVV .85
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i SFHP Care Plus

Medicare + Medi-Cal — co3gaHbl o1 Bawero ynobcTsa.

sfhp.org/care-plus

[lns nonyyeHns camoin HOBOW MHPOPMALIMK UK MO APYrMM BOMPOCAM CBAXMUTECH C Hamu no Homepy 1(833) 530-7327
(TTY: 711). Mbl pa6otaem B pexxume 8:00am—8:00pm 6e3 BbIXOMHbIX C OKTAGPS N0 MAPT; C anpesns no ceHTa6pb cy660Ta
N BOCKpeCeHbe — BbIXoaHble AHW. Mnu 3aiianTe Ha Be6-canT sfhp.org/care-plus.

[HaHHbln ®apmavyesTnyeckom crnpaBoyHuke 6bin 06HoBNeH 01/01/2026.

Cnepute 3a HaLMMKU HOBOCTSIMU B COLIMANBHbIX CETAX

Facebook YouTube
@sanfranciscohealthplan @sanfranciscohealthplan

Instagram Threads
@sfhealthplan @ @sfhealthplan
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