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Understanding your formulary

What is a formulary?

A formulary is a list of prescribed medications chosen About this formulary

by your plan for their safety, cost and effectiveness. Where differences exist between

Medications are listed by categories or classes and this formulary and your benefit plan

are placed into cost levels known as tiers. The formulary documents, the benefit plan documents

includes both brand-name and generic prescription rule. This may not be a complete list of

medications approved by the U.S. Food and Drug medications, and not all medications

Administration (FDA). listed may be covered by your plan.
Please look at the benefit plan

How do I use my formulary? documents provided by your employer

You and your doctor can consult the formulary to or plan sponsor for full details.

help you select the most cost-effective prescription
medications. This guide tells you if a medication is
generic or brand name, and if special rules apply.
Bring this list with you when you see your doctor.

If you have questions on how your medication is
covered, call the Customer Service number on the
back of your ID card or visit firstcarolinacare.com.

What are tiers?
Tiers are the different cost levels you pay for a medication. Generally, the higher your medication’s
tier, the more you’ll pay out of pocket for it.

When does the formulary change?
* Medications may move to a lower tier at any time.
* Medications may move to a higher tier when a generic equivalent becomes available.

* Medications may move to a higher tier or be excluded from coverage during the year as other
formulary alternatives become available.

When a medication changes tiers, you may have to pay a different amount for that medication.

Why are some medications excluded from coverage?
A medication may be excluded from coverage under your pharmacy benefit when it works the
same as or similar to another prescription or over-the-counter (OTC) medication.

What if | don’t agree with a decision about an excluded medication?
You (or your authorized representative) and your doctor can ask for a coverage request
by calling the Customer Service number on the back of your ID card.


https://firstcarolinacare.com/

Medication tips

What is the difference between brand-name and

generic medications? Over-the-counter (OTC) medications
Generic medications contain the same active ingredients An OTC medication may be the right
(what makes the medication work) as brand-name treatment option for some conditions.
medications, but they often cost less. Once the patent for Talk to your doctor about available

a brand-name medication ends, the FDA can approve a OTC options. Even though these
generic version with the same active ingredients. Except medications may not be covered by
where prohibited by law, if you choose a brand-name your pharmacy benefit, they may cost
medication after a generic version is available, you may less than a prescription medication.

pay the brand-name copayment plus the cost difference
between the brand-name and generic medication.

What if my doctor writes a brand-name prescription?

If your doctor gives you a prescription for a brand-name medication, ask if a generic equivalent
or lower-cost option is available and could be right for you. Generic medications are usually your
lowest-cost option.



Reading your formulary

The formulary gives you choices so you and your doctor can determine your best course of
treatment. In this formulary, brand-name medications are shown in UPPERCASE (for example,
CLOBEX) and generic medications in lowercase (for example, clobetasol).

Tier Information

Using lower tier or preferred medications can help you pay your lowest out-of-pocket cost. Your
plan may have multiple or no tiers. Your plan may have less than 6 drug tiers with some of

the tiers listed below combined and available at the same copayment. For closed-formulary or
restrictive formularies select medications may be excluded unless an exception is requested and
approved. Details of your pharmacy benefits can be found in your plan documents. Please note: If
you have a high-deductible plan, the tier cost levels will apply once you hit your deductible.

Drug Tier Drug Tier Description Helpful Tips

Preventive E;Zrt;c:‘zf:geseezﬁc:scare No out-of-pocket cost. Deductible does not apply
Tier 1 Preferred generics Low out-of-pocket cost

Tier 2 Non-preferred generics Most generic drugs

Tier 3 Preferred brands Many brands have lower-cost generic options
Tier 4 Non-preferred brands Many brands have lower-cost generic options
Tier 5 Preferred specialty May be limited to a specialty pharmacy

Tier 6 Non-preferred specialty May be limited to a specialty pharmacy

Gent_aral Medical benefit Provi.ded and administered in a doctor’s office or
Medical (GM) hospital and not covered by the pharmacy benefit

Drug list Information

In this drug list, some medications are noted with letters next to them to help you see which ones
may have coverage requirements or limits. Your benefit plan determines how these medications
may be covered for you.

AL Age Limit — Based on government or manufacturer guidelines, these medications are
only covered for certain age groups.

PA Prior Authorization — Your doctor is required to provide additional information to
determine coverage.

PV Preventive — These medications are covered at $0 under preventive benefit.

PV* Preventive* — These medications may be covered as preventive care if you meet the
guidelines based on your plan.

QL Quantity Limit — Medication may be limited to a certain quantity.

ST Step Therapy — Trial of lower-cost medication(s) is required before a higher-cost
medication can be covered.

WL Weight Loss Medications — These medications may be covered under your specific

plan, may be limited to a 30 day supply. Please check your benefit plan documents.
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Drug Name Drug Name
Analgesics - Drugs for CALDOLOR
Pain and Inflammation INTRAVENOUS GM
Brand  SOLUTION 800 MG/8ML

ANAPROX DS ORAL 4 penalty CELEBREX ORAL Brand
TABLET 550 MG applies CAPSULE 100 MG, 200 4 penalty
ARTHROTEC ORAL Brang MG, 400 MG, 50 MG applies
TABLET DELAYED 4 perr?;ty celecoxib oral capsule
RELEASE 50-0.2 MG, applies 100 mg, 200 mg, 400 2
75-0.2 MG mg, 50 mg
aspirin 81 oral tablet PV Brand
delayed release 81 mg DAYPRO ORAL TABLET 4 penalty
aspirin adult low dose 600 MG applies
oral tablet delayed PV DICLOFENAC PATCH
release 81 mg EXTERNAL PATCH 1.3 4 ST
aspirin adult low strength %
oral tablet delayed PV diclofenac potassium oral >
release 81 mg tablet 50 mg
aspirin childrens oral PV diclofenac sodium er oral
tablet chewable 81 mg tablet extended release 2
aspirin ec adult low dose 24 hour 100 mg
oral tablet delayed PV diclofenac sodium oral
release 81 mg tablet delayed release 25 2
aspirin ec low dose oral mg
tablet delayed release 81 PV diclofenac sodium oral
mg tablet delayed release 50 1
aspirin ec low strength mg, 75 mg
oral tablet delayed PV diclofenac-misoprostol
release 81 mg oral tablet delayed 2
aspirin low dose oral PV release 50-0.2 mg, 75-
tablet chewable 81 mg 0.2mg
aspirin low dose oral DICLOSTREAM 4
tablet delayed release 81 PV EXTERNAL THERAPY
mg PACK 1.5-10 %

I diflunisal oral tablet 500
aspirin oral tablet PV 0 2
chewable 81 mg 9
aspirin oral tablet PV DIMENTHO EXTERNAL 4
delayed release 81 mg IOHI"E/RAPY PACK 1.5 &
aspirin regimen oral °
tablet delayed release 81 PV EC-NAPROSYN ORAL Brand
mg TABLET DELAYED 4 penalty

RELEASE 375 MG, 500 applies

Effective August 1, 2025

MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

Drug
Tier

Notes

ec-naproxen oral tablet Brand

delayed release 375 mg, 2 INDOCIN RECTAL 3 penalty

500 mg SUPPOSITORY 50 MG applies

ENOVARX-IBUPROFEN indomethacin er oral

EXTERNAL CREAM 10 4 capsule extended 2

% release 75 mg

etodolac er oral tablet indomethacin oral 2

extended release 24 hour 2 capsule 25 mg, 50 mg

400 mg, 500 mg, 600 mg indomethacin oral 5

etodolac oral capsule 2 suspension 25 mg/5ml

200 mg, 300 mg indomethacin rectal 5

etodolac oral tablet 400 2 suppository 50 mg

mg, 500 mg indomethacin sodium

FBL KIT EXTERNAL 4 intravenous solution GM

CREAM 15-4-5 % reconstituted 1 mg

fenoprofen calcium oral 2 ketoprofen er oral

capsule 400 mg capsule extended 2

FENOPRON ORAL 4 release 24 hour 200 mg

CAPSULE 300 MG ketoprofen oral capsule 2

FLECTOR EXTERNAL p ST 25 mg, 50 mg

PATCH 1.3 % ketorolac tromethamine

flurbiprofen oral tablet 5 injection solution 15 GM

100 mg, 50 mg mg/mi

ft aspirin low dose oral ketorolac tromethamine

tablet delayed release 81 PV intramuscular solution 60  GM

mg mg/2ml

ft aspirin oral tablet PV _ QL (20 EA

chewable 81 mg ketorolac tromethamine 2 per 30
— oral tablet 10 mg days)

goodsense aspirin low -

dose oral tablet delayed PV ketorolac tromethamine

release 81 mg solution 30 mg/ml GM

- - injection

ibuprofen lysine

intravenous solution 10 GM KETOROLAC

mg/ml TROMETHAMINE GM

- SOLUTION 30 MG/ML

|buprofep oral INJECTION

suspension 100 mg/5ml, 2

200 mg/10m KETOROLAC-BUPIV-

- KETAMINE INJECTION

|bupr0fen oral tablet 400 2 SOLUTION PREFILLED GM

mg, 600 mg, 800 mg SYRINGE 60-150-60

INDOCIN ORAL Brand MG/50ML

SUSPENSION 25 4 penalty

MG/5ML applies

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

KETOROLAC-ROPIV-
KETAMINE INJECTION
SOLUTION PREFILLED GM
SYRINGE 15-100-30

MG/50ML

Notes

Drug

Tier Notes

Drug Name

naproxen sodium er oral
tablet extended release
24 hour 375 mg, 500 mg,
750 mg

KIPROFEN ORAL

naproxen sodium oral
tablet 275 mg, 550 mg

4

CAPSULE 25 MG NEOPROFEN

Brand INTRAVENOUS GM
LODINE ORAL TABLET 4 penalty SOLUTION 10 MG/ML
400 MG applies  xaprozin oral tablet 600 5
meclofenamate sodium mg
oral capsule 100 mg, 50 2 piroxicam oral capsule 10,
mg mg, 20 mg
mefenamic acid oral 2 salsalate oral tablet 500 5
capsule 250 mg mg, 750 mg
MELOXICAM ORAL ST JOSEPH LOW DOSE
SUSPENSION 7.5 4 ORAL TABLET PV
MG/5ML CHEWABLE 81 MG
meloxicam oral tablet 15 1 ST JOSEPH LOW DOSE
mg, 7.5 mg ORAL TABLET PV
mm aspirin oral tablet PV DELAYED RELEASE 81
delayed release 81 mg MG
nabumetone oral tablet 2 sulindac oral tablet 150 2
500 mg, 750 mg mg, 200 mg
NAPRELAN ORAL Brand TOLECTIN 600 ORAL 4
TABLET EXTENDED penalty TABLET 600 MG
RELEASE 24 HOUR 375 applies tolmetin sodium oral 5
MG, 500 MG, 750 MG capsule 400 mg

Brand tolmetin sodium oral 2
NAPROSYN ORAL 4 penalty ahlet 500 mg
TABLET 500 MG applies

naproxen dr oral tablet
delayed release 500 mg

naproxen oral 2
suspension 125 mg/5ml

naproxen oral tablet 250 2
mg, 375 mg, 500 mg

naproxen oral tablet
delayed release 375 mg, 2
500 mg

Effective August 1, 2025

ZYNRELEF INJECTION
SOLUTION 200-6
MG/7ML, 400-12
MG/14ML

Analgesics - Drugs for
Pain

acetaminophen
intravenous solution 10 GM
mg/ml, 1000 mg/100ml

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

ACETAMINOPHEN
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100 MG/10ML

GM

butalbital-apap-caffeine
oral capsule 50-300-40
mg, 50-325-40 mg

2

acetaminophen-codeine
oral solution 120-12
mg/5ml, 300-30
mg/12.5ml

butalbital-apap-caffeine
oral tablet 50-325-40 mg

acetaminophen-codeine
oral tablet 300-15 mg,
300-30 mg, 300-60 mg

butalbital-asa-caff-
codeine oral capsule 50-
325-40-30 mg

apap-caff-dihydrocodeine
oral capsule 320.5-30-16
mg

butalbital-aspirin-caffeine
oral capsule 50-325-40
mg

ascomp-codeine oral
capsule 50-325-40-30
mg

butorphanol tartrate
injection solution 1
mg/ml, 2 mg/ml

GM

butorphanol tartrate
nasal solution 10 mg/ml

bac (butalbital-acetamin-
caff) oral tablet 50-325-
40 mg

BELBUCA BUCCAL

FILM 150 MCG, 300
MCG, 450 MCG, 600
MCG, 75 MCG, 750

MCG, 900 MCG

QL (60 EA
per 30
days)

BUTRANS
TRANSDERMAL PATCH
WEEKLY 10 MCG/HR,
15 MCG/HR, 20
MCG/HR, 5 MCG/HR,
7.5 MCG/HR

4

Brand
penalty
applies

buprenorphine hcl
injection solution 0.3
mg/ml

GM

clonidine hcl (analgesia)
epidural solution 100
mcg/ml, 500 mcg/ml

Specialty
Medical

buprenorphine
transdermal patch weekly
10 mcg/hr, 15 mcg/hr, 20
mcg/hr, 5 mcg/hr, 7.5
mcg/hr

N

codeine sulfate oral
tablet 15 mg, 30 mg, 60
mg

DEMEROL INJECTION
SOLUTION 100 MG/ML,
25 MG/ML, 50 MG/ML,
75 MG/ML

GM

butalbital-acetaminophen
oral capsule 50-300 mg

butalbital-acetaminophen
oral tablet 50-300 mg,
50-325 mg

N

DILAUDID INJECTION
SOLUTION 1 MG/ML, 2
MG/ML

GM

butalbital-apap-caff-cod
oral capsule 50-300-40-
30 mg, 50-325-40-30 mg

DILAUDID ORAL LIQUID
1 MG/ML

Brand
penalty
applies

Effective August 1, 2025

DILAUDID ORAL
TABLET 2 MG, 4 MG, 8
MG

Brand
penalty
applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Notes Drug Name

DSUVIA SUBLINGUAL FENTANYL CITRATE
TABLET SUBLINGUAL 4 INTRAVENOUS
30 MCG SOLUTION PREFILLED

DURACLON EPIDURAL 5 Specialty ~ SYRINGE 10 MCG/ML,
SOLUTION 100 MCG/ML Medical 100 MCG/10ML, 100

DURAMORPH

MCG/2ML, 1000
MCG/20ML, 1250

INJECTION SOLUTION GM MCG/25ML, 1500 GM

0.5 MG/ML, 1 MG/ML MCG/30ML, 20

endocet oral tablet 10- MCG/2ML, 250

325 mg, 2.5-325 mg, 5- 2 MCG/5ML, 2500

325 mg, 7.5-325 mg MCG/50ML, 2750

FENTANYL CIT- MCG/55ML, 50

BUPIVACAINE HCL MCG/5ML, 50 MCG/ML,

EPIDURAL SOLUTION oM 500 MCG/50ML

2-0.125 MCG/ML-% fentanyl citrate pf

fentanyl citrate (pf) injeption solution prefilled GM

injection solution 100 syringe 25 meg/0.5ml, 50

mcg/2ml, 1000 - mcg/ml

mcg/20ml, 250 mcg/5ml, fentanyl citrate solution

2500 mcg/50ml, 500 prefilled syringe 100 GM

mcg/10ml mcg/2ml injection

FENTANYL CITRATE FENTANYL CITRATE

INJECTION SOLUTION GM SOLUTION PREFILLED GM

1500 MCG/30ML SYRINGE 100 MCG/2ML

FENTANYL CITRATE INJECTION

INJECTION SOLUTION GM FENTANYL CITRATE-

PREFILLED SYRINGE NACL INJECTION

250 MCG/5ML SOLUTION 1-0.9 GM

FENTANYL CITRATE MG/100ML-%, 2.5-0.9

INTRAVENOUS MG/250ML-%

SOLUTION 1500 GM FENTANYL CITRATE-

MCG/30ML, 2500 NACL INTRAVENOUS

MCG/50ML, 5000 SOLUTION 1-0.9

MCG/100ML MG/100ML-%, 1-0.9
MG/50ML-%, 1.25-0.9
MG/250ML-%, 2-0.9 GM

Effective August 1, 2025

MG/100ML-%, 2.5-0.9
MG/100ML-%, 2.5-0.9
MG/250ML-%, 2.5-0.9
MG/50ML-%, 5-0.9
MG/100ML-%, 5-0.9
MG/250ML-%

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

FENTANYL CITRATE-
NACL INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 10-0.9
MCG/2ML-%, 10-0.9
MCG/ML-%, 100-0.9
MCG/10ML-%, 1000-0.9
MCG/50ML-%, 2500-0.9
MCG/50ML-%, 5-0.9
MCG/ML-%, 550-0.9
MCG/55ML-%

GM

Notes

FENTANYL CIT-
ROPIVACAINE-NACL
EPIDURAL SOLUTION
0.2-0.1-0.9 MG/100ML-
%, 0.3-0.2-0.9
MG/150ML-%, 0.4-0.1-
0.9 MG/200ML-%, 0.4-
0.2-0.9 MG/200ML-%,
0.5-0.1-0.9 MG/250ML-
%, 0.5-0.2-0.9
MG/250ML-%

GM

FENTANYL CIT-
ROPIVACAINE-NACL
EPIDURAL SOLUTION
PREFILLED SYRINGE
0.1-0.1-0.9 MG/50ML-%

GM

fentanyl transdermal

patch 72 hour 100

mcg/hr, 12 mcg/hr, 25 2 PA
mcg/hr, 37.5 mcg/hr, 50

mcg/hr, 62.5 mcg/hr, 75

mcg/hr, 87.5 mcg/hr

Effective August 1, 2025

Drug Name

FENTANYL-
BUPIVACAINE-NACL
EPIDURAL SOLUTION
0.2-0.0625-0.9
MG/100ML-%, 0.2-0.1-
0.9 MG/100ML-%, 0.2-
0.125-0.9 MG/100ML-%,
0.5-0.04-0.9 MG/100ML-
%, 0.5-0.0625-0.9
MG/250ML-%, 0.5-0.075-
0.9 MG/100ML-%, 0.5-
0.1-0.9 MG/250ML-%,
0.5-0.125-0.9
MG/250ML-%, 0.8-
0.1667-0.9 MG/200ML-
%, 1-0.125-0.9
MG/250ML-%

GM

FENTANYL-
BUPIVACAINE-NACL
EPIDURAL SOLUTION
PREFILLED SYRINGE
0.1-0.125-0.9 MG/50ML-
%

GM

FENTANYL-
BUPIVACAINE-NACL
INJECTION SOLUTION
2-0.125-0.9 MCG/ML-%-
%

GM

FENTANYL-
ROPIVACAINE-NACL
EPIDURAL SOLUTION
0.2-0.1-0.9 MG/100ML-%

GM

FIORICET ORAL
CAPSULE 50-300-40
MG

Brand
penalty
applies

FIORICET/CODEINE
ORAL CAPSULE 50-
300-40-30 MG

Brand
penalty
applies

hydrocodone bitartrate er
oral capsule extended
release 12 hour 10 mg,
15 mg, 20 mg, 30 mg, 40
mg, 50 mg

2

PA; QL (60
EA per 30
days)

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

11



Drug Name

hydrocodone bitartrate er
oral tablet er 24 hour
abuse-deterrent 100 mg,
120 mg, 20 mg, 30 mg,
40 mg, 60 mg, 80 mg

Drug
Tier

Notes

PA

Drug

Drug Name Tier

hydromorphone hcl rectal 2
suppository 3 mg

hydrocodone-
acetaminophen oral
solution 10-300 mg/15ml,
10-325 mg/15ml, 2.5-108
mg/5ml, 5-217 mg/10ml,
7.5-325 mg/15ml

HYDROMORPHONE
HCL SOLUTION 1 GM
MG/ML INJECTION

hydromorphone hcl GM
solution 1 mg/ml injection

hydrocodone-
acetaminophen oral
tablet 10-300 mg, 10-325
mg, 2.5-325 mg, 5-300
mg, 5-325 mg, 7.5-300
mg, 7.5-325 mg

HYDROMORPHONE
HCL-NACL INJECTION
SOLUTION 10-0.9
MG/50ML-%, 100-0.9 GM
MG/100ML-%, 20-0.9
MG/100ML-%, 50-0.9
MG/50ML-%

hydrocodone-ibuprofen
oral tablet 10-200 mg, 5-
200 mg, 7.5-200 mg

N

hydromorphone hcl er
oral tablet extended
release 24 hour 12 mg,
16 mg, 32 mg, 8 mg

PA; QL (60
EA per 30
days)

HYDROMORPHONE
HCL-NACL INJECTION
SOLUTION PREFILLED
SYRINGE 10-0.9 GM
MG/50ML-%, 25-0.9
MG/25ML-%, 30-0.9
MG/30ML-%, 6-0.9
MG/30ML-%

hydromorphone hcl
injection solution 0.25
mg/0.5ml, 2 mg/ml, 4
mg/ml

GM

HYDROMORPHONE
HCL INJECTION
SOLUTION 0.5 MG/ML

GM

HYDROMORPHONE
HCL INTRAVENOUS
SOLUTION 0.2 MG/ML

GM

HYDROMORPHONE
HCL-NACL
INTRAVENOUS
SOLUTION 10-0.9
MG/50ML-%, 100-0.9
MG/100ML-%, 100-0.9 GM
MG/50ML-%, 20-0.9
MG/100ML-%, 25-0.9
MG/50ML-%, 30-0.9
MG/30ML-%, 50-0.9
MG/50ML-%, 6-0.9
MG/30ML-%

hydromorphone hcl oral
liquid 1 mg/ml

hydromorphone hcl oral
tablet 2 mg, 4 mg, 8 mg

hydromorphone hcl pf
injection solution 1
mg/ml, 10 mg/ml, 2
mg/ml, 4 mg/ml, 50
mg/5ml, 500 mg/50ml

GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

Notes



Drug Name

HYDROMORPHONE
HCL-NACL
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 0.2-0.9
MG/0.2ML-%, 0.5-0.9
MG/0.5ML-%, 1-0.9
MG/5ML-%, 1-0.9
MG/ML-%, 10-0.9 GM
MG/50ML-%, 15-0.9
MG/30ML-%, 2-0.9
MG/ML-%, 25-0.9
MG/50ML-%, 30-0.9
MG/30ML-%, 5-0.9
MG/25ML-%, 50-0.9
MG/50ML-%, 55-0.9
MG/55ML-%, 6-0.9
MG/30ML-%

Drug Name

methadone hcl intensol
oral concentrate 10
mg/mi

methadone hcl oral
concentrate 10 mg/ml

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

methadone hcl oral tablet
10 mg, 5 mg

methadone hcl oral tablet
soluble 40 mg

HYSINGLA ER ORAL

TABLET ER 24 HOUR PA; Brand
ABUSE-DETERRENT 4 penalty
100 MG, 20 MG, 30 MG, applies

40 MG, 60 MG, 80 MG

METHADONE HCL-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 1-0.9 MG/ML-
%, 10-0.8 MG/ML-%

GM

METHADOSE ORAL
CONCENTRATE 10
MG/ML

Brand
penalty
applies

INFUMORPH 200

INJECTION SOLUTION o/
200 MG/20ML (10

MG/ML)

methadose oral tablet
soluble 40 mg

INFUMORPH 500
INJECTION SOLUTION

METHADOSE SUGAR-
FREE ORAL
CONCENTRATE 10
MG/ML

Brand
penalty
applies

500 MG/20ML (25 GM
MG/ML)
levorphanol tartrate oral 2

tablet 2 mg, 3 mg

mitigo injection solution
200 mg/20ml (10 mg/ml),
500 mg/20ml (25 mg/ml)

GM

meperidine hcl injection
solution 100 mg/ml, 25 GM
mg/ml, 50 mg/mi

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

meperidine hcl oral 2
solution 50 mg/5ml

meperidine hcl oral tablet 2
50 mg

morphine sulfate (pf)
injection solution 0.5
mg/ml, 1 mg/ml, 10
mg/ml, 2 mg/ml, 4 mg/mi

GM

methadone hcl injection GM
solution 10 mg/ml

Effective August 1, 2025

morphine sulfate (pf)
intravenous solution 10
mg/ml, 2 mg/ml, 4 mg/ml,
8 mg/ml

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Notes

Drug Name

Drug
Tier

Notes

morphine sulfate er

beads oral capsule

extended release 24 hour 2 PA
120 mg, 30 mg, 45 mg,

60 mg, 75 mg, 90 mg

morphine sulfate er oral

capsule extended

release 24 hour 10 mg, 2 PA
100 mg, 20 mg, 30 mgq,

50 mg, 60 mg, 80 mg

MORPHINE SULFATE-
NACL INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 1-0.9 MG/ML-
%, 150-0.9 MG/30ML-%,
2-0.9 MG/ML-%, 30-0.9
MG/30ML-%, 4-0.9
MG/ML-%, 55-0.9
MG/55ML-%

GM

morphine sulfate er oral

tablet extended release 2 PA
100 mg, 15 mg, 200 mg,

30 mg, 60 mg

MS CONTIN ORAL
TABLET EXTENDED
RELEASE 15 MG, 30
MG, 60 MG

PA; Brand
4 penalty
applies

MORPHINE SULFATE
INJECTION SOLUTION GM
1 MG/ML

nalbuphine hcl injection
solution 10 mg/ml, 20
mg/ml

GM

morphine sulfate injection
solution 2 mg/ml, 4 GM
mg/ml

NALOCET ORAL
TABLET 2.5-300 MG

MORPHINE SULFATE
INTRAVENOUS GM
SOLUTION 0.5 MG/ML,

1 MG/ML

NUCYNTA ER ORAL
TABLET EXTENDED
RELEASE 12 HOUR 100
MG, 150 MG, 200 MG,
250 MG, 50 MG

morphine sulfate
intravenous solution 10 GM
mg/ml, 4 mg/ml, 8 mg/ml

NUCYNTA ORAL
TABLET 100 MG, 50
MG, 75 MG

morphine sulfate oral

OLINVYK
INTRAVENOUS
SOLUTION 1 MG/ML, 2
MG/2ML

GM

solution 10 mg/5ml, 20 2
mg/5ml
morphine sulfate oral 2

tablet 15 mg, 30 mg

oxycodone hcl oral
capsule 5 mg

morphine sulfate rectal
suppository 10 mg, 20 2
mg, 30 mg, 5 mg

oxycodone hcl oral
concentrate 100 mg/5ml

MORPHINE SULFATE-

NACL INTRAVENOUS
SOLUTION 1-0.9

MG/ML-%, 100-0.9 GM
MG/100ML-%, 250-0.9
MG/50ML-%, 500-0.9
MG/100ML-%

oxycodone hcl oral
solution 5 mg/5ml

oxycodone hcl oral tablet
10 mg, 15 mg, 20 mg, 30
mg, 5 mg

Effective August 1, 2025

OXYCODONE HCL
ORAL TABLET ABUSE-
DETERRENT 10 MG, 15
MG, 30 MG, 5 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

OXYCODONE- remifentanil hcl

ACETAMINOPHEN 4 intravenous solution GM

ORAL SOLUTION 5-325 reconstituted 1 mg, 2 mg,

MG/5ML 5 mg

OXYCODONE- Brand

ACETAMINOPHEN ROXICODONE ORAL 4 penalty

ORAL TABLET 10-300 4 TABLET 15 MG, 30 MG applies

MG, 7.5-300 MG TABLET ABUSE- y

oxycodone- DETERRENT 10 MG, 15

acetaminophen oral MG, 30 MG, 5 MG

tablet 10-325 mg, 2.5- 2 sufentanil citrate

325 mg, 5-325 mg, 7.5- intravenous solution 100 GM

325 mg mcg/2ml, 250 mcg/5ml,

OXYCONTIN ORAL 50 mcg/ml

TABLET ER 12 HOUR TENCON ORAL TABLET

ABUSE-DETERRENT 10 4 PA 50-325 MG

MG, 15 MG, 20 MG, 30 : :

MG, 40 MG, 60 MG, 80 tramadol hcl (er blphaSIC)

MG oral tablet extended 2 ST
release 24 hour 100 mg,

oxymorphone hcl er oral 200 mg, 300 mg

tablet extended release

12 hour 10 mg, 15 mg, 2 PA tramadol hcl er oral tablet

20 mg, 30 mg, 40 mg, 5 extended release 24 hour 2 ST

mg 75 mg ’ ’ 100 mg, 200 mg, 300 mg

oxymorphone hcl oral . tramadol hcl oral tablet 2

tablet 10 mg, 5 mg 100 mg, 50 mg, 75 mg

pentazocine-naloxone hel tramadol-acetaminophen 2

oral tablet 50-0.5 mg oral tablet 37.5-325 mg

PERCOCET ORAL TREZIX ORAL Brand

325 MG, 5-325 MG, 7.5- Zzgﬁeg MG applies

325 MG ULTIVA INTRAVENOUS

PRIALT INTRATHECAL SOLUTION GM

SOLUTION 100 RECONSTITUTED 1

MCG/ML, 500 GM MG, 2 MG, 5 MG

MCG/20ML, 500 XTAMPZA ER ORAL

MCG/5ML CAPSULE ER 12 HOUR

PROLATE ORAL ABUSE-DETERRENT 4 PA

TABLET 10-300 MG, 5- 4 13.5 MG, 18 MG, 27 MG,

300 MG, 7.5-300 MG

Effective August 1, 2025

36 MG, 9 MG

AGONEAZE EXTERNAL
KIT 2.5-2.5 %

4

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

ANODYNE LPT

Drug Name

bupivacaine spinal

EXTERNAL KIT 2.5-2.5 4 intrathecal solution 0.75-  GM
% 8.25 %
ARTICADENT DENTAL bupivacaine-epinephrine
INJECTION SOLUTION GM (pf) injection solution GM
CARTRIDGE 4 %- 0.25% -1:200000, 0.5% -
1:100000 1:200000
bupivacaine fisiopharma bupivacaine-epinephrine
injection solution 2.5 GM solution 0.25% -1:200000 GM
mg/ml, 5 mg/ml injection
bupivacaine hcl (pf) BUPIVACAINE-
injection solution 0.25 %, GM EPINEPHRINE GM
0.5 %, 0.75 % SOLUTION 0.25% -
INJECTION SOLUTION GM bupivacaine-epinephrine
0.125 % solution 0.5% -1:200000 GM
BUPIVACAINE HCL injection
INJECTION SOLUTION BUPIVACAINE-
PREFILLED SYRINGE GM EPINEPHRINE GM
0.125 % (50 ML), 0.25 % SOLUTION 0.5% -
(10 ML) 1:200000 INJECTION
bupivacaine hcl solution GM CETACAINE EXTERNAL GM
0.25 % injection AEROSOL 2-2-14 %
BUPIVACAINE HCL chloroprocaine hcl (pf)
SOLUTION 0.25 % GM injection solution 2 %, 3 GM
INJECTION %
bupivacaine hcl solution GM CLOROTEKAL
0.5 % injection INTRATHECAL GM
BUPIVACAINE HCL SOLUTION 50 MG/5ML
SOLUTION 0.5 % GM COCAINE HCL NASAL GM
INJECTION SOLUTION 40 MG/ML
BUPIVACAINE HCL- ethyl chloride external 2
NACL EPIDURAL GM aerosol
BUPIVACAINE HCL- SUSPENSION 1.3 %
NACL EPIDURAL :
lydo external prefilled

SOLUTION PREFILLED GM IV 0 P 2

syringe 2 %
SYRINGE 0.25-0.9 % LET
bupivacaine in dextrose (RACEPINEPHRINE)
intrathecal solution 0.75- GM EXTERNAL SOLUTION GM
8.25 % 4-0.05-0.5 %

LETS KIT 4

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

LEVATIO EXTERNAL

Drug
Tier

Notes

Drug Name

lidocaine hcl external

PATCH 0.03-5 % 4 cream 3 % 2
LIDO BDK EXTERNAL 4 lidocaine hcl external 2
KIT 2.5-2.5 % lotion 3 %

QL (50 GM lidocaine hcl external 2
lidocaine external 2 per 30 solution 4 %
ointment 5 % days) lidocaine hcl injection GM
lidocaine external patch 5 2 solution 0.5 %
o LIDOCAINE HCL
LIDOCAINE HCL INJECTION SOLUTION
(BUFFERED) PREFILLED SYRINGE GM
INJECTION SOLUTION GM 10 MG/ML, 100
PREFILLED SYRINGE MG/10ML, 200
100 MG/10ML MG/10ML, 9 MG/ML
LIDOCAINE HCL lidocaine hcl solution 1 % GM
(CARDIAC) injection
INTRAVENOUS LIDOCAINE HCL
SOLUTION PREFILLED ~ GM SOLUTION 1 % GM
SYRINGE 100 INJECTION
MG/10ML, 200 : : - .
MG/10ML, 60 MG/3ML !Idlocallne hcl solution 2 % GM
- - - injection
lidocaine hcl (cardiac)
intravenous solution GM ;IODI?UCEI'AI\g\INEZH‘;;L GM
prefilled syringe 50 °
mg/5ml INJECTION
lidocaine hcl (cardiac) pf lidocaine hcl
intravenous solution 100 GM urethral/mucosal external 2
mg/5ml gel 2 %
lidocaine hcl (cardiac) pf lidocaine hcl
intravenous solution urethral/mucosal external 2
prefilled syringe 100 GM prefilled syringe 2 %
mg/5ml, 50 mg/5ml LIDOCAINE HCL-
lidocaine hcl (cardiac) TETRACAINE HCL GM
solution prefilled syringe GM INJECTION SOLUTION
100 mg/5ml intravenous 0.4-0.2 %
(CARDIAC) SOLUTION intravenous solution 4-5 GM
PREFILLED SYRINGE ~ GM mg/mi-%, 8-5 mg/ml-%
100 MG/5ML LIDOCAINE(BUFFERD)-
INTRAVENOUS EPINEPHRINE
lidocaine hcl (pf) injection INJECTION SOLUTION GM
solution 0.5 %, 1%, 1.5~ GM PREFILLED SYRINGE

%, 2 %, 4 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

0.5 %-1:100000, 1 %-
1:100000

Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

Drug
Tier

Notes

LIDOCAINE- LIDOTRAL EXTERNAL 4

EPINEPHRINE (3 ML) LIQUID 2 %

INJECTION SOLUTION — GM LIVIXIL PAK EXTERNAL

PREFILLED SYRINGE KIT 2.5-2.5 %

0.5 %-1:100000

Shied , _ MARCAINE INJECTION

lidocaine-epinephrine (pf) SOLUTION 0.25 %, 0.5 GM

injection solution 1.5 %- GM % 0.75 %

1:200000, 2 %-1:200000 ’

— , , MARCAINE

lidocaine-epinephrine PRESERVATIVE FREE

injection solution 0.5 %- GM INJECTION SOLUTION GM

1200000, 2 %-1:100000 0.25%. 0.5 %. 0.75 %

LIDOCAINE- MARCAINE SPINAL

EPINEPHRINE GM INTRATHECAL GM

INJECTION SOLUTION SOLUTION 0.75-8.25 %

2 %-1:200000

— _ _ MARCAINE/EPINEPHRI

lidocaine-epinephrine NE INJECTION

solution 1 %-1:100000 GM SOLUTION 0.25% - GM

injection 1:200000, 0.25-1:200000

LIDOCAINE- %, 0.5% -1:200000

EPINEPHRINE GM MARCAINE/EPINEPHRI

SOLUTION 1 %- NE PF INJECTION

1:100000 INJECTION SOLUTION 0.25% - GM

lidocaine-prilocaine 2 1:200000, 0.25-1:200000

external cream 2.5-2.5 % %, 0.5% -1:200000

lidocaine-prilocaine 2 NAROPIN INJECTION

external kit 2.5-2.5 % SOLUTION 10 MG/ML, 2 o)
Brand MG/ML, 5 MG/ML, 7.5

LIDOCAN EXTERNAL 4 penalty ~ MG/ML

PATCH 5 % applies NESACAINE INJECTION 5\,

LIDODERM EXTERNAL 4 penalty NESACAINE-MPF

PATCH 5 % applies INJECTION SOLUTION ~ GM

LIDOPIN EXTERNAL p 2%, 3%

CREAM 3 % NUMBRINO NASAL GM

LIDO- SOLUTION 40 MG/ML

RACEPINEPHRINE- ORABLOC INJECTION

TETRACAINE GM SOLUTION CARTRIDGE

EXTERNAL SOLUTION 4 %-1:100000, 4 %-

4-0.05-0.5 % 1:200000

LIDO-SORB EXTERNAL PAINGO KFT

LOTION 3 % EXTERNAL KIT 2.5-2.5- GM

LIDOTHOL EXTERNAL 10-30 %

PATCH 4-1 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

POLOCAINE
INJECTION SOLUTION GM
1%,2%

POLOCAINE-MPF
INJECTION SOLUTION GM
1%,1.5%,2%

ROPIV-CLONIDINE-
KETOROLAC
SOLUTION PREFILLED
SYRINGE 123-0.04-15
MG/50ML

GM

POSIMIR INJECTION GM
SOLUTION 660 MG/5ML

SENSORCAINE
INJECTION SOLUTION
0.25 %, 0.5 %

GM

QL (50 GM
premium lidocaine 2 per 30
external ointment 5 % days)
RECK SOLUTION

PREFILLED SYRINGE GM
123-0.25-0.04- 15
MG/50ML

SENSORCAINE/EPINEP
HRINE INJECTION
SOLUTION 0.25% -
1:200000, 0.5% -
1:200000

GM

RELADOR PAK
EXTERNAL KIT 2.5-2.5 4
%

SENSORCAINE-MPF
INJECTION SOLUTION
0.25 %, 0.5 %, 0.75 %

GM

RELADOR PAK PLUS
EXTERNAL KIT 2.5-2.5 4
%

ROPIVACAINE HCL
EPIDURAL SOLUTION GM
0.2 %

SENSORCAINE-
MPF/EPINEPHRINE
INJECTION SOLUTION
0.25% -1:200000, 0.5% -
1:200000, 0.75-1:200000
%

GM

ropivacaine hcl injection

TRIDACAINE I
EXTERNAL PATCH 5 %

Brand
penalty
applies

TRIDACAINE 11l
EXTERNAL PATCH 5 %

Brand
penalty
applies

solution 10 mg/ml, 2 GM
mg/ml, 5 mg/ml, 7.5

mg/ml

ROPIVACAINE HCL-

NACL EPIDURAL GM

SOLUTION 0.2-0.9 %

XARACOLL IMPLANT
IMPLANT 3 X 100 MG

GM

ROPIVACAINE HCL-
NACL INJECTION GM
SOLUTION 0.2-0.9 %

XYLOCAINE INJECTION
SOLUTION 0.5 %, 1 %, 2
%

GM

ROPIVACAINE HCL-

NACL INJECTION

SOLUTION PREFILLED GM
SYRINGE 0.2-0.9 %, 0.5-

0.9 %

XYLOCAINE MPF +RFID
INJECTION SOLUTION
1%

GM

Effective August 1, 2025

XYLOCAINE/EPINEPHR
INE INJECTION
SOLUTION 0.5 %-
1:200000, 1 %-1:100000,
2 %-1:100000

GM

XYLOCAINE-MPF +RFID
INJECTION SOLUTION
2%

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

XYLOCAINE-MPF

Drug
Tier

Drug Name

buprenorphine hcl-

INJECTION SOLUTION GM naloxone hcl sublingual 1

05%,1%,1.5%,2% tablet sublingual 2-0.5

XYLOCAINE- mg, 8-2 mg

MPF/EPINEPHRINE bupropion hcl er

INJECTION SOLUTION GM (smoking det) oral tablet PV

1 %-1:200000, 1.5 %- extended release 12 hour

1:200000, 2 %-1:200000 150 mg

ZERUVIA EXTERNAL 4 disulfiram oral tablet 250 1

PATCH 4-1 % mg, 500 mg

ZIONODIL 100 4 ft naloxone hcl nasal 1

EXTERNAL LOTION 3 % liquid 4 mg/0.1ml

ZIONODIL EXTERNAL 4 ft nicotine mini

LOTION 3 % mouth/throat lozenge 2 PV

Anti-Addiction / mg, 4 mg

Substance Abuse ft nicotine mouth/throat PV

Treatment Agents gum 2 mg, 4 mg

acamprosate calcium ft nicotine mouth/throat PV

oral tablet delayed 1 lozenge 2 mg, 4 mg

release 333 mg ft nicotine transdermal

BRIXADI (WEEKLY) patch 24 hour 14 PV

SUBCUTANEOUS mg/24hr, 21 mg/24hr, 7

SOLUTION PREFILLED mg/24hr

SYRINGE 16 3 goodsense nicotine

MG/0.32ML, 24 mouth/throat gum 2 mg, PV

MG/0.48ML, 32 4 mg

MG/0.64ML, 8 —

MG/0.16ML goodsense nicotine
mouth/throat lozenge 4 PV

BRIXADI mg

SUBCUTANEOUS :

SOLUTION PREFILLED habitrol transdermal

MG/0.36ML, 64 mg/24hr

MG/0.18ML, 96 KLOXXADO NASAL 3

MG/0.27ML LIQUID 8 MG/0.1ML

buprenorphine hcl lofexidine hcl oral tablet 1

sublingual tablet 1 0.18 mg

sublingual 2 mg, 8 mg Brand

buprenorphine hcl- LUCEMYRA ORAL 3 penalty

naloxone hcl sublingual TABLET 0.18 MG applies

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

NALMEFENE HCL
INJECTION SOLUTION 3
1 MG/ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
20



Drug Name

naloxone hcl injection
solution 0.4 mg/ml, 4
mg/10ml

Drug
Tier

Notes

Drug Name

nicotine step 2
transdermal patch 24 PV
hour 14 mg/24hr

naloxone hcl injection

nicotine step 3

solution cartridge 0.4 1 transdermal patch 24 PV
mg/ml hour 7 mg/24hr
naloxone hcl nasal liquid 1 nicotine transdermal kit PV

4 mg/0.1ml

21-14-7 mg/24hr

naloxone hcl solution

nicotine transdermal

prefilled syringe 2 1 patch 24 hour 21 PV
mg/2ml injection mg/24hr
naloxone hcl solution NICOTROL

prefilled syringe 2
mg/2ml injection

PVv*

INHALATION INHALER PV
10 MG

naltrexone hcl oral tablet
50 mg

NICOTROL NS NASAL PV
SOLUTION 10 MG/ML

NARCAN NASAL

OPVEE NASAL

LIQUID 4 MG/0.1ML 3 SOLUTION 2.7 3
NICORETTE MINI MG/0.1ML
MOUTH/THROAT PV REXTOVY NASAL 3
LOZENGE 2 MG, 4 MG LIQUID 4 MG/0.25ML
NICORETTE RIVIVE NASAL LIQUID 3 3
MOUTH/THROAT GUM PV MG/0.1ML
2MG SUBLOCADE
NICORETTE SUBCUTANEOUS
MOUTH/THROAT PV SOLUTION PREFILLED 3
LOZENGE 2 MG, 4 MG SYRINGE 100
nicotine mini MG/0.5ML, 300
mouth/throat lozenge 2 PV MG/1.5ML
mg, 4 mg SUBOXONE
nicotine polacrilex mini SUBLINGUAL FILM 12-3 3
mouth/throat lozenge 2 PV MG, 2-0.5 MG, 4-1 MG,
m 8-2 MG

g
nicotine polacrilex varenicline tartrate
mouth/throat gum 2 mg, PV (starter) oral tablet PV
4 mg therapy pack 0.5 mg x 11

. : & 1 mg x42
nicotine polacrilex —
mouth/throat lozenge 2 PV varenicline tartrate oral PV
mg, 4 mg tablet 0.5 mg, 1 mg
nicotine step 1 varenicline
transdermal patch 24 PV tartrate(continue) oral PV

tablet 1 mg

hour 21 mg/24hr

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
VIVITROL amoxicillin-potassium
INTRAMUSCULAR clavulanate oral tablet 2
SUSPENSION 3 250-125 mg, 500-125
RECONSTITUTED 380 mg, 875-125 mg
MG ampicillin oral capsule 1
ZIMHI INJECTION 500 mg
SOLUTION PREFILLED 3 ampicillin sodium
SYRINGE 5 MG/0.5ML injection solution _
ZUBSOLV SUBLINGUAL reconstituted 1 gm, 2 gm,
TABLET SUBLINGUAL 250 mg, 500 mg
0.7-0.18 MG, 1.4-0.36 3 ampicillin sodium
MG, 11.4-2.9 MG, 2.9- intravenous solution GM
0.71 MG, 5.7-1.4 MG, reconstituted 1 gm, 10
8.6-2.1 MG gm, 2 gm
ampicillin-sulbactam
amikacin sulfate injection sodium injection solution GM
solution 1 gm/4ml, 500 GM reconstituted 1.5 (1-0.5)
mg/2ml gm, 3 (2-1) gm
amoxicillin oral capsule 2 ampicillin-sulbactam
250 mg, 500 mg sodium intravenous GM
amoxicillin oral solution reconstituted 15
suspension reconstituted 1 (10-5) gm
125 mg/5ml, 200 mg/5ml, PA; QL
250 mg/5ml, 400 mg/5ml ARIKAYCE INHALATION (252 ML
amoxicillin oral tablet 500 SUSPENSION 590 per 30
mg MG/8.4ML days)
amoxicillin oral tablet 875 1 AUGMENTIN ES-600 Brand
mg ORAL SUSPENSION 4 penalty
— RECONSTITUTED 600- apolies
amoxicillin oral tablet 42.9 MG/5ML PP
chewable 125 mg, 250 2
mg AUGMENTIN ORAL
— - SUSPENSION 4
amoxicillin-potassium RECONSTITUTED 125-
clavulanate er oral tablet 2 31.25 MG/5ML
extended release 12 hour
1000-62.5 mg Brand
- . AVIDOXY ORAL 4 penalty
amoxicillin-potassium TABLET 100 MG applies
clavulanate oral
suspension reconstituted 2 AVYCAZ
200-28.5 mg/5ml, 250- INTRAVENOUS
SOLUTION GM

62.5 mg/5ml, 400-57
mg/5ml, 600-42.9 mg/5ml

Effective August 1, 2025

RECONSTITUTED 2.5
(2-0.5) GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug

Drug Name Tier Notes Drug Name Tier Notes
AZACTAM INJECTION BICILLIN L-A
SOLUTION GM INTRAMUSCULAR
RECONSTITUTED 1 SUSPENSION
GM, 2 GM PREFILLED SYRINGE GM
azithromycin intravenous 1200000 UNIT/2ML,
solution reconstituted GM 2400000 UNIT/4ML,
500 mg 600000 UNIT/ML
azithromycin oral cefaclor er oral tablet
suspension reconstituted 2 extended release 12 hour 2
100 mg/5ml, 200 mg/5ml °00 mg
azithromycin oral tablet cefaclor oral capsule 250 5
2 mg, 500 mg
250 mg, 500 mg, 600 mg ’
aztreonam injection cefaclor oral suspension 2
solution reconstituted 1 GM reconstituted 250 mg/5ml
gm, 2 gm cefadroxil oral capsule 2
Brand 500 mg
BACTRIM DS ORAL 4 penalty  cefadroxil oral
TABLET 800-160 MG applies suspension reconstituted 2
Brand 250 mg/5ml, 500 mg/5ml
BACTRIM ORAL 4 penalty cefadroxil oral tablet 1 >
TABLET 400-80 MG applies gm
BAXDELA CEFAZOLIN IN SODIUM
INTRAVENOUS : CHLORIDE
|
SOLUTION 5 S,\;I’gg:iat?' INTRAVENOUS -
RECONSTITUTED 300 SOLUTION 2-0.9
MG GM/100ML-%, 3-0.9
BAXDELA ORAL . GM/100ML-%
TABLET 450 MG CEFAZOLIN SODIUM
benzalkonium chloride 2 INJECTION SOLUTION GM
external solution PREFILLED SYRINGE 3
GM/30ML
BICILLIN C-R 900/300 : :
INTRAMUSCULAR cefazolin sodium
SUSPENSION 900000- GM InJectlon solution
300000 UNIT/2ML reconstituted 1 agm, 10 GM
gm, 100 gm, 2 gm, 3 gm,
BICILLIN C-R 300 gm, 500 mg
INTRAMUSCULAR GM
SUSPENSION 1200000 CEFAZOLIN SODIUM
UNIT/2ML INTRAVENOUS
SOLUTION PREFILLED GM

Effective August 1, 2025

SYRINGE 1 GM/10ML, 2
GM/10ML, 2 GM/20ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

Drug
Tier

Notes

cefazolin sodium
intravenous solution

CEFOTAN INJECTION
SOLUTION

reconstituted 1 gm, 2 gm, L RECONSTITUTED 1 L
3gm GM, 2 GM
cefazolin sodium- CEFOTAXIME SODIUM
dextrose intravenous INJECTION SOLUTION GM
solution 1-4 gm/50ml-%, GM RECONSTITUTED 1
2-4 gm/100ml-%, 3-4 GM, 2 GM
gm/150ml-% cefotetan disodium
CEFAZOLIN SODIUM- injection solution GM
DEXTROSE reconstituted 1 gm, 2 gm
INTRAVENOUS CM cefoxitin sodium
SOLUTION 2-5 intravenous solution GM
GM/100ML-% reconstituted 1 gm, 10
cefazolin sodium- gm, 2 gm
dextrose intravenous CEFOXITIN SODIUM-
solution reconstituted 1-4 GM DEXTROSE
gm-%(50ml), 2-3 gm- INTRAVENOUS
%(50ml), 3-2 gm- SOLUTION GM
7o(50ml) RECONSTITUTED 1-4
cefdinir oral capsule 300 2 GM-%(50ML), 2-2.2 GM-
mg %(50ML)
cefdinir oral suspension cefpodoxime proxetil oral
reconstituted 125 2 suspension reconstituted 2
mg/5ml, 250 mg/5ml 100 mg/5ml, 50 mg/5ml
cefepime hcl injection cefpodoxime proxetil oral 2
solution reconstituted 1 GM tablet 100 mg, 200 mg
gm cefprozil oral suspension
cefepime hcl intravenous reconstituted 125 2
solution 1 gm/50ml, 2 GM mg/5ml, 250 mg/5ml
gm/100m! cefprozil oral tablet 250 .
cefepime hcl intravenous mg, 500 mg
solution reconstituted GM ceftazidime injection
100 gm, 2 gm solution reconstituted 1 GM
cefepime-dextrose gm, 6 gm
intravenous solution ceftazidime intravenous
reconstituted 1-5 gm- Cl solution reconstituted 2 GM
%(50ml), 2-5 gm- gm
%(50ml) . —

— ceftriaxone sodium in
cefixime oral capsule 400 2 dextrose intravenous -
mg solution 20 mg/ml, 40
cefixime oral suspension mg/ml
reconstituted 100 2

mg/5ml, 200 mg/5ml

Effective August 1, 2025
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Drug Name

Drug Name

ceftriaxone sodium
injection solution
reconstituted 1 gm, 100
gm, 2 gm, 250 mg, 500
mg

GM

ciprofloxacin hcl oral
tablet 250 mg, 500 mg

ciprofloxacin hcl oral
tablet 750 mg

ceftriaxone sodium
intravenous solution
reconstituted 1 gm, 10
gm, 2 gm

GM

ciprofloxacin in d5w
intravenous solution 200
mg/100ml, 400 mg/200ml

GM

ceftriaxone sodium-
dextrose intravenous
solution reconstituted 1-
3.74 gm-%(50ml), 2-2.22
gm-%(50ml)

GM

clarithromycin er oral
tablet extended release
24 hour 500 mg

clarithromycin oral
suspension reconstituted
125 mg/5ml, 250 mg/5ml

cefuroxime axetil oral
tablet 250 mg, 500 mg

clarithromycin oral tablet
250 mg, 500 mg

cefuroxime sodium
injection solution
reconstituted 750 mg

GM

CLEOCIN ORAL
CAPSULE 150 MG, 300
MG, 75 MG

Brand
4 penalty
applies

cefuroxime sodium
intravenous solution
reconstituted 1.5 gm

GM

cephalexin oral capsule
250 mg, 500 mg

CLEOCIN ORAL
SOLUTION
RECONSTITUTED 75
MG/5ML

Brand
4 penalty
applies

cephalexin oral capsule
750 mg

cephalexin oral
suspension reconstituted
125 mg/5ml, 250 mg/5ml

CLEOCIN PHOSPHATE
INJECTION SOLUTION
300 MG/2ML, 600
MG/4ML, 9 GM/60ML,
900 MG/6ML

GM

cephalexin oral tablet
250 mg, 500 mg

CLEOCIN VAGINAL
CREAM 2 %

Brand
4 penalty
applies

chloramphenicol sod
succinate intravenous
solution reconstituted 1
gm

GM

CLEOCIN VAGINAL
SUPPOSITORY 100 MG

CIPRO ORAL
SUSPENSION
RECONSTITUTED 250
MG/5ML (5%), 500
MG/5ML (10%)

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

clindamycin palmitate hcl
oral solution
reconstituted 75 mg/5ml

CIPRO ORAL TABLET
250 MG, 500 MG

4

Brand
penalty
applies

clindamycin phosphate in
d5w intravenous solution
300 mg/50ml, 600
mg/50ml, 900 mg/50ml

GM

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

clindamycin phosphate

doxy 100 intravenous

injection solution 300 GM solution reconstituted GM
mg/2ml, 600 mg/4ml, 900 100 mg
mg/6ml doxycycline hyclate
clindamycin phosphate 2 intravenous solution GM
vaginal cream 2 % reconstituted 100 mg
CLINDESSE VAGINAL 4 doxycycline hyclate oral 2
CREAM 2 % capsule 100 mg, 50 mg
colistimethate sodium doxycycline hyclate oral 2
(cba) injection solution GM tablet 100 mg, 20 mg
reconstituted 150 mg doxycycline hyclate oral
COLY-MYCIN M tablet delayed release 2
INJECTION SOLUTION GM 100 mg, 150 mg, 75 mg
RECONSTITUTED 150 doxycycline monohydrate
MG oral capsule 100 mg, 150 2
DALVANCE mg, 50 mg, 75 mg
INTRAVENOUS 6 Specialty doxycycline monohydrate
SOLUTION Medical oral suspension 2
EAECONSTITUTED 500 reconstituted 25 mg/5ml
— doxycycline monohydrate
daptomycin intravenous oral tablet 100 mg, 150 2
solution reconstituted GM mg, 50 mg, 75 mg
350 mg, 500 mg E.E.S. 400 ORAL
_ . . . 4
DAPTOMYCIN-SODIUM TABLET 400 MG
CHLORIDE
INTRAVENOUS E.E.S. GRANULES Brand
SOLUTION 1000-0.9 v ORAL SUSPENS'O;“ 4 penalty
MG/100ML-%, 350-0.9 RECONSTITUTED 200 applies
MG/50ML-%, 500-0.9 MG/5ML
MG/50ML-%, 700-0.9 EMBLAVEO
MG/100ML-% INTRAVENOUS
demeclocycline hcl oral 2 SOLUTION G
tablet 150 mg, 300 mg gE%OMNST'TUTED 1.5-
dicloxacillin sodium oral 2 rt "
le 250 500 ertapenem sodium
capste mg. mo injection solution GM
[S)ESI(;II?N%II%AIL_ reconstituted 1 gm
RECONSTITUTED 40 > ERYPED 400 ORAL Brand
MG/ML SUSPENSION 4 penalty
RECONSTITUTED 400 i
DIFICID ORAL TABLET 5 MG/5ML applies

200 MG

Effective August 1, 2025
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Drug
Tier

Drug Name

Notes

Drug Name

ERYTHROCIN gentamicin in saline
LACTOBIONATE intravenous solution 0.8-
INTRAVENOUS GM 0.9 mg/ml-%, 1-0.9 GM
SOLUTION mg/ml-%, 1.2-0.9 mg/ml-
RECONSTITUTED 500 %, 1.6-0.9 mg/ml-%, 2-
MG 0.9 mg/ml-%
erythromycin base oral gentamicin sulfate 2
capsule delayed release 2 external cream 0.1 %
particles 250 mg gentamicin sulfate 5
erythromycin base oral external ointment 0.1 %
tablet 250 mg, 500 mg gentamicin sulfate
erythromycin base oral injection solution 10 GM
tablet delayed release 2 mg/ml, 40 mg/mi
250 mg, 333 mg, 500 mg Brand
erythromycin HIPREX ORAL TABLET 4 penalty
ethylsuccinate oral 2 1GM applies
suspension reconstituted HUMATIN ORAL p
erythromycin hydrogen peroxide 5
Iactoplonate mtrgvenous GM solution 30 %
solution reconstituted — : :
500 mg imipenem-cilastatin
- intravenous solution GM
erythromycin oral tablet reconstituted 250 mg,
delayed release 250 mg, 2
500 mg
333 mg, 500 mg . .
iodine tincture external 2
EXTENCILLINE tincture 2 %
INTRAMUSCULAR
SUSPENSION o KIMYRSA
RECONSTITUTED INTRAVENOUS s  Specialty
1200000 UNIT, 2400000 SOLUTION Medical
UNIT RECONSTITUTED 1200
MG
FETROJA
INTRAVENOUS ¢  Specialty LENTOCILIN
SOLUTION Medical INTRAMUSCULAR
RECONSTITUTED 1 GM SUSPENSION s
RECONSTITUTED
FIRVANQ ORAL Brand 1200000 UNIT
SOLUTION 4 penalty —
RECONSTITUTED 25 ios  levofloxacinin d5w
MG/ML, 50 MG/ML appl intravenous solution 250 4\,
: - mg/50ml, 500 mg/100ml,
fosfomycin tromethamine 2 750 mg/150ml
oral packet 3 gm —
levofloxacin intravenous GM

Effective August 1, 2025

solution 25 mg/ml

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

levofloxacin oral solution

Drug
Tier

Notes

2

Drug Name

metronidazole

25 mg/ml intravenous solution 500  GM
levofloxacin oral tablet 5 mg/100m!
250 mg, 500 mg, 750 mg metronidazole oral 2
LINCOCIN INJECTION <\ capsule 375 mg
SOLUTION 300 MG/ML metronidazole oral tablet 2
lincomycin hcl injection aM 125 mg, 250 mg, 500 mg
solution 300 mg/ml metronidazole vaginal gel 2
linezolid in sodium 0.75 %
chloride intravenous 5 Specialty MINOCIN
solution 600-0.9 Medical INTRAVENOUS
mg/300ml-% SOLUTION GM
linezolid intravenous 5 Specialty ~ RECONSTITUTED 100
solution 600 mg/300ml Medical ~ MG
QL (900 minocycline hcl oral
linezolid oral suspension 5 ML per 30  capsule 100 mg, 50 mg, 2
reconstituted 100 mg/5ml days) 75 mg
QL (60 EA minocycline hcl oral
linezolid oral tablet 600 5 per 30 tablet 100 mg, 50 mg, 75 2
mg days) mg
LUGOLS STRONG Brand
IODINE EXTERNAL 4 MONDOXYNE NL ORAL 4 penalty
SOLUTION 5-10 % CAPSULE 100 MG applies
Brand moxifloxacin hcl in nacl
MACROBID ORAL 4 penalty intravenous solution 400  GM
CAPSULE 100 MG applies mg/250ml
MACRODANTIN ORAL Brand MOXIFLOXACIN HCL
CAPSULE 100 MG, 25 4 penalty ~ INTRAVENOUS GM
: MG/250ML
meropenem intravenous : :
solution reconstituted 1 GM moxifloxacin hcl oral 5
gm, 2 gm, 500 mg tablet 400 mg
MEROPENEM-SODIUM mupirocin external 2
CHLORIDE ointment 2 %
INTRAVENOUS GM NAFCILLIN SODIUM IN
SOLUTION DEXTROSE GM
RECONSTITUTED 1 INTRAVENOUS
GM/50ML, 500 MG/50ML SOLUTION 2 GM/100ML
methenamine hippurate 2 nafcillin sodium injection
oral tablet 1 gm solution reconstituted 1 GM
methenamine mandelate 5 gm, 2 gm

oral tablet 0.5 gm, 1 gm

Effective August 1, 2025
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Drug Name

nafcillin sodium

Drug
Tier

Notes

Drug Name

PENICILLIN G POT IN

intravenous solution GM DEXTROSE
reconstituted 10 gm INTRAVENOUS GM
neomycin sulfate oral 2 SOLUTION 40000
tablet 500 mg UNIT/ML, 60000
: X UNIT/ML
neomycin-polymyxin b gu I .
irrigation solution 40- 2 penicillin g potassium
200000 |nJect|or.1 solution GM
- : reconstituted 20000000
nitrofurantoin unit, 5000000 unit
macrocrystal oral capsule 2 —— -
100 mg, 25 mg, 50 mg .pe.nlcllllln g so@um
- : injection solution GM
nitrofurantoin reconstituted 5000000
monohydrate 2 unit
macrocrystals oral —— -
capsule 100 mg penicillin y potassium
- - oral solution 2
nitrofurantoin oral reconstituted 125
suspension 25 mg/5ml, 2 mg/5ml, 250 mg/5ml
50 mg/10ml — _
penicillin v potassium
NUZYRA OUS oral tablet 250 mg, 500 1
INTRAVENOU Specialty mg
SOLUTION 6 Medical
RECONSTITUTED 100 PFIZERPEN INJECTION
SOLUTION
MG
QL (30EA RECONSTITUTED GM
( 20000000 UNIT,
NUZYRA ORAL TABLET 6 per 14 5000000 UNIT
150 MG days) . —
: piperacillin sod-
ofloxacin oral tablet 300 2 tazobactam so
mg, 400 mg intravenous solution
ORBACTIV reconstituted 13.5 (12- GM
INTRAVENOUS Specialty 1.5) gm, 2.25 (2-0.25)
SOLUTION 5 Medical gm, 3-0.375 gm, 3.375
RECONSTITUTED 400 (3-0.375) gm, 4.5 (4-0.5)
MG gm, 40.5 (36-4.5) gm
OXACILLIN SODIUM IN polymyxin b sulfate
DEXTROSE GM injection solution GM
INTRAVENOUS reconstituted 500000 unit
oxacillin sodium injection INTRAVENOUS
solution reconstituted 1 GM SOLUTION GM
gm, 2 gm RECONSTITUTED 500-
oxacillin sodium 500 MG
intravenous solution GM

reconstituted 10 gm

Effective August 1, 2025
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Drug Name Drug Name
RECARBRIO sulfatrim pediatric oral
INTRAVENOUS - suspension 200-40 2
S It
SOLUTION 6 Modioal  mg/sml
RECONSTITUTED 1.25 tazicef injection solution GM
GM reconstituted 1 gm
. Branlf TAZICEF
SILVADENE EXTERNAL penalty INTRAVENOUS GM
CREAM 1 % applies  SOLUTION 1 GM/50ML
silver nitrateoexternal 2 tazicef intravenous
solution 0.5 % solution reconstituted 1 GM
silver sulfadiazine 2 gm, 2gm, 6 gm
external cream 1 % TEFLARO
SIVEXTRO INTRAVENOUS
INTRAVENOUS Specialty SOLUTION GM
SOLUTION 6 Medical RECONSTITUTED 400
RECONSTITUTED 200 MG, 600 MG
MG tetracycline hcl oral 2
QL (6 EA capsule 250 mg, 500 mg

SIVEXTRO ORAL 6 per30 TETRACYCLINE HCL
TABLET 200 MG days)  ORAL TABLET 250 MG, 4
SOLOSEC ORAL 4 500 MG
PACKET 2 GM tigecycline intravenous
ssd external cream 1 % 2 solution reconstituted 50 ~ GM
streptomycin sulfate mg
intramuscular solution GM tinidazole oral tablet 250 2
reconstituted 1 gm mg, 500 mg
sulfadiazine oral tablet 2 tobramycin sulfate
500 mg injection solution 1.2

GM
sulfamethoxazole- gm/30ml, 10 mg/ml, 2
trimethoprim intravenous ~ GM gm/50ml, 80 mg/2mi
solution 400-80 mg/5ml tobramycin sulfate
sulfamethoxazole- injection solution CM
trimethoprim oral reconstituted 1.2 gm
suspension 200-40 2 trimethoprim oral tablet 2
mg/5ml, 800-160 100 mg
mg/20m| TYGACIL
sulfamethoxazole- INTRAVENOUS
trimethoprim oral tablet 1 SOLUTION GM
400-80 mg, 800-160 mg RECONSTITUTED 50
SULFAMYLON MG
EXTERNAL CREAM 85 4
MG/GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

UNASYN INJECTION
SOLUTION

RECONSTITUTED 1.5
(1-0.5) GM, 3 (2-1) GM

GM

UNASYN
INTRAVENOUS
SOLUTION
RECONSTITUTED 15
(10-5) GM

GM

VABOMERE
INTRAVENOUS
SOLUTION
RECONSTITUTED 2 (1-
1) GM

GM

VANCOMYCIN HCL IN
NACL INTRAVENOUS
SOLUTION 1-0.9
GM/250ML-%, 1.25-0.9
GM/250ML-%, 1.5-0.9
GM/250ML-%, 1.5-0.9
GM/500ML-%, 1.75-0.9
GM/250ML-%, 1.75-0.9
GM/500ML-%, 2-0.9
GM/500ML-%, 750-0.9
MG/250ML-%

GM

VANCOCIN ORAL
CAPSULE 125 MG, 250
MG

4

Brand
penalty
applies

VANCOMYCIN HCL IN
NACL SOLUTION 750-
0.9 MG/150ML-%
INTRAVENOUS

GM

VANCOMYCIN HCL IN
DEXTROSE
INTRAVENOUS
SOLUTION 1.5-5
GM/250ML-%

GM

vancomycin hcl in nacl
solution 750-0.9
mg/150ml-% intravenous

GM

vancomycin hcl in
dextrose intravenous
solution 1-5 gm/200ml-%,
1.5-5 gm/300ml-%, 500-5
mg/100ml-%, 750-5
mg/150ml-%

GM

vancomycin hcl
intravenous solution
1000 mg/200ml, 1250
mg/250ml, 1500
mg/300ml, 1750
mg/350ml, 2000
mg/400ml, 500
mg/100ml, 750 mg/150ml

GM

vancomycin hcl in
dextrose solution 1.25-5
gm/250ml-% intravenous

GM

VANCOMYCIN HCL IN
DEXTROSE SOLUTION
1.25-5 GM/250ML-%
INTRAVENOUS

GM

vancomycin hcl
intravenous solution
reconstituted 1 gm, 1.25
gm, 1.5gm, 1.75gm, 10
gm, 2 gm, 5 gm, 500 mg,
750 mg

GM

vancomycin hcl oral
capsule 125 mg, 250 mg

vancomycin hcl in nacl
intravenous solution 1-
0.9 gm/200ml-%, 500-0.9
mg/100ml-%

GM

vancomycin hcl oral
solution reconstituted 25
mg/ml, 250 mg/5ml, 50
mg/ml

Effective August 1, 2025

VANDAZOLE VAGINAL
GEL 0.75 %

VIBATIV INTRAVENOUS

SOLUTION
RECONSTITUTED 750
MG

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Drug Name Tier Notes
XACDURO Brand
INTRAVENOUS ZITHROMAX Z-PAK 4 penalty
SOLUTION GM ORAL TABLET 250 MG applies
RECONSTITUTED 1-1 ZOSYN INTRAVENOUS
GM SOLUTION 2-0.25
XERAVA GM/50ML, 3-0.375 GM
INTRAVENOUS . GM/50ML, 4-0.5
SOLUTION 5 Sl\ﬁgg:ig?’ GM/100ML
RECONSTITUTED 100 YVOX INTRAVENOUS
MG, 50 MG SOLUTION 200 s Specialty
XIFAXAN ORAL TABLET A MG/100ML, 600 Medical
200 MG, 550 MG MG/300ML
ZEMDRI INTRAVENOUS . ZYVOX ORAL
SOLUTION 500 6 S,\ﬁgg:gg?' SUSPENSION . M?_Lp(jfgo
MG/10ML RECONSTITUTED 100 4
ys)

ZERBAXA MG/SML
INTRAVENOUS QL (60 EA
SOLUTION GM ZYVOX ORAL TABLET 5 per 30
RECONSTITUTED 1.5 600 MG days)
(-05) G
ZEVTERA ACD FORMULA A IN
INTRAVENOUS VITRO SOLUTION 0.73- 4
SOLUTION GM 2.45-2.2 GM/100ML
RECONSTITUTED 500
MG ACD-A NOCLOT-50 IN

VITRO SOLUTION 0.73- 4
ZITHROMAX 2.45-2.2 GM/100ML
INTRAVENOUS
SOLUTION GM ACTIVASE
RECONSTITUTED 500 INTRAVENOUS
MG SOLUTION GM

RECONSTITUTED 100
ZITHROMAX ORAL p MG. 50 MG
PACKET 1 GM

ANGIOMAX
ZITHROMAX ORAL Brand INTRAVENOUS
SUSPENSION 4 penalty ~ SOLUTION GM
RECONSTITUTED 100 applies ~ RECONSTITUTED 250
MG/5ML, 200 MG/5ML MG
ZITHROMAX ORAL Brand ANTICOAGULANT
TABLET 250 MG, 500 4 penally  gopjyM CITRATE IN
MG applies TR0 SOLUTION 4%,

Brand 4 GM/100ML

ZITHROMAX TRI-PAK 4 penalty argatroban in sodium
ORAL TABLET 500 MG applies chloride intravenous GM

Effective August 1, 2025

solution 50-0.9 mg/50ml-
%

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

argatroban intravenous
solution 250 mg/2.5ml,
50 mg/50ml

Drug
Tier

GM

Notes

ARIXTRA
SUBCUTANEOUS
SOLUTION 10
MG/0.8ML, 2.5
MG/0.5ML, 5 MG/0.4ML,
7.5 MG/0.6ML

4

Brand
penalty
applies

Drug Name

enoxaparin sodium

injection solution prefilled
syringe 100 mg/ml, 120
mg/0.8ml, 150 mg/ml, 30 2
mg/0.3ml, 40 mg/0.4ml,

60 mg/0.6ml, 80

mg/0.8ml

bd heparin posiflush
intravenous solution 10
unit/ml, 100 unit/ml

GM

fondaparinux sodium
subcutaneous solution 10
mg/0.8ml, 2.5 mg/0.5ml,
5 mg/0.4ml, 7.5 mg/0.6ml

BIVALIRUDIN
TRIFLUOROACETATE
INTRAVENOUS
SOLUTION 250
MG/50ML

GM

FRAGMIN

SUBCUTANEOUS

SOLUTION 10000 3
UNIT/4ML, 95000

UNIT/3.8ML

bivalirudin
trifluoroacetate
intravenous solution
reconstituted 250 mg

GM

CATHFLO ACTIVASE
INJECTION SOLUTION
RECONSTITUTED 2 MG

GM

dabigatran etexilate
mesylate oral capsule
110 mg, 150 mg, 75 mg

FRAGMIN
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 10000
UNIT/ML, 12500
UNIT/0.5ML, 15000 3
UNIT/0.6ML, 18000
UNT/0.72ML, 2500
UNIT/0.2ML, 5000
UNIT/0.2ML, 7500
UNIT/0.3ML

DEFENCATH IN VITRO
SOLUTION 1000-13.5
UNIT-MG/ML

GM

ELIQUIS DVT/PE
STARTER PACK ORAL
TABLET THERAPY
PACK 5 MG

heparin (porcine) in nacl
intravenous solution

1000-0.9 ut/500ml-%,
12500-0.45 ut/250ml-%, GM
2000-0.9 unit/I-%, 25000-

0.45 ut/250ml-%, 25000-

0.45 ut/500mI-%

ELIQUIS ORAL TABLET
2.5 MG, 5 MG

enoxaparin sodium
injection solution 300
mg/3ml

2

Effective August 1, 2025

HEPARIN (PORCINE) IN

NACL INTRAVENOUS
SOLUTION 2500-0.9
UT/500ML-%, 30000-0.9
UNIT/L-%, 4000-0.9 GM
UNIT/L-%, 500-0.9
UT/500ML-%, 5000-0.9
UNIT/L-%, 5000-0.9
UT/500ML-%

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

HEPARIN (PORCINE) IN
NACL INTRAVENOUS

LOVENOX INJECTION
SOLUTION PREFILLED

SOLUTION PREFILLED GM SYRINGE 100 MG/ML, Brand
SYRINGE 20-0.9 120 MG/0.8ML, 150 4 penalty
UNT/20ML-%, 50-0.9 MG/ML, 30 MG/0.3ML, applies
UNT/50ML-% 40 MG/0.4ML, 60
heparin na (pork) lock MG/0.6ML, 80 MG/0.8ML
flsh pf intravenous GM PRADAXA ORAL Brand
solution 1 unit/ml, 10 CAPSULE 110 MG, 150 3 penalty
unit/ml, 100 unit/ml MG, 75 MG applies
heparin sod (porcine) in REGIOCIT
d5w intravenous solution EXTRACORPOREAL GM
100 unit/ml, 25000-5 GM SOLUTION 0.529 %
:)J/:/SOOmI-%, 40-5 unit/ml- rivaroxat_)an oral | AL (Max 17
suspension reconstituted 2 Years)
heparin sod (pork) lock 1 mg/ml
flush intravenous solution  GM rivaroxaban oral tablet
10 unit/ml, 100 unit/ml 2.5mg 2
heparin sodium (porcine) SAVAYSA ORAL
injection solution 1000 TABLET 15 MG. 30 MG 4 ST
unit/ml, 10000 unit/ml, 2 60 MG ’ ,
20000 unit/ml, 5000
unit/mi SODIUM CITRATE IN
- - . VITRO SOLUTION GM
heparin sodium (porcine) PREFILLED SYRINGE 4
injection solution prefilled ~ GM %
syringe 5000 unit/0.5ml
- - : SODIUM CITRATE
heparin sodium (porcine) LOCK FLUSH
pf injection solution 1000 2 INTRAVENOUS GM
Unit/ml, 5000 unit/0.5ml SOLUTION 4 %
heparin sodium (porcine) SODIUM CITRATE
pf injection solution 5000 GM LOCK FLUSH
unit/mi INTRAVENOUS GM
jantoven oral tablet 1 mg, SOLUTION PREFILLED
10 mg, 2 mg, 2.5 mg, 3 4 SYRINGE 120 MG/3ML
mg, 4 mg, 5 mg, 6 mg, SODIUM CITRATE-
7.5mg GENTAMICIN SULF
Brand INTRAVENOUS GM
LOVENOX INJECTION 4 penalty SOLUTION 4-320 %-
SOLUTION 300 MG/3ML applies MCG/ML
THROMBATE I
INTRAVENOUS
SOLUTION GM PA

Effective August 1, 2025

RECONSTITUTED 500
UNIT

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name

Drug Name

TNKASE carbamazepine er oral
INTRAVENOUS KIT 50 GM capsule extended 2
MG release 12 hour 100 mg,
TRICITRASOL INVITRO 200 mg, 300 mg
CONCENTRATE 46.7 % carbamazepine er oral
warfarin sodium oral tablet extended release 2
tablet 1 mg 10 mg 2 mg 12 hour 100 mg, 200 mg,
i ’ r 400 mg

25mg,3mg,4mg, 5
mg, 6 mg, 7.5 mg carbamazepine oral
XARELTO ORAL suspension 100 mg/5ml, 2
SUSPENSION 5 AL (Max17 200 mg/10ml
RECONSTITUTED 1 Years) carbamazepine oral 5
MG/ML tablet 200 mg
XARELTO ORAL carbamazepine oral
TABLET 10 MG, 15 MG, 3 tablet chewable 100 mg, 2
20 MG 200 mg

Brand CARBATROL ORAL
XARELTO ORAL 3 penalty CAPSULE EXTENDED 3
TABLET 2.5 MG applies RELEASE 12 HOUR 100
XARELTO STARTER MG, 200 MG, 300 MG
PACK ORAL TABLET 3 CELONTIN ORAL 4
THERAPY PACK 15 & CAPSULE 300 MG
20 MG CEREBYX INJECTION
Anticonvulsants - SOLUTION 100 MG GM
Drugs for Seizures PE/2ML, 500 MG
APTIOM ORAL TABLET PE/10ML
200 MG, 400 MG, 600 4 ST clobazam oral 5
MG, 800 MG suspension 2.5 mg/ml
BANZEL ORAL clobazam oral tablet 10 2
SUSPENSION 40 4 mg, 20 mg
MG/ML DEPAKOTE ER ORAL
BANZEL ORAL TABLET 4 TABLET EXTENDED 3
200 MG, 400 MG RELEASE 24 HOUR 250
BRIVIACT MG, 500 MG
INTRAVENOUS GM ST DEPAKOTE ORAL
SOLUTION 50 MG/5ML TABLET DELAYED 3
BRIVIACT ORAL . or RELEASE 125 MG, 250
SOLUTION 10 MG/ML MG, 500 MG
BRIVIACT ORAL DEPAKOTE SPRINKLES
TABLET 10 MG, 100 ORAL CAPSULE 3

MG, 25 MG, 50 MG, 75
MG

DELAYED RELEASE
SPRINKLE 125 MG

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

DIACOMIT ORAL

FELBATOL ORAL

CAPSULE 250 MG, 500 4 TABLET 400 MG, 600 4
MG MG

DIACOMIT ORAL FINTEPLA ORAL 6 PA
PACKET 250 MG, 500 4 SOLUTION 2.2 MG/ML

MG fosphenytoin sodium

diazepam rectal gel 10 2 injection solution 100 mg  GM
mg, 2.5 mg, 20 mg pe/2ml, 500 mg pe/10ml
DILANTIN INFATABS FYCOMPA ORAL

ORAL TABLET 3 SUSPENSION 0.5 4
CHEWABLE 50 MG MG/ML

DILANTIN ORAL FYCOMPA ORAL

CAPSULE 100 MG, 30 3 TABLET 10 MG, 12 MG, 4
MG 2 MG, 4 MG, 6 MG, 8
DILANTIN-125 ORAL MG

SUSPENSION 125 3 gabapentin oral capsule 2
MG/5ML 100 mg, 300 mg, 400 mg
divalproex sodium er oral gabapentin oral solution 2
tablet extended release 2 250 mg/5ml, 300 mg/6ml

24 hour 250 mg, 500 mg GABAPENTIN ORAL .
divalproex sodium oral TABLET 25 MG, 50 MG
capsule delayed release 2 gabapentin oral tablet .
sprinkle 125 mg 600 mg, 800 mg

divalproex sodium oral KEPPRA

tablet delayed release 2 INTRAVENOUS GM
125 mg, 250 mg, 500 mg SOLUTION 500 MG/5ML
EPIDIOLEX ORAL 6 PA KEPPRA ORAL A
SOLUTION 100 MG/ML SOLUTION 100 MG/ML

epitol oral tablet 200 mg 2 KEPPRA ORAL TABLET
EPRONTIA ORAL 4 1000 MG, 250 MG, 500 4
SOLUTION 25 MG/ML MG, 750 MG

eslicarbazepine acetate KEPPRA XR ORAL

oral tablet 200 mg, 400 2 ST TABLET EXTENDED 4
mg, 600 mg, 800 mg RELEASE 24 HOUR 500
ethosuximide oral 2 MG, 750 MG

capsule 250 mg lacosamide intravenous GM
ethosuximide oral 5 solution 200 mg/20m|

solution 250 mg/5ml lacosamide oral solution
felbamate oral ) 10 mg/ml, 100 mg/10ml, 2
suspension 600 mg/5ml 50 mg/5mi

felbamate oral tablet 400 2

mg, 600 mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Drug Name

lacosamide oral tablet lamotrigine oral tablet 2

100 mg, 150 mg, 200 2 chewable 25 mg, 5 mg

mg, 50 mg lamotrigine oral tablet

LAMICTAL ODT ORAL dispersible 100 mg, 200 2

KIT 21 X25 MG & 7 X 50 mg, 25 mg, 50 mg

MG, 25 & 50 & 100 MG, 3 lamotrigine starter kit- 2

I‘\‘AZGX 50 MG & 14X100 blue oral kit 35 x 25 mg
lamotrigine starter kit-

LAMICTAL ODT ORAL green oral kit 84 x 25 mg 2

TABLET DISPERSIBLE 3 & 14x100 mg

100 MG, 200 MG, 25 — .

MG. 50 MG lamotrigine starter kit-

’ orange oral kit 42 x 25 2

LAMICTAL ORAL mg & 7 x 100 mg

TABLET 100 MG, 150 3 -

MG. 200 MG. 25 MG levetiracetam er oral

: : tablet extended release 2

LAMICTAL ORAL 24 hour 500 mg, 750 mg

TABLET CHEWABLE 25 3 _ .

MG, 5 MG levetiracetam in nacl
intravenous solution GM

LAMICTAL STARTER 1000 mg/100ml, 1500

ORAL KIT 35 X 25 MG, mg/100ml, 500 mg/100mI

42 X 25 MG & 7 X 100 3 :

MG, 84 X 25 MG & levetiracetam

14X100 MG intravenous solution 500 GM
mg/5ml

LAMICTAL XR ORAL -

KIT21 X25MG & 7 X 50 levetiracetam oral

50 & 100 & 200 MG mg/5ml

LAMICTAL XR ORAL levetiracetam oral tablet

TABLET EXTENDED 1000 mg, 250 mg, 500 2

RELEASE 24 HOUR 100 3 mg, 750 mg

MG, 200 MG, 25 MG, LEVETIRACETAM ORAL

250 MG, 300 MG, 50 MG TABLET 4 ST

lamotrigine er oral tablet DISINTEGRATING

extended release 24 hour SOLUBLE 250 MG

100 mg, 200 mg, 25 mg, methsuximide oral 2

250 mg, 300 mg, 50 mg capsule 300 mg

lamotrigine oral kit 21 x MOTPOLY XR ORAL

25mg & 7 x 50 mg, 25 & 2 CAPSULE EXTENDED 4

50 & 100 mg, 42 x 50 mg RELEASE 24 HOUR 100

& 14x100 mg MG, 150 MG, 200 MG

lamotrigine oral tablet 1 MYSOLINE ORAL 3

100 mg, 150 mg, 200 mg TABLET 250 MG, 50 MG

lamotrigine oral tablet 25 2

mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Tier Notes

Drug Name Drug Name

QL (10 EA  phenobarbital sodium
NAYZILAM NASAL 4 per 30 injection solution 130 GM
SOLUTION 5 MG/0.1ML days) mg/ml, 65 mg/mi
NEURONTIN ORAL phenytek oral capsule 2
CAPSULE 100 MG, 300 4 200 mg, 300 mg
MG, 400 MG phenytoin infatabs oral 2
NEURONTIN ORAL 4 tablet chewable 50 mg
SOLUTION 250 MG/5ML phenytoin oral )
NEURONTIN ORAL suspension 125 mg/5ml
TABLET 600 MG, 800 4 phenytoin oral tablet 2
MG chewable 50 mg
ONFI ORAL 4 phenytoin sodium
SUSPENSION 2.5 extended oral capsule 2
MG/ML 100 mg, 200 mg, 300 mg
ONFI ORAL TABLET 10 4 phenytoin sodium
MG, 20 MG injection solution 50 GM
oxcarbazepine er oral mg/ml
tablet extended release 2 primidone oral tablet 125 5
ggohour 150 mg, 300 mg, mg, 250 mg, 50 mg
m
9 : roweepra oral tablet 500 2
oxcarbazepine oral 2 mg
suspension 300 mg/5ml : .
: rufinamide oral 2
oxcarbazepine oral tablet 2 suspension 40 mg/ml
150 mg, 300 mg, 600 mg : :
rufinamide oral tablet 200 2
OXTELLAR XR ORAL mg, 400 mg
TABLET EXTENDED 4
RELEASE 24 HOUR 150 SABRIL ORAL PACKET PA
MG, 300 MG, 600 MG 500 MG
pentobarbital sodium SABRIL ORAL TABLET 6 PA
injection solution 50 GM 500 MG
mg/ml SEZABY
perampanel oral tablet 10 INTRAVENOUS GM
mg, 12 mg, 2 mg, 4 mg, 2 SOLUTION
6 mg, 8 mg RECONSTITUTED 100
’ MG
phenobarbital oral elixir
20 mg/5ml, 30 mg/7.5ml, 2 SPRITAM ORAL
60 mg/15mi TABLET
DISINTEGRATING 4 ST

phenobarbital oral tablet
100 mg, 15 mg, 16.2 mg,
30 mg, 32.4 mg, 60 mg,

64.8 mg, 97.2 mg

SOLUBLE 1000 MG, 250
MG, 500 MG, 750 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

subvenite oral tablet 100
mg, 150 mg, 200 mg

Preventive; PV* = Preventive if member meets criteria



Drug Name

subvenite oral tablet 25

Notes

Drug Name

topiramate oral solution

Drug
Tier

Notes

mg 25 mg/ml 2
subvenite starter kit-blue topiramate oral tablet 100
oral kit 35 x 25 mg mg, 200 mg, 25 mg, 50 2
subvenite starter kit- mg
green oral kit 84 x 25 mg TRILEPTAL ORAL
& 14x100 mg SUSPENSION 300 4
subvenite starter kit- MG/5ML
orange oral kit 42 x 25 TRILEPTAL ORAL
mg & 7 x 100 mg TABLET 150 MG, 300 4
SYMPAZAN ORAL FILM MG, 600 MG
10 MG, 20 MG, 5 MG TROKENDI XR ORAL
TEGRETOL ORAL CAPSULE EXTENDED
SUSPENSION 100 RELEASE 24 HOUR 100 4 PA
MG/5ML MG, 200 MG, 25 MG, 50
MG
TEGRETOL ORAL _
TABLET 200 MG valproate sodium
intravenous solution 100  GM

TEGRETOL-XR ORAL mg/ml, 500 mg/5ml
TABLET EXTENDED : -
RELEASE 12 HOUR 100 valproic acid oral capsule 2
MG, 200 MG, 400 MG 250 mg
tiagabine hcl oral tablet valproic acid oral solution
12 mg, 16 mg, 2 mg, 4 250 mg/5ml, 500 2
mg mg/10ml
TOPAMAX ORAL VALTOCO 10 MG DOSE
TABLET 100 MG, 200 NASAL LIQUID 10 4
MG, 25 MG, 50 MG MG/0.1ML
TOPAMAX SPRINKLE VALTOCO 15 MG DOSE
ORAL CAPSULE NASAL LIQUID 4
SPRINKLE 15 MG, 25 THERAPY PACK 2 X 7.5
MG MG/0.1ML
topiramate er oral VALTOCO 20 MG DOSE
capsule er 24 hour PA NASAL LIQUID 4
sprinkle 100 mg, 150 mg, THERAPY PACK 2 X 10
200 mg, 25 mg, 50 mg MG/0.1ML
topiramate er oral VALTOCO 5 MG DOSE 4
capsule extended A NASAL LIQUID 5
release 24 hour 100 mg, MG/0.1ML
200 mg, 25 mg, 50 mg vigabatrin oral packet

5 PA
topiramate oral capsule 500 mg
sprinkle 15 mg, 25 mg, vigabatrin oral tablet 500 5 PA

50 mg

mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria



Drug Name

VIGADRONE ORAL
PACKET 500 MG

PA

VIGADRONE ORAL
TABLET 500 MG

PA

VIMPAT INTRAVENOUS
SOLUTION 200
MG/20ML

GM

Drug Name

Antidementia Agents -
Drugs for Alzheimer's
Disease and Dementia

ADLARITY
TRANSDERMAL PATCH
WEEKLY 10 MG/DAY, 5
MG/DAY

VIMPAT ORAL
SOLUTION 10 MG/ML

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

ARICEPT ORAL
TABLET 10 MG, 23 MG,
5MG

Brand
penalty
applies

donepezil hcl oral tablet
10 mg, 23 mg, 5 mg

XCOPRI ORAL TABLET
100 MG, 150 MG, 200
MG, 25 MG, 50 MG

PA

donepezil hcl oral tablet
dispersible 10 mg, 5 mg

XCOPRI ORAL TABLET
THERAPY PACK 100 &
150 MG, 14 X 12.5 MG &
14 X 25 MG, 14 X 150
MG & 14 X200 MG, 14 X
50 MG & 14 X100 MG,
150 & 200 MG

PA

EXELON
TRANSDERMAL PATCH
24 HOUR 13.3
MG/24HR, 4.6
MG/24HR, 9.5 MG/24HR

Brand
penalty
applies

ZARONTIN ORAL
CAPSULE 250 MG

galantamine
hydrobromide er oral
capsule extended
release 24 hour 16 mg,
24 mg, 8 mg

ZARONTIN ORAL
SOLUTION 250 MG/5ML

ZONEGRAN ORAL
CAPSULE 100 MG, 25
MG

galantamine
hydrobromide oral
solution 4 mg/mi

ZONISADE ORAL
SUSPENSION 100
MG/5ML

galantamine
hydrobromide oral tablet
12 mg, 4 mg, 8 mg

zonisamide oral capsule
100 mg, 25 mg, 50 mg

LEQEMBI
INTRAVENOUS
SOLUTION 200
MG/2ML, 500 MG/5ML

PA;
Specialty
Medical

ZTALMY ORAL
SUSPENSION 50
MG/ML

PA

Effective August 1, 2025

memantine hcl er oral
capsule extended
release 24 hour 14 mg,
21 mg, 28 mg, 7 mg

memantine hcl oral
solution 10 mg/5ml, 2
mg/mi

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

memantine hcl oral tablet

AUVELITY ORAL

10 mg, 28 x 5 mg & 21 x 2 TABLET EXTENDED 4 ST
10 mg, 5 mg RELEASE 45-105 MG

memantine hcl-donepezil bupropion hcl er (sr) oral

hcl oral capsule extended 2 tablet extended release 2

release 24 hour 14-10 12 hour 100 mg, 150 mg,

mg, 21-10 mg, 28-10 mg 200 mg

NAMENDA TITRATION Brand bupropion hcl er (xI) oral

PAK ORAL TABLET 28 4 penalty tablet extended release 2
X5MG & 21 X10 MG applies 24 hour 150 mg, 300 mg

NAMZARIC ORAL bupropion hcl oral tablet 2

CAPSULE EXTENDED Brand 100 mg, 75 mg

RELEASE 24 HOUR 14- 4 penalty Brand
10 MG, 21-10 MG, 28-10 applies  cE|EXA ORAL TABLET 4 penalty
MG 10 MG, 20 MG, 40 MG applies
NAMZARIC ORAL chlordiazepoxide-

CAPSULE EXTENDED 4 amitriptyline oral tablet 2

RELEASE 24 HOUR 7- 10-25 mg, 5-12.5 mg

10 MG ’

, S CITALOPRAM

rivastigmine tartrate oral HYDROBROMIDE ORAL 8

capsule 1.5 mg, 3 mg, 2 CAPSULE 30 MG

4.5 mg, 6 mg : .

- — citalopram hydrobromide

rivastigmine transdermal oral solution 10 mg/5ml 2

patCh 24 hour 13.3 2 20 mg/1 oml ’

mg/24hr, 4.6 mg/24hr, . .

9.5 mg/24hr citalopram hydrobromide

- oral tablet 10 mg, 20 mg, 1

Antidepressants 40 mg

amitriptyline hcl oral clomipramine hcl oral

tablet 10 mg, 100 mg, capsule 25 mg, 50 mg, 2

150 mg, 25 mg, 50 mg, 75 mg

75 mg : :

. desipramine hcl oral

amoxapine oral tablet tablet 10 mg, 100 mg

100 mg, 150 mg, 25 mg, 2 150 mg, 25 mg, 50 mg, 2
ANAFRANIL ORAL Brand = pEQVENLAFAXINE ER

CAPSULE 25 MG, 50 4 penalty ORAL TABLET

MG, 75 MG apPlies  EXTENDED RELEASE 4
APLENZIN ORAL 24 HOUR 100 MG, 50

T. L El

TABLET EXTENDED 4 SEA Ser?(? MG

RELEASE 24 HOUR 174 days) desvenlafaxine succinate

MG, 348 MG, 522 MG er oral tablet extended 2 PA

Effective August 1, 2025

release 24 hour 100 mg,
25 mg, 50 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Notes

Drug Name

Notes

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

doxepin hcl oral
concentrate 10 mg/ml

fluvoxamine maleate er
oral capsule extended
release 24 hour 100 mg,
150 mg

duloxetine hcl oral
capsule delayed release
particles 20 mg, 30 mg,
60 mg

fluvoxamine maleate oral
tablet 100 mg, 25 mg, 50
mg

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

EFFEXOR XR ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 150
MG, 37.5 MG, 75 MG

Brand
penalty
applies

imipramine pamoate oral
capsule 100 mg, 125 mg,
150 mg, 75 mg

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

LEXAPRO ORAL
TABLET 10 MG, 20 MG,
5MG

Brand
penalty
applies

escitalopram oxalate oral
solution 10 mg/10ml, 5
mg/5ml

MARPLAN ORAL
TABLET 10 MG

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

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

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

PA

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

NARDIL ORAL TABLET
15 MG

Brand
penalty
applies

FETZIMA TITRATION
ORAL CAPSULE ER 24
HOUR THERAPY PACK
20 & 40 MG

PA

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

fluoxetine hcl oral
capsule 10 mg, 20 mg,
40 mg

NORPRAMIN ORAL
TABLET 10 MG, 25 MG

Brand
penalty
applies

fluoxetine hcl oral
capsule delayed release
90 mg

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

nortriptyline hcl oral
solution 10 mg/5ml

fluoxetine hcl oral
solution 20 mg/5ml

fluoxetine hcl oral tablet
10 mg, 20 mg

olanzapine-fluoxetine hcl
oral capsule 12-25 mg,
12-50 mg, 3-25 mg, 6-25
mg, 6-50 mg

ST

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Notes

PAMELOR ORAL Brand REMERON SOLTAB Brand
CAPSULE 10 MG, 25 4 penalty ORAL TABLET penalty
MG, 50 MG, 75 MG applies DISPERSIBLE 15 MG, applies
Brand 30 MG, 45 MG
PARNATE ORAL 4 penalty SERTRALINE HCL
TABLET 10 MG applies ORAL CAPSULE 150
paroxetine hcl er oral MG, 200 MG
tablet extended release sertraline hcl oral
24 hour 12.5 mg, 25 mg, concentrate 20 mg/ml
37.5mg sertraline hcl oral tablet
paroxetine hcl oral 100 mg, 25 mg, 50 mg
suspension 10 mg/5ml SPRAVATO (56 MG PA
paroxetine hcl oral tablet DOSE) NASAL Speci é\lty
10 mg, 20 mg, 30 mg, 40 2 SOLUTION THERAPY Medical
mg PACK 28 MG/DEVICE
paroxetine mesylate oral 2 SPRAVATO (84 MG PA:
capsule 7.5 mg DOSE) NASAL Speciélty
PAXIL CR ORAL SOLUTION THERAPY Medical
TABLET EXTENDED Brand ~ PACK 28 MG/DEVICE
RELEASE 24 HOUR 4 penalty SYMBYAX ORAL ST; Brand
12.5 MG, 25 MG, 37.5 applies CAPSULE 3-25 MG, 6- penalty
MG 25 MG applies
PAXIL ORAL TABLET 10 Brand tranylcypromine sulfate
MG, 20 MG, 30 MG, 40 4 penalty oral tablet 10 mg
MG applies trazodone hcl oral tablet
perphenazine- 100 mg, 150 mg, 300
amitriptyline oral tablet 2- 2 mg, 50 mg
10 mg, 2-25 mg, 4-10 trimipramine maleate oral
mg, 4-25 mg, 4-50 mg capsule 100 mg, 25 mg,
phenelzine sulfate oral 2 50 mg
tablet 15 mg TRINTELLIX ORAL
PRISTIQ ORAL TABLET PA: Brand TABLET 10 MG, 20 MG,
EXTENDED RELEASE 4 pénalty 5 MG
MG, 50 MG BESYLATE ER ORAL
protriptyline hcl oral 2 TABLET EXTENDED
tablet 10 mg, 5 mg RELEASE 24 HOUR
Brand 112.5 MG
PROZAC ORAL 4 penalty venlafaxine hcl er oral
CAPSULE 20 MG applies capsule extended
Brand release 24 hour 150 mg,
REMERON ORAL 4 penalty ~ 37-5mg, 75mg
TABLET 15 MG, 30 MG applies

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

venlafaxine hcl oral tablet
100 mg, 25 mg, 37.5 mg, 2
50 mg, 75 mg

AKYNZEO
INTRAVENOUS
SOLUTION
RECONSTITUTED 235-
0.25 MG

GM

AKYNZEO ORAL
CAPSULE 300-0.5 MG

QL (3 EA
per 21
days)

ANZEMET ORAL
TABLET 50 MG

APONVIE
INTRAVENOUS
EMULSION 32
MG/4.4ML

GM

aprepitant oral 80 & 125
mg

QL (6 EA
per 30
days)

aprepitant oral capsule
125 mg, 40 mg, 80 & 125
mg, 80 mg

QL (6 EA
per 30
days)

BARHEMSYS
INTRAVENOUS
SOLUTION 10 MG/4ML,
5 MG/2ML

GM

Brand
VIIBRYD ORAL TABLET 4 penalty
10 MG, 20 MG, 40 MG applies
vilazodone hcl oral tablet 2
10 mg, 20 mg, 40 mg
WELLBUTRIN SR ORAL Brand
TABLET EXTENDED penalty
RELEASE 12 HOUR 100 applies
MG, 150 MG, 200 MG
WELLBUTRIN XL ORAL Brand
TABLET EXTENDED penalty
RELEASE 24 HOUR 150 applies
MG, 300 MG
ZOLOFT ORAL Brand
CONCENTRATE 20 4 penalty
MG/ML applies
Brand

ZOLOFT ORAL TABLET 4 penalty
100 MG, 25 MG, 50 MG applies
ZURZUVAE ORAL PA; QL (28
CAPSULE 20 MG, 25 6 EA per 365
MG days)

PA; QL (14
ZURZUVAE ORAL 6 EA per 365
CAPSULE 30 MG days)

Antiemetics - Drugs for
Nausea and Vomiting

AKYNZEO (READY-TO-
USE) INTRAVENOUS
SOLUTION 235-0.25
MG/20ML

GM

CINVANTI
INTRAVENOUS
EMULSION 130
MG/18ML

GM

QL (6 ML
per 30
days)

COMPRO RECTAL
SUPPOSITORY 25 MG

Brand
penalty
applies

dimenhydrinate injection
solution 50 mg/ml

GM

AKYNZEO (TO-BE-

DILUTED)

INTRAVENOUS GM
SOLUTION 235-0.25

MG/20ML

dronabinol oral capsule
10 mg, 2.5 mg, 5 mg

droperidol injection
solution 2.5 mg/ml

GM

Effective August 1, 2025

DROPERIDOL
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 0.625 MG/ML

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Brand metoclopramide hcl oral
penalty tablet dispersible 5 mg
& a%plléef; QL ondansetron hcl +rfid
CAPSULE 80 MG ays) mg/2ml
EMEND INTRAVENOUS ondansetron hcl injection
SOLUTION GM solution 4 mg/2ml, 40 GM
II\?AIE;CONSTITUTED 150 mg/20ml
ondansetron hcl injection
EMEND ORAL QL (6 EA  solution prefilled syringe GM
SUSPENSION 3 per 30 4 mg/2ml
RECONSTITUTED 125 days)
MG/5ML onda.nsetron hcl oral 2
Brand solution 4 mg/5mi
penalty ondansetron hcl oral 2
4  applies; QL tablet24 mg, 4 mg, 8 mg
EMEND TRIPACK ORAL (6 EAper  ondansetron odt oral
CAPSULE 80 & 125 MG 30 days) tablet dispersible 16 mg, 2
FOCINVEZ 4 mg, 8 mg
INTRAVENOUS GM palonosetron hcl
SOLUTION 150 intravenous solution 0.25  GM
MG/50ML mg/2ml, 0.25 mg/5ml
fosaprepitant palonosetron hcl
dimeglumine intravenous GM intravenous solution GM
solution reconstituted prefilled syringe 0.25
150 mg mg/5ml
granisetron hcl perphenazine oral tablet 2
intravenous solution 1 GM 16 mg, 2 mg, 4 mg, 8 mg
granisetron hcl oral tablet INJECTION SOLUTION GM
1mg 25 MG/ML, 50 MG/ML
Brand POSFREA
MARINOL ORAL 4 penalty INTRAVENOUS GM
CAPSULE 2.5 MG applies SOLUTION 0.25
meclizine hcl oral tablet 2 MG/SML
12.5 mg, 25 mg, 50 mg prochlorperazine
metoclopramide hcl GM edisylate injection GM
injection solution 5 mg/ml solution 10 mg/2ml
metoclopramide hcl oral prochlorperazine maleate
solution 10 mg/10ml, 5 2 oral tablet 10 mg, 5 mg
mg/5ml prochlorperazine rectal 2
metoclopramide hcl oral 5 suppository 25 mg

tablet 10 mg, 5 mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Drug Name Tier Notes

promethazine hcl VARUBI (180 MG DOSE) QL (4 EA

injection solution 25 GM ORAL TABLET 4 per 30

mg/ml, 50 mg/ml THERAPY PACK 2 X 90 days)

promethazine hcl oral MG

solution 12.5 mg/10ml, 2 Antifungals

promethazine hcl oral 2 INTRAVENOUS GM

syrup 6.25 mg/5ml SUSPENSION 5 MG/ML

promethazine hcl oral AMBISOME

tablet 12.5 mg, 25 mg, 50 2 INTRAVENOUS

mg SUSPENSION GM

promethazine hcl rectal RECONSTITUTED 50

suppository 12.5 mg, 25 2 MG

mg amphotericin b

PROMETHEGAN intravenous solution GM

RECTAL 4 Bran|? reconstituted 50 mg

SUPPOSITORY 12.5 gzgﬁez amphotericin b liposome

MG, 25 MG intravenous suspension GM

PROMETHEGAN reconstituted 50 mg

RECTAL 4 ANCOBON ORAL Brand

SUPPOSITORY 50 MG CAPSULE 250 MG, 500 4 penalty
Brand MG applies

REGLAN ORAL TABLET 4 penalty PA; QL (4

10 MG, 5 MG applies BREXAFEMME ORAL 4 EA per 1

SANCUSO QL (1 EA TABLET 150 MG fill)

TRANSDERMAL PATCH 3 per 30 CANCIDAS

3.1 MG/24HR days) INTRAVENOUS

scopolamine transdermal SOLUTION GM

patch 72 hour 1 2 RECONSTITUTED 70

mg/3days MG

SUSTOL caspofungin acetate

SUBCUTANEOUS QL (Z2ML  intravenous solution GM

PREFILLED SYRINGE 6 F:jer 30 reconstituted 50 mg, 70

10 MG/0.4ML ays)  mg

SYNDROS ORAL A _ _ QL (13.2

SOLUTION 5 MG/ML ciclodan external solution 2 ML per 30

8 % days)

TIGAN - -

INTRAMUSCULAR GM CIC|OpII’OX external gel 2

SOLUTION 100 MG/ML 0.77 %

trimethobenzamide hcl 5 ciclopirox external 2

oral capsule 300 mg

Effective August 1, 2025

shampoo 1 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

46



Drug
Tier

Drug Name

Notes

Drug Name

Drug
Tier

Notes

QL (13.2 EXELDERM EXTERNAL 4 ST

ciclopirox external 2 ML per30 CREAM 1 %
solution 8 % days)  EXELDERMEXTERNAL ST
ciclopirox olamine 2 SOLUTION 1 %
external cream 0.77 % EXODERM EXTERNAL 4
ciclopirox olamine LOTION 25-1 %
(:xternal suspension 0.77 2 fluconazole in sodium
% chloride intravenous
clotrimazole external 2 solution 100-0.9 GM
cream 1 % mg/50ml-%, 200-0.9
clotrimazole external 5 mg/100ml-%, 400-0.9
solution 1 % mg/200ml-%
clotrimazole mouth/throat fluconazole oral
troche 10 mg suspension reconstituted 2

: 10 mg/ml, 40 mg/ml
clotrimazole-
betamethasone external 2 fluconazole oral tablet
cream 1-0.05 % 100 mg, 150 mg, 200 2

: mg, 50 mg
clotrimazole- -
betamethasone external 2 flucytosine oral capsule 2
lotion 1-0.05 % 250 mg, 500 mg
CRESEMBA griseofulvin microsize
INTRAVENOUS PA: oral suspension 125 2
SOLUTION 6  Specialty ~mg/Sml
RECONSTITUTED 372 Medical griseofulvin microsize >
MG oral tablet 500 mg
CRESEMBA ORAL 6 PA griseofulvin
CAPSULE 186 MG ultramicrosize oral tablet 2
DIFLUCAN ORAL Brand  2>M9 250 mg
SUSPENSION 4 penalty GYNAZOLE-1 VAGINAL 4
RECONSTITUTED 40 - CREAM 2 %

applies
MG/ML hydrocortisone-
Brand iodoquinol external 2

DIFLUCAN ORAL 4 penalty cream 1-1 %
TABLET 100 MG applies IODOQUIMEZ-HC
econazole nitrate 2 EXTERNAL CREAM 1- 4
external cream 1 % 1.9 %
ERAXIS INTRAVENOUS iodoquinol-hc-aloe
SOLUTION GM polysacch external gel 1- 2
RECONSTITUTED 100 2-1%
MG, 50 MG iodoquinol-
ERTACZO EXTERNAL 4 ST hydrocortisone-aloe 2
CREAM 2 % external cream 1-1.9 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
itraconazole oral capsule 2 MYCAMINE
100 mg INTRAVENOUS
itraconazole oral solution 2 SOLUTION CM
10 mg/ml RECONSTITUTED 100
MG, 50 MG
JUBLIA EXTERNAL 4 PA —
SOLUTION 10 % naftifine Pl s ernal 2
ketoconazole external 2 — 222
cream 2 % (r)}aftlflne hcl external gel 2 2
(o]
ketoconazole external
foam 2 % 2 ST; Brand
NAFTIN EXTERNAL 4 penalty
kﬁtoconazgls external 2 GEL 2 % applies
shampoo 2 %
NOXAFIL
ketoconazole oral tablet 2 INTRAVENOUS Specialty
200 6 :
mg SOLUTION 300 Medical
ketodan external foam 2 2 MG/16.7ML
% NOXAFIL ORAL A
klayesta external powder 2 PACKET 300 MG
LULICONAZOLE 4 ST SUSPENSION 40 6
EXTERNAL CREAM 1 % MG/ML
LUZU EXTERNAL 4 ST NOXAFIL ORAL TABLET
CREAM 1 % DELAYED RELEASE 6
micafungin sodium 100 MG
intravenous solution GM nystatin external cream 2
reconstituted 100 mg, 50 100000 unit/gm
mg nystatin external 5
MICAFUNGIN SODIUM- ointment 100000 unit/gm
NACL INTRAVENOUS nystatin external powder 2
SOLUTION 100-0.9 GM 100000 unit/gm
MG/100ML-%, 150-0.9 -
MG/150ML-%, 50-0.9 nystatin mouth/throat
MG/50ML-% suspension 100000 2
unit/ml
miconazole 3 vaginal 2 -
suppository 200 mg %gt(‘;"gg Srr‘?[l tablet 2
MICONAZOLE-ZINC —— :
OXIDE-PETROLAT 4 nystatln-trlamcmolone
EXTERNAL OINTMENT external cream 100000- 2
0.25-15-81.35 % 0.1 unitigm-%
nystatin-triamcinolone
external ointment 2

Effective August 1, 2025

100000-0.1 unit/gm-%

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug

Tier Notes

Drug Name

nystop external powder

VFEND ORAL TABLET 6

2
100000 unit/gm 50 MG
ORAVIG BUCCAL 4 VIVJOA ORAL PA; QL (18
TABLET 50 MG CAPSULE THERAPY 4 EA per 365
oxiconazole nitrate 5 PACK 150 MG days)
external cream 1 % voriconazole intravenous Specialty
OXISTAT EXTERNAL 4 ST solution reconstituted 5 Medical
LOTION 1 % 200 mg
i le oral
posaconazole il voriconazo _
intravenous solution 300 6 Sl\ﬁggi'gat?’ suspension reconstituted 5
mg/16.7ml 40 'mg/ml
posaconazole oral 5 voriconazole oral tablet 5
suspension 40 mg/ml 200 mg, 50 mg
posaconazole oral tablet 6 VUSION EXTERNAL 4
delayed release 100 mg g:'\gg\ﬂ/ENT 0.25-15-
Brand : °

SPORANOX ORAL 4 penalty ~ VYTONE EXTERNAL 4
CAPSULE 100 MG applies CREAM 1-1.9 %
SULCONAZOLE XOLEGEL COREPAK . 4
NITRATE EXTERNAL 4 ST EXTERNALKIT 2 & 1%
CREAM 1 % XOLEGEL DUO/HEAD &
SULCONAZOLE SHOULDERS . 4
NITRATE EXTERNAL 4 ST EXTERNALKIT2 & 1 %
SOLUTION 1 % XOLEGEL DUO/XOLEX 4
tavaborole external 2 PA EXTERNAL KIT 2 & 1 %
solution 5 % Antigout Agents
terbinafine hcl oral tablet 2 allopurinol oral tablet 100 1
250 mg mg, 300 mg
terconazole vaginal 2 allopurinol sodium
cream 0.4 %, 0.8 % intravenous solution GM
terconazole vaginal 5 reconstituted 500 mg
suppository 80 mg ALOPRIM

INTRAVENOUS
VFEND IV

SOLUTION GM
INTRAVENOUS Specialty  RECONSTITUTED 500
SOLUTION 5 Medical
RECONSTITUTED 200 MG
MG colchicine oral capsule 2
VFEND ORAL 0.6 mg
SUSPENSION 6 colchicine oral tablet 0.6 2
RECONSTITUTED 40 mg
MG/ML colchicine-probenecid 2

Effective August 1, 2025

oral tablet 0.5-500 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

febuxostat oral tablet 40

2
mg, 80 mg
GLOPERBA ORAL
SOLUTION 0.6 MG/5ML
KRYSTEXXA PA;
INTRAVENOUS 6 Specialty
SOLUTION 8 MG/ML Medical
Brand
MITIGARE ORAL 3 penalty
CAPSULE 0.6 MG applies
probenecid oral tablet 2
500 mg
Brand
ULORIC ORAL TABLET 4 penalty
40 MG, 80 MG applies
Antimigraine Agents
AIMOVIG
SUBCUTANEOUS PA; QL (1
SOLUTION AUTO- 3 ML per 28
INJECTOR 140 MG/ML, days)
70 MG/ML
AJOVY
SUBCUTANEOUS PA; QL
SOLUTION AUTO- 3 (1.5 ML per
INJECTOR 225 28 days)
MG/1.5ML
AJOVY
SUBCUTANEOUS PA; QL
SOLUTION PREFILLED 3 (1.5 ML per
SYRINGE 225 28 days)
MG/1.5ML
QL (9 EA
almotriptan malate oral 2 per 30
tablet 12.5 mg, 6.25 mg days)
Brand
CAMBIA ORAL PACKET 4 penalty
50 MG applies
diclofenac
potassium(migraine) oral 2
packet 50 mg
dihydroergotamine
mesylate injection GM

solution 1 mg/ml

dihydroergotamine PA; QL (8
mesylate nasal solution 4 2 ML per 30
mg/ml days)
QL (9 EA
eletriptan hydrobromide 2 per 30
oral tablet 20 mg, 40 mg days)
EMGALITY )
SUBCUTANEOUS 4 ;ﬁp(;lr_z(é
SOLUTION AUTO- days)
INJECTOR 120 MG/ML
EMGALITY )
SUBCUTANEOUS 4 Slﬁpilr_z(g
SOLUTION PREFILLED days)
SYRINGE 100 MG/ML
EMGALITY .
SUBCUTANEOUS s m'er'r' 2
SOLUTION PREFILLED days)
SYRINGE 120 MG/ML y
ERGOMAR
SUBLINGUAL TABLET 4
SUBLINGUAL 2 MG
ergotamine-caffeine oral 2
tablet 1-100 mg
Brand
penalty
4 applies; QL
FROVA ORAL TABLET (9 EA per
2.5 MG 30 days)
QL (9 EA
frovatriptan succinate 2 per 30
oral tablet 2.5 mg days)
Brand
penalty
4 applies; QL
IMITREX ORAL TABLET (9 EA per
100 MG, 25 MG, 50 MG 30 days)
IMITREX STATDOSE Brand
REFILL penalty
SUBCUTANEOUS 4 applies; QL
SOLUTION CARTRIDGE ’
(2 ML per
4 MG/0.5ML, 6 30 days)
MG/0.5ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

IMITREX STATDOSE

SYSTEM pBerr?:I?y
SUBCUTANEOUS 4 applies; QL
SOLUTION AUTO- (2 ML ’per
INJECTOR 4 MG/0.5ML, 30 days)
6 MG/0.5ML
Brand
penalty
4 applies; QL
MAXALT ORAL TABLET (12 EA per
10 MG 30 days)
Brand
penalty
MAXALT-MLT ORAL 4 applies; QL
TABLET DISPERSIBLE (12 EA per
10 MG 30 days)
MIGERGOT RECTAL
SUPPOSITORY 2-100 4
MG
QL (9 EA
naratriptan hcl oral tablet 2 per 30
1mg, 2.5 mg days)
PA; QL (16
NURTEC ORAL TABLET 3 EA per 30
DISPERSIBLE 75 MG days)
PA; QL (30
QULIPTA ORAL TABLET 3 EA per 30
10 MG, 30 MG, 60 MG days)
Brand
penalty
4 applies; QL
RELPAX ORAL TABLET (9 EA per
20 MG, 40 MG 30 days)
PA; QL (8
REYVOW ORAL 4 EA per 30
TABLET 100 MG days)
PA; QL (4
REYVOW ORAL 4 EA per 30
TABLET 50 MG days)
QL (12 EA
rizatriptan benzoate oral 2 per 30
tablet 10 mg, 5 mg days)

Effective August 1, 2025

rizatriptan benzoate oral QL (12 EA
tablet dispersible 10 mg, 2 per 30
5mg days)
sumatriptan nasal QL (6 EA
solution 20 mg/act, 5 2 per 30
mg/act days)
sumatriptan succinate QL (9 EA
oral tablet 100 mg, 25 2 per 30
mg, 50 mg days)
sumatriptan succinate
refill §ubcutapeous QL (2 ML
solution cartridge per 30
subcutaneous solution days)
cartridge 4 mg/0.5ml, 6
mg/0.5ml
sumatriptan succinate QL (2 ML
subcutaneous solution 6 2 per 30
mg/0.5ml days)
sumatriptan succina_\te QL (2 ML
subcutaneous solution
- 2 per 30
auto-injector 4 mg/0.5ml, days)
6 mg/0.5ml
PA; QL (10
UBRELVY ORAL 3 EA per 30
TABLET 100 MG, 50 MG days)
PA;
VYEPTI INTRAVENOUS 5 Specialty
SOLUTION 100 MG/ML Medical
PA; QL (6
ZAVZPRET NASAL 4 EA per 30
SOLUTION 10 MG/ACT days)
QL (6 EA
ZOLMITRIPTAN NASAL 4 per 30
SOLUTION 2.5 MG days)
QL (6 EA
zolmitriptan nasal 2 per 30
solution 5 mg days)
QL (9 EA
zolmitriptan oral tablet 2 per 30
2.5mg, 5 mg days)
QL (9 EA
zolmitriptan oral tablet 2 per 30
dispersible 2.5 mg, 5 mg days)

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name

neostigmine
methylsulfate rfid
intravenous solution
prefilled syringe 3
mg/3ml

GM

neostigmine
methylsulfate solution
prefilled syringe 3
mg/3ml intravenous

GM

NEOSTIGMINE
METHYLSULFATE
SOLUTION PREFILLED
SYRINGE 3 MG/3ML
INTRAVENOUS

GM

pyridostigmine bromide
er oral tablet extended
release 180 mg

pyridostigmine bromide
oral solution 60 mg/5ml

pyridostigmine bromide
oral tablet 30 mg, 60 mg

REGONOL
INTRAVENOUS
SOLUTION 10 MG/2ML

GM

VYVGART HYTRULO
SUBCUTANEOUS
SOLUTION 180-2000
MG-UNIT/ML

intravenous solution 10
mg/10ml

Drug Name Tier Notes
QL (6 EA
ZOMIG NASAL 4 per 30
SOLUTION 2.5 MG days)
Brand
penalty
4 applies; QL
ZOMIG NASAL (6 EA per
SOLUTION 5 MG 30 days)
Brand
penalty
4 applies; QL
ZOMIG ORAL TABLET (9 EA per
2.5 MG, 5 MG 30 days)
Antimyasthenic Agents
BLOXIVERZ
INTRAVENOUS GM
SOLUTION 10 MG/10ML
Brand
MESTINON ORAL 4 penalty
SOLUTION 60 MG/5ML applies
Brand
MESTINON ORAL 4 penalty
TABLET 60 MG applies
MESTINON ORAL Brand
TABLET EXTENDED 4 penalty
RELEASE 180 MG applies
neostigmine
methylsulfate intravenous GM
solution 10 mg/10ml, 5
mg/10ml
NEOSTIGMINE
METHYLSULFATE
INTRAVENOUS GM
SOLUTION 3 MG/3ML, 5
MG/5ML
NEOSTIGMINE
METHYLSULFATE
INTRAVENOUS GM
SOLUTION PREFILLED
SYRINGE 4 MG/4ML
neostigmine
methylsulfate rfid GM

Effective August 1, 2025

VYVGART HYTRULO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 1000-10000
MG-UNT/5ML

PA; QL (20
6 ML per 28
days)

VYVGART
INTRAVENOUS
SOLUTION 400
MG/20ML

PA;
6 Specialty
Medical

Antimycobacterials

cycloserine oral capsule
250 mg

2

dapsone oral tablet 100
mg, 25 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name

ethambutol hcl oral tablet 2 ABRAXANE

100 mg, 400 mg INTRAVENOUS PA;

isoniazid injection oM SUSPENSION 6 Specialty

solution 100 mg/ml EECONSTITUTED 100 Medical

isoniazid oral syrup 50 2 ADCETRIS

mg/5ml

- 9 — INTRAVENOUS PA;

isoniazid oral tablet 100 2 SOLUTION a Specialty

mg, 300 mg RECONSTITUTED 50 Medical
PA; QL (30 MG

PRETOMANID ORAL 4 E'A(‘j per 30 adriamycin intravenous

TABLET 200 MG ays) solution reconstituted 50  GM PA

PRIFTIN ORAL TABLET 4 mg

150 MG ADSTILADRIN

pyrazinamide oral tablet 2 INTRAVESICAL 6

500 mg SUSPENSION

rifabutin oral capsule 150 2 300000000000 VP/ML

SOLUTION GM ALECENSA ORAL 6 PA

RECONSTITUTED 600 CAPSULE 150 MG

MG ALIMTA INTRAVENOUS PA:

rifampin intravenous SOLUTION 6 Speci,alty

solution reconstituted GM RECONSTITUTED 100 Medical

600 mg MG, 500 MG

rifampin oral capsule 150 2 ALUNBRIG ORAL

mg, 300 mg TABLET 180 MG, 30 6 PA

SIRTURO ORAL 5 A MG, 90 MG

TABLET 100 MG, 20 MG ALUNBRIG ORAL

TRECATOR ORAL A TABLET THERAPY 6 PA

Antineoplastics - Drugs ALYMSYS PA:

for Cancer SOLUTION 100 5 Specialy

ABECMA Medical

OUS PA; MG/4ML, 400 MG/16ML
SUSPENSION 6 Specialy  aTAGUI .
Medical  |NTRAVENOUS PA;
460000000 CELLS SUSPENSION 6 Specialty
i Medical
abiraterone acetate oral 5 PA 72000000000 CELLS
tablet 250 m
- 9 anastrozole oral tablet 1 2
abiraterone acetate oral 6 PA mg

tablet 500 mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

Drug
Tier

Notes

ANKTIVA PA: AXTLE INTRAVENOUS PA:
INTRAVESICAL ) SOLUTION )
SOLUTION 400 6 S,\;’:g:i:f’ RECONSTITUTED 100 6 S,\;’:g:i:f’
MCG/0.4ML MG, 500 MG
Brand AYVAKIT ORAL TABLET
ARIMIDEX ORAL 4 penalty 100 MG, 200 MG, 25 6 PA
TABLET 1 MG applies MG, 300 MG, 50 MG
Brand azacitidine injection PA;
AROMASIN ORAL 4 penalty suspension reconstituted 6 Specialty
TABLET 25 MG applies 100 mg Medical
ARRANON PA; BALVERSA ORAL
INTRAVENOUS 6 Specialty TABLET 3 MG, 4 MG, 5 6 PA
SOLUTION 5 MG/ML Medical MG
arsenic trioxide PA; BAVENCIO PA-
intravenous solution 10 6 Specialty INTRAVENOUS 6 Speciélty
mg/10ml Medical SOLUTION 200 -
Medical
ARZERRA PA. MG/10ML
INTRAVENOUS 6 Speci,alty BELEODAQ
CONCENTRATE 100 Medical INTRAVENOUS PA;
MG/5ML, 1000 MG/50ML SOLUTION 6 Specialty
ASPARLAS oA RECONSTITUTED 500 Medical
INTRAVENOUS 6  Specialty MG
SOLUTION 3750 Medical BELRAPZO PA;
UNIT/5ML INTRAVENOUS 6 Specialty
AUCATZYL oA SOLUTION 100 MG/4ML Medical
INTRAVENOUS 5 Speciélty BENDAMUSTINE HCL PA;
SUSPENSION Medical INTRAVENOUS 6 Specialty
410000000 CELLS SOLUTION 100 MG/4ML Medical
PA; QL (60  bendamustine hcl PA-
AUGTYRO ORAL 6 EA per 30 intravenous solution 6 Speci élty
CAPSULE 160 MG days) reconstituted 100 mg, 25 Medical
PA; QL mg
6 (240EA  BENDEKA PA;
AUGTYRO ORAL per 30 INTRAVENOUS 6 Specialty
CAPSULE 40 MG days) SOLUTION 100 MG/4ML Medical
AVASTIN PA: BESPONSA
INTRAVENOUS 6 Speciélty INTRAVENOUS PA;
SOLUTION 100 Medical SOLUTION 6 Specialty
MG/4ML, 400 MG/16ML RECONSTITUTED 0.9 Medical
AVMAPKI FAKZYNJA MG
CO-PACK ORAL 6 PA BESREMI
THERAPY PACK 0.8 & SUBCUTANEOUS 6 PA
200 MG SOLUTION PREFILLED

Effective August 1, 2025

SYRINGE 500 MCG/ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Notes

Drug Name

Drug
Tier

Notes

bexarotene external gel 1

BRUKINSA ORAL

% PA CAPSULE 80 MG € PA
bexarotene oral capsule PA PA;
75mg busulfan intravenous 6 Specialty
bicalutamide oral tablet solution 6 mg/ml Medical
50 mg BUSULFEX PA;
SOLUTION THERAPY Medical CABOMETYX ORAL PA; QL (30
PACK 375 MG/18.75ML TABLET 20 MG, 40 MG, 6 EA per 30
bleomycin sulfate PA: 60 MG days)
injection solution . CALQUENCE ORAL
reconstituted 15 unit, 30 S,\ﬁ:g:i:f’ TABLET 100 MG 6 PA
unit CAMCEVI PA;
BLINCYTO SUBCUTANEOUS 6 Specialty
INTRAVENOUS PA,; PREFILLED SYRINGE Medical;
SOLUTION Specialty 42 MG GD*
RECONSTITUTED 35 Medical CAMPTOSAR
MCG INTRAVENOUS
bortezomib injection PA; SOLUTION 100 GM PA
solution reconstituted 1 Specialty MG/5ML, 300 MG/15ML,
mg, 2.5 mg, 3.5 mg Medical 40 MG/2ML
BORUZU INJECTION PA, capecitabine oral tablet 4 PA
SOLUTION 3.5 Specialty 150 mg, 500 mg
MG/1.4ML Medical  CAPRELSA ORAL

PA; QL (90 TABLET 100 MG, 300 6 PA
BOSULIF ORAL EA per 30 MG
CAPSULE 100 MG days) carboplatin intravenous

PA; QL (30  solution 150 mg/15ml, GM PA
BOSULIF ORAL EA per 30 450 mg/45ml, 50 mg/5ml,
CAPSULE 50 MG days) 600 mg/60ml

PA; QL (90  carmustine intravenous PA;
BOSULIF ORAL TABLET EA per 30 solution reconstituted 6 Specialty
100 MG days) 100 mg Medical

PA; QL (30 CARVYKTI PA:
BOSULIF ORAL TABLET EA per 30 INTRAVENOUS 6 Speciélty
400 MG, 500 MG days) SUSPENSION Medical
BRAFTOV] ORAL oA 100000000 CELLS
CAPSULE 75 MG Brand
INTRAVENOUS Speciélty TABLET 50 MG applies
SUSPENSION 70000000 Medical

CELLS/ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Notes

cisplatin intravenous

CYCLOPHOSPHAMIDE

solution 100 mg/100ml, GM PA INTRAVENOUS PA
200 mg/200ml SOLUTION 500 MG/ML
cisplatin solution 50 M PA cyclophosphamide oral PA
mg/50ml intravenous G capsule 25 mg, 50 mg
CISPLATIN SOLUTION CYCLOPHOSPHAMIDE
50 MG/50ML GM PA ORAL TABLET 50 MG
INTRAVENOUS CYRAMZA A
PA; INTRAVENOUS Speciélty
cladribine intravenous 6 Specialty ~ SOLUTION 100 Medical
solution 10 mg/10ml Medical MG/10ML, 500 MG/50ML
PA; cytarabine (pf) injection PA;
clofarabine intravenous 6 Specialty solution 100 mg/ml, 20 Specialty
solution 1 mg/ml Medical mg/ml Medical
COLUMVI PA: PA;
INTRAVENOUS 6 Speciz’alty cytarabine injection Specialty
SOLUTION 10 Medical solution 20 mg/ml Medical
MG/10ML, 2.5 MG/2.5ML dacarbazine intravenous PA;
COMETRIQ ORAL KIT solution reconstituted Specialty
20MG,3X20MG &80 6 PA 100 mg, 200 mg Medical
MG, 80 & 20 MG dactinomycin intravenous PA;
COPIKTRA ORAL solution reconstituted 0.5 Specialty
CAPSULE 15 MG, 25 6 PA mg Medical
MG DANYELZA PA;
COSELA INTRAVENOUS Specialty
INTRAVENOUS PA; SOLUTION 40 MG/10ML Medical
SOLUTION 6 Specialty PA: QL
MG DANZITEN ORAL per 30
COTELLIC ORAL 6 PA TABLET 71 MG, 95 MG days)
TABLET 20 MG DARZALEX FASPRO PA:
cyclophosphamide PA: SUBCUTANEOUS Speciélty
injection solution 6 Speciz,alty SOLUTION 1800-30000 Medical
reconstituted 1 gm, 2 gm, Medical MG-UT/15ML
500 mg DARZALEX PA:
CYCLOPHOSPHAMIDE INTRAVENOUS Speciéllty
INTRAVENOUS SOLUTION 100 Medical
SOLUTION 1 GM/2ML, 1 PA: MG/5ML, 400 MG/20ML
GM/5ML, 1000 6 Specialty dasatinib oral tablet 100

GM/4ML, 2000
MG/20ML, 500
MG/2.5ML, 500 MG/5ML

mg, 70 mg, 80 mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name
DATROWAY
INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 100 Medical
MG
daunorubicin hcl PA;
intravenous solution 20 6 Specialty
mg/4ml, 50 mg/10ml Medical
DAURISMO ORAL 6 PA
TABLET 100 MG, 25 MG
decitabine intravenous PA;
solution reconstituted 50 6 Specialty
mg Medical
dexrazoxane hcl
intravenous solution GM
reconstituted 250 mg,
500 mg
dexrazoxane intravenous
solution reconstituted GM
250 mg
docetaxel intravenous PA;
concentrate 160 mg/8ml, 6 Specialty
20 mg/ml, 80 mg/4mi Medical
docetaxel intravenous PA;
solution 160 mg/16ml, 20 6 Specialty
mg/2ml, 80 mg/8ml Medical
DOCIVYX
INTRAVENOUS PA;
SOLUTION 160 6 Specialty
MG/16ML, 20 MG/2ML, Medical
80 MG/8ML
DOXIL INTRAVENOUS
SUSPENSION 2 MG/ML L PA
doxorubicin hcl
intravenous solution 2 GM PA
mg/ml
doxorubicin hcl
intravenous solution

PA
reconstituted 10 mg, 50 2]
mg
doxorubicin hcl liposomal
intravenous suspension 2 GM PA

mg/ml

DROXIA ORAL
CAPSULE 200 MG, 300

MG, 400 MG

ELAHERE PA.
INTRAVENOUS >
SOLUTION 100 Shﬁgg:i:?'
MG/20ML

ELITEK INTRAVENOUS

SOLUTION Specialty
RECONSTITUTED 1.5 Medical
MG, 7.5 MG

ELLENCE oA
INTRAVENOUS >
SOLUTION 200 S,\ﬁgg:i:?'
MG/100ML, 50 MG/25ML

ELREXFIO PA.
SUBCUTANEOUS 5
SOLUTION 44 S,\;’:g:igly
MG/1.1ML, 76 MG/1.9ML

ELZONRIS oA
INTRAVENOUS .’
SOLUTION 1000 S,\ﬁgg:ig?’
MCG/ML

EMPLICITI

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 300 Medical
MG, 400 MG

EMRELIS

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 100 Medical
MG, 20 MG

ENHERTU

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 100 Medical
MG

ENSACOVE ORAL

CAPSULE 100 MG, 25 PA

MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
EPKINLY exemestane oral tablet 2
SUBCUTANEOUS 5 PA 25 mg
SOLUTION 4 MG/0.8ML, PA: Brand
48 MG/0.8ML FARESTON ORAL 4 penalty
ERBITUX TABLET 60 MG applies
INTRAVENOUS PA; FASLODEX
SOLUTION 100 6 Specialty |NTRAMUSCULAR PA;
MG/50ML, 200 Medical g5 UTION PREFILLED ~ © S,\ﬁeg.'a't?'
MG/100ML SYRINGE 250 MG/5ML edica
eribulin mesylate PA; Brand
intravenous solution 1 6 Specialty  FEMARA ORAL TABLET 4 penalty
mg/2ml Medical 25MG applies
ERIVEDGE ORAL 6 PA floxuridine injection PA,
CAPSULE 150 MG solution reconstituted 0.5 6 Specialty

PA; QL (30 gm Medical
ERLEADA ORAL & EAPer30  fdarabine phosphate PA;
TABLET 240 MG days) intravenous solution 50 6 Specialty
ERLEADA ORAL 6 PA mg/2ml Medical
TABLET 60 MG fludarabine phosphate PA;
erlotinib hcl oral tablet PA intravenous solution 6 Specialty
100 mg, 150 mg, 25 mg reconstituted 50 mg Medical
ETOPOPHOS fluorouracil intravenous
INTRAVENOUS PA, solution 1 gm/20ml, 2.5 GM PA
SOLUTION 6 Specialty  gm/50ml, 5 gm/100ml,
RECONSTITUTED 100 Medical 500 mg/10ml
MG FOLOTYN PA:
etoposide intravenous INTRAVENOUS 6 Speciélty
solution 1 gm/50ml, 100 GM PA SOLUTION 20 MG/ML, Medical
mg/5ml, 500 mg/25ml 40 MG/2ML
etoposide oral capsule 2 PA FOTIVDA ORAL
50 mg CAPSULE 0.89 MG, 1.34 6 PA
EULEXIN ORAL p PA MG
CAPSULE 125 MG FRINDOVYX PA:
everolimus oral tablet 10 INTRAVENOUS 6 Specialty
mg GM/4ML

. FRINDOVYX
everolimus oral tablet
PA
soluble 2 mg, 3 mg, 5 mg INTRAVENOUS 6 PA
EVOMELA SOLUTION 500 MG/ML
INTRAVENOUS F1)/;(;)|Qzl/1
SOLUTION GM PA 6 ( =
RECONSTITUTED 50 FRUZAQLA ORAL per
CAPSULE 1 MG days)

MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
PA; QL (30 GLIADEL WAFER
FRUZAQLA ORAL 6  EAper30 IMPLANT WAFER 7.7 GM
CAPSULE 5 MG days) MG
fulvestrant intramuscular PA; GOMEKLI ORAL 6 PA
solution prefilled syringe 6 Specialty CAPSULE 1 MG, 2 MG
250 mg/5ml Medical  "GomEKLI ORAL
FYARRO TABLET SOLUBLE 1 6 PA
INTRAVENOUS PA; MG
RECONSTITUTED 100 edical  INTRAVENOUS 6  Specialty
MG SOLUTION 1 MG/2ML Medical
GAVRETO ORAL 6 PA HEPZATO W/50MM
CAPSULE 100 MG CATHETER INTRA- PA;
GAZYVA PA- ARTERIAL SOLUTION 6 Specialty
INTRAVENOUS 5 Specialty ~ RECONSTITUTED 50 Medical
SOLUTION 1000 : MG
Medical
MG/40ML HEPZATO W/62MM
gefitinib oral tablet 250 5 PA CATHETER INTRA- PA;
mg ARTERIAL SOLUTION 6 Specialty
gemcitabine hol RECONSTITUTED 50 Medical
intravenous solution 1 GM MG
gm/10ml, 1.5 gm/15ml, 2 HERCEPTIN HYLECTA
gm/20ml, 200 mg/2ml SUBCUTANEOUS 5 PA
gemcitabine hcl SOLUTION 600-10000
intravenous solution 1 GM PA MG-UNT/SML
gm/26.3ml, 2 gm/52.6ml, HERCEPTIN
200 mg/5.26ml INTRAVENOUS PA;
gemcitabine hcl SOLUTION 6 Spec!alty
intravenous solution GM PA RECONSTITUTED 150 Medical
reconstituted 1 gm, 2 gm, MG
200 mg HERCESSI
GILOTRIF ORAL INTRAVENOUS PA;
TABLET 20 MG, 30 MG, 6 PA SOLUTION 5  Specially
40 MG RECONSTITUTED 150 Medical
MG, 420 M
PA; QL (90 G, 420 MG
GLEEVEC ORAL 6 EAper30 HERZUMA _
TABLET 100 MG days) INTRAVENOUS PA;
PA QL (30 SOLUTION 5 Specialty
.. (3 o RECONSTITUTED 150 Medical
GLEEVEC ORAL per MG, 420 MG
TABLET 400 MG days)
GLEOSTINE ORAL ATOAMTIN
INTRAVENOUS
CAPSULE 10 MG, 100 6 PA SOLUTION GM PA

MG, 40 MG

Effective August 1, 2025

RECONSTITUTED 4 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

Drug
Tier

Notes

HYCAMTIN ORAL PA; QL (30
CAPSULE 0.25 MG, 1 4 PA imatinib mesylate oral S EA per 30
MG tablet 400 mg days)
Brand IMBRUVICA ORAL
HYDREA ORAL 4 penalty CAPSULE 140 MG, 70 6 PA
CAPSULE 500 MG applies MG
hydroxyurea oral capsule 2 IMBRUVICA ORAL
500 mg SUSPENSION 70 6 PA
IBRANCE ORAL MG/ML
CAPSULE 100 MG, 125 6 PA IMBRUVICA ORAL
MG, 75 MG TABLET 140 MG, 280 6 PA
IBRANCE ORAL MG, 420 MG
TABLET 100 MG, 125 6 PA IMDELLTRA
MG, 75 MG INTRAVENOUS PA;
IBTROZI ORAL SOLUTION 6 Specialty
ICLUSIG ORAL TABLET PA; QL (30 MG, 10 MG
45 MG days) SOLUTION 120 6  Specialty
IDAMYCIN PFS MG/2.aML, 500 Medical
MG/10ML
INTRAVENOUS PA;
SOLUTION 10 6  Specialty IMJUDO INTRAVENOUS PA:
MG/10ML, 20 MG/20ML, Medical ~ SOLUTION 25 6  Specialty
5 MG/5ML MG/1.25ML, 300 Medical
- — - MG/15ML
idarubicin hcl intravenous PA;
solution 10 mg/10ml, 20 6  Specialty IMLYGIC
mg/20ml, 5 mg/5ml Medical INTRALESIONAL P'A_‘;
SUSPENSION 1000000 6 Specialty
IDHIFA ORAL TABLET 4 PA UNIT/ML, 100000000 Medical
100 MG, 50 MG UNIT/ML
IFEXINTRAVENOUS PA; INLYTA ORAL TABLET oA
SOLUTION 6  Specialty 1MG,5MG
RECONSTITUTED 1 Medical N
GM. 3 GM QOVIORAL TABLET A
- — 35-100 MG
ifosfamide intravenous PA;
solution 1 gm/20ml, 3 6 Specialty INREBIC ORAL 6 PA
gm/60ml Medical ~ CAPSULE 100 MG
ifosfamide intravenous PA; IRESSA ORAL TABLET 6 PA
solution reconstituted 1 6 Specialty ~ 250 MG
gm, 3gm Medical irinotecan hcl intravenous
PA; QL (90  solution 100 mg/5ml, 300 . PA
imatinib mesylate oral 5 EAper30 mMg/15ml, 40 mg/2ml, 500
tablet 100 mg days) ~ mg/25mi

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name Drug Name Notes
ISTODAX KEYTRUDA PA;
INTRAVENOUS PA; INTRAVENOUS Specialty
SOLUTION Specialty ~ SOLUTION 100 MG/4ML Medical
RECONSTITUTED 10 Medical KHAPZORY
MG INTRAVENOUS PA:

PA; QL (60 SOLUTION Specialty
ITOVEBI ORAL TABLET EAper30 RECONSTITUTED 175 Medical
3 MG, 9 MG days) MG

PA; KIMMTRAK PA:

IVRA INTRAVENOUS Specialty  INTRAVENOUS Speci ;lty
SOLUTION 90 MG/ML Medical SOLUTION 100 Medical
IXEMPRA KIT MCG/0.5ML
INTRAVENOUS PA; KISQALI (200 MG
SOLUTION Specialty ~ DOSE) ORAL TABLET PA
RECONSTITUTED 15 Medical THERAPY PACK 200
MG, 45 MG MG
JAKAFI ORAL TABLET KISQALI (400 MG
10 MG, 15 MG, 20 MG, PA DOSE) ORAL TABLET PA
25 MG, 5 MG THERAPY PACK 200

PA;QL (60 MG
JAYPIRCA ORAL EAper30  KISQALI (600 MG
TABLET 100 MG, 50 MG days) DOSE) ORAL TABLET PA
JELMYTO SOLUTION PA; THERAPY PACK 200
RECONSTITUTED 80 (2 Specialty MG
X 40) MG Medical KOSELUGO ORAL
JEMPERLI CAPSULE 10 MG, 25 PA

PA; MG
INTRAVENOUS Specialty
SOLUTION 500 Medicai PA; QL
MG/10ML (180 EA
INTRAVENOUS Sp:fi‘élty 200 MG days)
SOLUTION 60 Medical KYPROLIS
MG/1.5ML INTRAVENOUS PA:
SOLUTION Specialty MG, 30 MG, 60 MG
RECONSTITUTED 100 Medical lapatinib ditosylate oral PA
MG, 160 MG tablet 250 mg
KANJINTI PA; QL (30
INTRAVENOUS PA; LAZCLUZE ORAL EA per 30
SOLUTION Specialty ~ TABLET 240 MG days)
RECONSTITUTED 150 Medical PA; QL (60
MG, 420 MG LAZCLUZE ORAL EA per 30
TABLET 80 MG days)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Notes

Drug Name

Drug
Tier

Notes

lenalidomide oral capsule
10 mg, 15 mg, 2.5 mg,
20 mg, 25 mg, 5 mg

PA

LUMAKRAS ORAL

LENVIMA ORAL
CAPSULE THERAPY
PACK 10 & 4 MG, 10
MG, 10 MG & 2 X 4 MG,
2X10 MG, 2 X 10 MG &
4 MG, 2X4 MG, 3X4
MG, 4 MG

PA

letrozole oral tablet 2.5
mg

leucovorin calcium
injection solution 100
mg/10ml, 500 mg/50ml

PA

leucovorin calcium
injection solution
reconstituted 100 mg,
200 mg, 350 mg, 50 mg,
500 mg

PA

leucovorin calcium oral
tablet 10 mg, 15 mg, 25
mg, 5 mg

LEUKERAN ORAL
TABLET 2 MG

PA

levoleucovorin calcium
intravenous solution
reconstituted 50 mg

PA;
Specialty
Medical

levoleucovorin calcium pf
intravenous solution 175
mg/17.5ml, 250 mg/25ml

PA;
Specialty
Medical

LIBTAYO
INTRAVENOUS
SOLUTION 350 MG/7ML

PA;
Specialty
Medical

LONSURF ORAL
TABLET 15-6.14 MG, 20-
8.19 MG

PA

LOQTORZI
INTRAVENOUS
SOLUTION 240 MG/6ML

PA

LORBRENA ORAL
TABLET 100 MG, 25 MG

PA

Effective August 1, 2025

TABLET 120 MG 2 PA
PA; QL (60

LUMAKRAS ORAL 6  EA per 30

TABLET 240 MG days)
PA; QL (90

LUMAKRAS ORAL 6  EA per 30

TABLET 320 MG days)

LUNSUMIO PA.

INTRAVENOUS .’

SOLUTION 1 MG/ML, 30 © S,\ﬁ:g:i‘gf’

MG/30ML

LUTATHERA PA.

INTRAVENOUS 6  Specialty

SOLUTION 370 MBQ/ML Medical

LYNPARZA ORAL

TABLET 100 MG, 150 6 PA

MG

LYSODREN ORAL 3 oA

TABLET 500 MG

LYTGOBI (12 MG DAILY

DOSE) ORAL TABLET 6 PA

THERAPY PACK 4 MG

LYTGOBI (16 MG DAILY

DOSE) ORAL TABLET 6 PA

THERAPY PACK 4 MG

LYTGOBI (20 MG DAILY

DOSE) ORAL TABLET 6 PA

THERAPY PACK 4 MG

MARGENZA PA.

INTRAVENOUS >

SOLUTION 250 8 Sl\ﬁgg:ig?'

MG/10ML

MATULANE ORAL 6 oA

CAPSULE 50 MG

MEKINIST ORAL

SOLUTION oA

RECONSTITUTED 0.05

MG/ML

MEKINIST ORAL 6 oA

TABLET 0.5 MG, 2 MG

MEKTOVI ORAL 6 oA

TABLET 15 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

melphalan hcl PA;
intravenous solution 6 Specialty
reconstituted 50 mg Medical
mercaptopurine oral
suspension 2000 2
mg/100ml
mercaptopurine oral 2
tablet 50 mg
mesna intravenous 6 Specialty
solution 100 mg/ml Medical
mesna oral tablet 400 mg 2
MESNEX .
INTRAVENOUS 6 Sl\ﬁzg:i'atf’
SOLUTION 100 MG/ML

Brand
MESNEX ORAL TABLET 3 penalty
400 MG applies
mitomycin intravenous
solution reconstituted 20  GM PA
mg, 40 mg, 5 mg
MITOMYCIN
INTRAVESICAL GM
SOLUTION PREFILLED
SYRINGE 20 MG/40ML
mitoxantrone hcl PA:
intravenous concentrate -
20 mg/10ml, 25 6 Sl\ﬁggl'i'at?’
mg/12.5ml, 30 mg/15ml
MONJUVI
INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 200 Medical
MG
MUTAMYCIN
INTRAVENOUS
SOLUTION GM PA
RECONSTITUTED 40
MG, 5 MG
MVASI INTRAVENOUS PA;
SOLUTION 100 5 Specialty
MG/4ML, 400 MG/16ML Medical
MYLERAN ORAL 3

TABLET 2 MG

Drug Name
MYLOTARG
INTRAVENOUS PA,
SOLUTION 6 Specialty
RECONSTITUTED 4.5 Medical
MG
PA;
nelarabine intravenous 6 Specialty
solution 5 mg/ml Medical
NERLYNX ORAL
TABLET 40 MG 6 PA
NEXAVAR ORAL 6 PA
TABLET 200 MG
Brand
NILANDRON ORAL 4 penalty
TABLET 150 MG applies
NILOTINIB D- :
TARTRATE ORAL 6 ZAA [?eLr (14
CAPSULE 150 MG, 200 day)
MG, 50 MG
PA; QL
6 (120 EA
nilotinib hcl oral capsule per 30
150 mg, 200 mg, 50 mg days)
nilutamide oral tablet 150 2
mg
NINLARO ORAL
CAPSULE 2.3 MG, 3 6 PA
MG, 4 MG
NIPENT INTRAVENOUS PA-
SOLUTION .
RECONSTITUTED 10 6 Specialy
Medical
MG
NUBEQA ORAL TABLET
300 MG 6 PA
ODOMZO ORAL 6 PA
CAPSULE 200 MG
OGIVRI INTRAVENOUS PA:
SOLUTION .
RECONSTITUTED 150 > S,\ﬁgg:ig?'
MG, 420 MG
OGSIVEO ORAL PA; QL (60
TABLET 100 MG, 150 6 EA per 30
MG, 50 MG days)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
OJEMDA ORAL PA; QL (24 PA; QL (30
SUSPENSION 6 ML, per 28 ORSERDU ORAL 6 EA per 30
RECONSTITUTED 25 days) TABLET 345 MG, 86 MG days)
MG/ML oxaliplatin intravenous
PA; QL (24  solution 100 mg/20ml, 50 GM PA
OJEMDA ORAL TABLET 6 EA per 28 mg/10ml
100 MG days) oxaliplatin intravenous
OJJAARA ORAL PA; QL (30  solution reconstituted GM PA
TABLET 100 MG, 150 6 EAper30 100 mg, 50 mg
MG, 200 MG days) paclitaxel intravenous .
. PA;
PA; concentrate 100 6 Specialty
ONCASPAR INJECTION 6 Specialty mg/16.7ml, 150 mg/25ml, Medical
SOLUTION 750 UNIT/ML Medical 30 mg/5ml, 300 mg/50ml
ONIVYDE PA: paclitaxel protein-bound PA:
INTRAVENOUS . part intravenous .
INJECTABLE 43 6 Sl\ﬁgg;ilatly suspension reconstituted 6 Sl\ﬁgg;slatly
MG/10ML 100 mg
ONTRUZANT PADCEV
INTRAVENOUS PA; INTRAVENOUS PA;
SOLUTION 5 Specialty =~ SOLUTION 6 Specialty
RECONSTITUTED 150 Medical RECONSTITUTED 20 Medical
MG, 420 MG MG, 30 MG
ONUREG ORAL PANRETIN EXTERNAL 4
TABLET 200 MG, 300 6 PA GEL 0.1 %
MG PARAPLATIN
OPDIVO INTRAVENOUS GM PA
INTRAVENOUS PA- SOLUTION 1000
SOLUTION 100 6 Specialty MG/100ML
MG/10ML, 120 Medical pazopanib hcl oral tablet 5 PA
MG/12ML, 240 200 mg
MG/24ML, 40 MG/4ML
PA. PEMAZYRE ORAL
. TABLET 13.5 MG, 4.5 6 PA
Specialty MG. 9 MG
OPDIVO QVANTIG 6 Medical; :
SUBCUTANEOUS QL (1omML  PEMETREXED
SOLUTION 600-10000 per 28 DIPOTASSIUM PA:
MG-UT/5ML days) INTRAVENOUS 6  Specialty
OPDUALAG PA: RECONSTITUTED 100
SOLUTION 240-80 Medical
MG/20ML
ORGOVYX ORAL 6 PA

TABLET 120 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name Drug Name Notes
PEMETREXED PIQRAY ORAL TABLET
DISODIUM PA: THERAPY PACK 2 X PA
INTRAVENOUS 5 Specialty 150 MG, 200 & 50 MG,
SOLUTION 1 GM/40ML, Viedical 200 MG
100 MG/4ML, 500 PLUVICTO oA
MG/20ML INTRAVENOUS Specialty
pemetrexed disodium SOLUTION 1000 Medical
intravenous solution PA; MBQ/ML
reconstituted 100 mg, 6 Specially  poy vy INTRAVENOUS
1000 mg, 500 mg, 750 Medical SOLUTION < PA; )
mg RECONSTITUTED 140 Modgioat
PEMETREXED MG, 30 MG
DITROMETHAMINE PA: POMALYST ORAL
Lo e OUS 6  Specialty CAPSULE 1MG, 2 MG, PA
Medical 3 MG, 4 MG
RECONSTITUTED 100
MG. 500 MG PORTRAZZA PA:
INTRAVENOUS Specialt
PEMETREXED pecialty
SOLUTION 800 Medical
INTRAVENOUS PA; MG/50ML edica
SOLUTION 1 GM/40ML, ~ 6 Specialty PA.
100 MG/4ML, 500 Medical ~ POTELIGEO N
INTRAVENOUS Specialty
MG/20ML .
SOLUTION 20 MG/5ML Medical
PEMFEXY PA; PROLEUKIN
INTRAVENOUS o
6  Specialty  |NTRAVENOUS PA;
SOLUTION 500 . .
Medical ~ sOLUTION Specialty
MG/20ML .
RECONSTITUTED Medical
:?\IE'I'I\IQ?\(/[I;II\I%TUUS PA; 22000000 UNIT
6  Specialty  pyURIXAN ORAL Brand
SOLUTION 100 Medical )
MG/10ML, 500 MG/50ML SUSPENSION 2000 penalty
MG/100ML applies
PERJETA PA; QINLOCK ORAL
INTRAVEN N
OUs 6 Specialty  TABLET 50 MG PA
SOLUTION 420 Medicai
MG/14ML RETEVMO ORAL PA; QL (60
PHESGO TABLET 120 MG, 160 EA per 30
SUBCUTANEOUS PA; MG, 80 MG days)
SOLUTION 60-60-2000 6 Specialty PA: QL (90
MG-MG-U/ML, 80-40- Medical ~ RETEVMO ORAL EA per 30
2000 MG-MG-U/ML TABLET 40 MG days)
PHOTOFRIN REVLIMID ORAL
INTRAVENOUS PA; CAPSULE 10 MG, 15 PA
SOLUTION 6 Specialty MG, 2.5 MG, 20 MG, 25
RECONSTITUTED 75 Medical MG, 5 MG

MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
REVUFORJ ORAL PA; QL (60 RYDAPT ORAL 5 PA
TABLET 110 MG, 160 6  EAper30 CAPSULE 25 MG
MG days)  RyLAzZE PA.
PA;QL (8  INTRAMUSCULAR 6  Specially
REVUFORJ ORAL 6  EAper1  SOLUTION 10 Modical
TABLET 25 MG day) MG/0.5ML
PA; QL (60  SARCLISA PA:
REZLIDHIA ORAL 6  EAper30 INTRAVENOUS 6  Specialty
CAPSULE 150 MG days)  SOLUTION 100 Modioal
RIABNI INTRAVENOUS PA; MG/5ML, 500 MG/25ML
SOLUTION 100 5 Specialty PA; QL
MG/10ML, 500 MG/50ML Medical s  (120EA
RITUXAN HYCELA SCEMBLIX ORAL per 9
SUBCUTANEOUS PA;  TABLET100MG ays)
SOLUTION 1400-23400 6  Specialty ~ SCEMBLIX ORAL 5 A
MG -UT/11.7ML, 1600- Medical  TABLET 20 MG, 40 MG
26800 MG -UT/13.4ML sorafenib tosylate oral 6 PA
RITUXAN PA. tablet 200 mg
INTRAVENOUS Ny
6 Specialty STIVARGA ORAL PA
SOLUTION 500 Medical  TABLET 40 MG 6
MG/50ML
—— STRONTIUM
romldepsm intravenous PA, CHLORIDE SR-89
solution reconstituted 10 6 SpeCIa|ty INTRAVENOUS GM
mg Medical  soLUTION 1 MCIML
ROMVIMZA ORAL 6 Eﬁ QLZ(S sunitinib malate oral
CAPSULE 14 MG, 20 il capsule 125 mg, 25 mg, 5 PA
MG, 30 MG S)  37.5mg, 50 mg
ROZLYTREK ORAL ] o SUTENT ORAL
CAPSULE 100 MG, 200 CAPSULE 125MG,25 6 PA
MG MG, 37.5 MG, 50 MG
ROZLYTREK ORAL 5 PA SYLVANT
PACKET 50 MG INTRAVENOUS PA;
RUBRACA ORAL SOLUTION 6  Specialty
TABLET 200 MG, 250 6 PA RECONSTITUTED 100 Medical
MG, 300 MG MG, 400 MG
RUXIENCE PA. TABLOID ORAL TABLET
INTRAVENOUS Ny 40 MG
5 Specialty
SOLUTION 100 Medical ~ TABRECTA ORAL
MG/10ML, 500 MG/50ML TABLET 150 MG, 200 6 PA
RYBREVANT PA; MG
INTRAVENOUS 6 Specaly  ppFNLAR ORAL
SOLUTION 350 MG/7ML Medical  GAPSULE 50 MG. 75 = A

Effective August 1, 2025

MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

TAFINLAR ORAL

TABLET SOLUBLE 10 6 PA
MG
TAGRISSO ORAL 6 PA
TABLET 40 MG, 80 MG
TALVEY PA-
SUBCUTANEOUS .
SOLUTION 3 MG/1.5ML,  © S,\ﬁgg:ig?'
40 MG/ML
TALZENNA ORAL
CAPSULE 0.1 MG, 0.25 6 PA
MG, 0.35 MG, 0.5 MG,
0.75 MG, 1 MG
tamoxifen citrate oral PV
tablet 10 mg, 20 mg
TARCEVA ORAL 6 PA
TABLET 100 MG
TARGRETIN EXTERNAL
GEL 1 % 6 PA
TARGRETIN ORAL 6 PA
CAPSULE 75 MG

PA; QL
TASIGNA ORAL 6 (120 EA
CAPSULE 150 MG, 200 per 30
MG, 50 MG days)
TAZVERIK ORAL 6 PA
TABLET 200 MG
TECARTUS
INTRAVENOUS PA;
SUSPENSION 6 Specialty
100000000 CELLS, Medical
200000000 CELLS
TECELRA PA-
INTRAVENOUS .
SUSPENSION 6 Sl\ﬁgg:ig?’
10000000000 CELLS
TECENTRIQ HYBREZA
SUBCUTANEOUS 6 PA
SOLUTION 1875-30000
MG-UT/15ML

Effective August 1, 2025

TECENTRIQ PA-
INTRAVENOUS .
SOLUTION 1200 6 S,\ﬁzg:igf’
MG/20ML, 840 MG/14ML

TECVAYLI PA:
SUBCUTANEOUS .
SOLUTION 153 6 S,\ﬁjg:igly
MG/1.7ML, 30 MG/3ML

TEMODAR

INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 100 Medical
MG

temozolomide oral

capsule 100 mg, 140 mg, 5 PA
180 mg, 20 mg, 250 mgq,

5mg

TEPADINA INJECTION PA:
SOLUTION .
RECONSTITUTED 100 6 S,\ﬁgg:ig?'
MG, 15 MG

TEPMETKO ORAL 6 PA
TABLET 225 MG

TEPYLUTE PA:
INTRAVENOUS .
SOLUTION 100 6 S,\ﬁ:g:i:f’
MG/10ML, 15 MG/1.5ML

TEVIMBRA

INTRAVENOUS

SOLUTION 100 & PA
MG/10ML

THALOMID ORAL

CAPSULE 100 MG, 50 6 PA
MG

thiotepa injection solution PA;
reconstituted 100 mg, 15 6 Specialty
mg Medical
TIBSOVO ORAL

TABLET 250 MG 6 PA
TICE BCG

INTRAVESICAL PA;
SUSPENSION 6 Specialty
RECONSTITUTED 50 Medical

MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

TIVDAK INTRAVENOUS

TURALIO ORAL

SOLUTION
RECONSTITUTED 40 GM PA
MG
topotecan hcl
intravenous solution 4 GM PA
mg/4ml
topotecan hcl
intravenous solution GM PA
reconstituted 4 mg
toremifene citrate oral
tablet 60 mg 2 PA
torpenz oral tablet 10 mg, PA
2.5mg, 5mg, 7.5 mg 6
TRAZIMERA
INTRAVENOUS PA;
SOLUTION 5 Specialty
RECONSTITUTED 150 Medical
MG, 420 MG
TREANDA
INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 100 Medical
MG, 25 MG
tretinoin oral capsule 10 2 PA
mg
TRODELVY
INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 180 Medical
MG

PA; QL (64
TRUQAP ORAL TABLET 6 EA per 28
200 MG days)
TRUQAP ORAL TABLET PA; QL (64
THERAPY PACK 160 6 EA per 28
MG, 200 MG days)
TRUXIMA PA-
INTRAVENOUS .
SOLUTION 100 ° S,&:g:igf’
MG/10ML, 500 MG/50ML
TUKYSA ORAL TABLET 6 PA
150 MG, 50 MG

CAPSULE 125 MG € PA
TYKERB ORAL TABLET

250 MG 2 PA
UNITUXIN PA.
INTRAVENOUS ”
SOLUTION 17.5 8 S,\ﬁsg:i:?'
MG/5ML

UVADEX

EXTRACORPOREAL GM
SOLUTION 20 MCG/ML

VALCHLOR EXTERNAL ¢ oA
GEL 0.016 %

PA;
valrubicin intravesical 6 Specialty
solution 40 mg/ml Medical
VALSTAR PA.
INTRAVESICAL 6  Specialty
SOLUTION 40 MG/ML Medical
VANFLYTA ORAL PA; QL (60
TABLET 17.7 MG, 26.5 6  EAper30
MG days)
VECTIBIX oA
INTRAVENOUS N
SOLUTION 100 8 S,\ﬁgg:gg?'
MG/5ML, 400 MG/20ML
VEGZELMA oA
INTRAVENOUS ”
SOLUTION 100 2 S,\;I’:g:igf’
MG/4ML, 400 MG/16ML
VELCADE INJECTION oA
SOLUTION N
RECONSTITUTED 3.5 OR Specialty

Medical
MG
VENCLEXTA ORAL
TABLET 10 MG, 100 6 PA
MG, 50 MG
VENCLEXTA STARTING
PACK ORAL TABLET 5 oA
THERAPY PACK 10 &
50 & 100 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug Name

Drug
Tier

Notes

VERZENIO ORAL PA; QL (30
TABLET 100 MG, 150 6 PA VORANIGO ORAL 6 EA per 30
MG, 200 MG, 50 MG TABLET 40 MG days)
VIDAZA INJECTION PA- VORAXAZE
SUSPENSION 5 Speciélty INTRAVENOUS
RECONSTITUTED 100 Medical SOLUTION GM
MG RECONSTITUTED 1000

PA;QL (90 UNIT

EAper30 VOTRIENT ORAL 5 PA

6 days); AL TABLET 200 MG
VIJOICE ORAL PACKET (Max 12 V[ OY INTRAVENOUS
50 MG Years) SOLUTION PA; I
VIJOICE ORAL TABLET PA. QL (60 RECONSTITUTED 100 : S,\ﬁ:g:i;?'
THERAPY PACK 125 5 EA oer30 MG, 300 MG
MG, 200 & 50 MG, 50
) ) days) VYXEQOS

MG INTRAVENOUS PA:
vinblastine sulfate PA; SUSPENSION 6 Specialty
intravenous solution 1 6 Specialty RECONSTITUTED 44- Medical
mg/mi Medical 100 MG
vincristine sulfate WELIREG ORAL 6 PA
intravenous solution 1 GM PA TABLET 40 MG
mg/ml, 2 mg/2m| XALKORI ORAL
vinorelbine tartrate PA; CAPSULE 200 MG, 250 6 PA
intravenous solution 10 6 Specialty MG
mg/ml, 50 mg/5ml Medical  XALKORI ORAL
VITRAKVI ORAL CAPSULE SPRINKLE 6 PA
CAPSULE 100 MG, 25 6 PA 150 MG, 20 MG, 50 MG
MG XELODA ORAL TABLET A
VITRAKVI ORAL 5 PA 150 MG, 500 MG
VIVIMUSTA PA; INTRAVENOUS 6  Specialty
INTRAVENOUS 6 Specialty ~ SOLUTION 30 MCCI/ML Medical
SOLUTION 100 MG/4ML Medical %\ 5SPATA ORAL
VIZIMPRO ORAL TABLET 40 MG 6 PA
TABLET 15 MG, 30 MG, 6 PA XPOVIO (100 MG ONCE
45 MG WEEKLY) ORAL . A
VONJO ORAL 5 PA TABLET THERAPY
CAPSULE 100 MG PACK 50 MG

PA; QL (90  XPOVIO (40 MG ONCE
VORANIGO ORAL 6 EAper30  WEEKLY) ORAL 5 PA
TABLET 10 MG days) TABLET THERAPY

Effective August 1, 2025

PACK 10 MG, 40 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Notes Drug Name Tier Notes
XPOVIO (40 MG TWICE ZEJULA ORAL TABLET PA: QL (30
WEEKLY) ORAL PA 100 MG, 200 MG, 300 6 EA per 30
TABLET THERAPY MG days)
PACK 40 MG ZELBORAF ORAL . A
XPOVIO (60 MG ONCE TABLET 240 MG
WEEKLY) ORAL PA ZEPZELCA PA.
TABLET THERAPY INTRAVENOUS \
PACK 60 MG SOLUTION 6 Sl\ﬁeg!a't?'
XPOVIO (60 MG TWICE RECONSTITUTED 4 MG edica
WEEKLY) ORAL

PA ZEVALIN Y-90 .
TABLET THERAPY INTRAVENOUS KIT 3.2 g  Specialty
PACK 20 MG MG/2ML Medical
XPOVIO (80 MG ONCE ZIHERA
WEEKLY) ORAL PA INTRAVENOUS PA;
TABLET THERAPY SOLUTION 6 Specialty
PACK 40 MG RECONSTITUTED 300 Medical
XPOVIO (80 MG TWICE MG
WEEKLY) ORAL A ZIRABEV oA
TABLET THERAPY INTRAVENOUS \;
PACK 20 MG SOLUTION 100 ° Sl\ﬁ eg.'a'tly
XTANDI ORAL oA MG/4ML, 400 MG/16ML edica
XTANDI ORAL TABLET A CAPSULE 100 MG
YERVOY PA. INTRAVESICAL PA:
INTRAVENOUS Speci ;Ity SOLUTION 6 Specialty
SOLUTION 200 Modical  RECONSTITUTED 80 (2 Medical
MG/40ML, 50 MG/10ML X 40) MG
YESCARTA PA: ZYDELIG ORAL TABLET A
INTRAVENOUS g 100 MG, 150 MG

Specialty

SUSPENSION Medical ~ ZYKADIA ORAL TABLET oA
200000000 CELLS 150 MG
YONDELIS PA; ZYNLONTA
INTRAVENOUS Specialty ~ INTRAVENOUS PA;
SOLUTION Medical SOLUTION 6 Specialty
RECONSTITUTED 1 MG RECONSTITUTED 10 Medical
YONSA ORAL TABLET MG

PA
125 MG ZYNYZ INTRAVENOUS PA;
ZALTRAP PA- SOLUTION 500 6 Specialty
INTRAVENOUS N MG/20ML Medical

Specialty

SOLUTION 100 Medical Antiparasitics

MG/4ML, 200 MG/8ML

Effective August 1, 2025

albendazole oral tablet
200 mg

2

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug

ARAKODA ORAL
TABLET 100 MG

3

ARTESUNATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 110
MG

GM

atovaquone oral
suspension 750 mg/5ml

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

BENZNIDAZOLE ORAL
TABLET 100 MG, 12.5
MG

BILTRICIDE ORAL
TABLET 600 MG

chloroquine phosphate
oral tablet 250 mg, 500
mg

COARTEM ORAL
TABLET 20-120 MG

CROTAN EXTERNAL
LOTION 10 %

PA

DARAPRIM ORAL
TABLET 25 MG

ELIMITE EXTERNAL
CREAM 5 %

Brand
penalty
applies

EMVERM ORAL
TABLET CHEWABLE
100 MG

hydroxychloroquine
sulfate oral tablet 100
mg, 200 mg, 300 mg,
400 mg

IMPAVIDO ORAL
CAPSULE 50 MG

PA

ivermectin oral tablet 3
mg, 6 mg

Effective August 1, 2025

Drug Name Tier Notes
QL (2 EA
KRINTAFEL ORAL 3 per 30
TABLET 150 MG days)
LAMPIT ORAL TABLET 4
120 MG, 30 MG
MALARONE ORAL Brand
TABLET 250-100 MG, 4 penalty
62.5-25 MG applies
malathion external lotion 2
0.5 %
mefloquine hcl oral tablet 2
250 mg
MEPRON ORAL Brand
SUSPENSION 750 4 penalty
MG/5ML applies
Brand
NATROBA EXTERNAL 4 penalty
SUSPENSION 0.9 % applies
NEBUPENT
INHALATION Brand
SOLUTION 4 penalty
RECONSTITUTED 300 applies
MG
nitazoxanide oral tablet 2
500 mg
Brand
OVIDE EXTERNAL 4 penalty
LOTION 0.5 % applies
PENTAM INJECTION
SOLUTION GM
RECONSTITUTED 300
MG
pentamidine isethionate
inhalation solution 2
reconstituted 300 mg
pentamidine isethionate
injection solution GM
reconstituted 300 mg
permethrin external 2
cream 5 %
Brand
PLAQUENIL ORAL 4 penalty
TABLET 200 MG applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug

Tier Notes

praziquantel oral tablet 2 Brand
600 mg AZILECT ORAL TABLET 4 penalty
primaquine phosphate 0.5 MG, 1 MG applies
oral tablet 26.3 (15 base) 2 benztropine mesylate GM
mg injection solution 1 mg/ml
PRURADIK EXTERNAL 4 PA benztropine mesylate
LOTION 10 % oral tablet 0.5 mg, 1 mg, 1
pyrimethamine oral tablet & 2mg
25 mg bromocriptine mesylate 2
PYRIMETHAMINE- oral capsule 5 mg
LEUCOVORIN ORAL bromocriptine mesylate 2
CAPSULE 12.5-2.5 MG, 4 oral tablet 2.5 mg
25-10 MG, 25-5 MG, 50- carbidopa oral tablet 25 2
10 MG, 50-20 MG, 50-25 mg
MG, 75-25 MG .
— carbidopa-levodopa er
quinine sulfate oral 2 oral tablet extended 5
capsule 324 mg release 25-100 mg, 50-
SOVUNA ORAL TABLET 4 200 mg
200 MG, 300 MG carbidopa-levodopa oral
spinosad external 2 tablet 10-100 mg, 25-100 2
suspension 0.9 % mg, 25-250 mg
PA; Brand  carbidopa-levodopa oral
STROMECTOL ORAL 4 penalty tablet dispersible 10-100 5
TABLET 3 MG applies mg, 25-100 mg, 25-250
sulfurated lime external 5 mg
solution carbidopa-levodopa-
Antiparkinson Agents entacapone oral tablet
: 12.5-50-200 mg, 18.75-
amantadine hcl oral 2 75-200 mg 25-100-200 2
capsule 100 mg mg, 31.25-125-200 mg,
amantadine hcl oral 2 37.5-150-200 mg, 50-
solution 50 mg/5ml 200-200 mg
amantadine hcl oral 2 DHIVY ORAL TABLET 4
tablet 100 mg 25-100 MG
APOKYN entacapone oral tablet 2
SUBCUTANEOUS 6 PA 200 mg
SOLUTION CARTRIDGE INBRIJA INHALATION 5 PA
30 MG/SML CAPSULE 42 MG
apomorphine hcl Brand
subcutaneous solution 6 PA LODOSYN ORAL 4 pena|ty

Effective August 1, 2025
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Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

NEUPRO

TRANSDERMAL PATCH

24 HOUR 1 MG/24HR, 2 4
MG/24HR, 3 MG/24HR,

Notes

Drug
Tier

Drug Name

selegiline hcl oral tablet 5 2
mg

Notes

4 MG/24HR, 6
MG/24HR, 8 MG/24HR
NOURIANZ ORAL 6 PA
TABLET 20 MG, 40 MG
ONGENTYS ORAL
CAPSULE 25 MG, 50 4 PA
MG
Brand
PARLODEL ORAL 4 penalty
CAPSULE 5 MG applies
Brand
PARLODEL ORAL 4 penalty
TABLET 2.5 MG applies
pramipexole
dihydrochloride er oral
tablet extended release 2

24 hour 0.375 mg, 0.75

SINEMET ORAL Brand

TABLET 10-100 MG, 25- 4 penalty

100 MG applies
Brand

TASMAR ORAL TABLET 4 penalty

100 MG applies

tolcapone oral tablet 100 2

mg

trinexyphenidyl hcl oral 2

solution 0.4 mg/mi

trinexyphenidyl hcl oral 2
tablet 2 mg, 5 mg

XADAGO ORAL TABLET 4
100 MG, 50 MG

ZELAPAR ORAL
TABLET DISPERSIBLE 4
1.25 MG

Antiplatelets

mg, 3.75 mg, 4.5 mg INTRAVENOUS o
pramipexole CONCENTRATE 3.75
dihydrochloride oral MG/15ML
tablet 0.125 mg, 0.25 mg, 2 AGGRASTAT
0.5mg, 0.75 mg, 1 mg, INTRAVENOUS
1.5 mg SOLUTION 12.5-0.9 GM
rasagiline mesylate oral 2 MG/250ML-%, 5-0.9
tablet 0.5 mg, 1 mg MG/100ML-%
ropinirole hcl er oral aspirin-dipyridamole er
tablet extended release 2 oral capsule extended
24 hour 12 mg, 2 mg, 4 release 12 hour 25-200
mg, 6 mg, 8 mg mg
ropinirole hcl oral tablet Brand
0.25mg, 0.5 mg, 1 mg, 2 2 BRILINTA ORAL 3 penalty
mg, 3 mg, 4 mg, 5 mg TABLET 60 MG, 90 MG applies
RYTARY ORAL CABLIVI INJECTION KIT 6 PA
CAPSULE EXTENDED 11 MG
RELEASE 23.75-95 MG, 4 cilostazol oral tablet 100 2
36.25-145 MG, 48.75- mg, 50 mg
195 MG, 61.25-245 MG - :
clopidogrel bisulfate oral 2

selegiline hcl oral 2
capsule 5 mg

Effective August 1, 2025

tablet 300 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

73



Drug Name

clopidogrel bisulfate oral 1
tablet 75 mg

Drug
Tier

Notes

DEFITELIO

INTRAVENOUS GM
SOLUTION 200

MG/2.5ML

Drug Name

ABILIFY MAINTENA

dipyridamole oral tablet 2
25 mg, 50 mg, 75 mg

EFFIENT ORAL TABLET 4
10 MG, 5 MG

Brand
penalty
applies

eptifibatide intravenous
solution 20 mg/10ml, 200 GM
mg/100ml, 75 mg/100ml

KENGREAL

INTRAVENOUS

SOLUTION GM
RECONSTITUTED 50

MG

PLAVIX ORAL TABLET 4
75 MG

Brand
penalty
applies

prasugrel hcl oral tablet
10 mg, 5 mg

N

ticagrelor oral tablet 60
mg, 90 mg

N

tirofiban hcl in nacl

intravenous solution GM
12.5-0.9 mg/250ml-%, 5-

0.9 mg/100ml-%

ZONTIVITY ORAL 4
TABLET 2.08 MG

Antipsychotics - Drugs
for Mood Disorders

ABILIFY ASIMTUFII
INTRAMUSCULAR
PREFILLED SYRINGE 5
720 MG/2.4ML, 960
MG/3.2ML

ABILIFY MAINTENA
INTRAMUSCULAR
PREFILLED SYRINGE
300 MG, 400 MG

INTRAMUSCULAR
SUSPENSION 5
RECONSTITUTED ER
300 MG, 400 MG
ABILIFY MYCITE
MAINTENANCE KIT
ORAL TABLET 4 Q:S%E A
THERAPY PACK 10 MG, days)
15 MG, 20 MG, 30 MG, 5
MG
ABILIFY MYCITE
MAINTENANCE KIT 4 Q;é?%cl)EA
ORAL TABLET days)
THERAPY PACK 2 MG
ABILIFY MYCITE
STARTER KIT ORAL QL (60 EA
TABLET THERAPY 4 per 365
PACK 10 MG, 15 MG, 20 days)
MG, 30 MG, 5 MG
ABILIFY MYCITE
STARTER KIT ORAL 4 Q:e(f%gA
TABLET THERAPY days)
PACK 2 MG
Brand
penalty
ABILIFY ORAL TABLET 4 applies; QL
10 MG, 15 MG, 20 MG, (30 EA per
30 MG, 5 MG 30 days)
Brand
penalty
4 applies; QL
ABILIFY ORAL TABLET (60 EA per
2 MG 30 days)
ADASUVE INHALATION
AEROSOL POWDER GM
BREATH ACTIVATED 10
MG
aripiprazole oral solution 2
1 mg/ml
aripiprazole oral tablet 10 QL (30 EA
mg, 15 mg, 20 mg, 30 2 per 30
mg, 5 mg days)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
QL (60 EA  COBENFY ORAL PA; QL (60
aripiprazole oral tablet 2 2 per 30 CAPSULE 100-20 MG, 4 EA per 30
mg days) 125-30 MG, 50-20 MG days)
QL (30 EA  COBENFY STARTER PA; QL (56
aripiprazole oral tablet 2 per 30 PACK ORAL CAPSULE 4 EAi per 28
dispersible 10 mg, 15 mg days) THERAPY PACK 50-20 days)
ARISTADA INITIO & 100-20 MG
INTRAMUSCULAR 5 ERZOFRI
PREFILLED SYRINGE INTRAMUSCULAR
675 MG/2.4ML SUSPENSION
ARISTADA PREFILLED SYRINGE
1064 MG/3.9ML, 441 5 351 MG/2.25ML, 39
MG/1.6ML, 662 MG/0.25ML, 78
MG/2.4ML, 882 MG/0.5ML
MG/3.2ML FANAPT ORAL TABLET
asenapine maleate 1 MG, 10 MG, 12 MG, 2 4 PA
sublingual tablet 2 PA MG, 4 MG, 6 MG, 8 MG
sublingual 10 mg, 2.5 FANAPT TITRATION
mg, 5 mg PACKB ORAL1&2 &6 4 PA
CAPLYTA ORAL &8 MG
CAPSULE 10.5 MG, 21 4 PA FANAPT TITRATION
MG, 42 MG PACKCORAL1&2&6 4 PA
chlorpromazine hcl MG
injection solution 25 GM FANAPT TITRATION
mg/ml, 50 mg/2ml PACK ORAL TABLET 1 4 PA
chlorpromazine hcl oral &2&4&6MG
concentrate 100 mg/ml, GM fluphenazine decanoate
30 mg/ml injection solution 25 GM
chlorpromazine hcl oral mg/ml
tablet 10 mg, 100 mg, 2 fluphenazine hcl injection GM
200 mg, 25 mg, 50 mg solution 2.5 mg/ml
clozapine oral tablet 100 fluphenazine hcl oral 2
mg, 200 mg, 25 mg, 50 2 concentrate 5 mg/ml
mg fluphenazine hcl oral 5
clozapine oral tablet elixir 2.5 mg/5ml
dispersible 100 mg, 12.5 2 fluphenazine hcl oral
mg, 150 mg, 200 mg, 25 tablet 1 mg, 10 mg, 2.5 2
mg mg, 5 mg
Brand
CLOZARIL ORAL 4 penalty
TABLET 100 MG, 25 MG applies

Effective August 1, 2025
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Drug Name Drug Name
GEODON INVEGA SUSTENNA
INTRAMUSCULAR INTRAMUSCULAR
SOLUTION GM SUSPENSION
RECONSTITUTED 20 PREFILLED SYRINGE 5
MG 117 MG/0.75ML, 156
CAPSULE 20 MG, 40 4 penalty 39 MG/0.25ML, 78
MG, 60 MG, 80 MG applies ~ MG/0.5ML
HALDOL DECANOATE INVEGA TRINZA
INTRAMUSCULAR GM INTRAMUSCULAR
SOLUTION 100 MG/ML SUSPENSION
- PREFILLED SYRINGE 5
haloperldol decanogte 273 MG/0.88ML, 410
intramuscular solution GM MG/1.32ML, 546
haloperidol lactate GM MG/2.63ML
injection solution 5 mg/ml LATUDA ORAL TABLET Brand
haloperidol lactate oral 2 120 MG, 20 MG, 40 MG, 4 penalty
concentrate 2 mg/ml 60 MG, 80 MG applies
haloperidol oral tablet 0.5 1 loxapine succinate oral
mg, 1 mg, 2 mg, 5 mg capsule 10 mg, 25 mg, 5 2
haloperidol oral tablet 10 5 mg, 50 mg
mg, 20 mg lurasidone hcl oral tablet
INVEGA HAFYERA 120 mg, 20 mg, 40mg, 2
INTRAMUSCULAR 60 mg, 80 mg
SUSPENSION 5 LYBALVI ORAL TABLET
PREFILLED SYRINGE 10-10 MG, 15-10 MG, 4 PA
1092 MG/3.5ML, 1560 20-10 MG, 5-10 MG
MG/5ML molindone hcl oral tablet 2
Brand 10 mg, 25 mg, 5 mg
penalty
INVEGA ORAL TABLET 4  applies; QL Zﬁﬁgﬁf&ﬁ\g S PA
EXTENDED RELEASE (30 EA per
24 HOUR 3 MG, 9 MG 30days)  NUPLAZID ORAL 5 PA
TABLET 10 MG
Brand
penalty olanzapine intramuscular
INVEGA ORAL TABLET 4 applleS, QL solution reconstituted 10 GM
EXTENDED RELEASE (60 EAper Mg
24 HOUR 6 MG 30 days) olanzapine oral tablet 10

Effective August 1, 2025

mg, 15 mg, 2.5 mg, 20 2
mg, 5 mg, 7.5 mg

olanzapine oral tablet
dispersible 10 mg, 15 2
mg, 20 mg, 5 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

risperidone microspheres
er intramuscular
suspension reconstituted
er 12.5 mg, 25 mg, 37.5
mg, 50 mg

Notes

risperidone oral solution
1 mg/ml

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

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

RYKINDO
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED ER
25 MG, 37.5 MG, 50 MG

OPIPZA ORAL FILM 10 4 AL (Max 12
MG, 2 MG, 5 MG Years)
paliperidone er oral tablet QL (30 EA
extended release 24 hour 2 per 30
1.5 mg, 3 mg, 9 mg days)
paliperidone er oral tablet QL (60 EA
extended release 24 hour 2 per 30
6 mg days)
PERSERIS
SUBCUTANEOUS
PREFILLED SYRINGE
120 MG, 90 MG
pimozide oral tablet 1 2
mg, 2 mg
quetiapine fumarate er L EA
oral tablet extended QL (30

2 per 30
release 24 hour 150 mg, days)
200 mg
quetiapine fumarate er
oral tablet extended QL (60 EA

2 per 30
release 24 hour 300 mg, days)
400 mg, 50 mg
quetiapine fumarate oral
tablet 100 mg, 150 mg, 2
200 mg, 25 mg, 300 mg,
400 mg, 50 mg
REXULTI ORAL TABLET
0.25 MG, 0.5 MG, 1 MG, 4 PA
2 MG, 3 MG, 4 MG
RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION 5
RECONSTITUTED ER
12.5 MG, 25 MG, 37.5
MG, 50 MG

Brand

RISPERDAL ORAL 4 penalty
SOLUTION 1 MG/ML applies
RISPERDAL ORAL Brand
TABLET 0.5 MG, 1 MG, 4 penalty
2 MG, 3 MG, 4 MG applies

SAPHRIS SUBLINGUAL PA; Brand
TABLET SUBLINGUAL penalty
10 MG, 2.5 MG, 5 MG applies
SECUADO
TRANSDERMAL PATCH
24 HOUR 3.8 MG/24HR, PA
5.7 MG/24HR, 7.6
MG/24HR
SEROQUEL ORAL
TABLET 100 MG, 200 pzrf;‘t’y
MG, 25 MG, 300 MG, D oo
400 MG, 50 MG
Brand
SEROQUEL XR ORAL penalty
TABLET EXTENDED applies; QL
RELEASE 24 HOUR 150 (30 EA per
MG, 200 MG 30 days)
Brand
SEROQUEL XR ORAL penalty
TABLET EXTENDED applies; QL
RELEASE 24 HOUR 300 (60 EA per
MG, 400 MG, 50 MG 30 days)

Effective August 1, 2025

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

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
thiothixene oral capsule 1 2 abacavir sulfate-
mg, 10 mg, 2 mg, 5 mg lamivudine oral tablet 2
trifluoperazine hcl oral 600-300 mg
tablet 1 mg, 10 mg, 2mg, 2 acyclovir external cream 2
5mg 5%
UZEDY QL (15 GM
SUBCUTANEOUS acyclovir external 2 per 30
SUSPENSION ointment 5 % days)
PREFILLED SYRINGE acyclovir oral capsule 2
100 MG/0.28ML, 125

200 mg
MG/0.35ML, 150 3 ; -
MG/0.42ML. 200 acyclovir oral suspension
MG/0.56ML, 250 200 mg/5ml, 800 2
MG/0.7ML, 50 mg/20mi
MG/0.14ML, 75 acyclovir oral tablet 400 2
MG/0.21ML mg, 800 mg
VERSACLOZ ORAL acyclovir sodium
SUSPENSION 50 4 intravenous solution 50 GM
MG/ML mg/ml
VRAYLAR ORAL ACYCLOVIR SODIUM-
CAPSULE 1.5 MG, 3 4 PA NACL INTRAVENOUS GM
MG, 4.5 MG, 6 MG SOLUTION 200-0.9
ziprasidone hcl oral MG/100ML-%
capsule 20 mg, 40 mg, 2 adefovir dipivoxil oral 2 PA
60 mg, 80 mg tablet 10 mg
ziprasidone mesylate APRETUDE
intramuscular solution GM INTRAMUSCULAR
reconstituted 20 mg SUSPENSION PV
ZYPREXA EXTENDED RELEASE
INTRAMUSCULAR 600 MG/3ML
SOLUTION GM APTIVUS ORAL 3
RECONSTITUTED 10 CAPSULE 250 MG
MG atazanavir sulfate oral
ZYPREXA ORAL Brand capsule 150 mg, 200 mg, 2
TABLET 2.5 MG, 20 MG, 4 penalty 300 mg
5 MG applies  BARACLUDE ORAL P A
abacavir sulfate oral 2 PA; Brand
solution 20 mg/ml BARACLUDE ORAL 4 penalty
abacavir sulfate oral 2 TABLET 0.5 MG, 1MG applies
tablet 300 mg BIKTARVY ORAL

TABLET 30-120-15 MG, 6

50-200-25 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
CABENUVA emtricitabine-tenofovir df
INTRAMUSCULAR oral tablet 100-150 mg, PV
SUSPENSION 6 Specialty 133-200 mg, 167-250
EXTENDED RELEASE Medical mg, 200-300 mg
400 & 600 MG/2ML, 600 emtricitab-rilpivir-tenofov
& 900 MG/3ML df oral tablet 200-25-300 6
cidofovir intravenous mg

. GM
solution 75 mg/ml Brand
CIMDUO ORAL TABLET 6 EMTRIVA ORAL 3 penalty
300-300 MG CAPSULE 200 MG applies
COMPLERA ORAL 6 EMTRIVA ORAL 3
TABLET 200-25-300 MG SOLUTION 10 MG/ML
darunavir oral tablet 600 2 P\/* entecavir oral tablet 0.5 2 PA
mg, 800 mg mg, 1 mg
DELSTRIGO ORAL EPCLUSA ORAL
TABLET 100-300-300 6 PACKET 150-37.5 MG, ) PA
MG 200-50 MG
ST; Brand EPCLUSA ORAL

DENAVIR EXTERNAL 4 penalty TABLET 200-50 MG, 5 PA
CREAM 1 % applies 400-100 MG
DESCOVY ORAL Brand
TABLET 120-15 MG, PV EPIVIR ORAL 4 penalty
200-25 MG SOLUTION 10 MG/ML applies
DOVATO ORAL TABLET 6 Brand
50-300 MG EPIVIR ORAL TABLET 4 penalty
TABLET 25 MG etravirine oral tablet 100 2
EDURANT PED ORAL mg, 200 mg
TABLET SOLUBLE 2.5 4 EVOTAZ ORAL TABLET 6
MG 300-150 MG
efavirenz oral tablet 600 2 famciclovir oral tablet 125 2
mg mg, 250 mg, 500 mg
efavirenz-emtricitab- fosamprenavir calcium 2
tenofo df oral tablet 600- S oral tablet 700 mg
200-300 mg foscarnet sodium
efavirenz-lamivudine- intravenous solution GM
tenofovir oral tablet 400- 2 6000 mg/250ml
300 mg INTRAVENOUS -
emtricitabine oral capsule 2 SOLUTION 6000
200 mg MG/250ML

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

FUZEON
SUBCUTANEOUS
SOLUTION
RECONSTITUTED 90
MG

LAGEVRIO ORAL
CAPSULE 200 MG

lamivudine oral solution
10 mg/ml, 300 mg/30mi

ganciclovir sodium
intravenous solution 500
mg/10ml

GM

lamivudine oral tablet
100 mg, 150 mg, 300 mg

ganciclovir sodium
intravenous solution
reconstituted 500 mg

GM

lamivudine-zidovudine
oral tablet 150-300 mg

GENVOYA ORAL
TABLET 150-150-200-10
MG

HARVONI ORAL
PACKET 33.75-150 MG,
45-200 MG

PA

HARVONI ORAL
TABLET 45-200 MG, 90-
400 MG

PA

INTELENCE ORAL
TABLET 100 MG, 200
MG

Brand
penalty
applies

INTELENCE ORAL
TABLET 25 MG

ISENTRESS HD ORAL
TABLET 600 MG

PV*

ISENTRESS ORAL
PACKET 100 MG

PVv*

ISENTRESS ORAL
TABLET 400 MG

PV*

ISENTRESS ORAL
TABLET CHEWABLE
100 MG, 25 MG

PV*

JULUCA ORAL TABLET
50-25 MG

KALETRA ORAL
SOLUTION 400-100
MG/5ML

KALETRA ORAL
TABLET 100-25 MG,
200-50 MG

Brand
penalty
applies

LEDIPASVIR-
SOFOSBUVIR ORAL PA
TABLET 90-400 MG

PA; QL (60
LIVTENCITY ORAL EA per 30
TABLET 200 MG days)
lopinavir-ritonavir oral
tablet 100-25 mg, 200-50
mg
maraviroc oral tablet 150
mg, 300 mg
MAVYRET ORAL PA
PACKET 50-20 MG
MAVYRET ORAL PA
TABLET 100-40 MG
nevirapine er oral tablet
extended release 24 hour
400 mg
nevirapine oral
suspension 50 mg/5ml
nevirapine oral tablet 200
mg
NORVIR ORAL PACKET PV/*
100 MG

Brand
penalty

NORVIR ORAL TABLET applies;
100 MG PV*
ODEFSEY ORAL
TABLET 200-25-25 MG

QL (20 EA
oseltamivir phosphate per 180
oral capsule 30 mg days)

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

Notes

oseltamivir phosphate QL (10 EA  PREZISTA ORAL
oral capsule 45 mg, 75 2 per 180 SUSPENSION 100 PV*
mg days) MG/ML
oseltamivir phosphate QL (120 PREZISTA ORAL PV*
oral suspension 2  MLper180 TABLET 150 MG, 75 MG
reconstituted 6 mg/ml days) Brand
PAXLOVID (150/100) QL (20 EA PREZISTA ORAL penalty
ORAL TABLET 4 per 56 TABLET 600 MG, 800 applies;
THERAPY PACK 10 X days) MG PVv*
150 MG & 10 X 100MG RAPIVAB
PAXLOVID (300/100 & QL (11 EA INTRAVENOUS
150/100) ORAL TABLET 4 per 56 SOLUTION 200
THERAPY PACK 6 X days) MG/20ML
150 MG & 5 X 100MG RELENZA DISKHALER QL (20 EA
PAXLOVID (300/100) QL (30 EA INHALATION AEROSOL per 180
ORAL TABLET 4 per 56 POWDER BREATH days)
THERAPY PACK 20 X days) ACTIVATED 5 MG/ACT
150 MG & 10 X 100MG RETROVIR
PEGASYS INTRAVENOUS
SUBCUTANEOUS 6 PA SOLUTION 10 MG/ML
SOLUTION 180 MCG/ML Brand
PEGASYS RETROVIR ORAL penalty
SUBCUTANEOUS CAPSULE 100 MG applies
SOLUTION PREFILLED 6 PA Brand
SYRINGE 180 RETROVIR ORAL penalty
MCG/0.5ML SYRUP 50 MG/5ML applies
penciclovir external 2 ST REYATAZ ORAL Brand
o,

cream 1 % CAPSULE 200 MG, 300 penalty
PIFELTRO ORAL 4 MG applies
TABLET 100 MG REYATAZ ORAL
PREVYMIS PA: PACKET 50 MG
INTRAVENOUS 6 Specialty  ribavirin inhalation PA;
SOLUTION 240 Medical solution reconstituted 6 Specialty
MG/12ML, 480 MG/24ML am Medical
PREVYMIS ORAL P

ribavirin oral capsule 200
PACKET 120 MG, 20 6 PA m P PA
MG 9

ribavirin oral tablet 200 PA
PREVYMIS ORAL m

g

TABLET 240 MG, 480 6 PA - -
MG rimantadine hcl oral

tablet 100 mg
PREZCOBIX ORAL 5 _ :
TABLET 800-150 MG ritonavir oral tablet 100 PV*

Effective August 1, 2025

mg
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Drug Name [.:.';:? Notes Drug Name [.:.';:? Notes
RUKOBIA ORAL Brand
TABLET EXTENDED 5 penalty
RELEASE 12 HOUR 600 TAMIFLU ORAL 4 applies; QL
MG CAPSULE 45 MG, 75 (10 EA per
SELZENTRY ORAL 4 MG 180 days)
SOLUTION 20 MG/ML Brand
SELZENTRY ORAL Brand p?nal_tsé ]
TABLET 150 MG, 300 4 penalty ~ TAMIFLU ORAL 4  applies;
MG applies ~ SUSPENSION (120 ML
RECONSTITUTED 6 per 180
SOFOSBUVIR- MG/ML days)
VELPATASVIR ORAL 5 PA — ,
TABLET 400-100 MG tenofovir disoproxil
fumarate oral tablet 300 2
SOVALDI ORAL mg
PACKET 150 MG, 200 6 PA
MG TIVICAY ORAL TABLET Py
50 MG
SOVALDI ORAL
TABLET 200 MG, 400 6 PA TIVICAY PD ORAL .
MG TABLET SOLUBLE 5 6 PV
MG
STRIBILD ORAL
TABLET 150-150-200- 6 TRIUMEQ ORAL 6
300 MG TABLET 600-50-300 MG
SUNLENCA ORAL TRIUMEQ PD ORAL
TABLET 300 MG 6 TABLET SOLUBLE 60-5- 6
30 MG
SUNLENCA ORAL
TABLET THERAPY 5 TROGARZO _
PACK 4 X 300 MG. 5 X INTRAVENOUS 6 Specialty
300 MG ’ SOLUTION 200 Medical
MG/1.33ML
SUNLENCA
SUBCUTANEOUS 5 Specialty =~ TRUVADA ORAL
SOLUTION 463.5 Medical ~ TABLET 100-150 MG, PV
MG/ 5ML 133-200 MG, 167-250
MG, 200-300 MG
Brand
SYMFI ORAL TABLET 2 penalty =~ TYBOST ORALTABLET 4,
600-300-300 MG applies 150 MG
SYMTUZA ORAL valacyclovir hcl oral 2
TABLET 800-150-200-10 6 tablet 1 gm, 500 mg
MG VALCYTE ORAL
4  applies;QL  MG/ML
TAMIFLU ORAL (20 EAper  VALCYTE ORAL 5
CAPSULE 30 MG 180 days) TABLET 450 MG

Effective August 1, 2025
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Drug

Drug Name Drug Name Tier Notes
valganciclovir hcl oral YEZTUGO
solution reconstituted 50 S SUBCUTANEOUS 6 Specialty
mg/ml SOLUTION 463.5 Medical
valganciclovir hcl oral 5 MG/1.5ML
tablet 450 mg ZEPATIER ORAL 6 PA
VALTREX ORAL 4 penalty Brand
TABLET 1 GM, 500 MG applies ZIAGEN ORAL 4 penalty
INTRAVENOUS : zidovudine oral capsule

S It 2
SOLUTION 6 Vodioal 100 mg
RECONSTITUTED 100 zidovudine oral syrup 50 2
MG mg/5ml
VEMLIDY ORAL 5 PA zidovudine oral tablet 2
TABLET 25 MG 300 mg
VIRACEPT ORAL Brand
TABLET 250 MG, 625 = ZOVIRAX EXTERNAL 4 penalty
MG CREAM 5 % applies
VIREAD ORAL 4 Brand
POWDER 40 MG/GM penalty
VIREAD ORAL TABLET 4 applies; QL
150 MG, 200 MG, 250 4 ZOVIRAX EXTERNAL (15 GM per
MG OINTMENT 5 % 30 days)

Brand Anxiolytics - Drugs for
VIREAD ORAL TABLET 4 penalty Anxiety
300 MG applies alprazolam er oral tablet
VOCABRIA ORAL PV extended release 24 hour 2
TABLET 30 MG 0.5mg, 1 mg, 2mg, 3
VOSEVI ORAL TABLET 6 PA mg
400-100-100 MG alprazolam intensol oral 2
XOFLUZA (40 MG L (2 EA concentrate 1 mg/ml
DOSE) ORAL TABLET 4 %er( 180 alprazolam oral tablet
THERAPY PACK 1 X 40 0.25 mg, 0.5 mg, 1 mg, 2 2
days)

MG mg
XOFLUZA (80 MG QL (2 EA alprazolam oral tablet
DOSE) ORAL TABLET 4 per 180 dispersible 0.25 mg, 0.5 2 ST
THERAPY PACK 1 X 80 days) mg, 1 mg, 2 mg
MG alprazolam xr oral tablet
YEZTUGO ORAL 6 extended release 24 hour

TABLET 300 MG

Effective August 1, 2025

0.5mg, 1 mg, 2 mg, 3
mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

ATIVAN INJECTION

estazolam oral tablet 1

SOLUTION 2 MG/ML, 4 GM mg, 2 mg 2
MG/ML Brand
Brand HALCION ORAL 4 penalty

ATIVAN ORAL TABLET 4 penalty ~ TABLET 0.25 MG applies
0.5 MG, 1 MG, 2 MG applies hydroxyzine hcl
buspirone hcl oral tablet 1 intramuscular solution 25~ GM
10 mg, 15 mg, 5 mg mg/ml, 50 mg/mi
buspirone hcl oral tablet 2 hydroxyzine hcl oral 2
30 mg, 7.5 mg syrup 10 mg/5ml
BYFAVO hydroxyzine hcl oral
INTRAVENOUS tablet 10 mg, 25 mg, 50 2
SOLUTION GM mg
RECONSTITUTED 20 hydroxyzine pamoate
MG oral capsule 100 mg, 25 2
chlordiazepoxide hcl oral mg, 50 mg
mg TABLET 0.5 MG, 1 MG, 4
clonazepam oral tablet 2 2 MG
0.5mg, 1 mg, 2mg lorazepam injection
clonazepam oral tablet solution 2 mg/ml, 4 GM
dispersible 0.125 mg, 2 mg/ml
0.25mg, 0.5 mg, 1 mg, 2 lorazepam intensol oral 5
mg concentrate 2 mg/ml
clorazepate dipotassium lorazepam oral
oral tablet 15 mg, 3.75 2 concentrate 2 mg/ml 2
mg, 7.5 mg

- —— lorazepam oral tablet 0.5 2
diazepam injection GM mg, 1 mg, 2 mg
solution 10 mg/2ml ’ ’

- : LOREEV XR ORAL
diazepam intensol oral 1 CAPSULE ER 24 HOUR
concentrate 5 mg/ml SPRINKLE 1 MG. 1.5 4
diazepam oral 1 MG, 2 MG, 3 MG
concentrate 5 mg/ml meprobamate oral tablet 5
diazepam oral solution 5 1 200 mg, 400 mg
mg/5ml midazolam hcl (pf) +rfid
diazepam oral tablet 10 1 injection solution 2 GM
mg, 2 mg, 5 mg mg/2ml
diazepam solution 5 GM midazolam hcl (pf)
mg/ml injection injection solution 10 GM
DIAZEPAM SOLUTION 5 o/ mg/2ml, 2 mg/2ml, 5

MG/ML INJECTION

mg/5ml, 5 mg/ml

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Drug Name
midazolam hcl injection MIDAZOLAM
solution 10 mg/10ml, 10 GM INTRAVENOUS GM
mg/2ml, 25 mg/5ml, 5 SOLUTION 100
mg/ml, 50 mg/10ml MG/100ML, 50 MG/50ML
MIDAZOLAM HCL MIDAZOLAM
INTRAVENOUS GM INTRAVENOUS
SOLUTION 150 SOLUTION PREFILLED GM
MG/30ML SYRINGE 2 MG/2ML, 25
MIDAZOLAM HCL MG/25ML, 30 MG/30ML,
INTRAVENOUS - 50 MG/50ML
SOLUTION PREFILLED midazolam-sodium
SYRINGE 150 MG/30ML chloride (pf) intravenous
SOLUTION 2 MG/2ML GM mg/100ml-%, 50-0.9
INJECTION mg/50ml-%
midazolam hcl solution 2 5/ mida;olam-sqdium
mg/2ml injection chloride solution 100-0.9 GM
MIDAZOLAM HOL mg/100ml-% intravenous
SOLUTION5MG/5ML  GM MIDAZOLAM-SODIUM
INJECTION CHLORIDE SOLUTION GM
_ . 100-0.9 MG/100ML-%
mldazolgm hgl solution 5 GM INTRAVENOUS
mg/5ml injection - -
midazolam-sodium
MIDAZOLAM HCL- chloride solution 50-0.9 ~ GM
ISNOTEIB\’I:\?AEﬁgI[JOSRIDE GM mg/50ml-% intravenous
SOLUTION 50-0.9 MIDAZOLAM-SODIUM
MG/50ML-% CHLORIDE SOLUTION GM
50-0.9 MG/50ML-%
MIDAZOLAM HCL- INTRAVENOUS
SODIUM CHLORIDE
INTRAVENOUS oxazepam oral capsule 2
SOLUTION PREFILLED 10 mg, 15 mg, 30 mg
SYRINGE 2-0.9 GM quazepam oral tablet 15 2
MG/2ML-%, 30-0.9 mg
MG/3OMLO'%’ 5-0.9 triazolam oral tablet 2
MG/5ML-%, 50-0.9 0.125 mg, 0.25 mg
MG/50ML-%, 55-0.9
MG/55ML-% VALIUM ORAL TABLET 3
10 MG, 2 MG, 5 MG
MIDAZOLAM
2 MG applies

MG/2ML, 3 MG/3ML, 5
MG/5ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

XANAX XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR 0.5
MG, 1 MG, 2 MG, 3 MG

Bipolar Agents - Drugs
for Mood Disorders

EQUETRO ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR 100
MG, 200 MG, 300 MG

4

Brand
penalty
applies

AFSTYLA
INTRAVENOUS KIT
1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT,
2500 UNIT, 3000 UNIT,
500 UNIT

Specialty
Medical

AGRYLIN ORAL
CAPSULE 0.5 MG

4

Brand
penalty
applies

lithium carbonate er oral
tablet extended release
300 mg, 450 mg

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

ALHEMO
SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 150
MG/1.5ML, 300 MG/3ML,
60 MG/1.5ML

PA

lithium carbonate oral
tablet 300 mg

lithium oral solution 8
meq/5ml

LITHOBID ORAL
TABLET EXTENDED
RELEASE 300 MG

Blood Products and
Modifiers - Drugs for

Blood Disorders

ALPHANATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 500
UNIT

Specialty
Medical

ALPHANINE SD
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 500
UNIT

Specialty
Medical

ALPROLIX
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

Specialty
Medical

ADVATE

INTRAVENOUS

SOLUTION

RECONSTITUTED 1000 6 Specialty
UNIT, 1500 UNIT, 2000 Medical
UNIT, 250 UNIT, 3000

UNIT, 4000 UNIT, 500

UNIT

ADYNOVATE

INTRAVENOUS

SOLUTION

RECONSTITUTED 1000 6 Specialty
UNIT, 1500 UNIT, 2000 Medical

UNIT, 250 UNIT, 3000
UNIT, 500 UNIT, 750
UNIT

ALTUVIIO
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

Specialty
Medical

Effective August 1, 2025

aminocaproic acid
intravenous solution 250
mg/ml

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

aminocaproic acid oral 2
solution 0.25 gm/ml

aminocaproic acid oral
tablet 1000 mg, 500 mg

BKEMV INTRAVENOUS
SOLUTION 300
MG/30ML

PA;
Specialty
Medical

anagrelide hcl oral 2
capsule 0.5 mg, 1 mg

APHEXDA

SUBCUTANEOUS

SOLUTION 6
RECONSTITUTED 62

MG

PA;
Specialty
Medical

CEPROTIN
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 500 UNIT

GM

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION 100
MCG/ML, 200 MCG/ML,
25 MCG/ML, 40
MCG/ML, 60 MCG/ML

COAGADEX
INTRAVENOUS
SOLUTION
RECONSTITUTED 250
UNIT, 500 UNIT

Specialty
Medical

CORIFACT
INTRAVENOUS KIT
1000-1600 UNIT

6

Specialty
Medical

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION PREFILLED
SYRINGE 10
MCG/0.4ML, 100
MCG/0.5ML, 150 6
MCG/0.3ML, 200
MCG/0.4ML, 25
MCG/0.42ML, 300
MCG/0.6ML, 40
MCG/0.4ML, 500
MCG/ML, 60 MCG/0.3ML

CYKLOKAPRON
INTRAVENOUS
SOLUTION 1000
MG/10ML

GM

DOPTELET ORAL
TABLET 20 MG

PA

ASTRINGYN
EXTERNAL SOLUTION 4
259 MG/GM

ELOCTATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 3000
UNIT, 4000 UNIT, 500
UNIT, 5000 UNIT, 6000
UNIT, 750 UNIT

Specialty
Medical

BALFAXAR

INTRAVENOUS

SOLUTION GM
RECONSTITUTED 1000

UNIT, 500 UNIT

eltrombopag olamine oral
packet 12.5 mg

PA

eltrombopag olamine oral
packet 25 mg

PA

BENEFIX

INTRAVENOUS KIT

1000 UNIT, 2000 UNIT, 6
250 UNIT, 3000 UNIT,

500 UNIT

Specialty
Medical

eltrombopag olamine oral
tablet 12.5 mg, 25 mg, 50
mg, 75 mg

Effective August 1, 2025

EMPAVELI
SUBCUTANEOUS
SOLUTION 1080
MG/20ML

PA

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name

GRANIX
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 300
MCG/0.5ML, 480
MCG/0.8ML

Drug Name Tier Notes
ENJAYMO PA.
INTRAVENOUS .’
SOLUTION 1100 e S,\;’:g:i:f’
MG/22ML
EPOGEN INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 6
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML
EPYSQLI PA.
INTRAVENOUS >
SOLUTION 300 ° S,\ﬁsg:i:?'
MG/30ML
ESPEROCT
INTRAVENOUS
SOLUTION .
RECONSTITUTED 1000 6 S,\;’:g:i:f’
UNIT, 1500 UNIT, 2000
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

PA; QL (60
FABHALTA ORAL 6  EAper30
CAPSULE 200 MG days)
FEIBA INTRAVENOUS
SOLUTION .

Specialty

RECONSTITUTED 1000 6 e

UNIT, 2500 UNIT, 500
UNIT

FIBRYGA

INTRAVENOUS GM
SOLUTION

RECONSTITUTED

HEMGENIX
INTRAVENOUS
SUSPENSION
THERAPY PACK 10 X
10 ML, 11 X 10 ML, 12 X
10 ML, 13 X 10 ML, 14 X
10 ML, 15 X 10 ML, 16 X
10 ML, 17 X 10 ML, 18 X
10 ML, 19 X 10 ML, 20 X
10 ML, 21 X 10 ML, 22 X
10 ML, 23 X 10 ML, 24 X
10 ML, 25 X 10 ML, 26 X
10 ML, 27 X 10 ML, 28 X
10 ML, 29 X 10 ML, 30 X
10 ML, 31 X 10 ML, 32 X
10 ML, 33 X 10 ML, 34 X
10 ML, 35 X 10 ML, 36 X
10 ML, 37 X 10 ML, 38 X
10 ML, 39 X 10 ML, 40 X
10 ML, 41 X 10 ML, 42 X
10 ML, 43 X 10 ML, 44 X
10 ML, 45 X 10 ML, 46 X
10 ML, 47 X 10 ML, 48 X
10 ML

PA;
6 Specialty
Medical

FULPHILA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

HEMLIBRA
SUBCUTANEOUS
SOLUTION 105
MG/0.7ML, 12
MG/0.4ML, 150 MG/ML,
30 MG/ML, 300 MG/2ML,
60 MG/0.4ML

GM

FYLNETRA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

GRANIX
SUBCUTANEOUS S
SOLUTION 300 MCG/ML

HEMOFIL M
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1700 UNIT, 250
UNIT, 500 UNIT

Specialty
Medical

Effective August 1, 2025

hetastarch-nacl
intravenous solution 6-
0.9 %

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name Drug Name
HEXTEND KOGENATE FS
INTRAVENOUS GM INTRAVENOUS KIT Specialty
SOLUTION 6 % 1000 UNIT, 2000 UNIT, 6 Modioai
HUMATE.P 250 UNIT, 3000 UNIT,
INTRAVENOUS 500 UNIT
SOLUTION 5 Specialty ~ KOVALTRY
RECONSTITUTED 1000- Medical  INTRAVENOUS
2400 UNIT, 250-600 SOLUTION Specialty
UNIT, 500-1200 UNIT RECONSTITUTED 1000 6 Modical
YMPAVZI oA OL UNIT, 2000 UNIT, 250
SOLUTION AUTO- days) UNIT
INJECTOR 150 MG/ML LEUKINE INJECTION
INTRAVENOUS II\?AE:%ONSTITUTED 250 Medical
SOLUTION Specialty
RECONSTITUTED 1000 6 Vodical LMD IN D5W
UNIT, 2000 UNIT, 250 INTRAVENOUS GM
UNIT, 3500 UNIT, 500 SOLUTION 10-5 %
UNIT LMD IN NACL
IXINITY INTRAVENOUS INTRAVENOUS GM
SOLUTION SOLUTION 10-0.9 %
RECONSTITUTED 1000 Sl\ﬁeg_laltly MIRCERA INJECTION
UNIT, 1500 UNIT, 2000 edica SOLUTION PREFILLED
UNIT, 500 UNIT MCG/0.3ML, 120
JIVI INTRAVENOUS MCG/0.3ML, 150 5 Specialty
SOLUTION MCG/0.3ML, 200 Medical
RECONSTITUTED 1000 Specialty  MCG/0.3ML, 30
UNIT, 2000 UNIT, 3000 Medical ~ MCG/0.3ML, 50
UNIT, 4000 UNIT, 500 MCG/0.3ML, 75
UNIT MCG/0.3ML
KCENTRA MONSELS FERRIC
INTRAVENOUS KIT GM SUBSULFATE 4
1000 UNIT, 500 UNIT EXTERNAL SOLUTION
KOATE INTRAVENOUS MOZOBIL PA:
SOLUTION . SUBCUTANEOUS v
RECONSTITUTED 1000 6 S,\ﬁgg:s:?' SOLUTION 24 2 S,\ﬁgg:s:?'
UNIT, 250 UNIT, 500 MG/1.2ML
UNIT MULPLETA ORAL . A
KOATE-DVI TABLET 3 MG
INTRAVENOUS .
Specialty
SOLUTION 6 Modioai

RECONSTITUTED 1000
UNIT

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

NEULASTA ONPRO
SUBCUTANEOUS
PREFILLED SYRINGE
KIT 6 MG/0.6ML

NEULASTA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

»

NUWIQ INTRAVENOUS
KIT 1000 UNIT, 1500
UNIT, 2000 UNIT, 250
UNIT, 2500 UNIT, 3000
UNIT, 4000 UNIT, 500
UNIT

Specialty
Medical

NEUPOGEN INJECTION
SOLUTION 300
MCG/ML, 480
MCG/1.6ML

NEUPOGEN INJECTION
SOLUTION PREFILLED
SYRINGE 300
MCG/0.5ML, 480
MCG/0.8ML

NUWIQ INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 2500
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

Specialty
Medical

NIVESTYM INJECTION
SOLUTION 300
MCG/ML, 480
MCG/1.6ML

NYPOZI INJECTION
SOLUTION PREFILLED
SYRINGE 300
MCG/0.5ML, 480
MCG/0.8ML

NIVESTYM INJECTION
SOLUTION PREFILLED
SYRINGE 300
MCG/0.5ML, 480
MCG/0.8ML

NYVEPRIA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

OBIZUR INTRAVENOUS
SOLUTION
RECONSTITUTED 500
UNIT

Specialty
Medical

NOVOEIGHT
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 3000
UNIT, 500 UNIT

(e}

Specialty
Medical

PANHEMATIN
INTRAVENOUS
SOLUTION
RECONSTITUTED 350
MG

GM

NOVOSEVEN RT
INTRAVENOUS
SOLUTION
RECONSTITUTED 1
MG, 2 MG, 5 MG, 8 MG

Specialty
Medical

plerixafor subcutaneous
solution 24 mg/1.2ml

PA;
Specialty
Medical

NPLATE
SUBCUTANEOUS
SOLUTION
RECONSTITUTED 125
MCG, 250 MCG, 500
MCG

PA;
Specialty
Medical

PROCRIT INJECTION
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name

PROFILNINE RECOTHROM

INTRAVENOUS EXTERNAL SOLUTION y

SOLUTION Specialty ~ RECONSTITUTED

RECONSTITUTED 1000 Medical 20000 UNIT, 5000 UNIT

UNIT KIT EXTERNAL

PROMACTA ORAL SOLUTION 4

PACKET 12.5 MG, 25 6 PA RECONSTITUTED

MG 20000 UNIT

PROMACTA ORAL RELEUKO

TABLET 12.5 MG, 25 6 PA SUBCUTANEOUS

MG, 50 MG, 75 MG SOLUTION PREFILLED

protamine sulfate SYRINGE 300

intravenous solution 10 GM MCG/0.5ML, 480

mg/mi MCG/0.8ML

PYRUKYND ORAL PA;QL (60 RETACRIT INJECTION

TABLET 20 MG, 5 MG, 6 EAper30 SOLUTION 10000

50 MG days) UNIT/ML, 2000 UNITML,
20000 UNIT/ML, 3000

PYRUKYND TAPER UNIT/ML, 4000 UNIT/ML,

PACK ORAL TABLET 40000 UNIT/ML

THERAPY PACK 5 MG, 6 PA

7X20 MG &7 X 5 MG, 7 RIASTAP

X 50 MG & 7 X 20 MG INTRAVENOUS GM
SOLUTION

REBINYN RECONSTITUTED

INTRAVENOUS

RECONSTITUTED 1000 Lo e

Bmg gggOULmT’ 3000 RECONSTITUTED 1000 6 S,\ﬁsg:igf’
UNIT, 2000 UNIT, 250

REBLOZYL UNIT, 3000 UNIT, 500

SUBCUTANEOUS PA; UNIT

SOLUTION 6 Specialty

RECONSTITUTED 25 Medical ~ ROLVEDON

MG. 75 MG SUBCUTANEOUS

: SOLUTION PREFILLED 6

RECOMBINATE SYRINGE 13.2

INTRAVENOUS MG/0.6ML

SOLUTION

RECONSTITUTED 1241- Specialty ~ SEVENFACT

1800 UNIT, 1801-2400 Medical ~ INTRAVENOUS Specialty

UNIT, 220-400 UNIT, SOLUTION g Medical

401-800 UNIT, 801-1240
UNIT

RECONSTITUTED 1
MG, 2 MG, 5 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name Tier Notes Drug Name
SOLIRIS PA. UDENYCA ONBODY
INTRAVENOUS 6  Speciaty SUBCUTANEOUS =
SOLUTION 300 Vodical  SOLUTION PREFILLED
MG/30ML SYRINGE 6 MG/0.6ML
STIMUFEND UDENYCA
SUBCUTANEOUS . SUBCUTANEOUS 2
SOLUTION PREFILLED SOLUTION AUTO-
SYRINGE 6 MG/0.6ML INJECTOR 6 MG/0.6ML
TAVALISSE ORAL UDENYCA
TABLET 100 MG, 150 6 PA SUBCUTANEOUS -
MG SOLUTION PREFILLED
THROMBINIMI SYRINGE 6 MG/0.6ML
EPISTAXIS EXTERNAL 4 ULTOMIRIS PA:
KIT 5000 UNIT INTRAVENOUS N ot
pecialty
THROMBIN-JMI SOLUTION 1100 Medical
UNIT, 5000 UNIT VONVENDI
THROMBIN-JMI AL Specialty
EXTERNAL SOLUTION A SOLUTION 6 Medical
RECONSTITUTED RECONSTITUTED 1300
20000 UNIT, 5000 UNIT UNIT, 650 UNIT
THROMBOGEN PA; QL
EXTERNAL KIT 10000 4 g (180EA
UNIT VOYDEYA ORAL per 30
TABLET 100 MG days)
THROMBOGEN :
EXTERNAL SOLUTION PA; QL
RECONSTITUTED 1000 VOYDEYA ORAL 6 (180 EA
UNIT. 10000 UNIT TABLET THERAPY per 30
Shubuiniian PACK 50 & 100 MG days)
tranexamic acid
intravenous solution GM \g!l':':‘ggol l;l(')l’(l)?:\l\J/EllterUS 5 Specialty
:r(;:(;x:?r::coer:]clid oral 500-500 UNIT edes
2 PA; QL
tablet 659 mg. 5 (120 EA
f[ranexamlc aCId-r)aCl XOLREMDI ORAL per 30
intravenous solution GM CAPSULE 100 MG days)
1000-0.7 mg/100ml-%
XYNTHA
TRETTEN INTRAVENOUS KIT 5 Specialty
INTRAVENOUS Specialty 1000 UNIT, 2000 UNIT, Medical
SOLUTION 6 Medical 250 UNIT, 500 UNIT

RECONSTITUTED 2500
UNIT

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug

Drug Name

Notes

Drug Name

Tier
XYNTHA SOLOFUSE
INTRAVENOUS KIT
1000 UNIT, 2000 UNIT, 6
250 UNIT, 3000 UNIT,
500 UNIT

Specialty
Medical

AKOVAZ
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 25 MG/5ML

GM

ZARXIO INJECTION
SOLUTION PREFILLED
SYRINGE 300 S
MCG/0.5ML, 480

MCG/0.8ML

ALDACTONE ORAL
TABLET 100 MG, 25
MG, 50 MG

Brand
penalty
applies;

GD*

ZIEXTENZO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

Cardiovascular Agents
- Drugs for Heart and

Circulation Conditions

aliskiren fumarate oral
tablet 150 mg, 300 mg

alprostadil injection
solution 500 mcg/ml

GM

ALTACE ORAL
CAPSULE 10 MG, 2.5
MG

Brand
penalty
applies

ALTOPREV ORAL
TABLET EXTENDED
RELEASE 24 HOUR 20
MG, 40 MG, 60 MG

PA

ACCUPRIL ORAL Brand
TABLET 10 MG, 20 MG, 4 penalty
40 MG, 5 MG applies
ACCURETIC ORAL Brand
TABLET 10-12.5 MG, 20- 4 penalty
12.5 MG applies

amiloride hcl oral tablet 5
mg

acebutolol hcl oral
capsule 200 mg, 400 mg

amiloride-
hydrochlorothiazide oral
tablet 5-50 mg

acetazolamide sodium
injection solution GM
reconstituted 500 mg

adenosine intravenous
solution 12 mg/4ml, 6 GM
mg/2ml

AMIODARONE HCL IN
DEXTROSE
INTRAVENOUS
SOLUTION 450-5
MG/250ML-%

GM

ADRENALIN
INTRAVENOUS
SOLUTION 8-0.9
MG/250ML-%

amiodarone hcl
intravenous solution 150
mg/3ml, 450 mg/9ml, 900
mg/18ml

GM

ADRENALIN-NACL
INTRAVENOUS
SOLUTION 4-0.9
MG/250ML-%

amiodarone hcl oral
tablet 100 mg, 200 mg,
400 mg

AKOVAZ
INTRAVENOUS GM
SOLUTION 50 MG/ML

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

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Notes

Drug

amlodipine besylate-
benazepril hcl oral

capsule 10-20 mg, 10-40 2
mg, 2.5-10 mg, 5-10 mg,

5-20 mg, 5-40 mg

amlodipine besylate-

valsartan oral tablet 10- 2
160 mg, 10-320 mg, 5-

160 mg, 5-320 mg

amlodipine-atorvastatin

oral tablet 10-10 mg, 10-

20 mg, 10-40 mg, 10-80

mg, 2.5-10 mg, 2.5-20 2
mg, 2.5-40 mg, 5-10 mg,

5-20 mg, 5-40 mg, 5-80

mg

amlodipine-olmesartan
oral tablet 10-20 mg, 10- 2
40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan-

hctz oral tablet 10-160-

12.5 mg, 10-160-25 mg, 2
10-320-25 mg, 5-160-

12.5 mg, 5-160-25 mg

ASCLERA

INTRAVENOUS GM

SOLUTION 0.5 %, 1 %

ATACAND HCT ORAL Brand
TABLET 16-12.5 MG, 32- 4 penalty
12.5 MG, 32-25 MG applies
ATACAND ORAL Brand
TABLET 16 MG, 32 MG, 4 penalty
4 MG, 8 MG applies
atenolol oral tablet 100 2

mg, 25 mg, 50 mg

atenolol-chlorthalidone

oral tablet 100-25 mg, 2

50-25 mg

atorvastatin calcium oral 2 PV*

tablet 10 mg, 20 mg

atorvastatin calcium oral 2
tablet 40 mg, 80 mg

Effective August 1, 2025

Drug Name Tier Notes
ATTRUBY ORAL PA; QL (4
TABLET THERAPY 6 EA per 1
PACK 356 MG day)
AVALIDE ORAL TABLET Brand
150-12.5 MG, 300-12.5 4 penalty
MG applies
Brand
AVAPRO ORAL TABLET 4 penalty
150 MG, 300 MG applies
AZOR ORAL TABLET Brand
10-20 MG, 10-40 MG, 5- 3 penalty
20 MG, 5-40 MG applies
benazepril hcl oral tablet
10 mg, 20 mg, 40 mg, 5 1
mg
benazepril-
hydrochlorothiazide oral
tablet 10-12.5 mg, 20- 2
12.5 mg, 20-25 mg, 5-
6.25 mg
BENICAR HCT ORAL Brand
TABLET 20-12.5 MG, 40- 4 penalty
12.5 MG, 40-25 MG applies
BENICAR ORAL Brand
TABLET 20 MG, 40 MG, 4 penalty
5 MG applies
BETAPACE AF ORAL Brand
TABLET 120 MG, 160 4 penalty
MG, 80 MG applies
BETAPACE ORAL Brand
TABLET 120 MG, 160 4 penalty
MG, 80 MG applies
betaxolol hcl oral tablet 2
10 mg, 20 mg
Brand
BIDIL ORAL TABLET 20- 4 penalty
37.5 MG applies
BIORPHEN
INTRAVENOUS GM
SOLUTION 0.5 MG/5ML
bisoprolol fumarate oral
tablet 10 mg, 2.5 mg, 5 2

mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug

Tier Notes

Drug Name

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

candesartan cilexetil-hctz
oral tablet 16-12.5 mg, 2
32-12.5 mqg, 32-25 mg

BREVIBLOC IN NACL
INTRAVENOUS
SOLUTION 2000
MG/100ML, 2500
MG/250ML

GM

captopril oral tablet 100
mg, 12.5 mg, 25 mg, 50 2
mg

BREVIBLOC
INTRAVENOUS
SOLUTION 100
MG/10ML

GM

captopril-

hydrochlorothiazide oral 2
tablet 25-15 mg, 25-25

mg, 50-15 mg, 50-25 mg

BREVIBLOC PREMIXED
DS INTRAVENOUS
SOLUTION 2000
MG/100ML

GM

CARDENE IV

INTRAVENOUS

SOLUTION 20-0.86 GM
MG/200ML-%, 40-0.83
MG/200ML-%

BREVIBLOC PREMIXED
INTRAVENOUS
SOLUTION 2500
MG/250ML

GM

CARDIZEM CD ORAL

bumetanide injection
solution 0.25 mg/ml

GM

bumetanide oral tablet
0.5mg, 1 mg, 2 mg

BUMEX ORAL TABLET
0.5 MG

Brand
penalty
applies

BYSTOLIC ORAL
TABLET 10 MG, 2.5 MG,
20 MG, 5 MG

Brand
penalty
applies

CADUET ORAL TABLET
10-10 MG, 10-20 MG,
10-40 MG, 10-80 MG, 5-
10 MG, 5-20 MG, 5-40
MG, 5-80 MG

Brand
penalty
applies

CAPSULE EXTENDED Brand
RELEASE 24 HOUR 120 4 penalty
MG, 180 MG, 240 MG, applies
300 MG, 360 MG

CARDIZEM LA ORAL

TABLET EXTENDED Brand
RELEASE 24 HOUR 120 4 penalty
MG, 180 MG, 240 MG, applies
300 MG, 360 MG, 420

MG

CARDIZEM ORAL Brand
TABLET 120 MG, 30 4 penalty
MG, 60 MG applies
CARDURA ORAL Brand
TABLET 1 MG, 2 MG, 4 4 penalty
MG, 8 MG applies

cartia xt oral capsule
extended release 24 hour

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

PA; QL (30
EA per 30
days)

120 mg, 180 mg, 240 2
mg, 300 mg

carvedilol oral tablet 12.5

mg, 25 mg, 3.125 mg, 1

6.25 mg

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

Effective August 1, 2025

carvedilol phosphate er
oral capsule extended
release 24 hour 10 mg,
20 mg, 40 mg, 80 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

CATAPRES-TTS-1 Brand Brand
TRANSDERMAL PATCH 4 penalty COLESTID ORAL 4 penalty
WEEKLY 0.1 MG/24HR applies GRANULES 5 GM applies
CATAPRES-TTS-2 Brand Brand
TRANSDERMAL PATCH 4 penalty COLESTID ORAL 4 penalty
WEEKLY 0.2 MG/24HR applies TABLET 1 GM applies
CATAPRES-TTS-3 Brand colestipol hcl oral 2
TRANSDERMAL PATCH 4 penalty granules 5 gm
WEEKLY 0.3 MG/24HR applies colestipol hcl oral packet 2
chlorothiazide sodium 5gm
intravenous solution GM colestipol hcl oral tablet 1
reconstituted 500 mg gm
chlorthalidone oral tablet 2 COREG CR ORAL
25 mg, 50 mg CAPSULE EXTENDED Brand
cholestyramine light oral 2 RELEASE 24 HOUR 10 4 penalty
packet 4 gm MG, 20 MG, 40 MG, 80 applies
cholestyramine light oral 2 MG
powder 4 gm/dose COREG ORAL TABLET Brand
cholestyramine oral . 12.5 MG, 25 MG, 3.125 4 pen?Ity
packet 4 gm MG, 6.25 MG applies
cholestyramine oral 2 CORLANOR ORAL 4 PA
powder 4 gm/dose SOLUTION 5 MG/5ML
CLEVIPREX y PA; Brland
INTRAVENOUS aM CORLANOR ORAL pen? ty
EMULSION 25 TABLET 5 MG, 7.5 MG applies
MG/50ML, 50 MG/100ML CORVERT
CLONIDINE ER ORAL INTRAVENOUS e
TABLET EXTENDED p SOLUTION 1 MG/10ML
RELEASE 24 HOUR Brand
0.17 MG COZAAR ORAL TABLET 4 penalty
clonidine hcl oral tablet 100 MG, 25 MG, 50 MG applies
0.1 mg, 0.2 mg, 0.3 mg CRESTOR ORAL Brand
clonidine transdermal TABLET 10 MG, 20 MG, . penﬁlty
patch weekly 0.1 5 40 MG, 5 MG applies
mg/24hr, 0.2 mg/24hr, Brand
0.3 mg/24hr DEMSER ORAL 4 penalty
colesevelam hcl oral 5 CAPSULE 250 MG applies
packet 3.75 gm PA; Brand
penalty
o 2 ¢ apiesal
DIBENZYLINE ORAL (14 EA per
CAPSULE 10 MG 30 days)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name

Drug
Tier

Drug Name

digoxin injection solution
0.25 mg/ml

GM

digoxin oral solution 0.05
mg/mi

digoxin oral tablet 125
mcg, 250 mcg, 62.5 mcg

diltiazem hcl er beads
oral capsule extended
release 24 hour 120 mg,
180 mg, 240 mg, 300
mg, 360 mg, 420 mg

DILTIAZEM HCL-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 100-0.72
MG/100ML-%, 125-0.7
MG/125ML-%, 125-0.9
MG/125ML-%

GM

dilt-xr oral capsule
extended release 24 hour
120 mg, 180 mg, 240 mg

diltiazem hcl er coated
beads oral capsule
extended release 24 hour
120 mg, 180 mg, 240

mg, 300 mg, 360 mg

N

DIOVAN HCT ORAL
TABLET 160-12.5 MG,
160-25 MG, 320-12.5
MG, 320-25 MG, 80-12.5
MG

Brand
penalty
applies

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

DIOVAN ORAL TABLET
160 MG, 320 MG, 40
MG, 80 MG

Brand
penalty
applies

diltiazem hcl er oral
capsule extended
release 24 hour 120 mg,
180 mg, 240 mg

disopyramide phosphate
oral capsule 100 mg, 150
mg

DIURIL ORAL
SUSPENSION 250
MG/5ML

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

dobutamine hcl
intravenous solution 12.5
mg/ml, 250 mg/20ml

GM

diltiazem hcl intravenous
solution 125 mg/25ml, 25
mg/5ml, 50 mg/10ml

GM

dobutamine-dextrose
intravenous solution 1-5
mg/ml-%, 2-5 mg/ml-%,
4-5 mg/ml-%

GM

diltiazem hcl intravenous
solution reconstituted
100 mg

GM

dofetilide oral capsule
125 mcg, 250 mcg, 500
mcg

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

dopamine hcl
intravenous solution 40
mg/ml

GM

Effective August 1, 2025

dopamine-dextrose
intravenous solution 0.8-
5 mg/ml-%, 1.6-5 mg/ml-
%, 3.2-5 mg/ml-%

GM

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

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug Name [.:.';:? Notes Drug Name [.:.';:? Notes
droxidopa oral capsule 6 PA EPHEDRINE SULFATE
100 mg, 200 mg, 300 mg (PRESSORS)
DYRENIUM ORAL Brand  INJECTION SOLUTION &)
CAPSULE 100MG,50 4  penaly ~ PREFILLED SYRINGE
MG applies 25 MG/5ML, 50

MG/10ML, 50 MG/5ML
EDARBI ORAL TABLET 4 ST -
40 MG, 80 MG ephedrine sulfate

(pressors) intravenous GM
EDARBYCLOR ORAL solution 5 mg/ml, 50
TABLET 40-12.5 MG, 40- 4 ST mg/ml
25 MG

EPHEDRINE SULFATE

Brand = pRESSORS)

EDECRIN ORAL 4 penglty INTRAVENOUS GM
TABLET 25 MG applies  SOLUTION PREFILLED
EMERPHED SYRINGE 50 MG/5ML
INTRAVENOUS GM ephedrine sulfate
SOLUTION 5 MG/ML (pressors) solution GM
EMERPHED prefilled syringe 25
INTRAVENOUS mg/5ml intravenous
SOLUTION PREFILLED GM EPHEDRINE SULFATE
SYRINGE 25 MG/5ML, (PRESSORS)
50 MG/10ML SOLUTION PREFILLED ~ GM
enalapril maleate oral 2 SYRINGE 25 MG/5ML
solution 1 mg/ml INTRAVENOUS
enalapril maleate oral EPINEPHRINE
tablet 10 mg, 2.5 mg, 20 2 BITARTRATE-NACL
mg, 5 mg INTRAVENOUS GM
enalaprilat intravenous GM SOLUTION 16-0.9

MG/250ML-%

solution 1.25 mg/ml

EPINEPHRINE

enalapril-
hydrochlorothiazide oral 2 BITARTRATE-NACL
tablet 10-25 mg, 5-12.5 INTRAVENOUS GM
mg SOLUTION PREFILLED
SYRINGE 100-0.9
ENTRESTO ORAL MCG/10ML-%
CAPSULE SPRINKLE 3
15-16 MG, 6.6 MG EPINEPHRINE HCL-
DEXTROSE
ENTRESTO ORAL INTRAVENOUS GM
TABLET 24-26 MG, 49- 3 SOLUTION 4-5
51 MG, 97-103 MG MG/250ML-%
Brand EPINEPHRINE HCL-
EPANED ORAL 4 penalty  NACL INTRAVENOUS
SOLUTION 1 MG/ML applies SOLUTION 4-0.9 GM

MG/250ML-%, 8-0.9
MG/250ML-%

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

Drug
Tier

Notes

epinephrine injection

EPINEPHRINE-NACL

solution 10 mg/10ml GM INTRAVENOUS
EPINEPHRINE SOLUTION PREFILLED GM
INJECTION SOLUTION 51 SYRINGE 1-0.9
PREFILLED SYRINGE MG/10ML-%
0.2 MG/0.2ML, 1 MG/ML eplerenone oral tablet 25 2
EPINEPHRINE mg, 50 mg
INTRAVENOUS GM esmolol hcl intravenous GM
SOLUTION 1 MG/10ML solution 100 mg/10ml
EPINEPHRINE ESMOLOL HCL
INTRAVENOUS GM INTRAVENOUS
SOLUTION PREFILLED SOLUTION 2000 GM
SYRINGE 0.1 MG/10ML MG/100ML, 2500
epinephrine intravenous MG/250ML
solution prefilled syringe GM esmolol hcl-sodium
1 mg/10ml chloride intravenous GM
epinephrine pf injection _ solution 2000 mg/100ml,
solution 1 mg/ml 2500 mg/250ml
epinephrine solution 1 ethacrynate sodium
mpg/mFinjection GM intravenous solution GM
reconstituted 50 mg
EPINEPHRINE - -
SOLUTION 1 MG/ML GM ethacrynlc acid oral tablet 2
INJECTION 25 mg
EPINEPHRINE- EVKEEZA PA;
DEXTROSE INTRAVENOUS 6  Specialty
INTRAVENOUS GM SOLUTION 1200 Medical
SOLUTION 2-5 MG/8ML, 345 MG/2.3ML
MG/250ML-% EXFORGE HCT ORAL
EPINEPHRINE- TABLET 10-160-12.5 Brand
SOLUTION PREFILLED MG, 5-160-25 MG
SYRINGE 100-5 EXFORGE ORAL Brand
MCG/10ML-% TABLET 10-160 MG, 10- 4 penalty
EPINEPHRINE-NACL 320 MG, 5-160 MG, 5- applies
INTRAVENOUS 320 MG
SOLUTION 2-0.9 GM EZALLOR SPRINKLE
MG/250ML-%, 4-0.9 ORAL CAPSULE 4 PA
MG/250ML-%, 8-0.9 SPRINKLE 10 MG, 20
MG/250ML-% MG, 40 MG, 5 MG
ezetimibe oral tablet 10 2

Effective August 1, 2025

mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria



Drug
Tier

Drug Name

Notes

Drug Name

Drug
Tier

Notes

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

furosemide oral tablet 20
mg, 40 mg, 80 mg

1

felodipine er oral tablet
extended release 24 hour 2
10 mg, 2.5 mg, 5 mg

furosemide solution 10
mg/ml injection

GM

fenofibrate micronized

oral capsule 130 mg, 134 2
mg, 200 mg, 43 mg, 67

mg

FUROSEMIDE
SOLUTION 10 MG/ML
INJECTION

GM

gemfibrozil oral tablet
600 mg

fenofibrate oral capsule
134 mg, 150 mg, 200 2
mg, 50 mg, 67 mg

GIAPREZA
INTRAVENOUS
SOLUTION 0.5 MG/ML

GM

fenofibrate oral tablet 145
mg, 160 mg, 48 mg, 54 2
mg

guanfacine hcl oral tablet
1mg, 2 mg

hydralazine hcl injection
solution 20 mg/ml

GM

fenofibric acid oral
capsule delayed release 2
135 mg, 45 mg

hydralazine hcl oral tablet
10 mg, 100 mg, 25 mg,
50 mg

fenofibric acid oral tablet 2
105 mg, 35 mg

hydrochlorothiazide oral
capsule 12.5 mg

flecainide acetate oral
tablet 100 mg, 150 mg, 2
50 mg

hydrochlorothiazide oral
tablet 12.5 mg, 25 mg, 50
mg

fluvastatin sodium er oral
tablet extended release 2 PA
24 hour 80 mg

HYZAAR ORAL TABLET
100-12.5 MG, 100-25
MG, 50-12.5 MG

Brand
4 penalty
applies

fluvastatin sodium oral 2
capsule 20 mg, 40 mg

fosinopril sodium oral
tablet 10 mg, 20 mg, 40 2
mg

ibutilide fumarate
intravenous solution 1
mg/10ml

GM

icosapent ethyl oral
capsule 0.5 gm, 1 gm

fosinopril sodium-hctz
oral tablet 10-12.5 mg, 2
20-12.5 mg

FUROSEMIDE IN

SODIUM CHLORIDE
INTRAVENOUS GM
SOLUTION 100-0.9
MG/100ML-%

IMMPHENTIV
INTRAVENOUS
SOLUTION 0.5 MG/5ML,
1 MG/10ML

GM

indapamide oral tablet
1.25mg, 2.5 mg

furosemide oral solution 2
10 mg/ml, 8 mg/mi

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

INDERAL LA ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120 4
MG, 160 MG, 60 MG, 80

MG

Brand
penalty
applies

JUXTAPID ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 5 MG

PA; QL (30
6 EA per 30
days)

INDERAL XL ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG, 80 MG

LABETALOL HCL
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 10 MG/2ML,
20 MG/4ML

GM

INNOPRAN XL ORAL
CAPSULE EXTENDED 4
RELEASE 24 HOUR 120

MG, 80 MG

labetalol hcl oral tablet
100 mg, 200 mg, 300
mg, 400 mg

INSPRA ORAL TABLET 4
25 MG, 50 MG

Brand
penalty
applies

labetalol hcl solution 5
mg/ml intravenous

GM

irbesartan oral tablet 150 2

mg, 300 mg, 75 mg

LABETALOL HCL
SOLUTION 5 MG/ML
INTRAVENOUS

GM

irbesartan-

hydrochlorothiazide oral 2

tablet 150-12.5 mg, 300-
12.5 mg

LANOXIN INJECTION
SOLUTION 0.25 MG/ML

GM

LANOXIN ORAL
TABLET 125 MCG, 250
MCG

ISORDIL TITRADOSE

ORAL TABLET 40 MG, 5 4

MG

Brand
penalty
applies

LANOXIN ORAL
TABLET 62.5 MCG

isosorb dinitrate-

hydralazine oral tablet 2

20-37.5 mg

LANOXIN PEDIATRIC
INJECTION SOLUTION
0.1 MG/ML

GM

isosorbide dinitrate oral

tablet 10 mg, 20 mg, 30 2

mg, 40 mg, 5 mg

LASIX ORAL TABLET 20
MG, 40 MG, 80 MG

Brand
4 penalty
applies

isosorbide mononitrate er

oral tablet extended 2

release 24 hour 120 mg,
30 mg, 60 mg

LEQVIO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 284
MG/1.5ML

PA;
6 Specialty
Medical

isosorbide mononitrate 2

oral tablet 10 mg, 20 mg

isradipine oral capsule 2

2.5mg, 5mg

LESCOL XL ORAL
TABLET EXTENDED
RELEASE 24 HOUR 80
MG

PA; Brand
4 penalty
applies

ivabradine hcl oral tablet 2

5mg, 7.5 mg

PA

LEVOPHED
INTRAVENOUS
SOLUTION 1 MG/ML

GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

LIPITOR ORAL TABLET Brand Brand
10 MG, 20 MG, 40 MG, 4 penalty LOVAZA ORAL 4 penalty
80 MG applies CAPSULE 1 GM applies
LIPOFEN ORAL Brand mannitol intravenous GM
CAPSULE 150 MG, 50 4 penalty solution 20 %, 25 %
MG applies matzim la oral tablet
lisinopril oral tablet 10 extended release 24 hour 2
mg, 2.5 mg, 20 mg, 30 1 180 mg, 240 mg, 300
mg, 40 mg, 5 mg mg, 360 mg, 420 mg
lisinopril- methyldopa oral tablet 2
hydrochlorothiazide oral 1 250 mg, 500 mg
tablet 10-12.5 mg, 20- metolazone oral tablet 10
12.5 mg, 20-25 mg mg, 2.5 mg, 5 mg
PA; Brand metoprolol succinate er

LIVALO ORAL TABLET 4 penalty oral tablet extended 2
1MG, 2 MG, 4 MG applies release 24 hour 100 mg,

Brand 200 mg, 25 mg, 50 mg
LOPID ORAL TABLET 4 penalty metoprolol tartrate
600 MG applies intravenous solution 5 GM
LOPRESSOR ORAL 4 mg/5ml
SOLUTION 10 MG/ML metoprolol tartrate oral

Brand tablet 100 mg, 25 mg, 50 1
LOPRESSOR ORAL 4 penalty mg
TABLET 100 MG, 50 MG applies metoprolol tartrate oral 2
losartan potassium oral tablet 37.5 mg, 75 mg
tablet 100 mg, 25 mg, 50 1 metoprolol-
mg hydrochlorothiazide oral 5
losartan potassium-hctz tablet 100-25 mg, 100-50
oral tablet 100-12.5 mg, 1 mg, 50-25 mg
100-25 mg, 50-12.5 mg metyrosine oral capsule 5
LOTENSIN HCT ORAL Brand 250 mg
TABLET 10-12.5 MG, 20- 4 penalty mexiletine hcl oral
12.5 MG, 20-25 MG applies capsule 150 mg, 200 mg, 2
LOTENSIN ORAL Brand 250 mg
TABLET 10 MG, 20MG, 4 penally vy caARpIS HCT ORAL Brand
40 MG applies  TAB|ET 40-12.5 MG, 80- 4 penalty
LOTREL ORAL Brand 12.5 MG, 80-25 MG applies
CAPSULE 10-20 MG, 4 penalty Brand
10-40 MG, 5-10 MG, 5- applies MICARDIS ORAL 4 penalty
20 MG TABLET 40 MG, 80 MG applies

mg, 20 mg, 40 mg

Effective August 1, 2025

10 mg, 2.5 mg, 5 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

milrinone lactate in

dextrose intravenous GM
solution 20-5 mg/100ml-

%, 40-5 mg/200ml-%

Notes

Drug Name Tier

nicardipine hcl in nacl
intravenous solution 20- GM
0.9 mg/200mI-%, 40-0.9
mg/200ml-%

milrinone lactate

nicardipine hcl

intravenous solution 10 GM intravenous solution 2.5 GM
mg/10ml, 20 mg/20ml, 50 mg/ml

mg/50ml nicardipine hcl oral 5
minoxidil oral tablet 10 2 capsule 20 mg, 30 mg

mg, 2.5 mg nifedipine er oral tablet
moexipril hcl oral tablet 2 extended release 24 hour 2
15 mg, 7.5 mg 30 mg, 60 mg, 90 mg
MULTAQ ORAL TABLET 3 nifedipine er osmotic

400 MG release oral tablet 2
nadolol oral tablet 20 mg, . extended release 24 hour

40 mg, 80 mg 30 mg, 60 mg, 90 mg

nebivolol hcl oral tablet
10 mg, 2.5 mg, 20 mg, 5 2
mg

nifedipine oral capsule 10 2
mg, 20 mg

NEXICLON XR ORAL
TABLET EXTENDED 4
RELEASE 24 HOUR

0.17 MG

nimodipine oral capsule 2
30 mg

NIMODIPINE ORAL 4
SOLUTION 60 MG/20ML

NEXLETOL ORAL 3

TABLET 180 MG PA

NEXLIZET ORAL
TABLET 180-10 MG

NIPRIDE RTU

INTRAVENOUS

SOLUTION 20-0.9 GM
MG/100ML-%, 50-0.9
MG/100ML-%

NEXTERONE

INTRAVENOUS

SOLUTION 150-4.21 GM
MG/100ML-%, 360-4.14
MG/200ML-%

nisoldipine er oral tablet
extended release 24 hour

17 mg, 20 mg, 25.5 mg, 2
30 mg, 34 mg, 40 mg,

8.5 mg

niacin
(antihyperlipidemic) oral 2
tablet 500 mg

NITRO-BID
TRANSDERMAL 3
OINTMENT 2 %

niacin er

(antihyperlipidemic) oral

tablet extended release 2
1000 mg, 500 mg, 750

mg

niacor oral tablet 500 mg 2

NITRO-DUR

TRANSDERMAL PATCH

24 HOUR 0.1 MG/HR, 4
0.2 MG/HR, 0.3 MG/HR,

0.4 MG/HR, 0.6 MG/HR,

0.8 MG/HR

Effective August 1, 2025
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Drug

Tier Notes

Drug Name

Drug

Drug Name Tier

Notes

nitroglycerin in dSw

norepinephrine bitartrate

intravenous solution 100- solution 1 mg/ml GM
5 mcg/ml-%, 200-5 GM intravenous

meg/ml-7, 400-5 NOREPINEPHRINE

meg/ml-% BITARTRATE -
nitroglycerin intravenous GM SOLUTION 1 MG/ML

solution 5 mg/ml INTRAVENOUS

nitroglycerin rectal 2 NOREPINEPHRINE-

ointment 0.4 % DEXTROSE

nitroglycerin sublingual INTRAVENOUS

tablet sublingual 0.3 mg, 2 SOLUTION 16-5 GM

0.4 mg, 0.6 mg

nitroglycerin transdermal

patch 24 hour 0.1 mg/hr, 2
0.2 mg/hr, 0.4 mg/hr, 0.6
mg/hr

MG/250ML-%, 4-5
MG/250ML-%, 8-5
MG/250ML-%, 8-5
MG/500ML-%

nitroglycerin translingual 2
solution 0.4 mg/spray

NITROLINGUAL

NOREPINEPHRINE-

SODIUM CHLORIDE
INTRAVENOUS

SOLUTION 16-0.9 GM
MG/250ML-%, 32-0.9

TRANSLINGUAL A pirr?;fy MG/250ML-%, 8-0.9
SOLUTION 0.4 . MG/500ML-%

applies
MG/SPRAY NORPACE CR ORAL
nitroprusside sodium CAPSULE EXTENDED 3
intravenous solution 25 GM RELEASE 12 HOUR 100
mg/mi MG, 150 MG
nitroprusside sodium- NORPACE ORAL Brand
nacl intravenous solution GM CAPSULE 100 MG, 150 4 penalty
20-0.9 mg/100ml-%, 50- MG applies
0.9 mg/100mi-% NORTHERA ORAL
NITROSTAT Brand CAPSULE 100 MG, 200 6 PA
SUBLINGUAL TABLET 4 penalty MG, 300 MG
0.4 MG, 0.6 MG TABLET 10 MG, 25 MG, 4 penalty
NITRO-TIME ORAL 5 MG applies

CAPSULE EXTENDED 4
RELEASE 2.5 MG, 6.5
MG, 9 MG

NOREPINEPHRINE
BITARTRATE
INTRAVENOUS
SOLUTION 2 MG/ML

GM

olmesartan medoxomil
oral tablet 20 mg, 40 mg, 2
5 mg

Effective August 1, 2025

olmesartan medoxomil-

hctz oral tablet 20-12.5 2
mg, 40-12.5 mg, 40-25

mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

olmesartan-amlodipine-

PHENYLEPHRINE HCL

hctz oral tablet 20-5-12.5 INTRAVENOUS GM
mg, 40-10-12.5 mg, 40- 2 SOLUTION 1 MG/10ML
10-25 mg, 40-5-12.5 mg, PHENYLEPHRINE HCL
40-5-25 mg INTRAVENOUS
omega-3-acid ethyl 2 SOLUTION PREFILLED GM
esters oral capsule 1 gm SYRINGE 0.8 MG/10ML,
OSMITROL 1 MG/10ML
INTRAVENOUS GM PHENYLEPHRINE HCL-
SOLUTION 10 %, 20 % NACL INTRAVENOUS
PACERONE ORAL Brand ~ SOLUTION 10-0.9
TABLET 100 MG, 200 4 penalty ~ MG/250ML-%, 100-0.9
MG applies MG/250ML-%, 20-0.9
. — MG/250ML-%, 200-0.9 GM
papaverine hcl injection GM MG/250ML-%, 25-0.9
solution 30 mg/ml MG/250ML-%, 40-0.9
pentoxifylline er oral MG/250ML-%, 50-0.9
tablet extended release 2 MG/250ML-%, 80-0.9
400 mg MG/250ML-%
perindopril erbumine oral 2 PHENYLEPHRINE HCL-
tablet 2 mg, 4 mg, 8 mg NACL INTRAVENOUS
PA: QL (14 SOLUTION PREFILLED GM
phenoxybenzamine hcl 2  EAper30 SYRINGE05-09
oral capsule 10 mg days) MG/5ML-%
phentolamine mesylate pindolol oral tablet 10 2
injection solution GM mg, 5 mg
reconstituted 5 mg pitavastatin calcium oral 2 PA
PHENYLEPHRINE HCL tablet 1 mg, 2 mg, 4 mg
(PRESSORS) POLIDOCANOL
INTRAVENOUS GM INTRAVENOUS GM
SOLUTION 0.4 SOLUTION 5 %
MG/10ML, 0.8 MG/10ML PRALUENT
phenylephrine hcl SUBCUTANEOUS
(pressors) intravenous GM SOLUTION AUTO- 3
solution 10 mg/ml INJECTOR 150 MG/ML,
PHENYLEPHRINE HCL 75 MGML
(PRESSORS) pravastatin sodium oral
INTRAVENOUS tablet 10 mg, 20 mg, 40 2 PVv*
SOLUTION PREFILLED GM mg, 80 mg
SYRINGE 0.4 MG/10ML, prazosin hcl oral capsule 2
0.5 MG/5ML, 1 1mg, 2 mg, 5 mg
MG/10ML, 5 MG/50ML
PRESTALIA ORAL
TABLET 14-10 MG, 3.5- 4
2.5 MG, 7-5 MG

Effective August 1, 2025
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Drug Drug

Drug Name Tier Notes Drug Name Tier Notes
prevalite oral packet 4 2 Brand
gm QUESTRAN ORAL 4 penalty
prevalite oral powder 4 2 POWDER 4 GM/DOSE applies
gm/dose quinapril hcl oral tablet
procainamide hcl 10 mg, 20 mg, 40 mg, 5 2
injection solution 100 GM mg
mg/ml, 500 mg/mi quinapril-
PROCARDIA XL ORAL hydrochlorothiazide oral 2
RELEASE 24 HOUR 30 pr” ., 125mg, 20-25mg
MG, 60 MG, 90 MG quinidine gluconate er
propafenone hcl er oral oral tablet extended 2
capsule extended 5 release 324 mg
release 12 hour 225 mg, quinidine sulfate oral 2
325 mg, 425 mg tablet 200 mg, 300 mg
propafenone hcl oral ramipril oral capsule 1.25 2
tablet 150 mg, 225 mg, 2 mg, 10 mg, 2.5 mg, 5 mg
300 mg ranolazine er oral tablet
propranolol hcl er oral extended release 12 hour 2
capsule extended 2 1000 mg, 500 mg
release 24 hour 120 mg, Brand
160 mg, 60 mg, 80 mg RECTIV RECTAL 4 penalty
propranolol hcl OINTMENT 0.4 % applies
intravenous solution 1 GM REPATHA
mg/ml PUSHTRONEX SYSTEM
propranolol hcl oral SUBCUTANEOUS 3
solution 20 mg/5ml, 40 2 SOLUTION CARTRIDGE
mg/5ml 420 MG/3.5ML
propranolol hcl oral tablet REPATHA
10 mg, 20 mg, 40 mg, 60 2 SUBCUTANEOUS 3
mg, 80 mg SOLUTION PREFILLED
PROSTIN VR SYRINGE 140 MG/ML
INJECTION SOLUTION GM REPATHA SURECLICK
500 MCG/ML SUBCUTANEOUS 3
QBRELIS ORAL SOLUTION AUTO-
SOLUTION 1 MG/ML INJECTOR 140 MG/ML
QUESTRAN LIGHT Brand REZIPRES
ORAL POWDER 4 4 penalty ~ INTRAVENOUS GM

Brand rosuvastatin calcium oral
PACKET 4 GM applies Mg, 5mg

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

sacubitril-valsartan oral

telmisartan-hctz oral

tablet 24-26 mg, 49-51 2 tablet 40-12.5 mg, 80-
mg, 97-103 mg 12.5 mg, 80-25 mg
simvastatin oral tablet 10 1 p\/* Brand
mg, 20 mg, 40 mg TENORETIC 100 ORAL penalty
simvastatin oral tablet 5 1 TABLET 100-25 MG applies
mg, 80 mg Brand
sodium nitroprusside TENORETIC 50 ORAL penglty
intravenous solution 25 GM TABLET 50-25 MG applies
mg/ml, 50 mg/2mi TENORMIN ORAL Brand
sodium tetradecyl sulfate GM TABLET 100 MG, 25 penglty
intravenous solution 3 % MG, 50 MG applies
sotalol hcl (af) oral tablet 2 THALITONE ORAL
120 mg, 160 mg, 80 mg TABLET 15 MG
SOTALOL HCL tiadylt er oral capsule
INTRAVENOUS extended release 24 hour
SOLUTION 150 v 120 mg, 180 mg, 240
MG/10ML mg, 300 mg, 360 mg,

420 mg
sotalol hcl oral tablet 120
mg, 160 mg, 240 mg, 80 2 TIAZAC ORAL
mg CAPSULE EXTENDED Brand

RELEASE 24 HOUR 120 enalty
SOTRADECOL MG, 180 MG, 240 MG, e
INTRAVENOUS GM 300 MG, 360 MG, 420 applies
SOLUTION 1 %, 3 % MG
SOTYLIZE ORAL 4 TIKOSYN ORAL Brand
SOLUTION 5 MG/ML CAPSULE 125 MCG, penalty
spironolactone oral tablet GD* 250 MCG, 500 MCG applies
100 mg, 25 mg, 50 mg timolol maleate oral
spironolactone-hctz oral 2 tablet 10 mg, 20 mg, 5
tablet 25-25 mg mg
SULAR ORAL TABLET Brand TOPROL XL ORAL
EXTENDED RELEASE 4 penalty TABLET EXTENDED Brand
24 HOUR 17 MG, 34 applies RELEASE 24 HOUR 100 Penglty
MG, 8.5 MG MG, 200 MG, 25 MG, 50 applies
TEKTURNA ORAL Brand MG
TABLET 150 MG, 300 3 penalty torsemide oral tablet 10
MG applies mg, 100 mg, 20 mg, 5
telmisartan oral tablet 20 5 mg
mg, 40 mg, 80 mg trandolapril oral tablet 1
telmisartan-amlodipine mg, 2mg, 4 mg
oral tablet 40-10 mg, 40- 2

5 mg, 80-10 mg, 80-5 mg

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

trandolapril-verapamil hcl
er oral tablet extended

release 1-240 mg, 2-180
mg, 2-240 mg, 4-240 mg

VECAMYL ORAL

triamterene oral capsule
100 mg, 50 mg

N

triamterene-hctz oral 2
capsule 37.5-25 mg

triamterene-hctz oral
tablet 37.5-25 mg, 75-50 2
mg

TRIBENZOR ORAL

TABLET 20-5-12.5 MG, Brand
40-10-12.5 MG, 40-10-25 3 penalty
MG, 40-5-12.5 MG, 40-5- applies
25 MG
Brand
TRICOR ORAL TABLET 4 penalty
145 MG, 48 MG applies
valsartan oral tablet 160
mg, 320 mg, 40 mg, 80 2
mg
valsartan-
hydrochlorothiazide oral
tablet 160-12.5 mg, 160- 2
25 mg, 320-12.5 mgq,
320-25 mg, 80-12.5 mg
VARITHENA
INTRAVENOUS FOAM GM
180 MG/18ML
Brand
VASCEPA ORAL 4 penalty
CAPSULE 0.5 GM, 1 GM applies
Brand
VASERETIC ORAL 4 penalty
TABLET 10-25 MG applies
VASOTEC ORAL Brand
TABLET 10 MG, 2.5 MG, 4 penalty
20 MG, 5 MG applies

VAZCULEP
INTRAVENOUS GM
SOLUTION 10 MG/ML

Effective August 1, 2025

TABLET 2.5 MG 4
verapamil hcl er oral
capsule extended
release 24 hour 100 mg, 2
120 mg, 180 mg, 200
mg, 240 mg, 300 mg,
360 mg
verapamil hcl er oral
tablet extended release 2
120 mg, 180 mg, 240 mg
verapamil hcl intravenous GM
solution 2.5 mg/ml
verapamil hcl oral tablet 2
120 mg, 40 mg, 80 mg
VERELAN ORAL
CAPSULE EXTENDED Brand
RELEASE 24 HOUR 120 4 penalty
MG, 180 MG, 240 MG, applies
360 MG
VERQUVO ORAL
TABLET 10 MG, 2.5 MG, 4 PA
5 MG
VYNDAMAX ORAL 6 PA
CAPSULE 61 MG
VYNDAQEL ORAL 6 PA
CAPSULE 20 MG
VYTORIN ORAL
TABLET 10-10MG, 10- pirr?;fy
20 MG, 10-40 MG, 10-80 applies
MG
Brand
WELCHOL ORAL 4 penalty
PACKET 3.75 GM applies
Brand
WELCHOL ORAL 4 penalty
TABLET 625 MG applies
ZESTORETIC ORAL Brand
TABLET 10-12.5 MG, 20- 4 penalty
12.5 MG, 20-25 MG applies
ZESTRIL ORAL TABLET Brand
10 MG, 2.5 MG, 20 MG, 4 penalty
30 MG, 40 MG, 5 MG applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Notes

Drug Name

Drug
Tier

Notes

Brand atomoxetine hcl oral QL (30 EA
ZETIA ORAL TABLET 10 penalty capsule 100 mg, 60 mg, 2 per 30
MG applies 80 mg days)
Brand AZSTARYS ORAL QL (30 EA
ZOCOR ORAL TABLET penalty CAPSULE 26.1-5.2 MG, 4 oer 30
10 MG, 20 MG, 40 MG applies 39.2-7.8 MG, 52.3-10.4 days)
ZYPITAMAG ORAL PA MG
TABLET 2 MG, 4 MG clonidine hcl er oral tablet
Central Nervous extended release 12 hour 2
System Agents - Drugs 0.1 mg
for Attention Deficit Brand
Disorder CONCERTA ORAL penalty
Brand TABLET EXTENDED 4 applies; QL
ADDERALL ORAL pena|ty RELEASE 18 MG, 27 (30 EA per
TABLET 10 MG, 12.5 applies; QL MG, 54 MG 30 days)
MG, 15 MG, 20 MG, 30 (90 EA per Brand
MG, 5 MG, 7.5 MG 30 days) penalty
ADDERALL XR ORAL Brand CONCERTA ORAL 4 applies; QL
CAPSULE EXTENDED penalty ~ TABLET EXTENDED (60 EA per
RELEASE 24 HOUR 10 applies; QL RELEASE 36 MG 30 days)
MG, 15 MG, 20 MG, 25 (60 EAper DAYTRANA Brand
MG, 30 MG, 5 MG 30days) = TRANSDERMAL PATCH penalty
amphetamine sulfate oral 10 MG/9HR, 15 4 applies; QL
tablet 10 mg, 5 mg MG/9HR, 20 MG/9HR, (30 EA per
, 30 MG/9HR 30 days)
amphetamine-
dextroamphetamine er QL (60 EA pir:;?y
oral capsule extended per 30 lies: QL
release 24 hour 10 mg, 4 DEXEDRINE ORAL 4 applies;
15 mg, 20 mg, 25 mg, 30 ays) CAPSULE EXTENDED (150 EA
mg, 5 mg RELEASE 24 HOUR 10 per 30
: MG, 15 MG days)
amphetamine- -
dextroamphetamine oral QL (90 EA  dexmethylphenidate hcl
tablet 10 mg, 12.5 mg, 15 per 30 er oral capsule extended QL (30 EA
mg, 20 mg, 30 mg, 5 mg, days) release 24 hour 10 mg, 2 per 30
7.5 mg 15 mg, 20 mg, 25 mg, 30 days)
mg, 35 mg, 40 mg, 5 mg
APTENSIO XR ORAL _
CAPSULE EXTENDED dexmethylphenidate hcl QL (90 EA
RELEASE 24 HOUR 10 Branl(tj oral tablet 10 mg, 25 mg, 2 per 30
MG, 15 MG, 20 MG, 30 Zzgﬁeg 5 mg days)
MG, 40 MG, 50 MG, 60 dextroamphetamine QL (150
MG sulfate er oral capsule 2 EA 30
per
atomoxetine hcl oral QL (60 EA  extended release 24 hour days)
capsule 10 mg, 18 mg, per 30 10 mg, 15 mg, 5 mg
25 mg, 40 mg days)

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

dextroamphetamine

sulfate oral solution 5 2
mg/5mi
dextroamphetamine
sulfate oral tablet 10 mg, 2 QL (90 EA
per 30
15 mg, 2.5 mg, 20 mg, days)
30 mg, 5mg, 7.5 mg
PA; AL
DYANAVEL XR ORAL (Min 6
SUSPENSION 4 Years and
EXTENDED RELEASE Max 12
2.5 MG/ML Years)
DYANAVEL XR ORAL
TABLET EXTENDED 4 PA
RELEASE 10 MG, 15
MG, 20 MG, 5 MG
Brand
penalty
FOCALIN ORAL 4 applies; QL
TABLET 10 MG, 2.5 MG, (90 EA per
5 MG 30 days)
FOCALIN XR ORAL Brand
CAPSULE EXTENDED penalty
RELEASE 24 HOUR 10 4 applies; QL
MG, 15 MG, 20 MG, 25 (30 EA,per
MG, 30 MG, 35 MG, 40 30 days)
MG, 5 MG
guanfacine hcl er oral
tablet extended release 2
24 hour 1 mg, 2 mg, 3
mg, 4 mg
INTUNIV ORAL TABLET Brand
EXTENDED RELEASE 4 penalty
24 HOUR 1 MG, 2 MG, 3 applies
MG, 4 MG
lisdexamfetamine
dimesylate oral capsule QL (30 EA
10 mg, 20 mg, 30 mg, 40 2 per 30
mg, 50 mg, 60 mg, 70 days)

mg

Effective August 1, 2025

Drug Name Notes
QL (30 EA
per 30
lisdexamfetamine days); AL
dimesylate oral tablet (Min 6
chewable 10 mg, 20 mg, Years and
30 mg, 40 mg, 50 mg, 60 Max 12
mg Years)
METADATE CD ORAL Brand
CAPSULE EXTENDED penalty
RELEASE 10 MG, 20 applies; QL
MG, 30 MG, 40 MG, 50 (30 EA per
MG, 60 MG 30 days)
methamphetamine hcl
oral tablet 5 mg
Brand
penalty
applies; QL
METHYLIN ORAL (900 ML
SOLUTION 10 MG/5ML, per 30
5 MG/5ML days)
methylphenidate hcl er
(cd) oral capsule QL (30 EA
extended release 10 mg, per 30
20 mg, 30 mg, 40 mg, 50 days)
mg, 60 mg
methylphenidate hcl er
(la) oral capsule QL (30 EA
extended release 24 hour per 30
10 mg, 20 mg, 30 mg, 40 days)
mg, 60 mg
methylphenidate hcl er QL (30 EA
(osm) oral tablet per 30
extended release 18 mg, days)
27 mg, 54 mg
methylphenidate hcl er QL (60 EA
(osm) oral tablet per 30
extended release 36 mg days)
METHYLPHENIDATE
HCL ER (OSM) ORAL QL (30 EA
TABLET EXTENDED per 30
RELEASE 45 MG, 63 days)

MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

methylphenidate hcl er

QELBREE ORAL

(osm) oral tablet er$ ?di?) CAPSULE EXTENDED
extended release 72 mg RELEASE 24 HOUR 100
methylphenidate hcl er MG, 150 MG, 200 MG
(xr) oral capsule QUILLICHEW ER ORAL PA; QL (30
extended release 24 hour 2 TABLET CHEWABLE EA per 30
10 mg, 15 mg, 20 mg, 30 EXTENDED RELEASE days)
mg, 40 mg, 50 mg, 60 20 MG, 40 MG
mg . QUILLICHEW ER ORAL PA: QL (60
methylphenidate hcl er TABLET CHEWABLE EA per 30
oral tablet extended 2 EXTENDED RELEASE days)
release 10 mg 30 MG
methylphenidate hcl er QL (90 EA'  QUILLIVANT XR ORAL PA; QL
oral tablet extended 2 per 30 SUSPENSION (180 ML
release 20 mg days) RECONSTITUTED ER per 30
methylphenidate hcl er 25 MG/SML days)
oral tablet extended 2 RELEXXII ORAL
release 24 hour 18 mg, TABLET EXTENDED QL (30 EA
27 mg, 36 mg, 54 mg RELEASE 18 MG, 27 per 30
methylphenidate hcl oral QL (900 MG, 45 MG, 54 MG, 63 days)
solution 10 mg/5ml, 5 2 ML per30 MG
mg/5ml days) RELEXXII ORAL QL (60 EA
QL (180  TABLET EXTENDED per 30
methylphenidate hcl oral 2 EAper30 RELEASE 36 MG days)
tablet 10 mg days) RELEXXII ORAL QL (1 EA
methylphenidate hcl oral 2 TABLET EXTENDED per 1 day)
tablet 20 mg RELEASE 72 MG
QL (90 EA RITALIN LA ORAL Brand
methylphenidate hcl oral 2 per 30 CAPSULE EXTENDED penalty
tablet 5 mg days) RELEASE 24 HOUR 10 applies; QL
: MG, 20 MG, 30 MG, 40 (30 EA per
methylphenidate hcl oral 2 MG 30 days)
tablet chewable 10 mg
: Brand
methylphenidate hcl oral QL (90 EA penalty
tablet chewable 2.5 mg, Z per 30 applies; QL
5 mg days) (180 EA
methylphenidate QL (30 EA RITALIN ORAL TABLET per 30
transdermal patch 10 5 30 10 MG days)
per
mg/9hr, 15 mg/9hr, 20 days) Brand
mg/9hr, 30 mg/Shr RITALIN ORAL TABLET penalty
Brand 20 MG applies
PROCENTRA ORAL 4 penalty
SOLUTION 5 MG/5ML applies

Effective August 1, 2025
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Drug

Drug Name Tier Notes Drug Name

Brand dimethyl fumarate oral

penalty capsule delayed release S

4 applies; QL 120 mg, 240 mg
RITALIN ORAL TABLET (%% iA per dimethyl fumarate starter
> MG ays) pack oral capsule
VYVANSE ORAL QL (30 EA delayed release therapy
CAPSULE 10 MG, 20 4 per 30 pack 120 & 240 mg
MG, 30 MG, 40 MG, 50 days) fingolimod hcl oral =
MG, 60 MG, 70 MG capsule 0.5 mg
QL (3% OEA GILENYA ORAL 5
per CAPSULE 0.25 MG
days); AL :

VYVANSE ORAL 4 (M|n 6 glatlramer acetate '
TABLET CHEWABLE 10 Years and subc_:utaneolus solution 5
MG, 20 MG, 30 MG, 40 Max 12 prefilled syringe 20
MG, 50 MG, 60 MG Years) mg/ml, 40 mg/ml

Brand glatopa subcutaneous
ZENZEDI ORAL TABLET pena|ty solution prefllled Syringe 5
10 MG, 15 MG, 2.5 MG, 4  applies; QL 20 mg/ml, 40 mg/mi
20 MG, 30 MG, 5 MG, (90 EA per  KESIMPTA
7.5 MG 30 days) SUBCUTANEOUS 5
Central Nervous SOLUTION AUTO-
for Multiple Sclerosis LEMTRADA PA:
AVONEX PEN INTRAVENOUS 6  Specialty
INTRAMUSCULAR SOLUTION 12 Medical

5 MG/1.2ML

AUTO-INJECTOR KIT 30 :
MCG/0.5ML MAVENCLAD ORAL
AVONEX PREFILLED TABLET THERAPY 6 PA
INTRAMUSCULAR - PACK 10 MG
PREFILLED SYRINGE MAYZENT ORAL
KIT 30 MCG/0.5ML TABLET 0.25 MG, 1 MG, 6
BAFIERTAM ORAL 2 MG
CAPSULE DELAYED 5 MAYZENT STARTER
RELEASE 95 MG PACK ORAL TABLET 6
BETASERON THERAPY PACK 12 X
SUBCUTANEOUS KIT 5 0.25 MG, 7 X 0.25 MG
0.3 MG OCREVUS PA:
BRIUMVI PA; INTRAVENOUS 6  Specialty
INTRAVENOUS 6  Specialty =~ SOLUTION 300 Medical
SOLUTION 150 MG/6ML Medical ~ MG/10ML
dalfampridine er oral
tablet extended release 6 PA

12 hour 10 mg

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

OCREVUS ZUNOVO
SUBCUTANEOUS
SOLUTION 920-23000
MG-UT/23ML

6

PA;
Specialty
Medical

PLEGRIDY
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 125
MCG/0.5ML

REBIF REBIDOSE

TITRATION PACK

SUBCUTANEOUS

SOLUTION AUTO-
INJECTOR 6X8.8 &
6X22 MCG

PLEGRIDY STARTER
PACK SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 63 & 94
MCG/0.5ML

REBIF
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 22
MCG/0.5ML, 44
MCG/0.5ML

(e}

PLEGRIDY STARTER
PACK SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 63 & 94
MCG/0.5ML

REBIF TITRATION
PACK SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 6X8.8 & 6X22
MCG

PLEGRIDY
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 125
MCG/0.5ML

TASCENSO ODT ORAL
TABLET DISPERSIBLE
0.25 MG, 0.5 MG

teriflunomide oral tablet
14 mg, 7 mg

()]

PLEGRIDY
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 125
MCG/0.5ML

TYSABRI
INTRAVENOUS
CONCENTRATE 300
MG/15ML

PA;
Specialty
Medical

PONVORY ORAL
TABLET 20 MG

VUMERITY ORAL
CAPSULE DELAYED
RELEASE 231 MG

PONVORY STARTER
PACK ORAL TABLET
THERAPY PACK 2-3-4-
5-6-7-8-9 & 10 MG

ZEPOSIA 7-DAY
STARTER PACK ORAL
CAPSULE THERAPY
PACK 4 X 0.23MG & 3 X
0.46MG

PA

REBIF REBIDOSE
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 22
MCG/0.5ML, 44
MCG/0.5ML

ZEPOSIA ORAL
CAPSULE 0.92 MG

PA

Effective August 1, 2025

ZEPOSIA STARTER KIT
ORAL CAPSULE
THERAPY PACK
0.23MG &0.46MG
0.92MG(21)

PA

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name Drug Name
Central Nervous DOPRAM
System Agents - INTRAVENOUS GM
Miscellaneous SOLUTION 20 MG/ML
AMVUTTRA PA: PA;
SUBCUTANEOUS 6 Speciélty edaravone intravenous 6 Specialty
SOLUTION PREFILLED Medical solution 30 mg/100ml Medical
SYRINGE 25 MG/0.5ML gabapentin (once-daily)
ANECTINE INJECTION GM oral tablet 300 mg, 600 2 ST
SOLUTION 20 MG/ML mg
atracurium besylate GRALISE ORAL ST, Brand
intravenous solution 100 GM TABLET 300 MG, 600 4 penalty
mg/10ml, 50 mg/5mi MG applies
PA; QL GRALISE ORAL
AUSTEDO ORAL 6 (120EA  TABLET 450 MG, 750 4 ST
TABLET 12 MG, 6 MG, 9 per 30 MG, 900 MG
MG days)  HORIZANT ORAL
AUSTEDO XR ORAL TABLET EXTENDED 4 ST
TABLET EXTENDED PA: QL (30 RELEASE 300 MG, 600
RELEASE 24 HOUR 12 6 EA: er 30 MG
MG, 18 MG, 30 MG, 36 P
’ ! ’ days) IMCIVREE
MG, 42 MG, 48 MG, 6 SUBCUTANEOUS 6 PA
MG SOLUTION 10 MG/ML
AUSTEDO XR ORAL PA; QL (60 INGREZZA ORAL PA; QL (30
TABLET EXTENDED 6 EAper30 CAPSULE 40 MG, 60 6  EAper30
II\?AIE;LEASE 24 HOUR 24 days) MG, 80 MG days)
INGREZZA ORAL PA; QL (30

AUSTEDO XR PATIENT CAPSULE SPRINKLE40 6  EAper 30
TITRATION ORAL PA; QL (30 MG, 60 MG, 80 MG days)
TABLET EXTENDED 6 EA per 30 G )
RELEASE THERAPY days) INGREZZA ORAL
PACK 12 & 18 & 24 & 30 CAPSULE THERAPY 6 PA
MG PACK 40 & 80 MG
caffeine citrate LENMELDY PA;
intravenous solution 60 GM INTRAVENOUS 6 Specialty
mg/3ml SUSPENSION Medical
caffeine citrate oral LYRICA CR ORAL Brand
solution 20 mg/ml, 60 2 TABLET EXTENDED 4 penalty
mg/3ml RELEASE 24 HOUR 165 applies

, , MG, 330 MG, 82.5 MG
cisatracurium besylate
(pf) intravenous solution GM LYRICA ORAL
10 mg/5ml, 200 mg/20m| CAPSULE 100 MG, 150

_ : MG, 200 MG, 225 MG, 4
cisatracurium besylate 25 MG. 300 MG. 50 MG
intravenous solution 20 GM ' ’ ’

mg/10ml

75 MG

Effective August 1, 2025
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Drug Name

Drug Name

LYRICA ORAL
SOLUTION 20 MG/ML

NUEDEXTA ORAL
CAPSULE 20-10 MG

PA

ONPATTRO
INTRAVENOUS
SOLUTION 10 MG/5ML

PA;
Specialty
Medical

ROCURONIUM
BROMIDE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100
MG/10ML, 75 MG/7.5ML

GM

pregabalin er oral tablet
extended release 24 hour
165 mg, 330 mg, 82.5
mg

SAVELLA ORAL
TABLET 100 MG, 12.5
MG, 25 MG, 50 MG

PA; QL (60
4 EA per 30
days)

pregabalin oral capsule
100 mg, 150 mg, 200
mg, 225 mg, 25 mg, 300
mg, 50 mg, 75 mg

SAVELLA TITRATION
PACK ORAL 12.5 & 25 &
50 MG

PA; QL (55
4 EA per 365
days)

succinylcholine chloride
solution 20 mg/mi
injection

GM

pregabalin oral solution
20 mg/ml

QUELICIN INJECTION
SOLUTION 20 MG/ML

GM

SUCCINYLCHOLINE
CHLORIDE SOLUTION
20 MG/ML INJECTION

GM

RADICAVA
INTRAVENOUS
SOLUTION 30
MG/100ML

6

PA;
Specialty
Medical

succinylcholine chloride
solution prefilled syringe
100 mg/5ml injection

GM

RADICAVA ORS ORAL
SUSPENSION 105
MG/5ML

PA

SUCCINYLCHOLINE
CHLORIDE SOLUTION
PREFILLED SYRINGE
100 MG/5ML INJECTION

GM

RADICAVA ORS
STARTER KIT ORAL
SUSPENSION 105
MG/5ML

PA

succinylcholine chloride
solution prefilled syringe
200 mg/10ml injection

GM

riluzole oral tablet 50 mg

ROCURONIUM
BROMIDE +RFID
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100 MG/10ML

GM

SUCCINYLCHOLINE
CHLORIDE SOLUTION
PREFILLED SYRINGE
200 MG/10ML
INJECTION

GM

rocuronium bromide
intravenous solution 10
mg/ml, 100 mg/10ml, 50
mg/5ml

GM

succinylcholine cl +rfid
injection solution prefilled
syringe 100 mg/5ml, 200
mg/10ml

GM

TEGLUTIK ORAL
SUSPENSION 50
MG/10ML

Effective August 1, 2025

tetrabenazine oral tablet
12.5 mg, 25 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
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Drug Name

TIGLUTIK ORAL

Drug Name

Central Nervous

SUSPENSION 50 6 System Agents
MG/10ML PA; QL (90
vecuronium bromide SKYCLARYS ORAL 6 EA per 30
intravenous solution CAPSULE 50 MG days)
. GM

reconstituted 10 mg, 20 Dental and Oral Agents
mg - Drugs for Mouth and
WAINUA PA: QL Throat Conditions
SUBCUTANEOUS 6 (0.8MLper ARESTINDENTAL1MG GM
INJECTOR 45 MG/0.8ML cevimeline hcl oral 2

capsule 30 mg
WEGOVY —
SUBCUTANEOUS chlorhexidine gluconate
SOLUTION AUTO- PA’ QL (2 mouth/throat solution 2
INJECTOR 0.25 M'agssr)zs 0.12 %
MG/0.5ML, 0.5 CLINPRO 5000 DENTAL
MG/0.5ML, 1 MG/0.5ML PASTE 1.1 %
WEGOVY DEBACTEROL
SUBCUTANEOUS PA QL(3  MOUTHITHROAT 4
SOLUTION AUTO- ’ SOLUTION 30-50 %

ML per 28

INJECTOR 1.7 days)  DENTA 5000 PLUS P
MG/0.75ML, 2.4 DENTAL CREAM 1.1 %
MG/0.75ML

DENTA 5000 PLUS
XENAZINE ORAL SENSITIVE DENTAL 4
'I\I;IAéBLET 12.5 MG, 25 6 PA GEL 1.1-5 %

DENTAGEL DENTAL ;
ZEPBOUND GEL 11 %
SUBCUTANEOUS
SOLUTION 10 EASYGEL DENTAL GEL

PA;QL(2 (04 %

MG/0.5ML, 12.5 4 MLper2s —
MG/0.5ML, 15 Gays) Brand
MG/0.5ML, 2.5 EVOXAC ORAL 4 penalty
MG/0.5ML, 5 MG/0.5ML, CAPSULE 30 MG applies
7.5 MG/0.5ML FIRST-MOUTHWASH
ZEPBOUND BLM MOUTH/THROAT 4
SUBCUTANEOUS SUSPENSION
SOLUTION AUTO- _ FLUORIDEX DAILY
INJECTOR 10 PA/QL(2  RENEWAL ,
MG/0.5ML, 15 days)  CONCENTRATE 0.63 %
MG/0.5ML, 2.5
MG/0.5ML, 5 MG/0.5ML, FLUORIDEX DENTAL 4
7.5 MG/0.5ML PASTE 1.1%

Effective August 1, 2025
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Drug Name

Drug Name

Drug
Tier

Notes

FLUORIDEX
ENHANCED
WHITENING DENTAL
PASTE 1.1 %

PREVIDENT 5000 KIDS

FLUORIMAX 5000
DENTAL PASTE 1.1 %

FLUORIMAX 5000
SENSITIVE DENTAL
GEL 1.1-5%

FRAICHE 5000 DENTAL
DENTAL GEL 1.1 %

JUST RIGHT 5000
DENTAL PASTE 1.1 %

KEPIVANCE

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 5.16 Medical
MG

KOURZEQ Brand
MOUTH/THROAT penalty
PASTE 0.1 % applies
lidocaine viscous hcl

mouth/throat solution 2 %

ORALONE Brand
MOUTH/THROAT penalty
PASTE 0.1 % applies
PERIDEX Brand
MOUTH/THROAT penalty
SOLUTION 0.12 % applies

periogard mouth/throat
solution 0.12 %

pilocarpine hcl oral tablet
5mg, 7.5 mg

PREVIDENT 5000
BOOSTER PLUS
DENTAL PASTE 1.1 %

PREVIDENT 5000 DRY
MOUTH DENTAL GEL
1.1 %

PREVIDENT 5000
ENAMEL PROTECT
DENTAL GEL 1.1-5 %

DENTAL PASTE 1.1 % 4
PREVIDENT 5000
ORTHO DEFENSE 4
DENTAL PASTE 1.1 %
PREVIDENT 5000 PLUS 4
DENTAL CREAM 1.1 %
PREVIDENT 5000
SENSITIVE DENTAL 4
GEL1.1-5%
PREVIDENT DENTAL 4
GEL 1.1 %
PREVIDENT
MOUTH/THROAT 4
SOLUTION 0.2 %
REMESENSE DENTAL 3 4
%

Brand
SALAGEN ORAL 4 penalty
TABLET 5 MG, 7.5 MG applies
sf 5000 plus dental 2
cream 1.1 %
sf dental gel 1.1 % 2
sod fluoride-potassium 2
nitrate dental gel 1.1-5 %
sodium fluoride 5000
enamel dental gel 1.1-5 2
%
sodium fluoride 5000 2
plus dental cream 1.1 %
sodium fluoride 5000 2
ppm dental cream 1.1 %
sodium fluoride 5000 2
ppm dental gel 1.1 %
sodium fluoride 5000 2
ppm dental paste 1.1 %
sodium fluoride 5000
sensitive dental gel 1.1-5 2
%
sodium fluoride dental 2

cream 1.1 %

Effective August 1, 2025
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Drug Name

Drug Name

Drug
Tier

Notes

sodium fluoride dental

ala-cort external cream 1

2 2
gel 1.1 % %
sodium fluoride alclometasone
mouth/throat solution 0.2 2 dipropionate external 2
% cream 0.05 %
triamcinolone acetonide 2 alclometasone
mouth/throat paste 0.1 % dipropionate external 2
Dermatological Agents ointment 0.05 %
- Drugs for Skin amcinonide external 2
Conditions cream 0.1 %
ABSORICA LD ORAL amcinonide external 2
CAPSULE 16 MG, 24 4 PA ointment 0.1 %
MG, 32 MG, 8 MG AMELUZ EXTERNAL oM
ABSORICA ORAL PA;Brand  GEL 10 %
CAPSULE 10 MG, 20 4 penla_llty ammonium lactate )
MG, 30 MG, 40 MG applies external cream 12 %
PA; Brletmd ammonium lactate 2
penatty external lotion 12 %
ABSORICA ORAL 4 applies; QL
CAPSULE 25 MG, 35 (60 EA per amnesteem oral capsule
MG 30 days) 10 mg, 20 mg, 30 mg, 40 2
mg
accutane oral capsule 10
mg, 20 mg, 30 mg, 40 2 AQUACEL AG BUI?N ) 4
mg EXTERNAL PAD 4"X5
acitretin oral capsule 10 5 ARZOL SILVER NIT
mg, 17.5 mg, 25 mg APPLICATORS 4
EXTERNAL 75-25 %
Brand _ .
ACZONE EXTERNAL 4 penalty ~ azelaic acid external gel 2
GEL 5 % applies 15 %
adapalene external 2 AZELEX EXTERNAL 4 PA
cream 0.1 % CREAM 20 %
adapalene external gel 5 betamethasone
0.3 % dipropionate aug external 2
cream 0.05 %
ADBRY
SUBCUTANEOUS betamethasone
SOLUTION AUTO- o PA dipropionate aug external 2
INJECTOR 300 MG/2ML gel 0.05 %
ADBRY betamethasone
SUBCUTANEOUS = PA dipropionate aug external 2
SOLUTION PREFILLED lotion 0.05 %
SYRINGE 150 MG/ML betamethasone
ALA SCALP EXTERNAL 2 dipropionate aug external 2

LOTION 2 %

ointment 0.05 %

Effective August 1, 2025
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Drug Name

Drug

betamethasone
dipropionate external
cream 0.05 %

betamethasone
dipropionate external
lotion 0.05 %

betamethasone
dipropionate external
ointment 0.05 %

betamethasone valerate
external cream 0.1 %

betamethasone valerate
external lotion 0.1 %

betamethasone valerate
external ointment 0.1 %

bp 10-1 external
emulsion 10-1 %

brimonidine tartrate
external gel 0.33 %

PA

calcipotriene external
cream 0.005 %

calcipotriene external
ointment 0.005 %

calcipotriene external
solution 0.005 %

calcipotriene-betameth
diprop external ointment
0.005-0.064 %

ST

CALCITRENE
EXTERNAL OINTMENT
0.005 %

Brand
penalty
applies

calcitriol external
ointment 3 mcg/gm

ST

CEM-UREA EXTERNAL
SOLUTION 45 %

CIBINQO ORAL TABLET
100 MG, 200 MG, 50 MG

(6]

PA

claravis oral capsule 10
mg, 20 mg, 30 mg, 40
mg

clindacin etz external
swab 1 %

Drug Name Tier Notes

clindacin external foam 1 2

0,

Yo

clindacin-p external swab 2

1%

clindamycin phos (once- 2

daily) external gel 1 %

clindamycin phos (twice- 2

daily) external gel 1 %

clindamycin phosphate 2

external foam 1 %

clindamycin phosphate 2

external lotion 1 %

clindamycin phosphate 2

external solution 1 %

clindamycin phosphate 2

external swab 1 %

clobetasol propionate e 2

external cream 0.05 %

clobetasol propionate

emulsion external foam 2

0.05 %

clobetasol propionate 2

external cream 0.05 %

clobetasol propionate 2

external foam 0.05 %

clobetasol propionate 2

external gel 0.05 %

clobetasol propionate 2

external lotion 0.05 %

clobetasol propionate 2

external ointment 0.05 %

clobetasol propionate 2

external shampoo 0.05 %

clobetasol propionate 2

external solution 0.05 %
Brand

CLOBEX EXTERNAL 4 penalty

LOTION 0.05 % applies
Brand

CLOBEX EXTERNAL 4 penalty

SHAMPOO 0.05 % applies

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

clocortolone pivalate

desoximetasone external

2 2
external cream 0.1 % ointment 0.05 %, 0.25 %
clodan external shampoo 2 diclofenac sodium 2
0.05 % external gel 3 %
Brand diflorasone diacetate 2
CLODERM EXTERNAL 4 penalty external cream 0.05 %
CREAM 0.1 % applies diflorasone diacetate 2
coal tar external solution 2 external ointment 0.05 %
20 % Brand
ST;Brand DIPROLENE EXTERNAL 4 penalty
CONDYLOX EXTERNAL 4 penalty OINTMENT 0.05 % applies
GEL0.5% applies doxepin hcl external 2
CORDRAN EXTERNAL 4 cream 5 %
TAPE 4 MCG/SQCM DRYSOL EXTERNAL .
CORTANE-B SOLUTION 20 %
EXTERNAL LOTION 10- 4 DUPIXENT
10-1 MG/ML SUBCUTANEOUS
dapsone external gel 5 % 2 SOLUTION AUTO- 5 PA
DERMA-SMOOTHE/FS Brand INJECTOR 200
BODY EXTERNAL OIL 4 penalty ~ MG/1.14ML, 300
0.01% applies ~ MG/2ML
DERMA-SMOOTHE/FS Brand DUPIXENT
SCALP EXTERNAL OIL 4 penalty SUBCUTANEOUS
0.01 % applies SOLUTION PREFILLED 5 PA
: SYRINGE 200
desonide external cream 2 MG/1.14ML, 300
0.05 % MG/2ML
desor(‘:ide external gel 2 EBGLYSS
0.05% SUBCUTANEOUS = PA
desonide external lotion 2 SOLUTION AUTO-
0.05 % INJECTOR 250 MG/2ML
desonide external 2 EBGLYSS
ointment 0.05 % SUBCUTANEOUS 5 PA
Brand SOLUTION PREFILLED
DESOWEN EXTERNAL 4 penalty ~ SYRINGE 250 MG/2ML
CREAM 0.05 % applies Brand
desoximetasone external 2 ELIDEL E>§TERNAL 4 pen?Ity
cream 0.05 %, 0.25 % CREAM 1% applies
desoximetasone external 2 EPIFOAM EXTERNAL 4
gel 0.05 % FOAM 1-1 %
desoximetasone external ery external pad 2 % 2
liquid 0.25 % erythromycin external gel 2

Effective August 1, 2025
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Drug

Notes Drug Name

fluticasone propionate

Drug Name Tier
erythromycin external 2
solution 2 %

EUCRISA EXTERNAL 4 PA
OINTMENT 2 %

FINACEA EXTERNAL 4
FOAM 15 %

fluocinolone acetonide 2
body external oil 0.01 %
fluocinolone acetonide

external cream 0.01 %, 2
0.025 %

fluocinolone acetonide

external ointment 0.025 2
%

fluocinolone acetonide 2
external solution 0.01 %
fluocinolone acetonide 2
scalp external oil 0.01 %
fluocinonide emulsified

base external cream 0.05 2
%

fluocinonide external 2
cream 0.05 %

fluocinonide external gel 2
0.05 %

fluocinonide external 2
ointment 0.05 %

fluocinonide external 2
solution 0.05 %

fluorouracil external 2
cream 5 %

fluorouracil external 2
solution 2 %, 5 %
flurandrenolide external 2
cream 0.05 %

flurandrenolide external 2
lotion 0.05 %

fluticasone propionate 2
external cream 0.05 %
fluticasone propionate 2

external lotion 0.05 %

external ointment 0.005 2
%
GORDOFILM
EXTERNAL SOLUTION 4
16.7-16.7 %
halcinonide external 2
cream 0.1 %
HALCINONIDE
EXTERNAL SOLUTION 4
0.1 %
halobetasol propionate 2
external cream 0.05 %
halobetasol propionate 2
external ointment 0.05 %
Brand
HALOG EXTERNAL 4 penalty
CREAM 0.1 % applies
hydrocortisone ace-
pramoxine external 2
cream 2.5-1 %
hydrocortisone external 2
cream1 %, 2.5 %
hydrocortisone external 2
lotion 2 %, 2.5 %
hydrocortisone external 2
ointment 1 %, 2.5 %
HYDROCORTISONE
EXTERNAL SOLUTION 4
2.5 %
hydrocortisone valerate 2
external cream 0.2 %
hydrocortisone valerate 2
external ointment 0.2 %
HYFTOR EXTERNAL
GEL 0.2 % 4 PA
imiquimod external 2
cream 5 %
isotretinoin oral capsule
10 mg, 20 mg, 25 mg, 30 2

mg, 35 mg, 40 mg

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

ivermectin external

2

NEO-SYNALAR

cream 1 % EXTERNAL CREAM 0.5- 4
KERALYT EXTERNAL P 0.025 %
GEL 6 % NUCORT EXTERNAL 4
KERALYT EXTERNAL p LOTION 2 %
SHAMPOO 6 % OPZELURA EXTERNAL 4 PA
KLISYRI (250 MG) CREAM 1.5 %
EXTERNAL OINTMENT 4 PA pimecrolimus external >
1% cream 1 %
KLISYRI (350 MG) PODOCON-25
EXTERNAL OINTMENT 4 PA EXTERNAL SOLUTION 4
1% 25 %
lactic acid e external podofilox external gel 0.5 2 ST
cream 10-3500 %- 2 %
unt/30gm podofilox external 5
LEVULAN KERASTICK solution 0.5 %
EXTERNAL SOLUTION  GM PRAMOSONE

PA; QL (30 %
LITFULO ORAL 6  EAper30 HRAMOSONE
CAPSULE 50 MG days)  EXTERNALLOTION1-1 3
MEDIHONEY WOUND %, 1-2.5 %
&BURN DRESSING 4 PRAMOSONE
EXTERNAL PASTE EXTERNAL OINTMENT 3
MEDIHONEY 1-1 %, 1-2.5%
WOUND/BURN Brand
DRESSING EXTERNAL PRUDOXIN EXTERNAL 4 penalty
PASTE CREAM 5 % applies
methoxsalen rapld oral 2 PURAPLY EXTERNAL GM
capsule 10 mg SHEET 6X9CM
metronidazoole external 2 PYROGALLIC ACID
cream 0.75 % EXTERNAL OINTMENT 4
metronidazole external 2 25-2 %
gel 0.75 %, 1 % PA:; QL (30
metronidazole external 2 QBREXZA EXTERNAL 4 EA per 30
lotion 0.75 % PAD 2.4 % days)
mometasone furoate 2 QUTENZA (2 PATCH) 6 Specialty
external cream 0.1 % EXTERNAL KIT 8 % Medical
mometasone furoate 2 QUTENZA (4 PATCH) 6 Specialty
external ointment 0.1 % EXTERNAL KIT 8 % Medical
mometasone furoate 2 QUTENZA EXTERNAL 6 Specialty
external solution 0.1 % KIT 8 % Medical

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

122



Drug Name

Notes

Drug Name

REGRANEX EXTERNAL

SANTYL EXTERNAL

GEL 0.01 % PA OINTMENT 250
RETIN-A EXTERNAL Brand UNIT/GM
CREAM 0.025 %, 0.05 penalty SCALACORT DK
%, 0.1 % applies EXTERNAL KIT 2 & 2-2
Brand %
RETIN-A EXTERNAL penalty SCENESSE PA;
GEL 0.01 %, 0.025 % applies SUBCUTANEOUS Specialty
Brand IMPLANT 16 MG Medical
RETIN-A MICRO penalty selenium sulfide external
EXTERNAL GEL 0.1 % applies lotion 2.5 %
Brand selenium sulfide external
RETIN-A MICRO PUMP penalty shampoo 2.25 %, 2.3 %
EXTERNAL GEL 0.1 % applies sodium sulfacetamide
RHOFADE EXTERNAL PA external shampoo 10 %
CREAM 1 % sodium sulfacetamide
salicylic acid external wash external liquid 10 %
foam 6 % PA; QL
salicylic acid external gel (40.2 ML
6 % SOFDRA EXTERNAL per 30
GEL 12.45 % days)

salicylic acid external
shampoo 6 %

salicylic acid external
solution 26 %

sss 10-5 external cream
10-5 %

salicylic acid wart
remover external liquid
27.5%

sulfacetamide sodium
(acne) external lotion 10
%

salicylic acid-cleanser
external kit 6 % cream

sulfacetamide sodium
external liquid 10 %

SALIMEZ EXTERNAL
CREAM 6 %

sulfacetamide sodium-
sulfur external cream 10-
2%, 10-5%

SALIMEZ FORTE
EXTERNAL CREAM 10
%

sulfacetamide sodium-
sulfur external liquid 10-5
%

SALVAX DUO PLUS
EXTERNAL KIT 6 & 35
%

sulfacetamide sodium-
sulfur external lotion 10-5
%, 9.8-4.8 %

SALVAX EXTERNAL
FOAM 6 %

SALYCIM EXTERNAL
CREAM 6 %

sulfacetamide sodium-
sulfur external
suspension 10-5 %, 8-4
%, 9-4.25 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

123



Drug Name

sulfacetamide-sulfur in

Drug Name

tretinoin microsphere

urea external emulsion 2 pump external gel 0.04 2
10-5 % %, 0.08 %, 0.1 %
sulfamez wash external 2 triamcinolone acetonide
emulsion 10-1 % external aerosol solution 2
Brand 0.147 mg/gm
SYNALAR EXTERNAL 4 penalty triamcinolone acetonide
CREAM 0.025 % applies external cream 0.025 %, 2
SYNALAR EXTERNAL 4 penalty triamcinolone acetonide
OINTMENT 0.025 % applies external lotion 0.025 %, 2
tacrolimus external 2 0.1 %
ointment 0.03 %, 0.1 % triamcinolone acetonide
tazarotene external external ointment 0.025 2
cream 0.05 %. 0.4 % 2 %, 0.05 %, 0.1 %, 0.5 %
tazarotene external gel 5 triamcinolone in
0.05 %, 0.1 % absorbase external 2
Brand ointment 0.05 %
TAZORAC EXTERNAL 4 penalty trldeorm external cream 2
CREAM 0.05 %, 0.1 % applies 0.5 %
Brand turpentine external spirit 2
TAZORAC EXTERNAL 4 penalty urea external cream 40 5
GEL 0.05 %, 0.1 % applies %
TEXACORT EXTERNAL 4 urea external lotion 40 % 2
SOLUTION 2.5 % urea nail external gel 45 2
Brand %
OINTMENT 0.25 % applies CREAM 40 %
TOPICORT SPRAY Brand ST: Brand
A applies  OINTMENT 3 MCG/GM applies
Eovet external foam 0.05 2 VEREGEN EXTERNAL 4
% OINTMENT 15 %
tretlno:)n externfll creacr)n 2 VIRASAL EXTERNAL P
0.025 %, 0.05 %, 0.1 % LIQUID 27.5 %
’iretinoin eg(ternal gel 0.01 2 PA; QL (60
%, 0.025 % VTAMA EXTERNAL 4 GM per 30
tretinoin microsphere CREAM 1 % days)
external gel 0.04 %, 0.08 2

%, 0.1 %

Effective August 1, 2025
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Drug Name Notes Drug Name
PA; XEROFORM

Specialty PETROLATUM DRES

Medical;  5"X9" EXTERNAL PAD 3
VYJUVEK EXTERNAL QL (10ML <%
GEL 5000000000 per 28 XEROFORM
PFU/2.5ML days)  PETROLATUM ROLL 4
WINLEVI EXTERNAL PA 4"X9' EXTERNAL
CREAM 1 % zenatane oral capsule 10
XERAC AC EXTERNAL mg, 20 mg, 30 mg, 40 2
SOLUTION 6.25 % mg
XEROFORM ZITHRANOL EXTERNAL
OCCLUSIVE GAUZE SHAMPOO 1 %
PATCH EXTERNAL PAD Brand
3% ZONALON EXTERNAL 4 penalty
XEROFORM OIL CREAM 5 % applies
EMULSION 2"X2" PA; QL (60
EXTERNAL PAD ZORYVE EXTERNAL 4 GM per 30
XEROFORM OIL CREAM 0.15 %, 0.3 % days)
EMULSION GAUZE PA; QL (60
EXTERNAL PAD ZORYVE EXTERNAL 4 GM per 30
XEROFORM OIL FOAM 0.3 % days)

EMULSION STRIP
EXTERNAL

XEROFORM OIL ROLL
4"X9' EXTERNAL 3 %

XEROFORM PETROLAT
GAUZE 1"X8"
EXTERNAL

Diabetes - Antidiabetic

Agents

acarbose oral tablet 100

XEROFORM PETROLAT
GAUZE 5"X9"
EXTERNAL

XEROFORM PETROLAT
PATCH 2"X2"
EXTERNAL PAD

XEROFORM PETROLAT
PATCH 4"X4"
EXTERNAL PAD

XEROFORM
PETROLATUM DRES
4"X4" EXTERNAL PAD 3
%

2

mg, 25 mg, 50 mg

Brand
ACTOPLUS MET ORAL 4 penalty
TABLET 15-850 MG applies

Brand
ACTOS ORAL TABLET 4 penalty
15 MG, 30 MG, 45 MG applies
ALOGLIPTIN .
BENZOATE ORAL 4 F;EAA FC))eLr (:,’300
TABLET 12.5 MG, 25 days)
MG, 6.25 MG
ALOGLIPTIN- .
METFORMIN HCL ORAL 4 Z’: ;()QeLr (3600
TABLET 12.5-1000 MG, days)

12.5-500 MG

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

ALOGLIPTIN- INVOKAMET ORAL PA; QL (60
PIOGLITAZONE ORAL PA; QL (30 TABLET 150-1000 MG, 4 EA: per 30
TABLET 12.5-30 MG, 25- 4 EA per 30 150-500 MG, 50-1000 days)
15 MG, 25-30 MG, 25-45 days) MG, 50-500 MG
MG INVOKAMET XR ORAL
BEXAGLIFLOZIN ORAL TABLET EXTENDED .
TABLET 20 MG 4 PA RELEASE 24 HOUR PA; QL (60
EA per 30
BRENZAVVY ORAL A PA 150-1000 MG, 150-500 days)
TABLET 20 MG MG, 50-1000 MG, 50-
CYCLOSET ORAL S00 MG
4 INVOKANA ORAL PA; QL (30
TABLET 0.8 MG
TABLET 100 MG, 300 4 EA per 30
DUETACT ORAL Brand MG days)
TABLET 30-2 MG, 30-4 4 penalty
TABLET 50-1000 MG, 3 EA per 30
ST QL (30 50500 MG days)
FARXIGA ORAL 3 EA per 30 JANUMET XR ORAL
TABLET 10 MG, 5 MG days)

. - TABLET EXTENDED ST; QL (30
gllmeplrlde oral tablet 1 1 RELEASE 24 HOUR 3 EA per 30
mg, 2mg, 3 mg, 4 mg 100-1000 MG, 50-500 days)
glipizide er oral tablet MG
extended release 24 hour 2 JANUMET XR ORAL ST: QL (60
10 mg, 2.5 mg, 5 mg TABLET EXTENDED 3 EAper30
glipizide oral tablet 10 1 RELEASE 24 HOUR 50- days)
mg, 2.5 mg, 5 mg 1000 MG
glipizide-metformin hcl ST; QL (30
oral tablet 2.5-250 mg, 2 JANUVIA ORAL TABLET 3 EA per 30
2.5-500 mg, 5-500 mg 100 MG, 25 MG, 50 MG days)
GLUCOTROL XL ORAL Brand ST; QL (30
TABLET EXTENDED 4 penalty JARDIANCE ORAL 3 EA per 30
RELEASE 24 HOUR 10 applies TABLET 10 MG, 25 MG days)
MG, 5 MG JENTADUETO ORAL ST; QL (60
glyburide micronized oral 2 TABLET 2.5-1000 MG, 3 EA per 30
tablet 1.5 mg, 3 mg, 6 mg 2.5-500 MG, 2.5-850 MG days)
glyburide oral tablet 1.25 2 JENTADUETO XR ORAL ST: QL (60
mg, 2.5 mg, 5 mg TABLET EXTENDED 3 EA, per 30
glyburide-metformin oral RELEASE 24 HOUR 2.5- days)
tablet 1.25-250 mg, 2.5- 2 1000 MG
500 mg, 5-500 mg JENTADUETO XR ORAL .

ST; QL (30
GLYXAMBI ORAL PA; QL (30 TABLET EXTENDED 3 EAper30
TABLET 10-5 MG, 25-5 3  EAper30 RELEASE 24 HOURS- days)
MG days) 1000 MG

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

Notes

liraglutide solution pen-

pioglitazone hcl-

injector 18 mg/3ml 2 PA glimepiride oral tablet 30-
subcutaneous 2 mg, 30-4 mg
liraglutide solution pen- PA; QL (6  pioglitazone hcl-
injector 18 mg/3ml 2 ML per 30  metformin hcl oral tablet
subcutaneous days) 15-500 mg, 15-850 mg
liraglutide solution pen- PA; QL (9  repaglinide oral tablet 0.5
injector 18 mg/3ml 2 ML per 30 mg, 1 mg, 2 mg
subcutaneous days) Brand
metformin hcl er oral RIOMET ORAL penalty
tablet extended release 1 SOLUTION 500 MG/5ML applies
24 hour 500 mg, 750 mg RYBELSUS ORAL PA; QL (30
metformin hcl oral 5 TABLET 14 MG, 3 MG, 7 EA per 30
solution 500 mg/5ml MG days)
metformin hcl oral tablet PA; QL (30
1000 mg, 500 mg, 850 1 saxagliptin hcl oral tablet EA per 30
mg 2.5mg, 5mg days)
miglitol oral tablet 100 2 saxagliptin-metformin er PA: QL (60
mg, 25 mg, 50 mg oral tablet extended QL
EA per 30
MOUNJARO release 24 hour 2.5-1000 days)
SUBCUTANEOUS mg
SOLUTION AUTO- saxagliptin-metformin er PA; QL (30
INJECTOR 10 PA; QL (2  oral tablet extended EAi per 30
MG/0.5ML, 12.5 3 ML per 28  release 24 hour 5-1000 days)
MG/0.5ML, 15 days) mg, 5-500 mg
MG/0.5ML, 2.5 SEGLUROMET ORAL PA: QL (60
MG/0.5ML, 5 MG/0.5ML, i ; QL (
TABLET 2.5-1000 MG, EA 30
7.5 MG/0.5ML 2.5-500 MG, 7.5-1000 dg;;)
nateglinide oral tablet 2 MG, 7.5-500 MG
120 mg, 60 mg SOLIQUA
PA; Brand  SUBCUTANEOUS PA; QL (18
penalty SOLUTION PEN- ML per 30
4 applies; QL INJECTOR 100-33 UNT- days)
ONGLYZA ORAL (30 EAper MCG/ML
TABLET 5 MG 30 days) PA; QL (30
OZEMPIC STEGLATRO ORAL EA per 30
SUBCUTANEOUS PA; QL (3 TABLET 15 MG, 5 MG days)
SOLUTION PEN- 3 MLper28 "STEGLUJAN ORAL PA; QL (30
INJECTOR 2 MG/3ML, 4 days) TABLET 15-100 MG, 5- EA per 30
pioglitazone hcl oral
tablet 15 mg, 30 mg, 45 2

mg

Effective August 1, 2025
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

SYNJARDY ORAL

XIGDUO XR ORAL

TABLET 12.5-1000 MG, 3 SE} geLr (368 TABLET EXTENDED ST; QL (30
12.5-500 MG, 5-1000 days) RELEASE 24 HOUR 10- 3  EAper30
MG, 5-500 MG 1000 MG, 10-500 MG, 5- days)
SYNJARDY XR ORAL 500 MG
TABLET EXTENDED ST; QL (60  XIGDUO XR ORAL ST: QL (60
RELEASE 24 HOUR 10- 3  EAper30 TABLET EXTENDED - N oer 30
1000 MG, 12.5-1000 MG, days) RELEASE 24 HOUR 2.5- days)
25-1000 MG, 5-1000 MG 1000 MG, 5-1000 MG

ST; QL (30  XULTOPHY
TRADJENTA ORAL 3  EAper30 SUBCUTANEOUS PA; QL (15
TABLET 5 MG days) SOLUTION PEN- 4 ML per 30
TABLET EXTENDED PA: QL (30 UNIT-MG/ML
RELEASE 24 HOUR 10- 3 EA per 30 Diabetes - Glucose
5-1000 MG, 25-5-1000 days) Monitoring
MG ACCU-CHEK FASTCLIX
TRIJARDY XR ORAL LANCET KIT KIT
TABLET EXTENDED PA; QL (60 "AGCU-CHEK SOFTCLIX
RELEASE 24 HOUR 3  EAper30 | ANGET DEVICE KIT 1
12.5-2.5-1000 MG, 5-2.5- days) KIT
1000 MG

ADVOCATE SAFETY 1
TRULICITY LANCETS 21G
SUBCUTANEOUS
SOLUTION AUTO- PA: QL (4 ADVOCATE SAFETY 1
INJECTOR 0.75 3  MLper28 LANCETS 23G
MG/0.5ML, 1.5 days) ADVOCATE SAFETY 1
MG/0.5ML, 3 MG/0.5ML, LANCETS 28G
4.5 MG/0.5ML AUTOLET Il CLINISAFE
PA; KIT

TZIELD INTRAVENOUS 6 Specialty  CARESENS LANCETS
SOLUTION 2 MG/2ML Medical 545 1

PA;Brand  cLOSEN LANCETS 30G 1
VICTOZA SOLUTION penalty
PEN-INJECTOR 18 4  applies; QL CHOSEN SAFETY 1
MG/3ML (6 ML per ~ LANCETS 28G
SUBCUTANEOUS 30days) CLEVER CHOICE 1

PA: Brand COMFORT EZ
VICTOZA SOLUTION penalty COMFORT TOUCH 1
PEN-INJECTOR 18 4  applies;QL  TWIST LANCET 30G
MG/3ML (9 ML per ST QL
SUBCUTANEOUS 30 days) (365 day

DEXCOM G6 supply per

Effective August 1, 2025

RECEIVER DEVICE

1 ill)

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug

Drug Name Tier Notes Drug Name Tier Notes
DEXCOM G6 SENSOR 3 ST QL (150
DEXCOM G6 FREESTYLELITETEST 3  EAper30
TRANSMITTER 3 ST IN VITRO STRIP days)
ST.QL  FREESTYLE QL (150
(365day  PRECISIONNEOTEST ~ 3 EAper30
3 IN VITRO STRIP days)
DEXCOM G7 supply per y
RECEIVER DEVICE 1 ill) QL (150
DEXCOM G7 SENSOR 3 ST FREESTYLE TEST IN 3  EAper30
VITRO STRIP days)
DROPSAFE ACTI- :
LANCE 23G GENTEEL LANCINGKIT
(BLUE) KIT
FREESTYLE FREEDOM 1
LITE KIT W/DEVICE LANCETS
QL (150  LANCETS 28G THIN 1
FREESTYLE INSULINX 3 EAper30 LANCETSSUPERTHIN 1
TEST IN VITRO STRIP days) VOBILE LANCETS 30G 1
§g5 g'— ONETOUCH DELICA 1
3 (365day  guFETY | ANCING
FREESTYLE LIBRE 14 supply per
DAY READER DEVICE 1 ill) PERFECT POINT 4
FREESTYLE LIBRE 14 SAFETY LANCETS
DAY SENSOR 3 ST PRECISION XTRA QL (150
BLOOD GLUCOSE IN 3 EAper30
FREESTYLE LIBRE 2 3 ST VITRO STRIP days)
PLUS SENSOR TECHLITE LANCETS
ST; QL 1
26G
5 (365 day
FREESTYLE LIBRE 2 supply per ~ VERIFINE SAFE ,
READER DEVICE 1 fill) LANCET MINI 21G
FREESTYLE LIBRE 2 3 ST VERIFINE SAFE 1
SENSOR LANCET MINI 23G
FREESTYLE LIBRE 3 . ST VERIFINE SAFE 1
PLUS SENSOR LANCET MINI 28G
ST-QL _ VERIFINE SAFE ’
5 (365 day  LANCET MINI 30G
FREESTYLE LIBRE 3 supply per  VIVAGUARD LANCETS )
READER DEVICE 1 ill) 30G
FREESTYLE LIBRE 3 3 ST VIVAGUARD SAFETY 1
SENSOR LANCETS 28G
ST; QL Diabetes - Glycemic
3 (365 day Agents
FREESTYLE LIBRE SupPly PEr  BAQSIMI ONE PACK

READER DEVICE

1 ill)

Effective August 1, 2025

NASAL POWDER 3
MG/DOSE

3

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

BAQSIMI TWO PACK
NASAL POWDER 3 3
MG/DOSE

diazoxide oral
suspension 50 mg/mi

Drug Name

Diabetes - Insulins

glucagon emergency kit 2
injection kit 1 mg

GLUCAGON

EMERGENCY KIT

INJECTION SOLUTION GM
RECONSTITUTED 1

MG/ML

GVOKE HYPOPEN 1-

PACK SUBCUTANEOUS
SOLUTION AUTO- 4
INJECTOR 0.5

MG/0.1ML, 1 MG/0.2ML

GVOKE HYPOPEN 2-

PACK SUBCUTANEOUS
SOLUTION AUTO- 4
INJECTOR 0.5

MG/0.1ML, 1 MG/0.2ML

GVOKE KIT
SUBCUTANEOUS 4
SOLUTION 1 MG/0.2ML

GVOKE PFS
SUBCUTANEOUS 4
SOLUTION PREFILLED
SYRINGE 1 MG/0.2ML

Brand
penalty
applies

PROGLYCEM ORAL
SUSPENSION 50 4
MG/ML

ZEGALOGUE
SUBCUTANEOUS

SOLUTION AUTO- 3
INJECTOR 0.6

MG/0.6ML

ZEGALOGUE
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 0.6 MG/0.6ML

ST; QL (60
ADMELOG INJECTION 4 ML per 30
SOLUTION 100 UNIT/ML days)
ADMELOG SOLOSTAR .
SUBCUTANEOUS 4 SMTL S:r (:?8
SOLUTION PEN- days)
INJECTOR 100 UNIT/ML

QL (270

AFREZZA INHALATION 4 EA per 30
POWDER 12 UNIT days)
AFREZZA INHALATION QL (540
POWDER 4 UNIT, 90 X 4 EA per 30
4 UNIT & 90X8 UNIT days)
AFREZZA INHALATION QL (360
POWDER 60X4 860X8 & 4 EA per 30
60X12 UNIT, 8 UNIT, 90 days)
X 8 UNIT & 90X12 UNIT
APIDRA SOLOSTAR .
SUBCUTANEOUS 4 SMTL S:r (??(g)
SOLUTION PEN- days)
INJECTOR 100 UNIT/ML
APIDRA VIAL ST; QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)
AQ INSULIN SYRINGE
29G X 1/2" 1 ML, 30G X 3
5/16" 0.5 ML, 31G X
5/16" 1 ML
BD ULTRA-FINE
INSULIN SYRINGES
27G X 1/2" 1 ML, 29G X
1/2" 0.3 ML, 29G X 1/2"
0.5 ML, 29G X 1/2" 1 ML,
30G X 1/2" 0.3 ML, 30G 3

X 1/2" 0.5 ML, 30G X
1/2" 1 ML, 31G X 15/64"
0.3 ML, 31G X 5/16" 0.3
ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML, 31G X
6MM 0.5 ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

BD VEO INSULIN SYR
ULTRAFINE 31G X
15/64" 0.3 ML, 31G X
15/64" 0.5 ML, 31G X
15/64" 1 ML

3

FIASP PENFILL

DROPSAFE SAFETY
SYRINGE/NEEDLE 29G
X1/2" 1 ML, 31G X
15/64" 0.3 ML, 31G X
15/64" 0.5 ML, 31G X
15/64" 1 ML, 31G X 5/16"
0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML

EMBECTA INS SYR U/F
1/2 UNIT 31G X 15/64"
0.3 ML, 31G X 5/16" 0.3
ML

EMBECTA INSULIN
SYR ULTRAFINE 30G X
1/2" 0.3 ML, 30G X 1/2"
0.5 ML, 30G X 1/2" 1 ML,
31G X 15/64" 0.3 ML,
31G X 15/64" 0.5 ML,
31G X 15/64" 1 ML, 31G
X5/16" 0.3 ML, 31G X
5/16" 0.5 ML, 31G X
5/16" 1 ML

EMBECTA INSULIN
SYRINGE 28G X 1/2" 0.5
ML, 28G X 1/2" 1 ML

EMBECTA INSULIN
SYRINGE U-100 27G X
5/8" 1 ML, 28G X 1/2" 1
ML

w

EMBECTA INSULIN
SYRINGE U-500 31G X
6MM 0.5 ML

FIASP FLEXTOUCH
SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 100 UNIT/ML

ST; QL (60
ML per 30
days)

FIASP INJECTION
SOLUTION 100 UNIT/ML

ST; QL (60
ML per 30
days)

SUBCUTANEOUS 4 SMTL SeLr (gg
SOLUTION CARTRIDGE doye)
100 UNIT/ML
FIASP PUMPCART _
SUBCUTANEOUS 4 SMTL’ geLr (gg
SOLUTION CARTRIDGE il
100 UNIT/ML

QL (60 ML
HUMALOG INJECTION 3 per 30
SOLUTION 100 UNIT/ML days)
HUMALOG KWIKPEN
SUBCUTANEOUS QL (60 ML
SOLUTION PEN- 3 per 30
INJECTOR 100 days)
UNIT/ML, 200 UNIT/ML
HUMALOG MIX 50/50
KWIKPEN
SUBCUTANEOUS 3 Q'E)S%(')V'L
SUSPENSION PEN- oys)
INJECTOR (50-50) 100
UNIT/ML
HUMALOG MIX 75/25
KWIKPEN
SUBCUTANEOUS 3 Q'E)S%(')V'L
SUSPENSION PEN- oys)
INJECTOR (75-25) 100
UNIT/ML
HUMALOG MIX 75/25
VIAL SUBCUTANEOUS Q'E)S%SAL
SUSPENSION (75-25) ays)
100 UNIT/ML
HUMALOG
SUBCUTANEOUS 3 Q;éfgg’m
SOLUTION CARTRIDGE aye)
100 UNIT/ML
HUMALOG U-100
JUNIOR KWIKPEN QL (60 ML
SUBCUTANEOUS 3 per 30
SOLUTION PEN- days)

INJECTOR 100 UNIT/ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

Notes

HUMULIN 70/30

INSULIN ASPART

KWIKPEN QLeoML  PENFILL ST; QL (60
SUBCUTANEOUS 3 ser 30 SUBCUTANEOUS ML per 30
SUSPENSION PEN- days) SOLUTION CARTRIDGE days)
INJECTOR (70-30) 100 100 UNIT/ML
UNIT/ML INSULIN ASPART PROT
HUMULIN 70/30 VIAL QL@OML & ASPART ST; QL (60
SUBCUTANEOUS 3 ver 30 SUBCUTANEOUS ML per 30
SUSPENSION (70-30) days) SUSPENSION (70-30) days)
100 UNIT/ML 100 UNIT/ML
HUMULIN N KWIKPEN oL eomL NSULIN DEGLUDEC
SUBCUTANEOUS 3 ver 30 FLEXTOUCH QL (60 ML
SUSPENSION PEN- days) SUBCUTANEOUS ver 30
INJECTOR 100 UNIT/ML SOLUTION PEN- days)
CTOR 100 y
HUMULIN N VIAL QL (60 ML Ilz\ll:ljll?l'/ML 200 UNIT/ML
SUBCUTANEOUS 3 ver 30 :
SUSPENSION 100 days) INSULIN DEGLUDEC QL (60 ML
UNIT/ML SUBCUTANEOUS per 30
KWIKPEN QL (60 ML  INSULIN SYRINGES
SUBCUTANEOUS 3 per 30 27G X 1/2" 0.5 ML, 27G
SOLUTION PEN- days) X 1/2" 1 ML, 27G X 5/8"
INJECTOR 500 UNIT/ML 1 ML, 28G X 1/2" 0.5 ML,
HUMULIN R U-500 VIAL QL (oML  28G X 1/2"1 ML, 29G X
SUBCUTANEOUS 3 per30  1/2" 0.3 ML, 29G X 1/2*
SOLUTION 500 UNIT/ML days) ~ 0-5ML, 29G X 1/2"1 ML,
29G X 5/16" 0.5 ML, 29G
HUMULIN R VIAL QL(6OML 355" 1 ML. 30G X 1/2"
INJECTION SOLUTION 3 per 30 0.3 ML. 30G X 1/2" 0.5
100 UNIT/ML days) ML, 30G X 1/2" 1 ML,
INSULIN ASP PROT & 30G X 5/16" 0.3 ML, 30G
ASP FLEXPEN ST:QL (60 X 5/16"0.5ML, 30G X
SUBCUTANEOUS P oer30 /16" 1ML, 31G X 1/2"
SUSPENSION PEN- days) 0.3 ML, 31G X 1/4" 0.3
INJECTOR (70-30) 100 ML, 31G X 1/4" 0.5 ML,
UNIT/ML 31G X 1/4" 1 ML, 31G X
INSULIN ASPART 15/64" 0.3 ML, 31G X
INJECTOR 100 UNIT/ML ML, 31G X 5/16" 1 ML,
32G X 5/16" 0.5 ML, 32G
INSULIN ASPART ST, QL (60 ) 5/16" 1 ML
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

LANTUS SOLOSTAR

SUBCUTANEOUS 3 QI;)S%SAL
SOLUTION PEN- days)
INJECTOR 100 UNIT/ML

LANTUS U-100 VIAL QL (60 ML
SUBCUTANEOUS 3 per 30
SOLUTION 100 UNIT/ML days)
MYXREDLIN

INTRAVENOUS GM

SOLUTION 100-0.9

UT/100ML-%

NOVOLIN 70/30

FLEXPEN RELION .
SUBCUTANEOUS 4 ?\/ITL gé_r (;?(;)
SUSPENSION PEN- days)
INJECTOR (70-30) 100

UNIT/ML

NOVOLIN 70/30

FLEXPEN )
SUBCUTANEOUS 4 ?\/ITL gé_r (;?(;)
SUSPENSION PEN- days)
INJECTOR (70-30) 100

UNIT/ML

NOVOLIN 70/30 RELION .
SUBCUTANEOUS 4 SMTL gé_r (3?(())
SUSPENSION (70-30) days)
100 UNIT/ML

NOVOLIN 70/30 VIAL )
SUBCUTANEOUS 4 SMTL 8; (??(())
SUSPENSION (70-30) days)
100 UNIT/ML

NOVOLIN N RELION .
SUBCUTANEOUS 4 SMTL gé_r (3?(())
SUSPENSION 100 days)
UNIT/ML

NOVOLIN N VIAL .
SUBCUTANEOUS 4 SMTL Sé‘r (3?(?
SUSPENSION 100 days)
UNIT/ML

NOVOLIN R RELION ST; QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)

Effective August 1, 2025

NOVOLIN R VIAL ST: QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)
NOVOLOG 70/30

FLEXPEN RELION .
SUBCUTANEOUS . SMTL’ geLr (gg
SUSPENSION PEN- ol
INJECTOR (70-30) 100

UNIT/ML

NOVOLOG FLEXPEN

RELION ST: QL (60
SUBCUTANEOUS 4 ML per30
SOLUTION PEN- days)
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN _
SUBCUTANEOUS . SMTL’ SeLr (3?8
SOLUTION PEN- ol
INJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30

FLEXPEN ,
SUBCUTANEOUS s SMTL’ Se"r (368
SUSPENSION PEN- il
INJECTOR (70-30) 100

UNIT/ML

NOVOLOG MIX 70/30

RELION ST: QL (60
SUBCUTANEOUS 4 ML per 30
SUSPENSION (70-30) days)
100 UNIT/ML

NOVOLOG MIX 70/30 .

VIAL SUBCUTANEOUS SMTL’ gé‘r (gg
SUSPENSION (70-30) ol
100 UNIT/ML

NOVOLOG PENFILL _
SUBCUTANEOUS . SMTL’ SeLr (??(?
SOLUTION CARTRIDGE il
100 UNIT/ML

NOVOLOG RELION ST: QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)
NOVOLOG U-100 VIAL ST. QL (60
INJECTION SOLUTION 4 ML per 30
100 UNIT/ML days)

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

Drug
Tier

Notes

TOUJEO MAX AMINO ACID INFUSION
SOLOSTAR QL (60 ML IN D10W
SUBCUTANEOUS 3 per 30 INTRAVENOUS GM
SOLUTION PEN- days) SOLUTION 2.5%. 3 %, 4
INJECTOR 300 UNIT/ML %
TOUJEO SOLOSTAR aminoamrms oral
L (60 ML
SUBCUTANEOUS 3 Q pé?%O capsule 2
SOLUTION PEN- days) aminoreliefrms oral 2
INJECTOR 300 UNIT/ML capsule
TRESIBA FLEXTOUCH AMINOSYN 1i
SUBCUTANEOUS QL(BOML | NTRAVENOUS GM
ISN%'I-E%TT'SS 1P0E0N_ 3 %Zryi? SOLUTION 10 %, 15 %
UNIT/ML, 200 UNIT/ML ﬁ\ﬁ'&f\/sgl\'l‘gﬂzs7% -
TRESIBA QL(BO0ML 5oL UTION 7 %
SUBCUTANEOUS 3 per 30
SOLUTION 100 UNIT/ML days) ~ AMINOSYN-PF
INTRAVENOUS GM
ULTIGUARD SOLUTION 10 %
SAFEPACK
SYR/NEEDLE 30G X AQUASOL A
31G X 5/16" 0.3 ML, 31G UNIT/ML
X 5/16" 0.5 ML, 31G X ARGININE HCL
5/16" 1 ML INJECTION SOLUTION  GM
VERIFINE INSULIN 6 GM/30ML
SYRINGE 29G X 1/2" 0.5 ARGYLE STERILE
ML, 29G X 1/2" 1 ML, 3 SALINE IRRIGATION 4
31G X 5/16" 0.3 ML, 31G SOLUTION 0.9 %
X 5/16" 0.5ML, 31G X argyle sterile water 2
5/16" 1 ML irrigation solution
;'etctlm;y\j‘?ts / Minerals / ASCOR INTRAVENOUS
A AE ) SOLUTION 25000 GM
ACTIVE FE ORAL ; MG/50ML
TABLET 75-1.25 MG ASCORBIC ACID
ACTIVITE ORAL ; INTRAVENOUS GM
TABLET 1 MG SOLUTION 15000
ADENOCAINE MG/30ML
INTRAVENOUS aM ATABEX OB ORAL 4
SOLUTION PREFILLED TABLET 29-1 MG
SYRINGE bp vit 3 oral capsule 1 2
mg
CALCIFOL ORAL A

Effective August 1, 2025

WAFER 1342-1.6 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

CALCIUM CHLORIDE

CARDIOPLEGIA MAIN

SOLUTION 10 % GM PLASMA-TROME GM
INTRAVENOUS PERFUSION SOLUTION
calcium chloride solution GM CARDIOPLEGIA
10 % intravenous MAINTENANCE GM
INTRAVENOUS CARDIOPLEGIA
SOLUTION PREFILLED GM REPERFUSATE 4:1 GM
SYRINGE 1000 PERFUSION SOLUTION
MG/10ML cardioplegic perfusion GM
calcium gluconate-nacl solution
intravenous soltitlon 1- - CARDIOPLEGIC SOLN
gm/100ml-%, 2-0.675 PERFUSION SOLUTION
gm/100ml-% , :
carglumic acid oral tablet 5 PA
CARBAGLU ORAL
soluble 200 mg
TABLET SOLUBLE 200 6 PA
MG CARNITOR
INTRAVENOUS GM
CARDIOPLEGIA DEL SOLUTION 200 MG/ML
NIDO FORMULA GM S
PERFUSION SOLUTION ran
CARNITOR ORAL 4 penalty
CARDIOPLEGIA IND SOLUTION 1 GM/10ML applies
PLAS/HIK/LIDO GM e
PERFUSION SOLUTION ran
CARNITOR ORAL 4 penalty
PLASMA-TROMET GM o
PERFUSION SOLUTION ran
CARNITOR SF ORAL 4 penalty
CARDIOPLEGIA SOLUTION 1 GM/10ML applies
INDUCTION HIGH K GM
PERFUSION SOLUTION CENTRATEX ORAL 4
CAPSULE 106-1 MG
CARDIOPLEGIA
INDUCTION LOW DEX GM CHEMET ORAL 4
PERFUSION SOLUTION CAPSULE 100 MG
CARDIOPLEGIA CHROMAGEN ORAL 4
INDUCTION NON-ENR ~ GM CAPSULE
PERFUSION SOLUTION chromic chloride
CARDIOPLEGIA MAIN intravenous solution 40 GM
LOW DEXTROSE GM meg/10ml
PERFUSION SOLUTION CITRANATAL MEDLEY
CARDIOPLEGIA MAIN ORAL CAPSULE 27-1- = 4
LOW TROMETHA GM 200 MG

PERFUSION SOLUTION

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

CLINIMIX E/DEXTROSE

CLINIMIX/DEXTROSE

(2.75/5) INTRAVENOUS  GM (8/14) INTRAVENOUS GM
SOLUTION 2.75 % SOLUTION 8 %
CLINIMIX E/DEXTROSE CLINISOL SF
(4.25/10) GM INTRAVENOUS GM
INTRAVENOUS SOLUTION 15 %
CLINIMIX E/DEXTROSE INTRAVENOUS GM
(4.25/5) INTRAVENOUS  GM EMULSION 20 %
SOLUTION 4.25 %
° COBALEFOL ORAL 4
CLINIMIX E/DEXTROSE CAPSULE 1 MG
(5/15) INTRAVENOUS G corvita 150 oral tablet 2
SOLUTION 5 % 150-1.25 mg
CLINIMIX E/DEXTROSE o CORVITE 150 ORAL A
(5/20) INTRAVENOUS TABLET 150-1.25 MG
SOLUTION 5 % : :
cupric chloride
CLINIMIX E/DEXTROSE intravenous solution 0.4 GM
(8/10) INTRAVENOUS GM mg/ml
SOLUTION 8 %
CURITY STERILE
CLINIMIX E/DEXTROSE . SALINE IRRIGATION 4
(8/14) INTRAVENOUS SOLUTION 0.9 %
SOLUTION 8 % —
cyanocobalamin injection 2
CLINIMIX/DEXTROSE solution 1000 mcg/ml
(4.25/10) GM
INTRAVENOUS CYANOCOBALAMIN
SOLUTION 4.25 % INJECTION SOLUTION GM
2000 MCG/ML
CLINIMIX/DEXTROSE :
(4.25/5) INTRAVENOUS GM cyan_ocobalamln nasal 2
SOLUTION 4.25 % solution 500 mcg/01ml
CLINIMIX/DEXTROSE cytra k crystals oral 2
(5/15) INTRAVENOUS GM packet 3300-1002 mg
SOLUTION 5 % DAVIMET-M ORAL
4
CLINIMIX/DEXTROSE TABLET CHEWABLE
(5/20) INTRAVENOUS GM DECARA ORAL
SOLUTION 5 % CAPSULE 1.25 MG 4
CLINIMIX/DEXTROSE (50000 UT)
(6/5) INTRAVENOUS GM deferasirox granules oral
SOLUTION 6 % packet 180 mg, 360 mg, 6 PA
90 mg
CLINIMIX/DEXTROSE
(8/10) INTRAVENOUS GM deferasirox oral packet 6 PA
SOLUTION 8 % 180 mg, 360 mg, 90 mg
deferasirox oral tablet 5 PA

Effective August 1, 2025

180 mg, 360 mg, 90 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

deferasirox oral tablet

DIALYVITE 3000 ORAL

soluble 125 mg, 250 mg, 5 PA TABLET 3 MG 4
500 mg DIALYVITE 5000 ORAL 4
deferiprone oral tablet TABLET 5 MG
6 PA

1000 mg, 500 mg DIALYVITE ORAL 4
DERMACINRX TABLET
DAVIMET ORAL & DIALYVITE/ZINC ORAL
TABLET CHEWABLE TABLET
DEXIFOL ORAL TABLET 4 DRISDOL ORAL Brand
5 MG CAPSULE 1.25 MG 4 penalty
DEXTROSE (50000 UT) applies
5%/ELECTROLYTE #48 GM EFFER-K ORAL TABLET
INTRAVENOUS EFFERVESCENT 10 4
SOLUTION MEQ. 20 MEQ
dextrose in lactated effer-k oral tablet
ringers intravenous GM effervescent 25 meq 2
solution 5 % ELITE-OB ORAL
dextr'ose intravenous TABLET 50-1.25 MG 4
solution 10 %, 20 %, 30 GM ELLIOTTS B
o) 40 0, 5 0,
%, 40 %, 5 % INTRATHECAL GM
DEXTROSE SOLUTION SOLUTION
250 MG/ML GM .
INTRAVENOUS ergocalciferol oral

_ capsule 1.25 mg (50000 2
dextrose solution 250 GM ut)
mg/ml intravenous EXJADE ORAL TABLET
DEXTROSE SOLUTION GM SOLUBLE 125 MG, 250 6 PA
50 % INTRAVENOUS MG. 500 MG
Qextrose solution 50 % GM EXTRANEAL
intravenous INTRAPERITONEAL 4
DEXTROSE SOLUTION GM SOLUTION 7.5 %
70 % INTRAVENOUS fa-vitamin b-6-vitamin b-
dextrose solution 70 % GM 12 oral tablet 2.2-25-0.5 2
intravenous mg
dextrose-nacl FERAHEME
intravenous solution 5- GM INTRAVENOUS M
0.9 % SOLUTION 510
dextrose-sodium chloride MG/17ML
intravenous solution 10- FERIVA 21/7 ORAL 4
0.2 %, 10-0.45 %, 2.5- GM TABLET 75-1 MG
0.45 %, 5-0.2 %, 5-0.225 FERRIPROX ORAL 5 PA

%, 5-0.3 %, 5-0.33 %, 5-
0.45 %, 5-0.9 %

SOLUTION 100 MG/ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

FERRIPROX ORAL

Drug
Tier

Drug Name

GLUTATHIONE

TABLET 1000 MG 6 INTRAVENOUS GM

DAY ORAL TABLET 6 GLYCINE INJECTION GM

1000 MG SOLUTION 50 MG/ML

FERRLECIT HEMOCYTE PLUS

INTRAVENOUS GM ORAL CAPSULE 106-1 4

SOLUTION 12.5 MG/ML MG

ferumoxytol intravenous GM hydroxocobalamin

solution 510 mg/17ml acetate intramuscular GM

SOLUTION 0.25 MG/ML INFED INJECTION GM

folate oral tablet 400 mcg PV SOLUTION 50 MG/ML

FOLETRA ORAL INFUVITE ADULT

CAPSULE 1 MG 4 INTRAVENOUS GM
SOLUTION

FOLGARD OS ORAL 4

TABLET 500-1.1 MG INFUVITE PEDIATRIC

— INTRAVENOUS GM
folic gmd injection GM SOLUTION
solution 5 mg/ml
— INJECTAFER

folic acid oral tablet 1 mg 2 INTRAVENOUS -

folic acid oral tablet 400 PV SOLUTION 100

mcg, 800 mcg MG/2ML, 750 MG/15ML

FOLIVANE-PLUS ORAL 4 INTEGRA PLUS ORAL 4

CAPSULE CAPSULE

folplex 2.2 oral tablet 2.2- 2 INTRALIPID

25-0.5 mg INTRAVENOUS GM

ft folic acid oral tablet 400 EMULSION 20 %, 30 %

mcg, 800 mcg iodine strong oral 2

FUSION PLUS ORAL p solution 5 %

CAPSULE IONOSOL-MB IN D5W

GALZIN ORAL INTRAVENOUS GM

CAPSULE 25 MG, 50 3 SOLUTION

MG IRON FOLATE PLUS 4

glucose (dextrose) ORAL CAPSULE

intravenous solution 50 GM ISOLYTE-P IN D5W

% INTRAVENOUS GM

GLUTATHIONE SOLUTION

INJECTION SOLUTION GM ISOLYTE-S

200 MG/ML, 6 GM/30ML INTRAVENOUS GM
SOLUTION

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

ISOLYTE-S PH 7.4

Drug
Tier

Notes

Drug Name

KCL-LIDOCAINE-NACL

Drug
Tier

INTRAVENOUS GM INTRAVENOUS GM
SOLUTION SOLUTION 10-10 MEQ-
JADENU ORAL TABLET A MG /100ML
180 MG, 360 MG, 90 MG KIONEX COMBINATION
JADENU SPRINKLE SUSPENSION 15 2
ORAL PACKET 180 MG, 6 PA GM/6OML
360 MG, 90 MG klor-con 10 oral tablet 2
JYNARQUE ORAL 3 A extended release 10 meq
TABLET 15 MG, 30 MG klor-con m10 oral tablet 2
JYNARQUE ORAL extended release 10 meq
TABLET THERAPY klor-con m15 oral tablet 2
PACK 15 MG, 30 & 15 6 PA extended release 15 meq
MG, 45 & 15 MG, 60 & klor-con m20 oral tablet 2
30 MG, 90 & 30 MG extended release 20 meq
KABIVEN klor-con oral packet 20 2
INTRAVENOUS GM meq
EMULSION 3.3-10.8-3.9
o klor-con oral tablet

o 2

: extended release 8 meq

kel (0.149%) in nacl
intravenous solution 20- klor-con/ef oral tablet 2
0.45 meq/l-%, 20-0.9 effervescent 25 meq
meq/l-% K-PHOS NO 2 ORAL 4
kel (0.298%) in nacl TABLET 305-700 MG
intravenous solution 40- GM K-PHOS ORAL TABLET 4
0.9 meq/l-% 500 MG
KCL (IN NACL 0.9%) K-PHOS-NEUTRAL
INTRAVENOUS GM ORAL TABLET 155-852- 4
SOLUTION 40 130 MG
MEQ/500ML K-PRIME ORAL TABLET
kcl in dextrose-nacl EFFERVESCENT 25 4
intravenous solution 10- MEQ
5-0.45 meq/I-%-%, 20-5- lactated ringers GM
0.2 meq/I-%-%, 20-5- intravenous solution
0.225 meq/l-%-%, 20-5- GM - —
0.45 meq/-%-%, 20-5- Iactafted ringers irrigation 2
0.9 meq/-%-%, 30-5- solution
0.45 meq/l-%-%, 40-5- LEVOCARNITINE
0.45 meq/l-%-%, 40-5- INJECTION SOLUTION GM
0.9 meq/I-%-% 500 MG/ML
kcl-lactated ringers-d5w levocarnitine intravenous GM
intravenous solution 20 GM solution 200 mg/ml
megq/l levocarnitine oral solution

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

1 gm/10ml

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

levocarnitine oral tablet
330 mg

2

levocarnitine sf oral
solution 1 gm/10ml

METHYLCOBALAMIN
INJECTION SOLUTION
RECONSTITUTED
10000 MCG, 50000 MCG

GM

LIPO INTRAMUSCULAR
SOLUTION 50-50-25
MG/ML

GM

MIC-L-CARNITINE
INJECTION SOLUTION
25-50-50-50 MG/ML

GM

LIPO-C
INTRAMUSCULAR
SOLUTION

GM

MICROPLEGIA MSA-
MSG PERFUSION
SOLUTION

GM

LOKELMA ORAL
PACKET 10 GM, 5 GM

6

PA; QL (90
EA per 30
days)

MI-VITE RX ORAL
TABLET 1 MG

LYSINE HCL
INJECTION SOLUTION
100 MG/ML

GM

M-NATAL PLUS ORAL
TABLET 27-1 MG

QL (1 EA
per 1 day)

magnesium sulfate in
d5w intravenous solution
1-5 gm/100mI-%

GM

MONOFERRIC
INTRAVENOUS
SOLUTION 1000
MG/10ML

GM

magnesium sulfate
injection solution 50 %

GM

MULTIGEN FOLIC
ORAL TABLET 70-150-
2-1 MG

magnesium sulfate
intravenous solution 2
gm/50ml, 20 gm/500ml, 4
gm/100ml, 4 gm/50ml, 40
gm/1000ml

GM

multiple electro type 1 ph
5.5 intravenous solution

GM

multiple electro type 1 ph
7.4 intravenous solution

GM

MAGNESIUM SULFATE-
NACL INTRAVENOUS
SOLUTION 2-0.9
GM/50ML-%

GM

multi-vitamin/fluoride oral
solution 0.25 mg/ml, 0.5
mg/mi

MANGANESE
CHLORIDE
INTRAVENOUS
SOLUTION 0.1 MG/ML

GM

MULTIVITAMIN/FLUORI
DE ORAL SUSPENSION
0.25 MG/ML

MATERVIA ORAL
CAPSULE 0.5 MG

MULTRYS
INTRAVENOUS
SOLUTION 60-3-6-1000
MCG/ML

GM

METHYLCOBALAMIN
INJECTION SOLUTION
150 MG/30ML, 30
MG/30ML, 300 MG/30ML

GM

MYNEPHRON ORAL
CAPSULE 1 MG

Effective August 1, 2025

na ferric gluc cplx in
sucrose intravenous
solution 12.5 mg/ml

GM

NASCOBAL NASAL
SOLUTION 500
MCG/0.1ML

Brand
3 penalty
applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

140



Drug Name

NEONATAL COMPLETE
ORAL TABLET 27-1 MG

Drug
Tier

4

Notes

QL (1 EA
per 1 day)

NEONATAL PLUS ORAL
TABLET 27-1 MG

4

QL (1 EA
per 1 day)

Drug Name

ORAL CITRATE ORAL
SOLUTION 490-640
MG/5ML

Drug
Tier

3

NEPHPLEX RX ORAL
TABLET

PAXLYTE ORAL
CAPSULE

NEPHRON FA ORAL
TABLET

NESTABS ORAL
TABLET 32-1 MG

PERIKABIVEN
INTRAVENOUS
EMULSION 2.4-6.8-3.5-
0.5 %

GM

NICOMIDE ORAL
TABLET 750-27-2-0.5
MG

PHOSPHA 250
NEUTRAL ORAL
TABLET 155-852-130
MG

nicotinamide oral tablet
750-27-2-0.5 mg

phosphorous oral tablet
155-852-130 mg

NORMOSOL-M IN D5SW
INTRAVENOUS
SOLUTION

GM

phospho-trin 250 neutral
oral tablet 155-852-130
mg

NORMOSOL-R IN D5W
INTRAVENOUS
SOLUTION

GM

PHOSPHO-TRIN K500
ORAL TABLET 500 MG

NORMOSOL-R
INTRAVENOUS
SOLUTION

GM

PHOXILLUM B22K4/0
EXTRACORPOREAL
SOLUTION 22-4-1 MEQ-
MMOL/L

NORMOSOL-R PH 7.4
INTRAVENOUS
SOLUTION

GM

NUTRILIPID
INTRAVENOUS
EMULSION 20 %

GM

PHOXILLUM BK4/2.5
EXTRACORPOREAL
SOLUTION 32-4-2.5-1
MEQ-MMOL/L

GM

PHYSIOLYTE
IRRIGATION SOLUTION

NUTRIVIT ORAL LIQUID

OMEGAVEN
INTRAVENOUS
EMULSION 10
GM/100ML, 5 GM/50ML

(e}

Specialty
Medical

PHYSIOSOL
IRRIGATION
IRRIGATION SOLUTION

ONE VITE WOMENS
PLUS ORAL TABLET
27-1 MG

QL (1 EA
per 1 day)

phytonadione injection
solution 1 mg/0.5ml, 10
mg/ml

GM

phytonadione oral tablet
5mg

ORACIT ORAL
SOLUTION 490-640
MG/5ML

PLASMA-LYTE 148
INTRAVENOUS
SOLUTION

GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug
Tier

Drug Name

Notes

PLASMA-LYTE A

POTASSIUM CHLORIDE

INTRAVENOUS GM IN NACL
SOLUTION INTRAVENOUS GM
PLEGISOL PERFUSION 51 SOLUTION 20
PLENAMINE potassium chloride in
INTRAVENOUS GM nacl intravenous solution GM
SOLUTION 15 % 20-0.45 meq/l-%, 20-0.9
meq/l-%, 40-0.9 meq/l-%
pnv 27-ca/fe/fa oral tablet 2 : :
60-1 mg potassium chloride
intravenous solution 10
pnv .pr.enatal plUS . meq/100m|, 10 GM
multivit+dha oral 27-1 & meq/50ml, 2 meg/ml, 20
312 mg meq/100ml, 20
POLY-VI-FLOR ORAL meq/50ml, 40 meq/100ml
SUSPENSION 0.25 . POTASSIUM CHLORIDE
MG/ML INTRAVENOUS
POLY-VI-FLOR ORAL SOLUTION PREFILLED GM
TABLET CHEWABLE 0.5 4 SYRINGE 100
MG MEQ/50ML
POLY-VI-FLOR/IRON potassium chloride oral 2
ORAL SUSPENSION 4 packet 20 meq
0.25-7 MG/ML potassium chloride oral
POLY-VI-FLOR/IRON solution 10 %, 20 2
ORAL TABLET 4 meq/15ml (10%), 40
CHEWABLE 0.5-10 MG meq/15ml (20%)
pot & sod cit-cit ac oral potassium citrate er oral
solution 550-500-334 2 tablet extended release
mg/5ml 10 meq (1080 mg), 15 2
potassium acetate meq (1620 mg), 5 meq
intravenous solution 2 GM (540 mg)
meqg/ml potassium citrate-citric
potassium chloride crys acid oral solution 1100- 2
er oral tablet extended 5 334 mg/5ml
release 10 meq, 15 meq, potassium cl in dextrose
20 meq 5% intravenous solution GM
potassium chloride er 20 meq/l
oral capsule extended 2 potassium
release 10 meq, 8 meq phosphates(71 meq k) GM
potassium chloride er intravenous solution 45
oral tablet extended 5 mmole/15ml

release 10 meq, 15 meq,
20 meq, 8 meq

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

POTASSIUM
PHOSPHATES-NACL
INTRAVENOUS
SOLUTION 15
MMOL/100ML, 15
MMOL/250ML, 30
MMOL/500ML

GM

PROSOL
INTRAVENOUS
SOLUTION 20 %

GM

PREMASOL
INTRAVENOUS
SOLUTION 10 %

GM

PYRIDOXAL-5
PHOSPHATE
INJECTION SOLUTION
100 MG/ML

GM

pyridoxine hcl solution
100 mg/ml injection

GM

prenatal oral tablet 27-1
mg

QL (1 EA
per 1 day)

prenatal plus
vitamin/mineral oral
tablet 27-1 mg

QL (1 EA
per 1 day)

PYRIDOXINE HCL
SOLUTION 100 MG/ML
INJECTION

GM

PRISMASOL B22GK 4/0
EXTRACORPOREAL
SOLUTION 22-4 MEQ/L

GM

QUFLORA PEDIATRIC
ORAL SOLUTION 0.25
MG/ML, 0.5 MG/ML

REFRESH AA 15 PKU
ORAL LIQUID

PRISMASOL BGK 0/2.5
EXTRACORPOREAL
SOLUTION 32-2.5
MEQ/L

GM

REFRESH AA 15 TYR
ORAL LIQUID

RELNATE DHA ORAL
CAPSULE 28-1-200 MG

PRISMASOL BGK 2/0
EXTRACORPOREAL
SOLUTION 32-2 MEQ/L

GM

RENAL ORAL CAPSULE
1 MG

PRISMASOL BGK 2/3.5
EXTRACORPOREAL
SOLUTION 32-2-3.5
MEQ/L

GM

RENATABS ORAL
TABLET 1 MG

RENATABS WITH IRON
ORAL 1 & 100 MG

PRISMASOL BGK
4/0/1.2
EXTRACORPOREAL
SOLUTION 32-4-1.2
MEQ/L

GM

ringers intravenous
solution

ringers irrigation irrigation
solution

PRISMASOL BGK 4/2.5
EXTRACORPOREAL
SOLUTION 32-4-2.5
MEQ/L

GM

SAMSCA ORAL TABLET
15 MG, 30 MG

SELECT-OB ORAL
TABLET CHEWABLE
29-1 MG

PRISMASOL BK 0/0/1.2
EXTRACORPOREAL
SOLUTION 32-1.2
MEQ/L

GM

SELENIOUS ACID
INTRAVENOUS
SOLUTION 12
MCG/2ML, 60 MCG/ML

GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name

Notes

Drug Name

Tier

SMOFLIPID sodium polystyrene
INTRAVENOUS GM sulfonate oral powder
EMULSION 20 % SOLUVITA ORAL p
sod citrate-citric acid oral SOLUTION 0.5 MG/ML
solution 1.5-1 gm/15ml, 2 SPS (SODIUM
3-2 gm/30ml, 500-334 POLYSTYRENE SULF)
mg/5ml COMBINATION 2
sodium acetate SUSPENSION 15
intravenous solution 2 GM GM/60ML
meq/ml| SPS (SODIUM
sodium bicarbonate POLYSTYRENE SULF) 2
solution 8.4 % GM RECTAL SUSPENSION
intravenous 30 GM/120ML
SODIUM sterile water for irrigation 2
BICARBONATE GM irrigation solution
SOLUTION 8.4 % STROVITE FORTE p
INTRAVENOUS ORAL SYRUP
sodium chloride (pf) GM SUPERVITE ORAL 4
injection solution 0.9 % LIQUID
SODIUM CHLORIDE SYPRINE ORAL
INJECTION SOLUTION ~ GM CAPSULE 250 MG 6 PA
0.9 %

- e —— TALIVA ORAL .
sodlqm chloride injection GM CAPSULE 1 MG
solution 2.5 meqg/ml

. : TARON FORTE ORAL 4
sodium chloride CAPSULE
intravenous solution 0.45  GM
%. 3% 5 % TAURINE INJECTION GM

: — SOLUTION 50 MG/ML
sodium chloride irrigation 2
solution 0.9 % THAM INTRAVENOUS

SOLUTION 30 GM

SODIUM CHLORIDE MEQ/100ML
SOLUTION 0.9 % 2 — ——
INTRAVENOUS thlamlne hcl InJeCtlon

: : : solution 100 mg/ml, 200 GM
sodlun_1 chloride solution 2 mg/2ml
0.9 % intravenous

: : THIAMINE HCL-NACL
SOdlLfm fluoride oral PV INTRAVENOUS GM
sodium fluoride oral MG/100ML-%
(1) mg TABLET 1 MG
sodium fluoride oral tolvaptan oral tablet 15 5 PA
tablet chewable 0.55 PV mg, 30 mg
(0.25f) mg, 1.1 (0.5 ) :
mg, 2.2 (1 f) mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

tolvaptan oral tablet
therapy pack 15 mg, 30

TROMETHAMINE
SOLUTION 30

PA M
& 15 mg, 45 & 15 mg, 60 ° MEQ/100ML G
& 30 mg, 90 & 30 mg INTRAVENOUS
TPN ELECTROLYTES TRONVITE ORAL 4
INTRAVENOUS GM TABLET 1 MG
TRALEMENT INTRAVENOUS GM
INTRAVENOUS GM SOLUTION 10 %
SOLUTION 300-55-60- TRUE FOLIC ACID p
3000 MCG/ML ORAL TABLET 400 MCG
TRAVASOL - TRUE VITAMIN D3
INTRAVENOUS ORAL CAPSULE 1.25 4
SOLUTION 10 % MG (50000 UT)
tricitrates oral solution 2 UROCIT-K 10 ORAL Brand
trientine hcl oral capsule 6 PA RELEASE 10 MEQ applies
250 mg, 500 mg (1080 MG)
TRINATE ORAL TABLET 4 UROCIT-K 15 ORAL Brand
triphrocaps oral capsule 2 TABLET EXTENDED 4 penalty
1mg RELEASE 15 MEQ applies
(1620 MG)
TRISODIUM
CITRATE/CRRT VELTASSA ORAL
SOLUTION GM, 25.2 GM, 8.4 GM
TRI-VI-FLOR ORAL VENOFER
SUSPENSION 0.25 4 INTRAVENOUS S
MG/ML SOLUTION 20 MG/ML
TRI-VI-FLORO ORAL VITAL-D RX ORAL 4
SUSPENSION 0.25 4 TABLET 1 MG
MG/ML, 0.5 MG/ML VITALIPID N INFANT
TRI-VITAMIN WITH INTRAVENOUS 1t
FLUORIDE ORAL p EMULSION
SUSPENSION 0.25 VITAMEZ ORAL 4
MG/ML CAPSULE 1 MG
tri-vite/fluoride oral vitamin d (ergocalciferol)
solution 0.25 mg/ml, 0.5 2 oral capsule 1.25 mg 2
mg/ml (50000 ut), 50000 unit
tromethamine solution 30 GM vitamin k1 injection
meq/100ml intravenous solution 1 mg/0.5ml, 10 GM
mg/ml
VITASURE ORAL 4

Effective August 1, 2025

TABLET 1 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

VITLIPID N ADULT

CARAFATE ORAL

INTRAVENOUS GM SUSPENSION 1 3
EMULSION GM/10ML
VITLIPID N INFANT CARAFATE ORAL 4
INTRAVENOUS GM TABLET 1 GM
EMULSION cimetidine hcl oral 2
water for irrigation, sterile 2 solution 300 mg/5ml
irrigation solution CYTOTEC ORAL Brand
weekly-d oral capsule > TABLET 100 MCG, 200 4 penalty
1.25 mg (50000 ut) MCG applies
WESCAP-C DHA ORAL 4 DEXILANT ORAL PA: Brand
CAPSULE 53.5-38-1 MG CAPSULE DELAYED 4 pénalty
WESCAP-PN DHA RELEASE 30 MG, 60 applies
ORAL CAPSULE 27-0.6- 4 MG
0.4-300 MG dexlansoprazole oral
wescaps oral capsule 1 ) capsule delayed release 2 PA
mg 30 mg, 60 mg
WESNATAL DHA esomeprazole QL (60 EA
COMPLETE ORAL 29-1- 4 magnesium oral capsule 2 per 30
200 & 200 MG Zglayed release 20 mg, days)
m
WESNATE DHA ORAL 4 9 aL (120
CAPSULE 28-1-200 MG esomeprazole (
magnesium oral tablet 2 EA per 30
wes-phos 250 neutral delayed release 20 mg days)
oral tablet 155-852-130 2 -
mg esomeprazole sodium
QL (1EA intravenous solution GM
WESTAB PLUS ORAL ( reconstituted 40 mg
TABLET 27-1 MG per 1 day) —
- - 5 famotidine (pf)
wheat germ oil oral il intravenous solution 20 GM
yl folic acid oral tablet PV mg/2ml
400 meg famotidine intravenous
zinc chloride intravenous solution 200 mg/20ml, 40  GM
) GM
solution 1 mg/ml mg/4ml
zinc sulfate intravenous GM famotidine oral
solution 3 mg/ml suspension reconstituted 2
Gastrointestinal Agents 40 mg/5mi
- Drugs for Acid Reflux famotidine oral tablet 20 2
and Ulcer mg, 40 mg
ACIPHEX ORAL Brand famotidine premixed
TABLET DELAYED 4 penalty intravenous solution 20- GM
RELEASE 20 MG applies 0.9 mg/50ml-%

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

FIRST-LANSOPRAZOLE
ORAL SUSPENSION 3
MG/ML

4

FIRST-OMEPRAZOLE
ORAL SUSPENSION 2
MG/ML

PROTONIX
INTRAVENOUS
SOLUTION
RECONSTITUTED 40
MG

GM

FIRST-PANTOPRAZOLE
ORAL SUSPENSION 4
MG/ML

PROTONIX ORAL
PACKET 40 MG

Brand
4 penalty
applies

lansoprazole oral capsule
delayed release 15 mg,
30 mg

PROTONIX ORAL
TABLET DELAYED
RELEASE 20 MG, 40
MG

Brand
4 penalty
applies

misoprostol oral tablet
100 mcg

PV*

misoprostol tablet 200
mcg oral

RABEPRAZOLE
SODIUM ORAL
CAPSULE SPRINKLE 10
MG

misoprostol tablet 200
mcg oral

PV*

nizatidine oral capsule
150 mg, 300 mg

rabeprazole sodium oral
tablet delayed release 20
mg

omeprazole oral capsule
delayed release 10 mg,
20 mg, 40 mg

sucralfate oral
suspension 1 gm/10ml

sucralfate oral tablet 1
gm

OMEPRAZOLE+SYRSP
END SF ALKA ORAL
SUSPENSION 2 MG/ML

pantoprazole sodium
intravenous solution
reconstituted 40 mg

GM

pantoprazole sodium oral
packet 40 mg

pantoprazole sodium oral
tablet delayed release 20
mg, 40 mg

VOQUEZNA ORAL
TABLET 10 MG, 20 MG

Gastrointestinal Agents
- Drugs for Bowel,

Intestine and Stomach
Conditions

alosetron hcl oral tablet

PA; QL (30
EA per 30
days)

N

PEPCID ORAL TABLET
20 MG, 40 MG

Brand
penalty
applies

PREVACID ORAL
CAPSULE DELAYED
RELEASE 30 MG

Brand
penalty
applies

PRILOSEC ORAL
PACKET 10 MG, 2.5 MG

2
0.5mg, 1 mg
alvimopan oral capsule GM
12 mg
ST; Brand
penalty
AMITIZA ORAL 4 applies; QL
CAPSULE 24 MCG, 8 (60 EA per
MCG 30 days)
amoxicill-clarithro-
lansopraz oral therapy 2

pack 500 & 500 & 30 mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes
ANASPAZ ORAL Brand
TABLET DISPERSIBLE 4 CUVPOSA ORAL 4 penalty
0.125 MG SOLUTION 1 MG/5ML applies
ATROPINE SULFATE dicyclomine hcl
INJECTION SOLUTION M intramuscular solution 10 ~ GM
PREFILLED SYRINGE mg/ml
0.8 MG/2ML dicyclomine hcl oral 1
atropine sulfate capsule 10 mg
intravenous solution 0.4 GM dicyclomine hdl oral )
mg/ml, 1 mg/mi solution 10 mg/5ml
ATROPINE SULFATE dicyclomine hcl oral 1
INTRAVENOUS GM tablet 20 mg
SOLUTION PREFILLED - :
SYRINGE 1.2 MG/3ML diphenoxylate-atropine
- oral liquid 2.5-0.025 2
be!ladonna aIkaI0|ds_- mg/5ml
opium rectal suppository 2 - .
16.2-30 mg, 16.2-60 mg diphenoxylate-atropine 2
- - - oral tablet 2.5-0.025 mg
bis subcit-metronid-
tetracyc oral capsule 2 DONNATAL ORAL 4
140-125-125 mg ELIXIR 16.2 MG/5ML
bismuth/metronidaz/tetra DONNATAL ORAL 4
cyclin oral capsule 140- 2 TABLET 16.2 MG
125-125 mg enulose oral solution 10 2
PA;QL (90 9m/15ml
CHENODAL ORAL 6 EA per 30 PV*; QL (1
TABLET 250 MG days) ft clearlax oral powder 17 2 fill per 365
chlordiazepoxide- gm/scoop days)
clidinium oral capsule 5- 2 GASTROCROM ORAL Brand
2.5mg CONCENTRATE 100 4 penalty
Pv:;QL(1 MG/SML applies
clearlax oral powder 17 2 fill per 365  GATTEX
gm/scoop days) SUBCUTANEOUSKIT5 6 PA
CLENPIQ ORAL MG
SOLUTION 10-3.5-12 4 PV*; QL (1
MG-GM -GM/175ML gavilax oral powder 17 2 fill per 365
constulose oral solution 5 gm/scoop days)
10 gm/15ml PV*; QL (1
cromolyn sodium oral gavilyte-c oral solution 2 fill per 365
concentrate 100 mg/5mi reconstituted 240 gm days)
PA; QL (90 PV% QL (1
CTEXLIORALTABLET =~ 6  EAper30  gavilyte-g oral solution S !l per 365
250 MG days) reconstituted 236 gm days)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

gavilyte-n with flavor PV*, QL (1 PV*; QL (1
pack oral solution 2 fill per 365  healthylax oral packet 17 2 fill per 365
reconstituted 420 gm days) gm days)
generlac oral solution 10 2 HELIDAC THERAPY 4
gm/15ml ORAL
PV*; QL (1  hyoscyamine sulfate er
glycolax oral powder 17 2 fill per 365  oral tablet extended 2
gm/scoop days) release 12 hour 0.375
glycopyrrolate injection mg
solution 0.2 mg/ml, 0.4 GM hyoscyamine sulfate oral 2
mg/2ml, 1 mg/5ml, 4 elixir 0.125 mg/5ml
mg/20ml hyoscyamine sulfate oral 5
GLYCOPYRROLATE solution 0.125 mg/ml
INJECTION SOLUTION GM hyoscyamine sulfate oral 2
PREFILLED SYRINGE tablet 0.125 mg
0.6 MG/3ML, 1 MG/5ML -
hyoscyamine sulfate oral
glycopyrrolate oral 2 tablet dispersible 0.125 2
solution 1 mg/5ml mg
glycopyrrolate oral tablet 2 hyoscyamine sulfate
1mg, 2mg sublingual tablet 2
glycopyrrolate pf +rfid sublingual 0.125 mg
injection solution prefilled GM hyosyne oral elixir 0.125 )
syringe 0.4 mg/2ml mg/5ml
glycopyrrolate pf injection _ hyosyne oral solution 5
solution prefilled syringe 0.125 mg/mi
0.2 mg/ml, 0.4 mg/2ml
IBSRELA ORAL TABLET 4 PA

GLYCOPYRROLATE PF 50 MG
INJECTION SOLUTION GM
PREFILLED SYRINGE KRISTALOSE ORAL 4
GLYRX-PF INJECTION lactulose encephalopathy 2
SOLUTION 0.2 MG/ML, GM oral solution 10 gm/1 5ml
0.4 MG/2ML lactulose oral packet 10 2
GLYRX-PF INJECTION gm, 20 gm
SOLUTION PREFILLED GM lactulose oral solution 10 2
SYRINGE 1 MG/5ML gm/15ml, 20 gm/30mi

Brand LEVBID ORAL TABLET
GOLYTELY ORAL penalty EXTENDED RELEASE 4
SOLUTION 4  applies;QL 12 HOUR 0.375 MG
GM 365 days) 4

Effective August 1, 2025

0.125 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

Drug
Tier

Notes

LEVSIN/SL MOVIPREP ORAL Brand
SUBLINGUAL TABLET 4 SOLUTION 4 penalty
SUBLINGUAL 0.125 MG RECONSTITUTED 100 applies
Brand GM
LIBRAX ORAL 4 penalty MYTESI ORAL TABLET
CAPSULE 5-2.5 MG applies DELAYED RELEASE 4 PA
LINZESS ORAL QL (30EA 125 MG
CAPSULE 145 MCG, 3 per 30 na sulfate-k sulfate-mg
290 MCG, 72 MCG days) sulf oral solution 17.5- 2
Brand 3.13-1.6 gm/177ml
LOMOTIL ORAL 4 penalty NULEV ORAL TABLET 4
TABLET 2.5-0.025 MG applies DISPERSIBLE 0.125 MG
loperamide hcl oral 2 OMECLAMOX-PAK 4
capsule 2 mg ORAL 500-500-20 MG
Brand opium oral tincture 10 2
LOTRONEX ORAL 4 penalty mg/ml (1%)
QL (60 EA  0.125 MG
lubiprostone oral capsule 2 per 30 OSCIMIN SUBLINGUAL
24 mcg, 8 mcg days)  TABLET SUBLINGUAL 4
methscopolamine 0.125 MG
bromide oral tablet 2.5 2 PAXOTIN ORAL 4
mg, 5 mg CAPSULE
PV*; QL (1 .
L pb-hyoscy-atropine-
MIRALAX MIX-IN PAX 4 fill per 365 scopolamine oral elixir 2
ORAL PACKET 17 GM days) 16.2 mg/5ml
MIRALAX ORAL PV*; QL (1 .
. pb-hyoscy-atropine-
POWDER 17 4 fill per 365 scopolamine oral tablet 2
GM/SCOOP days) 16.2 mg
mm clearlax oral powder 2 fillper365 04 3350 oral packet 17 2 fill per 365
17 gm/scoop days) gm days)
ST, Brand PV*: QL (1
pe_nal.ty peg 3350 oral powder 17 2 fill per 365
4 applies; QL gm/scoop days)
MOTEGRITY ORAL (30 EA per . —
TABLET 1 MG, 2 MG 30 days) peg 3350-kC|-l:]a bicarb- PV , QL (1
nacl oral solution 2 fill per 365
MOTOFEN ORAL 4 reconstituted 420 gm days)
TABLET 1-0.025 MG *
peg-3350/electrolytes PV*; QL (1
MOVANTIK ORAL QL (30 EA oral solution 2 fill per 365
TABLET 12.5 MG, 25 4 per 30 reconstituted 236 gm days)
MG days)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name Notes
peg- PV*; QL (1
3350/electrolytes/ascorb smooth lax oral powder fill per 365
at oral solution 17 gm/scoop days)
reconstituted 100 gm SUPREP BOWEL PREP Brand
peg-kcl-nacl-nasulf-na KIT ORAL SOLUTION penalty
asc-c oral solution 17.5-3.13-1.6 GM/177ML applies
PEG-PREP ORAL KIT 5- 1479-225-188 MG
PHENOHYTRO ORAL SYMPROIC ORAL per 30
ELIXIR 16.2 MG/5ML TABLET 0.2 MG days)
PHENOHYTRO ORAL PV*; QL (1
TABLET 16.2 MG true laxative oral powder fill per 365
PV*; QL (1 17 gm/scoop days)
polyethylene glycol 3350 fill per 365 ST; QL (30
oral packet 17 gm days) TRULANCE ORAL EA per 30
PV*; QL (1 TABLET 3 MG days)
polyethylene glycol 3350 fill per 365 Brand
oral powder 17 gm/scoop days) URSO FORTE ORAL penalty
QL (30 EA TABLET 500 MG applies
prucalopride succinate per 30 ursodiol oral capsule 300
oral tablet 1 mg, 2 mg days) mg
PYLERA ORAL Brand ursodiol oral tablet 250
CAPSULE 140-125-125 penalty mg, 500 mg
MG applies  \/|BERZI ORAL TABLET A
PA; 100 MG, 75 MG
REBYOTA RECTAL Specialty PA; QL
SUSPENSION 150 ML Medical  \oQUEZNA DUAL PAK (112 EA
RELISTOR ORAL PA ORAL THERAPY PACK per 365
TABLET 150 MG 500-20 MG days)
RELISTOR PA; QL
SUBCUTANEOUS PA VOQUEZNA TRIPLE (112 EA
SOLUTION 12 PAK ORAL THERAPY per 365
MG/0.6ML, 8 MG/0.4ML PACK 500-500-20 MG days)
REZDIFFRA ORAL PA; QL (30 PA; QL (90
TABLET 100 MG, 60 EAper30 XERMELO ORAL EA per 30
MG, 80 MG days) TABLET 250 MG days)
SEROSTIM
SUBCUTANEOUS
SOLUTION PA
RECONSTITUTED 4

MG, 5 MG, 6 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes

Genetic or Enzyme Brand

Disorder - Drugs for CYSTADANE ORAL 4 penalty

Replacement, POWDER applies

Modification, Treatment CYSTAGON ORAL

ADZYNMA PA; CAPSULE 150 MG, 50 4

INTRAVENOUS KIT Specialty MG

1500 UNIT, 500 UNIT Medical PA: QL

ALDURAZYME PA; DUVYZAT ORAL 6 (280 ML

INTRAVENOUS Specialty =~ SUSPENSION 8.86 per 30

SOLUTION 2.9 MG/5ML Medical MG/ML days)

betaine oral powder ELAPRASE PA;
PA: INTRAVENOUS 6 Specialty

BRINEURA KIT 2 X 150 Specialty ~ SOLUTION 6 MG/3ML Medical

MG/5ML Medical ELELYSO

POWDER 3 GM/TSP SOLUTION 6 Specialty

RECONSTITUTED 200 Medical

BUPHENYL ORAL UNIT

TABLET 500 MG

CASGEVY PA;

INTRAVENOUS Specialty

SUSPENSION Medical

CERDELGA ORAL PA

CAPSULE 84 MG

CEREZYME

INTRAVENOUS PA;

SOLUTION Specialty

RECONSTITUTED 400 Medical

UNIT

CHOLBAM ORAL

CAPSULE 250 MG, 50 PA

MG

CREON ORAL

CAPSULE DELAYED

RELEASE PARTICLES

12000-38000 UNIT,

24000-76000 UNIT,

3000-9500 UNIT, 36000-

114000 UNIT, 6000-

19000 UNIT

CRYSVITA PA:

SUBCUTANEOUS Speci,alty

SOLUTION 10 MG/ML, Medical

20 MG/ML, 30 MG/ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
ELEVIDYS FABRAZYME
INTRAVENOUS KIT 10 INTRAVENOUS PA;
X 10 ML, 11 X 10 ML, 12 SOLUTION Specialty
X 10 ML, 13 X 10 ML, 14 RECONSTITUTED 35 Medical
X 10 ML, 15 X 10 ML, 16 MG, 5 MG
X 10 ML, 19 X 10 ML, 20 CAPSULE 123 MG PA
X 10 ML, 21 X 10 ML, 22
X 10 ML, 23 X 10 ML, 24 HARLIKU ORAL
X 10 ML, 25 X 10 ML, 26 TABLET 2 MG
X 10 ML, 27 X 10 ML, 28 JAVYGTOR ORAL
X 10 ML, 29 X 10 ML, 30 PACKET 100 MG, 500 PA
X 10 ML, 31 X 10 ML, 32 MG
§ 10 ML, 33 X 10 ML, 34 JAVYGTOR ORAL A
X 10 ML, 37 X 10 ML, 38 PA:
X10ML 39X10ML, 40 6  Specialty KANUMA PA;
X 10 ML, 41 X 10 ML, 42 Medical INTRAVENOUS Specialty
X 10 ML, 45 X 10 ML, 46 KUVAN ORAL PACKET PA
X 10 ML, 47 X 10 ML, 48 100 MG, 500 MG
X TOML, 49 X 10 ML, 50 KUVAN ORAL TABLET
X 10 ML, 51 X 10 ML, 52 100 MG PA
X 10 ML, 53 X 10 ML, 54
X 10 ML, 55 X 10 ML, 56 LAMZEDE
X 10 ML, 57 X 10 ML, 58 INTRAVENOUS PA;
X 10 ML. 61 X 10 ML. 62 RECONSTITUTED 10 Medical
X 10 ML, 63 X 10 ML, 64 MG
X 10 ML, 65 X 10 ML, 66 LUMIZYME
X 10 ML, 67 X 10 ML, 68 INTRAVENOUS PA;
X 10 ML, 69 X 10 ML, 70 SOLUTION Specialty
X 10 ML RECONSTITUTED 50 Medical
ELFABRIO PA. MG
INTRAVENOUS 5 Spe ciélty MEPSEVII PA;
SOLUTION 20 Medical INTRAVENOUS Specialty
MG/10ML, 5 MG/2.5ML SOLUTION 10 MG/5ML Medical
EVRYSDI ORAL PA; QL miglustat oral capsule PA
SOLUTION (200ML 100 mg
RECONSTITUTED 0.75 per 30 MYALEPT
MG/ML days) SUBCUTANEOUS

PA; QL (30 SOLUTION PA
EVRYSDI ORAL 6 EAper30 RECONSTITUTED 11.3
TABLET 5 MG days) MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

Notes

Drug Name

NAGLAZYME PA; ORFADIN ORAL
INTRAVENOUS 6 Specialty CAPSULE 10 MG, 2 MG, 6 PA
SOLUTION 1 MG/ML Medical 20 MG, 5 MG
NEXVIAZYME ORFADIN ORAL PA
INTRAVENOUS PA; SUSPENSION 4 MG/ML
SOLUTION 6 Specialty PALYNZIQ
MG SOLUTION PREFILLED A
nitisinone oral capsule 10 5 PA SYRINGE 10 MG/0.5ML,
mg, 2 mg, 20 mg, 5 mg 2.5 MG/0.5ML, 20
NITYR ORAL TABLET . A MG/ML
10 MG, 2 MG, 5 MG PANCREAZE ORAL
NULIBRY CAPSULE DELAYED
SOLUTION 6  Specialty ~ 10500-35500 UNIT,
RECONSTITUTED 9.5 Medical ~ 16800-56800 UNIT, 4
MG 21000-54700 UNIT,
2600-8800 UNIT, 37000-
PA;QL (30 97300 UNIT, 4200-14200
OCALIVA ORAL 6 EAper30 | niT
TABLET 10 MG, 5 MG days)
PERTZYE ORAL
OLPRUVA (2 GM DOSE) CAPSULE DELAYED
ORAL THERAPY PACK 6 RELEASE PARTICLES
2GM 16000-57500 UNIT, 4
OLPRUVA (3 GM DOSE) 24000-86250 UNIT,
ORAL THERAPY PACK 6 4000-14375 UNIT, 8000-
3 GM 28750 UNIT
OLPRUVA (4 GM DOSE) PHEBURANE ORAL 5
ORAL THERAPY PACK 6 PELLET 483 MG/GM
2&2GM POMBILIT!
OLPRUVA (5 GM DOSE) INTRAVENOUS PA:
ORAL THERAPY PACK 6 SOLUTION 6 Specialty
28&3GM RECONSTITUTED 105 Medical
OLPRUVA (6 GM DOSE) MG
ORAL THERAPY PACK 6 RAVICTI ORAL LIQUID 5 PA
3&3GM 1.1 GM/ML
OLPRUVA (6.67 GM REVCOVI PA:
DOSE) ORAL THERAPY 6 INTRAMUSCULAR 5 Speci élty
PACK 3 & 3.67 GM SOLUTION 2.4 Medical
PA: QL MG/1.5ML
6 (120 EA sapropterin
OPFOLDA ORAL per 30 dihydrochloride oral 6 PA
CAPSULE 65 MG days) packet 100 mg, 500 mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
sapropterin XURIDEN ORAL
dihydrochloride oral 6 PA PACKET 2 GM
tablet 100 mg yargesa oral capsule 100
sod benz-sod phenylacet mg
intravenous solution 10- GM ZAVESCA ORAL
10 % CAPSULE 100 MG
sodium phenylbutyrate 6 ZENPEP ORAL
sodium phenylbutyrate 6 RELEASE PARTICLES
oral tablet 500 mg 10000-32000 UNIT,
STRENSIQ 15000-47000 UNIT,
SUBCUTANEOUS 20000-63000 UNIT,
SOLUTION 18 . A 25000-79000 UNIT,
3000-10000 UNIT,

MG/0.45ML, 28
MG/0.7ML, 40 MG/ML,
80 MG/0.8ML

40000-126000 UNIT,
5000-24000 UNIT,
60000-189600 UNIT

SUCRAID ORAL
SOLUTION 8500 6
UNIT/ML

PA

VIMIZIM INTRAVENOUS 6
SOLUTION 5 MG/5ML

PA;
Specialty
Medical

VIOKACE ORAL

TABLET 10440-39150 4
UNIT, 20880-78300

UNIT

VOXZ0OGO

SUBCUTANEOUS

SOLUTION 6
RECONSTITUTED 0.4

MG, 0.56 MG, 1.2 MG

PA

VPRIV INTRAVENOUS
SOLUTION 6
RECONSTITUTED 400

UNIT

PA;
Specialty
Medical

XENPOZYME

INTRAVENOUS

SOLUTION 6
RECONSTITUTED 20

MG

PA;
Specialty
Medical

XENPOZYME

INTRAVENOUS 6
SOLUTION

RECONSTITUTED 4 MG

PA

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Notes

Drug

ZOLGENSMA
INTRAVENOUS KIT
10X8.3 ML, 11X8.3 ML,
12X8.3 ML, 13X8.3 ML,
14X8.3 ML, 1X5.5ML &
10X8.3ML, 1X5.5ML &
11X8.3ML, 1X5.5ML &
12X8.3ML, 1X5.5ML &
13X8.3ML, 1X5.5ML &
2X8.3ML, 1X5.5ML &
3X8.3ML, 1X5.5ML &
4X8.3ML, 1X5.5ML &
5X8.3ML, 1X5.5ML &
6X8.3ML, 1X5.5ML &
7X8.3ML, 1X5.5ML &
8X8.3ML, 1X5.5ML &
9X8.3ML, 2X5.5ML &
10X8.3ML, 2X5.5ML &
11X8.3ML, 2X5.5ML &
12X8.3ML, 2X5.5ML &
1X8.3ML, 2X5.5ML &
2X8.3ML, 2X5.5ML &
3X8.3ML, 2X5.5ML &
4X8.3ML, 2X5.5ML &
5X8.3ML, 2X5.5ML &
6X8.3ML, 2X5.5ML &
7X8.3ML, 2X5.5ML &
8X8.3ML, 2X5.5ML &
9X8.3ML, 2X8.3 ML,
3X8.3 ML, 4X8.3 ML,
5X8.3 ML, 6X8.3 ML,
7X8.3 ML, 8X8.3 ML,
9X8.3 ML

Genitourinary Agents -
Drugs for Bladder,

Genital and Kidney
Conditions

acetic acid irrigation
solution 0.25 %

PA;
Specialty
Medical

AURYXIA ORAL
TABLET 1 GM 210
MG(FE)

Drug Name Tier Notes
QL (4 EA
per 30
2 days); AL
avanafil oral tablet 100 (Min 18
mg, 200 mg, 50 mg Years)
bethanechol chloride oral
tablet 10 mg, 25 mg, 5 2
mg, 50 mg
BI-MIX
INTRACAVERNOSAL
SOLUTION GM
RECONSTITUTED 150-5
MG
calcium acetate (phos
binder) oral capsule 667 2
mg
calcium acetate (phos
binder) oral tablet 667 2
mg
calcium acetate oral 2
tablet 667 mg
QL (4 EA
per 30
CAVERJECT IMPULSE 4 days); AL
INTRACAVERNOSAL (Min 18
KIT 10 MCG, 20 MCG Years)
CAVERJECT QL (4 EA
INTRACAVERNOSAL per 30
SOLUTION 4 days); AL
RECONSTITUTED 20 (Min 18
MCG, 40 MCG Years)
CERVIDIL VAGINAL 4
INSERT 10 MG
Brand
penalty
applies; QL
4 (4 EA per
30 days);
CIALIS ORAL TABLET AL (Min 18
10 MG, 20 MG Years)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Notes

Drug Name

Drug
Tier

Notes

ST;Brand  glycine urologic irrigation 2
penalty solution 1.5 %
applies; QL |\ TRAROSA VAGINAL
(30 EA per 4
INSERT 6.5 MG
30 days);
CIALIS ORAL TABLET 5 AL (Min 18  lanthanum carbonate oral
MG Years) tablet chewable 1000 2
. . 5 mg, 500 mg, 750 mg
darifenacin hydrobromide
er oral tablet extended LITHOSTAT ORAL 4
release 24 hour 15 mg, TABLET 250 MG
7.5 mg MB CAPS ORAL 4
DEPEN TITRATABS CAPSULE 120 MG
ORAL TABLET 250 MG me/naphos/mb/hyo1 oral 2
Brand tablet 81.6 mg
DETROL ORAL TABLET penalty mirabegron er oral tablet
2 MG applies extended release 24 hour 2
QL (4EA  25mg, 50 mg
EDEX per 30 MYRBETRIQ ORAL
INTRACAVERNOSAL days); AL SUSPENSION 3
KIT 10 MCG, 20 MCG, (Min 18 RECONSTITUTED ER 8
40 MCG Years) MG/ML
ELMIRON ORAL MYRBETRIQ ORAL Brand
CAPSULE 100 MG TABLET EXTENDED 3 penalty
FERRIC CITRATE ORAL RELEASE 24 HOUR 25 applies
TABLET 1 GM 210 MG, 50 MG
MG(FE) OXLUMO PA-
fesoterodine fumarate er SUBCUTANEOUS 6 Specialty
oral tablet extended SOLUTION 94.5 Medical
release 24 hour 4 mg, 8 MG/0.5ML
mg oxybutynin chloride er
FILSPARI ORAL PA, QL (30 oral tablet extended 2
TABLET 200 MG, 400 EA per 30 release 24 hour 10 mg,
MG days) 15 mg, 5 mg
flavoxate hcl oral tablet oxybutynin chloride oral 7
100 mg solution 5 mg/5mi
FOSRENOL ORAL 5 q oxybutynin chloride oral 2
TABLET CHEWABLE voraly | 2oiet2:5mg, 5 mg
1000 MG, 500 MG, 750 applies penicillamine oral tablet 5
MG 250 mg
GEMTESA ORAL phenazopyridine hcl oral 2

TABLET 75 MG

tablet 100 mg, 200 mg

glycine irrigation solution
1.5%

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug

Drug Name Tier Notes Drug Name Tier Notes
PHENYLEPHRINE HCL Brand
INTRACAVERNOSAL GM penalty
SOLUTION 2 MG/2ML applies; QL
PREPIDIL VAGINAL 4 4 (4EAper
TABLET 100 MG, 200 AL (Min 18
PYRIDIUM ORAL MG, 50 MG Years)
TABLET 100 MG, 200 4
MG SUPER BI-MIX
INTRACAVERNOSAL
QUAD-MIX SOLUTION GM
INTRACAVERNOSAL RECONSTITUTED 150-
SOLUTION GM 10 MG
RECONSTITUTED 150-
10-0.1-1 MG SUPER QUAD-MIX
INTRACAVERNOSAL
RENACIDIN 4 SOLUTION GM
IRRIGATION SOLUTION RECONSTITUTED 150-
RENVELA ORAL Brand 20-0.2-2 MG
GM apPlieS  INTRACAVERNOSAL
Brand SOLUTION GM
RENVELA ORAL 4 penalty RECONSTITUTED 150-
TABLET 800 MG applies 10-100 MG-MG-MCG
RIMSO-50 QL (4 EA
INTRAVESICAL GM per 30
SOLUTION 50 % 2 days); AL
sevelamer carbonate oral tadalafil oral tablet 10 (Min 18
2 mg, 20 m Years)
packet 0.8 gm, 2.4 gm 9, 9
sevelamer carbonate oral 2 SE-;\ QL (:;35)
tablet 800 mg per
2 days); AL
sevelamer hcl oral tablet 2 tadalafil oral tablet 2.5 (Min 18
400 mg, 800 mg mg, 5 mg Years)
QL (43%’" THIOLA EC ORAL PA: Brand
_ o per TABLET DELAYED 4 ot
sildenafil citrate oral 2 days); AL penalty
_ RELEASE 100 MG, 300 i
tablet 100 mg, 25 mg, 50 (Min 18 MG applies
mg Years)

_ _ _ PA; Brand
solifenacin succinate oral 2 THIOLA ORAL TABLET 4 pena|ty
tablet 10 mg, 5 mg 100 MG applies

tiopronin oral tablet 100 2 PA
mg

tiopronin oral tablet

delayed release 100 mg, 2 PA

Effective August 1, 2025

300 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Notes

Drug Name

Drug
Tier

Notes

tolterodine tartrate er oral

VENXXIVA ORAL

capsule extended TABLET DELAYED A P’;‘ér?;ﬁ;d
release 24 hour 2 mg, 4 RELEASE 100 MG, 300 i
mg MG applies
tolterodine tartrate oral Brand
tablet 1 mg, 2 mg VESICARE ORAL 4 penalty
EXTENDED RELEASE penalty Brand
24 HOUR 4 MG, 8 MG applies penalty
: : applies; QL
trospium chloride er oral 4 (4 EA per
capsule extended 30 days):
release 24 hour 60 m R
: : 2 VIAGRA ORAL TABLET AL (Min 18
trospium chloride oral 100 MG, 25 MG, 50 MG Years)
tablet 20 mg
VILAMIT MB ORAL 4
URELLE ORAL TABLET CAPSULE 118 MG
81 MG
VILEVEV MB ORAL 4
;qetGron d/s oral tablet TABLET 81 MG
- M9 Genitourinary Agents -
81.6 MG Conditions
URIMAR-T ORAL alfuzosin hcl er oral tablet
CAPSULE 120 MG extended release 24 hour 2
URNEVA ORAL 10 mg
CAPSULE 120 MG Brand
UROGESIC-BLUE ORAL AVODART ORAL 4 penalty
TABLET 81.6 MG CAPSULE 0.5 MG applies
URO-MP ORAL CARDURA XL ORAL
CAPSULE 118 MG TABLET EXTENDED 3
QL (4 EA RELEASE 24 HOUR 4
per 30 MG, 8 MG
vardenafil hcl oral tablet days); AL  dutasteride oral capsule >
10 mg, 2.5 mg, 20 mg, 5 (Min 18 0.5 mg
mg Years) dutasteride-tamsulosin
QL (4 EA  hcl oral capsule 0.5-0.4 2
per 30 mg
_ dayg); AL finasteride oral tablet 5 2
vardenafil hcl oral tablet (Min 18 mg
i i Years
dispersible 10 mg ) Brand
VELPHORO ORAL JALYN ORAL CAPSULE 4 penalty
TABLET CHEWABLE 0.5-0.4 MG applies
500 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

159



Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
Brand Brand
PROSCAR ORAL 4 penalty CORTEF ORAL TABLET 4 penalty
TABLET 5 MG applies 10 MG, 20 MG, 5 MG applies
Brand CORTISONE ACETATE 4
RAPAFLO ORAL 4 penalty ORAL TABLET 25 MG
CAPSULE 4 MG, 8 MG applies deflazacort oral
X X ) 6 PA
silodosin oral capsule 4 2 suspension 22.75 mg/mi
mg, 8 mg deflazacort oral tablet 18 6 PA
tamsulosin hcl oral 2 mg, 30 mg, 36 mg, 6 mg
capsule 0.4 mg DEPO-MEDROL
terazosin hcl oral capsule 1 INJECTION
1 mg, 10 mg, 2 mg, 5 mg SUSPENSION 20 GM
Brand MG/ML
TABLET EXTENDED 4 penalty
RELEASE 24 HOUR 10 : dexameth sod phos (pf)
applies . .
MG +rfid injection solution GM

Hormonal Agents - prefilled syringe 10
Adrenal mg/mi

PA:QL  DEXAMETH SOD

AGAMREE ORAL (300 ML~ PHOS-BUPIV-EPIN
SUSPENSION 40 6 per 30 INJECTION SOLUTION GM
MG/ML days) PREFILLED SYRINGE
0.01-0.375 %-1:200000
BETAMETHASONE :
COMBO INJECTION GM dexamethasone intensol 2
SUSPENSION 6 (3-3) oral concentrate 1 mg/ml
MG/ML dexamethasone oral 2
BETAMETHASONE elixir 0.5 mg/5ml
SOD PHOS & ACET GM dexamethasone oral 2
SUSPENSION 6 (3-3) solution 0.5 mg/5ml

MG/ML INJECTION dexamethasone oral

betamethasone sod phos tablet 0.5 mg, 0.75 mg, 1 1
& acet suspension 6 (3- GM mg, 1.5 mg, 2 mg, 4 mg,

3) mg/ml injection 6 mg

BETAMETHASONE dexamethasone oral

SODIUM PHOSPHATE GM tablet therapy pack 1.5 2
INJECTION SOLUTION mg (21), 1.5 mg (35), 1.5

12 MG/2ML, 6 MG/ML mg (51)

CELESTONE dexamethasone sod
SOLUSPAN INJECTION GM phos +rfid injection GM
SUSPENSION 6 (3-3) solution prefilled syringe
MG/ML 4 mg/ml

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

DEXAMETHASONE
SOD PHOS-BUPIV
INJECTION SOLUTION
PREFILLED SYRINGE
0.01-0.375 %

GM

EMFLAZA ORAL
SUSPENSION 22.75
MG/ML

6

PA

DEXAMETHASONE
SOD PHOS-NACL
INTRAVENOUS
SOLUTION 6-0.9
MG/25ML-%

GM

EMFLAZA ORAL
TABLET 18 MG, 30 MG,
36 MG, 6 MG

PA

fludrocortisone acetate
oral tablet 0.1 mg

dexamethasone sod
phosphate pf injection
solution 10 mg/mi

GM

HEXATRIONE INTRA-
ARTICULAR
SUSPENSION 20
MG/ML

GM

dexamethasone sod
phosphate pf injection
solution prefilled syringe
10 mg/ml

GM

HIDEX 6-DAY ORAL
TABLET THERAPY
PACK 1.5 MG (21)

dexamethasone sodium
phosphate injection
solution 100 mg/10ml,
120 mg/30ml, 20 mg/5ml

GM

hydrocortisone oral tablet
10 mg, 20 mg, 5 mg

hydrocortisone sod suc
(pf) injection solution
reconstituted 100 mg

GM

dexamethasone sodium
phosphate injection
solution prefilled syringe
4 mg/ml

GM

KENALOG-10
INJECTION
SUSPENSION 10
MG/ML

GM

DEXAMETHASONE
SODIUM PHOSPHATE
SOLUTION 10 MG/ML
INJECTION

GM

KENALOG-40
INJECTION
SUSPENSION 40
MG/ML

GM

dexamethasone sodium
phosphate solution 10
mg/ml injection

GM

DEXAMETHASONE
SODIUM PHOSPHATE
SOLUTION 4 MG/ML
INJECTION

GM

KENALOG-80
INJECTION
SUSPENSION 80
MG/ML

GM

LIDOCIDEX |
INJECTION SOLUTION
5-10 MG/1.5ML

GM

dexamethasone sodium
phosphate solution 4
mg/ml injection

GM

MEDROL ORAL TABLET
16 MG, 4 MG, 8 MG

4

Brand
penalty
applies

DEXONTO 0.4%
IONTOPHORESIS
SOLUTION 20 MG/5ML

GM

MEDROL ORAL TABLET
2 MG

4

Effective August 1, 2025

MEDROL ORAL TABLET
THERAPY PACK 4 MG

4

Brand
penalty
applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

METHYLPREDNISOLON
E ACETATE INJECTION

Drug
Tier

Notes

Drug Name

prednisolone sodium
phosphate oral solution

M

SUSPENSION 50 G 10 mg/5ml, 15 mg/5ml, 2
MG/ML 20 mg/5ml, 25 mg/5ml, 5
methylprednisolone mg/5ml
acetate suspension 40 GM prednisolone sodium
mg/ml injection phosphate oral tablet 2
METHYLPREDNISOLON dispersible 10 mg, 15
E ACETATE . mg, 30 mg
SUSPENSION 40 prednisone intensol oral 2
MG/ML INJECTION concentrate 5 mg/ml
methylprednisolone prednisone oral solution 2
acetate suspension 80 GM 5 mg/5ml
mg/ml injection prednisone oral tablet 1
METHYLPREDNISOLON mg, 10 mg, 2.5 mg, 20 1
E ACETATE GM mg, 5 mg, 50 mg
SUSPENSION 80 prednisone oral tablet
MG/ML INJECTION therapy pack 10 mg (21), )
methylprednisolone oral 10 mg (48), 5mg (21), 5
tablet 16 mg, 32 mg, 4 2 mg (48)
mg, 8 mg SOLU-CORTEF
methylprednisolone oral INJECTION SOLUTION
tablet therapy pack 4 mg RECONSTITUTED 100 GM
methylprednisolone MG, 1000 MG, 250 MG,
sodium succ injection 500 MG
solution reconstituted GM SOLU-MEDROL (PF)
1000 mg, 125 mg, 40 INJECTION SOLUTION
mg, 500 mg RECONSTITUTED 1000 GM
METHYLPREDNISOLON MG, 125 MG, 40 MG,
E-BUPIVACAINE 500 MG
INJECTION GM SOLU-MEDROL
SUSPENSION 40-5 INJECTION SOLUTION GM
MG/ML, 80-5 MG/ML RECONSTITUTED 1000
ORAPRED ODT ORAL Brand MG, 2GM, 500 MG
TABLET DISPERSIBLE 4 penalty TAPERDEX 6-DAY
10 MG, 15 MG, 30 MG applies ORAL TABLET 4

Brand THERAPY PACK 1.5
PEDIAPRED ORAL 4 penalty MG, 1.5 MG (21)
SOLUTION 5 MG/5ML applies TRIAMCINOLONE
prednisolone oral 2 ACETONIDE GM
solution 15 mg/5mi INJECTION

- SUSPENSION 80

prednisolone oral tablet 5 2 MG/ML

mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
triamcinolone acetonide PA; Brand
suspension 40 mg/ml GM TESTIM 4 penalty
injection TRANSDERMAL GEL 50 applies;
TRIAMCINOLONE MG/5GM (1%) GD*
ACETONIDE GM TESTONE CIK
SUSPENSION 40 INTRAMUSCULAR KIT 4 GD*
MG/ML INJECTION 200 MG/ML
TRIAMCINOLONE- TESTOPEL IMPLANT . *
BUPIVACAINE PELLET 75 MG e PA; GD
INJECTION GM TESTOSTERONE
SUSPENSION 40-5 CYPIONATE INJECTION 4 GD*
MG/ML SOLUTION 200 MG/ML
ZILRETTA INTRA- testosterone cypionate
ARTICULAR G intramuscular solution 2 GD*
SUSPENSION 100 mg/ml, 200 mg/ml
RECONSTITUTED ER
32 MG testosterone enanthate

intramuscular solution 2 GD*
Hormonal Agents - 200 mg/ml
Men's Health

testosterone transdermal

PA; Brle:nd gel 1.62 %, 10 mg/act
ANDROGEL PUMP 4 Penaly o (500), 12,5 mglact (1%),
TRANSDERMAL GEL applies; 20.25 mg/1.25gm
20.25 MG/ACT (1 .62%) GD (1.62%), 20.25 mg/act 2 PA; GD*
danazol oral capsule 100 2 (1.62%), 25 mg/2.5gm
mg, 200 mg, 50 mg (1%), 40.5 mg/2.5gm
DEPO-TESTOSTERONE Brand (1.62%), 50 mg/5gm
INTRAMUSCULAR A penalty ~ (1%)
SOLUTION 100 MG/ML, applies; testosterone transdermal > PA: GD*
200 MG/ML GD* solution 30 mg/act ’
JATENZO ORAL TLANDO ORAL 4 PA: GD*
CAPSULE 158 MG, 198 4 PA; GD* CAPSULE 112.5 MG ’
MG, 237 MG UNDECATREX ORAL - o
KYZATREX ORAL CAPSULE 200 MG ’
CAPSULE 100 MG, 150 4  PA; GD* PA: Brand
MG, 200 MG VOGELXO PUMP y penalty
METHITEST ORAL 4 GD* TRANSDERMAL GEL applies;
TABLET 10 MG 12.5 MG/ACT (1%) GD*
methyltestosterone oral > GD* PA; Brand
capsule 10 mg VOGELXO 4 penalty
NATESTONASALGEL  ,  pp opr  [RANSDERMAL GEL 50 applies;

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Hormonal Agents -

Drug Name

desmopressin ace spray

Drug
Tier

Notes

Pituitary refrig nasal solution 0.01 2
ACTHAR GEL %
SUBCUTANEOUS PEN- 6 PA desmopressin acetate
INJECTOR 40 injection solution 4 GM
UNIT/0.5ML, 80 UNIT/ML mcg/ml
ACTHAR INJECTION 6 PA DESMOPRESSIN
GEL 80 UNIT/ML ACETATE NASAL 3
cabergoline oral tablet 2 SOLUTION 1.5 MG/ML
0.5 mg desmopressin acetate 2
carboprost tromethamine oral tablet 0.1 mg, 0.2 mg
intramuscular solution GM desmopressin acetate pf
250 mcg/ml injection solution 4 GM
carboprost tromethamine mcg/ml
intramuscular solution GM desmopressin acetate
prefilled syringe 250 spray nasal solution 0.01 2
mcg/ml %
cetrorelix acetate EGRIFTA SV
subcutaneous kit 0.25 6 PA SUBCUTANEOUS 6 PA
mg SOLUTION
CETROTIDE RECONSTITUTED 2 MG
SUBCUTANEOUS KIT 6 PA ELIGARD PA;
0.25 MG SUBCUTANEOUS KIT 6 Specialty
4 7.5 MG GD*
50 MG :
clomiphene citrate oral 2 FENSOLVI (6 MONTH) PA;
tablet 50 mg SUBCUTANEOUS KIT 6 Specialty
45 MG Medical
CORTROPHIN GEL
SUBCUTANEOUS FIRMAGON (240 MG
PREFILLED SYRINGE 6 PA DOSE) PA:;
40 UNIT/0.5ML, 80 ggES%EANNEOUS 6  Specialty
UNIT/ML Medical
RECONSTITUTED 120 ediea
CORTROPHIN MG/VIAL
INJECTION GEL 80 6 PA
UNIT/ML FIRMAGON
SUBCUTANEOUS PA;
DDAVP INJECTION GM SOLUTION 6  Specialty
SOLUTION 4 MCG/ML RECONSTITUTED 80 Medical
Brand MG
DDAVP ORAL TABLET 4 penla_lty FYREMADEL
0.1 MG, 0.2 MG applies SUBCUTANEOUS
DDAVP PF INJECTION GM SOLUTION PREFILLED 6 PA
SOLUTION 4 MCG/ML SYRINGE 250
MCG/0.5ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Notes

ganirelix acetate LUPRON DEPOT (3- PA;
subcutaneous solution 6 PA MONTH) Specialty
prefilled syringe 250 INTRAMUSCULAR KIT Medical,
mcg/0.5ml 11.25 MG, 22.5 MG GD*
GENOTROPIN LUPRON DEPOT (4-

MINIQUICK MONTH) PA,
SUBCUTANEOUS INTRAMUSCULAR KIT Specialty
PREFILLED SYRINGE 6 PA 30MG Medical;
0.2 MG, 0.4 MG, 0.6 MG, INTRAMUSCULAR KIT GD*
0.8 MG, 1 MG, 1.2 MG, 30 MG

1.4 MG, 1.6 MG, 1.8 MG, LUPRON DEPOT (6-

2 MG MONTH) PA;
GENOTROPIN INTRAMUSCULAR KIT Specialty
SUBCUTANEOUS 6 PA 45MG Medical;
CARTRIDGE 12 MG, 5 INTRAMUSCULAR KIT GD*
MG 45 MG

HEMABATE LUPRON DEPOT-PED

INTRAMUSCULAR GM (1-MONTH) PA;
SOLUTION 250 MCG/ML INTRAMUSCULAR KIT Specialty
INJECTION A PA MG

CARTRIDGE 12 MG, 24 LUPRON DEPOT-PED PA:
MG, 6 MG (3-MONTH) Specialty
INCRELEX INTRAMUSCULAR KIT Vodical
SUBCUTANEOUS 6 PA 11.25 MG, 30 MG

SOLUTION 40 MG/4ML LUPRON DEPOT-PED PA:
ISTURISA ORAL (6-MONTH) Specialty
TABLET 1 MG, 5 MG 6 PA LI\éTI\I}éMUSCULAR KIT Medicai
lanreotide acetate PA, :
subcutaneous solution 5 Specialty PA,

: INTRAMUSCULAR Medical;
leuprolide acetate 6  PA GD* INJECTABLE 22.5 MG GD*
injection kit 1 mg/0.2ml

NGENLA
LEUPROLIDE SUBCUTANEOUS
ACETATE- SOLUTION PEN- PA
BUPIVACAINE GM INJECTOR 24
INTRAMUSCULAR MG/1.2ML, 60 MG/1.2ML
SOLUTION 25-5 MG/ML
LUPRON DEPOT (1- PA;
MONTH) 6 Specialty
INTRAMUSCULAR KIT Medical;
3.75 MG, 7.5 MG GD*

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Notes

Drug

NORDITROPIN
FLEXPRO
SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 10
MG/1.5ML, 15
MG/1.5ML, 30 MG/3ML,
5 MG/1.5ML

PA

NUTROPIN AQ NUSPIN
10 SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 10 MG/2ML

PA

NUTROPIN AQ NUSPIN
20 SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 20 MG/2ML

PA

NUTROPIN AQ NUSPIN
5 SUBCUTANEOUS
SOLUTION PEN-
INJECTOR 5 MG/2ML

PA

octreotide acetate
injection solution 100
mcg/ml, 1000 mcg/ml,
200 mcg/ml, 50 mcg/ml,
500 mcg/ml

PA

octreotide acetate
intramuscular kit 10 mg,
20 mg, 30 mg

PA;
Specialty
Medical

octreotide acetate
subcutaneous solution
prefilled syringe 100
mcg/ml, 50 mcg/ml, 500
mcg/ml

PA

OMNITROPE
SUBCUTANEOUS
SOLUTION CARTRIDGE
10 MG/1.5ML, 5
MG/1.5ML

PA

OMNITROPE
SUBCUTANEOUS
SOLUTION
RECONSTITUTED 5.8
MG

PA

Effective August 1, 2025

Drug Name Tier Notes
PA; QL (30
ORILISSA ORAL 3 EA per 30
TABLET 150 MG days)
PA; QL (60
ORILISSA ORAL 3 EA per 30
TABLET 200 MG days)
oxytocin injection solution
10 unit/ml el
OXYTOCIN-LACTATED
RINGERS
INTRAVENOUS GM
SOLUTION 10
UNIT/500ML, 15
UNIT/250ML, 20 UNIT/L
OXYTOCIN-SODIUM
CHLORIDE
INTRAVENOUS
SOLUTION 15-0.9 GM
UT/250ML-%, 30-0.9
UT/500ML-%, 40-0.9
UNIT/L-%
PITOCIN INJECTION GM
SOLUTION 10 UNIT/ML
PA; QL
5 (240 EA
RECORLEV ORAL per 30
TABLET 150 MG days)
SANDOSTATIN
INJECTION SOLUTION 6 PA
100 MCG/ML, 50
MCG/ML, 500 MCG/ML
SANDOSTATIN LAR PA.
DEPOT »
INTRAMUSCULAR KIT R S,\ﬁ:g:ig?'
10 MG, 20 MG, 30 MG
SIGNIFOR LAR
INTRAMUSCULAR PA;
SUSPENSION 6 Specialty
RECONSTITUTED ER Medical
10 MG, 30 MG
SIGNIFOR
SUBCUTANEOUS 6 PA

SOLUTION 0.3 MG/ML,
0.6 MG/ML, 0.9 MG/ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
SKYTROFA TRIPTODUR
SUBCUTANEOUS INTRAMUSCULAR PA:;
CARTRIDGE 11 MG, . A SUSPENSION 6  Specialty
13.3 MG, 3 MG, 3.6 MG, RECONSTITUTED ER Medical
4.3 MG, 5.2 MG, 6.3 MG, 22.5 MG
7.6 MG, 9.1 MG vasopressin +rfid
SOGROYA intravenous solution 20 GM
SUBCUTANEOUS unit/m
SOLUTION PEN- —
6 PA vasopressin intravenous
INJECTOR 10 solution 20 unit/ml e
MG/1.5ML, 15
MG/1.5ML, 5 MG/1.5ML VASOPRESSIN-
DEXTROSE
SOMATULINE DEPOT INTRAVENOUS
SUBCUTANEOUS PA; SOLUTION 20-5 i
SOLUTION 120 6 Spec!alty UT/100ML-%, 50-5
MG/0.5ML, 60 Medical  |1/soML-%
MG/0.2ML, 90 MG/0.3ML
VASOPRESSIN-

SOMAVERT SODIUM CHLORIDE
SUBCUTANEOUS INJECTION SOLUTION ~ GM
SOLUTION 6 PA PREFILLED SYRINGE
RECONSTITUTED 10 9-0.9 UNIT/2ML-%
MG, 15 MG, 20 MG, 25
MG 30 MG VASOPRESSIN-

_ SODIUM CHLORIDE
SUPPRELIN LA PA; NTRAVENOUS o
SUBCUTANEOUS KIT 6 Spec!alty SOLUTION 20-0.9
50 MG Medical  1/100ML-%, 40-0.9
SYNAREL NASAL A A UT/100ML-%
SOLUTION 2 MG/ML VASOSTRICT
TEPEZZA INTRAVENOUS
INTRAVENOUS PA; SOLUTION 20 UNIT/ML, GM
SOLUTION 6 Specialty  20-5 UT/100ML-%, 40-5
RECONSTITUTED 500 Medical  UT/100ML-%
MG ZOLADEX PA:
TERLIVAZ SUBCUTANEOUS 6  Specialty
INTRAVENOUS Specialy  MPLANT 10.8 MG, 3.6 Vodioal
SOLUTION 6 VModical MG
RECONSTITUTED 0.85 > OMACTON
MG SUBCUTANEOUS
TRELSTAR MIXJECT SOLUTION 6 PA
INTRAMUSCULAR PA; RECONSTITUTED 10
SUSPENSION 6 Specialty MG, 5 MG
RECONSTITUTED 11.25 Medical

MG, 22.5 MG, 3.75 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Hormonal Agents -
Prostaglandins

KORLYM ORAL TABLET

Drug Name

ALORA TRANSDERMAL
PATCH TWICE WEEKLY
0.025 MG/24HR, 0.075

Drug
Tier

300 MG g PA MG/24HR, 0.1 MG/24HR

Brand altavera oral tablet 0.15- PV
MIFEPREX ORAL 4 penalty 30 mg-mcg
TABLET 200 MG applies alyacen 1/35 oral tablet PV
mifepristone oral tablet 6 PA 1-35 mg-mcg
300 mg alyacen 7/7/7 oral tablet PV
mifepristone tablet 200 2 GD* 0.5/0.75/1-35 mg-mcg
mg oral amethyst oral tablet 90- PV
mifepristone tablet 200 5 p\/* 20 meg
mg oral ANGELIQ ORAL
Selective Estrogen 0.5-1 MG
Receptor Modifying ANNOVERA VAGINAL
Agents RING 0.013-0.15 PV
EVISTA ORAL TABLET 4 penalty apri oral tablet 0.15-30 PV
60 MG applies mg-mcg
OSPHENA ORAL 4 aranelle oral tablet PV
TABLET 60 MG 0.5/1/0.5-35 mg-mcg
raloxifene hcl oral tablet PV ashlyna oral tablet 0.15- PV
60 mg 0.03 &0.01 mg
Hormonal Agents - Sex aubra eq oral tablet 0.1- PV
Hormones and Birth 20 mg-mcg
S, aurovela 1.5/30 oral PV
abigale lo oral tablet 0.5- 2 tablet 1.5-30 mg-mcg
0.1mg aurovela 1/20 oral tablet PV
abigale oral tablet 1-0.5 2 1-20 mg-mcg
mg aurovela 24 fe oral tablet

Brand 1-20 mg-mcg(24)
ACTIVELLA ORAL = pen?Ity aurovela fe 1.5/30 oral PV
TABLET 1-0.5 MG aPPIeS  tablet 1.5-30 mg-mcg
afirmelle oral tablet 0.1- PV aurovela fe 1/20 oral iy
20 mg-mcg tablet 1-20 mg-mcg
aftera oral tablet 1.5 mg PV AVER| ORAL TABLET oy
AFTERPILL ORAL 4 0.15-0.03 MG
TABLET 1.5 MG aviane oral tablet 0.1-20 PV

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

mg-mcg

Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
ayuna oral tablet 0.15-30 PV CLIMARA
mg-mcg TRANSDERMAL PATCH
azurette oral tablet 0.15- PV WEEKLY 0.025 Branls
0.02/0.01 mg (21/5) MG/24HR, 0.0375 penalty
MG/24HR, 0.05 applies;
BALCOLTRA ORAL Brand MG/24HR, 0.06 GD*
TABLET 0.1-20 MG- 4 penalty MG/24HR. 0.075
MCG(21) applies  \MG/24HR, 0.1 MG/24HR
balziva oral tablet 0.4-35 PV COMBIPATCH
mg-mcg TRANSDERMAL PATCH
Brand TWICE WEEKLY 0.05- 4
BEYAZ ORAL TABLET 4 penalty 0.14 MG/DAY, 0.05-0.25
3-0.02-0.451 MG applies MG/DAY
BIJUVA ORAL COVARYX HS ORAL 4
CAPSULE 0.5-100 MG, 4 TABLET 0.625-1.25 MG
1-100 MG COVARYX ORAL ;
blisovi 24 fe oral tablet 1- PV TABLET 1.25-2.5 MG
20 mg-mcg(24) CRINONE VAGINAL P
blisovi fe 1.5/30 oral PV GEL 4 %, 8 %
tablet 1.5-30 mg-mcg cryselle-28 oral tablet PV
blisovi fe 1/20 oral tablet PV 0.3-30 mg-mcg
1-20 mg-mcg
cyred eq oral tablet 0.15- PV
briellyn oral tablet 0.4-35 PV 30 mg-mcg
mg-mcg dasetta 1/35 (28) oral PV
camila oral tablet 0.35 PV tablet 1-35 mg-mcg
mg dasetta 7/7/7 oral tablet PV
camrese lo oral tablet PV 0.5/0.75/1-35 mg-mcg
0.1-0.02 & 0.01 mg daysee oral tablet 0.15- PV
camrese oral tablet 0.15- PV 0.03 &0.01 mg
0.03 &0.01 mg deblitane oral tablet 0.35
charlotte 24 fe oral tablet mg
chewable 1-20 mg- PV Brand
mcg(24) DELESTROGEN p penalty
chateal eq oral tablet PV INTRAMUSCULAR OIL applies;
0.15-30 mg-mcg 10 MG/ML, 20 MG/ML GD*
CLIMARA PRO delyla oral tablet 0.1-20 PV
TRANSDERMAL PATCH 4 mg-mcg
WEEKLY 0.045-0.015 DEPO-ESTRADIOL
MG/DAY INTRAMUSCULAR OIL 5  GM GD*

Effective August 1, 2025

MG/ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
DEPO-PROVERA Brand EEMT ORAL TABLET 4
INTRAMUSCULAR 4 penalty 1.25-2.5 MG
SUSPENSION 150 applies ELESTRIN
MG/ML TRANSDERMAL GEL ; GD*
DEPO-PROVERA 0.52 MG/0.87 GM
INTRAMUSCULAR Brand (0.06%)
SUSPENSION 4 penglty elinest oral tablet 0.3-30 PV
PREFILLED SYRINGE applies ma-
g-mcg
150 MG/ML
ELLA ORAL TABLET 30 PV
DEPO-SUBQ PROVERA MG
104 SUBCUTANEOUS : -
SUSPENSION PV eluryng vaginal ring 0.12- PV
PREFILLED SYRINGE 0.015 mg/24hr
104 MG/0.65ML emzahh oral tablet 0.35 PV
desogestrel-ethinyl mg
estradiol oral tablet 0.15- PV ENDOMETRIN VAGINAL 5
0.02/0.01 mg (21/5) INSERT 100 MG
DIVIGEL enilloring vaginal ring PV
TRANSDERMAL GEL Brand 0.12-0.015 mg/24hr
0.25 MG/0.25GM, 0.5 4 penlglty. enpresse-28 oral tablet PV
MG/0.5GM, 0.75 aPPles;  50.30/75-40/ 125-30 mcg
MG/0.75GM, 1 MG/GM, GD
1.25 MG/1.25GM enskyce oral tablet 0.15- PV
: 30 mg-mcg
dolishale oral tablet 90- PV -
20 mcg errin oral tablet 0.35 mg PV
dotti transdermal patch est estrogens-methyltest 2
twice weekly 0.025 ds oral tablet 1.25-2.5 mg
mg/24hr, 0.0375 2 GD* est estrogens-methyltest
mg/24hr, 0.05 mg/24hr, hs oral tablet 0.625-1.25 2
0.075 mg/24hr, 0.1 mg
mg/24hr est estrogens-methyltest 5
drospiren-eth estrad- oral tablet 1.25-2.5 mg
levomefol oral tablet 3-
PV estarylla oral tablet 0.25- PV
8.22-10.451 mg, 3-0.03- 35 mg-mcg
. m
. 9 . Brand
drospllrenone-ethlnyl ESTRACE ORAL 4 penalty
estradiol oral tablet 3- PV TABLET 0.5 MG, 1 MG, applies;
0.02 mg, 3-0.03 mg 2 MG GD*
DUAVEE ORAL TABLET 4 Brand
0.45-20 MG ESTRACE VAGINAL 2 penalty
econtra one-step oral PV CREAM 0.1 MG/GM applies
tablet 1.5 mg estradiol oral tablet 0.5 1 GD*
EEMT HS ORAL 4 mg, 1 mg, 2 mg

TABLET 0.625-1.25 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

estradiol transdermal gel

etonogestrel-ethinyl

0.25 mg/0.25gm, 0.5 estradiol vaginal ring PV
mg/0.5gm, 0.75 2 GD* 0.12-0.015 mg/24hr
mg/1 .25 am (006 /0), 1 TRANSDERMAL 4 GD*
estradiol transdermal MG/SPRAY
patch twice weekly 0.025 faimina oral tablet 0.1-20 by,
mg/24hr, 0.05 mg/24hr, X
0.075 mg/24hr 0.1 feirza 1.5/30 oral tablet PV
mg/24hr 1.5-30 mg-mcg
estradiol transdermal feirza 1/20 oral tablet 1- PV
patch weekly 0.025 20 mg-mcg
mg/24hr, 0.0375 2 GD* FEMLYV ORAL TABLET
mg/24hr, 0.05 mg/24hr, DISPERSIBLE 1-0.02 PV
0.06 mg/24hr, 0.075 MG
estradiol vaginal cream 2 RING 0.05 MG/24HR, 2
0.1 mg/gm 0.1 MG/24HR
estradiol vaginal tablet 10 2 finzala oral tablet
mcg chewable 1-20 mg- PV
estradiol valerate mcg(24)
intramuscular oil 10 2 GD* FIRST-
mg/ml, 20 mg/ml, 40 PROGESTERONE VGS
mg/ml VAGINAL 4
estradiol-norethindrone SUPPOSITORY 100 MG,
acet oral tablet 0.5-0.1 2 200 MG
mg, 1-0.5 mg fyavolv oral tablet 0.5-2.5 2
estratest f.s. oral tablet 5 mg-meg, 1-5 mg-mcg
1.25-2.5 mg galbriela oral tablet PV
ESTRATESTH.S.ORAL chewable 0.8-25 mg-mcg
TABLET 0.625-1.25 MG gallifrey oral tablet 5 mg 2
ESTRING VAGINAL 2 gemmily oral capsule 1- PV
RING 7.5 MCG/24HR 20 mg-mcg(24)
ESTROGEL Brand hailey 1.5/30 oral tablet PV
TRANSDERMAL GEL penalty 1.5-30 mg-mcg
0.75 MG/1.25 GM 2PPISS hailey 24 fe oral tablet 1+ py,
(0.06%) 20 mg-mcg(24)
ethynodiol diac-eth hailev fe 1
_ y fe 1.5/30 oral

estradiol oral tablet 1-35 PV tablet 1.5-30 mg-mcg PV
mg-mcg, 1-50 mg-mcg :

hailey fe 1/20 oral tablet PV

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

1-20 mg-mcg

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

Drug
Tier

Notes

haloette vaginal ring

kalliga oral tablet 0.15-30

0.12-0.015 mg/24hr PV mg-mcg PV
heather oral tablet 0.35 PV kariva oral tablet 0.15- PV
mg 0.02/0.01 mg (21/5)
her style oral tablet 1.5 PV kelnor 1/35 oral tablet 1- PV
mg 35 mg-mcg
iclevia oral tablet 0.15- PV kelnor 1/50 oral tablet 1- PV
0.03 mg 50 mg-mcg
incassia oral tablet 0.35 PV kurvelo oral tablet 0.15- PV
mg 30 mg-mcg
introvale oral tablet 0.15- PV KYLEENA
0.03 mg INTRAUTERINE GM PV
isibloom oral tablet 0.15- PV INTRAUTERINE
30 mg-mcg DEVICE 19.5 MG
jaimieSS oral tablet 0.15- PV larin 1.5/30 oral tablet PV
0.03 &0.01 mg 1.5-30 mg-mcg
jasmiel oral tablet 3-0.02 PV larin 1/20 oral tablet 1-20 PV
mg mg-mcg
; larin 24 fe oral tablet 1-20
encycla oral tablet 0.35 PV
ng y PV mg-mcg(24)
jlntell oral tablet 1-5 mg- 5 larin fe 1.5/30 oral tablet PV
mcg 1.5-30 mg-mcg
j0|essa oral tablet 0.15- PV larin fe 1/20 oral tablet 1- PV
: leena oral tablet
oyeaux oral tablet 0.1-20 PV
Jmé-mcg(m) PV 0.5/1/0.5-35 mg-mcg
juleber oral tablet 0.15-30 o lessina oral tablet 0.1-20 PV
mg-mcg mg-mcg
junel 1.5/30 oral tablet o levonest oral tablet 50- PV
junel 1/20 oral tablet 1-20 levonorgest-eth estrad
mg-mcg 91-day oral tablet 0.1- PV
- 0.02 & 0.01 mg, 0.15-
junel fe 1.5/30 oral tablet PV 0.03 mg
1.5-30 mg-mcg .
ol fe 1/20 oral tablet 1 levonorgest-eth estradiol-
Junelte oraltaplet 1- py, iron oral tablet 0.1-20 PV
20 mg-mcg mg-mcg(21)
junel fe 24 oral tablet 1- PV levonor

gestrel oral tablet
20 mg-mcg(24) 1.5 mg PV
kaitlib fe oral tablet PV

chewable 0.8-25 mg-mcg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Tier

Drug Name

Drug
Tier

Notes

levonorgestrel-ethinyl
estrad oral tablet 0.1-20

lyllana transdermal patch
twice weekly 0.025

PV
mg-mcg, 0.15-30 mg- mg/24hr, 0.0375 2 GD*
mcg, 90-20 mcg mg/24hr, 0.05 mg/24hr,
levonorg-eth estrad 0.075 mg/24hr, 0.1
triphasic oral tablet 50- PV mg/24hr
30/75-40/ 125-30 mcg lyza oral tablet 0.35 mg PV
levora 0.15/30 (28) oral PV marlissa oral tablet 0.15- PV
tablet 0.15-30 mg-mcg 30 mg-mcg
LILETTA (52 MG) medroxyprogesterone
INTRAUTERINE GM PV acetate intramuscular PV
INTRAUTERINE suspension 150 mg/ml
DEVICE 20.1 MCG/DAY medroxyprogesterone
LO LOESTRIN FE ORAL acetate intramuscular PV
TABLET 1 MG-10 MCG/ PV suspension prefilled
10 MCG syringe 150 mg/ml
LOESTRIN 1.5/30 (21) Brand medroxyprogesterone
ORAL TABLET 1.5-30 4 penalty acetate oral tablet 10 mg, 1
MG-MCG applies 2.5mg, 5 mg
LOESTRIN 1/20 (21) Brand megestrol acetate oral
ORAL TABLET 1-20 MG- 4 penalty suspension 40 mg/ml, 5
MCG applies 400 mg/10ml, 625
LOESTRIN FE 1.5/30 Brand ~ Mg/5ml, 800 mg/20mi
ORAL TABLET 1.5-30 4 penalty megestrol acetate oral 2
MG-MCG applies tablet 20 mg, 40 mg
LOESTRIN FE 1/20 Brand meleya oral tablet 0.35 PV
ORAL TABLET 1-20 MG- 4 penalty mg
MCG applies  \ENEST ORAL TABLET
lojaimiess oral tablet 0.1- PV 0.3 MG, 0.625 MG, 1.25 3
0.02 & 0.01 mg MG, 2.5 MG
loryna oral tablet 3-0.02 PV MENOSTAR
mg TRANSDERMAL PATCH 3 GD*
low-ogestrel oral tablet WEEKLY 14 MCG/24HR
PV

0.3-30 mg-mcg merzee oral capsule 1-20 PV
lo-zumandimine oral PV mg-mcg(24)
tablet 3-0.02 mg mibelas 24 fe oral tablet
lutera oral tablet 0.1-20 PV chewable 1-20 mg- PV
mg-mcg mcg(24)
lvleq oral tablet 0.35 m PV microgestin 1.5/30 oral PV
yed 9 tablet 1.5-30 mg-mcg

microgestin 1/20 oral PV

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

tablet 1-20 mg-mcg

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

microgestin fe 1.5/30 oral
tablet 1.5-30 mg-mcg

PV

microgestin fe 1/20 oral
tablet 1-20 mg-mcg

PV

NEXPLANON
SUBCUTANEOUS
IMPLANT 68 MG

GM

PV

mili oral tablet 0.25-35
mg-mcg

PV

NEXTSTELLIS ORAL
TABLET 3-14.2 MG

PV

mimvey oral tablet 1-0.5
mg

nikki oral tablet 3-0.02
mg

PV

MINIVELLE
TRANSDERMAL PATCH
TWICE WEEKLY 0.025
MG/24HR, 0.0375
MG/24HR, 0.05
MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR

GD*

nora-be oral tablet 0.35
mg

PV

norelgestromin-eth
estradiol transdermal
patch weekly 150-35
mcg/24hr

PV

minzoya oral tablet 0.1-
20 mg-mcg(21)

PV

norethin ace-eth estrad-
fe oral capsule 1-20 mg-
mcg(24)

PV

MIRENA (52 MG)
INTRAUTERINE
INTRAUTERINE
DEVICE 20 MCG/DAY

GM

PV

norethin ace-eth estrad-
fe oral tablet 1-20 mg-
mcg, 1.5-30 mg-mcg

PV

MIUDELLA
INTRAUTERINE
COPPER
INTRAUTERINE
INTRAUTERINE
DEVICE

GM

PV

norethin ace-eth estrad-
fe oral tablet chewable 1-
20 mg-mcg(24)

PV

norethindrone acetate
oral tablet 5 mg

mono-linyah oral tablet
0.25-35 mg-mcg

PV

norethindrone acet-
ethinyl est oral tablet 1-
20 mg-mcg

PV

my choice oral tablet 1.5
mg

PV

norethindrone oral tablet
0.35 mg

PV

my way oral tablet 1.5
mg

PV

norethindrone-eth
estradiol oral tablet 0.5-
2.5 mg-mcg, 1-5 mg-mcg

MYFEMBREE ORAL
TABLET 40-1-0.5 MG

PA

NATAZIA ORAL TABLET
3/2-2/2-3/1 MG

PV

norgestimate-eth
estradiol oral tablet 0.25-
35 mg-mcg

PV

necon 0.5/35 (28) oral
tablet 0.5-35 mg-mcg

PV

new day oral tablet 1.5
mg

PV

norgestimate-ethinyl
estradiol triphasic oral
tablet 0.18/0.215/0.25
mg-25 mcg,
0.18/0.215/0.25 mg-35
mcg

PV

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

norlyroc oral tablet 0.35
mg

PV

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

nortrel 0.5/35 (28) oral

PREMARIN INJECTION

PV
tablet 0.5-35 mg-mcg SOLUTION GM
nortrel 1/35 (21) oral o RECONSTITUTED 25
tablet 1-35 mg-mcg MG
nortrel 1/35 (28) oral PV PREMARIN ORAL
tablet 1-35 mg-mcg TABLET 0.3 MG, 0.45 4
MG, 0.625 MG, 0.9 MG,

nortrel 7/7/7 oral tablet PV 1.25 MG
0.5/0.75/1-35 mg-mcg

Brand PREMARIN VAGINAL 2
NUVARING VAGINAL ran CREAM 0.625 MG/GM
RING 0.12-0.015 4 penalty

- TABLET 0.625-5 MG
nylia 1/35 oral tablet 1-35 PV
mg-mcg PREMPRO ORAL
- TABLET 0.3-1.5 MG,

nylla 7/7/7 oral tablet PV 0.45-1.5 MG, 0.625-2.5
ocella oral tablet 3-0.03 PV progesterone
mg intramuscular oil 50 2
opcicon one-step oral PV mg/mi
tablet 1.5 mg progesterone oral 5
OPILL ORAL TABLET PV capsule 100 mg, 200 mg
0.075 MG PROMETRIUM ORAL Brand
option 2 oral tablet 1.5 PV CAPSULE 100 MG, 200 4 penalty
mg MG applies
ORIAHNN ORAL PROVERA ORAL Brand
CAPSULE THERAPY 3 PA TABLET 10 MG, 2.5 MG, 4 penalty
PACK 300-1-0.5 & 300 5 MG applies
MG react oral tablet 1.5 mg PV
PARAGARD reclipsen oral tablet 0.15- PV
INTRAUTERINE 30 mg-mcg
COPPER GM PV :
INTRAUTERINE rivelsa oral tablet 42-21- PV
INTRAUTERINE 21-7 days
DEVICE rosyrah oral tablet 42-21- PV
philith oral tablet 0.4-35 oy, 21-7 days
mg-mcg SAFYRAL ORAL Brand
pimtrea oral tablet 0.15- o, TABLET 3-0.03-0.451 . pe”f."ty
0.02/0.01 mg (21/5) MG applies
PLAN B ONE-STEP 4 setlakin oral tablet 0.15- PV
ORAL TABLET 1.5 MG 0.03 mg
portia-28 oral tablet 0.15- . sharobel oral tablet 0.35 PV

30 mg-mcg

mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
simliya oral tablet 0.15- PV tri-lo-mili oral tablet
0.02/0.01 mg (21/5) 0.18/0.215/0.25 mg-25 PV
simpesse oral tablet PV mcg
0.15-0.03 &0.01 mg tri-lo-sprintec oral tablet
INTRAUTERINE GM PV mcg
DEVICE 13.5 MG tri-mili oral tablet
MG mcg
sprintec 28 oral tablet PV g'fgg”zt?g/grggable;s oy
0.25-35 mg-mcg : . -9 Mg-
mc
sronyx oral tablet 0.1-20 PV : 9 -
mg-mcg tri-vylibra lo oral tablet
0.18/0.215/0.25 mg-25 PV

syeda oral tablet 3-0.03 PV mcg
m

9 : tri-vylibra oral tablet
take action oral tablet 1.5 PV 0.18/0.215/0.25 mg-35 PV
mg mcg
tarina 24 fe oral tablet 1-

PV turqoz oral tablet 0.3-30

20 mg-mcg(24) mg-mog PV
tarina fe 1/20 eq oral PV TWIRLA
tablet 1-20 mg-mcg TRANSDERMAL PATCH o,
taysofy oral capsule 1-20 PV WEEKLY 120-30
mg-mcg(24) MCG/24HR
TAYTULLA ORAL Brand TYBLUME ORAL
CAPSULE 1-20 MG- 4 penalty TABLET CHEWABLE PV
MCG(24) applies 0.1-20 MG-MCG
tilia fe oral tablet 1-20/1- PV Brand
30/1-35 mg-mcg VAGIFEM VAGINAL 2 penalty
tri-estarylla oral tablet TABLET 10 MCG applies
0.18/0.215/0.25 mg-35 PV valtya 1/50 oral tablet 1- PV
mcg 50 mg-mcg
tri-legest fe oral tablet 1- PV velivet oral tablet PV
20/1-30/1-35 mg-mcg 0.1/0.125/0.15 -0.025 mg
tri-linyah oral tablet vestura oral tablet 3-0.02 PV
0.18/0.215/0.25 mg-35 PV mg
meg vienva oral tablet 0.1-20
tri-lo-estarylla oral tablet mg-mcg
0.18/0.215/0.25 mg-25 B viorele oral tablet 0.15- PV
meg 0.02/0.01 mg (21/5)

tri-lo-marzia oral tablet
0.18/0.215/0.25 mg-25 PV
mcg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

VIVELLE-DOT
TRANSDERMAL PATCH
TWICE WEEKLY 0.025
MG/24HR, 0.0375
MG/24HR, 0.05
MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR

Brand
penalty
applies;

GD*

volnea oral tablet 0.15-
0.02/0.01 mg (21/5)

PV

Drug Name

Hormonal Agents -
Thyroid

ADTHYZA ORAL
TABLET 120 MG, 130
MG, 15 MG, 16.25 MG,
30 MG, 32.5 MG, 60 MG,
65 MG, 90 MG, 97.5 MG

vyfemla oral tablet 0.4-35
mg-mcg

PV

vylibra oral tablet 0.25-35
mg-mcg

PV

ARMOUR THYROID
ORAL TABLET 120 MG,
15 MG, 180 MG, 240
MG, 30 MG, 300 MG, 60
MG, 90 MG

wera oral tablet 0.5-35
mg-mcg

PV

CYTOMEL ORAL
TABLET 25 MCG, 5
MCG, 50 MCG

Brand
4 penalty
applies

wymzya fe oral tablet
chewable 0.4-35 mg-mcg

PV

xarah fe oral tablet 1-
20/1-30/1-35 mg-mcg

PV

xelria fe oral tablet
chewable 0.4-35 mg-mcg

PV

euthyrox oral tablet 100
mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg,
50 mcg, 75 mcg, 88 mcg

xulane transdermal patch
weekly 150-35 mcg/24hr

PV

YASMIN 28 ORAL
TABLET 3-0.03 MG

Brand
penalty
applies

levo-t oral tablet 100
mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg,
300 mcg, 50 mcg, 75
mcg, 88 mcg

YAZ ORAL TABLET 3-
0.02 MG

Brand
penalty
applies

yuvafem vaginal tablet 10
mcg

levothyroxine sodium
intravenous solution 100
mcg/5ml, 100 mcg/ml,
200 mcg/5ml, 500
mcg/5ml

GM

zafemy transdermal
patch weekly 150-35
mcg/24hr

PV

levothyroxine sodium
intravenous solution
reconstituted 100 mcg,
200 mcg, 500 mcg

GM

zovia 1/35 (28) oral tablet
1-35 mg-mcg

PV

zumandimine oral tablet
3-0.03 mg

PV

Effective August 1, 2025

LEVOTHYROXINE
SODIUM ORAL
CAPSULE 100 MCG,
112 MCG, 125 MCG, 13
MCG, 137 MCG, 150
MCG, 175 MCG, 200
MCG, 25 MCG, 50 MCG,
75 MCG, 88 MCG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug

Tier Notes

Drug Name

levothyroxine sodium oral
tablet 100 mcg, 112 mcg,

125 mcg, 137 mcg, 150 2
mcg, 175 mcg, 200 mcg,

25 mcg, 300 mcg, 50

mcg, 75 mcg, 88 mcg

thyroid tablet 120 mg oral 2

thyroid tablet 120 mg oral

thyroid tablet 30 mg oral

thyroid tablet 30 mg oral

levoxyl oral tablet 100

mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 2
mcg, 200 mcg, 25 mcg,

50 mcg, 75 mcg, 88 mcg

thyroid tablet 60 mg oral

thyroid tablet 90 mg oral

4
2
4
thyroid tablet 60 mg oral 2
4
2
4

thyroid tablet 90 mg oral

liothyronine sodium
intravenous solution 10 GM
mcg/ml

liothyronine sodium oral
tablet 25 mcg, 5 mcg, 50 2
mcg

methimazole oral tablet 2
10 mg, 5 mg

TIROSINT ORAL

CAPSULE 100 MCG,

112 MCG, 125 MCG, 13

MCG, 137 MCG, 150

MCG, 175 MCG, 200 4
MCG, 25 MCG, 37.5

MCG, 44 MCG, 50 MCG,

62.5 MCG, 75 MCG, 88

MCG

NIVA THYROID ORAL
TABLET 120 MG, 15 3
MG, 30 MG, 60 MG, 90

MG

np thyroid oral tablet 120
mg, 15 mg, 30 mg, 60 2
mg, 90 mg

propylthiouracil oral 2
tablet 50 mg

RENTHYROID ORAL

TABLET 120 MG, 15 3
MG, 30 MG, 60 MG, 90

MG

SODIUM IODIDE 1-131
ORAL SOLUTION 1000 GM
MCI/ML

unithroid oral tablet 100
mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg,
300 mcg, 50 mcg, 75
mcg, 88 mcg

Immunological Agents -
Drugs for Inmune

System Stimulation or
Suppression

ACTEMRA ACTPEN

SUBCUTANEOUS

SOLUTION AUTO- 6 PA
INJECTOR 162

MG/0.9ML

SYNTHROID ORAL

TABLET 100 MCG, 112

MCG, 125 MCG, 137

MCG, 150 MCG, 175 3
MCG, 200 MCG, 25

MCG, 300 MCG, 50

MCG, 75 MCG, 88 MCG

ACTEMRA

INTRAVENOUS PA;
SOLUTION 200 6 Specialty
MG/10ML, 400 Medical
MG/20ML, 80 MG/4ML

thyroid oral tablet 15 mg 2

ACTEMRA

SUBCUTANEOUS

SOLUTION PREFILLED 6 PA
SYRINGE 162

MG/0.9ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
ACTIMMUNE ARCALYST
SUBCUTANEOUS . PA SUBCUTANEOUS
SOLUTION 100 SOLUTION 6 PA
MCG/0.5ML RECONSTITUTED 220
ADALIMUMAB-ADAZ MG
SUBCUTANEOUS ASTAGRAF XL ORAL
SOLUTION AUTO- 5 PA CAPSULE EXTENDED p
INJECTOR 40 RELEASE 24 HOUR 0.5
MG/0.4ML, 80 MG/0.8ML MG, 1 MG, 5 MG
ADALIMUMAB-ADAZ PA:;
SUBCUTANEOUS ATGAM INTRAVENOUS 6  Specialty
SOLUTION PREFILLED 5 PA SOLUTION 50 MG/ML Medical
SYRINGE 20 MG/0.2ML, AVSOLA
40 MG/0.4ML INTRAVENOUS PA;
AMJEVITA SOLUTION 5  Specialty
SUBCUTANEOUS RECONSTITUTED 100 Medical
SOLUTION AUTO- . A MG
INJECTOR 40 Brand
MG/0.4ML, 40 AZASAN ORAL TABLET 4 penalty
AMJEVITA azathioprine oral tablet 2
SUBCUTANEOUS 5 PA 100 mg, 50 mg, 75 mg
SOLUTION PREFILLED = :
SYRINGE 40 MG/0.4ML azathloprlne sodium
injection solution GM
AMJEVITA-PED 15KG reconstituted 100 mg
TO <30KG
SUBCUTANEOUS 5 PA BABYBIG
SOLUTION PREFILLED INTRAVENOUS Specialty
SYRINGE 20 MG/0.2ML SOLUTION 6 Medical
RECONSTITUTED 100
ANASCORP MG
INTRAVENOUS -
RECONSTITUTED INTRAVENOUS PA;
SOLUTION 6 Specialty
ANAVIP INTRAVENOUS Specialty ~ RECONSTITUTED 120 Medical
RECONSTITUTED
BENLYSTA
A oga N MICRURUS SUBCUTANEOUS . PA
SOLUTION AUTO-
INTRAVENOUS GM INJECTOR 200 MG/ML
SOLUTION
RECONSTITUTED BENLYSTA
SUBCUTANEOUS . A
Brand g5 UTION PREFILLED
ARAVA ORAL TABLET 4 penalty  SyRINGE 200 MG/ML
10 MG, 20 MG applies

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

BERINERT PA; CIMZIA-STARTER
INTRAVENOUS KIT 500 6 Specialty SUBCUTANEOUS PA
UNIT Medical  PREFILLED SYRINGE
BEYFORTUS KIT 200 MG/ML
INTRAMUSCULAR CINRYZE
SOLUTION PREFILLED PV INTRAVENOUS PA;
SYRINGE 100 MG/ML, SOLUTION Specialty
50 MG/0.5ML RECONSTITUTED 500 Medical
BIMZELX UNIT
SUBCUTANEOUS COSENTYX (300 MG
SOLUTION AUTO- 6 PA DOSE)
INJECTOR 160 MG/ML, SUBCUTANEOUS PA
320 MG/2ML SOLUTION PREFILLED
BIMZELX SYRINGE 150 MG/ML
SUBCUTANEOUS COSENTYX 150 MG/ML PA;
SOLUTION PREFILLED 6 PA INTRAVENOUS Specialty
SYRINGE 160 MG/ML, SOLUTION 125 MG/5ML Medical
320 MG/2ML COSENTYX 150 MG/ML
BIVIGAM PA: SUBCUTANEOUS
INTRAVENOUS 6  Speciaty SOLUTION PREFILLED PA
SOLUTION 10 VModical  SYRINGE 150 MG/ML,
GM/100ML, 5 GM/50ML 75 MG/0.5ML
CELLCEPT COSENTYX
INTRAVENOUS SENSOREADY (300
INTRAVENOUS _ MG) SUBCUTANEOUS PA
SOLUTION SOLUTION AUTO-
RECONSTITUTED 500 INJECTOR 150 MG/ML
MG COSENTYX
CELLCEPT ORAL . SENSOREADY PEN
CAPSULE 250 MG SUBCUTANEOUS PA
CELLCEPT ORAL SOLUTION AUTO-
SUSPENSION ; INJECTOR 150 MG/ML
RECONSTITUTED 200 COSENTYX
MG/ML UNOREADY
INJECTOR 300 MG/2ML
CIMZIA (2 SYRINGE)
SUBCUTANEOUS - A ICI:\IF'RI'ORI;Q/BENOUS
PREFILLED SYRINGE
KIT 200 MG/ML SOLUTION
RECONSTITUTED
CIMZIA PA;
SUBCUTANEOUSKIT2 5  Specialty
X 200 MG Medical

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name

CUTAQUIG ENTYVIO

SUBCUTANEOUS INTRAVENOUS PA;

SOLUTION 1 GM/6ML, 6 PA SOLUTION 6 Specialty

1.65 GM/10ML, 2 RECONSTITUTED 300 Medical

GM/12ML, 3.3 GM/20ML, MG

CUVITRU SUBCUTANEOUS

SUBCUTANEOUS SOLUTION AUTO- 6 PA

SOLUTION 1 GM/5ML, 6 PA INJECTOR 108

10 GM/50ML, 2 MG/0.68ML

GM/10ML, 4 GM/20ML, 8 ENVARSUS XR ORAL

GM/40ML TABLET EXTENDED y

cyclosporine modified RELEASE 24 HOUR

oral capsule 100 mg, 25 2 0.75 MG, 1 MG, 4 MG

mg, 50 mg everolimus oral tablet

cyclosporine modified 2 0.25mg, 0.5 mg, 0.75 6

oral solution 100 mg/ml mg, 1 mg

cyclosporine oral capsule FIRAZYR )

100 mg, 25 mg 2 SUBCUTANEOUS 6 PMAL S(l:r (:,?06

SOLUTION 50 MG/ML Medical ~ FLEBOGAMMA DIF

ENBREL MINI INTRAVENOUS PA;

SOLUTION CARTRIDGE ~ ° PA GM/200ML, 20 Medical

50 MG/ML GM/400ML, 5 GM/100ML

ENBREL GAMASTAN PA;

SOLUTION 25 5 PA INJECTABLE Medical

MG/0.5ML GAMIFANT

ENBREL INTRAVENOUS PA;

SOLUTION PREFILLED 5 PA 100 MG/20ML, 50 Medical

SYRINGE 25 MG/0.5ML, MG/10ML

50 MG/ML GAMMAGARD

SUBCUTANEOUS . pA oMIOML, 10 Pis

SOLUTION AUTO- , 2.5 6 Specialty

INJECTOR 50 MG/ML GM/25ML, 20 Medical
GM/200ML, 30

ENSPRYNG GM/300ML, 5 GM/50ML

SUBCUTANEOUS 6 PA

SOLUTION PREFILLED
SYRINGE 120 MG/ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

Drug
Tier

Notes

GAMMAGARD S/D
LESS IGA
INTRAVENOUS
SOLUTION
RECONSTITUTED 10
GM, 5 GM

6

PA;
Specialty
Medical

HEPAGAM B
INJECTION SOLUTION
312 UNIT/ML

6

Specialty
Medical

GAMMAKED
INJECTION SOLUTION
1 GM/10ML, 10
GM/100ML, 20
GM/200ML, 5 GM/50ML

PA;
Specialty
Medical

HIZENTRA
SUBCUTANEOUS
SOLUTION 1 GM/5ML,
10 GM/50ML, 2
GM/10ML, 4 GM/20ML

PA

GAMMAPLEX
INTRAVENOUS
SOLUTION 10
GM/100ML, 10
GM/200ML, 20
GM/200ML, 20
GM/400ML, 5
GM/100ML, 5 GM/50ML

PA;
Specialty
Medical

HIZENTRA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 1 GM/5ML, 10
GM/50ML, 2 GM/10ML, 4
GM/20ML

(e}

PA

HYPERHEP B
INTRAMUSCULAR
SOLUTION 220 UNIT/ML

Specialty
Medical

GAMUNEX-C
INJECTION SOLUTION
1 GM/10ML, 10
GM/100ML, 2.5
GM/25ML, 20
GM/200ML, 40
GM/400ML, 5 GM/50ML

PA;
Specialty
Medical

HYPERHEP B
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 110
UNIT/0.5ML

Specialty
Medical

gengraf oral capsule 100
mg, 25 mg

HYPERRAB INJECTION
SOLUTION 1500
UNIT/5ML, 300 UNIT/ML,
900 UNIT/3ML

GM

gengraf oral solution 100
mg/mi

HADLIMA PUSHTOUCH
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 40
MG/0.4ML, 40 MG/0.8ML

PA

HYPERRHO S/D
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 1500 UNIT,
250 UNIT

Specialty
Medical

HADLIMA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML,
40 MG/0.8ML

PA

HYPERTET
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 250 UNIT/ML

GM

HAEGARDA
SUBCUTANEOUS
SOLUTION
RECONSTITUTED 2000
UNIT, 3000 UNIT

PA

HYQVIA
SUBCUTANEOUS KIT
10 GM/100ML, 2.5
GM/25ML, 20
GM/200ML, 30
GM/300ML, 5 GM/50ML

PA

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug

Tier Notes

Drug Name

icatibant acetate

KEVZARA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 150
MG/1.14ML, 200
MG/1.14ML

PA

KINERET
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 100
MG/0.67ML

PA

KYMRIAH
INTRAVENOUS
SUSPENSION
250000000 CELLS,
600000000 CELLS

PA;
Specialty
Medical

leflunomide oral tablet 10
mg, 20 mg

LUPKYNIS ORAL
CAPSULE 7.9 MG

PA; QL
(180 EA
per 30
days)

METHOTREXATE
INTRAVENOUS
SOLUTION 1000
MG/40ML

Specialty
Medical

methotrexate sodium (pf)
injection solution 1

gm/40ml, 1000 mg/40ml,
250 mg/10ml, 50 mg/2ml

methotrexate sodium
injection solution 250
mg/10ml, 50 mg/2ml

methotrexate sodium
injection solution
reconstituted 1 gm

Specialty
Medical

beut luti PA; QL (36
subcutaneous solution 5 ML per 30
prefilled syringe 30 days)
mg/3ml
ILARIS
SUBCUTANEOUS 6 PA
SOLUTION 150 MG/ML
ILUMYA
SUBCUTANEOUS PA
SOLUTION PREFILLED
SYRINGE 100 MG/ML
IMOGAM RABIES-HT
INJECTION SOLUTION GM
300 UNIT/2ML

Brand

IMURAN ORAL TABLET 4 penalty
50 MG applies
INFLECTRA
INTRAVENOUS PA;
SOLUTION 5 Specialty
RECONSTITUTED 100 Medical
MG
INFLIXIMAB
INTRAVENOUS PA;
SOLUTION 6 Specialty
RECONSTITUTED 100 Medical
MG

PA; QL (60
JOENJA ORAL TABLET 6 EA per 30
70 MG days)
KALBITOR PA;
SUBCUTANEOUS 6 Specialty
SOLUTION 10 MG/ML Medical
KEDRAB INJECTION
SOLUTION 1500 GM
UNIT/10ML, 300
UNIT/2ML
KEVZARA
SUBCUTANEOUS
SOLUTION AUTO- 6 PA

INJECTOR 150
MG/1.14ML, 200
MG/1.14ML

methotrexate sodium oral
tablet 2.5 mg

mycophenolate mofetil
hcl intravenous solution
reconstituted 500 mg

GM

Effective August 1, 2025

mycophenolate mofetil
intravenous solution
reconstituted 500 mg

GM

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

mycophenolate mofetil
oral capsule 250 mg

2

mycophenolate mofetil
oral suspension
reconstituted 200 mg/ml

OLUMIANT ORAL
TABLET 1 MG, 2 MG, 4
MG

6

PA; QL (30
EA per 30
days)

mycophenolate mofetil
oral tablet 500 mg

mycophenolate sodium
oral tablet delayed
release 180 mg, 360 mg

OMVOH (300 MG
DOSE)
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 100 MG/ML
& 200 MG/2ML

PA

mycophenolic acid oral
tablet delayed release
180 mg, 360 mg

MYFORTIC ORAL
TABLET DELAYED
RELEASE 180 MG, 360
MG

OMVOH (300 MG
DOSE)
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 100 MG/ML &
200 MG/2ML

PA

MYHIBBIN ORAL
SUSPENSION 200
MG/ML

OMVOH INTRAVENOUS
SOLUTION 300
MG/15ML

PA;
Specialty
Medical

NABI-HB
INTRAMUSCULAR
SOLUTION 312 UNIT/ML

»

Specialty
Medical

OMVOH
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 100 MG/ML

PA

NEORAL ORAL
CAPSULE 100 MG, 25
MG

OMVOH
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 100 MG/ML

PA

NEORAL ORAL
SOLUTION 100 MG/ML

NULOJIX
INTRAVENOUS
SOLUTION
RECONSTITUTED 250
MG

GM

ORENCIA CLICKJECT
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 125 MG/ML

PA

OCTAGAM
INTRAVENOUS
SOLUTION 1 GM/20ML,
10 GM/100ML, 10
GM/200ML, 2 GM/20ML,
2.5 GM/50ML, 20
GM/200ML, 5
GM/100ML, 5 GM/50ML

6

PA;
Specialty
Medical

ORENCIA
INTRAVENOUS
SOLUTION
RECONSTITUTED 250
MG

PA;
Specialty
Medical

ORENCIA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 125 MG/ML,
50 MG/0.4ML, 87.5
MG/0.7ML

PA

Effective August 1, 2025

ORLADEYO ORAL
CAPSULE 110 MG, 150
MG

PA; QL (30
EA per 30
days)

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

184



Drug Name

Drug Name

OTEZLA ORAL TABLET
20 MG, 30 MG

PA

OTEZLA ORAL TABLET
THERAPY PACK 10 &
20 & 30 MG, 4 X 10 & 51
X20 MG

PA

OTULFI INTRAVENOUS
SOLUTION 130
MG/26ML

(6]

PA;
Specialty
Medical

OTULFI
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 45 MG/0.5ML,
90 MG/ML

PA

PANZYGA
INTRAVENOUS
SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5
GM/25ML, 20
GM/200ML, 30
GM/300ML, 5 GM/50ML

6

PA;
Specialty
Medical

PRIVIGEN
INTRAVENOUS
SOLUTION 10
GM/100ML, 20
GM/200ML, 40
GM/400ML, 5 GM/50ML

PA;
Specialty
Medical

PROGRAF
INTRAVENOUS
SOLUTION 5 MG/ML

GM

PROGRAF ORAL
CAPSULE 0.5 MG, 1
MG, 5 MG

3

PROVENGE
INTRAVENOUS
SUSPENSION 50000000
CELLS

6

PA;
Specialty
Medical

PYZCHIVA
INTRAVENOUS
SOLUTION 130
MG/26ML

5

PA;
Specialty
Medical

Effective August 1, 2025

PYZCHIVA

SUBCUTANEOUS

SOLUTION PREFILLED PA
SYRINGE 45 MG/0.5ML,

90 MG/ML

REMICADE

INTRAVENOUS PA,
SOLUTION Specialty
RECONSTITUTED 100 Medical
MG

RENFLEXIS

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 100 Medical
MG

REZUROCK ORAL PA
TABLET 200 MG

RHOGAM ULTRA-

FILTERED PLUS .
INTRAMUSCULAR S,\ﬁgg:igly
SOLUTION PREFILLED

SYRINGE 1500 UNIT

RHOPHYLAC

INJECTION SOLUTION Specialty
PREFILLED SYRINGE Medical
1500 UNIT/2ML

RIDAURA ORAL

CAPSULE 3 MG

RINVOQ LQ ORAL PA
SOLUTION 1 MG/ML

RINVOQ ORAL TABLET

EXTENDED RELEASE PA
24 HOUR 15 MG, 30

MG, 45 MG

RUCONEST

INTRAVENOUS PA;
SOLUTION Specialty
RECONSTITUTED 2100 Medical
UNIT

SAJAZIR .
SUBCUTANEOUS PMAL S(l:" (3?06
SOLUTION PREFILLED days)

SYRINGE 30 MG/3ML

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
SANDIMMUNE SIMPONI
INTRAVENOUS GM SUBCUTANEOUS
SOLUTION 50 MG/ML SOLUTION AUTO- 5 PA
SANDIMMUNE ORAL INJECTOR 100 MG/ML,
CAPSULE 100 MG, 25 3 50 MG/0.5ML
MG SIMPONI
SAPHNELO PA: SUBCUTANEOUS
SOLUTION 300 MG/2ML Medical ~ SYRINGE 100 MG/ML,

50 MG/0.5ML
SELARSDI PA-
INTRAVENOUS Ny SIMULECT

5 Specialty  |INTRAVENOUS

SOLUTION 130 Medical

RECONSTITUTED 10
SELARSDI MG, 20 MG
SUBCUTANEOUS — _
SOLUTION PREFILLED 5 PA sirolimus oral solution 1 2
SYRINGE 45 MG/0.5ML, mg/ml
90 MG/ML sirolimus oral tablet 0.5 2
SILIQ SUBCUTANEOUS mg, 1 mg, 2mg
SOLUTION PREFILLED - SKYRIZI PA-
SYRINGE 210 INTRAVENOUS 5 Specialty
MG/1.5ML SOLUTION 600 Vodical
SIMLANDI (1 PEN) MG/1O0ML
SUBCUTANEOUS 5 PA SKYRIZI PEN
AUTO-INJECTOR KIT 40 SUBCUTANEOUS 3 BA
MG/0.4ML, 80 MG/0.8ML SOLUTION AUTO-
SIMLANDI (1 SYRINGE) INJECTOR 150 MG/ML
SUBCUTANEOUS . PA SKYRIZI
PREFILLED SYRINGE SUBCUTANEOUS
KIT 80 MG/0.8ML SOLUTION CARTRIDGE 5 PA
SIMLANDI (2 PEN) 180 MG/1.2ML, 360
SUBCUTANEOUS - A MG/2.4ML
AUTO-INJECTOR KIT 40 SKYRIZI
MG/0.4ML SUBCUTANEOUS = PA
PREFILLED SYRINGE 5 PA PA; QL (60
KIT 20 MG/0.2ML, 40 SOTYKTU ORAL 6  EAper30
MG/0.4ML TABLET 6 MG days)
SIMPONI ARIA PA; SPEVIGO PA-
INTRAVENOUS 5  Specialty INTRAVENOUS 6  Specialty
SOLUTION 50 MG/4ML Medical ~ SOLUTION 450 Medical

MG/7.5ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name

SPEVIGO THYMOGLOBULIN
SUBCUTANEOUS 5 PA INTRAVENOUS
SOLUTION PREFILLED SOLUTION GM
SYRINGE 150 MG/ML RECONSTITUTED 25
STEQEYMA PA. MG
INTRAVENOUS 5  Specialty TOFIDENCE
SOLUTION 130 Vedical  'NTRAVENOUS PA;
MG/26ML SOLUTION 200 6 Specialty
STEQEYMA MG/10ML, 400 Medical
SUBCUTANEOUS MG/20ML, 80 MG/4ML
SOLUTION PREFILLED 5 PA TORISEL PA;
SYRINGE 45 MG/0.5ML, INTRAVENOUS 6  Specialty
90 MG/ML SOLUTION 25 MG/ML Medical
SYNAGIS PA: TREMFYA CROHNS
INTRAMUSCULAR 6  Specialty NDUCTION
SOLUTION 100 MG/ML, Vedical  SUBCUTANEOUS 5 PA
50 MG/0.5ML SOLUTION AUTO-
tacrolimus oral capsule 2 INJECTOR 200 MG/2ML
0.5 mg, 1 mg, 5 mg TREMFYA PA:
TAKHZYRO PA;QL (4  INTRAVENOUS 5  Specialty
SUBCUTANEOUS 6  MLper2s SOLUTION 200 Medical
SOLUTION 300 MG/2ML days) ~ MG/20ML
TAKHZYRO TREMFYA ONE-PRESS
SUBCUTANEOUS PA; QL (4  SUBCUTANEOUS 5 PA
SOLUTION PREFILLED ~ 6  MLper28 SOLUTION AUTO-
SYRINGE 150 MG/ML, days) INJECTOR 100 MG/ML
300 MG/2ML TREMFYA PEN
TALTZ SUBCUTANEOUS
SOLUTION AUTO- 6 PA INJECTOR 100 MG/ML,
INJECTOR 80 MG/ML 200 MG/2ML
TALTZ TREMFYA
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 20 6 PA SYRINGE 100 MG/ML,
MG/0.25ML, 40 200 MG/2ML
MG/0.5ML, 80 MG/ML TREXALL ORAL
PA: TABLET 10 MG, 15 MG, 3
temsirolimus intravenous 6 Specialty ~ ® MG, 7.5 MG
solution 25 mg/ml Medical TYENNE
INTRAVENOUS PA;
SOLUTION 200 6 Specialty
MG/10ML, 400 Medical

MG/20ML, 80 MG/4ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
UPLIZNA PA. YESINTEK PA:
INTRAVENOUS ; INTRAVENOUS .’
SOLUTION 100 ° S,\;’:g:i:f’ SOLUTION 130 > S,\;’:g:i:f’
MG/10ML MG/26ML
USTEKINUMAB-AEKN YESINTEK
SUBCUTANEOUS SUBCUTANEOUS 2 A
SOLUTION PREFILLED 5 PA SOLUTION 45
SYRINGE 45 MG/0.5ML, MG/0.5ML
90 MG/ML YESINTEK
WEZLANA PA: SUBCUTANEOUS
INTRAVENOUS 5  Specialty SOLUTIONPREFILLED 5 PA
SOLUTION 130 Modical  SYRINGE 45 MG/0.5ML,
MG/26ML 90 MG/ML
WEZLANA ZINPLAVA
SUBCUTANEOUS . PA INTRAVENOUS -
SOLUTION 45 SOLUTION 1000
MG/0.5ML MG/40ML
WEZLANA ZORTRESS ORAL
SUBCUTANEOUS TABLET 0.25 MG, 0.5 6
SOLUTION PREFILLED 5 PA MG, 0.75 MG, 1 MG
SYRINGE 45 MG/0.5ML, Immunological Agents -
90 MG/ML Drugs for Vaccination
WINRHO SDF ABRYSVO
INJECTION SOLUTION INTRAMUSCULAR PV*; AL
1500 UNIT/1.3ML, 15000 g Specialty g5 yTION PV (Min 60
UNIT/13ML, 2500 Medical  RECONSTITUTED 120 Years)
UNIT/4.4ML
ACAM2000 INJECTION
XELJANZ ORAL . A SOLUTION PV
XELJANZ ORAL - PA ACTHIB
TABLET 10 MG, 5 MG INTRAMUSCULAR by AL (Max6
XELJANZ XR ORAL SOLUTION Years)
TABLET EXTENDED . A RECONSTITUTED
RELEASE 24 HOUR 11 ADACEL
MG, 22 MG INTRAMUSCULAR =
XEMBIFY SUSPENSION 5-2-15.5
SUBCUTANEOUS LF-MCG/0.5
SOLUTION 1 GM/5ML, 6 PA AFLURIA
10 GM/S0ML, 2 INTRAMUSCULAR PV
GM/10ML, 4 GM/20ML SUSPENSION

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

AFLURIA
PRESERVATIVE FREE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

ENGERIX-B INJECTION
SUSPENSION 20
MCG/ML

PV

AREXVY
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED 120
MCG/0.5ML

PV

AL (Min 60
Years)

ENGERIX-B INJECTION
SUSPENSION
PREFILLED SYRINGE
10 MCG/0.5ML, 20
MCG/ML

PV

BCG VACCINE
INJECTION SOLUTION
RECONSTITUTED 50
MG

GM

ERVEBO
INTRAMUSCULAR
SUSPENSION

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

FLUAD
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

AL (Min 65
Years)

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

GM

FLUARIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

BOOSTRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
5-2.5-18.5 LF-MCG/0.5

PV

FLUBLOK
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 0.5 ML

PV

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE 0.5 ML

PV

FLUCELVAX
INTRAMUSCULAR
SUSPENSION

PV

COMIRNATY
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
30 MCG/0.3ML

PV

FLUCELVAX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

DAPTACEL
INTRAMUSCULAR
SUSPENSION 23-15-5

PV

FLULAVAL
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5 ML

PV

DENGVAXIA
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PVv*

FLUMIST NASAL
LIQUID

PV

AL (Min 2
Years and
Max 49
Years)

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
FLUZONE HIGH-DOSE INFANRIX
INTRAMUSCULAR AL (Mine5 NTRAMUSCULAR PV
SUSPENSION PV "Nears)  SUSPENSION 25-58-10
PREFILLED SYRINGE IPOL INJECTION oy AL (Max 17
0.5 ML INJECTABLE Years)
FLUZONE IXCHIQ
INTRAMUSCULAR INTRAMUSCULAR 4 AL (Min 18
SUSPENSION PV SOLUTION Years)
PREFILLED SYRINGE REGONSTITUTED
0.5 ML IXIARO
AL (Min9 " |\NTRAMUSCULAR GM
GARDASIL 9 py rearsand  g5pENSION
INTRAMUSCULAR Max 27
SUSPENSION 0.5 ML Years) JYNNEOS
SUBCUTANEOUS 4
GARDASIL 9 AL (Min9  SUSPENSION 0.5 ML
INTRAMUSCULAR Vears and
SUSPENSION PV Max 27 KINRIX
PREFILLED SYRINGE Years) INTRAMUSCULAR
0.5 ML SUSPENSION PV
PREFILLED SYRINGE
HAVRIX 0.5 ML
INTRAMUSCULAR =
SUSPENSION 1440 EL MENQUADFI
UML INTRAMUSCULAR PV
SOLUTION 0.5 ML
HAVRIX
INTRAMUSCULAR MENVEO
PREFILLED SYRINGE SOLUTION
720 EL U/0.5ML MENVEO
HEPLISAV-B INTRAMUSCULAR oy
INTRAMUSCULAR AL(Min 18 oeomon
SOLUTION PREFILLED ~ PV "'{ ) RECONSTITUTED
SYRINGE 20 M-M-R Il INJECTION
MCG/0.5ML SOLUTION PV
HIBERIX INJECTION RECONSTITUTED
SOLUTION py AL(Max6  MODERNA COVID-19
RECONSTITUTED 10 Years)  VAC 6M-11Y
MCG INTRAMUSCULAR oy
IMOVAX RABIES SUSPENSION
INTRAMUSGULAR PREFILLED SYRINGE
SUSPENSION GM 25 MCG/0.25ML
RECONSTITUTED 2.5 MRESVIA
UNIT/ML INTRAMUSCULAR .
AL (Min 60
SUSPENSION PV "ears)

PREFILLED SYRINGE
50 MCG/0.5ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
NOVAVAX COVID-19 PROQUAD
VACCINE SUBCUTANEOUS =
INTRAMUSCULAR o SUSPENSION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE 5 QUADRACEL
MCG/0.5ML INTRAMUSCULAR PV
PEDIARIX SUSPENSION
INTRAMUSCULAR = QUADRACEL
SUSPENSION INTRAMUSCULAR
PEDVAX HIB PREFILLED SYRINGE
INTRAMUSCULAR by AL(Max6  0.5ML
SUSPENSION 7.5 Years) RABAVERT
MCG/0.5ML INTRAMUSCULAR i
PENTACEL SUSPENSION
INTRAMUSCULAR = RECONSTITUTED
SUSPENSION RECOMBIVAX HB
RECONSTITUTED INJECTION
PFIZER COVID-19 VAC- SUSPENSION 10 PV
TRIS 5-11Y MCG/ML, 40 MCG/ML, 5
INTRAMUSCULAR PV MCG/0.5ML
SUSPENSION 10 RECOMBIVAX HB
MCG/0.3ML INJECTION
PFIZER COVID-19 VAC- SUSPENSION o
TRIS 6M-4Y PREFILLED SYRINGE
INTRAMUSCULAR PV 10 MCG/ML, 5
SUSPENSION 3 MCG/0.5ML
MCG/0.3ML ROTARIX ORAL by AL (Max8
PNEUMOVAX 23 SUSPENSION Months)
PREFILLED SYRINGE SOLUTION Months)
25 MCG/0.5ML .
SHINGRIX QL (2 fill
PREVNAR 20 INTRAMUSCULAR per 1
SUSPENSION PV RECONSTITUTED 50 AL (Min 50
PREFILLED SYRINGE MCG/0.5ML Years)
0.5 ML
SPIKEVAX
PRIORIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
RECONSTITUTED 50 MCG/0 5ML
STAMARIL INJECTION
SUSPENSION GM
RECONSTITUTED

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
TENIVAC VAXELIS
INTRAMUSCULAR PV INTRAMUSCULAR =
INJECTABLE 5-2 LFU SUSPENSION
TICOVAC PREFILLED SYRINGE
INTRAMUSCULAR VAXNEUVANCE
SUSPENSION e INTRAMUSCULAR
PREFILLED SYRINGE SUSPENSION PV
1.2 MCG/0.25ML, 2.4 PREFILLED SYRINGE
MCG/0.5ML 0.5 ML
TRUMENBA VIMKUNYA
INTRAMUSCULAR INTRAMUSCULAR
SUSPENSION PV SUSPENSION 4
PREFILLED SYRINGE PREFILLED SYRINGE
0.5 ML 40 MCG/0.8ML
TWINRIX VIVOTIF ORAL QL (4 EA
INTRAMUSCULAR CAPSULE DELAYED 4 per 365
SUSPENSION PV RELEASE days)
PREFILLED SYRINGE YE-VAX
720-20 ELU-MCG/ML SUBCUTANEOUS GM
TYPHIM VI INJECTABLE
INTRAMUSCULAR GM Inflammatory Bowel
SOLUTION 25 Disease Agents
MCG/0.5ML
ANA-LEX RECTAL KIT ;
TYPHIM VI 2.2 %
INTRAMUSCULAR
SOLUTION PREFILLED ~ GM ANALPRAM HC
SYRINGE 25 EXTERNAL CREAM 2.5- 4
MCG/0.5ML 1%
VAQTA ANALPRAM-HC Brand
INTRAMUSCULAR EXTERNAL CREAM 1-1 4 penalty
SUSPENSION 25 PV % applies
UNIT/0.5ML, 50 UNIT/ML ANALPRAM-HC
VARIVAX INJECTION EXTERNAL LOTION 2.5- 4
SUSPENSION o 1%
RECONSTITUTED 1350 ANUSOL-HC Brand
PFU/0.5ML EXTERNAL CREAM 2.5 4 penalty
AL (Min2 % applies
VAXCHORA ORAL 4 Yearsand  APRISO ORAL Brand
SUSPENSION Max 64  CAPSULE EXTENDED p venalty
RECONSTITUTED Years) RELEASE 24 HOUR e
pplies
INTRAMUSCULAR PV
SUSPENSION

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

AZULFIDINE EN-TABS Brand LIALDA ORAL TABLET Brand
ORAL TABLET 4 penalty DELAYED RELEASE 1.2 4 penalty
DELAYED RELEASE applies GM applies
500 MG lidocaine-hydrocort
Brand (perianal) external cream 2
AZULFIDINE ORAL 4 penalty 3-0.5 %
TABLET 500 MG applies LIDOCAINE-
balsalazide disodium oral 2 HYDROCORTISONE 4
capsule 750 mg ACE RECTAL GEL 2.8-
budesonide er oral tablet 0.55 %
extended release 24 hour 5 PA lidocaine-hydrocortisone
9 mg ace rectal kit 1-3 %, 2-2 2
budesonide oral capsule %, 3-0.5 %, 3-2.5 %
delayed release particles 9 LIDOCORT EXTERNAL 4
3 mg CREAM 3-0.5 %
budesonide rectal foam 2 2 mesalamine er oral
mg, 2 mg/act capsule extended 2
CANASA RECTAL Brand release 24 hour 0.375
SUPPOSITORY 1000 4 penalty ~ 9M
MG applies mesalamine oral capsule >
Brand delayed release 400 mg
COLAZAL ORAL 4 penalty mesalamine oral tablet
CAPSULE 750 MG applies delayed release 1.2 gm, 2
Brand 800 mg
CORTENEMA RECTAL 4 penalty mesalamine rectal 2
ENEMA 100 MG/60ML applies enema 4 gm
CORTIFOAM 3 mesalamine rectal 2
EXTERNAL FOAM 10 % suppository 1000 mg
DIPENTUM ORAL 3 mesalamine-cleanser 2
CAPSULE 250 MG rectal kit 4 gm
hydrocortisone (perianal) PENTASA ORAL
external cream 1 %, 2.5 2 CAPSULE EXTENDED 4
% RELEASE 250 MG, 500
hydrocortisone ace- MG
pramoxine external 2 Brand
cream 1-1 % PROCTOCORT 4 penalty
hydrocortisone rectal 2 EXTERNAL CREAM 1 % applies
enema 100 mg/60ml PROCTOFOAM HC 4
hydrocort-pramoxine EXTERNAL FOAM 1-1 %
(perianal) external cream 2 procto-med hc external 2

2.5-1%

cream 2.5 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

193



Drug

Drug Name Tier Notes Drug Name
PROCTOSOL HC Brand BONSITY
EXTERNAL CREAM 2.5 4 penalty SUBCUTANEOUS
% applies SOLUTION PEN- 6 PA
PROCTOZONE-HC Brand  INJECTOR 560
EXTERNAL CREAM 2.5 4 penalty ~ MCG/2.24ML
% applies calcitonin (salmon)
Brand injection solution 200 2
ROWASA RECTALKIT4 4 penalty ~unitml
GM applies calcitonin (salmon) nasal >
sulfasalazine oral tablet 5 solution 200 unit/act
500 mg EVENITY
sulfasalazine oral tablet 2 SUBCUTANEOUS 6 S PA; it
delayed release 500 mg SOLUTION PREFILLED pec!a y
SYRINGE 105 Medical
TARPEYO ORAL MG/1.17ML
CAPSULE DELAYED 6 PA
RELEASE 4 MG FORTEO
SUBCUTANEOQOUS
EXTENDED RELEASE 6 PA INJECTOR 560
24 HOUR 9 MG MCG/2.24ML
Brand Brand
UCERIS RECTAL FOAM 4 penalty penalty
2 MG/ACT applies 4 applies; QL
Metabolic Bone FOSAMAX ORAL (4 EA per
Disease Agents - Drugs TABLET 70 MG 28 days)
for Osteoporosis FOSAMAX PLUS D
ST; Brand ORAL TABLET 70-2800 4
ACTONEL ORAL 4 penalty MG-UNIT, 70-5600 MG-
TABLET 150 MG, 35 MG applies UNIT
alendronate sodium oral 2 ibandronate sodium
solution 70 mg/75ml intravenous solution 3 GM
alendronate sodium oral 1 mg/3ml
tablet 10 mg ibandronate sodium oral 2
QL (4 EA tablet 150 mg
alendronate sodium oral 1 per 28 Brand
tablet 35 mg, 70 mg days) MIACALCIN INJECTION 3 penalty
DELAYED RELEASE 35 4 penalty OSENVELT
MG applies SUBCUTANEOUS 5 Specialty
BINOSTO ORAL SOLUTION 120 Medical

EFFERVESCENT 70 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug Name

Tier
pamidronate disodium calcitriol oral solution 1 2
intravenous solution 30 GM mcg/ml
mg/10ml, 6 mg/ml, 90 cinacalcet hcl oral tablet 5 PA
mg/10ml| 30 mg, 60 mg, 90 mg
RECLAST . :
Specialty doxercalciferol
INTRAVENOUS 6 Medical intravenous solution 4 GM
SOLUTION 5 MG/100ML mcg/2ml
risedronate sodium oral doxercalciferol oral
tablet 150 mg, 30 mg, 35 2 ST capsule 0.5 mcg, 1 mcg, 2 PA
mg, 5 mg 2.5 mcg
risedronate sodium oral paricalcitol intravenous
tablet delayed release 35 2 ST solution 2 meg/ml, 5 GM
mg mcg/ml
STOBOCLO : ;
. aricalcitol oral capsule 1
SUBCUTANEOUS 5 Specialty fncg 2 meg, 4 mcg 2 ST
SOLUTION PREFILLED Medical ’ ’
SYRINGE 60 MG/ML PARSABIV .

. : : INTRAVENOUS 6 Specialty
teriparatide solution pen- SOLUTION 10 MG/2ML, Medical
injector 560 mcg/2.24ml 5 PA 2 5 MG/0.5ML. 5 MG/ML
subcutaneous '

RAYALDEE ORAL
TERIPARATIDE CAPSULE EXTENDED 6 PA
SOLUTION PEN- RELEASE 30 MCG
INJECTOR 560 6 PA 5
0.5 MCG applies
TYMLOS Brand
SUBCUTANEOUS A ra”I
INJECTOR 3120 SOLUTION 1 MCG/ML applies
MCG/1.56ML SENSIPAR ORAL
: : TABLET 30 MG, 60 MG, 6 PA
;oledronlc acid Specialty 90 MG
intravenous concentrate 5 Medical
4 mg/5ml ZEMPLAR
. - INTRAVENOUS
zoledronic acid : GM
intravenous solution 4 S Sl\ﬁ:g;ig?l SOLUTION 2 MCG/ML, 5
mg/100ml, 5 mg/100m| MCG/ML
Metabolic Bone ZEMPLAR ORAL ST; Brand
Disease Agents - Other CAPSULE 1 MCG, 2 4 penalty
s MCG applies
calcitriol intravenous
X GM
solution 1 mcg/ml
calcitriol oral capsule 2

0.25 mcg, 0.5 mcg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
Metabolic Bone AEROCHAMBER MINI 2
Disease Agents CHAMBER DEVICE
JUBBONTI AEROCHAMBER MV 2
SUBCUTANEOUS 5  Sheddely  AEROCHAMBERPLS
SOLUTION PREFILLED edica FLOVU MTHPIECE 2
SYRINGE 60 MG/ML DEVICE
PROLIA Soecialy  AEROCHAMBER PLUS
SUBCUTANEOUS 6 pec!a y FLO-VU INTERM 5
SOLUTION PREFILLED Medical
DEVICE
SYRINGE 60 MG/ML
AEROCHAMBER PLUS 2
WYOST . FLO-VU LARGE DEVICE
SUBCUTANEOUS 5 Specialty
MG/1.7ML FLO-VU MEDIUM 2
DEVICE
XGEVA
MG/1.7ML AEROCHAMBER PLUS 2
Miscellaneous FLOW VU
Therapeutic Agents AEROCHAMBER2GO 2
ACACIA POLLEN ANTI-STATIC DEVICE
INJECTION SOLUTION GM ALBUKED 25
1:40 INTRAVENOUS GM
SUBCUTANEOUS GM ALBUKED 5
SOLUTION 1:20 INTRAVENOUS GM
ACETADOTE SOLUTION 5 %
INTRAVENOUS GM ALBUMIN HUMAN
SOLUTION 200 MG/ML INTRAVENOUS GM
acetylcysteine SOLUTION 25 %, 5 %
intravenous solution 200  GM ALBUMINEX
mg/ml INTRAVENOUS GM
ADAKVEO PA. SOLUTION 25 %, 5 %
INTRAVENOUS 6 Speci,alty ALBUMIN-ZLB
SOLUTION 100 Medical INTRAVENOUS GM
MG/10ML SOLUTION 25 %, 5 %
adenosine (diagnostic) ALBURX
intravenous solution 3 GM INTRAVENOUS GM
mg/ml SOLUTION 5 %
AEROCHAMBER ALBUTEIN
HOLDING CHAMBER 2 INTRAVENOUS GM

DEVICE

SOLUTION 25 %, 5 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria

196



Drug Name

Drug
Tier

Drug Name

Drug
Tier

Notes

ALDER AMERICAN SYCAMORE
SUBCUTANEOUS GM INJECTION SOLUTION ~ GM
SOLUTION 1:20 1:20
ALMOND AMERICAN SYCAMORE
(DIAGNOSTIC) - SUBCUTANEOUS GM
INJECTION SOLUTION SOLUTION 1:20
1:20 AMIDATE
ALPHA-LIPOIC ACID INTRAVENOUS GM
INJECTION SOLUTION ~ GM SOLUTION 2 MG/ML
25 MG/ML AMPHADASE
ALTERNARIA INJECTION SOLUTION ~ GM
ALTERNAT 150 UNIT/ML
(DIAGNOST) GM ANDEXKA
INJECTION SOLUTION
) 2Jo CTION SOLUTIO INTRAVENOUS Specialty
SOLUTION 6 Modioal
ALTERNARIA RECONSTITUTED 200
ALTERNATA - MG
INJECTION SOLUTION ANESTHESIA S/I-40A
1:20 INTRAVENOUS KIT 200  GM
AMERICAN BEECH MG/20ML
POLLEN GM ANESTHESIA S/I-40H
SUBCUTANEOUS INTRAVENOUS KIT 200  GM
AMERICAN BEECH ANESTHESIA S/I-40S
SUBCUTANEOUS GM INTRAVENOUS KIT 200 GM
AMERICAN APPLE (DIAGNOSTIC)
COCKROACH GM INJECTION SOLUTION ~ GM
SUBCUTANEOUS 1.40
SOLUTION 1:20
AQINJECT PEN
AMERICAN ELM NEEDLE 31G X 5 MM, 3
(DIAGNOSTIC) - 392G X 4 MM
INJECTION SOLUTION
1:90 ARIZONA CYPRESS
SUBCUTANEOUS GM
AMERICAN ELM SOLUTION 1:20
INJECTION SOLUTION ~ GM : :
1:20 arnica flower tincture 2
AMERICAN ELM ARTISS EXTERNALKIT
SUBCUTANEOUS GM 10ML, 2 ML, 4 ML
SOLUTION 1:20 ARTISS EXTERNAL p
AMERICAN LOBSTER SOLUTION
(DIAGNOSTIC) - ASPEN POLLEN
INJECTION SOLUTION INJECTION SOLUTION ~ GM

1:20

1:20

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

ASPERGILLUS
FUMIGAT (DIAGNOST)

Drug
Tier

Drug Name

AUREOBASIDIUM
PULLULANS

INJECTION SOLUTION ™ INJECTION SOLUTION ™

1:20 1:20

ASPERGILLUS BACTERIOSTATIC

FUMIGATUS - WATER(BENZ ALC) GM

INJECTION SOLUTION INJECTION SOLUTION

ASSURE ID DUO PRO SUBCUTANEOUS GM

PEN NEEDLES 31GX5 3 SOLUTION 1:20

MM BALD CYPRESS

ASSURE ID PRO PEN . SUBCUTANEOUS GM

NEEDLES 30G X 5 MM SOLUTION 1:20

ATLANTIC COD BANANA (DIAGNOSTIC)

(DIAGNOSTIC) _ INJECTION SOLUTION ~ GM

INJECTION SOLUTION 1:40

1:20 BAYBERRY (WAX

ATLANTIC SALMON MYRTLE) -

(DIAGNOSTIC) _ SUBCUTANEOUS

INJECTION SOLUTION SOLUTION 1:20

1:20 BD AUTOSHIELD DUO

ATLANTIC/EASTERN PEN NEEDLES 30G X5 3

OYSTER(DIAGN) - MM

INJECTION SOLUTION BD PEN NEEDLE

1:20 MICRO ULTRAFINE 32G 3

AUM INSULIN SAFETY X 6 MM

PEN NEEDLE 31G X 4 3 BD PEN NEEDLE MINI

MM ULTRAFINE 31G X 5 3

AUM MINI INSULIN PEN MM

NEEDLE 32G X 4 MM , BD PEN NEEDLE NANO

32GXSMM,32GX6 4 ULTRAFINE 32G X 4 3

MM , 32G X 8 MM , 33G MM

X4 MM, 33G X 5 MM,

33G X 6 MM BD PEN NEEDLE ORIG
ULTRAFINE 29G X 3

AUM PEN NEEDLE 32G ety

X5MM,33G X4 MM,

33G X 5 MM, 33G X 6 BD PEN NEEDLE

MM SHORT ULTRAFINE 3
31G X 8 MM

AUM READYGARD DUO

PENNEEDLE 32GX4 3 BD ULTRA-FINE PEN 3

MM NEEDLES 32G X 4 MM

AUM SAFETY PEN BEEF (DIAGNOSTIC)

31G X 5 MM

1:20

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

Drug
Tier

Notes

BERMUDA GRASS BLACK/SWEET BIRCH
INJECTION SOLUTION ~ GM POLLEN INJECTION GM
10000 BAU/ML SOLUTION 1:20
BERMUDA GRASS BLUE CRAB
SUBCUTANEOUS - (DIAGNOSTIC) -
SOLUTION 10000 INJECTION SOLUTION
BAU/ML 1:20
BIPOLARIS SOROKIN BOTOX INJECTION
(DIAGNOSTIC) SOLUTION
INJECTION SOLUTION M RECONSTITUTED 100 oM PA
1:20 UNIT, 200 UNIT
BIPOLARIS BOTRYTIS CINEREA
SOROKINIANA - INJECTION SOLUTION ~ GM
INJECTION SOLUTION 1:20 , 43000 PNU/ML
1:20 BOX ELDER POLLEN
BLACK WALNUT INJECTION SOLUTION ~ GM
(DIAGNOSTIC) - 1:20
INJECTION SOLUTION SOX ELDER
1:20 SUBCUTANEOUS GM
BLACK WALNUT SOLUTION 1:20
INJECTION SOLUTION (DIAGNOSTIC) i
75000 PNU/ML INJECTION SOLUTION
BLACK WALNUT 1:20
POLLEN (1:20) GM BREATHE COMFORT
INJECTION SOLUTION CHAMBER/ADULT 5
75000 PNU/ML DEVICE
BLACK WALNUT BREATHE COMFORT
POLLEN INJECTION GM CHAMBER/CHILD 2
PNU/ML, 40000 PNU/ML

BREATHE EASE LARGE
BLACK WALNUT DEVICE
POLLEN

GM

SUBCUTANEOUS BREATHE EASE 2
SOLUTION 1:20 MEDIUM DEVICE
BLACK WILLOW BREATHE EASE SMALL
(DIAGNOSTIC) - DEVICE
INJECTION SOLUTION BREATHERITE VALVED
1:20 MDI CHAMBER DEVICE
BLACK WILLOW BREVITAL SODIUM
INJECTION SOLUTION ~ GM INJECTION SOLUTION 51

1:20

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

RECONSTITUTED 500
MG

Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name
BRIDION CAT HAIR EXTRACT
INTRAVENOUS - SUBCUTANEOUS -
SOLUTION 200 SOLUTION 10000
MG/2ML, 500 MG/5ML BAU/ML
BROME CATTLE EPITHELIUM
SUBCUTANEOUS GM SUBCUTANEOUS GM
SOLUTION 1:20 SOLUTION 1:20
BROWN SHRIMP CAYA VAGINAL =
(DIAGNOSTIC) - DIAPHRAGM
INJECTION SOLUTION CEDAR ELM
1:20 SUBCUTANEOUS GM

PA;QL  SOLUTION 1:20
BYLVAY (PELLETS) 5 (Q00EA  CE[ERY (DIAGNOSTIC)
ORAL CAPSULE per 30 INJECTION SOLUTION ~ GM
SPRINKLE 200 MCG days) 140

PA, QL "cLCKEN MEAT
BYLVAY (PELLETS) . (B00EA  HIAGNOSTIC) o
ORAL CAPSULE per30  |NJECTION SOLUTION
SPRINKLE 600 MCG days) 190

5’2‘6%; CHIRHOSTIM

6 ( INTRAVENOUS

CAPSULE 1200 MCG days) RECONSTITUTED 16

PA:QL  MCG

6  (“4S0EA ol ORHEXIDINE

BYLVAY ORAL per 30 GLUCONATE 4
CAPSULE 400 MCG days) SOLUTION 20 %
CALIFORNIA PEPPER CLADOSPORIUM
TREE SUBCUTANEOUS GM CLADOSPORIOIDES o
SOLUTION 1:20 INJECTION SOLUTION
CANDIDA ALBICANS 1:20 . 64000 PNU/ML
EXTRACT INJECTION GM CLADOSPORIUM
SOLUTION 100 MG/ML CLADOSPORIOIDES o
CASHEW NUT INTRADERMAL
(DIAGNOSTIC) _ SOLUTION 1:20
INJECTION SOLUTION CLADOSPORIUM
1:20 SPHAER (DIAGNOST) o\,
CAT HAIR EXTRACT INJECTION SOLUTION
INJECTION SOLUTION 51 1:20
10000 BAU/ML, 5000 CLADOSPORIUM
BAU/ML SPHAEROSPERMUM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

INJECTION SOLUTION
1:20

Preventive; PV* = Preventive if member meets criteria
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Drug Name

CLEVER CHOICE

Drug
Tier

Drug Name

CORN POLLEN

HOLDING CHAMBER 2 SUBCUTANEOUS GM
DEVICE SOLUTION 1:20
COCKLEBUR CORTROSYN
SUBCUTANEOUS GM INJECTION SOLUTION
SOLUTION 1:20 RECONSTITUTED 0.25
COCKROACH MIXED MG
(DIAGNOSTIC) GM cosyntropin injection
INJECTION SOLUTION solution reconstituted GM
1:20 0.25 mg
COCKROACH MIXED COW MILK
ALLERGEN EXT GM (DIAGNOSTIC) GM
INJECTION SOLUTION INJECTION SOLUTION
1:20 1:20
COCONUT CYANOKIT
(DIAGNOSTIC) GM INTRAVENOUS GM
INJECTION SOLUTION SOLUTION
1:20 RECONSTITUTED 5 GM
COENZYME Q-10 CYSVIEW
INJECTION SOLUTION  GM INTRAVESICAL
20 MG/ML SOLUTION GM
PEN NEEDLES 30G X8 4 MG
MM, 31G X 4 MM , 31G CYTALUX
X 5 MM INTRAVENOUS GM
COMPACT SPACE > SOLUTION 3.2
CHAMBER DEVICE MG/1.6ML
COMPACT SPACE DANDELION
CHAMBER/LG MASK 2 SUBCUTANEOUS GM
COMPACT SPACE deferoxamine mesylate
CHAMBER/MED MASK 2 injection solution GM
DEVICE reconstituted 2 gm, 500
COMPACT SPACE mg
CHAMBER/SM MASK 2 DEFLUX INJECTION
DEVICE PREFILLED SYRINGE GM
50-15 MG/ML
CONDOMS PV
DEFLUX METAL GM
CORN (ZEA MAYS) NEEDLE 23G X 350MM
(DIAGNOSTIC) GM DELFLEX-LC/1.5%
INJECTION SOLUTION -LLM.5%
1-40 DEXTROSE 4
INTRAPERITONEAL

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

SOLUTION 344 MOSM/L

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Drug Name

DELFLEX-LC/2.5% DIANEAL LOW
DEXTROSE 4 CALCIUM/1.5% DEX 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 394 MOSM/L SOLUTION 344 MOSM/L
DELFLEX-LC/4.25% DIANEAL LOW
DEXTROSE 4 CALCIUM/2.5% DEX 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 483 MOSM/L SOLUTION 395 MOSM/L
DELFLEX-SM/1.5% DIANEAL LOW
DEXTROSE 4 CALCIUM/4.25% DEX 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 347 MOSM/L SOLUTION 483 MOSM/L
DELFLEX-SM/2.5% DIANEAL PD-2/1.5%
DEXTROSE 4 DEXTROSE 4
INTRAPERITONEAL INTRAPERITONEAL
SOLUTION 398 MOSM/L SOLUTION 346 MOSM/L
DESFERAL INJECTION DIANEAL PD-2/2.5%
SOLUTION GM DEXTROSE 4
RECONSTITUTED 500 INTRAPERITONEAL
MG SOLUTION 396 MOSM/L
dexmedetomidine hcl in DIANEAL PD-2/4.25%
nacl intravenous solution GM DEXTROSE 4
200 mcg/50ml, 400 INTRAPERITONEAL
mcg/100ml, 80 mcg/20ml SOLUTION 485 MOSM/L
DEXMEDETOMIDINE DIGIFAB
HCL IN NACL INTRAVENOUS
INTRAVENOUS SOLUTION GM
SOLUTION PREFILLED GM RECONSTITUTED 40
SYRINGE 20-0.9 MG
MCG/SML'%C’; 40-0.9 diluent for treprostinil GM
MCG/10ML-% intravenous solution
fjexmedetomldlne. hcl DIMERCAPTOPROPAN
intravenous solution GM E-SULFONATE GM
1000 mcg/10mi, 200 INJECTION SOLUTION
mcg/2ml, 400 mcg/4ml 250 MG/5ML
DEXMEDETOMIDINE DIPRIVAN
HCL-DEXTROSE INTRAVENOUS
INTRAVENOUS GM EMULSION 100 oM
SOLUTION MG/10ML, 1000
200MCG/50ML -5%, MG/100ML. 200
400MCG/100ML -5% MG/20ML, 500 MG/50ML
dipyridamole intravenous GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

solution 5 mg/ml

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

DOG EPITHELIUM EASTERN
(DIAGNOSTIC) - COTTONWOOD -
INJECTION SOLUTION SUBCUTANEOUS
1:20 SOLUTION 1:20
DOG EPITHELIUM EASTERN
SUBCUTANEOUS GM COTTONWOOD(DIAGN o,
SOLUTION 1:10 , 1:20 OSTIC) INJECTION
SUBCUTANEOUS GM EDETATE CALCIUM
SOLUTION 1:20 DISODIUM INJECTION ~ GM
DROPLET MICRON 34G 4 SOLUTION 1 GM/5ML
X 3.5 MM EMBECTA
DUREX EXTRA o AUTOSHIELD DUO 30G 3
SENSITIVE THIN X5 MM
DUREX EXTRA EMBECTA PEN
SENSITIVE THIN PV NEEDLE NANO 2 GEN 2
DUREX TROPICAL PV EMBECTA PEN
NEEDLE NANO 32G X4 3
DUROLANE INTRA- MM
ARTICULAR -
PREFILLED SYRINGE EMBECTA PEN
50 MG/3ML NEEDLE ULTRAFINE
290G X 12.7MM . 31G X5 3
DUST MITE MIXED MM . 31G X 8 MM . 32G
ALLERGEN EXT _ % 6 MM
INJECTION SOLUTION
10000 AUML EMBRACE PEN
NEEDLES 30G X 5 MM ,
ALLERGEN EXT MM , 31G X 8 MM , 32G
SUBCUTANEOUS GM
X 4 MM
SOLUTION 10000
AUML ENCARE VAGINAL iy
SUPPOSITORY 100 MG
DYSPORT e
INTRAMUSCULAR ran
SOLUTION GM PA ENDAR| ORAL PACKET 4 penalty
RECONSTITUTED 300 5 GM applies
UNIT, 500 UNIT ENGLISH PLANTAIN
INJECTION SOLUTION
EASTERN 1:20
COTTONWOOD -
INJECTION SOLUTION ENGLISH PLANTAIN
INJECTION SOLUTION ~ GM

1:20

Effective August 1, 2025

1:20

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

Notes

Drug Name

ENGLISH PLANTAIN

flumazenil intravenous

SUBCUTANEOUS GM solution 0.5 mg/5ml, 1 GM
SOLUTION 1:20 mg/10ml
ENGLISH WALNUT fomepizole intravenous GM
(DIAGNOSTIC) GM solution 1.5 gm/1.5ml
lN‘JECTION SOLUTION formaldehyde external 2
1:20 solution 10 %, 37 %
EPICOCCUM NIGRUM - fresenius propoven
”\_UECT'ON SOLUTION intravenous emulsion GM
1:10 1000 mg/100ml, 200
etomidate intravenous GM mg/20ml, 500 mg/50ml
solution 2 mg/ml GADAVIST
EUA PATIENT p INTRAVENOUS
ASSESSMENT SOLUTION PREFILLED
EUFLEXXA INTRA- SYRINGE 10 GM
ARTICULAR SOLUTION 1 MMOL/10ML, 15
PREFILLED SYRINGE MMOL/15ML, 7.5
20 MG/2ML MMOL/7.5ML
FC2 FEMALE CONDOM PV GEL-ONE INTRA-

ARTICULAR _
FEMCAP VAGINAL oy PREFILLED SYRINGE
DEVICE 22 MM, 26 MM, 30 MG/3ML
30 MM

GELSYN-3 INTRA-
FIRDAPSE ORAL 6 PA ARTICULAR SOLUTION 5y,
TABLET 10 MG PREFILLED SYRINGE
FIRE ANT 16.8 MG/2ML
SUBCUTANEOUS - GM GENVISC 850 INTRA-
SOLUTION 1:10,, 1:20 ARTICULAR SOLUTION 1
FLEXBUMIN PREFILLED SYRINGE
INTRAVENOUS GM 25 MG/2.5ML
SOLUTION 25 %, 5 % GERMAN COCKROACH
FLEXICHAMBER ADULT SUBCUTANEOUS GM
MASK/SMALL SOLUTION 1:20
FLEXICHAMBER CHILD GIVLAAR PA;
MASK/LARGE SUBCUTANEOUS 6  Specialty
FLEXICHAMBER CHILD SOLUTION 189 MG/ML Medical
MASK/SMALL GLEOLAN ORAL
FLEXICHAMBER . SOLUTION GM
DEVICE RECONSTITUTED 1.5

GM
FLUDEOXYGLUCOSE F
18 INTRAVENOUS - GLUCAGON HCL
SOLUTION 20-200 (DIAGNOSTIC) GM

MCI/ML

Effective August 1, 2025

INJECTION SOLUTION
RECONSTITUTED 1 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

glutaraldehyde external

Drug
Tier

Drug Name

HYALGAN INTRA-

solution 25 % 2 ARTICULAR SOLUTION &\,
GOLDENROD PREFILLED SYRINGE
SUBCUTANEOUS GM 20 MG/2ML

SOLUTION 1:20 HYLENEX INJECTION 1
MIXTURE OF 6 - HYMOVIS INTRA-

INJECTION SOLUTION ARTICULAR SOLUTION 1
100000 BAU/ML PREFILLED SYRINGE

GRASS POLLEN(K-O-R- 24 MG/3ML

T-SWT VERN) - IC GREEN INJECTION
INJECTION SOLUTION SOLUTION _
100000 BAU/ML RECONSTITUTED 25
GRASTEK MG

SUBLINGUAL TABLET 3 ID NOW INFLUENZA A
SUBLINGUAL 2800 BAU &B2CONTRINVITRO GM
GREEN ASH POLLEN KIT

INJECTION SOLUTION ~ GM IDNOW INFLUENZAA o
1:20 & B 2 IN VITRO KIT
HACKBERRY ID NOW STREP A2 IN -
SUBCUTANEOUS GM VITRO KIT

SOLUTION 1:20 IGALMI SUBLINGUAL
HAZELNUT FILM 120 MCG, 180 GM
(FILBERT)(DIAGNOSTIC o/ MCG

) INJECTION SOLUTION INCONTROL ULTICARE

1:20 PENNEEDLES 31GX6 4
HISTATROL INJECTION 51 MM, 31G X 8 MM , 32G
SOLUTION 2.75 MG/ML X 4 MM

HONEY BEE VENOM indocyanine green

PROTEIN INJECTION intravenous solution GM
SOLUTION GM reconstituted 25 mg

MCG RESERVOIR BAGS

HORSE EPITHELIUM

(DIAGNOSTIC) -

INJECTION SOLUTION

1:20

HORSE EPITHELIUM

SUBCUTANEOUS GM

SOLUTION 1:10, 1:20

HYALGAN INTRA-

ARTICULAR SOLUTION ~ GM

20 MG/2ML

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

INSULIN PEN NEEDLES
29G X 10MM, 29G X

KETAMINE HCL
INJECTION SOLUTION

M
12.7MM , 29G X 12MM, PREFILLED SYRINGE
29G X 5MM , 29G X 25 MG/ML
8MM , 30G X'5 MM, KETAMINE HCL
MM, 31G X 4 MM, 31G SOLUTION 100
X5MM, 31G X 6 MM , MG/100ML
31G X8 MM, 32G X 4 _ _

MM , 32G X 5 MM , 32G ketamine hcl solution 10 GM
X6 MM , 32G X 8 MM | mg/ml injection
33G X4 MM, 33G X 5 KETAMINE HCL
MM , 33G X 6 MM SOLUTION 10 MG/ML ~ GM
INSUPEN32G EXTR3ME 4 INJECTION
32G X 6 MM KETAMINE HCL
<osulfan blue SOLUTION 100 MG/ML ~ GM
subcutaneous soluton 1~ GM INJECTION
% ketamine hcl solution 100 5,
PA: QL mg/ml injection
s  (240EA  KINEVAC INJECTION
IWILFIN ORAL TABLET per30  SOLUTION GM
192 MG days) RECONSTITUTED 5
JOHNSON GRASS MCG
SUBCUTANEOUS GM KOCHIA
SOLUTION 1:20 SUBCUTANEOUS GM
JUNE GRASS POLLEN SOLUTION 1:20
STANDARDIZED KORSUVA
SUBCUTANEOUS GM INTRAVENOUS g  OSpecialty
SOLUTION 100000 SOLUTION 65 Medical
BAU/ML MCG/1.3ML
KEDBUMIN LAMBS QUARTERS
INTRAVENOUS GM (DIAGNOSTIC) GM
SOLUTION 25 % INJECTION SOLUTION
KERENDIA ORAL . PA 1:20
TABLET 10 MG, 20 MG LAMBS QUARTERS
KETALAR INJECTION SUBCUTANEOUS GM
SOLUTION 10 MG/ML, ~ GM SOLUTION 1:20
100 MG/ML, 50 MG/ML LENSCALE
KETAMINE HCL SUBCUTANEOUS GM
INJECTION SOLUTION ~ GM SOLUTION 1:20
0.6 MG/ML, 1 MG/ML LEXISCAN
ketamine hcl injection GM INTRAVENOUS GM
SOLUTION 0.4 MG/5ML

solution 50 mg/mi

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

I-glutamine oral packet 5

Drug
Tier

Notes

Drug Name

MITE (D. FARINAE)

Tier

gm 2 INJECTION SOLUTION o,
LI\VMARL| ORAL 10000 AU/ML, 30000
SOLUTION 19 MG/ML, 6 PA AU/ML, 5000 AU/ML
9.5 MG/ML MITE (D. FARINAE)
LIVMARLI ORAL PA; QL (30 SUBCUTANEOUS GM
TABLET 10 MG, 15 MG, 6 EAper30 SOLUTION 10000
20 MG, 30 MG days) AU/ML
LYMPHOSEEK _ MITE (D.

INJECTION SOLUTION  GM
MACI INTRA- GM 10000 AU/ML, 30000
ARTICULAR SHEET AU/ML, 5000 AU/ML
MEADOW FESCUE MITE (D.
GRASS POLLEN - PTERONYSSINUS)
SUBCUTANEOUS SUBCUTANEOUS GM
SOLUTION 100000 SOLUTION 10000
BAU/ML AUML
MELALEUCA - MIXED FEATHERS
SUBCUTANEOUS SUBCUTANEOUS GM
SOLUTION 1:20 SOLUTION 1-20
MESQUITE - MIXED RAGWEED
SUBCUTANEOUS SUBCUTANEOUS GM
SOLUTION 1:20 SOLUTION 1:20

. Branlf MIXED VESPID VENOM

methohexital sodium RECONSTITUTED 550-
injection solution GM 550-550 MCG
reconstituted 500 mg MONOVISC INTRA-
methylene blue ARTICULAR SOLUTION GM
intravenous solution 50 GM PREFILLED SYRINGE
mg/10ml 88 MG/4ML
methylergonovine MOUNTAIN CEDAR
maleate injection solution ~ GM (DIAGNOSTIC) GM
0.2 mg/ml INJECTION SOLUTION
methylergonovine 1:20
maleate oral tablet 0.2 2 MOUNTAIN CEDAR
mg POLLEN INJECTION GM
MICROCHAMBER a SOLUTION 1:20
DEVICE MOUNTAIN CEDAR

SUBCUTANEOUS GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

SOLUTION 1:20

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

MOUSE EPITHELIUM
(DIAGNOSTIC)

OCTAPLAS BLOOD
GROUP AB

M M

INJECTION SOLUTION INTRAVENOUS ¢

1:20 SOLUTION

MOUSE EPITHELIUM OCTAPLAS BLOOD

SUBCUTANEOUS GM GROUP B i

SOLUTION 1:20 INTRAVENOUS

MUCOR INJECTION _ SOLUTION

SOLUTION 1:20 OCTAPLAS BLOOD

MUCOR INTRADERMAL o, GROUP O GM

SOLUTION 1:20 INTRAVENOUS
SOLUTION

MUGWORT

SUBCUTANEOUS GM ODACTRA

SOLUTION 1-20 SUBLINGUAL TABLET
SUBLINGUAL 12 SQ-

MYOBLOC HDOM

INTRAMUSCULAR OLIVE TREE

SOLUTION 10000

UNIT/2ML, 2500 GM PA SUBCUTANEOUS GM

UNIT/0.5ML, 5000 SOLUTION 1:20

UNIT/ML OMNIPOD 5 DEXG7G6 A

NETTLE (DIAGNOSTIC) INTRO GEN 5 KIT

INJECTION SOLUTION ~ GM OMNIPOD 5 DEXG7G6 4 A

1:40 PODS GEN 5

NETTLE INJECTION - OMNIPOD 5 LIBRE2 P PA

SOLUTION 1:40 PLUS G6 KIT

NITHIODOTE OMNIPOD 5 LIBRE2 P PA

INTRAVENOUS KIT - PLUS G6 PODS

300MG/10ML&12.5 OMNIPOD DASH INTRO PA

GM/50ML (GEN 4) KIT

NORTHERN QUAHOG OMNIPOD DASH PDM 4 A

CLAM(DIAGNOST) - (GEN 4) KIT

INJECTION SOLUTION

1:20 OMNIPOD DASHPODS A
(GEN 4)

NOVOFINE PEN . y o

NEEDLE 32G X 6 MM OMNIPOD POD PALS

NOVOFINE PLUSPEN OPTICHAMBER 2

NEEDLE 32G X 4 MM DIAMOND

OCTAPLAS BLOOD OPTICHAMBER )

GROUP A o DIAMOND-LG MASK

INTRAVENOUS DEVICE

SOLUTION OPTICHAMBER »

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

DIAMOND-MD MASK

Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

OPTICHAMBER . PALFORZIA INITIAL

DIAMOND-SM MASK DOSE 4-17YRS ORAL 5 PA

CONTRACEPTIVE PV PALFORZIA ORAL 0.5 &

VAGINAL GEL 3 % 18158&38&6MG,2X

ORAFATE 1 MG & 10 MG, 2 X 100

MOUTH/THROAT 4 MG, 2 X 20 MG, 2 X 20

PASTE 10 % MG & 2 X 100 MG, 20 5 PA
MG, 20 MG & 100 MG, 3

ORALAIR ADULT X 1 MG. 3 X 20 MG &

STARTER PACK 4 100 MG, 4 X 20 MG, 6 X

SUBLINGUAL TABLET 1 MG

SUBLINGUAL 300 IR

ORALAIR CHILDRENS PN 5 PA
PACKET 300 MG

STARTER PACK p

SUBLINGUAL TABLET PANDA MASK LARGE 2

SUBLINGUAL 100 IR PANDA MASK MEDIUM 2

ORALAIR SUBLINGUAL PANDA MASK SMALL 2

TABLET SUBLINGUAL 4 PARIVORTEXADULT

300 IR MASK

ORANGE PARI VORTEX .

(DIAGNOSTIC) GM PEDIATRIC MASK

INJECTION SOLUTION

1:20 PEANUT (DIAGNOSTIC)
INJECTION SOLUTION ~ GM

ORCHARD GRASS 190

POLLEN

SUBCUTANEOUS GM PECAN NUT

SOLUTION 100000 (DIAGNOSTIC) GM

BAU/ML INJECTION SOLUTION

OREGON ASH POLLEN 1:29

INJECTION SOLUTION ~ GM PECAN POLLEN

1:20 INJECTION SOLUTION ~ GM

ORTHOVISC INTRA- 1:20

ARTICULAR SOLUTION &\, PECAN POLLEN

PREFILLED SYRINGE SUBCUTANEOUS GM

PALFORZIA (1 MG PEDIATRIC PANDA .

DAILY DOSE)ORAL1X 5 PA MASK

1MG PEDMARK

PALFORZIA INITIAL INTRAVENOUS GM

DOSE 1-3YRS ORAL 0.5 5 PA SOLUTION 12.5 %

&1&1.58&3 MG PEN NEEDLE/5-BEVEL

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

TIP 32G X4 MM

Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
PENICILLIUM PRAXBIND
NOTATUM (DIAGNOST) o, INTRAVENOUS -_
INJECTION SOLUTION SOLUTION 2.5
1:20 GM/50ML
PENICILLIUM PRECEDEX
NOTATUM INJECTION ~ GM INTRAVENOUS
SOLUTION 1:10, 1:20 SOLUTION 1000
PENTIPS GENERIC MCG/250ML, 200 GM
PEN NEEDLES 32G X6 3 MCG/2ML, 200
MM MCG/50ML, 400

MCG/100ML, 80
PERENNIAL RYE MOG/20ML
GRASS POLLEN
INJECTION SOLUTION ~ GM PRECISION XTRA- 5
10000 BAU/ML, 100000 GLUCOSE/KETONE
BAUML DEVICE
PERENNIAL RYE PRIVET v
GRASS POLLEN SUBCUTANEOUS ©
SUBCUTANEOUS GM SOLUTION 1:20
SOLUTION 100000 PRO COMFORT >
BAU/ML SPACER ADULT
PHENOL INJECTION _ PRO COMFORT 5
SOLUTION 6 % SPACER CHILD
PHEXXI VAGINAL GEL PRO COMFORT
1.8-1-0.4 % SPACER INFANT 2
PHOTREXA-PHOTREXA DEVICE
VISCOUS KIT PA: PROCARE
OPHTHALMIC 6  Speciaty SPACER/ADULTMASK 2
SOLUTION PREFILLED Vodicai  DEVICE
SYRINGE 0.146 80.146- PROCARE
20 % SPACER/CHILD MASK 2
PINEAPPLE DEVICE
(DIAGNOSTIC) GM propofol intravenous
INJECTION SOLUTION emulsion 1000 o
1:20 mg/100ml, 200 mg/20ml,
PIP PEN NEEDLES 32G 4 500 mg/50ml
X 4MM 32G X 4 MM PROTHELIAL
POCKET SPACER 5 MOUTH/THROAT 4
DEVICE PASTE 10 %
PORK (DIAGNOSTIC) PROTOPAM CHLORIDE
INJECTION SOLUTION ~ GM INTRAVENOUS _—
1:20 SOLUTION

RECONSTITUTED 1 GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

PROVAYBLUE
INTRAVENOUS GM
SOLUTION 50 MG/10ML

PURE COMFORT

SAFETY PEN NEEDLE 3
31IGX5MM, 31G X6

MM, 32G X4 MM

Drug Name

RAYA SURE PEN
NEEDLE 29G X 12MM ,
31GX4 MM, 31G X5
MM, 31G X6 MM, 31G
X8 MM

PURE COMFORT

RED ALDER POLLEN
INJECTION SOLUTION
1:20

GM

SPACER CHAMBER 2
DEVICE

QUEEN PALM
SUBCUTANEOUS GM

SOLUTION 1:20

RED BIRCH
SUBCUTANEOUS
SOLUTION 1:20

GM

QUICK TOUCH INSULIN
PEN NEEDLE 31G X 4

MM, 31G X5 MM, 31G

X6 MM, 31G X 8 MM,

32G X4 MM, 32G X 5 3
MM, 32G X6 MM, 32G

X8 MM, 33G X4 MM,
33GX5MM, 33G X6

MM, 33G X 8 MM

RED CEDAR
INJECTION SOLUTION
1:20

GM

RED CEDAR
SUBCUTANEOUS
SOLUTION 1:20

GM

RED MAPLE
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

QUICKVUE + STREP A

RED MAPLE INJECTION
SOLUTION 1:20

GM

RED MAPLE
SUBCUTANEOUS
SOLUTION 1:20

GM

RED MULBERRY
SUBCUTANEOUS
SOLUTION 1:20

GM

TEST IN VITRO KIT GM
QUICKVUE DIPSTICK

STREP A TEST IN GM
VITRO KIT

QUICKVUE INFLUENZA GM
A+B TEST IN VITRO KIT
QUICKVUE IN-LINE

STREP A TEST IN GM
VITRO KIT

RABBIT EPITHELIUM
SUBCUTANEOUS GM

SOLUTION 1:10, 1:20

RED OAK
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

RADIOGARDASE ORAL 6
CAPSULE 0.5 GM

RED OAK INJECTION
SOLUTION 1:20

GM

RAGWITEK
SUBLINGUAL TABLET
SUBLINGUAL 12 AMB A
1-U

RED TOP GRASS
POLLEN
SUBCUTANEOUS
SOLUTION 100000
BAU/ML

GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

regadenoson intravenous
solution 0.4 mg/5ml

GM

Preventive; PV* = Preventive if member meets criteria
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Drug Name Drug Name

R-GENE 10 SAGEBRUSH

INTRAVENOUS GM SUBCUTANEOUS GM
SOLUTION 10 % SOLUTION 1:20

RICE (DIAGNOSTIC) saline bacteriostatic GM
INJECTION SOLUTION GM injection solution 0.9 %

1:20 SALINE-PHENOL

RIVER BIRCH POLLEN INJECTION SOLUTION ~ GM
INJECTION SOLUTION ~ GM 0.4-0.9 %

1:20 SEA SCALLOPS

ROUGH MARSH ELDER (DIAGNOSTIC) -
SUBCUTANEOUS GM INJECTION SOLUTION
SOLUTION 1:20 1:20

ROUGH PIGWEED SESAME SEED

INJECTION SOLUTION ~ GM (DIAGNOSTIC) _
1:20 INJECTION SOLUTION
RUSSIAN THISTLE 1:20

SUBCUTANEOUS GM SHAGBARK HICKORY
SOLUTION 1:20 SUBCUTANEOUS GM
INTRAVENOUS PA; SHEEP SORREL

SOLUTION 6  Specialty SUBCUTANEOUS GM
RECONSTITUTED 68.8 Medical ~ SOLUTION 1:20

MG SHEEP SORREL-DOCK
RYSTIGGO (DIAGOSTIC) _
SUBCUTANEOUS PA. INJECTION SOLUTION
SOLUTION 280 6  sSpecialy 120

MG/2ML, 420 MG/3ML, Medical ~ SHEEP SORREL-

560 MG/4ML, 840 YELLOW DOCK o
MG/6ML INJECTION SOLUTION
SACCHAROMYCES 1:20

CEREVISIAE GM SHORT RAGWEED
INJECTION SOLUTION POLLEN EXT o
1:20 SUBCUTANEOUS

SAFETY PEN NEEDLES SOLUTION 1:20

30G X 5 MM , 30G X 8 3 SHORT RAGWEED.

MM GIANT RAGWEED _
SAGEBRUSH INJECTION SOLUTION
(DIAGNOSTIC) - 1:20

INJECTION SOLUTION SHORT-GIANT

1:20 RAGWEED (DIAGNOST) o
SAGEBRUSH INJECTION SOLUTION
INJECTION SOLUTION ~ GM 1:20

1:20

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria

212



Drug

Drug Name

Notes Drug Name

Tier Tier

SINCALIDE INJECTION SOYBEAN
SOLUTION GM (DIAGNOSTIC) GM
RECONSTITUTED 5 INJECTION SOLUTION
MCG 1:40
sodium chloride SPINRAZA PA;
bacteriostatic solution 0.9 GM INTRATHECAL 6 Specialty
% injection SOLUTION 12 MG/5ML Medical
SODIUM CHLORIDE SPINY PIGWEED
BACTERIOSTATIC GM SUBCUTANEOUS GM
SOLUTION 0.9 % SOLUTION 1:20
INJECTION SPRING BIRCH
SODIUM FLUORIDE F POLLEN GM
18 INTRAVENOUS GM SUBCUTANEOUS
SOLUTION 10-200 SOLUTION 1:20
MCIML SPY AGENT GREEN
sodium nitrite INJECTION SOLUTION GM
intravenous solution 30 GM RECONSTITUTED 25
mg/ml MG
sodium thiosulfate SPY- MIS KIT
intravenous solution 250 GM INJECTION SOLUTION M
mg/ml RECONSTITUTED 25
SOFIA INFLUENZA A+B GM MG
FIA IN VITRO KIT SPY-PHI KIT
VITRO KIT II\?AIE;CONSTITUTED 25
SOFIA STREP A+ FIA IN GM
VITRO KIT STERILE DILUENT

FLOLAN PH 12 GM
SOHONOS ORAL PA; QL (30 INTRAVENOUS
CAPSULE 1 MG, 1.5 6 EAper30 SOLUTION
MG, 10 MG, 2.5 MG, 5 d
MG ays) STERILE DILUENT FOR

REMODULIN GM
SOLESTA INJECTION GM INTRAVENOUS
SORBITOL IR(BIGATION 4 sterile water for injection GM
SOLUTION 3 % solution injection
sorbitol-mannitol STERILE WATER FOR
irrigation solution 2.7- 2 INJECTION SOLUTION  GM
SORREL/DOCK MIX STRAWBERRY
INJECTION SOLUTION GM (DIAGNOSTIC) oM
1:20 INJECTION SOLUTION

1:40

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
213



Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

SUGAMMADEX
SODIUM
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 100 MG/ML,
150 MG/3ML, 200
MG/2ML, 50 MG/5ML

GM

TAVNEOS ORAL
CAPSULE 10 MG

PA; QL
(180 EA
per 30
days)

TECHLITE PLUS PEN
NEEDLES 32G X 4 MM

SUPARTZ FX INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE
25 MG/2.5ML

GM

SUSVIMO OCULAR
IMPLANT
INTRAVITREAL
IMPLANT

Specialty
Medical

THYROGEN
INTRAMUSCULAR
SOLUTION
RECONSTITUTED 0.9
MG

GM

SWEET CHERRY
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

TIMOTHY GRASS
POLLEN ALLERGEN
INJECTION SOLUTION
10000 BAU/ML, 100000
BAU/ML

GM

SWEET GUM
SUBCUTANEOUS
SOLUTION 1:20

GM

TIMOTHY GRASS
POLLEN ALLERGEN
SUBCUTANEOUS
SOLUTION 100000
BAU/ML

GM

SWEET VERNAL
GRASS POLLEN
SUBCUTANEOUS
SOLUTION 100000
BAU/ML

GM

TISSEEL EXTERNAL
KIT 10 ML, 2 ML, 4 ML

TISSEEL EXTERNAL
SOLUTION

SYNOJOYNT INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE
20 MG/2ML

GM

TODAY SPONGE
VAGINAL 1000 MG

PV

SYNVISC INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE
16 MG/2ML

GM

TOMATO
(DIAGNOSTIC)
INJECTION SOLUTION
1:40

GM

TREE MIX 9 INJECTION
SOLUTION 1:20

GM

SYNVISC ONE INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE
48 MG/6ML

GM

TRICHOPHYTON
MENTAGROPHYTES
SUBCUTANEOUS
SOLUTION 1:20

GM

TALL RAGWEED
SUBCUTANEOUS
SOLUTION 1:20

GM

TRILURON INTRA-
ARTICULAR SOLUTION
PREFILLED SYRINGE
20 MG/2ML

GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug

Drug Name

Tier

TRIVISC INTRA- VENOMIL MIXED
ARTICULAR SOLUTION 5\, VESPID VENOM
PREFILLED SYRINGE INJECTION SOLUTION ~ GM
25 MG/2.5ML RECONSTITUTED 550-
TRUE COMFORT 550-550 MCG
SAFETY PENNEEDLE 4 ST; QL (30
31GX5MM, 31G X 6 VEOZAH ORAL TABLET 4  EAper 30
MM , 32G X 4 MM 45 MG days)
TRUE COVER DEVICE PV VERIFINE INSULIN PEN
ULTRABAG/DIANEAL NEEDLE 29G X 12MM, ;
PD-2/1 5% DEX . 31GX5MM, 31G X 8
INTRAPERITONEAL MM, 32G X 4 MM, 32G
SOLUTION 346 MOSM/L X6 MM
ULTRABAG/DIANEAL VERIFINE PLUS PEN
PD-2/2.5% DEX . NEEDLE 31GX5MM, o
INTRAPERITONEAL 31G X8 MM, 32G X 4
SOLUTION 396 MOSM/L MM
ULTRABAG/DIANEAL VIRGINIA LIVE OAK -
PD-2/4.25%DEX y SUBCUTANEOUS
INTRAPERITONEAL SOLUTION 1:20
SOLUTION 485 MOSMIL VISCO-3 INTRA-
ULTRABAG/DIANEAL/2, ARTICULAR SOLUTION i)
5% DEXTROSE . PREFILLED SYRINGE
INTRAPERITONEAL 25 MG/2.5ML
SOLUTION 395 MOSMIL VISTOGARD ORAL .
ULTRABAG/DIANEAL/4, PACKET 10 GM
25% DEX p VORTEX VALVE
INTRAPERITONEAL CHAMBER-PEDI MASK 2
SOLUTION 483 MOSMIL DEVICE
UNIFINE OTC PEN VORTEX VALVED
NEEDLES 31GX5MM, 3 HOLDING CHAMBER 2
32G X 4 MM DEVICE
UNIFINE PROTECT WASP VENOM
PEN NEEDLE 30G X 5 . PROTEIN INJECTION
MM , 30G X 8 MM , 32G SOLUTION GM
X 4 MM RECONSTITUTED 550
VCF VAGINAL MCG
CONTRACEPTIVE PV WESTERN JUNIPER
VAGINAL FILM 28 % (DIAGNOSTIC) -
VOF VAGINAL INJECTION SOLUTION
CONTRACEPTIVE PV 1:40
VAGINAL GEL 4 % WESTERN JUNIPER

INJECTION SOLUTION ~ GM

Effective August 1, 2025

1:40

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

WESTERN JUNIPER
SUBCUTANEOUS
SOLUTION 1:20

Drug
Tier

GM

WHITE ALDER
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

Drug Name

WHITE-FACED
HORNET VENOM
INJECTION SOLUTION
RECONSTITUTED 550
MCG

GM

WHITE ALDER
INJECTION SOLUTION
1:20

GM

WHOLE GRAIN
BARLEY(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

WHITE ASH
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

WHOLE WHEAT
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

WHITE ASH POLLEN
INJECTION SOLUTION
1:20 , 40000 PNU/ML

GM

WIDE-SEAL
DIAPHRAGM 60
VAGINAL DIAPHRAGM
2%

PV

WHITE ASH
SUBCUTANEOUS
SOLUTION 1:20

GM

WHITE BIRCH
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

GM

WIDE-SEAL
DIAPHRAGM 65
VAGINAL DIAPHRAGM
2%

PV

WHITE BIRCH
INJECTION SOLUTION
1:20

GM

WIDE-SEAL
DIAPHRAGM 70
VAGINAL DIAPHRAGM
2%

PV

WHITE BIRCH
SUBCUTANEOUS
SOLUTION 1:20

GM

WIDE-SEAL
DIAPHRAGM 75
VAGINAL DIAPHRAGM
2%

PV

WHITE MULBERRY
SUBCUTANEOUS
SOLUTION 1:20

GM

WIDE-SEAL
DIAPHRAGM 80
VAGINAL DIAPHRAGM
2%

PV

WHITE OAK
SUBCUTANEOUS
SOLUTION 1:20

GM

WHITE PINE
SUBCUTANEOUS
SOLUTION 1:20

GM

WIDE-SEAL
DIAPHRAGM 85
VAGINAL DIAPHRAGM
2%

PV

WHITE POTATO
(DIAGNOSTIC)
INJECTION SOLUTION
1:20

WIDE-SEAL
DIAPHRAGM 90
VAGINAL DIAPHRAGM
2%

PV

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes
WIDE-SEAL ZILBRYSQ PA- QL
DIAPHRAGM 95 PV SUBCUTANEOUS (22 68 ML
VAGINAL DIAPHRAGM SOLUTION PREFILLED per 28
2% SYRINGE 32.4 days)
INTRAMUSCULAR ZOKINVY ORAL
gglc_:glqg'ﬁTUTED 100 M PA EA?;PSULE POME TS ° i
UNIT, 200 UNIT, 50 Ophthalmic Agents -
UNIT Drugs for Eye Allergy,
XIAFLEX INJECTION PA: Infection and
SOLUTION 6 Speciélty Inflammation
RECONST|TUTED 09 Medical ACULAR LS Brand
MG OPHTHALMIC 4 penalty
PA; QL (60 SOLUTION 0.4 % applies
XPHOZAH ORAL 6 EA per 30 Brand
TABLET 20 MG, 30 MG days)  ACULAR OPHTHALMIC ~ 4  penalty
YELLOW DOCK SOLUTION 0.5 % applies
SUBCUTANEOUS R ACUVAIL OPHTHALMIC
SOLUTION 1:20 SOLUTION 0.45 %
YELLOW HORNET ALOCRIL OPHTHALMIC
VENOM PROTEIN SOLUTION 2 %
INJECTION SOLUTION  GM Srard
RECONSTITUTED 550 ran
MCG ALREX OPHTHALMIC 4 penalty
SUSPENSION 0.2 % applies
YELLOW JACKET
VENOM PROTEIN AZASITE OPI—:THALMIC 4
INJECTION SOLUTION ~ GM SOLUTION 1 %
RECONSTITUTED 550 azelastine hcl ophthalmic 2
MCG solution 0.05 %
ZILBRYSQ PA: QL bacitracin ophthalmic 2
SUBCUTANEOUS 6 (11.6,48 ML ointment 500 unit/gm
SOLUTION PREFILLED per 28 bepotastine besilate
SYRINGE 16.6 days) ophthalmic solution 1.5 2
MG/0.416ML %
ZILBRYSQ PA: QL BEPREVE Brand
SUBCUTANEOUS g (16.072ML  OPHTHALMIC 4 penalty
gsIl_\_)IUNTCI;(éNzg’REFILLED per 28 SOLUTION 1.5 % applies
MG/0.574ML days) BESIVANCE
OPHTHALMIC 4

Effective August 1, 2025

SUSPENSION 0.6 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
BETADINE difluprednate ophthalmic 2
OPHTHALMIC PREP 4 emulsion 0.05 %
OPHTHALMICE’ DUREZOL Brand
SOLUTION 5 % OPHTHALMIC 4 penalty
bromfenac sodium (once- EMULSION 0.05 % applies
daily) ophthalmic solution 2 epinastine hcl ophthalmic
o,

0.09 % solution 0.05 %
bromfenac sodium erythromycin ophthalmic 5
ophthalmic solution 0.07 2 ointment 5 mg/gm
%, 0.075 %

FLAREX OPHTHALMIC 3
BROMSITE Brand = 5ySPENSION 0.1 %
OPHTHALMIC 4 penalty
SOLUTION 0.075 % applies ~ fluorometholone

ophthalmic suspension 2
CILOXAN OPHTHALMIC 4 0.1 %
OINTMENT 0.3 % : -

: - flurbiprofen sodium
ciprofloxacin hcl ophthalmic solution 0.03 2
ophthalmic solution 0.3 2 %
0/
2 _ FML FORTE

cromolyn'sodlurr.l 1 OPHTHALMIC 3
ophthalmic solution 4 % SUSPENSION 0.25 %
dexamethasone sodium FML LIQUIFILM Brand
phosphate ophthalmic 2 OPHTHALMIC 4 penalty
solution 0.1 % SUSPENSION 0.1 % applies
DEXAMETHASONE- gatifloxacin ophthalmic 2
MOXIFLOXACIN GM solution 0.5 %
INTRAOCULAR —
SOLUTION 1-5 MG/ML gentamicin sulfate

ophthalmic solution 0.3 2
DEXAMETH- %
MOXIFLOX-
KETOROLAC - ILEVRO OPHTHALOMIC 4
SOLUTION 1-0.5-0.4 ILUVIEN INTRAVITREAL GM
MG/ML IMPLANT 0.19 MG
DEXTENZA Specialty INVELTYS
OPHTHALMIC INSERT 6 Medical OPHTHALMIC 4
0.4 MG SUSPENSION 1 %
DEXYCU Specialty ketorolac_tromethamine
INTRAOCULAR 6 Medical ophthalmic solution 0.4 2
SUSPENSION 9 % %, 0.5 %
diclofenac sodium KLARITY-A
ophthalmic solution 0.1 2 OPHTHALMIC 4

%

SOLUTION 1 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Notes

levofloxacin ophthalmic
solution 0.5 %, 1.5 %

2

LOTEMAX
OPHTHALMIC GEL 0.5
%

Brand
penalty
applies

MOXIFLOXACIN HCL
INTRAOCULAR

SOLUTION PREFILLED

SYRINGE 0.16 %, 0.3
MG/0.3ML

LOTEMAX
OPHTHALMIC
OINTMENT 0.5 %

moxifloxacin hcl
ophthalmic solution 0.5
%

LOTEMAX
OPHTHALMIC
SUSPENSION 0.5 %

Brand
penalty
applies

NATACYN
OPHTHALMIC
SUSPENSION 5 %

LOTEMAX SM
OPHTHALMIC GEL 0.38
%

neomycin-polymyxin-
dexameth ophthalmic
ointment 3.5-10000-0.1

loteprednol etabonate
ophthalmic gel 0.5 %

loteprednol etabonate
ophthalmic suspension
0.2 %, 0.5 %

neomycin-polymyxin-
dexameth ophthalmic
suspension 0.1 %, 3.5-
10000-0.1

MAXIDEX OPHTHALMIC
SUSPENSION 0.1 %

Specialty
Medical

neomycin-polymyxin-hc
ophthalmic suspension
3.5-10000-1

MAXITROL
OPHTHALMIC
OINTMENT 3.5-10000-
0.1

Brand
penalty
applies

NEVANAC
OPHTHALMIC
SUSPENSION 0.1 %

MAXITROL
OPHTHALMIC
SUSPENSION 0.1 %

Brand
penalty
applies

OCUFLOX
OPHTHALMIC
SOLUTION 0.3 %

Brand
penalty
applies

MITOMYCIN
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 0.02 %, 0.04
%

GM

ofloxacin ophthalmic
solution 0.3 %

OZURDEX
INTRAVITREAL
IMPLANT 0.7 MG

Specialty
Medical

MITOSOL OPHTHALMIC
KIT 0.2 MG

GM

POVIDONE-IODINE
OPHTHALMIC
SOLUTION 5 %

moxifloxacin hcl (2x day)
ophthalmic solution 0.5
%

PRED FORTE
OPHTHALMIC
SUSPENSION 1 %

Brand
penalty
applies

MOXIFLOXACIN HCL
INTRAOCULAR
SOLUTION 1 MG/ML, 5
MG/ML

GM

PRED MILD
OPHTHALMIC
SUSPENSION 0.12 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
PREDNISOL ACE- TOBRADEX ST
MOXIFLOX-BROMFEN OPHTHALMIC 3
OPHTHALMIC 4 SUSPENSION 0.3-0.05
SUSPENSION 1-0.5- %
0.075 % tobramycin ophthalmic 1
prednisolone acetate solution 0.3 %
ophthalmic suspension 1 2 tobramycin-
% dexamethasone 2
PREDNISOLONE ophthalmic suspension
ACETATE P-F 4 0.3-0.1 %
OPHTHALMIC TOBREX OPHTHALMIC 4
prednisolone sodium trifluridine ophthalmic
phosphate ophthalmic 2 solution 1 % 2
solution 1 %
TRIMOXI+
GATIFLOX- SUSPENSION 15-1 GM
BROMFENAC 4 MG/ML
OPHTHALMIC
SOLUTION 1-0.5-0.075 TRIPLE PMB
% OPHTHALMIC
SOLUTION 4
PREDNISOLON- RECONSTITUTED 1-
GATIFLOX- 0.5-0.09 %
BROMFENAC 4
OPHTHALMIC TRIPLE PMK
SUSPENSION 1-0.5- OPHTHALMIC
0.075 % SOLUTION 4
RECONSTITUTED 1-
PREDNISOLON- 0.5-05 %
MOXIFLOX-
BROMFENAC A UPNEEQ OPHTOHALMIC 4
SOLUTION 1-0.5-0.075 VIGAMOX Brand
% OPHTHALMIC 4 penalty
PROLENSA Brand SOLUTION 0.5 % applies
OPHTHALMIC 4 penalty XDEMVY OPHTHALMIC 6 PA
SOLUTION 0.07 % applies SOLUTION 0.25 %
sulfacetamide sodium ZERVIATE
ophthalmic ointment 10 2 OPHTHALMIC 4
% SOLUTION 0.24 %
sulfacetamide sodium 2 ZIRGAN OPHTHALMIC 4
ophthalmic solution 10 % GEL 0.15 %
TOBRADEX
OPHTHALMIC 3

OINTMENT 0.3-0.1 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Ophthalmic Agents -
Drugs for Glaucoma

Drug Name

carteolol hcl ophthalmic
solution 1 %

Notes

acetazolamide er oral COMBIGAN Brand
capsule extended OPHTHALMIC penalty
release 12 hour 500 mg SOLUTION 0.2-0.5 % applies
acetazolamide oral tablet Brand
125 mg, 250 mg COSOPT OPHTHALMIC penalty
ALPHAGAN P Brand SOLUTION 2-0.5 % applies
OPHTHALMIC penalty COSOPT PF Brand
SOLUTION 0.1 %, 0.15 applies OPHTHALMIC penalty
% SOLUTION 2-0.5 % applies
apraclonidine hcl dichlorphenamide oral PA
ophthalmic solution 0.5 tablet 50 mg
% DORZOLAMIDE HCL

Brand SOLUTION 2 %
AZOPT OPHTHALMIC penalty OPHTHALMIC
SUSPENSION 1 % applies dorzolamide hcl solution
betaxolol hcl ophthalmic 2 % ophthalmic
solution 0.5 % dorzolamide hcl-timolol

Brand mal ophthalmic solution
BETIMOL OPHTHALMIC penalty 2-0.5%
SOLUTION 0.5 % applies dorzolamide hcl-timolol
BETOPTIC-S mal pf ophthalmic
OPHTHALMIC solution 2-0.5 %
SUSPENSION 0.25 %

. : DURYSTA Specialty
bimatoprost ophthalmic INTRAOCULAR Medical
solution 0.03 % IMPLANT 10 MCG
brimonidine tartrate IOPIDINE OPHTHALMIC
ophthalmic solution 0.15 SOLUTION 1 %

% Brand
brimonidine tartrate ISTALOL OPHTHALMIC penalty
ophthalmic solution 0.2 SOLUTION 0.5 % applies
% KEVEYIS ORAL TABLET PA
brimonidine tartrate- 50 MG

timolol ophthalmic
solution 0.2-0.5 %

BRIMONIDINE-
DORZOLAMIDE
OPHTHALMIC
SOLUTION 0.15-2 %

latanoprost ophthalmic
solution 0.005 %

brinzolamide ophthalmic
suspension 1 %

LATANOPROST-
TIMOLOL MALEATE
OPHTHALMIC
SOLUTION 0.005-0.5 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

221



Drug Name

Drug
Tier

Notes

Drug Name

levobunolol hcl

timolol maleate

ophthalmic solution 0.5 2 ophthalmic solution 0.25
% %, 0.5 %
LUMIGAN timolol maleate pf
OPHTHALMIC 3 ophthalmic solution 0.25
SOLUTION 0.01 % %, 0.5 %
methazolamide oral 2 TIMOLOL-BRIMON-
tablet 25 mg, 50 mg DORZOL-BIMATOPR
ORMALVI ORAL . PA OPHTHALMIC
TABLET 50 MG g%l{Lg/TION 0.5-0.15-2-
PHOSPHOLINE IODIDE 2
OPHTHALMIC TIMOLOL-BRIMON-
SOLUTION 3 DORZOL-LATANOPR
RECONSTITUTED 0.125 OPHTHALMIC
o SOLUTION 0.5-0.15-2 -
- . 0.005%
pilocarpine hcl
ophthalmic solution 1 %, 2 TIMOLOL-
2% 4% BRIMONIDINE-
DORZOLAMID
RHOPRESSA . OPHTHALMIC
OPHTHALMIC SOLUTION 0.5-0.15-2 %
SOLUTION 0.02 %
TIMOLOL-
ROCKLATAN DORZOLAMID-
OPHTHALMIC 4 BIMATOPROST
SOLUTION 0.02-0.005 % OPHTHALMIC
SIMBRINZA SOLUTION 0.5-2-0.01 %
OPHTHALMIC 3 TIMOLOL-
SUSPENSION 1-0.2 % DORZOLAMID-
tafluprost (pf) ophthalmic 2 LATANOPROST
solution 0.0015 % OPHTHALMIC
timolol hemihydrate SOLUIION 0.5-0.15-
ophthalmic solution 0.5 2 0.005 %
% TIMOPTIC OCUDOSE Brand
timolol maleate (once- OPHTHALMIC o penalty
daily) ophthalmic solution 2 OSOLUTION 0.25%, 0.5 applies
0.5 % o
timolol maleate ocudose TRAVATAN Z Bran|<ti
ophthalmic solution 0.5 2 OPHTHALMIC penaily
o SOLUTION 0.004 % applies
timolol maleate travoprost (bak free)
ophthalmic gel forming 2 ophthalmic solution 0.004

solution 0.25 %, 0.5 %

%

Effective August 1, 2025

VYZULTA OPHTHALMIC
SOLUTION 0.024 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Drug
Drug Name Tier Notes Drug Name Tier Notes
XALATAN Brand BEOVU INTRAVITREAL Specialty
OPHTHALMIC 4 penalty SOLUTION PREFILLED 5 Medical
SOLUTION 0.005 % applies SYRINGE 6 MG/0.05ML
Brand BEVACIZUMAB

ZIOPTAN OPHTHALMIC 4 penalty INTRAVITREAL
SOLUTION 0.0015 % applies SOLUTION PREFILLED
Ophthalmic Agents - SYRINGE 1.25 )
Drugs for MG/0.05ML, 2 6 Specialty
Miscellaneous Eye MG/0.08ML, 2.25 Medical

. MG/0.1ML, 2.75
ak-flgor intravenous GM MG/0.11ML, 3.25
solution 10 % MG/0.13ML
AKTEN OPHTHALMIC 4 BSS INTRAOCULAR 4
GEL3.5% SOLUTION

Brand - gg5'p| s

ALCAINE OPHTHALMIC 4 penalty INTRAOCULAR 4
SOLUTION 0.5 % applies g0 UTION
ALTACAINE BYOOVIZ
OPHTHALMIC . INTRAVITREAL 5 Specialty
SOLUTlON 0.5 /0 SOLUTION 05 Medical
altafrin ophthalmic 2 MG/0.05ML
solution 10 (yo, 25% CIMERLI
AMVISC INTRAOCULAR INTRAVITREAL Specialty
SOLUTION PREFILLED GM SOLUTION 0.3 9 Medical
SYRINGE 9.6 MG/0.8ML MG/0.05ML, 0.5
AMVISC PLUS MG/0.05ML
INTRAOCULAR CYCLOGYL
SOLUTION PREFILLED GM OPHTHALMIC 4
SYRINGE 12.8 SOLUTION 0.5 %, 2 %
MG/0.8ML CYCLOGYL Brand
ATROPINE SULFATE OPHTHALMIC 4 penalty
OPHTHALMIC 4 SOLUTION 1 % applies
atropine sulfate 2 OPHTHALMIC 3
ophthalmic solution 1 % SOLUTION 0.2-1 %
bacitracin-polymyxin b cyclopentolate hcl 1
ophthalmic ointment 500- 2 ophthalmic solution 1 %
10000 unit/gm cyclosporine ophthalmic 5
bacitra-neomycin- emulsion 0.05 %
polymyxin-hc ophthalmic 2 CYSTADROPS
ointment 1 % OPHTHALMIC 4 PA

Effective August 1, 2025

SOLUTION 0.37 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

223



Drug Name

Drug
Tier

Notes

Drug Name

CYSTARAN
OPHTHALMIC
SOLUTION 0.44 %

DUOVISC
INTRAOCULAR KIT
0.85-0.5 ML

GM

HEALON PRO
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 5.5
MG/0.55ML, 8.5
MG/0.85ML

GM

EYLEA HD
INTRAVITREAL
SOLUTION 8
MG/0.07ML

Specialty
Medical

EYLEA INTRAVITREAL
SOLUTION 2
MG/0.05ML

Specialty
Medical

HEALONS PRO
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 13.8
MG/0.6ML

GM

EYLEA INTRAVITREAL
SOLUTION PREFILLED
SYRINGE 2 MG/0.05ML

Specialty
Medical

HOMATROPAIRE
OPHTHALMIC
SOLUTION 5 %

fluorescein intravenous
solution 10 %

GM

IZERVAY
INTRAVITREAL
SOLUTION 2 MG/0.1ML

Specialty
Medical

fluorescein sodium
intravenous solution 25
%

GM

KLARITY-C DROPS
OPHTHALMIC
EMULSION 0.1 %

FLUORESCEIN
SODIUM/BENOXINATE
OPHTHALMIC
SOLUTION 0.3-0.4 %

GM

LIDOCAINE-
EPINEPHRINE
INTRAOCULAR
SOLUTION 7.5-0.25
MG/ML

GM

FLUORESCITE
INTRAVENOUS
SOLUTION 10 %

GM

GELFILM OPHTHALMIC
FILM

LIDOCAINE-
PHENYLEPHRINE
INTRAOCULAR
SOLUTION 1-1.5 %

GM

HEALON DUET PRO
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 1 & 3 %

GM

LIDOCAINE-
PHENYLEPHRINE-BSS
INTRAOCULAR

SOLUTION PREFILLED
SYRINGE 1-1.5 % (1ML)

GM

HEALON GV PRO
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 15.3
MG/0.85ML

GM

LUCENTIS
INTRAVITREAL
SOLUTION PREFILLED
SYRINGE 0.3
MG/0.05ML

4

Effective August 1, 2025

LUCENTIS
INTRAVITREAL
SOLUTION PREFILLED
SYRINGE 0.5
MG/0.05ML

Specialty

e Medical

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes
LUXTURNA PA: PAVBLU
INTRAOCULAR 6 Sp eciélty INTRAVITREAL 5 Specialty
SUSPENSION Medical SOLUTION 2 Medical
5000000000000 VG/ML MG/0.05ML
MIEBO OPHTHALMIC ST;QL (12 PAVBLU
SOLUTION 1.338 6 ML per 30  INTRAVITREAL 5 Specialty
GM/ML days) SOLUTION PREFILLED Medical
MIOCHOL-E SYRINGE 2 MG/0.05ML
INTRAOCULAR phenylephrine hcl
SOLUTION 4 ophthalmic solution 10 2
RECONSTITUTED 20 %, 2.5 %
MG POLYCIN OPHTHALMIC Brand
MIOSTAT OINTMENT 500-10000 4 penalty
INTRAOCULAR 4 UNIT/GM applies
SOLUTION 0.01 % polymyxin b-trimethoprim
MOXIFLOXACIN HCL- ophthalmic solution 2
BSS INTRAVITREAL GM 10000-0.1 unit/ml-%
SOLUTION 1 MG/ML PREDNISOLONE-
neomycin-bacitracin zn- BROMFENAC 4
polymyx ophthalmic 2 OPHTHALMIC
ointment 3.5-400-10000 , SOLUTION 1-0.075 %
5-400-10000 PREDNISOLONE-
neomycin-polymyxin- BROMFENAC
gramicidin ophthalmic 2 OPHTHALMIC GM
solution 1.75-10000-.025 SUSPENSION 1-0.075
NEO-POLYCIN HC %
OPHTHALMIC 4 PREDNISOLONE-
OINTMENT 1 % GATIFLOXACIN 4
NEO-POLYCIN Brand OPHTHALMIC .
OINTMENT 3.5-400- applies proparacaine hcl
10000 ophthalmic solution 0.5 2
NUVISC INTRAOCULAR o
SOLUTION PREFILLED GM PROVISC
SYRINGE 9.6 MG/0.8ML INTRAOCULAR
OMIDRIA SOLUTION PREFILLED GM
SOLUTION 1-0.3 % 5.5 MG/0.55ML, 8.5
MG/0.85ML
OXERVATE PA; QL (28
SOLUTION 0.002 % days) ~ OPHTHALMIC 3

Effective August 1, 2025

EMULSION 0.05 %

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

RESTASIS
OPHTHALMIC 3
EMULSION 0.05 %

Notes

Brand
penalty
applies

sulfacetamide-
prednisolone ophthalmic 2
solution 10-0.23 %

Drug Name

TROPIC-CYCLOPENT-
PE-KETOROLAC
OPHTHALMIC
SOLUTION PREFILLED
SYRINGE 1-1-10-0.5 %,
1-1-2.5-0.5 %

Drug
Tier

Notes

SUSVIMO (IMPLANT

1ST FILL)

INTRAVITREAL 6
SOLUTION 10

MG/0.1ML

Specialty
Medical

TROPIC-PROPARACA-
PE-KETOROLAC
OPHTHALMIC
SOLUTION 1-0.5-2.5-0.5
%

SUSVIMO (IMPLANT

REFILL) INTRAVITREAL 6
SOLUTION 10

MG/0.1ML

Specialty
Medical

TRYPTYR
OPHTHALMIC
SOLUTION 0.003 %

SYFOVRE
INTRAVITREAL
SOLUTION 15
MG/0.1ML

Specialty
Medical

TYRVAYA NASAL
SOLUTION 0.03
MG/ACT

ST; QL
(8.4 ML per
30 days)

tetracaine hcl ophthalmic 2
solution 0.5 %

VABYSMO
INTRAVITREAL
SOLUTION 6
MG/0.05ML

Specialty
Medical

TISSUEBLUE
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 0.025 %

GM

VABYSMO
INTRAVITREAL
SOLUTION PREFILLED
SYRINGE 6 MG/0.05ML

Specialty
Medical

TOTALVISC

INTRAOCULAR GM
SOLUTION PREFILLED
SYRINGE 1 & 2.5 %

VERKAZIA
OPHTHALMIC
EMULSION 0.1 %

TROPICAMIDE-
CYCLOPENTOLATE-PE
OPHTHALMIC
SOLUTION 1-1-2.5 %

VISIONBLUE
INTRAOCULAR
SOLUTION PREFILLED
SYRINGE 0.06 %

GM

TROPICAMIDE-
PHENYLEPHRINE
OPHTHALMIC
SOLUTION 1-2.5 %

VISUDYNE
INTRAVENOUS
SOLUTION
RECONSTITUTED 15
MG

Specialty
Medical

TROPIC-CYCLOPENT-
PE-KETOROLAC
OPHTHALMIC 4
SOLUTION 1-1-10-0.5

%, 1-1-2.5-0.5 %

XIIDRA OPHTHALMIC
SOLUTION 5 %

ZYLET OPHTHALMIC
SUSPENSION 0.5-0.3 %

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Otic Agents - Drugs for
Ear Conditions

acetic acid otic solution 2
%

N

CETRAXAL OTIC
SOLUTION 0.2 %

Brand
penalty
applies

Drug Name

Respiratory Tract /
Pulmonary Agents -
Drugs for Allergies,
Cough, Cold

ADRENALIN NASAL
SOLUTION 0.1 %

CIPRO HC OTIC
SUSPENSION 0.2-1 %

azelastine hcl nasal
solution 0.1 %, 137
mcg/spray

ciprofloxacin hcl otic
solution 0.2 %

benzonatate oral capsule
100 mg, 150 mg, 200 mg

ciprofloxacin-
dexamethasone otic
suspension 0.3-0.1 %

budesonide nasal
suspension 32 mcg/act

CIPROFLOXACIN-
FLUOCINOLONE PF
OTIC SOLUTION 0.3-
0.025 %

N

CARBINOXAMINE
MALEATE ER ORAL
SUSPENSION
EXTENDED RELEASE 4
MG/5ML

CORTISPORIN-TC OTIC
SUSPENSION 3.3-3-10-
0.5 MG/ML

carbinoxamine maleate
oral solution 4 mg/5ml

DERMOTIC OTIC OIL
0.01 %

carbinoxamine maleate
oral tablet 4 mg

fluocinolone acetonide
otic 0il 0.01 %

hydrocortisone-acetic
acid otic solution 1-2 %

CINQAIR
INTRAVENOUS
SOLUTION 100
MG/10ML

PA;
Specialty
Medical

neomycin-polymyxin-hc
otic solution 1 %, 3.5-
10000-1

clemastine fumarate oral
syrup 0.67 mg/5ml

clemastine fumarate oral
tablet 2.68 mg

neomycin-polymyxin-hc
otic suspension 3.5-
10000-1

ofloxacin otic solution 0.3
%

CUROSURF
INTRATRACHEAL
SUSPENSION 120
MG/1.5ML, 240 MG/3ML

OTOVEL OTIC
SOLUTION 0.3-0.025 %

cyproheptadine hcl oral
syrup 2 mg/5ml

PRAMOTIC OTIC
LIQUID 1-0.1 %

cyproheptadine hcl oral
tablet 4 mg

Effective August 1, 2025

desloratadine oral tablet
5 mg

desloratadine oral tablet
dispersible 2.5 mg, 5 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

diphenhydramine hcl oral
elixir 12.5 mg/5mi

Drug
Tier

2

Notes

epinephrine hcl (nasal)
nasal solution 0.1 %

Drug Name

KARBINAL ER ORAL
SUSPENSION
EXTENDED RELEASE 4
MG/5ML

flunisolide nasal solution
25 mcg/act (0.025%)

N

fluticasone propionate
nasal suspension 50
mcg/act

levocetirizine
dihydrochloride oral
solution 2.5 mg/5ml

guaifenesin-codeine oral
solution 100-10 mg/5ml,
200-20 mg/10ml

levocetirizine
dihydrochloride oral
tablet 5 mg

maxi-tuss ac oral solution
100-10 mg/5ml

HYCODAN ORAL
SOLUTION 5-1.5
MG/5ML

Brand
penalty
applies

mometasone furoate
nasal suspension 50
mcg/act

HYCODAN ORAL
TABLET 5-1.5 MG

Brand
penalty
applies

NEBUSAL INHALATION
NEBULIZATION
SOLUTION 3 %

hydrocod poli-chlorphe
poli er oral suspension
extended release 10-8
mg/5ml

NEBUSAL INHALATION
NEBULIZATION
SOLUTION 6 %

hydrocodone bit-
homatrop mbr oral
solution 5-1.5 mg/5ml

NEOTUSS PLUS ORAL
LIQUID 7.5-4-30
MG/5ML

hydrocodone bit-
homatrop mbr oral tablet
5-1.5mg

olopatadine hcl nasal
solution 0.6 %

hydromet oral solution 5-
1.5 mg/5ml

OMNARIS NASAL
SUSPENSION 50
MCG/ACT

HYPERSAL
INHALATION
NEBULIZATION
SOLUTION 3.5 %, 7 %

potassium iodide
(expectorant) oral
solution 1 gm/mi

INFASURF
INTRATRACHEAL
SUSPENSION 35-0.9
MG/ML-%

promethazine-codeine
oral solution 6.25-10
mg/5ml

promethazine-dm oral
syrup 6.25-15 mg/5ml

ipratropium bromide
nasal solution 0.03 %,
0.06 %

promethazine-
phenylephrine oral syrup
6.25-5 mg/5mi

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =

Preventive; PV* = Preventive if member meets criteria
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Drug

Tier Notes

Drug Name

Drug Name

Drug
Tier

Notes

PULMOSAL
INHALATION
NEBULIZATION
SOLUTION 7 %

ADRENALIN INJECTION
SOLUTION 1 MG/ML, 30
MG/30ML

GM

QL (4 ML
per 30
days)

QNASL CHILDRENS
NASAL AEROSOL
SOLUTION 40
MCG/ACT

QNASL NASAL
AEROSOL SOLUTION 4
80 MCG/ACT

ADVAIR DISKUS
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100-50
MCG/ACT, 250-50
MCG/ACT, 500-50
MCG/ACT

PA; Brand
penalty
applies

QUZYTTIR
INTRAVENOUS GM
SOLUTION 10 MG/ML

RYCLORA ORAL
SOLUTION 2 MG/5ML

ADVAIR HFA
INHALATION AEROSOL
115-21 MCG/ACT, 230-
21 MCG/ACT, 45-21
MCG/ACT

PA

Specialty
Medical

SINUVA NASAL
IMPLANT 1350 MCG

()]

AIRSUPRA
INHALATION AEROSOL
90-80 MCG/ACT

QL (3 GM
per 30
days)

sodium chloride

inhalation nebulization 2
solution 0.9 %, 10 %, 3

%, 7 %

albuterol sulfate hfa
aerosol solution 108 (90
base) mcg/act inhalation

QL (3 GM
per 30
days)

SSKI ORAL SOLUTION
1 GM/ML

albuterol sulfate hfa
aerosol solution 108 (90
base) mcg/act inhalation

QL (3 GM
per 30
days)

SURVANTA
INTRATRACHEAL
SUSPENSION 25-0.9
MG/ML-%

TUXARIN ER ORAL

TABLET EXTENDED
RELEASE 12 HOUR
54.3-8 MG

Respiratory Tract /
Pulmonary Agents -

Drugs for Asthma and
Other Lung Conditions

Brand
ACCOLATE ORAL 4 penalty
TABLET 10 MG, 20 MG applies

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

albuterol sulfate
nebulization solution (5
mg/ml) 0.5% inhalation

ALBUTEROL SULFATE
NEBULIZATION
SOLUTION (5 MG/ML)
0.5% INHALATION

acetylcysteine inhalation
solution 10 %, 20 %

N

albuterol sulfate oral
syrup 2 mg/5ml, 8
mg/20ml

Effective August 1, 2025

albuterol sulfate oral
tablet 2 mg

albuterol sulfate oral
tablet 4 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria

229



Drug Name

Notes

Drug Name

ALVESCO INHALATION
AEROSOL SOLUTION
160 MCG/ACT, 80
MCG/ACT

aminophylline
intravenous solution 25
mg/ml

ASMANEX (60
METERED DOSES)
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 220
MCG/ACT

3

QL (1 EA
per 30
days)

ANORO ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 62.5-25
MCG/ACT

ASMANEX HFA
INHALATION AEROSOL
100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

ARALAST NP
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
MG, 500 MG

PA;
Specialty
Medical

ATROVENT HFA
INHALATION AEROSOL
SOLUTION 17
MCG/ACT

arformoterol tartrate
inhalation nebulization
solution 15 mcg/2ml

ARNUITY ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100
MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

PA

BREO ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100-25
MCG/ACT, 200-25
MCG/ACT, 50-25
MCG/INH

PA

BREZTRI
AEROSPHERE
INHALATION AEROSOL
160-9-4.8 MCG/ACT

ASMANEX (120
METERED DOSES)
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 220
MCG/ACT

QL (1 EA
per 30
days)

BROVANA INHALATION
NEBULIZATION
SOLUTION 15 MCG/2ML

Brand
penalty
applies

budesonide inhalation
suspension 0.25 mg/2ml,
0.5 mg/2ml, 1 mg/2ml

ASMANEX (14
METERED DOSES)
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 220
MCG/ACT

QL (1 EA
per 30
days)

COMBIVENT RESPIMAT
INHALATION AEROSOL
SOLUTION 20-100
MCG/ACT

ASMANEX (30
METERED DOSES)
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 110
MCG/ACT, 220
MCG/ACT

QL (1 EA
per 30
days)

cromolyn sodium
inhalation nebulization
solution 20 mg/2ml

DALIRESP ORAL
TABLET 250 MCG, 500
MCG

PA; Brand
penalty
applies

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
DULERA INHALATION FLUTICASONE
AEROSOL 100-5 PROPIONATE DISKUS
MCG/ACT, 200-5 3 INHALATION AEROSOL
MCG/ACT, 50-5 POWDER BREATH
MCG/ACT ACTIVATED 100
elixophyllin oral elixir 80 5 MCG/ACT, 250
mg/15ml MCG/ACT, 50 MCG/ACT
; ; FLUTICASONE
epinephrine
pinephnne - - QL(4ML  pROPIONATE HFA QL (24 GM
(anaphylaxis) injection GM 30
; per INHALATION AEROSOL per 30
solution 1 mg/ml, 30 d
ays) 110 MCG/ACT, 220 days)
mg/30ml
- eonrine nfecti MCG/ACT, 44 MCG/ACT
epinephrine injection L (4 EA
solution auto-injector 2 QL 30 FLUTICASONE-
per SALMETEROL
0.15 mg/0.15ml, 0.15 days)
mg/0.3ml, 0.3 mg/0.3ml INHALATION AEROSOL PA
PA QL (90 115-21 MCG/ACT, 230-
QL0 o4 McG/ACT, 45-21
ESBRIET ORAL 6 EA per 30 MCG/ACT
CAPSULE 267 MG days) ot i terol
uticasone-salmetero
6 FI)E': QL (3900 inhalation aerosol
ESBRIET ORAL TABLET dper powder breath activated PA
267 MG, 801 MG ays) 100-50 mcg/act, 250-50
FASENRA PEN mcg/act, 500-50 mcg/act
SUBCUTANEOUS 5 PA FLUTICASONE-
INJECTOR 30 MG/ML INHALATION AEROSOL
FASENRA POWDER BREATH PA
SUBCUTANEOUS 5 PA ACTIVATED 113-14
SOLUTION PREFILLED MCG/ACT, 232-14
SYRINGE 10 MG/0.5ML MCG/ACT, 55-14
FASENRA PA. MCG/ACT
SUBCUTANEOUS 5 Speci,alty formoterol fumarate
SOLUTION PREFILLED Medical inhalation nebulization
SYRINGE 30 MG/ML solution 20 mcg/2ml
FLUTICASONE GLASSIA
FUROATE-VILANTEROL INTRAVENOUS PA;
INHALATION AEROSOL SOLUTION 1000 Specialty
POWDER BREATH 4 PA MG/50ML, 4 GM/200ML, Medical

ACTIVATED 100-25
MCG/ACT, 200-25
MCG/ACT

5 GM/250ML

Effective August 1, 2025

INCRUSE ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 62.5
MCG/ACT

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

Drug
Tier

Notes

ipratropium bromide
inhalation solution 0.02
%

2

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

PERFOROMIST

isoproterenol hcl injection
solution 0.2 mg/ml

GM

ISOPROTERENOL-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 200-0.9
MCG/50ML-%

GM

levalbuterol hcl inhalation
nebulization solution 0.31
mg/3ml, 0.63 mg/3ml,
1.25 mg/0.5ml, 1.25
mg/3ml

montelukast sodium oral
packet 4 mg

montelukast sodium oral
tablet 10 mg

montelukast sodium oral
tablet chewable 4 mg, 5
mg

NUCALA
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 100 MG/ML

PA

NUCALA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 100 MG/ML,
40 MG/0.4ML

PA

NUCALA
SUBCUTANEOUS
SOLUTION
RECONSTITUTED 100
MG

PA;
Specialty
Medical

OFEV ORAL CAPSULE
100 MG, 150 MG

PA; QL (60
EA per 30
days)

INHALATION A pir:;fy
NEBULIZATION applies
SOLUTION 20 MCG/2ML
PA; QL (90
pirfenidone oral capsule 6 EA per 30
267 mg days)
PA; QL (90
pirfenidone oral tablet 5 EA per 30
267 mg, 534 mg, 801 mg days)
PROAIR RESPICLICK
INHALATION AEROSOL QL (3 EA
POWDER BREATH 4 per 30
ACTIVATED 108 (90 days)
BASE) MCG/ACT
PROLASTIN-C PA:
INTRAVENOUS .
SOLUTION 1000 6 S,\;I’:g:igf’
MG/20ML
PULMICORT
FLEXHALER
INHALATION AEROSOL 3
POWDER BREATH
ACTIVATED 180
MCG/ACT, 90 MCG/ACT
PULMICORT
SUSPENSION
INHALATION 4 pzr:;fy
SUSPENSION 0.25 applies
MG/2ML, 0.5 MG/2ML, 1
MG/2ML
QVAR REDIHALER
INHALATION AEROSOL
BREATH ACTIVATED 40
MCG/ACT, 80 MCG/ACT
roflumilast oral tablet 250 2 PA
mcg, 500 mcg
SCLEROSOL
INTRAPLEURAL
INTRAPLEURAL 4

AEROSOL POWDER 4
GM

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

SEREVENT DISKUS TEZSPIRE
INHALATION AEROSOL SUBCUTANEOUS
POWDER BREATH 3 SOLUTION AUTO- PA
ACTIVATED 50 INJECTOR 210
MCG/ACT MG/1.91ML

Brand TEZSPIRE
SINGULAIR ORAL 4 penalty SUBCUTANEOUS PA;
PACKET 4 MG applies SOLUTION PREFILLED Specialty

Brand SYRINGE 210 Medical
SINGULAIR ORAL 4 penalty MG/1.91ML
TABLET 10 MG applies THEO-24 ORAL
SINGULAIR ORAL Brand ~ CAPSULE EXTENDED
TABLET CHEWABLE 4 4 penalty ~ RELEASE 24 HOUR 100
MG, 5 MG applies MG, 200 MG, 300 MG,

400 MG
SPIRIVA HANDIHALER
INHALATION CAPSULE 3 theophylllne er oral tablet
18 MCG extended release 12 hour
100 mg, 200 mg, 300
SPIRIVA RESPIMAT mg, 450 mg
INHALATION AEROSOL .
SOLUTION 1.25 3 theophylllne er oral tablet
MCG/ACT, 2.5 extended release 24 hour
STERILE TALC theophylline oral elixir 80
POWDER mg/15ml
INTRAPLEURAL 4 theophylline oral solution
SUSPENSION 80 mg/15ml
RECONSTITUTED 5 GM TRELEGY ELLIPTA
STIOLTO RESPIMAT INHALATION AEROSOL
INHALATION AEROSOL 3 POWDER BREATH
SOLUTION 2.5-2.5 ACTIVATED 100-62.5-25
MCG/ACT MCG/ACT, 200-62.5-25
STRIVERDI RESPIMAT MCG/ACT
INHALATION AEROSOL 3 Brand
SOLUTION 2.5 VENTOLIN HFA penalty
MCG/ACT INHALATION AEROSOL applies; QL
INHALATION AEROSOL 4 BASE) MCG/ACT 30 days)
160-4.5 MCG/ACT, 80- wixela inhub inhalation
4.5 MCG/ACT aerosol powder breath
terbutaline sulfate GM activated 100-50 PA
injection solution 1 mg/ml mcg/act, 250-50 meg/act,
: 500-50 mcg/act

terbutaline sulfate oral 2

tablet 2.5 mg, 5 mg

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Drug Name Tier Notes
XOLAIR BETHKIS INHALATION
SUBCUTANEOUS NEBULIZATION 6 PA
SOLUTION AUTO- - A SOLUTION 300 MG/4ML
INJECTOR 150 MG/ML, BRONCHITOL
300 MG/2ML, 75 INHALATION CAPSULE 6 PA
XOLAIR BRONCHITOL
SUBCUTANEOUS TOLERANCE TEST A
SOLUTION PREFILLED 5 PA INHALATION CAPSULE
SYRINGE 150 MG/ML, 40 MG
300 MG/2ML, 75
MG/0.5ML CAYSTON INHALATION

SOLUTION 5 PA
XOLAIR RECONSTITUTED 75
SUBCUTANEOUS PA; MG
SOLUTION 5 Specialty
RECONSTITUTED 150 Medical ~ KALYDECO ORAL
MG PACKET 13.4 MG, 25 - A

MG, 5.8 MG, 50 MG, 75
YUPELRI INHALATION

MG
SOLUTION 175 6 PA
MCG/3ML TABLET 160 MG 6 P
zafirlukast oral tablet 10 2
g, 20 mg KITABIS PAK (W/

: NEBULIZER)

ZEMAIRA oA INHALATION 6 PA
INTRAVENOUS - - NEBULIZATION
SOLUTION pecialty 501 UTION 300 MG/SML
RECONSTITUTED 1000 Medical
MG ORKAMBI ORAL

PACKET 100-125 MG, 6 PA
IZNETMRAX\SQNOUS 150-188 MG, 75-94 MG
RECONSTITUTED 4000 TABLET 100-125 MG, g PA
zileuton er oral tablet PULMOZYME
extended release 12 hour 5 INHALATION 6 PA
600 mg SOLUTION 2.5

MG/2.5ML
ZYFLO ORAL TABLET =
500 MG SYMDEKO ORAL

: TABLET THERAPY

Respiratory Tract / PACK 100-150 & 150 6 PA
Pulmonary Agents - MG. 50-75 & 75 MG
Drugs for Cystic ’
Fibrosis TOBI NEBULIZER

INHALATION

PA

ALYFTREK ORAL 6 oA NEBULIZATION °
TABLET 10-50-125 MG, SOLUTION 300 MG/5ML

4-20-50 MG

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug

Drug Name Tier Notes Drug Name
TOBI PODHALER FLOLAN
INHALATION CAPSULE 6 PA INTRAVENOUS PA;
28 MG SOLUTION Specialty
tobramycin inhalation RECONSTITUTED 0.5 Medical
nebulization solution 300 6 PA MG, 1.5 MG
mg/4ml LETAIRIS ORAL PA
tobramycin nebulization TABLET 10 MG, 5 MG
solution 300 mg/5mi 5 PA OPSUMIT ORAL PA
inhalation TABLET 10 MG
TOBRAMYCIN OPSYNVI ORAL PA; QL (30
NEBULIZATION 6 PA TABLET 10-20 MG, 10- EA per 30
SOLUTION 300 MG/5ML 40 MG days)
INHALATION ORENITRAM MONTH 1
TRIKAFTA ORAL ORAL TABLET
TABLET THERAPY 6 PA EXTENDED RELEASE PA
PACK 100-50-75 & 150 THERAPY PACK 0.125
MG, 50-25-37.5 & 75 MG & 0.25 MG
TRIKAFTA ORAL ORENITRAM MONTH 2
THERAPY PACK 100- 6 PA ORAL TABLET
50-75 & 75 MG, 80-40-60 EXTENDED RELEASE PA
& 59.5 MG THERAPY PACK 0.125
Respiratory Tract / &0.25 MG
Pulmonary Agents - ORENITRAM MONTH 3
Drugs for Pulmonary ORAL TABLET
Hypertension EXTENDED RELEASE PA
ADCIRCA ORAL 5 PA THERAPY PACK 0.125
TABLET 20 MG &0.25
ADEMPAS ORAL ORENITRAM ORAL
TABLET 0.5 MG, 1 MG, 6 PA TABLET EXTENDED
15MG. 2 MG. 2.5 MG RELEASE 0.125 MG, PA
’ ’ s =y 0.25 MG, 1 MG, 2.5 MG,
alyq oral tablet 20 mg 5MG
ambrisentan oral tablet 5 PA REMODULIN
10 mg, 5 mg INJECTION SOLUTION PA;
bosentan oral tablet 125 5 PA 100 MG/20ML, 20 Specialty
mg, 62.5 mg MG/20ML, 200 Medical
epoprostenol sodium PA: MG/20ML, 50 MG/20ML
intravenous solution . REVATIO :
reconstituted 0.5mg, 15 °  Sredaly T RAVENOUS PA;
Medical Specialty
mg SOLUTION 10 Medical
MG/12.5ML
REVATIO ORAL PA

Effective August 1, 2025

TABLET 20 MG

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

sildenafil citrate
intravenous solution 10
mg/12.5ml

Drug
Tier

5

Notes

PA;
Specialty
Medical

sildenafil citrate oral
suspension reconstituted
10 mg/ml

PA

Drug Name

UPTRAVI
INTRAVENOUS
SOLUTION
RECONSTITUTED 1800
MCG

PA;
6 Specialty
Medical

sildenafil citrate oral
tablet 20 mg

PA

tadalafil (pah) oral tablet
20 mg

()]

PA

TRACLEER ORAL
TABLET 125 MG, 62.5
MG

PA

UPTRAVI ORAL
TABLET 1000 MCG,
1200 MCG, 1400 MCG,
1600 MCG, 200 MCG,
400 MCG, 600 MCG, 800
MCG

TRACLEER ORAL
TABLET SOLUBLE 32
MG

PA

UPTRAVI TITRATION
ORAL TABLET
THERAPY PACK 200 &
800 MCG

treprostinil injection
solution 100 mg/20ml, 20
mg/20ml, 200 mg/20ml,
50 mg/20ml

PA;
Specialty
Medical

VELETRI
INTRAVENOUS
SOLUTION
RECONSTITUTED 0.5
MG, 1.5 MG

PA;
6 Specialty
Medical

TYVASO DPI
INSTITUTIONAL KIT
INHALATION POWDER
16 MCG, 32 MCG, 48
MCG, 64 MCG

PA

VENTAVIS INHALATION
SOLUTION 10 MCG/ML,
20 MCG/ML

TYVASO DPI
MAINTENANCE KIT
INHALATION POWDER
16 MCG, 32 MCG, 48
MCG, 64 MCG

PA

TYVASO DPI
TITRATION KIT
INHALATION POWDER
16 & 32 & 48 MCG

PA

TYVASO INHALATION
SOLUTION 0.6 MG/ML

PA

WINREVAIR
SUBCUTANEOUS KIT 2
X 45 MG, 2 X 60 MG, 45
MG, 60 MG

Skeletal Muscle
Relaxants - Drugs for

Muscle Pain and
Spasm

baclofen intrathecal
solution 10 mg/20ml, 40

TYVASO REFILL KIT
INHALATION
SOLUTION 0.6 MG/ML

PA

TYVASO STARTER KIT
INHALATION
SOLUTION 0.6 MG/ML

PA

Effective August 1, 2025

GM
mg/20ml, 40000
mcg/20ml
baclofen oral tablet 10 2
mg, 15 mg, 20 mg, 5 mg
BACLOFEN REFILL KIT-
SYNCHROMED GM
INTRATHECAL KIT 40
MG/20ML
carisoprodol oral tablet 2

250 mg, 350 mg

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug
Tier

Drug Name

Notes

Drug Name

chlorzoxazone oral tablet

orphenadrine citrate er

250 mg, 375 mg, 500 2 oral tablet extended 2

mg, 750 mg release 12 hour 100 mg

cyclobenzaprine hcl oral orphenadrine citrate

tablet 10 mg, 5 mg, 7.5 2 injection solution 30 GM

mg mg/ml

DANTRIUM orphenadrine-aspirin-

INTRAVENOUS caffeine oral tablet 25- 2

SOLUTION GM 385-30 mg

RECONSTITUTED 20 ORPHENGESIC FORTE

MG ORAL TABLET 50-770- 4
Brand 60 MG

DANTRIUM ORAL 4 penglty revonto intravenous

CAPSULE 25 MG applies solution reconstituted 20  GM

dantrolene sodium
intravenous solution GM
reconstituted 20 mg

dantrolene sodium oral
capsule 100 mg, 25 mg, 2
50 mg

GABLOFEN

INTRATHECAL

SOLUTION 10000 GM
MCG/20ML, 40000

MCG/20ML

LIORESAL

INTRATHECAL

SOLUTION 0.05 MG/ML, GM
10 MG/20ML, 10

MG/5ML, 40 MG/20ML

metaxalone oral tablet 2
400 mg, 640 mg, 800 mg

methocarbamol injection GM
solution 1000 mg/10ml

methocarbamol oral 2
tablet 500 mg, 750 mg

NORGESIC FORTE
ORAL TABLET 50-770- 4
60 MG

NORGESIC ORAL
TABLET 25-385-30 MG

Effective August 1, 2025

mg

ROBAXIN INJECTION
SOLUTION 1000 GM
MG/10ML

RYANODEX

INTRAVENOUS

SUSPENSION GM
RECONSTITUTED 250

MG

Brand
penalty
applies

SOMA ORAL TABLET 4
250 MG, 350 MG

tizanidine hcl oral
capsule 2 mg, 4 mg, 6 2
mg

tizanidine hcl oral tablet 2 2
mg, 4 mg

Brand
ZANAFLEX ORAL 4 penalty
TABLET 4 MG applies

Sleep Disorder Agents

AMBIEN CR ORAL

TABLET EXTENDED A pirﬁ;fy
RELEASE 12.5 MG, 6.25 .
applies
MG
Brand
AMBIEN ORAL TABLET 4 penalty
10 MG, 5 MG applies

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Drug Name

Drug
Tier

Notes

Drug Name

armodafinil oral tablet

SODIUM OXYBATE

150 mg, 200 mg, 250 2 ORAL SOLUTION 500 6 PA
mg, 50 mg MG/ML
BELSOMRA ORAL PA; QL (30
TABLET 10 MG, 15 MG, 4 SUNOSI ORAL TABLET 6 EA per 30
20 MG, 5 MG 150 MG, 75 MG days)
DAYVIGO ORAL 4 tasimelteon oral capsule 6 PA
TABLET 10 MG, 5 MG 20 mg
doxepin hcl oral tablet 3 2 temazepam oral capsule
mg, 6 mg 15 mg, 22.5 mg, 30 mg, 2
eszopiclone oral tablet 1 5 7.5mg
mg, 2 mg, 3 mg WAKIX ORAL TABLET 6 PA
flurazepam hcl oral 2 17.8 MG, 4.45 MG
capsule 15 mg, 30 mg XYREM ORAL 6 PA
HETLIOZ LQ ORAL A A SOLUTION 500 MG/ML
SUSPENSION 4 MG/ML XYWAV ORAL 6 PA
HETLIOZ ORAL . PA SOLUTION 500 MG/ML
CAPSULE 20 MG zaleplon oral capsule 10 2
LUMRYZ ORAL mg, 5 mg
PACKET 4.5 GM, 6 GM, 6 PA zolpidem tartrate er oral
7.5 GM, 9 GM tablet extended release 2
LUMRYZ STARTER 12.5 mg, 6.25 mg
PACK ORAL THERAPY 6 PA zolpidem tartrate oral 2
PACK45&6 &7.5GM tablet 10 mg, 5 mg
LUNESTA ORAL Brand
TABLET 1 MG, 2 MG, 3 4 penalty
MG applies
modafinil oral tablet 100 2
mg, 200 mg
QUVIVIQ ORAL TABLET 4
25 MG, 50 MG
ramelteon oral tablet 8 2
mg
RESTORIL ORAL Brand
CAPSULE 15 MG, 22.5 4 penalty
MG, 30 MG, 7.5 MG applies
Brand
ROZEREM ORAL 4 penalty
TABLET 8 MG applies
Brand
SILENOR ORAL 4 penalty
TABLET 3 MG, 6 MG applies

Effective August 1, 2025

PA = Prior Auth Required; ST = Step Therapy; QL = Quantity Limits; AL = Age Limit; PV =
Preventive; PV* = Preventive if member meets criteria
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Index of Drugs

abacavir sulfate.................... 78
abacavir sulfate-lamivudine 78
ABECMA ..., 53
ABELCET......ooviieeeee 46
abigale.........ccccceiiiiiis 168
abigale lo......cccccevvveveennne. 168
ABILIFY .o 74
ABILIFY ASIMTUFII............ 74
ABILIFY MAINTENA........... 74
ABILIFY MYCITE
MAINTENANCE KIT ........... 74
ABILIFY MYCITE
STARTERKIT....ccoreevvvrnen. 74
abiraterone acetate............. 53
ABRAXANE.........cccoeeeeee. 53
ABRYSVO.......oevveeenn. 188
ABSORICA.........coeeeeeenn. 118
ABSORICALD.................. 118
ACACIA......oeeeee, 196
ACACIA POLLEN............. 196
ACAM2000.......ccccnneen.. 188
acamprosate calcium.......... 20
acarbose.......ccoeeeeveveeeeeenn, 125
ACCOLATE.....cccooeeee 229
ACCU-CHEK FASTCLIX
LANCETKIT...cooiieeeee. 128
ACCU-CHEK SOFTCLIX
LANCET DEVICE KIT....... 128
ACCUPRIL......eeeeeiiiiiiinn. 93
ACCURETIC......cccvvven. 93
accutane...........ccoeeeevn. 118
ACD FORMULAA.............. 32
ACD-A NOCLOT-50........... 32
acebutolol hcl...................... 93
ACETADOTE......cccoeeeee. 196
acetaminophen.................... 8
ACETAMINOPHEN.............. 9
acetaminophen-codeine....... 9
acetazolamide................... 221
acetazolamide er.............. 221
acetazolamide sodium........ 93
aceticacid................. 156, 227
acetylcysteine........... 196, 229
ACIPHEX ..., 146
acitretin..........coocoeene. 118
ACTEMRA........coeeeen. 178
ACTEMRA ACTPEN......... 178
ACTHAR.......oovveeeeee, 164
ACTHAR GEL................... 164
ACTHIB.....oovveeeeeeee, 188
ACTIMMUNE.................... 179
ACTIVASE......cccoovveeeenn. 32
ACTIVEFE..........oovvvvnnnnn. 134

ACTIVELLA.........cccoeis 168
ACTIVITE....cccoeeeiieeeee 134
ACTONEL.......cceeiie 194
ACTOPLUS MET .............. 125
ACTOS ... 125
ACULAR.......cooiiiiiee 217
ACULARLS.........ccciee 217
ACUVAIL ... 217
F= 03 V/e1 [0}/ | 78
acyclovir sodium................. 78
ACYCLOVIR SODIUM-

NACL ... 78
ACZONE........cooiiie 118
ADACEL......cvvvvieieieeeieins 188
ADAKVEO........ccccceeeenne 196
ADALIMUMAB-ADAZ........ 179
adapalene........cccccceeeeen. 118
ADASUVE.......cccovviveeeeeenn. 74
ADBRY ..o 118
ADCETRIS.......ccoiieeiiieeen 53
ADCIRCA......ccieieeeee 235
ADDERALL.........ccccvvee 109
ADDERALL XR................. 109
adefovir dipivoxil................. 78
ADEMPAS........ccooiie. 235
ADENOCAINE.................. 134
adenosine..........cccceeeeeeennn. 93
adenosine (diagnostic)...... 196
ADLARITY ..o 40
ADMELOG..........ccciiie 130
ADMELOG SOLOSTAR... 130
ADRENALIN....... 93, 227, 229
ADRENALIN-NACL............ 93
adriamyCin..........cooeviiiinnee. 53
ADSTILADRIN......ccceeernns 53
ADTHYZA. ..., 177
ADVAIR DISKUS.............. 229
ADVAIRHFA.......cccvvee. 229
ADVATE .....ccooiiiiiiien. 86
ADVOCATE SAFETY
LANCETS 21G......cccee...... 128
ADVOCATE SAFETY
LANCETS 23G................. 128
ADVOCATE SAFETY
LANCETS 28G................. 128
ADYNOVATE.....cccccvvveeeennn. 86
ADZYNMA........ccoee. 152
AEROCHAMBER

HOLDING CHAMBER...... 196
AEROCHAMBER MINI
CHAMBER.........cccvvveeeen. 196
AEROCHAMBER MV ....... 196
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AEROCHAMBER PLS

FLOVU MTHPIECE.......... 196
AEROCHAMBER PLUS
FLO-VU INTERM.............. 196
AEROCHAMBER PLUS
FLO-VU LARGE............... 196
AEROCHAMBER PLUS
FLO-VU MEDIUM............. 196
AEROCHAMBER PLUS
FLO-VU SMALL................ 196
AEROCHAMBER PLUS
FLOW VU ..., 196
AEROCHAMBER2GO
ANTI-STATIC........coevveen. 196
afirmelle...........cooeeeveennnn... 168
AFLURIA ..o, 188
AFLURIA

PRESERVATIVE FREE....189
AFREZZA........cooeeeee 130
AFSTYLA.....ooeeeeeeeee, 86
aftera........occeeeiiiiee, 168
AFTERPILL......ccceeveeeenns 168
AGAMREE.........cccooveenn.... 160
AGGRASTAT ..., 73
AGONEAZE......cccoooeeeieen. 15
AGRYLIN ..., 86
AIMOVIG...cccooeeeeeee 50
AIRSUPRA.......coeee. 229
AJOVY .o, 50
AKEEGA......cccooe i, 53
ak-fluor.......ccooovvveeiiviinns 223
AKOVAZ ... 93
AKTEN ..., 223
AKYNZEO....cccooooviiiiiiiiinnnn, 44
AKYNZEO (READY-TO-
USE)...ccoiiiiieieeeeeeeeeee, 44
AKYNZEO (TO-BE-
DILUTED)...ccvvvveeeeiiiieee 44
ALA SCALP........covvvvven. 118
ala-cort.....cooooveiiiiiiienn. 118
albendazole...........ccc.......... 70
ALBUKED 25.................... 196
ALBUKED 5.....cccoeeeeeee 196
ALBUMIN HUMAN............. 196
ALBUMINEX..........ceeernnn. 196
ALBUMIN-ZLB.................. 196
ALBURX....coviiiiiiiiiieeee, 196
ALBUTEIN........coereevvvinn. 196
albuterol sulfate................ 229
ALBUTEROL SULFATE... 229
albuterol sulfate hfa.......... 229
ALCAINE.......cccooveeieeens 223



alclometasone

dipropionate...........ccceuue.. 118
ALDACTONE........cccvvvvnenee 93
ALDER.......ccovviieiiiiin 197
ALDURAZYME.................. 152
ALECENSA.......ccooieeeee. 53
alendronate sodium.......... 194
alfuzosin hcler.................. 159
ALHEMO............................. 86
ALIMTA .. 53
aliskiren fumarate................ 93
allopurinol............ccoevveeeeeee. 49
allopurinol sodium............... 49
ALMOND (DIAGNOSTIC).197
almotriptan malate............... 50
ALOCRIL......ovvveeiiieeeeeeens 217
ALOGLIPTIN BENZOATE 125
ALOGLIPTIN-

METFORMIN HCL............ 125
ALOGLIPTIN-
PIOGLITAZONE............... 126
ALOPRIM.........cceeiiii 49
ALORA.........ccc 168
alosetron hcl...........cccc...... 147
ALPHAGANP................... 221
ALPHA-LIPOIC ACID....... 197
ALPHANATE...........ccee 86
ALPHANINE SD................. 86
alprazolam...............cccceee. 83
alprazolamer.........cccccc....... 83
alprazolam intensol............. 83
alprazolam Xr.............ccoeee 83
ALPROLIX.......ovvieiviriiiiinnns 86
alprostadil .............cccevvvnnnnnn. 93
ALREX.......ccoiiiiieieeeee, 217
ALTACAINE.........ccvvvnnnnne 223
ALTACE ... 93
altafrin.......cccvvvvviviiiiiins 223
altavera.......ccccceeeveeevennnnnns 168
ALTERNARIA ALTERNAT
(DIAGNOST) .ccevvvvvvviviiinnnns 197
ALTERNARIA
ALTERNATA......ccvvveeeee. 197
ALTOPREV.......cccovvvveeeeen. 93
ALTUVIIO.....covvveeeeeee 86
ALUNBRIG..........cceeeee. 53
ALVESCO.......cccvvvvvvrrinnnnns 230
alvimopan...........ccccevvveenn. 147
alyacen 1/35..................... 168
alyacen 7/7/7 .................... 168
ALYFTREK...........ccouvne. 234
ALYMSYS.....cciiiiiiie 53
=] 1Yo [ 235

amantadine hcl................... 72
AMBIEN........ccooviieeenn. 237
AMBIENCR.......ccovvvee. 237
AMBISOME........cc.cccevennnn.. 46
ambrisentan...................... 235
amcinonide...........ccceee... 118
AMELUZ ..., 118
AMERICAN BEECH......... 197
AMERICAN BEECH
POLLEN.....ccooiiieiiiiiiinn. 197
AMERICAN COCKROACH
.......................................... 197
AMERICAN ELM.............. 197
AMERICAN ELM
(DIAGNOSTIC)......cevveeee. 197
AMERICAN LOBSTER
(DIAGNOSTIC)...cvvvvvvrenene 197
AMERICAN SYCAMORE. 197
amethyst.............ccc 168
AMIDATE ..., 197
amikacin sulfate.................. 22
amiloride hel........cccooeveeenee.. 93
amiloride-
hydrochlorothiazide............. 93
AMINO ACID INFUSION
INDIOW ..o 134
aminoamrms........cceeeeeeeee.. 134
aminocaproic acid......... 86, 87
aminophylline.................... 230
aminoreliefrms.................. 134
AMINOSYN Il ... 134
AMINOSYN-PF................. 134
AMINOSYN-PF 7%........... 134
amiodarone hcl................... 93
AMIODARONE HCL IN
DEXTROSE........ccoovvve. 93
AMITIZA ..o 147
amitriptyline hcl................... 41
AMJEVITA ..o, 179

AMJEVITA-PED 15KG TO

<B0KG .o 179
amlodipine besylate............ 93
amlodipine besylate-

benazepril hcl...................... 94
amlodipine besylate-

valsartan............................. 94
amlodipine-atorvastatin....... 94
amlodipine-olmesartan....... 94
amlodipine-valsartan-hctz...94
ammonium lactate............ 118
amnesteem..........cccceeeeee 118
amoxapine.........cccceeeeeeeeenn. 41

240

amoxicill-clarithro-

lansopraz........cccccceeeeennn... 147
amoxicillin.......................... 22
amoxicillin-potassium
clavulanate...............coee.. 22
amoxicillin-potassium
clavulanate er..................... 22
AMPHADASE ..........c....... 197
amphetamine sulfate........ 109
amphetamine-
dextroamphetamine.......... 109
amphetamine-
dextroamphetamine er-...... 109
amphotericin b................... 46
amphotericin b liposome.....46
ampicillin..........ccccieennn. 22
ampicillin sodium................ 22
ampicillin-sulbactam
SOdiUM....ccooiiiiiiieie e 22
AMTAGVI ..., 53
AMVISC..........ccce 223
AMVISC PLUS.................. 223
AMVUTTRA...................... 114
ANAFRANIL........ccoeiiii 41
anagrelide hcl..................... 87
ANA-LEX ..o, 192
ANALPRAM HC................. 192
ANALPRAM-HC................ 192
ANAPROXDS.....cccccvveeeane 6
ANASCORP.......cccovvveee. 179
ANASPAZ ... 148
anastrozole......................... 53
ANAVIP..........ccco 179
ANCOBON........ceeeeeieeeeene 46
ANDEXXA......ccceiiiiieee 197
ANDROGEL PUMP........... 163
ANECTINE..........ccoeeveee. 114
ANESTHESIA S/I-40A...... 197
ANESTHESIA S/I-40H....... 197
ANESTHESIA S/1-40S...... 197
ANGELIQ......ccooeinnn 168
ANGIOMAX....ccooiieiiieeeeenn. 32
ANKTIVA ..., 54
ANNOVERA......cccccceeeeinne 168
ANODYNE LPT.....ccceennnnnn. 16
ANORO ELLIPTA............. 230
ANTICOAGULANT

SODIUM CITRATE............. 32
ANTIVENIN MICRURUS
FULVIUS........oe 179
ANUSOL-HC................... 192
ANZEMET .......coovvviiiiiiinen 44
apap-caff-dihydrocodeine..... 9



APHEXDA.......coo 87

APIDRA SOLOSTAR........ 130
APIDRAVIAL.................... 130
APLENZIN.........ccovvrieee. 41
APOKYN ... 72
apomorphine hcl................. 72
APONVIE.......cccciiiiiiiinnee 44
APPLE (DIAGNOSTIC).... 197
apraclonidine hcl............... 221
aprepitant..............ccccceen. 44
APRETUDE.........ccccvvveeee.. 78
=] o] I 168
APRISO.......oovvveeiiiiiiiiis 192
APTENSIO XR.................. 109
APTIOM......ccviiieeeeeeees 35
APTIVUS......coovieeeee 78

AQ INSULIN SYRINGE.... 130
AQINJECT PEN NEEDLE 197

AQUACEL AG BURN........ 118
AQUASOLA.....cccoeeeeee. 134
ARAKODA........cooeeveee 71
ARALAST NP....ovve 230
aranelle........c.cccoeeeeeeiinnn. 168
ARANESP (ALBUMIN

FREE) ..., 87
ARAVA ..., 179
ARCALYST ... 179
ARESTIN....ooiiiiiiiieinn, 116
AREXVY ..o, 189
arformoterol tartrate.......... 230
argatroban.............cccuveeeeen. 33
argatroban in sodium
chloride......cccooeviiiiiiieennn. 32
ARGININE HCL................. 134
ARGYLE STERILE

SALINE .....ooviiiiiiiiie, 134
argyle sterile water............ 134
ARICEPT ..o 40
ARIKAYCE......ccoovveeevevvinnn. 22
ARIMIDEX........oovvvveeeeenn. 54
aripiprazole.................. 74,75
ARISTADA........oovveee 75
ARISTADA INITIO.............. 75
ARIXTRA .o, 33
ARIZONA CYPRESS........ 197
armodafinil........................ 238
ARMOUR THYROID......... 177
arnica flower..........ccc........ 197
ARNUITY ELLIPTA........... 230
AROMASIN.....coevieerriiiiinn, 54
ARRANON.........oevviee 54
arsenic trioxide.................... 54
ARTESUNATE.................... 71

ARTHROTEC.......cccceeiie. 6
ARTICADENT DENTAL...... 16
ARTISS ..o 197
ARZERRA........ccccoviiee 54
ARZOL SILVER NIT
APPLICATORS................. 118
ASCLERA.........ccceeiii. 94
ascomp-codeine................... 9
ASCOR......ccciiiiiiaeeees 134
ASCORBIC ACID............. 134
asenapine maleate............. 75
ashlyna........ccccccovniiinnnnn. 168
ASMANEX (120

METERED DOSES)......... 230
ASMANEX (14 METERED
DOSES)....cccovviiviiieieieeee 230
ASMANEX (30 METERED
(DIO1S] =10) P 230
ASMANEX (60 METERED
DOSES)....cccooviiiiieeee. 230
ASMANEX HFA............... 230
ASPARLAS ... 54
ASPEN POLLEN.............. 197
ASPERGILLUS FUMIGAT
(DIAGNOST) .coeveeeeeiieeee 198
ASPERGILLUS
FUMIGATUS........cceeeee. 198
aspPirin......ccceeeeeei 6
aspirin 81......cccoeeeeiieieee, 6
aspirin adult low dose........... 6
aspirin adult low strength...... 6
aspirin childrens................... 6
aspirin ec adult low dose....... 6
aspirin ec low dose................ 6
aspirin ec low strength.......... 6
aspirin low dose.................... 6
aspirin regimen..................... 6
aspirin-dipyridamole er....... 73
ASSURE ID DUO PRO

PEN NEEDLES................. 198
ASSURE ID PRO PEN
NEEDLES..........ccccoeeee 198
ASTAGRAF XL...cccccevenne. 179
ASTRINGYN........cccer 87
ATABEXOB.......ccooeeenn. 134
ATACAND.........ceveeeeeeee 94
ATACAND HCT ......cccvveee 94
atazanavir sulfate................ 78
ATELVIA........coooeie 194
atenolol..............ccc 94
atenolol-chlorthalidone......... 94
ATGAM.........ooeeeiiieee, 179
ATIVAN ..o 84

ATLANTIC COD
(DIAGNOSTIC)...cevvvvvrnnees 198
ATLANTIC SALMON
(DIAGNOSTIC)....cvvvvvveees 198
ATLANTIC/EASTERN
OYSTER(DIAGN)............. 198
atomoxetine hcl................. 109
atorvastatin calcium............ 94
atovaquone........ccccccceeeeeenen. 71
atovaquone-proguanil hcl... 71
atracurium besylate.......... 114
ATROPINE SULFATE
.................................. 148, 223
atropine sulfate......... 148, 223
ATROVENT HFA.............. 230
ATTRUBY ..., 94
aubraeq.....ccccoeeeeeeiieeeeenn. 168
AUCATZYL ... 54
AUGMENTIN.........coovrrnnen. 22
AUGMENTIN ES-600......... 22
AUGTYRO....ccoooevievirieiinnn, 54
AUM INSULIN SAFETY

PEN NEEDLE................... 198
AUM MINI INSULIN PEN
NEEDLE......ccccoooveeeerennns 198
AUM PEN NEEDLE.......... 198
AUM READYGARD DUO
PEN NEEDLE................... 198
AUM SAFETY PEN
NEEDLE......ccccoooveeeerenees 198
AUREOBASIDIUM
PULLULANS..................... 198
aurovela 1.5/30................. 168
aurovela 1/20..........c......... 168
aurovela 24 fe................... 168
aurovela fe 1.5/30............. 168
aurovela fe 1/20................ 168
AURYXIA......cieeeeeeeeeee, 156
AUSTEDO........ccevvveenne.. 114
AUSTEDO XR.....ccoooennn.... 114
AUSTEDO XR PATIENT
TITRATION.....vveeeeei 114
AUTOLET Il CLINISAFE...128
AUVELITY oo 41
AVALIDE.........ccooiieinnn, 94
avanafil.........cccooeeiiiiiens 156
AVAPRO......ccooiiiieeeen 94
AVASTIN...oeiieeeeeee 54
AVERI....cooooiiiieeiieee, 168
aviane.......cceeeeeveveeeeeinn 168
AVIDOXY ..o 22
AVMAPKI FAKZYNJA CO-
PACK.....cooieeeeeeeeeeenn, 54



AVODART ....ooiiiiiiieeee 159

AVONEX PEN................. 112
AVONEX PREFILLED...... 112
AVSOLA......ccooeieeeeeee 179
AVYCAZ ... 22
AXTLE ..., 54
AYUNA ..o 169
AYVAKIT ..o, 54
azacitidine........ccccocooeveee. 54
AZACTAM......ccciieeeeee, 23
AZASAN......ccovveeiieeeeee 179
AZASITE ... 217
azathioprine...................... 179
azathioprine sodium.......... 179
azelaic acid...........ccccc....... 118
azelastine hal............ 217, 227
AZELEX......cccooiiiiiiieeee. 118
AZILECT ..o, 72
azithromycin........................ 23
AZOPT ..o 221
AZOR ..., 94
AZSTARYS......ccvvvvvvieninns 109
aztreonam........cccceeeveiiieens 23
AZULFIDINE..................... 193
AZULFIDINE EN-TABS.... 193
azurette......ooooooiiiiiinnnn. 169
BABYBIG...........ccccvvrreee. 179
bac (butalbital-acetamin-

caff) oo 9
bacitracin.......................... 217
bacitracin-polymyxin b...... 223
bacitra-neomycin-
polymyxin-hc.............c....... 223
baclofen..........cccceeeeeen. 236
BACLOFEN REFILL KIT-
SYNCHROMED................ 236
BACTERIOSTATIC
WATER(BENZ ALC)......... 198
BACTRIM.....ccoeeeieiiee 23
BACTRIMDS..........ccovveee. 23
BAFIERTAM.............cce. 112
BAHIA.......ooeiii 198
BALCOLTRA..........cccoe.. 169
BALD CYPRESS.............. 198
BALFAXAR.......ccoviiiieeeee, 87
balsalazide disodium........ 193
BALVERSA.......cccvvvveeeees 54
balziva........coooviiie 169
BANANA (DIAGNOSTIC). 198
BANZEL ... 35
BAQSIMI ONE PACK....... 129
BAQSIMI TWO PACK....... 130
BARACLUDE..................... 78

BARHEMSYS..........cccoee... 44
BAVENCIO......ccccceiiiiinnn. 54
BAXDELA..........ccoee 23
BAYBERRY (WAX

MYRTLE) ..., 198
BCG VACCINE................. 189
BD AUTOSHIELD DUO

PEN NEEDLES................. 198
bd heparin posiflush............ 33
BD PEN NEEDLE MICRO
ULTRAFINE...........ccoee 198
BD PEN NEEDLE MINI
ULTRAFINE........ccoeee. 198
BD PEN NEEDLE NANO
ULTRAFINE......c..ceeees 198
BD PEN NEEDLE ORIG
ULTRAFINE.......ccoeeien. 198
BD PEN NEEDLE SHORT
ULTRAFINE........ccceee. 198
BD ULTRA-FINE INSULIN
SYRINGES.............ccoe 130
BD ULTRA-FINE PEN
NEEDLES............cccoeee 198
BD VEO INSULIN SYR
ULTRAFINE..........eeees 131
BEEF (DIAGNOSTIC)....... 198
BELBUCA........cccoveveeeeeee 9
BELEODAQ.......ccccccvvvrennnn. 54
belladonna alkaloids-opium
.......................................... 148
BELRAPZO.........ccccvvvvnee. 54
BELSOMRA.......cccoeeeeenn. 238
benazepril hel.................... 94
benazepril-
hydrochlorothiazide............. 94
BENDAMUSTINE HCL....... 54
bendamustine hcl................ 54
BENDEKA...........ccooiviee. 54
BENEFIX. ... 87
BENICAR......ccvvveeeeeeeeis 94
BENICARHCT.................. 94
BENLYSTA......ooveiiieee 179
benzalkonium chloride........ 23
BENZNIDAZOLE................ 71
benzonatate...................... 227
benztropine mesylate.......... 72
BEOVU......ovvcin, 223
bepotastine besilate.......... 217
BEPREVE.......cccccceeiinns 217
BERINERT ........ccccvvreeeen. 180
BERMUDA GRASS.......... 199
BESIVANCE.........cccceennnn. 217
BESPONSA........ccoieeee. 54

BESREMI.........oovvviiiiiiinnnnne 54
BETADINE OPHTHALMIC
PREP.......cccccii 218
betaine..............ooveeiinnnnnn. 152
BETAMETHASONE

(6101171 =10 2 — 160
betamethasone
dipropionate...................... 119
betamethasone

dipropionate aug............... 118
BETAMETHASONE SOD
PHOS & ACET ..........oeee. 160
betamethasone sod phos
&acet..ccoeeeiiiiiiiieeee 160
BETAMETHASONE

SODIUM PHOSPHATE.... 160
betamethasone valerate... 119

BETAPACE..........ccccevvvunnn. 94
BETAPACEAF................... 94
BETASERON........ccccuuu... 112
betaxolol hcl................ 94, 221
bethanechol chloride......... 156
BETHKIS.......oovvveeeeeees 234
BETIMOL.......ccoeeveereeennnnn. 221
BETOPTIC-S........ccovvuee... 221
BEVACIZUMAB................. 223
BEXAGLIFLOZIN.............. 126
bexarotene..........cccccceunen. 55
BEXSERO.....ccccooeeveeeeeens 189
BEYAZ....coovveeeiieiienn, 169
BEYFORTUS.........cc........ 180
bicalutamide....................... 55
BICILLIN C-R....ccevveeeeee. 23
BICILLIN C-R 900/300........ 23
BICILLIN L-A.....cooeiiiieeiinn. 23
71| I 94
BIJUVA. ... 169
BIKTARVY ...ovvveeiiiiiiieiinn, 78
BILTRICIDE........cccevveevvnen. 71
bimatoprost............cc......... 221
BI-MIX .o 156
BIMZELX......oovvvveeeeeeees 180
BINOSTO.....coiiieeiiieeinn, 194
BIORPHEN............covvevvnnnn. 94
BIOTHRAX......vveeeeeeeees 189
BIPOLARIS SOROKIN
(DIAGNOSTIC)........uuveeee. 199
BIPOLARIS
SOROKINIANA................. 199
bis subcit-metronid-
tetracycC.......ccccvvvviiiiinnnnnn. 148
bismuth/metronidaz/tetracy
CliN.eee e 148



bisoprolol fumarate.............. 94
bisoprolol-

hydrochlorothiazide............. 95
BIVALIRUDIN
TRIFLUOROACETATE...... 33
bivalirudin trifluoroacetate... 33
BIVIGAM........covveeeiieieienn, 180
BIZENGRI (750 MG
DOSE)....cccovieieeeeeeeeee, 55
BKEMV ....ooveiiiiiieeeee 87
BLACK WALNUT
(DIAGNOSTIC).....cccveeu..... 199
BLACK WALNUT POLLEN
.......................................... 199
BLACK WALNUT POLLEN
(1:10) e 199
BLACK WALNUT POLLEN
(1:20) e 199
BLACK WILLOW.............. 199
BLACK WILLOW
(DIAGNOSTIC)......cvveeee... 199
BLACK/SWEET BIRCH
POLLEN.....ccccoeeieiiiiiiiiinn, 199
bleomycin sulfate................ 55
BLINCYTO.....cvvveeeeeeeeeeee, 55
blisovi 24 fe.....ccoeeevvveeiienn. 169
blisovi fe 1.5/30................. 169
blisovi fe 1/20.................... 169
BLOXIVERZ.........cccoveunnn..... 52
BLUE CRAB
(DIAGNOSTIC).....ccceeeeee.. 199
BONSITY oo, 194
BOOSTRIX......ccevvvennn.. 189
bortezomib.............ceee. 55
BORUZU.....ccooiieviiiivin, 55
bosentan.........ccccoooeeu. 235
BOSULIF.....ccccveeiiee, 55
BOTOX .o, 199
BOTRYTIS CINEREA....... 199
BOX ELDER.......cccooen...... 199
BOX ELDER POLLEN....... 199
bp 10-1 . 119
bp Vit 3. 134
BRAFTOVI.....cvvveeeveeeeeieenn, 55
BRAZIL NUT
(DIAGNOSTIC).....cccveu..... 199
BREATHE COMFORT
CHAMBER/ADULT ........... 199
BREATHE COMFORT
CHAMBER/CHILD............. 199

BREATHE EASE LARGE. 199

BREATHE EASE MEDIUM

.......................................... 199
BREATHE EASE SMALL. 199
BREATHERITE VALVED

MDI CHAMBER................. 199
BRENZAVVY ... 126
BREO ELLIPTA............... 230
BREVIBLOC..........ccoecuneeeen. 95
BREVIBLOC IN NACL........ 95

BREVIBLOC PREMIXED... 95
BREVIBLOC PREMIXED

DS . 95
BREVITAL SODIUM......... 199
BREXAFEMME................... 46
BREYANZI......coooieiiee. 55
BREZTRI AEROSPHERE 230
BRIDION ..o 200
briellyn..............cc 169
BRILINTA ..o 73

brimonidine tartrate...119, 221
brimonidine tartrate-timolol221

BRIMONIDINE-
DORZOLAMIDE............... 221
BRINEURA..........ceeee 152
brinzolamide..................... 221
BRIUMVI......c.ovveiieeeeeiis 112
BRIVIACT ..cooveieiieeee 35
BRIXADI.......ccvvvveeeeeeeees 20
BRIXADI (WEEKLY)........... 20
BROME.........ooiiiiee. 200
bromfenac sodium............ 218
bromfenac sodium (once-
daily) .eeeeeeeeiiiieee 218
bromocriptine mesylate....... 72
BROMSITE........ccccovveeee.. 218
BRONCHITOL.................. 234
BRONCHITOL

TOLERANCE TEST.......... 234
BROVANA.....cccce e 230
BROWN SHRIMP
(DIAGNOSTIC) ...vvvvvvveennns 200
BRUKINSA.......ceeeeeeeeees 55
BSS...coi 223
BSSPLUS......ccccoeeiee 223
budesonide....... 193, 227, 230
budesonide er................... 193
bumetanide.............c.eeeee.. 95
BUMEX..........oooviiiiieeee. 95
BUPHENYL.......ccccvveeennn. 152
bupivacaine fisiopharma..... 16
BUPIVACAINE HCL........... 16
bupivacaine hcl................... 16
bupivacaine hcl (pf)............. 16
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BUPIVACAINE HCL-NACL.16

bupivacaine in dextrose....... 16
bupivacaine spinal.............. 16
bupivacaine-epinephrine..... 16
BUPIVACAINE-
EPINEPHRINE................... 16
bupivacaine-epinephrine

(PF) e 16
buprenorphine............cc........ 9
buprenorphine hcl........... 9, 20
buprenorphine hcl-

naloxone hcl............cccc.ueeee. 20
bupropion hcl...................... 41
bupropion hcl er (smoking

det) . 20
bupropion hcl er (sr)............ 41
bupropion hcl er (xl)............ 41
buspirone hcl...................... 84
busulfan............ccccoooooe 55
BUSULFEX....cccocoviiiiis 55
butalbital-acetaminophen...... 9
butalbital-apap-caff-cod........ 9
butalbital-apap-caffeine........ 9
butalbital-asa-caff-codeine....9
butalbital-aspirin-caffeine...... 9
butorphanol tartrate.............. 9
BUTRANS.........cc oo 9
BYFAVO.....ccccceeeeeiiin 84
BYLVAY ... 200
BYLVAY (PELLETS)......... 200
BYOOVIZ.......coevveeeee, 223
BYSTOLIC........ccovvvveeee. 95
CABENUVA..........cvveeee 79
cabergoline....................... 164
CABLIVI...cooeeeeieee 73
CABOMETYX.......coeeenee 55
CADUET ..., 95
caffeine citrate................... 114
CALCIFOL.....ovvvveeveeeeaas 134
calcipotriene...................... 119
calcipotriene-betameth
diprop..ccceeeeieeeiiiiiiiiiiiiiiiens 119
calcitonin (salmon)............ 194
CALCITRENE................... 119
calcitriol .........cceeen... 119, 195
calcium acetate................. 156
calcium acetate (phos
binder)......ccccooeeiiiiiiin 156
CALCIUM CHLORIDE...... 135
calcium chloride................ 135
CALCIUM GLUCONATE.. 135
calcium gluconate-nacl..... 135
CALDOLOR......cccciiiieeeeen. 6



CALIFORNIA PEPPER

TREE. ... 200
CALQUENCE...........ccc....... 55
CAMBIA......oooeeeeeeeeiee 50
CAMCEVI........ccoeee. 55
camila......cccoeeeeeeeeiiiiinnnnnnn. 169
CAMPTOSAR.......ovvveeveeens 55
CAMIESE . .uvvieeeeeeeeiiinnnn. 169
camrese lo.......ccceeeeeeeeeens 169
CAMZYOS.......ccoeeee 95
CANASA......oe e 193
CANCIDAS........ccoeeieeeee. 46
candesartan cilexetil........... 95
candesartan cilexetil-hctz... 95
CANDIDA ALBICANS
EXTRACT ....cccoiiiieeeeeee, 200
capecitabine....................... 55
CAPLYTA. ... 75
CAPRELSA........cooiie 55
captopril........ccccovveeeiiiieiieen, 95
captopril-
hydrochlorothiazide............. 95
CAPVAXIVE........ccvveee.... 189
CARAFATE ... 146
CARBAGLU............c.eee.. 135
carbamazepine................... 35
carbamazepine er............... 35
CARBATROL.......cccceevee. 35
carbidopa.........cceeevvvieeennn. 72
carbidopa-levodopa............ 72
carbidopa-levodopa er........ 72
carbidopa-levodopa-
entacapone.........ccccceeeeneennn. 72
carbinoxamine maleate.....227
CARBINOXAMINE

MALEATE ER................... 227
carboplatin..............ooeeeee. 55
carboprost tromethamine.. 164
CARDENE IV....cccccvvieiens 95
CARDIOPLEGIA DEL

NIDO FORMULA.............. 135
CARDIOPLEGIA IND
PLAS/HIK/LIDO................. 135
CARDIOPLEGIA IND
PLASMA-TROMET ........... 135
CARDIOPLEGIA

INDUCTION HIGH K........ 135
CARDIOPLEGIA

INDUCTION LOW DEX.... 135
CARDIOPLEGIA

INDUCTION NON-ENR.... 135
CARDIOPLEGIA MAIN

LOW DEXTROSE............. 135

CARDIOPLEGIA MAIN

LOW TROMETHA............ 135
CARDIOPLEGIA MAIN
PLASMA-TROME............. 135
CARDIOPLEGIA
MAINTENANCE................ 135
CARDIOPLEGIA
REPERFUSATE 4:1......... 135
cardioplegiC............cceeeen.n. 135
CARDIOPLEGIC SOLN W/
LIDOCAINE........c..cceveeen. 135
CARDIZEM.........ccccvueen. 95
CARDIZEM CD................... 95
CARDIZEM LA.......eeee 95
CARDURA.......coieeee 95
CARDURA XL....ccvvvennnenn. 159
CARESENS LANCETS

30G.. i 128
carglumic acid................... 135
carisoprodol...................... 236
carmustine........ccooeeevevunees 55
CARNITOR.......cceereerrnenn. 135
CARNITOR SF................. 135
carteolol hcl....................... 221
cartia Xt.....cooeeiiviiiei 95
carvedilol...........oeeeeeiens 95
carvedilol phosphate er....... 95
CARVYKTl oo, 55
CASGEVY ...cooovieeeiieeiinnnn. 152
CASHEW NUT
(DIAGNOSTIC)........uvveee 200
CASODEX......ccieeeeeeeeeees 55
caspofungin acetate............ 46
CAT HAIR EXTRACT ....... 200
CATAPRES-TTS-1............. 96
CATAPRES-TTS-2............. 96
CATAPRES-TTS-3............. 96
CATHFLO ACTIVASE......... 33
CATTLE EPITHELIUM..... 200
CAVERJECT......covvvvveen. 156
CAVERJECT IMPULSE....156
CAYA ..o 200
CAYSTON.....coeeeeeeeeerrnnn. 234
CEDARELM.....ccceeeeee. 200
cefaclor.....ccoeevvvvveeeciineene, 23
cefaclorer......cocoovvvvueeenennnnn. 23
cefadroXil........cccooovvvueieninnn. 23
CEFAZOLIN IN SODIUM
CHLORIDE.......ccccooeeeeeees 23
CEFAZOLIN SODIUM........ 23
cefazolin sodium........... 23, 24

cefazolin sodium-dextrose.. 24
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CEFAZOLIN SODIUM-

DEXTROSE.........cccovvvvinnen. 24
cefdinir......cccoee e 24
cefepime hel.............c... 24
cefepime-dextrose.............. 24
cefiXime....oooovveeiiiieeen 24
CEFOTAN......oeiiiieee, 24
CEFOTAXIME SODIUM.....24
cefotetan disodium.............. 24
cefoxitin sodium.................. 24
CEFOXITIN SODIUM-
DEXTROSE..........ccovvvvinnnn. 24
cefpodoxime proxetil........... 24
cefprozil.....eeeeiiiiiie 24
ceftazidime......ccccceeeeeeeeieenn. 24
ceftriaxone sodium.............. 25
ceftriaxone sodium in
dextrose......ccccccoeevvveiiinnnn, 24
ceftriaxone sodium-
dextroSe......cccvveeeeeveveeeeennn, 25
cefuroxime axetil................. 25
cefuroxime sodium.............. 25
CELEBREX.......coovvvvieeen. 6
celecoxib.......oveeiiiiiieninnnn, 6
CELERY (DIAGNOSTIC)..200
CELESTONE SOLUSPAN160
CELEXA. ... 41
CELLCEPT ....coovvie 180
CELLCEPT
INTRAVENOUS................ 180
CELONTIN.....ooeriieiiieeee, 35
CEM-UREA.......ccccoveeee. 119
CENTRATEX.......coevvernnn. 135
cephalexin...........cc...cooeeee. 25
CEPROTIN......oovvvvveeeee 87
CERDELGA..........cceevvue. 152
CEREBYX....ooiiiiiieiieeee, 35
CEREZYME.......c..ccceeo.. 152
CERVIDIL.......cevvvvrreen. 156
CETACAINE......cccooeeeee 16
CETRAXAL....cccoeeveeeeerennnn. 227
cetrorelix acetate.............. 164
CETROTIDE.........cccc........ 164
cevimeline hcl................... 116
charlotte 24 fe................... 169
chatealeq..........ccceeeee. 169
CHEMET ....ooiiiiiiiee, 135
CHENODAL.......cccceeveee. 148
CHICKEN MEAT
(DIAGNOSTIC).......vvvveeee. 200
CHIRHOSTIM................... 200
chloramphenicol sod
succinate........coooeeveeeeennnnn... 25



chlordiazepoxide hcl........... 84
chlordiazepoxide-

amitriptyline.............ccoeeeenn. 41
chlordiazepoxide-clidinium 148
chlorhexidine gluconate.... 116

CHLORHEXIDINE

GLUCONATE......ccccoue..... 200
chloroprocaine hcl (pf)........ 16
chloroquine phosphate....... 71
chlorothiazide sodium......... 96
chlorpromazine hcl.............. 75
chlorthalidone..................... 96
chlorzoxazone................... 237
CHOLBAM........ovvvvvvvereas 152
cholestyramine.................... 96
cholestyramine light............ 96

CHOSEN LANCETS 30G.128
CHOSEN SAFETY

LANCETS 28G................. 128
CHROMAGEN.................. 135
chromic chloride................ 135
CIALIS.....cceveeeee, 156, 157
CIBINQO.....cccceeeieiieeeeeenn. 119
ciclodan........ccccvvveeeeieeeieenns 46
CiclopiroX......ccceeeeeeeeeenns 46, 47
ciclopirox olamine............... 47
cidofovir.....cccccvvvvvveiiiiinnnnn. 79
cilostazol..........ccoevevvvieennn. 73
CILOXAN....ooeeeeiiiiiii, 218
CIMDUO........vviiiieeeeeeeee 79
CIMERLI......cvvveiieeeeeiis 223
cimetidine hcl.................... 146
CIMZIA.....cceeeeeeeeeeeee, 180
CIMZIA (2 SYRINGE)....... 180
CIMZIA-STARTER............ 180
cinacalcet hcl.................... 195
CINQAIR.......oeeiiieieeeee 227
CINRYZE.........cccoeeevrnnen. 180
CINVANTI..covvieeeiee, 44
CIPRO...coiveieeiiiiieee 25
CIPROHC.......ocoeeeiee. 227
ciprofloxacin hcl.. 25, 218, 227
ciprofloxacin in d5w............ 25
ciprofloxacin-
dexamethasone................ 227
CIPROFLOXACIN-
FLUOCINOLONE PF........ 227
cisatracurium besylate...... 114
cisatracurium besylate (pf) 114
cisplatin.........cccooooeeiiiiinnnnnnn. 56
CISPLATIN......ovvieeeeeeeei, 56
CITALOPRAM
HYDROBROMIDE.............. 41

citalopram hydrobromide.... 41
CITRANATAL MEDLEY ....135

CLADOSPORIUM

CLADOSPORIOIDES....... 200
CLADOSPORIUM

SPHAER (DIAGNOST).....200
CLADOSPORIUM

SPHAEROSPERMUM....... 200
cladribine..........cccoooveeennn. 56
claravis......ccoeeeeeeeveeeeennnn. 119
clarithromycin..................... 25
clarithromycin er................. 25
clearlax......cccoeevieiiiniennnnn.. 148
clemastine fumarate.......... 227
CLENPIQ.....ovveeeerieiiiiiins 148
CLEOCIN.....oiieeeeeiiiee, 25
CLEOCIN PHOSPHATE.....25
CLEVER CHOICE

COMFORTEZ.................. 128
CLEVER CHOICE

HOLDING CHAMBER....... 201
CLEVIPREX.....cccoooeeeiiien, 96
CLIMARA......ccooeeeeieeee, 169
CLIMARA PRO................. 169
clindacin.........ccceeeeeeevn. 119
clindacinetz........ccccc......... 119
clindacin-p......cccceeeeeeeee. 119
clindamycin hcl................... 25

clindamycin palmitate hcl....25
clindamycin phos (once-

daily) .o 119
clindamycin phos (twice-
daily) . 119

clindamycin phosphate26, 119
clindamycin phosphate in

(0 151 25
CLINDESSE....................... 26
CLINIMIX E/DEXTROSE
(2.75/5) coeeeeeeeeeee 136
CLINIMIX E/DEXTROSE
(4.25/10) cccccceeeiiieeee. 136
CLINIMIX E/DEXTROSE
(4.25/5) ccueeeeieiieiee 136
CLINIMIX E/DEXTROSE
(5/15) e 136
CLINIMIX E/DEXTROSE
(5/20) e 136
CLINIMIX E/DEXTROSE
[T 10 R 136
CLINIMIX E/DEXTROSE
(8/14) e 136
CLINIMIX/DEXTROSE
(4.25/10) ..o 136

CLINIMIX/DEXTROSE
(4.25/5) oo 136
CLINIMIX/DEXTROSE

(5/15) e 136
CLINIMIX/DEXTROSE

(5/20) ceeeeeeeeeeeeeeeeeee, 136
CLINIMIX/DEXTROSE

(S5 I 136
CLINIMIX/DEXTROSE

(8/10) eeeeeeeeeeeieeeeee, 136
CLINIMIX/DEXTROSE

(8/14) . 136
CLINISOL SF.................... 136
CLINOLIPID.............ccc... 136
CLINPRO 5000................. 116
clobazam..........ccccvvneee. 35
clobetasol propionate........ 119
clobetasol propionate e.....119
clobetasol propionate
emulsion............cceeevvinnnnnn. 119
CLOBEX....cccooiieiiieeeeeeens 119
clocortolone pivalate......... 120
clodan......cccooooeiiiiiiinnnnn.n. 120
CLODERM.......c.cevvvveeeennns 120
clofarabine.......................... 56
CLOMID......ccccvvvviiereeeeenn. 164
clomiphene citrate.............. 164
clomipramine hcl................. 41
clonazepam........ccccoennnnn.. 84
clonidine........cccccceeeiiiiininnn, 96
CLONIDINE ER.................. 96
clonidine hcl............ccccuvuee. 96
clonidine hcl (analgesia)....... 9
clonidine hcler.................. 109
clopidogrel bisulfate...... 73,74
clorazepate dipotassium..... 84
CLOROTEKAL.........cvvvvvneee 16
clotrimazole......................... 47
clotrimazole-
betamethasone................... 47
clozapine.......ccccceeeeeeeeeeennn. 75
CLOZARIL....ccoeeeeeeeeeeeee. 75
COAGADEX.......cccceeieee. 87
coaltar..........eeevevivienneenn. 120
COARTEM.....ccvvvvieeeees 71
COBALEFOL.................... 136
COBENFY ..o 75
COBENFY STARTER

o O 75
COCAINE HCL................... 16
COCKLEBUR................... 201
COCKROACH MIXED
(DIAGNOSTIC).......vvveeeee. 201



COCKROACH MIXED

ALLERGEN EXT............... 201
COCONUT
(DIAGNOSTIC)......ccce....... 201
codeine sulfate...................... 9
COENZYME Q-10............ 201
COLAZAL.....ccoovvvviiennnn. 193
colchicine.........ccccceveeennnenen. 49
colchicine-probenecid......... 49
colesevelam hcl.................. 96
COLESTID....vvveieeeeeeeeviinnn. 96
colestipol hel............coco. 96
colistimethate sodium

(o] o - ) F 26
COLUMVI....vveeviiiiiiieiiinnn. 56
COLY-MYCIN M........cceeee 26
COMBIGAN........ccceeeeeeeen. 221
COMBIPATCH.................. 169
COMBIVENT RESPIMAT. 230
COMETRIQu..ciiieeiiieeiiinnnn. 56
COMFORT EZ PRO PEN
NEEDLES........cccoeevvvvenn. 201
COMFORT TOUCH

TWIST LANCET 30G........ 128
COMIRNATY ..ovvveeeieeeeieens 189
COMPACT SPACE
CHAMBER........cccoeevvern. 201
COMPACT SPACE
CHAMBER/LG MASK....... 201
COMPACT SPACE
CHAMBER/MED MASK....201
COMPACT SPACE
CHAMBER/SM MASK...... 201
COMPLERA.......cccoeeeeeeee, 79
COMPRO. ..o, 44
CONCERTA....ccoeeeeeee. 109
CONDOMS.......ceeeveve 201
CONDYLOX....coeevvvveeene. 120
constulose...........ccceeee. 148
COPIKTRA ..., 56
CORDRAN.......coevvvvteen, 120
COREG......oeeieeeeeeieeee 96
COREGCR.....c.oeevvvvv 96
CORIFACT ... 87
CORLANOR.......ccevvevvvrnn. 96
CORN (ZEA MAYS)
(DIAGNOSTIC)......cccee...... 201
CORN POLLEN................ 201
CORTANE-B.....ccccovvennnne.. 120
CORTEF ...uueeiiiiiiiiiin. 160
CORTENEMA................... 193
CORTIFOAM........ccceeunn... 193

CORTISONE ACETATE...160

CORTISPORIN-TC........... 227
CORTROPHIN.....ccccc...... 164
CORTROPHIN GEL......... 164
CORTROSYN....c..ceeevennn. 201
CORVERT ..o, 96
corvita 150.........ceeeeeennn.n. 136
CORVITE 150...........c..... 136
COSELA......cccoiee 56
COSENTYX (300 MG

DOSE).......cccoeeiiiii 180

COSENTYX 150 MG/ML.. 180
COSENTYX
SENSOREADY (300 MG).180
COSENTYX

SENSOREADY PEN......... 180
COSENTYX UNOREADY.180
COSOPT ..ot 221
COSOPT PF....ccoei 221
COSYNLropiN........vvveveeeiennnns 201
COTELLIC......ovveeeeeeeeenee 56
COVARYX...ovviiiieeeeeeiians 169
COVARYXHS.......ccoee 169
COW MILK
(DIAGNOSTIC).......cvvveeee 201
COZAAR.....ccoeeeiieeeeeee, 96
CREON......ccootieeeeeeee, 152
CRESEMBA...........ccon 47
CRESTOR.....cevviiiiiieiiis 96
CRINONE.......ccceveeees 169
CROFAB......ccccovieeveeeen. 180
cromolyn sodium
.......................... 148, 218, 230
CROTAN ..., 71
cryselle-28...........cccevvnnnenn. 169
CRYSVITA....ccoeeeeee. 152
CTEXLI ..o, 148
cupric chloride................... 136
CURITY STERILE SALINE
.......................................... 136
CUROSUREF........ccceeeeen.. 227
CUTAQUIG.........eeeeeeeeee. 181
CUVITRU......cciieeeeee, 181
CUVPOSA....cciieeeee 148
cyanocobalamin................ 136
CYANOCOBALAMIN......... 136
CYANOKIT ..., 201
cyclobenzaprine hcl.......... 237
CYCLOGYL..ovvvvveeeeeeiines 223
CYCLOMYDRIL................ 223
cyclopentolate hcl............. 223
cyclophosphamide.............. 56
CYCLOPHOSPHAMIDE.....56
cycloserine...........ccoeeevvvnnenn. 52

CYCLOSET...ccccvvvveveeennn. 126
cyclosporine.............. 181, 223
cyclosporine modified....... 181
CYKLOKAPRON................ 87
cyproheptadine hcl............ 227
CYRAMZA......cooeeeeee 56
cyred €Q.....ceeveeeeeiiiiiiiinnn 169
CYSTADANE................... 152
CYSTADROPS................. 223
CYSTAGON.........cccne 152
CYSTARAN......ccceveeeees 224
CYSVIEW.....cooiiiieeeeee. 201
CYTALUX....oooiiiiiiieeeee. 201
cytarabine.................coeo. 56
cytarabine (pf)....ccccccveeeeenn. 56
CYTOGAM........ccovee 181
CYTOMEL...........eeeeee. 177
CYTOTEC......ccevvvevvriiiie 146
cytra k crystals.................. 136
dabigatran etexilate
mesylate.................... 33
dacarbazine..........cc...ccoe.. 56
dactinomycin.......ccccceevvenene 56
dalfampridine er................ 112
DALIRESP.......ccccvvvveeen. 230
DALVANCE.......ccccceeeeeie 26
danazol............cccceeeeeen. 163
DANDELION.........ccvvnnneee 201
DANTRIUM...........ccuu. 237
dantrolene sodium............ 237
DANYELZA......oooveeeeeeis 56
DANZITEN.....coovviieeeies 56
dapsone.........ccccuvveenee 52,120
DAPTACEL........cceeenn 189
daptomycCin........cccccevviennnne 26
DAPTOMYCIN-SODIUM
CHLORIDE........cceeeeeee. 26
DARAPRIM..........cceeeienns 71
darifenacin hydrobromide

= 157
darunavir........cccceeveeeeveinnnnns 79
DARZALEX.....ooveieiiieis 56
DARZALEX FASPRO......... 56
dasatinib...........cceevviiiiiinnnnns 56
dasetta 1/35 (28)............... 169
dasetta 7/7/7 ..................... 169
DATROWAY ......ccccevveeeee 57
daunorubicin hcl.................. 57
DAURISMO.......ccceeeeeeinne 57
DAVIMET-M.......cccovveeenn.n. 136
DAYPRO.......ovvvviivieiiiiiiiiinnns 6
daysee........cooooiiiiiiinnnnnn. 169
DAYTRANA.........ccce 109



DAYVIGO.......ccooveeee. 238 DERMOTIC.......ccceeeeeeen. 227 dexlansoprazole................ 146

DDAVP......cccoiiiiiieeeeeen, 164 DESCOVY.....ccooviviiieeeeeenn. 79 dexmedetomidine hcl........ 202
DDAVP PF ... 164 DESFERAL.......cccoeeennnnn. 202 dexmedetomidine hcl in
DEBACTEROL................. 116  desipramine hcl................... 41 nacl.....cccooovviiiiiiiee 202
deblitane................coeeee. 169 desloratadine.................... 227 DEXMEDETOMIDINE HCL
DECARA.......ccceee 136 desmopressin ace spray INNACL......coieeieee, 202
decitabine...........cccccvvveeenn. 57  refrig...cooiiiiiiii e, 164 DEXMEDETOMIDINE
DEFENCATH. ... 33 desmopressin acetate....... 164 HCL-DEXTROSE.............. 202
deferasirox................ 136, 137 DESMOPRESSIN dexmethylphenidate hcl.... 109
deferasirox granules......... 136 ACETATE......cccooiiiinnnnn. 164 dexmethylphenidate hcl er 109
deferiprone........cccccccee... 137 desmopressin acetate pf...164 DEXONTO 0.4%............... 161
deferoxamine mesylate.....201  desmopressin acetate dexrazoxane...................... 57
DEFITELIO........cceeiine T4 SPray....ccccccceeeiieiiiieeeeeee 164 dexrazoxane hcl.................. 57
deflazacort..........ccc.c.ooe. 160 desogestrel-ethinyl DEXTENZA. ... 218
DEFLUX....ccoooeiieieirne, 201 estradiol.........ccoeeeevrennnnnn. 170 dextroamphetamine sulfate
DEFLUX METAL NEEDLE201 desonide.........cccccvvvvveennnn. 120 110
DELESTROGEN............... 169 DESOWEN..........cceeennn. 120 dextroamphetamine sulfate
DELFLEX-LC/1.5% desoximetasone................ 120 €l 109
DEXTROSE.......cccccvveeenn. 201 DESVENLAFAXINE ER......41 dextrose...........ccccceeeeeenn.n. 137
DELFLEX-LC/2.5% desvenlafaxine succinate DEXTROSE.........ccccveene.... 137
DEXTROSE........ccccvveeeenn. 202 el 41 DEXTROSE
DELFLEX-LC/4.25% DETROL......ovviiiinnn, 157 5%/ELECTROLYTE #48...137
DEXTROSE.......ccccceveeeeen. 202 dexameth sod phos (pf) dextrose in lactated ringers
DELFLEX-SM/1.5% HAfid 160 o 137
DEXTROSE.......cccccvveeeenn. 202 DEXAMETH SOD PHOS- dextrose-nacl.................... 137
DELFLEX-SM/2.5% BUPIV-EPIN..........ccc....... 160 dextrose-sodium chloride..137
DEXTROSE..................... 202 dexamethasone................ 160 DEXYCU.........coeeeeeeeeee. 218
DELSTRIGO....................... 79 dexamethasone intensol...160 DHIVY ........cccoooiiiiiiiiiiiiinnnnn. 72
delyla......ccccovvviiiiiniinnnnn 169 dexamethasone sod phos DIACOMIT .....ovviiiiiviiiiiiiae 36
demeclocycline hcl.............. 26 Hrfid... 160 DIALYVITE......oovvieeeiiiens 137
DEMEROL......cccvvvveeeeeeees 9 DEXAMETHASONE SOD DIALYVITE 3000.............. 137
DEMSER.......ccceeeeiiinee, 96 PHOS-BUPIV.................... 161 DIALYVITE 5000.............. 137
DENAVIR......covviieeiiiiiee, 79 DEXAMETHASONE SOD DIALYVITE/ZINC.............. 137
DENGVAXIA.........ccceee 189 PHOS-NACL......cccvvveeen.. 161 DIANEAL LOW

DENTA 5000 PLUS.......... 116 dexamethasone sod CALCIUM/1.5% DEX........ 202
DENTA 5000 PLUS phosphate pf.......cccccee...... 161 DIANEAL LOW
SENSITIVE......oovvveeiiiiins 116 dexamethasone sodium CALCIUM/2.5% DEX........ 202
DENTAGEL.......cccoeeeeennn. 116 phosphate................. 161, 218 DIANEAL LOW
DEPAKOTE...........ccccvvveeee. 35 DEXAMETHASONE CALCIUM/4.25% DEX...... 202
DEPAKOTE ER.................. 35 SODIUM PHOSPHATE.... 161 DIANEAL PD-2/1.5%
DEPAKOTE SPRINKLES...35 DEXAMETHASONE- DEXTROSE.........cccceeee..... 202
DEPEN TITRATABS......... 157 MOXIFLOXACIN............... 218 DIANEAL PD-2/2.5%
DEPO-ESTRADIOL........... 169 DEXAMETH-MOXIFLOX- DEXTROSE..........cccce...... 202
DEPO-MEDROL............... 160 KETOROLAC......ccc.ceennn. 218 DIANEAL PD-2/4.25%
DEPO-PROVERA............. 170 DEXCOM G6 RECEIVER.128 DEXTROSE...................... 202
DEPO-SUBQ PROVERA DEXCOM G6 SENSOR....129 diazepam..........ccccuuveeeee 36, 84
104 ... 170 DEXCOM G6 DIAZEPAM........covvveeeiiins 84
DEPO-TESTOSTERONE. 163 TRANSMITTER................ 129 diazepam intensol............... 84
DERMACINRX DAVIMET.137 DEXCOM G7 RECEIVER.129 diazoxide..............ccccuuueeee. 130
DERMA-SMOOTHE/FS DEXCOM G7 SENSOR....129 DIBENZYLINE.................... 96
BODY ..ot 120 DEXEDRINE..................... 109 dichlorphenamide............. 221
DERMA-SMOOTHE/FS DEXIFOL........cccoeeveeie 137 DICLOFENAC PATCH......... 6
SCALP.....oovevee, 120 DEXILANT ..o, 146 diclofenac potassium............ 6



diclofenac

potassium(migraine)........... 50
diclofenac sodium.6, 120, 218
diclofenac sodiumer............. 6
diclofenac-misoprostol.......... 6
DICLOSTREAM.................... 6
dicloxacillin sodium............. 26
dicyclomine hcl................. 148
DIFICID......vvveveeeeeeeeeeie, 26
diflorasone diacetate......... 120
DIFLUCAN.......cceeiiie 47
diflunisal............cooovviviinnnn. 6
difluprednate..................... 218
DIGIFAB.......covveeeeeeeeenn. 202
(o [To o )] o IR 97
dihydroergotamine
mesylate.........ccoceeeiiiennnnns 50
DILANTIN .....ooeeeeeieiieee 36
DILANTIN INFATABS......... 36
DILANTIN-125.........c.c.cuee. 36
DILAUDID.......ccveeeeeeeeeeees 9
diltiazem hcl...........oevveeenes 97
diltiazem hcl er.................... 97
diltiazem hcl er beads......... 97
diltiazem hcl er coated
beads......ccccvvviiiiiiiiiiiiiiiin, 97
DILTIAZEM HCL-SODIUM
CHLORIDE..........ccceeeee. 97
Ailt-XF e 97
diluent for treprostinil........ 202
dimenhydrinate.................... 44
DIMENTHO.........ccvvvreeeeee. 6
DIMERCAPTOPROPANE-
SULFONATE.......eeeiee 202
dimethyl fumarate............. 112
dimethyl fumarate starter

PACK ... 112
DIOVAN.......ccooiiieeeeeeee, 97
DIOVAN HCT ..., 97
DIPENTUM......cccovveeees 193
diphenhydramine hcl......... 228
diphenoxylate-atropine..... 148
DIPRIVAN..........cooee 202
DIPROLENE..................... 120
dipyridamoile............... 74, 202
disopyramide phosphate.....97
disulfiram......cccccvvvviviinnnnn. 20
DIURIL.......coeeiieeeeeeee 97
divalproex sodium............... 36
divalproex sodium er........... 36
DIVIGEL.......cccovvvrvireen. 170
dobutamine hcl................... 97
dobutamine-dextrose........... 97

docetaxel.........ccccvvvnennnn. 57
DOCIVYX..ooviieiiieeeeieeiiinennns 57
dofetilide......ccooorireiinneeenl. 97
DOG EPITHELIUM........... 203
DOG EPITHELIUM
(DIAGNOSTIC)......cvvveeee. 203
DOG FENNEL.................. 203
dolishale...........ccoeeeennnnnin. 170
donepezil hcl...........oovveeeeee 40
DONNATAL......ocvennnn. 148
dopamine hcl...................... 97
dopamine-dextrose............. 97
DOPRAM.......cccccevvve 114
DOPTELET...cccceeeeeeeeeeenn. 87
DORZOLAMIDE HCL....... 221
dorzolamide hcl................. 221
dorzolamide hcl-timolol mal
.......................................... 221
dorzolamide hcl-timolol mal

PF e, 221
ot 170
DOVATO. ..o, 79
doxazosin mesylate............ 97
doxepin hcl.......... 42,120, 238
doxercalciferol................... 195
DOXIL....coooveiiiiiiiiiiiieeeee, 57
doxorubicin hcl.................... 57
doxorubicin hcl liposomal....57
doxy 100......cccceeeeieeiiieiinn, 26
doxycycline hyclate............. 26
doxycycline monohydrate... 26
DRISDOL.....ccceeeeeeeeeennnnnn. 137
dronabinol............ccccceeee. 44
droperidol.............cooeeennnnnnnn. 44
DROPERIDOL.................... 44
DROPLET MICRON......... 203
DROPSAFE ACTI-LANCE
23G . 129
DROPSAFE SAFETY
SYRINGE/NEEDLE.......... 131
drospiren-eth estrad-
levomefol........cccceeeeeeeeeenn, 170
drospirenone-ethinyl
estradiol..........cccooeeveennnnnnn. 170
DROXIA......ooiii 57
droxidopa..........ccceuvveinnnnnnnnns 98
DRYSOL.....ccccccvvvveni 120
DSUVIA.......ccco 10
DUAVEE..........cccccvnien. 170
DUETACT ...cccoeieiieeeeeeeen. 126
DULERA.......ccceennn. 231
duloxetine hcl...................... 42
DUQVISC..........ccceeee 224

DUPIXENT ...oevveieeiiieeiinnnn, 120
DURACLON.......ccevvervviinnnnn. 10
DURAMORPH.........ccccce...... 10
DUREX EXTRA

SENSITIVE THIN.............. 203
DUREX TROPICAL.......... 203
DUREZOL.........ceevvvvvvrnnn. 218
DUROLANE.......ccccceeee.... 203
DURYSTA ..o, 221
DUST MITE MIXED
ALLERGEN EXT............... 203
dutasteride........cccccccc..... 159
dutasteride-tamsulosin hcl 159
[D1UAVA 274N 152
DYANAVEL XR................ 110
DYRENIUM.....cooooevriieviinnnnn. 98
DYSPORT .....ovvvveeeeeeeeees 203
E.ES.400....ccccccoevviivunnnnnn.. 26
E.E.S. GRANULES............. 26
EASIVENT ....ooeveeeeiieeinnnn, 203
EASTERN
COTTONWOOD............... 203
EASTERN
COTTONWOOD(DIAGNO
STIC) e 203
EASYGEL....ccooooevvvveeiinnnn. 116
EBGLYSS.....ccoooiiviiieeiinnn, 120
EC-NAPROSYN.........ccoeue... 6
€C-NAPrOXEN....cceeeeeeeeerrinnnn, 7
econazole nitrate................ 47
econtra one-step............... 170
edaravone...........ccceeeuune. 114
EDARBI......ccoovveeeeeeeiee, 98
EDARBYCLOR................... 98
EDECRIN.....cccooieeeeiiieiiinnnnn. 98
EDETATE CALCIUM
DISODIUM........ccccvee 203
EDEX. ..o, 157
EDURANT ..., 79
EDURANT PED.................. 79
=\, 170
EEMTHS.......ccoveeeee 170
efavirenz.........ccccoeeeeeeennnn.... 79
efavirenz-emtricitab-tenofo

o | 79
efavirenz-lamivudine-
tenofovir......ccoeeeevveeeeeeieinnnnn. 79
EFFER-K....cooveieeeeeee, 137
effer-Ko.ueeeiieieee 137
EFFEXOR XR....covveeeeeeeens 42
EFFIENT ..o 74
EGRIFTASV...ccoooeevieee. 164
ELAHERE........ccooeevriieinnnnn. 57



ELAPRASE..............occee. 152  EMPLICITI. ..o 57 EPINEPHRINE.................. 99

ELELYSO.....coooiiiiiiiis 152 EMRELIS.........c.ccoii 57 epinephrine (anaphylaxis).231
ELESTRIN. ... 170 EMSAM.....coovviiiiiiiiiiee, 42 EPINEPHRINE

eletriptan hydrobromide...... 50 emtricitabine...........cc.......... 79 BITARTRATE-NACL........... 98
ELEVIDYS.....ccevs 153 emtricitabine-tenofovir df.... 79  epinephrine hcl (nasal)..... 228
ELFABRIO...........cceeeenn. 153  emitricitab-rilpivir-tenofov df.79 EPINEPHRINE HCL-
ELIDEL......ccoviiiieieeeeee, 120 EMTRIVA.....ccoiiiiiiee. 79 DEXTROSE...........cccuiiee 98
ELIGARD.......cccovvvveeeeee. 164 EMVERM.........c.cooiiinnnnnn 71 EPINEPHRINE HCL-NACL 98
ELIMITE ... 71 emzahh............................. 170 epinephrine pf......ccccccoeeee 99
elinest.....cccccceeiiiiii. 170 enalapril maleate................ 98 EPINEPHRINE-

ELIQUIS ..o, 33 enalaprilat.........ccccceeeeennns 98 DEXTROSE..........ccccuvueeee. 99
ELIQUIS DVT/PE enalapril- EPINEPHRINE-NACL......... 99
STARTER PACK................ 33 hydrochlorothiazide............. 98 epitol..ccceeeiiiiis 36
ELITEK....cooeeeeeeeeee, 57 ENBREL.......cccccvvrreee..n. 181 EPIVIR ..o, 79
ELITE-OB....covveeeeeveeeens 137 ENBREL MINI................... 181 EPKINLY ... 58
elixophyllin..............oooo.. 231 ENBREL SURECLICK...... 181 eplerenone........ccccceeeeeeens 99
ELLA ..o, 170 ENCARE........cccoiiieeee, 203 EPOGEN........cccciiiieeeee, 88
ELLENCE.................ooo. 57 ENDARI.....coovviiiiiiiiiiiiiins 203 epoprostenol sodium........ 235
ELLIOTTS B..oooviiieeeee 137 endocet......ccccccevveiiiiiiinnnne 10 EPRONTIA. ..o, 36
ELMIRON.......eevveiieeeens 157 ENDOMETRIN................. 170 eptifibatide............ccccennee. 74
ELOCTATE ..o 87 ENGERIX-B........cccuuu.. 189 EPYSQLI....oooeiiiiiiii 88
ELREXFIO..............ccoeo 57 ENGLISH PLANTAIN203, 204 EQUETRO.........cccuvvvieeeeenn. 86
eltrombopag olamine.......... 87 ENGLISH PLANTAIN ERAXIS ..o 47
eluryng....cccceveeeeeiiciiinee, 170 (DIAGNOSTIC)................. 203 ERBITUX....cccoiiiieiieeeeeens 58
ELZONRIS...........cceee 57 ENGLISH WALNUT ergocalciferol.................... 137
EMBECTA AUTOSHIELD (DIAGNOSTIC)......c.uvveeee. 204 ERGOMAR.....cccoccvveeeeeans 50
DUO....cceee 203 ENHERTU.......cccoiiieeee. 57 ergotamine-caffeine............ 50
EMBECTA INS SYR U/F enilloring............uvveeiiiiinnns 170 eribulin mesylate................. 58
T2 UNIT i 131 ENJAYMO.........oeoii 88 ERIVEDGE.......cccccccveeeennn. 58
EMBECTA INSULIN SYR ENOVARX-IBUPROFEN....... 7 ERLEADA.........cccciiinne 58
ULTRAFINE.........ccvvnnnnee 131 enoxaparin sodium............. 33 erlotinibhcl.........oevvviiiinnnnees 58
EMBECTA INSULIN enpresse-28.........ccccceeennn. 170 erfiN.eeee e, 170
SYRINGE......ccooviiiiis 131  ENSACOVE........ccovvveeeee. 57 ERTACZO......ccoovrrrrrrrrnnne 47
EMBECTA INSULIN enskyce........ccccceeeeeeeneen. 170 ertapenem sodium.............. 26
SYRINGE U-100............... 131 ENSPRYNG......ccccceeeennn 181 ERVEBO....cc.cccoviiiiine. 189
EMBECTA INSULIN entacapone...........cccccueennnne T2 By 120
SYRINGE U-500............... 131  entecavir........ccccvveeeeeeeeenn. 79 ERYPED 400..................... 26
EMBECTA PEN NEEDLE ENTRESTO.......coeviie 98 ERYTHROCIN
NANO.......cooiiieieeeeee 203 ENTYVIO...ccoooviiiiie 181 LACTOBIONATE................ 27
EMBECTA PEN NEEDLE ENTYVIO PEN.................. 181  erythromycin27, 120, 121, 218
NANO 2 GEN........ccceeeeeenn. 203 enulose........cccuvveeiieeeennn. 148 erythromycin base.............. 27
EMBECTA PEN NEEDLE ENVARSUS XR................ 181  erythromycin
ULTRAFINE..........ceee 203 EPANED....ccccccoiiiiiiinnnne 98 ethylsuccinate..................... 27
EMBLAVEO....................... 26 EPCLUSA..........ccccoeeiie 79 erythromycin lactobionate...27
EMBRACE PEN EPHEDRINE SULFATE ERZOFRI.......ccccovviiiieeen. 75
NEEDLES........ccocooeeeeeenn. 203 (PRESSORS)......ccccceveeeenn. 98 ESBRIET....cccoiiiiiii. 231
EMEND......cccvviiiiiiiiis 45 ephedrine sulfate escitalopram oxalate........... 42
EMEND BIPACK................. 45  (PreSSOrs).....ccccvevervennnnnnnnnns 98 eslicarbazepine acetate...... 36
EMEND TRIPACK.............. 45 EPICOCCUM NIGRUM....204 esmolol hcl.........cccvvveveeenn. 99
EMERPHED....................... 98 EPIDIOLEX.....ccccovvveeeeinnns 36 ESMOLOL HCL.................. 99
EMFLAZA............cccuvn 161  EPIFOAM.......cooviiiiiii, 120 esmolol hcl-sodium
EMGALITY ..o, 50 epinastine hcl.................... 218 chloride........ccccviiieeiiieeens 99
EMPAVELI........cccooeee 87 epinephrine................. 99, 231 esomeprazole magnesium 146



esomeprazole sodium....... 146

ESPEROCT ..o

est estrogens-methyltest...170

est estrogens-methyltest

AS e, 170
est estrogens-methyltest

NS e, 170
estarylla.......ccccovvvvvevinnnnn. 170
estazolam........c....ccoeeel 84
ESTRACE.......ccccovvueeen. 170
estradiol.................... 170, 171
estradiol valerate.............. 171
estradiol-norethindrone

ACEL .., 171
estratest f.s.....cccoeevveeeiiens 171
ESTRATESTH.S.............. 171
ESTRING........ccccvvvn. 171
ESTROGEL............c......... 171
eszopiclone..........cccceee. 238
ethacrynate sodium............ 99
ethacrynic acid.................... 99
ethambutol hel.................... 53
ethosuximide....................... 36
ethyl chloride....................... 16
ethynodiol diac-eth
estradiol..........coooveeverennnn... 171
etodolac........ccccceeeeiiiiiiinnnnnnn. 7
etodolacer........cccoovveeiiinnnn.n. 7
etomidate..............oeee. 204
etonogestrel-ethinyl
estradiol............cceeeeeinnnn.n. 171
ETOPOPHOS..................... 58
etoposide...........ccceeeeeeee. 58
etravirine........ccocoeeveeeeeeen. 79
EUA PATIENT
ASSESSMENT ................. 204
EUCRISA......cccee 121
EUFLEXXA....cccoeiiieeenne. 204
EULEXIN....ccoooviieeen 58
euthyroX.........cccvvvvvvevnnnnns 177
EVAMIST ..o, 171
EVENITY ..o 194
everolimus.................. 58, 181
EVISTA.....ooeeeeeee, 168
EVKEEZA.........coovvveie. 99
EVOMELA..........cceeeeei. 58
EVOTAZ......ccccvveeeeee, 79
EVOXAC......ooveeeeee 116
EVRYSDI....vveeeeeeeeeeiinn. 153
EXELDERM......ccooovvvvnnnnnnn 47
EXELON....ccooeiiiii 40
exemestane.............ccc........ 58
EXFORGE........ccccccvveeennn... 99

EXFORGE HCT.................. 99
EXJADE.......ccccovveeiiiiene, 137
EXODERM.......ooevvvivviinnn. 47
EXPAREL.......coovviee 16
EXTENCILLINE.................. 27
EXTRANEAL..........cceeee. 137
EYLEA. ..., 224
EYLEAHD.........ooevvevnnn. 224
EZALLOR SPRINKLE......... 99
ezetimibe.........c.oooeeiin. 99
ezetimibe-simvastatin....... 100
FABHALTA.......cooveee. 88
FABRAZYME.................... 153
falmina......c...ooveeiiiie, 171
famciclovir........ccccevvvveeeen... 79
famotidine.......ccccoeevvvenenen. 146
famotidine (pf)........ccccuveee. 146
famotidine premixed......... 146
FANAPT ..ot 75
FANAPT TITRATION

PACK ..., 75
FANAPT TITRATION

PACKB ... 75
FANAPT TITRATION
PACKC....oooveeeeeeeeeeeee, 75
FARESTON........coevvvvnnen. 58
FARXIGA.....ccoooiieiiiiiiinn. 126
FASENRA......ccoooeeiiiiei, 231
FASENRA PEN................ 231
FASLODEX.......ccovvvvvvrnnnnn. 58
fa-vitamin b-6-vitamin b-12137
FBLKIT ..oovvvieeiiieeiieeeieee 7
FC2 FEMALE CONDOM.. 204
febuxostat..........c.ceevvvenn... 50
FEIBA......oo e, 88
feirza 1.5/30......cccceeeeverenen. 171
feirza 1/20........ccoovueeeeeen. 171
felbamate..........cccoeeveveeennnen. 36
FELBATOL.....cccooeeveeeeereene, 36
felodipine er...........cc........ 100
FEMARA........oeeeeeeeeee, 58
FEMCAP.......ccceeeeeeeee, 204
FEMLYV ..., 171
FEMRING..........covvvvnne.n. 171
fenofibrate...........ccouee. 100
fenofibrate micronized...... 100
fenofibric acid.................... 100
fenoprofen calcium............... 7
FENOPRON..........oeevveevvvnnnnn. 7
FENSOLVI (6 MONTH).... 164
fentanyl...........cccoo 11
FENTANYL CIT-
BUPIVACAINE HCL............ 10

250

FENTANYL CITRATE......... 10
fentanyl citrate.................... 10
fentanyl citrate (pf).............. 10
fentanyl citrate pf................ 10
FENTANYL CITRATE-
NACL....oveeeiieeeeeeiinn, 10, 11
FENTANYL CIT-
ROPIVACAINE-NACL........ 11
FENTANYL-
BUPIVACAINE-NACL......... 11
FENTANYL-
ROPIVACAINE-NACL........ 11
FERAHEME...................... 137
FERIVA 21/7 ... 137
FERRIC CITRATE............ 157
FERRIPROX............. 137, 138
FERRIPROX TWICE-A-

DY\ 2 138
FERRLECIT ... 138
ferumoxytol....................... 138
fesoterodine fumarate er...157
FETROJA........................... 27
FETZIMA......oooveeeeeee, 42
FETZIMA TITRATION........ 42
FIASP ..o 131
FIASP FLEXTOUCH......... 131
FIASP PENFILL................ 131
FIASP PUMPCART.......... 131
FIBRYGA.....cooooeeeeeeeeeeinnnn, 88
FILSPARI.......oovvvveeeeeees 157
FINACEA.......cccoiinnns 121
finasteride..........ccoovvnnnnnn.. 159
fingolimod hcl.................... 112
FINTEPLA......ccoo e, 36
finzala.....oooovveiiiieee, 171
FIORICET.........cooeeeieee 11
FIORICET/CODEINE.......... 11
FIRAZYR ..o, 181
FIRDAPSE......cccoooeeeeee. 204
FIREANT ..., 204
FIRMAGON...................... 164
FIRMAGON (240 MG
DOSE).....ccoeiiiieeeeeeee 164
FIRST-LANSOPRAZOLE. 147
FIRST-MOUTHWASH

710 Y 116
FIRST-OMEPRAZOLE..... 147
FIRST-PANTOPRAZOLE. 147
FIRST-PROGESTERONE
VGS....oo e, 171
FIRVANQ......cccooeeiieieiennnn. 27
FLAREX.......ooviieeeeeeeee, 218
flavoxate hcl...........cc......... 157



FLEBOGAMMADIF.......... 181

flecainide acetate.............. 100
FLECTOR.....ovvveeeeeeeeeii, 7
FLEXBUMIN.............o...... 204
FLEXICHAMBER.............. 204
FLEXICHAMBER ADULT
MASK/SMALL................... 204
FLEXICHAMBER CHILD
MASK/LARGE.................. 204
FLEXICHAMBER CHILD
MASK/SMALL................... 204
FLOLAN...coooeeeiiieeeeeee, 235
FLORIVAPLUS................ 138
floxuridine...........ccoeeevvennne... 58
FLUAD......eveeeeeeeeee, 189
FLUARIX ..o, 189
FLUBLOK.......oovvvvenn. 189
FLUCELVAX......ccoooeeeen... 189
fluconazole........c....cocouue. 47
fluconazole in sodium
chloride.......cooeviiiveieeiinnnn, 47
flucytosine...........cccoonninee 47
fludarabine phosphate......... 58
FLUDEOXYGLUCOSE F

18 e 204
fludrocortisone acetate...... 161
FLULAVAL.......ccevvve 189
flumazenil........ccc..cooounne. 204
FLUMIST ... 189
flunisolide..........ccoevveeeeenn. 228
fluocinolone acetonide
.................................. 121, 227
fluocinolone acetonide
body......oovvviiiie, 121
fluocinolone acetonide

Yo7 | o J 121
fluocinonide....................... 121
fluocinonide emulsified
base...cccovveeiiiii, 121
fluorescein.........cccoeeeeee.. 224
fluorescein sodium............ 224
FLUORESCEIN
SODIUM/BENOXINATE... 224
FLUORESCITE................. 224
FLUORIDEX........ccccvvvvue. 116
FLUORIDEX DAILY
RENEWAL.......cccoeevveennn. 116
FLUORIDEX ENHANCED
WHITENING..................... 117
FLUORIMAX 5000............ 117
FLUORIMAX 5000
SENSITIVE.......ooovv. 117
fluorometholone................. 218

fluorouracil .................. 58, 121
fluoxetine hcl....................... 42
fluphenazine decanoate...... 75
fluphenazine hcl.................. 75
flurandrenolide.................. 121
flurazepam hcl.................. 238
flurbiprofen..........ccccccvvvvnnnnns 7
flurbiprofen sodium........... 218
FLUTICASONE

FUROATE-VILANTEROL. 231
fluticasone propionate

.................................. 121, 228
FLUTICASONE

PROPIONATE DISKUS....231
FLUTICASONE

PROPIONATE HFA.......... 231
FLUTICASONE-

SALMETEROL.................. 231
fluticasone-salmeterol....... 231
fluvastatin sodium............. 100
fluvastatin sodiumer-......... 100
fluvoxamine maleate........... 42
fluvoxamine maleate er....... 42
FLUZONE.........cccvvveeee. 190
FLUZONE HIGH-DOSE....190
FML FORTE.......cccvvveeen.n. 218
FML LIQUIFILM................ 218
FOCALIN......cooeeieieeis 110
FOCALIN XR......ccoevinne 110
FOCINVEZ..........cccovvvvneen. 45
folate......ooooivieiiiieeei, 138
FOLETRA....covveiieieeies 138
FOLGARD OS.................. 138
folicacid.........cccevvvvvevnennnnns 138
FOLIVANE-PLUS............. 138
FOLOTYN...cooviiieeeeeeeeees 58
folplex 2.2......oeeiiiiiiiiinis 138
fomepizole........cccccceeene 204
fondaparinux sodium.......... 33
formaldehyde.................... 204
formoterol fumarate.......... 231
FORTEO....coooiiieeeeeeiiis 194
FOSAMAX....oovvveeeeeeieens 194
FOSAMAX PLUS D.......... 194
fosamprenavir calcium........ 79
fosaprepitant dimeglumine..45
foscarnet sodium................ 79
FOSCAVIR.....cccooiiiieeiians 79
fosfomycin tromethamine....27
fosinopril sodium............... 100
fosinopril sodium-hctz....... 100
fosphenytoin sodium........... 36
FOSRENOL.........ccceeeene... 157

FOTIVDA.......ccei 58
FRAGMIN ..o 33
FRAICHE 5000 DENTAL..117
FREESTYLE FREEDOM

LITE . 129
FREESTYLE INSULINX
TEST 129
FREESTYLE LIBRE 14

DAY READER.................. 129
FREESTYLE LIBRE 14

DAY SENSOR..........c....... 129
FREESTYLE LIBRE 2

PLUS SENSOR................ 129
FREESTYLE LIBRE 2
READER.......ccocoi 129
FREESTYLE LIBRE 2
SENSOR.....ccoviiiiiie. 129
FREESTYLE LIBRE 3

PLUS SENSOR................ 129
FREESTYLE LIBRE 3
READER.......cooiie. 129
FREESTYLE LIBRE 3
SENSOR.....ccoviiiiiiiiii. 129
FREESTYLE LIBRE
READER.......ccoooi 129

FREESTYLE LITE TEST..129
FREESTYLE PRECISION

NEO TEST...cccoeeinnn. 129
FREESTYLE TEST........... 129
fresenius propoven........... 204
FRINDOVYX....coovvieeeeeeeees 58
FROVA............cccc 50
frovatriptan succinate.......... 50
FRUZAQLA................... 58, 59
ftaspirin.......cccooeeeiiiiinnn. 7
ft aspirin low dose.................. 7
ft clearlax........cccccvvneeen. 148
ft folicacid...........oovvvvnnnnn... 138
ft naloxone hcl..................... 20
ft nicotine......cccooovvveeiiinnnnin. 20
ft nicotine mini.........c........... 20
FULPHILA ..., 88
fulvestrant...........cccoevvvnennn.. 59
furosemide.........ccccceeeee. 100
FUROSEMIDE.................. 100
FUROSEMIDE IN

SODIUM CHLORIDE........ 100
FUSION PLUS.................. 138
FUZEON.....ccooooeeiieeiiieiinnn, 80
FYARRO........covvvveeeeeeeees 59
fyavolv.......ccoiiiiie 171
FYCOMPA..........ccceeeeee. 36
FYLNETRA.....ccoeeieereeiann, 88



FYREMADEL.................... 164

gabapentin.............ccccuieeee. 36
GABAPENTIN......c.coeiee. 36
gabapentin (once-daily).... 114
GABLOFEN........ceeeeiins 237
GADAVIST ..o 204
GALAFOLD.......ccccveennee 153

galantamine hydrobromide. 40
galantamine hydrobromide

BF s 40
galbriela..........ccceeeeeeeeenn. 171
gallifrey.......ccconiiiiiiinnnen. 171
GALZIN ..o 138
GAMASTAN ..o 181
GAMIFANT ...ooiiiiiiei 181
GAMMAGARD............c...... 181
GAMMAGARD S/D LESS

IGA . e, 182
GAMMAKED.........ccovveeenne 182
GAMMAPLEX........cccoueeeen. 182
GAMUNEX-C.......ccouveeenne 182
ganciclovir sodium.............. 80
ganirelix acetate................ 165
GARDASIL 9. 190
GASTROCROM................ 148
gatifloxacin...........cccco....... 218
GATTEX oo 148
gavilax.......cccceeeeiiiiiiiien, 148
gavilyte-C........cccevvvvueennnn. 148
gavilyte-g.....ooovvvvvvvvenennnnn. 148
gavilyte-n with flavor pack.149
GAVRETO......ooviiieiiiiiiie 59
GAZYVA. ..., 59
gefitinib.......ooovviiiiiiiiin 59
GELFILM....ooiiiiiiiee 224
GEL-ONE......ccooeiiiiiis 204
GELSYN-3.....cooiiiiiiee. 204
gemcitabine hcl................... 59
gemfibrozil........................ 100
gemmily.....cccceevvvveveeeennnnen. 171
GEMTESA....ccis 157
generlac.........cccceveeeeeiinnnns 149
gengraf.......cccccvveeiiiiiinns 182
GENOTRORPIN........cccn..e. 165
GENOTROPIN
MINIQUICK.......ccoeveiiinnns 165
gentamicin in saline............ 27
gentamicin sulfate....... 27,218
GENTEEL LANCING KIT
(BLUE) ...eeeiieiiiieeeeee, 129
GENVISC 850................... 204
GENVOYA......ooie 80
GEODON........ooeiiiiiiiieeee 76

GERMAN COCKROACH..204

GIAPREZA........cccoveee. 100
GILENYA ... 112
GILOTRIF ...t 59
GIVLAARI .....oooiiiiieie 204
GLASSIA......coiieee 231
glatiramer acetate............. 112
glatopa........cccevveiiiiiiiiinnns 112
GLEEVEC......ccccvvieeeeeies 59
GLEOLAN......ceeiiiiiiieene 204
GLEOSTINE.......cccceeeene 59
GLIADEL WAFER............... 59
glimepiride.........cccvvveennnne 126
glipizide.......ccovvviiieiiiiiiiinns 126
glipizide er......cccoeeeeeeeeeen. 126
glipizide-metformin hcl...... 126
GLOPERBA.........cccvveeeee. 50

glucagon emergency kit....130
GLUCAGON

EMERGENCY KIT ............ 130
GLUCAGON HCL
(DIAGNOSTIC).....ceeveieee 204
glucose (dextrose)............ 138
GLUCOTROL XL.............. 126
glutaraldehyde.................. 205
GLUTATHIONE................. 138
glyburide.........ccooveeeeeenn. 126
glyburide micronized......... 126
glyburide-metformin.......... 126
GLYCINE.......ccoiieeeie. 138
glycine.......ccccoeeeeinen. 157
glycine urologic................. 157
glycolaX.........ceuvveeeeeuiinnnnns 149
glycopyrrolate................... 149
GLYCOPYRROLATE....... 149
glycopyrrolate pf............... 149
GLYCOPYRROLATE PF..149
glycopyrrolate pf +rfid....... 149
glydo..eiiiiiiie e, 16
GLYRX-PF ... 149
GLYXAMBI......ccceviiieanne 126
GOLDENROD................... 205
GOLYTELY ..., 149
GOMEKLI.......ovveeeiiiiieene 59
goodsense aspirin low

dOSE. .o 7
goodsense nicotine............. 20
GORDOFILM.......ccovvrrne. 121
GRALISE......ccooiiiiieee 114
granisetron hcl................... 45
GRANIX....cooiiiiiiiiiiieeeee 88
GRASS POLLEN

MIXTURE OF 6................. 205

252

GRASS POLLEN(K-O-R-

T-SWT VERN).......coeeee..... 205
GRASTEK...........ceee 205
GREEN ASH POLLEN...... 205
griseofulvin microsize......... 47
griseofulvin ultramicrosize.. 47
guaifenesin-codeine.......... 228
guanfacine hcl.................. 100
guanfacine hcler.............. 110
GVOKE HYPOPEN 1-

PACK ..o, 130
GVOKE HYPOPEN 2-
PACK.....ooeeiiiiieeeee 130
GVOKEKIT ...t 130
GVOKE PFS........ccci 130
GYNAZOLE-1.....ccvvvveee. 47
habitrol............vvviiiiiiinnnns 20
HACKBERRY ................... 205
HADLIMA.......ooveiiiiiei, 182
HADLIMA PUSHTOUCH.. 182
HAEGARDA.........ccccveeeee... 182
hailey 1.5/30..................... 171
hailey 24 fe.......ccccceeeeeen. 171
hailey fe 1.5/30................. 171
hailey fe 1/20.................... 171
HALAVEN.........ccooieeee. 59
halcinonide.............cccuve.e. 121
HALCINONIDE................. 121
HALCION ..., 84
HALDOL DECANOATE...... 76
halobetasol propionate..... 121
haloette............ouvvvvveeennnnns 172
HALOG........ccoeeeeiee 121
haloperidol.........ccccccceeee. 76
haloperidol decanoate......... 76
haloperidol lactate............... 76
HARLIKU..........ccoovinn 153
HARVONI.........covvieeeeiis 80
HAVRIX. ..., 190
HAZELNUT
(FILBERT)(DIAGNOSTIC) 205
HEALON DUET PRO....... 224
HEALON GV PRO............. 224
HEALON PRO................... 224
HEALON5 PRO................. 224
healthylax............ccoounnnee. 149
heather.........ccccevvieenni. 172
HELIDAC THERAPY ........ 149
HEMABATE ........ccccceeee.... 165
HEMGENIX.........cccvvveeeeen. 88
HEMLIBRA........covveieeiies 88
HEMOCYTE PLUS........... 138
HEMOFIL M.....cooeiiiis 88



HEPAGAMB................... 182

heparin (porcine) in nacl..... 33
HEPARIN (PORCINE) IN
NACL....ccoovieeeiieeeee 33, 34
heparin na (pork) lock flsh

Pf e 34
heparin sod (porcine) in

AOW .. 34
heparin sod (pork) lock

flush ... 34

heparin sodium (porcine).... 34
heparin sodium (porcine)

PF e 34
HEPLISAV-B.........ccou...... 190
HEPZATO W/50MM
CATHETER.....ccccevei, 59
HEPZATO W/62MM
CATHETER.....cc.coevvi 59
herstyle.......ccccooeiviiiinnnnnn. 172
HERCEPTIN......ccceeevereenne. 59
HERCEPTIN HYLECTA..... 59
HERCESSI ... 59
HERZUMA........ccooeeei 59
hetastarch-nacl................... 88
HETLIOZ.......covveeeeen 238
HETLIOZ LQ..................... 238
HEXATRIONE.................. 161
HEXTEND.......ccoeeeveveee, 89
HIBERIX.....ccooiiiieeen. 190
HIDEX 6-DAY ......ccevvvneen. 161
HIPREX.....cooiiiieeeen 27
HISTATROL........ccevvvnnnee. 205
HIZENTRA........oooveee. 182
HOMATROPAIRE............. 224
HONEY BEE VENOM
PROTEIN......cccoeviiieeee. 205
HORIZANT ..o, 114
HORSE EPITHELIUM...... 205
HORSE EPITHELIUM
(DIAGNOSTIC).....cceeeeeee.. 205
HUMALOG.......c.coeevvvnn. 131
HUMALOG KWIKPEN....... 131
HUMALOG MIX 50/50
KWIKPEN.........ocevvee. 131
HUMALOG MIX 75/25
KWIKPEN.........ocovvee. 131
HUMALOG MIX 75/25

VIAL oo 131
HUMALOG U-100 JUNIOR
KWIKPEN.........ccevvee. 131
HUMATE-P.......ovveee 89
HUMATIN .....ccooiien 27
HUMATROPE................... 165

HUMULIN 70/30

KWIKPEN.......ccccoeieiiins 132
HUMULIN 70/30 VIAL....... 132
HUMULIN N KWIKPEN..... 132
HUMULIN N VIAL............. 132
HUMULIN R U-500
KWIKPEN.......cccceeeiiiis 132
HUMULIN R U-500 VIAL.. 132
HUMULIN R VIAL............. 132
HYALGAN........ccoeeeee. 205
HYCAMTIN................... 59, 60
HYCODAN......ccoeieiiiienn. 228
hydralazine hcl.................. 100
HYDREA......cooeeeeeeeeeeies 60
hydrochlorothiazide........... 100
hydrocod poli-chlorphe poli

=] S 228
hydrocodone bitartrate er
...................................... 11,12
hydrocodone bit-homatrop
0] o PPN 228
hydrocodone-
acetaminophen.................. 12
hydrocodone-ibuprofen....... 12
hydrocortisone.. 121, 161, 193
HYDROCORTISONE....... 121

hydrocortisone (perianal).. 193
hydrocortisone ace-

pramoxine................. 121, 193
hydrocortisone sod suc (pf)
.......................................... 161

hydrocortisone valerate.... 121
hydrocortisone-acetic acid 227
hydrocortisone-iodoquinol...47

hydrocort-pramoxine
(perianal)........cccceevvinnnnnee. 193
hydrogen peroxide.............. 27
hydromet..........cccooeeeeeennnn. 228
hydromorphone hcl............. 12
HYDROMORPHONE HCL. 12
hydromorphone hcl er......... 12
hydromorphone hcl pf......... 12
HYDROMORPHONE HCL-
NACL ... 12,13

hydroxocobalamin acetate 138
hydroxychloroquine sulfate. 71

hydroxyurea.........cccccceveeeeee. 60
hydroxyzine hcl................... 84
hydroxyzine pamoate........... 84
HYFTOR......cccoeiii 121
HYLENEX........ccooiiieeee. 205
HYMOVIS.....cccccooeiis 205
HYMPAVZI.........cccccii 89

hyoscyamine sulfate......... 149
hyoscyamine sulfate er..... 149
hyosyne.........cccoccn. 149
HYPERHEPB................... 182
HYPERRAB...........ccce...... 182
HYPERRHO S/D.............. 182
HYPERSAL.........ccoooeeeeen. 228
HYPERTET.........oeceee 182
HYQVIA. ... 182
HYSINGLA ER......cccccee..... 13
HYZAAR.......cc..coviinnnn. 100
ibandronate sodium.......... 194
IBRANCE..........cooiiiie. 60
IBSRELA........ccciieee. 149
IBTROZI........cvvveieieeeeeee 60
ibuprofen..........cccoeeeeiiiiiinnnnnn. 7
ibuprofen lysine..................... 7
ibutilide fumarate............... 100
IC GREEN......ccceeeeens 205
icatibant acetate................ 183
iclevia........ccooeeeeiin, 172
ICLUSIG......oviiiieiiie 60
icosapent ethyl................. 100
ID NOW INFLUENZA A &
B2, 205
ID NOW INFLUENZA A &

B2 CONTR......ccciiiieee 205
ID NOW STREP A2.......... 205
IDAMYCIN PFS.................. 60
idarubicin hcl....................... 60
IDELVION.......ovviiieiiiiiiis 89
IDHIFA ... 60
IFEX .., 60
ifosfamide.........cccccceeeeee. 60
IGALMI ... 205
ILARIS ... 183
ILEVRO......cooiiiiiiieee 218
ILUMYA ... 183
ILUVIEN....ccooeiiiie, 218
imatinib mesylate................. 60
IMBRUVICA.........co 60
IMCIVREE.............oo. 114
IMDELLTRA......coiiiieeeeee 60
IMFINZI ... 60
imipenem-cilastatin............. 27
imipramine hcl..................... 42
imipramine pamoate........... 42
imiquimod.............ccceevuneen. 121
IMITREX .coooiiiiiiieeee. 50
IMITREX STATDOSE

REFILL ....ooeiiiiiiiiiiiieeee 50
IMITREX STATDOSE
SYSTEM...oovveiieiiiii 51



IMMPHENTIV
IMOGAM RABIES-HT
IMOVAX RABIES
IMPAVIDO

INCONTROL ULTICARE
PEN NEEDLES
INCRELEX
INCRUSE ELLIPTA
indapamide
INDERAL LA
INDERAL XL

indocyanine green
indomethacin
indomethacin er
indomethacin sodium
INFANRIX

INFUMORPH 200
INFUMORPH 500
INFUVITE ADULT
INFUVITE PEDIATRIC
INGREZZA
INJECTAFER

INNOPRAN XL

INSPIREASE
RESERVOIR BAGS
INSULIN ASP PROT &
ASP FLEXPEN
INSULIN ASPART
INSULIN ASPART
FLEXPEN
INSULIN ASPART

INSULIN ASPART PROT
& ASPART
INSULIN DEGLUDEC
INSULIN DEGLUDEC
FLEXTOUCH
INSULIN PEN NEEDLES. 206
INSULIN SYRINGES

INSUPEN32G EXTR3ME. 206

INTEGRAPLUS............... 138
INTELENCE...........covvveeen. 80
INTRALIPID.......evveeees 138
INTRAROSA.......cvvv 157
introvale........ccccocevvveeene. 172
INTUNIV oo, 110
INVEGA ..o, 76
INVEGA HAFYERA............ 76
INVEGA SUSTENNA.......... 76
INVEGA TRINZA................ 76
INVELTYS......oovieeeeee, 218
INVOKAMET .....coeeeevene. 126
INVOKAMET XR............... 126
INVOKANA........c e, 126
iodine strong.........cccceeenn. 138
iodine tincture..................... 27
IODOQUIMEZ-HC.............. 47
iodoquinol-hc-aloe
polysacch..........ccoeeeeeenennnn. 47
iodoquinol-hydrocortisone-
aloB...ocei 47
IONOSOL-MB IN D5W..... 138
IOPIDINE......cvveeieeeeeees 221
IPOL..coooeieeee e, 190
ipratropium bromide..228, 232
ipratropium-albuterol......... 232
irbesartan............cc........... 101
irbesartan-
hydrochlorothiazide........... 101
IRESSA.....oooeeeeeeeee, 60
irinotecan hcl....................... 60
IRON FOLATE PLUS....... 138
ISENTRESS.........ceeeeeeee 80
ISENTRESS HD................. 80
1511 0](o70] 1 R 172
ISOLYTE-P IN D5W......... 138
ISOLYTE-S.....ccceeviveees 138
ISOLYTE-SPH74........... 139
isoniazid.......cccoeeevvveeeeeennnnnn. 53
isoproterenol hcl............... 232
ISOPROTERENOL-

SODIUM CHLORIDE........ 232
ISORDIL TITRADOSE...... 101
isosorb dinitrate-
hydralazine............ccc........ 101
isosorbide dinitrate............ 101
isosorbide mononitrate..... 101
isosorbide mononitrate er. 101
isosulfan blue.................... 206
isotretinoin.........ccccoeeeveen... 121
isradipine..........cccceeeenenn. 101
ISTALOL......oovvveeeeeeeeeens 221

ISTODAX....cciiiiiieeeeeeeiens 61
ISTURISA.....oovviiiiiiee 165
ITOVEBI.........oooviie 61
itraconazole.............ccc........ 48
ivabradine hcl.................... 101
ivermectin................... 71,122
IVRA ..o, 61
IWILFIN ... 206
IXCHIQ.....iieeceeen, 190
IXEMPRAKIT....oovviieiiiins 61
IXIARO ..o 190
IXINITY o 89
IZERVAY ..ot 224
JADENU......oovviiiiiiiis 139
JADENU SPRINKLE......... 139
jaimiess......ccccceeeeeeeeeeeeen. 172
JAKAFI .. 61
JALYN .o, 159
jantoven........cccoccceeiiieniinnnn, 34
JANUMET........ccoiie. 126
JANUMET XR.......covvven.... 126
JANUVIA.....cooiiiiiiii, 126
JARDIANCE...........ovvvee 126
jasmiel. ... 172
JATENZO........cccee 163
JAVYGTOR......oovvvviiie 153
JAYPIRCA..........cceeiiie 61
JELMYTO........cceeiiii. 61
JEMPERLI.......cccovvviieai. 61
jencycla..........cccooeeeii 172
JENTADUETO................... 126
JENTADUETO XR............ 126
JEVTANA.....cooiiiiiiii. 61
jintelic. 172
JIVE 89
JOENJA ... 183
JOHNSON GRASS........... 206
jolessa......ccoovviiiiiiiiiiiee, 172
joyeauX.....cooeeeeeeeeeeeiiiiinnn, 172
JUBBONTI....cceeeeiiie 196
JUBLIA ... 48
juleber........coovviiiiiiiiiiiins 172
JULUCA......coi, 80
JUNE GRASS POLLEN

STANDARDIZED............... 206
junel 1.5/30..........cccceee. 172
junel 1/20.........cccceeeeeee. 172
junel fe 1.5/30.................. 172
junel fe 1/20......ccccceeeennn. 172
junelfe24......................... 172
JUST RIGHT 5000............ 117
JUXTAPID.....coovvvvvvvieins 101
JYNARQUE........ccceeeens 139



JYNNEOS ... 190

KABIVEN........cccceeeeeeennnn. 139
KADCYLA......ooeeeee, 61
kaitlib fe.........oevvvveeeeeeeennnnns 172
KALBITOR.......coevvvveveees 183
KALETRA.........cccoi 80
Kalliga.......coovvveeiiiiiiiiiinne 172
KALYDECO.......cccccennnnn... 234
KANJINTI...coooeeiiiiie. 61
KANUMA................... 153
KARBINAL ER.................. 228
Kariva.......cooooooiieiiiieenne. 172
KCENTRA.......oeeeeeeeeeieei, 89
kel (0.149%) in nacl.......... 139
kel (0.298%) in nacl.......... 139
KCL (IN NACL 0.9%)........ 139
kcl in dextrose-nacil........... 139

kcl-lactated ringers-d5w....139
KCL-LIDOCAINE-NACL... 139

KEDBUMIN.........cccoevereenn. 206
KEDRAB......ccoooviieeveveiinn, 183
kelnor 1/35......cccevevviinnnnnnn. 172
kelnor 1/50.......cccceevveunnnnnnn. 172
KENALOG-10.......cccn....... 161
KENALOG-40................... 161
KENALOG-80................... 161
KENGREAL........cccooeeeeeeen. 74
KEPIVANCE.........c........... 117
KEPPRA........cooeeeeee 36
KEPPRA XR......oovvvveeene. 36
KERALYT ...oovvvieieiieeeeiinns 122
KERENDIA.......cccooeevvienns 206
KESIMPTA ..o 112
KETALAR.....cccceeeeieeeeieann, 206
KETAMINE HCL............... 206
ketamine hcl...................... 206
ketoconazole....................... 48
ketodan........ccooooeevvineiiennnnns 48
ketoprofen...........cccceeooee. 7
ketoprofener........ccccccceeee. 7

ketorolac tromethamine 7, 218
KETOROLAC

TROMETHAMINE................. 7
KETOROLAC-BUPIV-

KETAMINE ..........cooiiii. 7
KETOROLAC-ROPIV-

KETAMINE .........ccooiiii. 8
KEVEYIS.....cccooii 221
KEVZARA.......ccoii 183
KEYTRUDA.......ccoeire. 61
KHAPZORY ......ccooviiiiieens 61
KIMMTRAK ..., 61
KIMYRSA ..o 27

KINERET ....ooeiiiiee 183
KINEVAC.......cccoiieee 206
KINRIX ..o 190
KIONEX ... 139
KIPROFEN.......cccoiiiiiiie 8

KISQALI (200 MG DOSE).. 61
KISQALI (400 MG DOSE).. 61
KISQALI (600 MG DOSE).. 61
KITABIS PAK (W/

NEBULIZER).................... 234
KLARITY-A...oooriiiene, 218
KLARITY-C DROPS......... 224
klayesta..........oovvvvviviiiiininnns 48
KLISYRI (250 MG)............ 122
KLISYRI (350 MG)............ 122
KLONOPIN........covvvvvvenn, 84
Klor-con......cccoovevveieeinnnnn... 139
klor-con 10........ccevvvevennn... 139
klor-con m10..................... 139
klor-con m15.......cccccoeeee.... 139
klor-con m20.........cccceu...... 139
klor-con/ef........ccoeevvvennnnn... 139
KLOXXADO........cocevvvvees 20
KOATE. ..o, 89
KOATE-DVI.....coooeviiveeiiennn, 89
KOCHIA.....ccooeiiieeein, 206
KOGENATEFS.................. 89
KORLYM...oooviiieeiiiiiee, 168
KORSUVA.......coee. 206
KOSELUGO.......ccccevvvvennnn... 61
KOURZEQ......cccccevvveeennn... 117
KOVALTRY ..o, 89
K-PHOS.........c e 139
K-PHOS NO 2.................. 139
K-PHOS-NEUTRAL.......... 139
K-PRIME........ccooieeeireeies 139
KRAZATI ..o 61
KRINTAFEL........oevveeeiiinen. 71
KRISTALOSE................... 149
KRYSTEXXA.....coovveeennn. 50
Kurvelo.......cccoeevevviveeeeene, 172
KUVAN......cooieiiieeeeen, 153
KYLEENA..........oov 172
KYMRIAH.......cccooeeieeen, 183
KYPROLIS......cccooeeeeieeeees 61
KYZATREX.....ccooooevveeieeens 163
L.E.T.

(RACEPINEPHRINE)......... 16
LABETALOL HCL............. 101
labetalol hcl....................... 101
lacosamide..................... 36, 37
lactated ringers................. 139
lacticacid e.......ccccceeeeeen.... 122

lactulose..........cccevvvennennnnns 149
lactulose encephalopathy. 149
LAGEVRIO.................... 80
LAMBS QUARTERS......... 206
LAMBS QUARTERS

(DIAGNOSTIC)...cevvvveennees 206
LAMICTAL ....ovvviiiiiiiiiiiiinnee 37
LAMICTAL ODT......ovvvvveneee 37
LAMICTAL STARTER........ 37
LAMICTAL XR.......cccounneee 37
lamivudine.........ccccccvvvvnnnnne 80
lamivudine-zidovudine........ 80
lamotrigine...........cceeeeeee. 37
lamotrigine er...................... 37

lamotrigine starter kit-blue.. 37
lamotrigine starter kit-

OrEEN ... 37
lamotrigine starter kit-

(o] 7=1 g (o] = SRR 37
LAMPIT oo, 71
LAMZEDE.......ccccoooeveeeennn. 153
LANCETS......ccooovviees 129
LANCETS 28G THIN......... 129
LANCETS SUPER THIN.. 129
LANOXIN.....ccoooeveeeeiieeinnnnn, 101
LANOXIN PEDIATRIC...... 101
lanreotide acetate............. 165
lansoprazole.................... 147
lanthanum carbonate......... 157
LANTUS SOLOSTAR........ 133
LANTUS U-100 VIAL........ 133
lapatinib ditosylate.............. 61
larin 1.5/30....ccccccevvvennnnnnn. 172
larin 1/20.....cccceeeeeiiiiiiiinnnnn. 172
larin 24 fe..coooovveeeeiii, 172
larin fe 1.5/30.........c.......... 172
larinfe 1/20.........cccceee.. 172
LASIX .o, 101
latanoprost...........cccevveeen. 221
LATANOPROST-

TIMOLOL MALEATE........ 221
LATUDA ..., 76
LAZCLUZE.........ccooevevennnn. 61
LEDIPASVIR-
SOFOSBUVIR.........ceeeeeeee 80
(51 o 1= 172
leflunomide........c.............. 183
LEMTRADA.........cccovvveenn. 112
lenalidomide..........cccc.......... 62
LENMELDY ....coveeeeieeeens 114
LENSCALE............ccooun..... 206
LENTOCILIN........covven. 27
LENVIMA......cccoeeeieenn, 62



LEQEMBI ... 40

LEQVIO....ccooeieieeeeen 101
LESCOL XL....oovvvrrrennnnnnnn. 101
[esSiNa.....ccccvvieiiieiiiieeeinns 172
LETAIRIS......ccccoeeeieee, 235
letrozole........cccoevevveeeeennnn... 62
LETS .o 16
leucovorin calcium.............. 62
LEUKERAN.......ccooevvvinnnne... 62
LEUKINE......cccoooeevieeeeeenen. 89
leuprolide acetate............. 165
LEUPROLIDE ACETATE-
BUPIVACAINE.................. 165
levalbuterol hcl.................. 232
LEVATIO ..o, 17
LEVBID.....vvveeeieeeieeeiinn, 149
levetiracetam...................... 37
LEVETIRACETAM.............. 37
levetiracetamer.................. 37
levetiracetam in nacl........... 37
levobunolol hal.................. 222
LEVOCARNITINE............. 139
levocarnitine.............. 139, 140
levocarnitine sf.................. 140
levocetirizine
dihydrochloride................. 228
levofloxacin........... 27, 28, 219
levofloxacin in d5w.............. 27
levoleucovorin calcium........ 62
levoleucovorin calcium pf....62
levonest........cccvueveeennnnn... 172
levonorgest-eth estrad 91-
day ..o 172
levonorgest-eth estradiol-

1 0] o JR 172
levonorgestrel................... 172
levonorgestrel-ethinyl
estrad.......cccooovviiiiiiiinnen, 173
levonorg-eth estrad
triphasic...........cccoevvvvvnnnnnn. 173
LEVOPHED.........cc........... 101
levora 0.15/30 (28)............ 173
levorphanol tartrate............. 13
[8VO-t..eieiiieieeeeeee 177
levothyroxine sodium 177, 178
LEVOTHYROXINE
SODIUM.....oeeeiiieiiinnn. 177
(51770} 4 Y/ I 178
LEVSIN.....cooveeeeieeeeei, 149
LEVSIN/SL......coovvvvie, 150
LEVULAN KERASTICK.... 122
LEXAPRO.....ccooovvieeeeinn. 42
LEXISCAN.....cceoeeeeeeeernnn. 206

[-glutamine..........ccccceeennn. 207
LIALDA........ccoeeeeee. 193
LIBRAX ..o 150
LIBTAYO...ccoeeeeiiieiie 62
LIDOBDK........cccciiviieeeeen. 17
lidocaine.......cccevvvveveeeennnnnns 17
lidocaine hcl...........cccooee. 17
LIDOCAINE HCL................ 17
LIDOCAINE HCL
(BUFFERED).......ccvvveeeee.. 17
LIDOCAINE HCL
(CARDIAQC)....oeviveeeeeeeees 17
lidocaine hcl (cardiac)......... 17
lidocaine hcl (cardiac) pf.....17
lidocaine hcl (pf).....ccceuveee... 17
lidocaine hcl
urethral/mucosal................. 17
LIDOCAINE HCL-
TETRACAINE HCL.............. 17
lidocaine in dSw.................. 17
lidocaine viscous hcl......... 117
LIDOCAINE(BUFFERD)-
EPINEPHRINE.................. 17
lidocaine-epinephrine.......... 18
LIDOCAINE-
EPINEPHRINE........... 18, 224
LIDOCAINE-

EPINEPHRINE (3 ML)......... 18
lidocaine-epinephrine (pf)... 18
lidocaine-hydrocort
(perianal)........ccceeeviinnnnee. 193
LIDOCAINE-
HYDROCORTISONE ACE
.......................................... 193
lidocaine-hydrocortisone

= (ol 193
LIDOCAINE-
PHENYLEPHRINE........... 224
LIDOCAINE-
PHENYLEPHRINE-BSS... 224
lidocaine-prilocaine............. 18
LIDOCAN.......eeeeeeeeeeeeee, 18
LIDOCIDEX I......cvvveeenen.n. 161
LIDOCORT ...covvveeeeeeeis 193
LIDODERM.......cccceeeeeeiennns 18
LIDOPIN......ccoiiieeeeeeeees 18
LIDO-RACEPINEPHRINE-
TETRACAINE..................... 18
LIDO-SORB.........ccccvvveeenen. 18
LIDOTHOL......cvvvveeeeeeeiis 18
LIDOTRAL.....cceeeeeeeiree 18
LILETTA (52 MG)............. 173
LINCOCIN.....ccoeiiiiiiieeee. 28

lincomycin hcl.................... 28
linezolid..............oooeeeeeee. 28
linezolid in sodium chloride.28
LINZESS.......ccooiiiiiiiinn. 150
LIORESAL........ccevvennnnee 237
liothyronine sodium........... 178
LIPITOR ... 102
LIPO ..o 140
LIPO-C....evvi, 140
LIPOFEN......ccccoviiieeeeen. 102
liraglutide.................oooe. 127
lisdexamfetamine
dimesylate............cccoeeee. 110
lisinopril ..., 102
lisinopril-
hydrochlorothiazide........... 102
LITFULO........ccoeeeir 122
lithium............... 86
lithium carbonate................ 86
lithium carbonate er............ 86
LITHOBID......cceeeeeeeeeee 86
LITHOSTAT ..o 157
LIVALO......ovvveeeiiiiiiiiiiis 102
LIVIXIL PAK ..o 18
LIVMARLI......cccvveiereeen. 207
LIVTENCITY ..o, 80
LMD IN DSW......oovvveeviiiinee 89
LMD IN NACL.........cceee. 89
LO LOESTRIN FE............ 173
LODINE.......ccoiiieeeeeeeeees 8
LODOSYN....ovvviivriiiiiiinnnnnne 72
LOESTRIN 1.5/30 (21)..... 173
LOESTRIN 1/20 (21)........ 173
LOESTRIN FE 1.5/30....... 173
LOESTRIN FE 1/20.......... 173
lofexidine hcl..............eeeueeee 20
lojaimiess........cevvveeieiiinnnnns 173
LOKELMA.......cccoiinn. 140
LOMOTIL.....coevvvieeeeeee. 150
LONSURF........cccciiieeee. 62
loperamide hcl.................. 150
LOPID.......ccooeeeiiieeeeee 102
lopinavir-ritonavir................ 80
LOPRESSOR................... 102
LOQTORZI........ccoeeeeee 62
lorazepam.........cccevvvevvennnnns 84
lorazepam intensol.............. 84
LORBRENA........ccccveeeeee. 62
LOREEV XR......ccceviie 84
lOryna.....ooeeveeeeiiiiiiiiiiiiiins 173
losartan potassium............ 102
losartan potassium-hctz....102
LOTEMAX.......ccoieeeee. 219



LOTEMAX SM.................. 219

LOTENSIN........oooeeeeee. 102
LOTENSIN HCT ............... 102
loteprednol etabonate........ 219
LOTREL.....cccvviieeeeieeeens 102
LOTRONEX.........cccvvvreenen. 150
lovastatin...........ccccevveeennns 102
LOVAZA ..., 102
LOVENOX........cccevveeeee 34
low-ogestrel...................... 173
loxapine succinate.............. 76
lo-zumandimine................ 173
lubiprostone...................... 150
LUCEMYRA..........ceeeeee. 20
LUCENTIS........cccce. 224
LUGOLS STRONG
IODINE.....ccooeiiiiieeeeeeeee 28
LULICONAZOLE................ 48
LUMAKRAS ..., 62
LUMIGAN.......ccciriieeeeee. 222
LUMIZYME..........cccovenns 153
LUMRYZ.....ccoovvvvvieiieirnnnns 238
LUMRYZ STARTER PACK
.......................................... 238
LUNESTA. ..o 238
LUNSUMIO.......cccevvvveeeeens 62
LUPKYNIS.......oovveveeiiis 183
LUPRON DEPOT (1-
MONTH)......oooiiiiieee. 165
LUPRON DEPOT (3-
MONTH) ... 165
LUPRON DEPOT (4-
MONTH)

INTRAMUSCULAR KIT
BOMG.....oeiiiiieeeeeee 165
LUPRON DEPOT (6-
MONTH)

INTRAMUSCULAR KIT
45MG.....ccieeeeee, 165
LUPRON DEPOT-PED (1-
MONTH) ... 165
LUPRON DEPOT-PED (3-
MONTH).........cccoe 165
LUPRON DEPOT-PED (6-
MONTH).......ooeeiiieeee. 165
lurasidone hcl...................... 76
LUTATHERA...........ocoo. 62
lutera......coooovveeiiiiiieeennn. 173
LUTRATE DEPOT............ 165
LUXTURNA.......ccoveeeeee. 225
LUZU....... 48
LYBALVI....ovvveeeeeeeiii 76
1Y = To SRR 173

lyllana......ccooeveeeiiiiiiiiiiiinnns 173
LYMPHOSEEK................ 207
LYNPARZA.....cccveieiiis 62
LYRICA....cceeee 114, 115
LYRICACR....cccceeiiiieene 114
LYSINEHCL..........oeoe 140
LYSODREN........ccccvveeeenn. 62
LYTGOBI (12 MG DAILY

DOSE)...cccoiiiiieeieeeeee 62
LYTGOBI (16 MG DAILY

DOSE)....cooiiiiiieee 62
LYTGOBI (20 MG DAILY

DOSE)....coiiiiiiieeeieeeee 62
lyza.....oooooooiii 173
MACH ... 207
MACROBID........cccevveirinnne 28
MACRODANTIN........cccc.... 28
magnesium sulfate............. 140

magnesium sulfate in d5w 140
MAGNESIUM SULFATE-

NACL. ..ot 140
MALARONE..........cccvvveenn.n. 71
malathion........................... 71
MANGANESE CHLORIDE140
mannitol..........cccceeeveeeene. 102
MAaraviroC.........cceeeeevevvnnennnns 80
MARCAINE.......cccccoeeeeiis 18
MARCAINE

PRESERVATIVE FREE...... 18
MARCAINE SPINAL........... 18
MARCAINE/EPINEPHRIN

E o 18
MARCAINE/EPINEPHRIN
EPF e, 18
MARGENZA........coeeevveee. 62
MARINOL........veeeieeeeiieens 45
marlissa........cccccceeeeennnn. 173
MARPLAN ......ccooeeeiiiiiiiis 42
MATERVIA.......ccoooeeeeieen, 140
MATULANE.........ccvvve. 62
matzimla........cccceeeeeeennnn.n. 102
MAVENCLAD................... 112
MAVYRET ..., 80
MAXALT ..o, 51
MAXALT-MLT .....coervrevvnnnnn. 51
MAXIDEX....cooiiiviiiiiiiinnnnn. 219
MAXITROL......ccoeeveeeereens 219
maxi-tuss ac.........cceeeee.. 228
VI VAN 74 =1\ 112
MAYZENT STARTER

PACK ..., 112
MB CAPS.......ooeiee. 157
me/naphos/mb/hyo1......... 157
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MEADOW FESCUE

GRASS POLLEN.............. 207
meclizine hel....................... 45
meclofenamate sodium......... 8
MEDIHONEY WOUND
&BURN DRESSING......... 122
MEDIHONEY

WOUND/BURN
DRESSING.........ccceeevennn... 122
MEDROL........ccvvveeeeeeees 161
medroxyprogesterone
acetate........coooeiiiiii 173
mefenamic acid..................... 8
mefloquine hcl..................... 71
megestrol acetate............. 173
MEKINIST ..o 62
MEKTOVI ..., 62
MELALEUCA.................... 207
meleya........ccceveiieeeneeeeenn. 173
MELOXICAM.......cccvvveneen. 8
meloxicam..........cooevveeeeiennnn... 8
melphalan hcl...................... 63
memantine hcl.............. 40, 41
memantine hcler................ 40
memantine hcl-donepezil
NCL.e 41
MENEST .....cccooivviieeeeenn. 173
MENOSTAR......cccceeveeenn. 173
MENQUADFI.........ccuu...... 190
MENVEO...........coevvvvvrnenn. 190
meperidine hcl.................... 13
meprobamate...................... 84
MEPRON.......ccovviieeiiies 71
MEPSEVII.......ccoovveeeeee, 153
mercaptopurine................... 63
Meropenem.........ccccuueeennnn.. 28
MEROPENEM-SODIUM
CHLORIDE.........cveeeeeeen. 28
MEIZEEC....cceeveeeeeeeeeeeenannn. 173
mesalamine...................... 193
mesalamine er.................. 193
mesalamine-cleanser........ 193
MESNA ...ccvniiieeeeeeeeeeeeeannns 63
MESNEX.....ccccooiiiiiiiieiiinnn. 63
MESQUITE............ccoeenn.... 207
MESTINON........coovveennn. 52
METADATE CD................ 110
metaxalone..........c............ 237
metformin hcl.................... 127
metformin hcl er................ 127
methadone hcl.................... 13
methadone hcl intensol....... 13



METHADONE HCL-

SODIUM CHLORIDE.......... 13
METHADOSE..................... 13
methadose.........cccccevveennnn. 13
METHADOSE SUGAR-
FREE....cooeieeeeeee 13
methamphetamine hcl...... 110
methazolamide................. 222
methenamine hippurate...... 28
methenamine mandelate.... 28
METHERGINE.................. 207
methimazole..................... 178
METHITEST ... 163
methocarbamol................. 237
methohexital sodium......... 207
METHOTREXATE............ 183
methotrexate sodium........ 183
methotrexate sodium (pf)..183
methoxsalen rapid............ 122
methscopolamine bromide 150
methsuximide...................... 37
METHYLCOBALAMIN....... 140
methyldopa.............cceeen. 102
methylene blue................. 207
methylergonovine maleate 207
METHYLIN........ccoennee 110
methylphenidate............... 111
methylphenidate hcl.......... 111
methylphenidate hcl er...... 111
methylphenidate hcl er (cd)
.......................................... 110

methylphenidate hcl er (Ia)110
methylphenidate hcl er

(0SM) v, 110, 111
METHYLPHENIDATE HCL
ER (OSM)...ccoeveiiiii 110
methylphenidate hcl er (xr)111
methylprednisolone............ 162
METHYLPREDNISOLONE
ACETATE........ccoveiee 162
methylprednisolone
acetate......ccooeeevviiiienn 162
methylprednisolone

sodium SUCC..........cceeeeeeeee. 162
METHYLPREDNISOLONE
-BUPIVACAINE................ 162
methyltestosterone........... 163
metoclopramide hcl............. 45
metolazone............ccee..... 102
metoprolol succinate er.....102
metoprolol tartrate.............. 102
metoprolol-
hydrochlorothiazide........... 102

metronidazole............. 28, 122
metyrosine...........ccccoeeee 102
mexiletine hcl.................... 102
MIACALCIN.......ccceennn. 194
mibelas 24 fe................... 173
micafungin sodium.............. 48
MICAFUNGIN SODIUM-
NACL ...t 48
MICARDIS.........ccceeennnn. 102
MICARDIS HCT ................ 102
MIC-L-CARNITINE........... 140
miconazole 3.........cccccvveeee 48
MICONAZOLE-ZINC
OXIDE-PETROLAT............ 48
MICROCHAMBER............ 207
microgestin 1.5/30............ 173
microgestin 1/20............... 173
microgestin fe 1.5/30........ 174
microgestin fe 1/20........... 174
MICROPLEGIA MSA-MSG
.......................................... 140
MIDAZOLAM........ccceeeveennne 85
midazolam hcl..................... 85
MIDAZOLAM HCL............... 85
midazolam hcl (pf).............. 84
midazolam hcl (pf) +rfid...... 84
MIDAZOLAM HCL-

SODIUM CHLORIDE.......... 85
midazolam-sodium
chloride.......cccccoeeeiiiiiiinnnnnnn. 85
MIDAZOLAM-SODIUM
CHLORIDE.......cccoeiiiieenn. 85
midazolam-sodium

chloride (pf).....ccevvvvvevvennnnnns 85
midodrine hcl.................... 102
MIEBO.....ccovveeeeeeeeeeeies 225
MIFEPREX........ccccvvveeee.n. 168
mifepristone...................... 168
MIGERGOT ........cccoernee. 51
MIglitol.......oeveeiiiiiiiiiiies 127
miglustat............ccccceeeen. 153
Ml 174
milrinone lactate................ 103
milrinone lactate in
dextrose........ccoevvvveeeenn... 103
MIMVEY ..o 174
MINIVELLE....................... 174
MINOCIN. ..., 28
minocycline hcl................... 28
minoxidil...........cccccooeeeiien. 103
MINZOYA.......ccccieiiiieeeeeannn. 174
MIOCHOL-E.................... 225
MIOSTAT ... 225

mirabegron er.................. 157
MIRALAX......cccciiiiieeeeen. 150
MIRALAX MIX-IN PAX...... 150
MIRCERA...........ceeei 89
MIRENA (52 MG).............. 174
mirtazapine.......cc.cccceeeeee... 42
misoprostol....................... 147
MITE (D. FARINAE).......... 207
MITE (D.
PTERONYSSINUS).......... 207
MITIGARE ........covvveeeeees 50
MItIO ..o 13
MItOMYCIN ... 63
MITOMYCIN............... 63, 219
MITOSOL.......cceevvvieeene. 219
mitoxantrone hcl................. 63
MIUDELLA

INTRAUTERINE COPPER
.......................................... 174
MI-VITE RX ... 140
MIXED FEATHERS.......... 207
MIXED RAGWEED............ 207
MIXED VESPID VENOM
PROTEIN.....cccccvviieiis 207
mm aspirin.......c..ccceeeeeeeeeennn. 8
mm clearlax..................... 150
M-M-R ..., 190
M-NATAL PLUS................ 140
MOBILE LANCETS 30G...129
modafinil........................... 238
MODERNA COVID-19

VAC 6M-11Y ..o 190
moexipril hcl...................... 103
molindone hcl...................... 76
mometasone furoate.122, 228
MONDOXYNE NL............... 28
MONJUVI.......ovviiiiiiiiiiiie 63
MONOFERRIC................. 140
mono-linyah..................... 174
MONOVISC..........cccuneeee. 207
MONSELS FERRIC
SUBSULFATE.................... 89
montelukast sodium.......... 232
MORPHINE SULFATE....... 14
morphine sulfate................. 14
morphine sulfate
(concentrate)............cc..uee.e. 13
morphine sulfate (pf)........... 13
morphine sulfate er............. 14

morphine sulfate er beads.. 14
MORPHINE SULFATE-



MOTOFEN.........cccvree 150

MOTPOLY XR........ccuveeee. 37
MOUNJARO............cceuee 127
MOUNTAIN CEDAR.......... 207
MOUNTAIN CEDAR
(DIAGNOSTIC)......cvveeeee... 207
MOUNTAIN CEDAR
POLLEN........ccoeeee 207
MOUSE EPITHELIUM....... 208
MOUSE EPITHELIUM
(DIAGNOSTIC)......cvveeee.... 208
MOVANTIK.........cccvrree. 150
MOVIPREP........ccc..cc.... 150
MOXIFLOXACIN HCL 28, 219
moxifloxacin hcl.......... 28, 219
moxifloxacin hcl (2x day).. 219
moxifloxacin hcl in nacl....... 28
MOXIFLOXACIN HCL-
BSS...cooee 225
MOZOBIL.......cccoeeeieiee 89
MRESVIA.........ccooeiiiee 190
MS CONTIN.......cooerree 14
MUCOR.......ceveeeeeeeeeiees 208
MUGWORT .......cccvveeeenn. 208
MULPLETA....ccceeeeeeeeeee 89
MULTAQ.....ccovieeeeeeeeeeens 103
MULTIGEN FOLIC............ 140
multiple electro type 1 ph

5.5 140
multiple electro type 1 ph
T 140
MULTIVITAMIN/FLUORID

E e 140
multi-vitamin/fluoride.......... 140
MULTRYS.......cooee 140
MUPIrOCIN ... 28
MUTAMYCIN........cevveeeenn. 63
MVASI....ooveeieieeeeieeieeie 63
My ChOICE........ceevvrrrnnene. 174
MY WAY .oeeeiiieiieeeieeennnennnenes 174
MYALEPT ... 153
MYCAMINE ..........cceeeeennns 48
mycophenolate mofetil
.................................. 183, 184
mycophenolate mofetil hcl 183
mycophenolate sodium.....184
mycophenolic acid............. 184
MYFEMBREE................... 174
MYFORTIC........cccovvveee. 184
MYHIBBIN.........ccccvveen.... 184
MYLERAN........ccovveeeeeees 63
MYLOTARG..........ccccuvrneee. 63
MYNEPHRON.................. 140

MYOBLOC......ccccceeeeeeennes 208
MYRBETRIQ.........ccccee.... 157
MYSOLINE.......cccoeiiiiinnn. 37
MYTESI........cccovirieeee. 150
MYXREDLIN............ccn.. 133
na ferric gluc cplx in

SUCIOSE ...cceeeeviiaeeeeeeeeeannnn 140
na sulfate-k sulfate-mg sulf
.......................................... 150
NABI-HB.......oovviieieeeis 184
nabumetone.................ooe..... 8
nadolol..........ccccceeeiieiiinnnnn. 103
nafcillin sodium............. 28, 29
NAFCILLIN SODIUM IN
DEXTROSE........cccccvvveeennnn. 28
naftifine hel.........veveeinni. 48
NAFTIN.....ccooiiiieeeeeeees 48
NAGLAZYME.............c...... 154
nalbuphine hcl..................... 14
NALMEFENE HCL.............. 20
NALOCET .....vvviieeeeeeeeeeis 14
naloxone hcl..........ccccc..o.... 21
naltrexone hcl..................... 21
NAMENDA TITRATION

PAK. ... 41
NAMZARIC........ccccvvveeeeen. 41
NAPRELAN.........ccceveeiiins 8
NAPROSYN.....ooovviviieveiiiienns 8
NAPIOXEN ......ccvveeiviieeeeeeeeeenns 8
naproxen dr...........cccccuvuennnnn.. 8
naproxen sodium.................. 8
naproxen sodium er.............. 8
naratriptan hcl..................... 51
NARCAN ......oooiiiiieee. 21
NARDIL...oovvvvreeeiiiiiiieee 42
NAROPIN.......ccovveeieeeeeis 18
NASCOBAL......cccceeeeennnn. 140
NATACYN......ooovrrieeee. 219
NATAZIA........cceeee. 174
nateglinide....................... 127
NATESTO...cccoiiiiiiieeeeenn. 163
NATROBA........ceeeeeeeeees 71
NAYZILAM.......oovvveeeiiiiinns 38
nebivolol hcl...................... 103
NEBUPENT ..........ccocviinnee. 71
NEBUSAL.......ccccvvvviene. 228
necon 0.5/35 (28).............. 174
nefazodone hcl................... 42
nelarabine..........cccccceeeeee. 63
neomycin sulfate................. 29
neomycin-bacitracin zn-

010117/ 10172 CHUNIUURRTRR 225

neomycin-polymyxin b gu... 29
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neomycin-polymyxin-

dexameth........ccccevvvennnnnns 219
neomycin-polymyxin-
gramicidin............ceeveeeennns 225
neomycin-polymyxin-hc
.................................. 219, 227
NEONATAL COMPLETE..141
NEONATAL PLUS............ 141
NEO-POLYCIN................. 225
NEO-POLYCIN HC........... 225
NEOPROFEN.......cccccceinnnne 8
NEORAL........ccciiiiieeeee, 184
neostigmine methylsulfate.. 52
NEOSTIGMINE
METHYLSULFATE............. 52
neostigmine methylsulfate

A e 52
NEO-SYNALAR................ 122
NEOTUSS PLUS.............. 228
NEPHPLEX RX.....ccccceeee. 141
NEPHRON FA.................. 141
NERLYNX. ..o 63
NESACAINE..........ccccceeeenn. 18
NESACAINE-MPF.............. 18
NESTABS.......cccooieeeee. 141
NETTLE.......ooiiieeeeee 208
NETTLE (DIAGNOSTIC).. 208
NEULASTA. ..o 90
NEULASTA ONPRO........... 90
NEUPOGEN...........cccene 90
NEUPRO......ccooiiiiiiiiiie 73
NEURONTIN.......ccceerrnnnns 38
NEVANAC......ccooveeeeeeenn. 219
nevirapine.........cccceeeeeeeeenn.. 80
neviraping er........cc.cceee...... 80
New day........cccccvveeeeeennenn. 174
NEXAVAR.......oooiieeee 63
NEXICLON XR................. 103
NEXLETOL.....cccoviiieeeene 103
NEXLIZET ... 103
NEXPLANON........ccccceeeeen. 174
NEXTERONE.................. 103
NEXTSTELLIS.................. 174
NEXVIAZYME............c....... 154
NGENLA........ccoeee 165

niacin (antihyperlipidemic) 103
niacin er

(antihyperlipidemic)........... 103
(1= ToTo ] R 103
nicardipine hcl................... 103
nicardipine hcl in nacl....... 103
NICOMIDE............c.......... 141
NICORETTE.....cccccvvvveeeeennn. 21



NICORETTE MINI.............. 21

nicotinamide...................... 141
nicotine........cccccceeeieeeeniennnns 21
nicotine Mini...............c.coee. 21
nicotine polacrilex............... 21
nicotine polacrilex mini........ 21
nicotine step 1......cccvvvvvnnnnns 21
nicotine step 2..........cccveee. 21
nicotine step 3.........cccvvveeeee 21
NICOTROL........cceverree 21
NICOTROL NS........ccevveeee 21
nifedipine............ccoooveeee. 103
nifedipine er...................... 103
nifedipine er osmotic

release.....ccccceeveveeeeeeeennnnns 103
NIKKI e 174
NILANDRON..........ccevvvrrrnnne 63
NILOTINIB D-TARTRATE.. 63
nilotinib hel.....oovvvviviiiiiiiins 63
nilutamide............cooeeeeeee 63
nimodipinge.............ccceeeun. 103
NIMODIPINE................... 103
NINLARO........evvvviiiiiiiiiinnnns 63
NIPENT ..o 63
NIPRIDE RTU.......cccuvueeeee 103
nisoldipine er..................... 103
nitazoxanide............ccccuvueee 71
NITHIODOTE..........cc....... 208
NItISINONE ......cvvvviiiiiiiiiiiis 154
NITRO-BID........ccceeeee. 103
NITRO-DUR..........ccevveeee 103
nitrofurantoin...................... 29

nitrofurantoin macrocrystal. 29
nitrofurantoin monohydrate

macrocrystals.............c........ 29
nitroglycerin..........ccccceee... 104
nitroglycerin in dSw........... 104
NITROLINGUAL............... 104
nitroprusside sodium......... 104
nitroprusside sodium-nacl. 104
NITROSTAT ..o 104
NITRO-TIME..................... 104
NITYR.......ccoooee 154
NIVA THYROID................ 178
NIVESTYM...cooovvvieiiie 90
nizatidine...........ccccccvvvvvnnnes 147
nora-be.......ccccceeevieeeneeennns 174
NORDITROPIN FLEXPRO
.......................................... 166
norelgestromin-eth
estradiol..........ccccceeeiinnnis 174
NOREPINEPHRINE
BITARTRATE.......ccceee... 104

norepinephrine bitartrate...104

NOREPINEPHRINE-
DEXTROSE.......cccoceevuun.... 104
NOREPINEPHRINE-
SODIUM CHLORIDE........ 104
norethin ace-eth estrad-fe.174
norethindrone.................... 174
norethindrone acetate....... 174
norethindrone acet-ethinyl
€St 174
norethindrone-eth estradiol
.......................................... 174
NORGESIC.........cccevvneee. 237
NORGESIC FORTE......... 237

norgestimate-eth estradiol 174
norgestimate-ethinyl

estradiol triphasic.............. 174
NOFIYIOC......ccovvviiiiiiiiiiieeene 174
NORMOSOL-M IN D5W... 141
NORMOSOL-R................. 141
NORMOSOL-R IN D5W... 141
NORMOSOL-RPH 7.4.....141
NORPACE.........cccooueeeeeen. 104
NORPACE CR...........c...... 104
NORPRAMIN........cccoiienn. 42
NORTHERA........ccooie. 104
NORTHERN QUAHOG
CLAM(DIAGNOST)........... 208
nortrel 0.5/35 (28)............. 175
nortrel 1/35 (21)...cccccennnn. 175
nortrel 1/35 (28)................ 175
nortrel 7/7/7 ..........ccccuueeee. 175
nortriptyline hcl.................... 42
NORVASC.......ccccoviiieiene 104
NORVIR....ccooiiieicie, 80
NOURIANZ........cccoiieeee 73
NOVAVAX COVID-19
VACCINE.......ccooiiiiie 191
NOVOEIGHT .......ccccoviieeen. 90

NOVOFINE PEN NEEDLE208
NOVOFINE PLUS PEN

NEEDLE.......ccccccniiiniens 208
NOVOLIN 70/30 FLEXPEN

.......................................... 133
NOVOLIN 70/30 FLEXPEN

RELION ... 133
NOVOLIN 70/30 RELION. 133
NOVOLIN 70/30 VIAL........ 133
NOVOLIN N RELION........ 133
NOVOLIN N VIAL............. 133
NOVOLIN R RELION........ 133
NOVOLIN RVIAL............. 133
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NOVOLOG 70/30

FLEXPEN RELION........... 133
NOVOLOG FLEXPEN...... 133
NOVOLOG FLEXPEN
RELION.....cciiiieiiiieeeee 133
NOVOLOG MIX 70/30
FLEXPEN.....ccoooiiiiieee 133
NOVOLOG MIX 70/30
RELION.....ccoviiiiiiiiieeee 133
NOVOLOG MIX 70/30

VIAL oo 133
NOVOLOG PENFILL........ 133
NOVOLOG RELION......... 133
NOVOLOG U-100 VIAL....133
NOVOSEVEN RT............... 90
NOXAFIL....cooeieiiiiiiee 48
np thyroid...........oooiiiieee. 178
NPLATE.....ccooeiiiiieeen. 90
NUBEQA.......ccooiiiriiieeee 63
NUCALA ..., 232
NUCORT.....cccoeeiiiiieeene 122
NUCYNTA ..o 14
NUCYNTAER.......cccoe 14
NUEDEXTA.....ccooviiieen. 115
NULEV.....coooiiii 150
NULIBRY ...cooiiiiiiieiiiaenn. 154
NULOJIX ..o 184
NUMBRINO........c..cccvieeenn 18
NUPLAZID.......ccoviiiiiiee 76
NURTEC ..., 51
NUTRILIPID.........ccceueeee. 141
NUTRIVIT .o 141
NUTROPIN AQ NUSPIN

10 e 166
NUTROPIN AQ NUSPIN

20 e 166
NUTROPIN AQ NUSPIN 5166
NUVARING..........cceenneee. 175
NUVISC ..o, 225
NUWIQ.....ccoeieeiieeee 90
NUZYRA ..o 29
nylia 1/35.......cooi, 175
nylia 7/7/7 ......cccooveeee. 175
NYPOZI......ccoveeiiiieeie 90
nystatin..............cccc 48
nystatin-triamcinolone......... 48
NYSTOP ..o 49
NYVEPRIA........ccccooiiienens 90
OBIZUR......cooiiiiieiien, 90
OCALIVA ... 154
ocella.......oooveveveiiiiiiiiiiinnns 175
OCREVUS........ccceevvee. 112
OCREVUS ZUNOVO......... 113



OCTAGAM......ccciee 184
OCTAPLAS BLOOD

GROUPA......ccceeeeee 208
OCTAPLAS BLOOD
GROUPAB......ccceeeeeeeeee. 208
OCTAPLAS BLOOD
GROUPB.....ccccceeeieeees 208
OCTAPLAS BLOOD
GROUPO.....ccoceevveeeee, 208
octreotide acetate............. 166
OCUFLOX...uueiieeeeieivvrnnn. 219
ODACTRA.....ccceeeeee, 208
ODEFSEY ..., 80
ODOMZO......covveeeeeeeeeeee, 63
OFEV...iieiiieiiee 232
ofloxacin.............. 29, 219, 227
OGIVRI ..., 63
OGSIVEO......cccooeeeieeeeee, 63
OJEMDA.......cceeiieeeenn. 64
OJJAARA......coeeeeeeeeeee, 64
olanzapinge.........cccccccvunnn... 76
olanzapine-fluoxetine hcl.... 42
OLINVYK....ooiiiiieeiiieeeeeen, 14
OLIVE TREE..........uuun...... 208
olmesartan medoxomil...... 104
olmesartan medoxomil-
hCtZ.uneee e, 104
olmesartan-amlodipine-
hCtZ.en e, 105
olopatadine hcl.................. 228

OLPRUVA (2 GM DOSE). 154
OLPRUVA (3 GM DOSE). 154
OLPRUVA (4 GM DOSE). 154
OLPRUVA (5 GM DOSE). 154
OLPRUVA (6 GM DOSE). 154

OLPRUVA (6.67 GM
DOSE)....ccoiiiiieiiieeees 154
OLUMIANT ...t 184
OMECLAMOX-PAK.......... 150
omega-3-acid ethyl esters 105
OMEGAVEN.........ccoiiee 141
omeprazole.........cccceeuveeee 147
OMEPRAZOLE+SYRSPE

ND SF ALKA........cccooieeee. 147
OMIDRIA......cceiieiieene 225
OMNARIS.......cooeiie 228
OMNIPOD 5 DEXG7G6
INTRO GENGS................... 208
OMNIPOD 5 DEXG7G6
PODS GENS5......cccoee. 208
OMNIPOD 5 LIBRE2

PLUS G6.......cociiiieeeee. 208

OMNIPOD 5 LIBRE2

PLUS G6 PODS............... 208
OMNIPOD DASH INTRO
(GEN4)....ovveeeeeeeeee 208
OMNIPOD DASH PDM
(GEN4)...oovveeeeeeeeee 208
OMNIPOD DASH PODS
(GEN4)...ovveeeeeeeeee 208
OMNIPOD POD PALS...... 208
OMNITROPE.........ccccuu..... 166
OMVOH.......coeveeeeeees 184
OMVOH (300 MG DOSE). 184
ONCASPAR.....ccoivieeeeen, 64
ondansetron hcl.................. 45
ondansetron hcl +rfid.......... 45
ondansetron odt.................. 45
ONE VITE WOMENS

PLUS.....oo e, 141
ONETOUCH DELICA
SAFETY LANCING........... 129
(O] ] = I 38
ONGENTYS......ooeeee. 73
ONGLYZA......cooeee 127
ONIVYDE.......ccvvvveeeeeeeeen, 64
ONPATTRO....ccceeeeeeeee, 115
ONTRUZANT ....oovvvveeeeen 64
ONUREG.......cccoovvvvveeeen, 64
opcicon one-step.............. 175
OPDIVO.....covveeeeeeeeeeeinnn, 64
OPDIVO QVANTIG............. 64
OPDUALAG.........ceeeeeevinn. 64
OPFOLDA........oovveee 154
OPILL .o, 175
OPIPZA ..., 77
OPIUM v 150
OPSUMIT ..o, 235
OPSYNVI ..o, 235
OPTICHAMBER
DIAMOND.......cccooeeveeereen, 208
OPTICHAMBER
DIAMOND-LG MASK......... 208
OPTICHAMBER
DIAMOND-MD MASK....... 208
OPTICHAMBER
DIAMOND-SM MASK....... 209
(o] ) 1[o] o 172 175
OPTIONS GYNOL I
CONTRACEPTIVE........... 209
OPVEE......cooeeeieeenn, 21
OPZELURA........ccoveevrrnen. 122
ORABLOC........cvvveeeeeeeeees 18
ORACIT oo 141
ORAFATE ..., 209

ORAL CITRATE............... 141
ORALAIR ... 209
ORALAIR ADULT

STARTER PACK.............. 209
ORALAIR CHILDRENS
STARTER PACK.............. 209
ORALONE.........ccovieeee 117
ORANGE (DIAGNOSTIC) 209
ORAPRED ODT............... 162
ORAVIG......ccoevviiieee, 49
ORBACTIV....coveiiiiees 29
ORCHARD GRASS
POLLEN......occoiiiiiiiieee 209
OREGON ASH POLLEN.. 209
ORENCIA.....ccoiiie 184
ORENCIA CLICKJECT.....184
ORENITRAM.......cccceennee 235

ORENITRAM MONTH 1...235
ORENITRAM MONTH 2...235
ORENITRAM MONTH 3...235

ORFADIN.......coeeeiiiiine 154
(0] 3{C{O1VA 9, CH 64
ORIAHNN........ccoeeiii. 175
ORILISSA.....cceeeeeieeeies 166
ORKAMBI.......oevvvvveeeiaanns 234
ORLADEYO.....ccccccvveeeennn. 184
ORMALVI....coovviiiiiiine 222
orphenadrine citrate.......... 237
orphenadrine citrate er......237
orphenadrine-aspirin-
caffeine............................. 237
ORPHENGESIC FORTE.. 237
ORSERDU..............ccoooe. 64
ORTHOVISC........cceveeee... 209
OSCIMIN......cccriiereeeen, 150
oseltamivir phosphate...80, 81
OSENVELT ......oevvviiiiiiiins 194
OSMITROL.......cevvvrvvvrrns 105
OSPHENA......ccccvvieiies 168
OTEZLA......ccoeeeeee, 185
OTOVEL...ccoveeiiiieeeeee. 227
OTULFI.covvreiiieeeis 185
OVIDE......ccveeeeeeeeeeee, 71
oxacillin sodium.................. 29
OXACILLIN SODIUM IN
DEXTROSE...........cccoeee. 29
oxaliplatin........ccccevvvvviininnnne 64
OXaProZiN......cvvveeeeeeeeeeeiinnnnnn. 8
OXazepam......cccceeeeeeeeeeeennnns 85
oxcarbazepine.................... 38
oxcarbazepine er................ 38
OXERVATE......ccoeeeeee. 225
oxiconazole nitrate.............. 49



OXISTAT ..o 49

OXLUMO....ccooiiiiiiieeeee. 157
OXTELLAR XR....oovvvrvvvrnnns 38
oxybutynin chloride........... 157
oxybutynin chloride er....... 157
oxycodone hcl..................... 14
OXYCODONE HCL............ 14
OXYCODONE-
ACETAMINOPHEN............ 15
oxycodone-acetaminophen.15
OXYCONTIN....covvvvevvrraeee 15
oxymorphone hcl................ 15
oxymorphone hcler............ 15
OXYLOCIN ... 166
OXYTOCIN-LACTATED
RINGERS.............cooooe. 166
OXYTOCIN-SODIUM
CHLORIDE..........ccceeenn. 166
OZEMPIC.......ccovvvvvvve. 127
OZURDEX.....ccccccvveeeeiiinns 219
PACERONE...........cccc..... 105
paclitaxel..........ccccceeeeeeeee.n. 64
paclitaxel protein-bound
part.......ooiiiiiiee 64
PADCEV...........ccccc 64
PAINGO KFT.................... 18
PALFORZIA..........ccevvenee. 209
PALFORZIA (1 MG DAILY
DOSE)....ccooiiiieeiieeeeee 209
PALFORZIA INITIAL

DOSE 1-3YRS................. 209
PALFORZIA INITIAL

DOSE 4-17YRS................ 209
paliperidone er.................... 77
palonosetron hcl................. 45
PALYNZIQ....................... 154
PAMELOR.........ccvvvviiiiinne 43
pamidronate disodium...... 195
PANCREAZE.................... 154
PANDA MASK LARGE..... 209
PANDA MASK MEDIUM...209
PANDA MASK SMALL..... 209
PANHEMATIN.......covvvvinee 90
PANRETIN......coovviiiiiiiiiinnne 64
pantoprazole sodium........ 147
PANZYGA......cooviieiiiiiinns 185
papaverine hcl.................. 105
PARAGARD

INTRAUTERINE COPPER
.......................................... 175
PARAPLATIN..................... 64
PARI VORTEX ADULT

MASK ... 209

PARI VORTEX

PEDIATRIC MASK........... 209
paricalCitol............ccceeeeennn. 195
PARLODEL........ccccvvvvvvvenee 73
PARNATE......cccovieieeiiis 43
paroxetine hcl.................... 43
paroxetine hcler................. 43
paroxetine mesylate............ 43
PARSABIV.......cccooeeeeee. 195
PAVBLU........cooveiieee. 225
[ | 43
PAXILCR.......cccceiiiiii 43
PAXLOVID (150/100)......... 81
PAXLOVID (300/100 &
150/100) ... 81
PAXLOVID (300/100)......... 81
PAXLYTE........oooeiiieee. 141
PAXOTIN......coovveieiiiee 150
pazopanib hcl...................... 64
pb-hyoscy-atropine-
scopolamine...................... 150

PEANUT (DIAGNOSTIC). 209
PECAN NUT

(DIAGNOSTIC).......cvvveeee 209
PECAN POLLEN.............. 209
PEDIAPRED..................... 162
PEDIARIX........ccocvvrrrrenn.. 191
PEDIATRIC PANDA

MASK ..., 209
PEDMARK........cccovvvernnnn. 209
PEDVAXHIB................... 191
peg 3350......cccceeveiiieiiinns 150
peg 3350-kcl-na bicarb-
NACH....ueeiiiiiien 150
peg-3350/electrolytes....... 150
peg-
3350/electrolytes/ascorbat 151
PEGASYS........cc oo 81
peg-kcl-nacl-nasulf-na asc-
o 151
PEG-PREP..........ccccn... 151
PEMAZYRE........ccccovveeen.... 64
PEMETREXED................... 65
PEMETREXED
DIPOTASSIUM..........cc....... 64
PEMETREXED
DISODIUM........oevveeeeieiens 65
pemetrexed disodium......... 65
PEMETREXED
DITROMETHAMINE........... 65
PEMFEXY ......oooviiiiiiiieee. 65
PEMRYDI RTU..........cc....... 65
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PEN NEEDLE/5-BEVEL

TIP 209
pPenciclovir..........cccceeeeeeeen. 81
penicillamine..................... 157
PENICILLIN G POT IN

DEXTROSE........ccocvveeeeeenn. 29
penicillin g potassium.......... 29
penicillin g sodium.............. 29
penicillin v potassium.......... 29

PENICILLIUM NOTATUM 210
PENICILLIUM NOTATUM

(DIAGNOST) ..cvvvvvvvernnnnnnnns 210
PENTACEL ... 191
PENTAM.....coovvveeieieeiiee, 71
pentamidine isethionate...... 71
PENTASA.......ccoeeeee. 193

pentazocine-naloxone hcl... 15
PENTIPS GENERIC PEN

NEEDLES........................ 210
pentobarbital sodium.......... 38
pentoxifylline er................. 105
PEPCID..........cccceeeiii. 147
perampanel......................... 38
PERCOCET....ccceeeieiiis 15
PERENNIAL RYE GRASS
POLLEN........ovviiiieiiiiiiinnnns 210
PERFECT POINT

SAFETY LANCETS.......... 129
PERFOROMIST............... 232
PERIDEX........cccccriiiinnn. 117
PERIKABIVEN.................. 141
perindopril erbumine......... 105
periogard...........cccceeveennnnns 117
PERJETA ... 65
permethrin..........ccccceeeeeel. 71
perphenazine............cccc...... 45
perphenazine-amitriptyline..43
PERSERIS........ccevvviviiiie 77
PERTZYE.....cccoooiiiiinnnns 154
PFIZER COVID-19 VAC-
TRIS 5-11Y oo 191
PFIZER COVID-19 VAC-
TRIS 6M-4Y .....ccoeeeee. 191
PFIZERPEN..........cccvvvviineee 29
PHEBURANE.................. 154
phenazopyridine hcl.......... 157
phenelzine sulfate............... 43
PHENERGAN.................... 45
phenobarbital...................... 38
phenobarbital sodium......... 38
PHENOHYTRO................ 151
PHENOL........................... 210
phenoxybenzamine hcl..... 105



phentolamine mesylate..... 105
PHENYLEPHRINE HCL

.................................. 105, 158
phenylephrine hcl.............. 225
PHENYLEPHRINE HCL
(PRESSORS)......cccceeeee. 105
phenylephrine hcl

(Pressors) ..., 105
PHENYLEPHRINE HCL-
N O 105
phenyteK.........cccooeeiiiiiennnn. 38
phenytoin.........ccccccoviiiinnn. 38
phenytoin infatabs............... 38
phenytoin sodium................ 38
phenytoin sodium
extended........cccevviiiiiiiinnnnns 38
PHESGO.......cceeeiiiiee. 65
PHEXXI....oovviiiiiiiiiiiiiiiis 210
philith.................c 175

PHOSPHA 250 NEUTRAL 141
PHOSPHOLINE IODIDE.. 222

phosphorous..................... 141
phospho-trin 250 neutral... 141
PHOSPHO-TRIN K500.....141
PHOTOFRIN.......ccceveeeeen. 65
PHOTREXA-PHOTREXA
VISCOUSKIT ......coeennne 210
PHOXILLUM B22K4/0...... 141
PHOXILLUM BK4/2.5....... 141
PHYSIOLYTE................... 141
PHYSIOSOL IRRIGATION
.......................................... 141
phytonadione.................... 141
PIFELTRO.....ccviiiiiiieeee 81
pilocarpine hcl........... 117, 222
pimecrolimus..................... 122
piMozide.........ooevvvvvveeieeene. 77
pimtrea.........cccceeeeeeeeeeeeen. 175
pindolol........cccccceeeiiiiinnnn, 105
PINEAPPLE
(DIAGNOSTIC).....vvvveeeen. 210
pioglitazone hcl................. 127
pioglitazone hcl-glimepiride
.......................................... 127
pioglitazone hcl-metformin
hClo 127
PIP PEN NEEDLES 32G X
AMM ..o 210
piperacillin sod-tazobactam

T PRSP 29
PIQRAY ..o 65
pirfenidone............cccueeeee. 232
PIroXiCam........ccceveeeeeevevnnnnnnn. 8

pitavastatin calcium.......... 105
PITOCIN.....eeveeveeeeeeis 166
PLAN B ONE-STEP........... 175
PLAQUENIL........ccvvvveeenenes 71
PLASMA-LYTE 148.......... 141
PLASMA-LYTE A.............. 142
PLAVIX .., 74
PLEGISOL.......cccccevvveenne. 142
PLEGRIDY .......ccccovvvreeeee. 113
PLEGRIDY STARTER

PACK ..o 113
PLENAMINE...................... 142
plerixafor............ccccvueeeenenn. 90
PLUVICTO...ccooieieeeeeeeeee. 65
PNEUMOVAX 23.............. 191
pnv 27-calfeffa.................. 142
pnv prenatal plus
multivit+dha....................... 142
POCKET SPACER........... 210
PODOCON-25.................. 122
podofiloX.......cccceeeeeeiiiiiinn, 122
POLIDOCANOL................ 105
POLIVY ..., 65
POLOCAINE......cccccceeeiinns 19
POLOCAINE-MPF.............. 19
POLYCIN........ccovieeee. 225
polyethylene glycol 3350.. 151
polymyxin b sulfate............. 29
polymyxin b-trimethoprim..225
POLY-VI-FLOR................. 142
POLY-VI-FLOR/IRON....... 142
POMALYST....cccoviiiiiiiiennn. 65
POMBILITI.......cccvvvreenn.. 154
PONVORY ......oovvieeeeeiines 113
PONVORY STARTER
PACK....ooeeeeiiiieieee 113
PORK (DIAGNOSTIC)...... 210
portia-28..........oeevvvveiiinnnnns 175
PORTRAZZA.......cccoueeee.... 65
posaconazole...................... 49
POSFREA.......ccooviiiiiiiiie 45
POSIMIR.........cooiiii 19
pot & sod cit-cit ac............ 142
potassium acetate............. 142
potassium chloride............ 142

POTASSIUM CHLORIDE. 142
potassium chloride crys er 142
potassium chloride er........ 142
POTASSIUM CHLORIDE

INNACL........o oo 142
potassium chloride in nacl 142
potassium citrate er.......... 142
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potassium citrate-citric acid

.......................................... 142
potassium cl in dextrose

5% i 142
potassium iodide
(expectorant)...........cc..e... 228
potassium phosphates(71
MEQ K) .eveeriiiiiiiiiieeeeeeen 142
POTASSIUM
PHOSPHATES-NACL...... 143
POTELIGEO.........ccccevee.... 65
POVIDONE-IODINE......... 219
PRADAXA........ccccveeeee. 34
PRALUENT.........ccvveeee. 105
pramipexole
dihydrochloride................... 73
pramipexole

dihydrochloride er............... 73
PRAMOSONE................ 122
PRAMOTIC.........ccceenneee 227
prasugrel hel....................... 74
pravastatin sodium............ 105
PRAXBIND.........cvvveeeeen. 210
praziquantel........................ 72
prazosin hcl....................... 105
PRECEDEX........cccccveernn... 210
PRECISION XTRA

BLOOD GLUCOSE........... 129
PRECISION XTRA-
GLUCOSE/KETONE........ 210
PRED FORTE................... 219
PRED MILD...................... 219
PREDNISOL ACE-
MOXIFLOX-BROMFEN.... 220
prednisolone..................... 162
prednisolone acetate........ 220
PREDNISOLONE

ACETATE P-F................ 220
prednisolone sodium
phosphate................. 162, 220
PREDNISOLONE-
BROMFENAC................... 225
PREDNISOLONE-
GATIFLOXACIN............... 225
PREDNISOLON-
GATIFLOX-BROMFENAC 220
PREDNISOLON-
MOXIFLOX-BROMFENAC
.......................................... 220
prednisone............ccccuuuue... 162
prednisone intensol........... 162
pregabalin............ccccvveeee 115
pregabaliner.................... 115



PREMARIN.........ccccoiiieen. 175

PREMASOL........cccccvvvnneee 143
premium lidocaine............... 19
PREMPHASE................... 175
PREMPRO........cccccvveeennn. 175
prenatal.............ccc.ooeeeeee. 143
prenatal plus
vitamin/mineral.................. 143
PREPIDIL............cceeeee. 158
PRESTALIA ... 105
PRETOMANID.................... 53
PREVACID........ccceeeeee.. 147
prevalite...........ccooeeveinnnnnn. 106
PREVIDENT..................... 117
PREVIDENT 5000

BOOSTER PLUS.............. 117
PREVIDENT 5000 DRY
MOUTH.....oovviis 117
PREVIDENT 5000

ENAMEL PROTECT ......... 117

PREVIDENT 5000 KIDS...117
PREVIDENT 5000 ORTHO

DEFENSE........ccccccvvvvinnns 117
PREVIDENT 5000 PLUS..117
PREVIDENT 5000

SENSITIVE.........cccvvvn. 117
PREVNAR 20................... 191
PREVYMIS........covvie 81
PREZCOBIX......ccoccvveeeennn. 81
PREZISTA. ... 81
PRIALT ..o 15
PRIFTIN ... 53
PRILOSEC..........ccovvveeene 147
primaquine phosphate........ 72
PRIMAXIN IV .....coovvvreeeenn. 29
primidone..........ccovvveveveennnnns 38
PRIORIX..........ccccciiii. 191

PRISMASOL B22GK 4/0..143
PRISMASOL BGK 0/2.5... 143
PRISMASOL BGK 2/0...... 143
PRISMASOL BGK 2/3.5... 143
PRISMASOL BGK 4/0/1.2 143
PRISMASOL BGK 4/2.5... 143
PRISMASOL BK 0/0/1.2... 143

PRISTIQ.....cccoiiree. 43
PRIVET ... 210
PRIVIGEN........ccccoiiiiiins 185
PRO COMFORT SPACER
ADULT ..o 210
PRO COMFORT SPACER
CHILD....coveiiee 210
PRO COMFORT SPACER
INFANT ... 210

PROAIR RESPICLICK......232
probenecid..............coeuvunnn... 50
procainamide hcl............... 106
PROCARDIA XL............... 106
PROCARE

SPACER/ADULT MASK...210
PROCARE

SPACER/CHILD MASK....210
PROCENTRA......cccceennn. 111
prochlorperazine................. 45

prochlorperazine edisylate..45
prochlorperazine maleate... 45

PROCRIT .....ovviiiiiiiviiiiiiiis 90
PROCTOCORT................ 193
PROCTOFOAM HC.......... 193
procto-med hc................... 193
PROCTOSOL HC............. 194
PROCTOZONE-HC.......... 194
PROFILNINE...........cc......... 91
progesterone...........ccc....... 175
PROGLYCEM................... 130
PROGRAF.......cccccvvinen. 185
PROLASTIN-C...........uu..... 232
PROLATE........cccoiieeeeee. 15
PROLENSA.......cccceiiinn. 220
PROLEUKIN.........ccevveeeeee. 65
PROLIA......cooiiiieeiieiiiis 196
PROMACTA........cccceeeee 91
promethazine hcl................ 46
promethazine-codeine...... 228
promethazine-dm.............. 228
promethazine-

phenylephrine................... 228
PROMETHEGAN................ 46
PROMETRIUM................. 175
propafenone hcl................ 106
propafenone hcler............ 106
proparacaine hcl............... 225
[o]ge]Te] (o] H 210
propranolol hcl.................. 106
propranolol hcler.............. 106
propylthiouracil.................. 178
PROQUAD........ccvvvveeeee 191
PROSCAR.......ccccvveeeenn. 160
PROSOL.....ccooiiiiiieeieeen, 143
PROSTIN VR.....ccceeeennn. 106
protamine sulfate................ 91
PROTHELIAL................... 210
PROTONIX......ccovvrriieeee. 147
PROTOPAM CHLORIDE..210
protriptyline hcl.................... 43
PROVAYBLUE................. 211
PROVENGE..........ccc........ 185

PROVERA...........cccenn. 175
PROVISC........oovviiiiiiiiinnns 225
PROZAC......cccooiiiiiiiiiinn. 43
prucalopride succinate...... 151
PRUDOXIN........cccevinnnnee 122
PRURADIK...........ccceenrnnee 72
PULMICORT FLEXHALER
.......................................... 232
PULMICORT
SUSPENSION.................. 232
PULMOSAL.........cccuuneeee. 229
PULMOZYME................... 234
PURAPLY ........cccoeii 122

PURE COMFORT
SAFETY PEN NEEDLE....211
PURE COMFORT

SPACER CHAMBER........ 211
PURIXAN.....ccevvvieeeeeieis 65
PYLERA..........ooee 151
pyrazinamide............c......... 53
PYRIDIUM............cccuuuee.e. 158
pyridostigmine bromide........ 52

pyridostigmine bromide er.. 52
PYRIDOXAL-5

PHOSPHATE........ccccee..... 143
pyridoxine hcl................... 143
PYRIDOXINE HCL........... 143
pyrimethamine................... 72
PYRIMETHAMINE-
LEUCOVORIN.................... 72
PYROGALLIC ACID......... 122
PYRUKYND.......ccooeeiiiinnnnn 91
PYRUKYND TAPER

o O 91
PYZCHIVA.....cccooiinn. 185
QBRELIS...............oeoo. 106
QBREXZA......cccooeieiee. 122
QELBREE..........ccoovvvveee. 111
QINLOCK......ovvveieeeieiiieee 65
QNASL....ccoiiiiiiiieieeeee 229
QNASL CHILDRENS........ 229
QUAD-MIX......cooviieeeeee 158
QUADRACEL.........cccuue..e. 191
quazepam.......cccceevvvveeeeennnn. 85
QUEEN PALM.................. 211
QUELICIN.....cooveiieeiiieeeens 115
QUESTRAN.......cccevveee 106
QUESTRAN LIGHT .......... 106
quetiapine fumarate............. 77
quetiapine fumarate er........ 77

QUFLORA PEDIATRIC.... 143
QUICK TOUCH INSULIN
PEN NEEDLE................. 211



QUICKVUE + STREP A

TEST ..o, 211
QUICKVUE DIPSTICK
STREP ATEST............. 211
QUICKVUE INFLUENZA

A+B TEST ... 211
QUICKVUE IN-LINE

STREP ATEST.............. 211
QUILLICHEW ER............. 111
QUILLIVANT XR............... 111
quinapril hel............ccco.. 106
quinapril-
hydrochlorothiazide........... 106
quinidine gluconate er....... 106
quinidine sulfate................ 106
quinine sulfate..................... 72
QULIPTA ..o 51
QUTENZA......cccoeiieiie. 122
QUTENZA (2 PATCH)...... 122
QUTENZA (4 PATCH)...... 122
QUVIVIQ........cccreeeee. 238
QUZYTTIR ..o 229
QVAR REDIHALER.......... 232
RABAVERT .....cccccveiiine 191
RABBIT EPITHELIUM...... 211
RABEPRAZOLE SODIUM 147
rabeprazole sodium.......... 147
RADICAVA......coovveeeeen. 115
RADICAVAORS............... 115
RADICAVA ORS
STARTERKIT ......ovvveeeee.. 115
RADIOGARDASE............. 211
RAGWITEK.........ccvvveeeen. 211
raloxifene hcl.................... 168
ramelteon.............ccceeee.. 238
ramipril.......ccoeeveeeveeviinennnnns 106
ranolazine er..................... 106
RAPAFLO......cccovveeeeeee. 160
RAPIVAB........cceeiiiie 81
rasagiline mesylate............. 73
RAVICTI.....cooeiieeeee 154
RAYA SURE PEN
NEEDLE.......ccccevvvveeeennn. 211
RAYALDEE..........cccccee..... 195
(Y= (o S 175
REBIF....oovveiieeeeeiiiie 113
REBIF REBIDOSE............ 113
REBIF REBIDOSE
TITRATION PACK............ 113
REBIF TITRATION PACK 113
REBINYN......ooovvieiiiiiiiinee, 91
REBLOZYL.....cccoovvveeeeeenn. 91
REBYOTA......ccooeieeee. 151

RECARBRIO..................... 30
RECK ..., 19
RECLAST ..., 195
reclipsen..........cccccevnnnn. 175
RECOMBINATE................. 91
RECOMBIVAX HB............ 191
RECORLEV.......cccccvee. 166
RECOTHROM........ccccounn. 91
RECOTHROM SPRAY KIT 91
RECTIV.oovveieiiiieee. 106
RED ALDER POLLEN...... 211
RED BIRCH.........cccceee.... 211
RED CEDAR........cccvvvveeee 211
RED MAPLE.................... 211
RED MAPLE
(DIAGNOSTIC)...evvvvveennnes 211
RED MULBERRY ............. 211
RED OAK.......ovvevieviiiiiinnne 211
RED OAK (DIAGNOSTIC) 211
RED TOP GRASS
POLLEN......oooviiiiiiiiiiiiiinns 211
REFRESH AA 15 PKU..... 143
REFRESH AA 15 TYR...... 143
regadenoson..................... 211
REGIOCIT ..o 34
REGLAN.......coovviiiiieiieeee 46
REGONOL......ccooeeeiieieeen. 52
REGRANEX........cccvvveennes 123
RELADOR PAK.................. 19
RELADOR PAK PLUS........ 19
RELENZA DISKHALER......81
RELEUKO.......ccovvveeveeriiins 91
RELEXXII....coovvvveieiiiiiiinns 111
RELISTOR......eevveeeeeiines 151
RELNATE DHA................. 143
RELPAX ..o 51
REMERON..................... 43
REMERON SOLTAB.......... 43
REMESENSE................... 117
REMICADE.........cccoeeennn. 185
remifentanil hcl.................... 15
REMODULIN.........ccccunnn. 235
RENACIDIN.........cccoee.. 158
RENAL....ccooiiiiiiiiieee, 143
RENATABS.................. 143
RENATABS WITH IRON.. 143
RENFLEXIS.......ccooeeeennn. 185
RENTHYROID.................. 178
RENVELA.......ccccvviii 158
repaglinide..........ccccceeeennnn. 127
REPATHA ..o, 106
REPATHA PUSHTRONEX
SYSTEM....ooovviiiiii 106

REPATHA SURECLICK... 106

RESTASIS.........cccoeiee 226
RESTASIS MULTIDOSE.. 225
RESTORIL......ccccceennnn. 238
RETACRIT ..o 91
RETEVMO..........cccevveeee. 65
RETIN-A........cccooeei 123
RETIN-A MICRO.............. 123
RETIN-A MICRO PUMP... 123
RETROVIR........ccooeie 81
REVATIO......cccoeiiii 235
REVCOVI.......coovviviiiiiiinnns 154
REVLIMID......cccooeiiiinn. 65
revonto.......ccccceeeeiveeennnnnnn. 237
REVUFORJ......ccovvveeeees 66
REXTOVY ..o 21
REXULTI..cooveiiiiiiiiiiiiie 77
REYATAZ.......ovvveiiiiiinn, 81
REYVOW......ovviiiieieieiis 51
REZDIFFRA......coeeiiiiee 151
REZIPRES........ccccoeiiinnnn. 106
REZLIDHIA...........ooeeeee 66
REZUROCK............ovvvveee 185
R-GENE 10........ccovvnnnnee. 212
RHOFADE.........cccccvvvennneee 123
RHOGAM ULTRA-
FILTERED PLUS.............. 185
RHOPHYLAC.................. 185
RHOPRESSA................... 222
RIABNI ..., 66
RIASTAP......coooii M
ribavirin..........cccoeeeeeeeeee. 81
RICE (DIAGNOSTIC)....... 212
RIDAURA ... 185
rifabutin..........ccccoiiinnns 53
RIFADIN...........cccooei 53
rifampin........cccoon. 53
riluzole......ccooeeevvivieeeinnnnn.n. 115
rimantadine hcl................... 81
RIMSO-50.......cccceeeinnnn 158
MNGErS.....oooviiiiiiiieeeeeeeenn 143
ringers irrigation................ 143
RINVOQ........covvveevevirininnns 185
RINVOQ LQ....ovvveeeeeneee 185
RIOMET ..o 127
risedronate sodium........... 195
RISPERDAL...................... 77
RISPERDAL CONSTA....... 77
risperidone..........ccccceennen.. 77
risperidone microspheres

2] 77
RITALIN................... 111, 112
RITALIN LA ... 111



ritonavir......cooveeeeeeeeeee, 81

RITUXAN............ccce 66
RITUXAN HYCELA............. 66
rivaroxaban..........ccccceeeeen.. 34
rivastigmine...........cccccceee.. 41
rivastigmine tartrate............ 41
rivelsa........cccocvvvviiieeeee 175
RIVER BIRCH POLLEN... 212
RIVIVE................... 21
RIXUBIS......ceeeeeeeeeeee 91
rizatriptan benzoate............ 51
ROBAXIN.....ccovviviviiiiiiinnnns 237
ROCALTROL........ccvvveeeee 195
ROCKLATAN........vvvverinns 222
rocuronium bromide.......... 115
ROCURONIUM BROMIDE
.......................................... 115
ROCURONIUM BROMIDE
+RFID oo, 115
roflumilast......................... 232
ROLVEDON.........ccovvvverrnnnne 91
romidepsin........cccceeeeeeeennn. 66
ROMVIMZA.............cooe.. 66
ropinirole hcl...................... 73
ropinirole hcler................... 73
ROPIVACAINE HCL........... 19
ropivacaine hcl.................... 19
ROPIVACAINE HCL-NACL 19
ROPIV-CLONIDINE-
KETOROLAC..........cevvveeneee 19
rosuvastatin calcium......... 106
rOSYrah.......ccocveeeeeeeennnnnns 175
ROTARIX......ovvviviiiiiiiiinnns 191
ROTATEQ....cccccveeieeees 191
ROUGH MARSH ELDER. 212
ROUGH PIGWEED........... 212
ROWASA......ccciiis 194
FTOWEEPIa.....covvvvvnuiieeeaaeennnns 38
ROXICODONE................... 15
ROXYBOND..........cevvvveeenee 15
ROZEREM.........cccccuvnnnnnne 238
ROZLYTREK.........ccvvvvenne 66
RUBRACA........cceeeveveie 66
RUCONEST ......ccccvvveeeeen. 185
rufinamide..........cooevvveeeennnns 38
RUKOBIA........ooieieeeeiiiiiine 82
RUSSIAN THISTLE.......... 212
RUXIENCE............cccvvnee. 66
RYANODEX........cccvvveuenee 237
RYBELSUS........ccccvvveee 127
RYBREVANT ......cccccoiiiinnne 66
RYCLORA.........oeeeeee. 229
RYDAPT ..o 66

RYKINDO.......cccvvveeeeeeiens 77
RYLAZE ..., 66
RYPLAZIM........cccoeeeiiennns 212
RYSTIGGO......cccceeeeeennn. 212
RYTARY ..o 73
SABRIL....coovveeiiiiiiiiee 38
SACCHAROMYCES
CEREVISIAE.................... 212
sacubitril-valsartan............ 107
SAFETY PEN NEEDLES..212
SAFYRAL.......cccovvvvieeen. 175
SAGEBRUSH................... 212
SAGEBRUSH
(DIAGNOSTIC)....vvvvvvrenees 212
SAJIAZIR.....oovveeiiei 185
SALAGEN........cccvvvreeeee. 117
salicylic acid..........ccccceee... 123
salicylic acid wart remover 123
salicylic acid-cleanser....... 123
SALIMEZ..........ccuvvveeee. 123
SALIMEZ FORTE............. 123
saline bacteriostatic.......... 212
SALINE-PHENOL............. 212
salsalate.............cccceeeee 8
SALVAX ..o, 123
SALVAX DUO PLUS........ 123
SALYCIM......oooeeviiinne 123
SAMSCA.......oeviiis 143
SANCUSO........cociiiieee. 46
SANDIMMUNE................. 186
SANDOSTATIN................ 166
SANDOSTATIN LAR
DEPOT.......cooeiiveeeeeee. 166
SANTYL ..o, 123
SAPHNELO..........cccenne 186
SAPHRIS...........ccce 77
sapropterin dihydrochloride
.................................. 154, 155
SARCLISA........cccoee. 66
SAVAYSA. ... 34
SAVELLA.......ccoieeee. 115
SAVELLA TITRATION
PACK....oooeiiiiiieiiiieee 115
saxagliptin hcl.................. 127
saxagliptin-metformin er... 127
SCALACORT DK.............. 123
SCEMBLIX......oviiiiinnn, 66
SCENESSE.........coeene 123
SCLEROSOL
INTRAPLEURAL............... 232
scopolamine........................ 46
SEA SCALLOPS
(DIAGNOSTIC)......ccevveeee 212
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SECUADO.......ccovvvvreee. 77
SEGLUROMET................. 127
SELARSDI......cccceevvvnne 186
SELECT-OB......cc.ccceeeu.... 143
selegiline hel....................... 73
SELENIOUS ACID............ 143
selenium sulfide................ 123
SELZENTRY ..coviiiiiieeen, 82
SENSIPAR........coovie. 195
SENSORCAINE.................. 19
SENSORCAINE/EPINEPH
RINE. ..o 19
SENSORCAINE-MPF ......... 19
SENSORCAINE-
MPF/EPINEPHRINE........... 19
SEREVENT DISKUS........ 233
SEROQUEL......cccceevvvennn. 77
SEROQUEL XR.....ccevvvennee. 77
SEROSTIM....ccceeevereernnn. 151
SERTRALINE HCL............. 43
sertraline hcl....................... 43
SESAME SEED
(DIAGNOSTIC)....cvvvvveeee 212
setlakin........ccoooeeiivveenennnnnn. 175
sevelamer carbonate........ 158
sevelamer hcl.................... 158
SEVENFACT ...t 91
SEZABY ..., 38
] 117
sf 5000 plus.......ccceevvvnnenn. 117
SHAGBARK HICKORY .... 212
sharobel........ccccoevvveeiee. 175
SHEEP SORREL.............. 212
SHEEP SORREL-DOCK
(DIAGOSTIC).....cceeve 212
SHEEP SORREL-

YELLOW DOCK............... 212
SHINGRIX ..o 191
SHORT RAGWEED

POLLEN EXT....ccoovvevvrnnenn. 212
SHORT RAGWEED-

GIANT RAGWEED............ 212
SHORT-GIANT

RAGWEED (DIAGNOST). 212
SIGNIFOR......eiiieeeevvinn, 166
SIGNIFOR LAR................ 166
sildenafil citrate......... 158, 236
SILENOR......coevvieeei, 238
SILIQucciiiiiiieee e 186
SilodoSiN......ooevveveeeeeeiis 160
SILVADENE..........ovvnee. 30
silver nitrate...........ccocoooun.. 30
silver sulfadiazine............... 30



SIMBRINZA........ccceee 222

SIMLANDI (1 PEN)........... 186
SIMLANDI (1 SYRINGE).. 186
SIMLANDI (2 PEN)........... 186
SIMLANDI (2 SYRINGE).. 186
simliya........cccooeveiivinennen. 176
SIMPESSE....uuvniiiiiiieennnn 176
SIMPONI ..., 186
SIMPONI ARIA................. 186
SIMULECT ... 186
simvastatin........................ 107
SINCALIDE........ccooevevrene. 213
SINEMET ..., 73
SINGULAIR.......ccoreeereeen. 233
SINUVA....ccooeeeeee. 229
SIrolimuS.......cvveeeeeiieeeeee, 186
SIRTURO......cccoeeiiiieeeeeeennn. 53
SIVEXTRO.....coovvveeeeeeieen, 30
SKYCLARYS......ccoeeeeees 116
SKYLA....o e, 176
SKYRIZI ..o, 186
SKYRIZI PEN.......ccccuuu..... 186
SKYTROFA.......cooevnn. 167
SLYND ..o, 176
SMOFLIPID........ccovvvvreen. 144
smooth laX.......cccccoeveeennn... 151
sod benz-sod phenylacet.. 155
sod citrate-citric acid......... 144
sod fluoride-potassium

nitrate .......oooeeeveieee, 117
sodium acetate................. 144
sodium bicarbonate.......... 144
SODIUM BICARBONATE.144
SODIUM CHLORIDE........ 144
sodium chloride......... 144, 229
sodium chloride (pf).......... 144
sodium chloride
bacteriostatic..................... 213
SODIUM CHLORIDE
BACTERIOSTATIC........... 213
SODIUM CITRATE............. 34
SODIUM CITRATE LOCK
FLUSH.....coooeeeie, 34
SODIUM CITRATE-
GENTAMICIN SULF........... 34

sodium fluoride. 117, 118, 144
sodium fluoride 5000

enamel.......ccccooeeevenieeinnnn.. 117
sodium fluoride 5000 plus.117
sodium fluoride 5000 ppm 117
sodium fluoride 5000

sensitive........coooceveveiennen. 117
SODIUM FLUORIDE F 18 213

SODIUM IODIDE 1-131.....178
sodium nitrite.................... 213
sodium nitroprusside......... 107
SODIUM OXYBATE......... 238
sodium phenylbutyrate...... 155
sodium polystyrene
sulfonate........................... 144
sodium sulfacetamide........ 123
sodium sulfacetamide
Wash....coooeeiiiiiiiiee e, 123
sodium tetradecyl sulfate.. 107
sodium thiosulfate............. 213
SOFDRA.......ccceeeeee, 123
SOFIA INFLUENZA A+B

FIA . e 213
SOFIA STREP AFIA........ 213
SOFIA STREP A+ FIA...... 213
SOFOSBUVIR-
VELPATASVIR.......cccoee...... 82
SOGROYA....ccoeeieee 167
SOHONOS.........ccvveeee. 213
SOLESTA...ccoiieeeeeeeeees 213
solifenacin succinate......... 158
SOLIQUA.......ccceeee. 127
SOLIRIS ... 92
SOLOSEC.......ccccvvvveeeen. 30
SOLU-CORTEF................ 162
SOLU-MEDROL............... 162
SOLU-MEDROL (PF)....... 162
SOLUVITA......oeeiie 144
SOMA......cceeeees 237
SOMATULINE DEPOT..... 167
SOMAVERT .........ccceue 167
sorafenib tosylate................ 66
SORBITOL...ccceveeeeeeee 213
sorbitol-mannitol................ 213
SORREL/DOCK MIX........ 213
SOTALOL HCL................. 107
sotalol hel.........oooooiiinnnnnnnn. 107
sotalol hcl (af)...........uueee 107
SOTRADECOL................. 107
SOTYKTU....cceeeee 186
SOTYLIZE........ccvvvveee. 107
SOVALDI ..., 82
SOVUNA....ccooiieeree 72
SOYBEAN (DIAGNOSTIC)
.......................................... 213
SPEVIGO.................. 186, 187
SPIKEVAX....ooeeiiiiie 191
spinosad........cccoevevvvunennnn.. 72
SPINRAZA......ccovveeeeeee. 213
SPINY PIGWEED.............. 213

SPIRIVA HANDIHALER... 233

267

SPIRIVA RESPIMAT ........ 233
spironolactone.................. 107
spironolactone-hctz........... 107
SPORANOX........ccceeeeee. 49
SPRAVATO (56 MG

DOSE).....ccoiiiiiieeeeeeeeee 43
SPRAVATO (84 MG

DOSE)...cccooviiieiiiieeeeee 43
SPRING BIRCH POLLEN.213
sprintec 28..............coeeeee 176
SPRITAM......ccociieeeee, 38

SPS (SODIUM
POLYSTYRENE SULF).... 144

SPY AGENT GREEN........ 213
SPY-MISKIT.....ooovvvne. 213
SPY-PHIKIT...cccoeevvrreenn. 213
] £011)7) U 176
SSA v 30
SSKl ..o, 229
SSS 10-5.. i 123
ST JOSEPH LOW DOSE..... 8
STAMARIL......cevvveenn. 191
STEGLATRO........ccccuuuu.... 127
STEGLUJAN.......ccvveee 127
STENDRA.......oovveeeeee 158
STEQEYMA.......cccceve. 187
STERILE DILUENT
FLOLANPH 12................. 213
STERILE DILUENT FOR
REMODULIN.........cccvvue.. 213

STERILE TALC POWDERZ233
sterile water for injection...213
STERILE WATER FOR

INJECTION......ccovee 213
sterile water for irrigation.. 144
STIMUFEND....................... 92
STIOLTO RESPIMAT ....... 233
STIVARGA..........evveveiriine 66
STOBOCLO......ccvvvvveeen. 195
STRAWBERRY
(DIAGNOSTIC)...ccvvvvveenees 213
STRENSIQ...................... 155
streptomycin sulfate............ 30
STRIBILD......ovvvvveeeeiiineee 82
STRIVERDI RESPIMAT ... 233
STROMECTOL................... 72
STRONTIUM CHLORIDE
SR-89....oieii 66
STROVITE FORTE........... 144
SUBLOCADE........cccceen..... 21
SUBOXONE...................... 21
subvenite..........ccoeeeune.. 38, 39
subvenite starter kit-blue.....39



subvenite starter kit-green.. 39
subvenite starter kit-orange 39
succinylcholine chloride.... 115

SUCCINYLCHOLINE

CHLORIDE.........ccceee. 115
succinylcholine cl +rfid...... 115
SUCRAID......cceeeeeeeeeeennn. 155
sucralfate.......................... 147
sufentanil citrate.................. 15
SUGAMMADEX SODIUM 214
SULAR..........ccc 107

SULCONAZOLE NITRATE .49
sulfacetamide sodium

.................................. 123, 220
sulfacetamide sodium

(ACNE) e 123
sulfacetamide sodium-

SUfUr ..o, 123
sulfacetamide-
prednisolone..................... 226
sulfacetamide-sulfur in
UMCA....uiieieeeeeeieeeeee e, 124
sulfadiazine............cccoeee. 30
sulfamethoxazole-
trimethoprim............cc.......... 30
sulfamez wash.................. 124
SULFAMYLON........ccevvue... 30
sulfasalazine..................... 194
sulfatrim pediatric................ 30
sulfurated lime.................... 72
sulindac.......ccooeevveveieeiiieee, 8
sumatriptan............ccccveeeeee. 51
sumatriptan succinate.......... 51

sumatriptan succinate refill
subcutaneous solution

cartridge........cccvvieeeeiieinns 51
sunitinib malate................... 66
SUNLENCA........cceeiieee, 82
SUNOSI...oeeeieeeiiiinn. 238
SUPARTZ FX...oovvvevvvvnn. 214
SUPER BI-MIX................. 158
SUPER QUAD-MIX.......... 158
SUPER TRI-MIX............... 158
SUPERVITE......cccccvvvveen. 144
SUPPRELIN LA................ 167
SUPREP BOWEL PREP

KIT e, 151
SURVANTA.....ccceeeieees 229
SUSTOL..covvveeeieeeieieen. 46
SUSVIMO (IMPLANT 1ST
FILL) oo 226
SUSVIMO (IMPLANT
REFILL) ..cccoveieeieeeeeeeee 226

SUSVIMO OCULAR
IMPLANT ..ot 214
SUTAB.....oooiieeeeeeee 151
SUTENT ..o, 66
SWEET CHERRY
(DIAGNOSTIC)......cvvveeee. 214
SWEET GUM......ccccc... 214
SWEET VERNAL GRASS
POLLEN......cceviiiiei 214
syeda.......ccoceiiiiiiieeieen, 176
SYFOVRE.......cccoovveeeenn. 226
SYLVANT ..ot 66
SYMBICORT .....cccovvveenen. 233
SYMBYAX ..o, 43
SYMDEKO......cccooeevveeeren, 234
SYMFIl.cooiiiiieeiieee, 82
SYMPAZAN........oovvve 39
SYMPROIC.......ccovveeee. 151
SYMTUZA......coooeee 82
SYNAGIS......ccoveeeeeee, 187
SYNALAR ..o, 124
SYNAREL......oooeviviiiiiinnnn. 167
SYNDROS.........oeeeevee. 46
SYNJARDY ..o 128
SYNJARDY XR....cooeenn...... 128
SYNOJOYNT ...ovvveeeeeerns 214
SYNTHROID.....cccvvene... 178
SYNVISC......oovveeii, 214
SYNVISC ONE................. 214
SYPRINE.....ccooevieiiiiiinnn. 144
TABLOID. ..., 66
TABRECTA....cccooeeeeeeeee, 66
tacrolimus................. 124, 187
tadalafil.........ccooevvvvueenennn. 158
tadalafil (pah).................... 236
TAFINLAR.........oevvrnn. 66, 67
tafluprost (pf)......cccceeeeeeennnnn 222
TAGRISSO........eeeevv 67
take action..........cccc....... 176
TAKHZYRO.....cccoeevvve. 187
TALIVA ..., 144
TALL RAGWEED............... 214
TALTZ oo, 187
TALVEY oo 67
TALZENNA........oovveeeen 67
TAMIFLU ..o 82
tamoxifen citrate................. 67
tamsulosin hcl................... 160
TAPERDEX 6-DAY ........... 162
TARCEVA.....ccooiiieeeieennn, 67
TARGRETIN......covvve 67
tarina24fe....ccccccceeeeeeen. 176
tarina fe 1/20 eq................ 176
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TARON FORTE................ 144
TARPEYO......ccovveeeeeenann. 194
TASCENSO ODT............. 113
TASIGNA.....ccceee 67
tasimelteon....................... 238
TASMAR ....oooiiiieeeiiei, 73
TAURINE.........coevvee. 144
tavaborole..........cccccooooenneil. 49
TAVALISSE.......ccooevvvn 92
TAVNEOS.......ccceeviieeees 214
taysofy ..., 176
TAYTULLA.......ooveeene. 176
tazarotene...........cccoeeee. 124
tazicef ..o 30
TAZICEF ..o 30
TAZORAC......ccooeeiieeeeieinns 124
TAZVERIK ..., 67
TECARTUS........oovveeen 67
TECELRA.......oeeeeen. 67
TECENTRIQ.....cccevveeeennn. 67
TECENTRIQ HYBREZA.....67
TECHLITE LANCETS 26G
.......................................... 129
TECHLITE PLUS PEN
NEEDLES..........ceevrrveinnnn. 214
TECVAYLl..oviiiiiiee 67
TEFLARO.......oovveeeie 30
TEGLUTIK. ... 115
TEGRETOL......covvvvvvnne. 39
TEGRETOL-XR......cccuvuuee... 39
TEKTURNA........covve. 107
telmisartan........cc...ooouuen.... 107
telmisartan-amlodipine...... 107
telmisartan-hctz................ 107
temazepam....................... 238
TEMODAR......cccoieeeeiee. 67
temozolomide..................... 67
temsirolimus...................... 187
TENCON ..., 15
TENIVAC....cccoeiieeevinn. 192
tenofovir disoproxil
fumarate.........cccceeevviiene 82
TENORETIC 100.............. 107
TENORETIC 50................ 107
TENORMIN......cooevvveeiriinns 107
TEPADINA........ooove. 67
TEPEZZA.........eeveeee 167
TEPMETKO.....ccccooeeeeeeeee, 67
TEPYLUTE....ccooeveeiieeinn. 67
terazosin hcl........ccocoeeeeee. 160
terbinafine hcl..................... 49
terbutaline sulfate............. 233
terconazole...........ccccouen... 49



teriflunomide..................... 113

teriparatide..........cccvvveenene 195
TERIPARATIDE................ 195
TERLIVAZ......................... 167
TESTIM....cooee 163
TESTONE CIK..........cee...e. 163
TESTOPEL......cccoeinnn. 163
testosterone.............cccc... 163
TESTOSTERONE
CYPIONATE........ccccvvneee. 163
testosterone cypionate...... 163
testosterone enanthate..... 163
tetrabenazine.................... 115
tetracaine hcl.................... 226
tetracycline hcl................... 30
TETRACYCLINE HCL........ 30
TEVIMBRA..........eeeiiieee 67
TEXACORT.......coeeeeee 124
TEZSPIRE........ccovveeee. 233
THALITONE...................... 107
THALOMID.........coeereeee 67
THAM............coc 144
THEO-24........................... 233
theophylline...................... 233
theophylline er.................. 233
thiamine hcl....................... 144
THIAMINE HCL-NACL...... 144
THIOLA ..o, 158
THIOLAEC.......cccveeee. 158
thioridazine hcl.................... 77
thiotepa......ccccoovviiiiiiiiie, 67
thiothixene..........cccccceeennnn. 78
THROMBATE Ill................. 34
THROMBIN-JMI.................. 92
THROMBIN-JMI
EPISTAXIS.....ooviiiiie 92
THROMBOGEN.................. 92
THYMOGLOBULIN........... 187
THYROGEN...................... 214
thyroid.......cccooeiiiiiiiiiiin, 178
tiadylter........oociiiee. 107
tiagabine hal....................... 39
TIAZAC ..., 107
TIBSOVO.......coo e 67
ticagrelor.......cccccoeeeiiiiieennnn. 74
TICEBCG......oovvevevviviiiene 67
TICOVAC. ... 192
TIGAN ..o 46
tigecycline.........cccoceeeiieennnn. 30
TIGLUTIK.......ccoeee 116
TIKOSYN....iiiiiiiiiieen, 107
tiliafe. ..o 176
timolol hemihydrate........... 222

timolol maleate.......... 107, 222
timolol maleate (once-

daily) ... 222
timolol maleate ocudose... 222
timolol maleate pf.............. 222
TIMOLOL-BRIMON-
DORZOL-BIMATOPR....... 222
TIMOLOL-BRIMON-
DORZOL-LATANOPR...... 222
TIMOLOL-BRIMONIDINE-
DORZOLAMID.................. 222
TIMOLOL-DORZOLAMID-
BIMATOPROST................ 222
TIMOLOL-DORZOLAMID-
LATANOPROST ............... 222
TIMOPTIC OCUDOSE..... 222
TIMOTHY GRASS

POLLEN ALLERGEN........ 214
tinidazole.......ccccoeeevvveiinnnnn. 30
tiopronin........ccccceeeeeeiin, 158
tirofiban hcl in nacl.............. 74
TIROSINT ..., 178
TISSEEL......covvvvvevvee. 214
TISSUEBLUE................... 226
TIVDAK ..o, 68
TIVICAY ..o, 82
TIVICAY PD....coeveeeeee, 82
tizanidine hcl..................... 237
TLANDO.....vvveeeeeeeeeein, 163
TM-VITE RX....oeeviiievvrnnnn. 144
TNKASE ... 35
TOBI NEBULIZER............ 234
TOBI PODHALER.............. 235
TOBRADEX......ccccoeeeenee.... 220
TOBRADEX ST.....cccvuuu.... 220
tobramycin................ 220, 235
TOBRAMYCIN................. 235
tobramycin sulfate............... 30
tobramycin-
dexamethasone................ 220
TOBREX.....ccoooieiiiieieeann, 220
TODAY SPONGE............. 214
TOFIDENCE..................... 187
tolcapone.........cccevvvvvnneennn. 73
TOLECTIN 600......cccccce.ee 8
tolmetin sodium..................... 8
tolterodine tartrate............. 159
tolterodine tartrate er........ 159
tolvaptan................... 144, 145
TOMATO (DIAGNOSTIC).214
TOPAMAX ..o 39
TOPAMAX SPRINKLE....... 39
TOPICORT ..ot 124

TOPICORT SPRAY .......... 124
topiramate........cccccevvvvinnnnne 39
topiramate er............ccc........ 39
topotecan hcl...................... 68
TOPROL XL.....vvvveveeeeennne 107
toremifene citrate................ 68
TORISEL......uuviiiinn. 187
torpenz..........oevvvveiiiiiiiiiinn, 68
torsemide..........c..oueee. 107
TOTALVISC.........ccvvvee. 226
TOUJEO MAX
SOLOSTAR....ccceeeeeee. 134
TOUJEO SOLOSTAR....... 134
tovet...cooeeii 124
TOVIAZ ..o 159
TPN ELECTROLYTES..... 145
TRACLEER....................... 236
TRADJENTA............ooe 128
TRALEMENT ......ccceeiinns 145
tramadol hcl............cooooee. 15
tramadol hcl (er biphasic)... 15
tramadol hcler.................... 15
tramadol-acetaminophen.... 15
trandolapril....................... 107
trandolapril-verapamil hcl

= 108
tranexamic acid................... 92
tranexamic acid-nacl........... 92
tranylcypromine sulfate....... 43
TRAVASOL.......covvvveeeeans 145
TRAVATAN Z................... 222
travoprost (bak free)......... 222
TRAZIMERA........ccceeee. 68
trazodone hcl...................... 43
TREANDA......ccoeeeeeeeeeee 68
TRECATOR....cccoeeiiieeeee. 53
TREE MIX 9...coovvvviiiiiiis 214
TRELEGY ELLIPTA.......... 233
TRELSTAR MIXJECT ....... 167
TREMFYA ..o, 187
TREMFYA CROHNS
INDUCTION.......vvvvvirinnnnee 187
TREMFYA ONE-PRESS.. 187
TREMFYA PEN................ 187
treprostinil.............ccceeeei. 236
TRESIBA......cccciiieen, 134
TRESIBA FLEXTOUCH....134
tretinoin.......ccooeevenn. 68, 124
tretinoin microsphere......... 124
tretinoin microsphere pump
.......................................... 124
TRETTEN........ccoiiieee 92
TREXALL.....ocoviiiiiee. 187



TREZIX ..o 15
triamcinolone acetonide

.......................... 118, 124, 163
TRIAMCINOLONE
ACETONIDE............. 162, 163
triamcinolone in absorbase
.......................................... 124
TRIAMCINOLONE-
BUPIVACAINE.................. 163
triamterene........................ 108
triamterene-hctz................ 108
triazolam............cccoeeeeeee 85
TRIBENZOR........ccccennnn. 108
TRICHOPHYTON
MENTAGROPHYTES....... 214
TRICITRASOL.........cccue 35
tricitrates..........ccccoeeeeeee 145
TRICOR......oiiienn 108
TRIDACAINE Il........eennen. 19
TRIDACAINE IlI.................. 19
triderm.......ccccoiiii 124
trientine hcl............cc....... 145
tri-estarylla........................ 176
trifluoperazine hcl................ 78
trifluridine..............cccenneee. 220
trinexyphenidyl hcl.............. 73
TRIJARDY XR.................. 128
TRIKAFTA ... 235
tri-legestfe.......cccoeeeeeeennnn. 176
TRILEPTAL.....ovvieeeeeeeeiine 39
tri-linyah ... 176
tri-lo-estarylla................... 176
tri-lo-marzia...........ccceeeee.. 176
tri-lo-mili..........cccoooeenne. 176
tri-lo-sprintec..................... 176
TRILURON.......ovvviiiiiiinnes 214
trimethobenzamide hcl........ 46
trimethoprim..........ccccvvveeeee 30
tri-mili....... 176
trimipramine maleate.......... 43
TRIMOXI+....cocoveeeeeee 220
TRINATE ..o 145
TRINTELLIX..........ccvne 43
triphrocaps.......ccccceeeeeeeees 145
TRIPLE PMB.................... 220
TRIPLE PMK.................... 220
TRIPTODUR..........vvveee 167
TRISODIUM
CITRATE/CRRT............... 145
tri-sprintec........ccccccceeoo 176
TRIUMEQ............oevvireee. 82
TRIUMEQPD..................... 82
TRI-VI-FLOR......coeeeene 145

TRI-VI-FLORO.................. 145
TRIVISC.....ccviiiieeeeee 215
TRI-VITAMIN WITH
FLUORIDE..........cvvvvvennee 145
tri-vite/fluoride.................... 145
tri-vylibra.......coovvvvvveinnnnis 176
tri-vylibra lo...........ccccoone 176
TRODELVY .......cooeevie 68
TROGARZO.........ovvvvvvranee 82
TROKENDI XR......cccceveee... 39
tromethamine.................... 145
TROMETHAMINE............. 145
TRONVITE......ovveeeeeeeee 145
TROPHAMINE.................. 145
TROPICAMIDE-
CYCLOPENTOLATE-PE.. 226
TROPICAMIDE-
PHENYLEPHRINE........... 226
TROPIC-CYCLOPENT-
PE-KETOROLAC.............. 226
TROPIC-PROPARACA-
PE-KETOROLAC.............. 226
trospium chloride.............. 159
trospium chloride er.......... 159

TRUE COMFORT
SAFETY PEN NEEDLE....215

TRUE COVER.................. 215
TRUE FOLIC ACID........... 145
true laxative...........cc......... 151
TRUE VITAMIN D3........... 145
TRULANCE..........cvvveieneee 151
TRULICITY ... 128
TRUMENBA...................... 192
TRUQAP.......cooeeee 68
TRUVADA.....ccooiieeee 82
TRUXIMA......ccooiiieeeeee 68
TRYPTYR. ..o 226
TUKYSA. ..o 68
TURALIO......ccciieeeeee 68
turpentine.........ccccceeel 124
tUrqoz...covveieeieie 176
TUXARIN ER.......ovvvrnns 229
TWINRIX.....oooeeiiiee 192
TWIRLA......ccoeeeee, 176
TYBLUME.........ccvvveeee. 176
TYBOST ..o 82
TYENNE........................... 187
TYGACIL...covveeeeiviiiiiiie 30
TYKERB.....oovveeeeiiiie 68
TYMLOS.......oovveeeee 195
TYPHIM VI.....cooovvviins 192
TYRVAYA. ... 226
TYSABRI....coooveiiiiiie 113

TYVASO....cooieeeeeen 236
TYVASO DPI
INSTITUTIONAL KIT........ 236
TYVASO DPI

MAINTENANCE KIT ......... 236
TYVASO DPI TITRATION

KIT o 236
TYVASO REFILLKIT....... 236
TYVASO STARTERKIT...236
TZIELD ..o, 128
UBRELVY ..o, 51
UCERIS........oovveee 194
UDENYCA.....cccoiiieeeeeen, 92
UDENYCA ONBODY.......... 92
ULORIC.....iieeeiieieeeee 50
ULTIGUARD SAFEPACK
SYR/NEEDLE................... 134
ULTIVA. ..o, 15
ULTOMIRIS........ceevvee. 92
ULTRABAG/DIANEAL PD-
2/1.5% DEX....coovveeeennnn.. 215
ULTRABAG/DIANEAL PD-
2/2.5% DEX.....ovvvvveennnn. 215
ULTRABAG/DIANEAL PD-
2/4.25%DEX.....ccceeeeviinnnns 215
ULTRABAG/DIANEAL/2.5

% DEXTROSE.................. 215
ULTRABAG/DIANEAL/4.2

5% DEX..ooieeeeieeviieeeeeen 215
UNASYN....cooviiiiieeeeen 31
UNDECATREX................. 163
UNIFINE OTC PEN
NEEDLES.........cc..ceeveennn... 215
UNIFINE PROTECT PEN
NEEDLE.........covvveeeennnn.. 215
unithroid.........cccooeeevvvees 178
UNITUXIN ..., 68
UPLIZNA......cooei, 188
UPNEEQ.......c.ooveriierrinnnn. 220
UPTRAVI ..., 236
UPTRAVI TITRATION...... 236
(] (T 124
ureanail.......ccocoeeeeeenennnnn.. 124
URELLE.......cccceveiii. 159
UREMEZ-40..................... 124
uretron d/s.....cccoeeevveeieeennn. 159
URIBEL......coevveeiiiie, 159
URIMAR-T ..., 159
URNEVA.......ccoieeenn. 159
UROCIT-K10....ccounee. 145
UROCIT-K15.....eeeen. 145
UROGESIC-BLUE............ 159
URO-MP.....ccooiveiiiiirrnnn. 159



UROXATRAL.......ccovnee. 160

URSO FORTE.................. 151
(U]¢=ToTo [ To] H 151
USTEKINUMAB-AEKN..... 188
UVADEX.......ccoiiieieieeeeen, 68
(674 =1 B ) 78
VABOMERE..........cccvvnnneee 31
VABYSMO........................ 226
VAGIFEM..................... 176
valacyclovir hcl.................... 82
VALCHLOR...........cccee 68
VALCYTE....ovviieiiiiiiiiiinnne 82
valganciclovir hal................. 83
VALIUM........cooeeeeeeee 85
valproate sodium................ 39
valproic acid...........ccccuuuee.. 39
valrubicin............................. 68
valsartan............cccceevvnnnnn. 108
valsartan-

hydrochlorothiazide........... 108
VALSTAR....ccvvvveeeeee 68

VALTOCO 10 MG DOSE....39
VALTOCO 15 MG DOSE....39
VALTOCO 20 MG DOSE....39

VALTOCO 5 MG DOSE...... 39
VALTREX...ccooiiieeeiieiee 83
valtya 1/50........cccoevnnnnee 176
VANCOCIN........evvvviiiirinnnnes 31
vancomycin hcl................... 31
VANCOMYCIN HCL IN

DEXTROSE........................ 31
vancomycin hcl in dextrose.31
vancomycin hcl in nacl........ 31
VANCOMYCIN HCL IN

N O 31
VANDAZOLE......ccccoeeennnn. 31
VANFLYTA ... 68
VAQTA.....cco 192
vardenafil hcl.................... 159
varenicline tartrate.............. 21

varenicline tartrate (starter).21
varenicline

tartrate(continue)................ 21
VARITHENA.........ccoeee. 108
VARIVAX ...ooiiieeiiiiiee 192
VARUBI (180 MG DOSE)... 46
VASCEPA...........coee 108
VASERETIC......ccovvveeenns 108
Vasopressin.......cceeeeeeeeeenns 167
vasopressin +rfid............... 167
VASOPRESSIN-

DEXTROSE........cccceeeee... 167

VASOPRESSIN-SODIUM
CHLORIDE.........cvvneeee 167
VASOSTRICT......ccvvveee. 167
VASOTEC. ... 108
VAXCHORA.....cccoeeeeeee 192
VAXELIS......cceeeeee, 192
VAXNEUVANCE............... 192
VAZCULEP........cccovve. 108
VCF VAGINAL
CONTRACEPTIVE........... 215
VECAMYL...coiviiiiieeeinnnn. 108
VECTIBIX...ooveeiiiieeeeenn 68
VECTICAL......covveeeene 124
vecuronium bromide......... 116
VEGZELMA.......ccoove. 68
VEKLURY ..., 83
VELCADE..........covveeeenn. 68
VELETRI....coovveeiiiee, 236
velivet.....ccoeeeveiieeeee 176
VELPHORO........ccvvvne. 159
VELTASSA.....ccooiiee, 145
VEMLIDY ....oovieiiiiieeeiin 83
VENCLEXTA. ...t 68
VENCLEXTA STARTING
PACK....cooeeeeeeeeeee 68
VENLAFAXINE

BESYLATE ER................... 43
venlafaxine hcl.................... 44
venlafaxine hcl er................ 43
VENOFER........ccovvvee. 145
VENOMIL MIXED VESPID
VENOM.......ooovviveieiinn 215
VENTAVIS........ooove. 236
VENTOLIN HFA................ 233
VENXXIVA....cooeeeeeeee, 159
VEOZAH......c.coeeee. 215
verapamil hel..................... 108
verapamil hcler................ 108
VEREGEN..........ccovvvennn. 124
VERELAN........ccovveee. 108
VERIFINE INSULIN PEN
NEEDLE..........ccovveeeennnn. 215
VERIFINE INSULIN
SYRINGE.......ccccovvveeee. 134
VERIFINE PLUS PEN
NEEDLE.........ccovvveeiennnn. 215
VERIFINE SAFE LANCET
MINI21G ..o, 129
VERIFINE SAFE LANCET
MINI 23G....oeeeeeeveeeen 129
VERIFINE SAFE LANCET
MINI 28G.......ceevvveeeennn, 129
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VERIFINE SAFE LANCET

MINI 30G......ooevveeeeeeees 129
VERKAZIA......ccveeeeee, 226
VERQUVO........oovvvv. 108
VERSACLOZ.......cccceeee. 78
VERZENIO.......ccoovvvv. 69
VESICARE.......cccooeveeins 159
vestura......cooeeeveeeiieeennnnn, 176
VFEND ..., 49
VFEND V..o, 49
VIAGRA.....cooeeiiieeee. 159
VIBATIV ..o, 31
VIBERZI.....ceviiiiiii 151
VICTOZA......ceeeeeeeen 128
VIDAZA ... 69
VIENVA.....oiieiiieeeeee e, 176
vigabatrin............ccco 39
VIGADRONE..........cccvuue.... 40
VIGAMOX......covveeeeeeeeeenn, 220
VIIBRYD...ooeeeeeeeeeeeeee 44
VIJOICE....ooeiieeeiiiii, 69
VILAMIT MB.......ovvvve. 159
vilazodone hcl..................... 44
VILEVEV MB...........uu....... 159
VIMIZIM ..., 155
VIMKUNYA.....coooeiiiieeiiees 192
VIMPAT ..ot 40
vinblastine sulfate............... 69
vincristine sulfate................ 69
vinorelbine tartrate.............. 69
VIOKACE ........coovvevvinn. 155
viorele......ccoeeeevieveeieiinnnn. 176
VIRACEPT ... 83
VIRASAL......oovveeeeeeeeeenn, 124
VIREAD .....cooiiiieeiiieeene 83
VIRGINIA LIVE OAK......... 215
VISCO-3...ooiiiiiiiie, 215
VISIONBLUE.................... 226
VISTOGARD.......coeeeeevees 215
VISUDYNE........cccvvvn. 226
VITAL-D RX ..., 145
VITALIPID N INFANT....... 145
VITAMEZ ......cooiieii. 145
vitamin d (ergocalciferol)...145
vitamin K1 ........oooveieiiinnnnn. 145
VITASURE.........oovvvvvn. 145
VITLIPID N ADULT........... 146
VITLIPID N INFANT .......... 146
VITRAKVI ..o 69
VIVAGUARD LANCETS

30G.. e, 129
VIVAGUARD SAFETY
LANCETS 28G................. 129



VIVELLE-DOT.................. 177

VIVIMUSTA ..., 69
VIVITROL.......eeeveee. 22
VIVJOA.....ooieeeiee, 49
VIVOTIF oo 192
VIZIMPRO........oovvvveeeenn 69
VOCABRIA......cccooieieeies 83
VOGELXO.....cccooevvvvi. 163
VOGELXO PUMP............. 163
VOINEA....ccevveeeeeiieeeeen 177
VONJO ....coiiiiiiiiieeee e 69
VONVENDI.......covvvveennn. 92
VOQUEZNA.........coeovne. 147

VOQUEZNA DUAL PAK...151
VOQUEZNA TRIPLE PAK 151

VORANIGO......ccvvvveeen. 69
VORAXAZE......cccoovvveee, 69
voriconazole.............cc......... 49
VORTEX VALVE
CHAMBER-PEDI MASK...215
VORTEX VALVED

HOLDING CHAMBER....... 215
VOSEVI ..o 83
VOTRIENT ..covvveeeeeeeeeeeiiiene, 69
VOXZOGO....cccoeeeeeeeeeinnnn. 155
VOYDEYA.....ooeeeeee 92
VPRIV oo 155
VRAYLAR ..., 78
VTAMA ... 124
VUMERITY .o, 113
VUSION......oovveeeieeeen 49
VYEPTI ..o 51
vyfemla.......cccooooiiiiiinnne. 177
VYJUVEK.......oovvvee 125
vylibra.......cccoveeiiiiiiinnnns 177
VYLOY .o, 69
VYNDAMAX ....coveiiiiiiiiinnn, 108
VYNDAQEL.........cevvvnnee 108
VYTONE. ..o, 49
VYTORIN....ooeeiiie 108
VYVANSE ........ooevviieiiinnn. 112
VYVGART ..o, 52
VYVGART HYTRULO......... 52
VYXEOS.....cooeeeeeeeeeeenn, 69
VYZULTA ., 222
WAINUA ..., 116
WAKIX ..o, 238
warfarin sodium.................. 35

WASP VENOM PROTEIN 215
water for irrigation, sterile. 146

WEEKIY-.voveeeeereer e, 146
WEGOVY ..o, 116
WELCHOL ...vveeenenee. 108

WELIREG........oooviiiiiiis 69
WELLBUTRIN SR............... 44
WELLBUTRIN XL............... 44
1] - W 177
WESCAP-C DHA.............. 146
WESCAP-PN DHA........... 146
WESCAPS -evvvneeeeeeeernnaeennn 146
WESNATAL DHA

COMPLETE.........vvvvvvvnnes 146
WESNATE DHA............... 146
wes-phos 250 neutral....... 146
WESTAB PLUS................ 146

WESTERN JUNIPER215, 216
WESTERN JUNIPER

(DIAGNOSTIC)...ceeevvee. 215
WEZLANA.......cccee 188
wheat germ oil.................. 146
WHITE ALDER................. 216
WHITE ALDER
(DIAGNOSTIC)...ceeevee. 216
WHITE ASH......cccoeie. 216
WHITE ASH
(DIAGNOSTIC).....ccevvveee 216
WHITE ASH POLLEN....... 216
WHITE BIRCH................... 216
WHITE BIRCH
(DIAGNOSTIC)......eevvieee 216
WHITE MULBERRY ......... 216
WHITE OAK......cocvieeenee. 216
WHITE PINE ... 216
WHITE POTATO
(DIAGNOSTIC).......eevvieee 216
WHITE-FACED HORNET
VENOM.......covviiiiiiiiee, 216

WHOLE GRAIN
BARLEY(DIAGNOSTIC)...216

WHOLE WHEAT
(DIAGNOSTIC) ... 216
WIDE-SEAL DIAPHRAGM

10 216
WIDE-SEAL DIAPHRAGM

B5 e 216
WIDE-SEAL DIAPHRAGM

740 T 216
WIDE-SEAL DIAPHRAGM
14T 216
WIDE-SEAL DIAPHRAGM

0 DO 216
WIDE-SEAL DIAPHRAGM

85 e 216
WIDE-SEAL DIAPHRAGM

<10 DO 216
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WIDE-SEAL DIAPHRAGM

O 217
WILATE ... 92
WINLEVI ..., 125
WINREVAIR.......covvv. 236
WINRHO SDF................... 188
wixela inhub...................... 233
wymzyafe..........ccccoeeeen. 177
WYOST ..o, 196
XACDURO......oeeevvvvvviin. 32
XADAGO ..., 73
XALATAN ..., 223
XALKORI.....oovviiiieiiie 69
XANAX .o 85
XANAX XR..oovveeiiieeiieviiinnnn, 86
XARACOLL....ccoeeevevvieviinnnnn, 19
xarahfe......ccoooveeiviiieeennn. 177
XARELTO ..., 35
XARELTO STARTER

PACK ..., 35
XCOPRI...coeiieieiiiiieeeee, 40
XDEMVY ..o, 220
XELJANZ .......oevve, 188
XELJANZ XR...cooevvveeeeenns 188
XELODA.....cooeeeeeeeeeeenn. 69
xelriafe...ccooovivveeieein. 177
XEMBIFY ..o, 188
XENAZINE.........ccovvv. 116
XENPOZYME.........cc........ 155
XEOMIN.....oovvvieiiiieeiiiees 217
XERACAC......ccoevvee. 125
XERAVA. ... 32
XERMELO.......cccoeevveeeen. 151
XEROFORM OCCLUSIVE
GAUZE PATCH................ 125
XEROFORM OIL

EMULSION 2"X2"............. 125
XEROFORM OIL

EMULSION GAUZE.......... 125
XEROFORM OIL

EMULSION STRIP........... 125
XEROFORM OIL ROLL

A"X 125
XEROFORM PETROLAT
GAUZE 1"X8".....ceeeeeeeeees 125
XEROFORM PETROLAT
GAUZE 5"X9"......ccoevveenn. 125
XEROFORM PETROLAT
PATCH 2"X2"......ccovvveee. 125
XEROFORM PETROLAT
PATCH 4"X4" ... 125



XEROFORM
PETROLATUM DRES

4 XA 125
XEROFORM

PETROLATUM DRES

5 XD 125
XEROFORM

PETROLATUM ROLL

4"X9 125
XGEVA....coiiiie 196
XIAFLEX ..o 217
XIFAXAN ....oooiiiiiiiiee. 32
XIGDUO XR......cccvvveeene 128
XIDRA ..o 226
XOFIGO....ccoiiiiiiciiee, 69

XOFLUZA (40 MG DOSE)..83
XOFLUZA (80 MG DOSE)..83

XOLAIR ..o 234
XOLEGEL COREPAK........ 49
XOLEGEL DUO/HEAD &
SHOULDERS.........cccvvee.. 49
XOLEGEL DUO/XOLEX.....49
XOLREMDI.......ccvvvveeeeannn. 92
XOSPATA ..., 69
XPHOZAH........cooeeeen. 217
XPOVIO (100 MG ONCE
WEEKLY) ... 69
XPOVIO (40 MG ONCE
WEEKLY)...........ccc 69
XPOVIO (40 MG TWICE
WEEKLY) ... 70
XPOVIO (60 MG ONCE
WEEKLY)........oooo 70
XPOVIO (60 MG TWICE
WEEKLY) ... 70
XPOVIO (80 MG ONCE
WEEKLY).......ooooii 70
XPOVIO (80 MG TWICE
WEEKLY)...........cco 70
XTAMPZAER......cccovvvvnen. 15
XTANDI ... 70
xulane......coocceeeiiieiinene, 177
XULTOPHY ..o, 128
XURIDEN.......ovvveeeeeeeees 155
XYLOCAINE.........covvvvvrnnnn. 19
XYLOCAINE MPF +RFID... 19
XYLOCAINE/EPINEPHRIN

E o 19
XYLOCAINE-MPF.............. 20
XYLOCAINE-MPF +RFID...19
XYLOCAINE-
MPF/EPINEPHRINE........... 20
XYNTHA ..o 92

XYNTHA SOLOFUSE......... 93
XYREM.....oooiiiiiis 238
XYWAV Lo 238
Yargesa.......oooeveeeviininneeenn. 155
YASMIN 28......ccovvvveeennns 177
YAZ oo 177
YELLOW DOCK............... 217
YELLOW HORNET

VENOM PROTEIN............ 217
YELLOW JACKET

VENOM PROTEIN............ 217
YERVOY ..o 70
YESCARTA ... 70
YESINTEK....ccvveiieiees 188
YEZTUGO....cooveeeiiie 83
YF-VAX oo 192
yl folic acid........cccceeeeeeeennn. 146
YONDELIS......ccooiiiieeeeeeen. 70
YONSA. ..o, 70
YUPELRI.....ccoeiiiiii. 234
yuvafem............................ 177
zafemy......cooooiiiii 177
zafirlukast................ooooo. 234
zaleplon......ccooooeevveeeinnnnnnn. 238
ZALTRAP......cooii 70
ZANAFLEX......coovviiiiiiinnns 237
ZARONTIN ....ooeiiiiiiiiie 40
ZARXIO ... 93
ZAVESCA. ..., 155
ZAVZPRET ..o 51
ZEGALOGUE................... 130
ZEJULA. ... 70
ZELAPAR....oovviiiiiiie 73
ZELBORAF ......ccoiiiee 70
ZEMAIRA ... 234
ZEMDRI......ccvviiiiiiiiiieies 32
ZEMPLAR.......cooiiii 195
zenatane.........cccoceeeeeeeeene. 125
ZENPEP.....cccoiiiiiiiieii, 155
ZENZEDI.......cccoiiiiii. 112
ZEPATIER ... 83
ZEPBOUND...........c.uuveeee. 116
ZEPOSIA.......cooi 113
ZEPOSIA 7-DAY

STARTER PACK.............. 113
ZEPOSIA STARTERKIT..113
ZEPZELCA.......ccooeeee. 70
ZERBAXA.....ooiiieiee 32
ZERUVIA. ..o, 20
ZERVIATE ..o 220
ZESTORETIC.....ccceeeennee 108
ZESTRIL ..., 108
ZETIA . ... 109

ZEVALIN Y-90.....ccccvvveeeeee. 70
ZEVTERA.....cooiiie 32
ZIAGEN......coviiiiie, 83
zidovudine.......c..oooevveevnnnnnnn. 83
ZIEXTENZO......ccovvvveeeeanne 93
ZIHERA.......cc 70
ZILBRYSQ....ooooeeeeeeeeeeen. 217
zileuton er.........ooevveevinnnnnn. 234
ZILRETTA ..o 163
ZIMHI .., 22
zinc chloride...................... 146
zinc sulfate...........oevveeeenns 146
ZINPLAVA.......ccooeiieen, 188
ZIONODIL.....coevvevvvvvivirienne 20
ZIONODIL 100......cccvvreeee. 20
ZIOPTAN......cooviiiiiieeeee 223
ziprasidone hcl.................... 78
ziprasidone mesylate.......... 78
ZIRABEV ..., 70
ZIRGAN......coooiiiiieeieeee 220
ZITHRANOL........cccennnnn. 125
ZITHROMAX........cccevvvvee 32
ZITHROMAX TRI-PAK....... 32
ZITHROMAX Z-PAK........... 32
ZOCOR....ooiiiiii 109
ZOKINVY .., 217
ZOLADEX....ccooiiiiieeeeeeennn. 167
zoledronic acid.................. 195
ZOLGENSMA......cceeeee. 156
ZOLINZA.......cooi 70
ZOLMITRIPTAN.....cccennnn. 51
zolmitriptan ... 51
ZOLOFT ... 44
zolpidem tartrate................ 238
zolpidem tartrate er........... 238
ZOMACTON......ccovvvveeee 167
ZOMIG....ccooiiiiiiieeeeeeeeeeee, 52
ZONALON.......oviiiinnn, 125
ZONEGRAN........coeee 40
ZONISADE.......cccceiiiiinnn. 40
zonisamide............ccceeeeeeee. 40
ZONTIVITY oo, 74
ZORTRESS.............oooc. 188
ZORYVE....ccooiivieeeeiiiis 125
ZOSYN ..o 32
zovia 1/35 (28)....ccceeeennn.. 177
ZOVIRAX ..o, 83
ZTALMY ... 40
ZUBSOLV....ccoiiiiiiieeeeeee. 22
zumandimine.................... 177
ZURZUVAE.......cccooeiiieennn. 44
ZUSDURI......coovveeieiiiiiirine 70
ZYDELIG....oovieiii 70



ZYKADIA ..o 70
ZYLET oo 226
ZYNLONTA ..o 70
ZYNRELEF ... 8
ZYNYZ. ..o 70
ZYPITAMAG.......c.cceo 109
ZYPREXA. ..o, 78
ZYVOX oo 32

274



	Analgesics - Drugs for Pain and Inflammation
	Analgesics - Drugs for Pain
	Anesthetics
	Anti-Addiction / Substance Abuse Treatment Agents
	Antibacterials
	Anticoagulants
	Anticonvulsants - Drugs for Seizures
	Antidementia Agents - Drugs for Alzheimer's Disease and Dementia
	Antidepressants
	Antiemetics - Drugs for Nausea and Vomiting
	Antifungals
	Antigout Agents
	Antimigraine Agents
	Antimyasthenic Agents
	Antimycobacterials
	Antineoplastics - Drugs for Cancer
	Antiparasitics
	Antiparkinson Agents
	Antiplatelets
	Antipsychotics - Drugs for Mood Disorders
	Antivirals
	Anxiolytics - Drugs for Anxiety
	Bipolar Agents - Drugs for Mood Disorders
	Blood Products and Modifiers - Drugs for Blood Disorders
	Cardiovascular Agents - Drugs for Heart and Circulation Conditions
	Central Nervous System Agents - Drugs for Attention Deficit Disorder
	Central Nervous System Agents - Drugs for Multiple Sclerosis
	Central Nervous System Agents - Miscellaneous
	Central Nervous System Agents
	Dental and Oral Agents - Drugs for Mouth and Throat Conditions
	Dermatological Agents - Drugs for Skin Conditions
	Diabetes - Antidiabetic Agents
	Diabetes - Glucose Monitoring
	Diabetes - Glycemic Agents
	Diabetes - Insulins
	Electrolytes / Minerals / Metals / Vitamins
	Gastrointestinal Agents - Drugs for Acid Reflux and Ulcer
	Gastrointestinal Agents - Drugs for Bowel, Intestine and Stomach Conditions
	Genetic or Enzyme Disorder - Drugs for Replacement, Modification, Treatment
	Genitourinary Agents - Drugs for Bladder, Genital and Kidney Conditions
	Genitourinary Agents - Drugs for Prostate Conditions
	Hormonal Agents - Adrenal
	Hormonal Agents - Men's Health
	Hormonal Agents - Pituitary
	Hormonal Agents - Prostaglandins
	Hormonal Agents - Selective Estrogen Receptor Modifying Agents
	Hormonal Agents - Sex Hormones and Birth Control
	Hormonal Agents - Thyroid
	Immunological Agents - Drugs for Immune System Stimulation or Suppression
	Immunological Agents - Drugs for Vaccination
	Inflammatory Bowel Disease Agents
	Metabolic Bone Disease Agents - Drugs for Osteoporosis
	Metabolic Bone Disease Agents - Other
	Metabolic Bone Disease Agents
	Miscellaneous Therapeutic Agents
	Ophthalmic Agents - Drugs for Eye Allergy, Infection and Inflammation
	Ophthalmic Agents - Drugs for Glaucoma
	Ophthalmic Agents - Drugs for Miscellaneous Eye Conditions
	Otic Agents - Drugs for Ear Conditions
	Respiratory Tract / Pulmonary Agents - Drugs for Allergies, Cough, Cold
	Respiratory Tract / Pulmonary Agents - Drugs for Asthma and Other Lung Conditions
	Respiratory Tract / Pulmonary Agents - Drugs for Cystic Fibrosis
	Respiratory Tract / Pulmonary Agents - Drugs for Pulmonary Hypertension
	Skeletal Muscle Relaxants - Drugs for Muscle Pain and Spasm
	Sleep Disorder Agents
	Index of Drugs

