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A.Tuyén B6 Mién Trir Trach Nhiém

DAy |a danh sach cac loai thuéc ma hdi vién cé thé nhan dwoc trong Health Plan of San
Joaquin/Mountain Valley Health Plan Advantage D-SNP (HMO)

% Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP la mét
chwong trinh thudc loai Té Chire Duy Tri Stre Khée (HMO) cé hop ddng véi
Medicare va Medi-Cal. Viéc ghi danh tham gia Health Plan of San Joaquin/Mountain
Valley Health Plan Advantage D-SNP phu thuéc vao tinh trang gia han hop déng.

+ Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP tuan thu
luat dan quyen I|en bang hién hanh va khéng phan biét déi x&r dwa trén ching téc,
mau da, ngudn gbc quéc gia, tudi tac, tinh trang khuyét tat hoac gidi tinh. Goi cho
Dich Vu Khach Hang cua Health Plan of San Joaquin/Mountain Valley Health Plan
Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), tir 8 gi® sang dén 8 gior toi,
7 ngay/tuan tlr ngay 1 thang 10 dén ngay 31 thang 3, va tir Thir Hai dén Thir Sau tw
ngay 1 thang 4 dén ngay 30 thang 9. Truy cap trang web clia chung téi tai
www.hpsj-mvhp.org.

% Quy vi ludn cé thé kiém tra Danh Sach Thubc Puoc Pai Tho cap nhat ctia Health
Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP tryc tuyén tai
www.hpsj-mvhp.org hodc goi dén sb 1-888-361-7526 (TTY: 711), 8 gi® sang dén
8 gid t6i, 7 ngay/tuan tlr ngay 1 thang 10 dén ngay 31 thang 3 va thir Hai dén thir
Sau tlr ngay 1 thang 4 dén ngay 30 thang 9. Cudc goi nay hoan toan mién phi.

% Quy vi co thé tai tai liéu nay mién phi & cac dinh dang khac, chdng han nhw in c&
|&n, chir néi hodc tép am thanh. Goi theo cac sb dién thoai & cudi trang cla tai liéu
nay. Day la cudc goi mién cuwée. Tai liéu nay c6 sé&n mién phi bang tiéng Anh, tiéng
Tay Ban Nha, tiéng Campuchia va tiéng Viét.

Théng Bao vé Sy Sén Coé cuia Dich Vu H6 Tro Ngén Ngir va Cac Coéng Cu Hbé Tro va
Dich Vu Phu Tro

English

ATTENTION: If you need help in your language, call
1-888-361-7526 (TTY: 711). Aids and services for people
with disabilities, like documents in braille and large print,
are also available. Call 1-888-361-7526 (TTY: 711).
These services are free of charge.

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.

Dé biét thém thong tin, truy cap www.hpsj-mvhp.org. 3
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du 2l (Arabic)
1-888-361-7526 — Josili clial sac Luoall inial 3] 1LY a
Jia ddleY) 553 GaliaN cilasdll s e lud) Lad 3 5(TTY: 711)

1-888-361-7526 — Joail Sl Jall g )y &y oy o i€l il atiosal)
dplae cleaal) s2a(TTY: 711)

SwjkptUu (Armenian)

NhTUNNRESNPUL. Eplk 2tq ogunipjnit £ hupljudnp
Qtn 1kqyny, quuquhwuptp 1-888-361-7526 (TTY: 711):
Yt twlb odwtinul] Uhpngubpnt swinwynipjniuubp
hwodwbinuudnipinit nitukgnny wudwg hwdwp, ophtiwly’
EFpuyh gqpquinhyny nt junonpunnun nyugqpyus bynipbp:
Quiiquhwiptp 1-888-361-7526 (TTY: 711): Uju
dSwnuwynipjntutpt wtydwp Gu:

Y (Chinese)

BIE  WRECHFEUCNFBIREREE, BHH
1-888-361-7526 (TTY: 711), S AR EEH N EEA LY
BN AR 35, ﬁluzu%ﬁz%u%%%iﬁj:—?{zﬁﬂu 25 B
9, TB5EEE 1-888-361-7526 (TTY: 711), XLRFBEE %
%E/\jo

YATH! (Punjabi)

s feG: Aag 3Td mudt I feg ree S 83 Jd 3
1-888-361-7526 (TTY: 711) '3 & I | MUTIH B i e
HITEST W3 A, i< o g% W3 <3 »iddl f<d TA3H,

3 GUsEU I5| 1-888-361-7526 (TTY: 711) 3 & 94| feg
AR HES IS
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&S (Hindi)

€T & 379 3TYSRT 37911 HTST H TETIAT T 3T &,
ar 1-888-361-7526 (TTY: 711) U el | 3RAFAAT Tl
et & folT @Ear 3R |aTY, S ool 3R as YT A Y
CEATdoT 3UcleeT & | 1-888-361-7526 (TTY: 711) W &Il |
Y FaU fo:gleh |

Hmoob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus
hu rau 1-888-361-7526 (TTY: 711). Muaj cov kev pab
txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
xws li puav leej muaj ua cov ntawv su thiab luam tawm ua
tus ntawv loj. Hu rau 1-888-361-7526 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

H45E (Japanese)

FE  BAEOREIABELGIZEIL. 1-888-361-7526
(TTY: TINABEELZS L, BRFDERPOXFDOILKRE
TEE, BAWEESEEDADEOHDY—ERZRELT
LVET, 1-888-361-7526 (TTY: TINAEEEFEC &Ly,

NLDY—EXREEHTIRELTULET,

ot 0 (Korean)

FoAtE: Mot QIO 2E 8= 2l 4 OA|H
1-888-361-7526 (TTY: 711) HO = O[tAA| 2. ™XIL 2

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.

Dé biét thém thong tin, truy cap www.hpsj-mvhp.org. 5
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A2 E ZAL 20| Hof7t U= 252 ot =21
MH|AZ 0|8 74hs2tL|Ct. 1-888-361-7526 (TTY: 711)
HO = O[St A|2. 02|t MH|[AE Rr =2 MIEL|CH

W2I9990 (Laotian)

UEN90: 1990099 NIVO0IVOCTD {LWITIZDINIV
o lim7cB 1-888-361-7526 (TTY: 711).
@f)»@owaoecme ccor PIVOSNIVIISVSVLDNIL CRL:
coNtFMRCTLENTDLVL 2t DIOBLIYE, LWlnmcD
1-888-361-7526 (TTY: 71 1).
muuam‘ucmwcwuuloczae)m?ame)j

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-888-361-7526 (TTY: 711).
Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux
ninh mbuo wuaaic fangx mienh, beiv taux longc benx
nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv
benx domh sou se mbenc nzoih bun longc. Douc waac
daaih lorx 1-888-361-7526 (TTY: 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

J

124 (Cambodian)

Gam: I0EAEIMINSWMMMANIUNHMA

Uy giunisiiue 1-888-361-7526 (TTY: 711)4 N Sw
SHIUNP YN UN SO ™I

80N QM NI H AR N UN SO /M1
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SHMNUHMPNAMGIN SREIRN giunisiiueg 1-
888-361-7526 (TTY: 711)4 ituNMUSiHISBSAHIGIS ¢

8 (Farsi)

1-888-361-7526 L «2iS il jo SaS 254 () 40 3l 3 S aa

(al glaa (5110 21 G sadie lead 5 lAcSS 3 850 el (TTY: 711)
1-888- L .ol 353 g0 i o8 )30 g n bl 5 oy slaass auila

g5 e ) O8G1 ledd o) a8 0l 361-7526 (TTY: 711)

Pycckuum (Russian)

BHUMAHWE! Ecnn Bam Hy)kHa nomoLllb Ha BalleMm
POLHOM fA3blke, 3BOHUTE Mo HoMepy 1-888-361-7526 (TTY:
711). NpepoctaBnalTCA Takke cpeacTsa v ycryrm gng
nogen ¢ orpaHMYeHHbIMU BO3MOXXHOCTAMM, Hanpumep
OOKYMEHTbI KPYMHbIM LWPUATOM nnu wpndtom bpanns.
3BOHUTE Nno Homepy 1-888-361-7526 (TTY: 711). Takne
ycryru npegocrasnatoTca becnnaTHo.

Espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-888-361-7526 (TTY: 711). También ofrecemos
asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al
1-888-361-7526 (TTY: 711). Estos servicios son gratuitos.

Tagaloq (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-888-361-7526 (TTY: 711). Mayroon ding
mga tulong at serbisyo para sa mga taong may

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.

Dé biét thém thong tin, truy cap www.hpsj-mvhp.org. 7
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kapansanan,tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1-888-361-7526 (TTY: 711).
Libre ang mga serbisyong ito.

A g (Thai)

Tdsanau: wnaasasnsanuthawdallluasuasnou
nsa Insdwifldanunaian 1-888-361-7526 (TTY: 711).
uanandl fansanlnd Numanlanazuiniseig 9 & s
YAARTAAINANTT LU Lland13ed q Alludnesiusaduay
lansNANWEIE Manesaunalna. nsanTnsdwiily
Vivianaiay 1-888-361-7526 (TTY: 711). lufid1ad3aa
MMTUUTATLURN.

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpidbHa gonomora BaLLOK PigHO
MOBOIO, TenedoHynte Ha Homep 1-888-361-7526 (TTY:
711). Jllogn 3 0OMEXEHMMN MOXKITUBOCTSMM TAKOX MOXYTb
cKopucTaTucs AonomMikHMMM 3acobamum Ta nocryramm,
Hanpuknag oTpumMmaT JOKYMEHTU, HagpyKOBaHI WP TOM
bpanna ta senukum wpundtom. TenedoHynte Ha Homep
1-888-361-7526 (TTY: 711). Lli nocnyrn 6e3KOLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdén ngir cla minh,
vui 1ong goi s& 1-888-361-7526 (TTY: 711). Chung toi
ciing hé tro va cung cap cac dich vu danh cho nguoi
khuyét tat, nhw tai liéu bang chir nbi Braille va ban in khd
chir 1&n. Vui 16ng goi s6 1-888-361-7526 (TTY: 711).

Céc dich vu nay déu mién phi.

% Goi cho Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP
dé cho biét ngén ng hodc dinh dang wa thich ctia quy vi. Chung t6i s& héi xem quy
vi y&u cau cho mot tai liéu hay cho tat ca.
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< Néu quy vi yéu cau tiéng Anh, tiéng Tay Ban Nha, tiéng Campuchia, tiéng Viét hodc
dinh dang khac cho tat ca céac tai liéu, day dwoc goi la yéu cau thudng truc. Yéu
cau cla quy vi sé& duoc lwu gitr trong hé thdng clia chang t6i cho tt ca cac thu va
lan lién lac trong twong lai. Quy vi chi phai yéu cau céc tuy chon nay mét 1an. Néu
str dung cac ngdn ngir khac, phai yéu cau cho mbi tai liéu.

P& cap nhat tiy chon ciia quy vi, hay goi toi s6 1-888-361-7526 (TTY: 711), 8 gi
sang dén 8 gid tbi, 7 ngay/tuan tir ngay 1 thang 10 dén ngay 31 thang 3 va thi Hai
dén thir Sau tr ngay 1 thang 4 dén ngay 30 thang 9. Pay 1a cudc goi mién cudc.
Dé biét thém théng tin, truy cap www.hpsj-mvhp.org.

X/
L X4

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
¥ Health Plan Advantage D-SNP theo s6 1-888-361-7526 (TTY: 711), 8 gi¢» sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.

Dé biét thém thong tin, truy cap www.hpsj-mvhp.org.
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B. Cau Héi Thwong Gap (FAQ)

Tim cau tra |&i tai day cho cac cau hdi clia quy vi vé Danh Séch Thubc Puoc Pai Tho
(Danh Séach Thudc) nay. Quy vi cé thé doc tat cd Cau Héi Thwdng Gap dé tim hiéu
thém hodac tim kiém cau hdi va cau tra 1oi.

B1. Nhirng loai thuéc ké don nao nam trong Danh Sdch Thuéc Pwoc Pai
Tho? (Chung téi goi tat Danh Sdch Thuéc Pwoc Pai Tho la "Danh Séch
Thuéc”).

Céc loai thubc trong Danh Sach Thubc tr Muc C |a nhivng loai thubc dwoc Health Plan
of San Joaquin/Mountain Valley Health Plan Advantage D-SNP dai tho. Thudc c6 sdn
tai cac nha thudc trong mang lwéi ciia ching t6i. Mét nha thubc thudc mang lwdi cia
ching t6i néu chang t6i c6 thda thuan véi ho dé& hop tac véi ching téi va cung cp dich
vu cho quy vi. Chang t6i goi nhitng nha thubc nay la "nha thubc trong mang lwéi".

Céc loai thubc khac, chdng han nhu mét sé loai thudc khéng ké don (OTC) va mot sb
loai vitamin, c6 thé dwoc Medi-Cal Rx dai tho. Vui long truy cap trang web Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) dé biét thém théng tin. Quy vi ciing c6 thé goi dén Trung
Tam Dich Vu Khach Hang Medi-Cal Rx theo s 800-977-2273. Vui long mang theo Thé
ID Ngwoi Thu Huwéng Medi-Cal (BIC) khi nhan don thudc qua Medi-Cal Rx.

e Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP sé
dai tho tat ca cac loai thubc can thiét vé mat y té trong Danh Sach Thubc néu:

o Bac si hodc bac si ké don khac ctia quy vi ndi rang quy vi can nhirng loai
thudc nay dé khde hon hoac duy tri strc khoe,

o Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP
ddng y rang thudc la can thiét vé méat y té cho quy vi, va

o Quy vi mua thubc ké don ctia mét nha thudc trong mang lwdi clia Health Plan
of San Joaquin/Mountain Valley Health Plan Advantage D-SNP.

e Trong mét sb trwdng hop, quy vi phai lam diéu gi do truwde khi cé thé dung thube.
Tham kh&o cau héi B4 dé biét thém thang tin.

Quy vi ciing c6 thé tim thay danh sach thudc cap nhat ma chung t6i dai tho trén trang
web www.hpsj-mvhp.org hodc goi cho Dich Vu Khach Hang theo sé dién thoai & cubi
trang trong tai liéu nay.

B2. Danh Sdch Thuédc cé bao gi®» thay déi khong?

Cé va Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP phai
tuan theo cac quy tac ctia Medicare va Medi-Cal khi thwc hién thay déi. Chung téi c6
thé thém hoac loai bd thubc cé trong Danh Séch Thuéc trong nam.

Chung téi cling co thé thay déi cac quy tac vé thube. Vi du, chang téi co thé:
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e Quyét dinh yéu ciu hoadc khong yéu cau chap thuan trwdc déi véi mot loai thube.
(Chép thuan trwdce la sw cho phép trudc tir Health Plan of San Joaquin/Mountain
Valley Health Plan Advantage D-SNP trwéc khi quy vi co thé nhan thuc“')c.)

e Thém hoéc thay ddi sé lwong thubc quy vi c6 thé nhan duoc (goi 1a gi¢i han sb
lwong).

e Thém hoéc thay dbi han ché theo trj liéu trng buédc ddi véi mét loai thube.
(Tri liéu trng bwdc c6 nghia la quy vi phai dung mét loai thubc trwdc khi chang
tdi dai tho mot loai thude khac.)

Dé biét thém théng tin vé cac quy tc thubc nay, hay tham khao cau héi B4.

Néu quy vi dang dung mét loai thubc da dwoc dai tho vao dau nam, chung t6i thuong
sé khong loai bd hoadc thay d6i pham vi dai tho cla loai thubc do trong th&i gian con
lai caa nam, tr&r khi:

e Mét loai thuéc mai, ré hon xuat hién trén thj trwérng va cé tac dung gidng nhuw
mot loai thudc trong Danh Sach Thudc hién nay, hodc

e Chung téi biét ring mét loai thubc khéng an toan, hodc
e M6t loai thubc duwoc loai bd khai thi truong.

Céc cau hdi B3 va B6 dwdi day cé thém théng tin vé diéu gi sé xay ra khi Danh Séach
Thuéc thay déi.

e Quy vij luén cé thé kiém tra Danh Séch Thubc cap nhat cia Health Plan of San
Joaquin/Mountain Valley Health Plan Advantage D-SNP truc tuyén tai www.hpsj-
mvhp.org. Cap nhat Danh Sach Thubc dwoc dang trén trang web hang thang.

e Quy vi ciing c6 thé goi cho Dich Vu Khach Hang theo cac sb & chan trang cla tai
liéu nay dé kiém tra Danh Séch Thudc hién tai.

B3. Diéu gi xay ra khi cé thay déi trong Danh Sdch Thuéc?

M6t sb thay dbi dbi véi Danh Séch Thudc sé dwoc thue hién ngay lap tire. Vi du:

e Thay thé mét sé phién ban méi cua thudc. Chung t6i co thé ngay 1ap tirc loai
bd thubc khéi Danh Sach Thube néu chung téi thay thé bang mét sb phién ban
m&i nhat dinh cla loai thuéc dé, nhwng chi phi ctia quy vi cho loai thubc méi sé
van la $0. Khi thém phién ban mé&i ctia mét loai thubc, chiing t6i cling cé thé
quyét dinh gitr nguyén thudc biét dworc hoac sinh phdm gbc trong danh sach
nhwng thay dbi cac quy tac hodc gi¢i han dai tho.

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.
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o Chung t6i c6 thé khdéng cho quy vi biét trudc khi thue hién thay dbi nay,
nhwng ching t6i s& glri cho quy vij théng tin vé thay dbi cu thé ma chung t6i
da thuc hién khi thay ddi d6 xay ra.

o Chung t6i chi cé thé thyc hién nhirng thay dbi nay néu loai thubc chung t6i sé
bd sung:

- La phién ban thuéc gbc méi cta thudc biét dwoc, hodc

~ La mét phién ban thudc sinh hoc twong tw méi nhat dinh ctia cac sinh
pham gbc trong Danh Sach Thudc (vi du: thém mét loai thubc sinh hoc
twong tw c6 thé hoan déi cho nhau co thé thay thé cho mét sinh pham gbc
ma khéng can don thubc méi).

- M6t sb loai thubc nay co thé con maéi la véi quy vi. Dé biét thém théng tin,
hay tham khao Muc B14.

o Quy vi hodc nha cung cip clia quy vi cé thé yéu cau trwdng hop ngoai Ié tov
nhirng thay ddi nay. Chung téi sé giri cho quy vi mét théng béo véi cac budc
quy Vi ¢ thé thuwc hién dé yéu cau trwdng hop ngoai l&. Vui Idng tham khao
cac cau héi B10-B12 dé biét thém théng tin vé cac trudng hop ngoai 1é.

e Loai bé cac loai thuéc khdng an toan va cac loai thuéc khac dwoc rit khoi
thi treérng. Doi khi mot loai thude c6 thé dwoc phat hién 1a khéng an toan hodc
rat khai thi trwong vi mét Iy do khac. Néu diéu nay xay ra, chang t6i cé thé ngay
lap tre loai thubc do ra khéi Danh Sach Thude. Néu quy vi dang dung thudc,
chung t6i sé givi théng bao cho quy vi sau khi thyc hién thay dbi. Théng béo sé
cung cap cho quy vi hwéng dan vé nhirng viéc can lam. Vi du, quy vi ¢ thé
dwoc yéu cau goi cho bac si ké don ctia minh.

Chung t6i cé thé thwe hién nhirng thay déi khac anh hwéng dén cac loai thuéc
quy vi str dung. Chuing tdi sé thdng bao trwdc cho quy vi vé nhirng thay dbi khac dbi
v&i Danh Sach Thubc. Nhirng thay déi nay co thé xay ra néu:

e FDA cung cap hwéng dan méi hodc cé huéng dan 1am sang méi vé moét loai
thudc.

e Chung t6i x6a mét loai thudc biét dwoc khdi Danh Sach Thudc khi them mot loai
thuéc gbc da tirng c6 trén thi trudng, hodc

e Chung t6i loai bd mét sinh phdm gbc khi thém mét thube sinh hoc twong tw, hoac
e Chung t6i thay ddi cac quy tac hodc gi¢i han dai tho cho thubc biét dworc.
Khi nhirng thay dbi nay xay ra, ching t6i sé:

e Théng bao cho quy vi it nhat 30 ngay trwdc khi ching téi thwe hién thay dbi dbi
v&i Danh Séch Thuéc; hoac
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e Théng bao va cung cap thubc cho quy vi trong 30 ngay sau khi quy vi yéu cau
mua thém thubc.

Diéu nay sé cho quy vi thi gian dé& néi chuyén véi bac s hoac bac si ké don khac.
Ho c6 thé gitp quy vi quyét dinh:

e Néu co mét loai thudc twong tw trong Danh Sach Thuéc ma quy vi c6 thé dung
dé thay thé hoac

e Co nén yéu cau trwdng hop ngoai lé tir nhirng thay dbi nay hay khong. Dé tim
hiéu thém vé céac trwdng hop ngoai 1&, hay tham khdo cau hdi B10-B12.

B4. C6 bat ky han ché hoac gi¢i han nao vé pham vi dai tho thuéc hoidc bat
ky hanh déng bat budc nao phai thwc hién dé c6 dworc mot sé loai
thuéc nhat dinh khéng?

C6, moét sb loai thube cé quy dinh vé dai tho hoac c6 gidi han vé sbé tién quy vi co thé
nhan. Trong mét sb trwdng hop, quy vi hodac bac si hoac bac si ké don khac cta quy vi
phai lam gi do trwéc khi quy vi c6 thé mua thube. Vi du:

e Chap thuan trwéc: Dbi voi mot sb loai thude, quy vi hodc bac s hodc bac si ké
don khac cliia quy vi phai nhan dwoc sw cho phép tir Health Plan of San
Joaquin/Mountain Valley Health Plan Advantage D-SNP trwéc khi quy vi mua
thuéc ké don ctia minh. Chép thuan trwdc khac véi gidy gidi thiéu. Health Plan
of San Joaquin/Mountain Valley Health Plan Advantage D-SNP c¢6 thé khéng dai
tho thudc néu quy vi khdng cé chap thuan trudec.

e Gi&i han sé lwong: Doi khi Health Plan of San Joaquin/Mountain Valley Health
Plan Advantage D-SNP gi&i han sb lwgng thubc quy vi ¢ thé nhan.

e Triliéu ttrng bwéc: Daoi khi Health Plan of San Joaquin/Mountain Valley Health
Plan Advantage D-SNP yéu cau quy vi thuc hién liéu phap tirng buwdc. Diéu nay
c6 nghia la quy vi s& phai str dung thuéc theo mét thir tw nhat dinh cho tinh trang
bénh ly ctia minh. Quy vi cé thé phai sir dung mét loai thubc trwéc khi chang toi
dai tho mot loai thudc khac. Néu bac si ké don clia quy vi cho rang loai thubc
dau tién khéng cé tac dung véi quy vi, ching téi sé dai tho loai thubc thi hai.

Quy vi ¢6 thé tim hiéu xem thubc ctia minh cé béat ky yéu cau ho&c gi¢i han bd sung
nao hay khéng bang cach xem cac bang trong Muc C. Quy vi ciing c6 thé biét thém
théng tin bang cach truy cap trang web cta chdng t6i tai www.hpsj-mvhp.org. Chung t6i
da dang truc tuyén cac tai liéu gidi thich chap thuan trwdc va cac han ché vé tri liéu
tirng buéc clia chung t6i. Quy vi cling cé thé yéu cau chung t6i gtvi mot ban sao cho
quy Vi.

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.
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Quy vi c6 thé yéu cau ngoai lé tir nhirng gi®i han nay. Diéu nay sé cho quy vi thoi
gian dé& noi chuyén véi bac si hodc bac si ké don khac. Ho cé thé gitp quy vi quyét dinh
xem c6 loai thudc twong tw trong Danh Séch Thuéc ma quy vi ¢ thé dung thay thé hay
nén yéu cau truéng hop ngoai 18. Tham khado cau héi B10-B12 dé biét thém théng tin
vé cac trwong hop ngoai lé.

B5. Lam thé nao dé biét liéu loai thudc téi mudn cé bij gi¢i han hay can
thwe hién hanh déng bat buéc dé mua dwoc thudc?

Bang trong phan c6 tiéu dé "Danh Sach Thubc theo Loai Thudc" cé cot dwoc dan nhan
"Céac hanh déng can thiét, han ché hoac gi¢i han sir dung".

B6. Diéu gi xay ra néu Health Plan of San Joaquin/Mountain Valley Health
Plan Advantage D-SNP thay déi cac quy tac dai tho mét sé loai thubc
(vi du: chap thuan trwée, gi®i han sé lwong va/hodc han ché theo tri
liéu tirng bwéc)?

Trong mét sb trwdng hop, ching t6i sé cho quy vi biét trwdc néu ching téi thém hodc
thay ddi chip thuan trwdce, gidi han s lwong va/hodc han ché diéu trj tivng buwée doi
vé&i mot loai thudc. Tham khao cau héi B3 dé biét thém théng tin vé théng bao truéc
nay va cac tinh hudng ma chuing t6i cé thé khéng thé cho quy vi biét trwéc khi cac quy
dinh clia ching t6i vé thubc trong Danh Sach Thuédc thay dbi.

B7. Lam thé nao t6i c6 thé tim thay mét loai thudc trong Danh Sach Thudc?

C6 hai cach dé tim thuéc:
e Quy vi cé thé tim kiém theo thr tw bang chi¥ cai, hodc
e Quy vi c6 thé tim kiém theo loai thubc.

Dé tim kiém theo thir tw bang chir cai, hay tim thudc cia quy vi trong muc Chi Muc
Thubc Pwoc Dai Tho. Quy vi ¢6 thé tim thy phan nay & trang I-1.

Dé tim kiém theo loai thudc, hay tim Muc C1 cé nhan "Danh Sach Thuébc Theo Loai
Thubc". C4c loai thubc trong phan nay dwoc nhém thanh cac hang muc theo loai thube.
Vi du: néu quy vi dang dung thubc diéu tri dau nira dau, ban nén tim trong hang muc
"Thubc Chéng Pau Nira Dau". D6 1a noi quy vi sé& tim thay cac loai thubc diéu tri chirng
dau nlra dau.

B8. Diéu gi sé xay ra néu thudc té6i muén sir dung lai khéng cé trong Danh
Sdch Thudéc?

Néu quy vi khéng tim thay thubc ctia minh trong Danh Sach Thuée, hay goi Dich Vu

Khach Hang theo sé dién thoai & cudi cta tai liéu nay va hdi vé diéu d5. Néu quy vi biét

Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP sé khong

dai tho thubc, quy vi cé thé 1am mét trong nhivng diéu sau:

e Yéu cau Dich Vu Khach Hang cung cép danh sach cac loai thubc gibng nhuw loai
quy vi mudn dung. Sau dé dwa danh sach nay cho bac si hodc bac si ké don
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khac ctia quy vi. Ho cé thé ké don mét loai thubc trong Danh Sach Thudc gibng
nhw loai quy vi muén dung. Hodc

e Hay yéu ciu Health Plan of San Joaquin/Mountain Valley Health Plan Advantage
D-SNP &p dung treéng hop ngoai lé dé dai tho thubc ctia quy vi. Tham khao cau
hoi B10-B12 dé biét thém théng tin vé cac trwérng hop ngoai lé.

B9. Diéu gi sé xay ra néu tdi 1a hdi vien mé&i caa Health Plan of San
Joaquin/Mountain Valley Health Plan Advantage D-SNP va khong thé
tim thay thuéc ctia minh trong Danh Sdch Thudc hoac gap van dé khi
nhan thuéc?

Chung t6i c6 thé giup quy vi. Chang téi cé thé dai tho lwong thubc tam thdi cho 30 ngay
cho quy vi trong 90 ngay dau tién quy vi la hdi vién cta Health Plan of San Joaquin/
Mountain Valley Health Plan Advantage D-SNP. Diéu nay sé& cho quy vi thoi gian dé noi
chuyén véi bac sT hodc bac si ké don khac. Ho cé thé gidap quy vi quyét dinh xem c6
loai thubc twong tw trong Danh Sach Thudc ma quy vi cé thé dung thay thé hay nén yéu
cau trwong hop ngoai lé.

Néu don thubc ctia quy vi duwoc ké cho it ngay hon, ching t6i s& cho phép cung cap
nhiéu don thubc cho téi da 30 ngay.

Chung t6i sé dai tho cip thudc cho quy vi trong 30 ngay néu:

e Quy vi dang dung mét loai thuéc khéng cé trong Danh Séch Thudc ctia ching
t6i, hoac

e Quy tc chwong trinh clia chang téi khéng cho phép quy vi nhan dwoc lwong
thudéc ma bac si ké don cla quy vi da k&, hoac

e Thubc yéu cau chip thuan trwéc ciia Health Plan of San Joaquin/Mountain
Valley Health Plan Advantage D-SNP, hoac

e Quy vi dang dung mét loai thuéc dwoc han ché theo tri liéu tirng buéc.

Néu quy vi dang ding mét loai thubéc ma Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP khéng coi la thubc Phan D, thubc dé khéng c6 trong
Danh Séch Thubc va quy vi gap van dé khi dung thubc, thubc cé thé dwoc dai tho thong
qua Medi-Cal Rx. Néu thudc bi loai trir trong Phan D yéu cau trwéng hop ngoai 1& va quy
vi dang trong tinh trang khan cap, Medi-Cal Rx sé& cho phép cung cp thubc trong khéng
dwai 72 gi®v. Vui long truy cap trang web Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) dé
biét thém théng tin. Quy vi cling cé thé goi dén Trung Tam Dich Vu Khach Hang Medi-
Cal Rx theo s6 800-977-2273. Vui Idng mang theo Medi-Cal BIC khi nhan don thubc
qua Medi-Cal Rx.

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.
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Néu quy vi dang & vién dwdng 140 hodc co s& chadm séc dai han khac va can moét loai
thuéc khéng cé trong Danh Sach Thudc hodc néu quy vi khdng thé dé dang c6 dwoc
loai thuéc minh can, chung t6i c6 thé gilp quy vi. Néu quy vi da tham gia chwong trinh
lau hon 90 ngay, sbng & mét co s& cham séc dai han va can thudc ngay lap tirc:

e Chung t6i s& dai tho mét lwong thubc quy vi can dd cho 31 ngay (trtr khi quy vi
c6 don thude cho it ngay hon), cho du quy vi cé phai 14 hoi vién méi cla Health
Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP hay khéng.

o Sb thubc nay khac véi ngudn cung cap tam thei trong 90 ngay dau tién tham gia
Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP.

Néu quy vi dang chuyén tiép gitra cac cap dd cham séc khac nhau (vi du: ngoai bénh
vién), Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP sé
dai tho lwong thubce trong thoi gian chuyén tiép 31 ngay dé quy vi st dung trong méi

trwong moi.

B10. T6i c6 thé yéu cau trweéng hop ngoai Ié dé dwoc dai tho thubc cua
minh khéng?

C6. Quy vi c6 thé yéu cau Health Plan of San Joaquin/Mountain Valley Health Plan
Advantage D-SNP ap dung trwd'ng hop ngoai 1é dé dai tho cho loai thudc khong co
trong Danh Séach Thuéc.

Quy vi ciing c6 thé yéu cau chung t6i thay dbi quy dinh vé thubc ctia minh.

e Vidu: Health Plan of San Joaquin/Mountain Valley Health Plan Advantage
D-SNP c6 thé gi¢i han sb lwong thuéc ma ching téi sé dai tho. Néu thubc cta
quy vi cé gidi han, quy vi c6 thé yéu ciu ching toi thay dbi gi¢i han va dai tho
thém.

e Cac vi du khac: Quy vij cé thé yéu ciu chung t6i bd cac gi¢i han vé tri liéu tirng
bwéc hoac yéu cau chap thuan trudce.

B11. Lam thé nao t6i c6 thé yéu cau treérng hop ngoai 16?

Dé yéu ciu trudng hop ngoai 18, hay goi cho Dich Vu Khach Hang. Pai dién Dich Vu
Khach Hang clia quy vi s& lam viéc v&i quy vi va bac s ké don cha quy vi dé gidp quy vi
yéu cau trwong hop ngoai lé. Quy vi ciing cé thé doc Chwong 9, Muc G trong S6 Tay
Hoi Vién dé tim hiéu thém vé céac truérng hop ngoai l8.

B12. Mat bao lau dé nhan dwoc duyét trieeng hop ngoai 18?

Sau khi nhan dwoc thong tin tir bac si ké don cla quy vi rang ho Ging hé yéu cau
trwdng ho'p ngoai 1& clia quy vi, chiing t6i sé ra quyét dinh trong vong 72 gi¢. Néu quy
vi yéu cau trwdng hop ngoai 1€, bac si hodc bac si ké don cua quy vi cling sé cho
chung t6i biét ly do cho trwdng hop ngoai 1& vé thudc. Chung téi goi day 1a "l&i khai hd
tro". Bac si hodc bac si ké don cla quy vi ¢ thé théng bao véi ching téi qua dién thoai
va fax hoac gtri I&i khai qua thw cho chung t6i theo dia chi:
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« Dién thoai: 1-833-546-0796 (TTY: 711), 7 ngay trong tuan, 24/24
o Sb fax: 1-858-790-7100

e Thuw: Medlmpact
10181 Scripps Gateway Court
San Diego, CA 92131

Néu quy vi hoac bac si ké don clia quy vi nghi rang strc khde ctia quy vi ¢ thé bj tbn
hai néu quy vi phai doi 72 gio d& nhan quyét dinh, quy vi c6 thé yéu cau truéng hop
ngoai |& cap téc. Pay 1a mot quyét dinh nhanh hon. Néu bac si ké don cla quy vij Gng
hd yéu ciu cla quy vi, chung t6i s& ra quyét dinh trong vong 24 gid ké tir khi nhan
dwoc |&i khai hé tro ctia bac si ké don cha quy vi.

B13. Thudc gbc la gi?

Thubc gbc dwoc tao thanh tr cac hoat chat twong tw nhu thudce biét dwoc. Chang
thwdng co gia thap hon thubc biét dwoc va cé hiéu qua twong tw. Loai thudc nay
thuwerng khdng co tén nbi tiéng. Thude gbc dwoc Cuc Quan Ly Thwe Phdm va Duoc
Pham Hoa Ky (FDA) phé duyét. C6 nhiéu loai thudc gbc cho nhiéu loai thubc biét duorc.
Thubc gbc thuwong cé thé thay thé thubc biét dwoc tai nha huéc ma khéng can don
thudc mai - tuy thudc vao luat phap cla tiéu bang.

Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP dai tho ca
thuéc thwong hiéu va thubc gée.

B14. Cac sinh pham goc la gi va ching lién quan dén thuéc sinh hoc twong
tw nhw thé nao?

Khi dé& cap dén thubc, diéu nay cé thé cé nghia la mét loai thudc hodc mét sinh pham.
Sinh pham 14 cac loai thubc phire tap hon céc loai thude théng thueng. Do dé, sinh
pham c6 cac dang duoc goi la thudce sinh hoc twong tw thay vi cé dang gbc nhw thude.
N6i chung, thudc sinh hoc twong tw hoat ddng tét nhw sinh phdm gbc va cé thé cé gia
thdp hon. C6 nhirng Iwa chon thay thé thudc sinh hoc twong tw cho mét sé sinh phdm
gbc. Mot sb thudce sinh hoc twong tw 1a thube sinh hoc twong tw c6 thé hoan dbi cho
nhau va, tuy thudc vao luat phap tiéu bang, c6 thé dwoc thay thé cho sinh pham gbc tai
nha thuéc ma khéng can don thuéc maéi, gibng nhw thube gbc co thé thay thé cho thube
biét duoc.

Dé biét thém théng tin vé cac loai thudc, hay tham khao Chwong 5 trong S6 Tay Hoi
Vién.

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.
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B15. Thudéc OTC (khdng ké don) la gi?

OTC la viét tat cha "over-the-counter”" (khdng ké don). Health Plan of San Joaquin/
Mountain Valley Health Plan Advantage D-SNP dai tho mét sb loai thudc OTC khi
chiing dwoc nha cung cap clia quy vi ké duéi dang don thube.

Quy vi cé thé xem Danh Séach Thudc clia Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP dé tim hiéu nhirng thuéc OTC duwoc dai tho.

Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP cung cap
cac loai thuéc va sdn phdm OTC nhw mét phuc loi bd sung Phan C. Dé biét thém théng
tin vé cac phuc lgi b sung ctia quy vi, hdy xem Chwong 4 clia Sé Tay Hoi Vién.

B16. Health Plan of San Joaquin/Mountain Valley Health Plan Advantage
D-SNP cé dai tho cac san pham OTC khéng phai thuéc khong?

Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP dai tho mét
sb san phdm OTC khdng phai thubc khi ching dwoc nha cung cép cta quy vi ké trong
don thubc.

Vi du vé cac s&n phdm OTC khéng phai thudc bao gdm kim lay mau, tdm béng tdm cén
va éng tiém insulin.
Quy vi cé thé xem Danh Séach Thudc cla Health Plan of San Joaquin/Mountain Valley

Health Plan Advantage D-SNP dé tim hiéu nhirng san phdm OTC khéng phai thubc
dwoc dai tho.

B17. Health Plan of San Joaquin/Mountain Valley Health Plan Advantage
D-SNP c¢6 dai tho cho viéc cung cap thudc ké don dai han khéng?

e Chwong Trinh Pat Mua Qua Thw. Ching téi cung cap chwong trinh dat mua
qua thw cho phép quy vi nhan dwoc lwong thudc cho tdi da 90 ngay (Bac 2, 3 va
4) ho&c 100 ngay (Bac 1 va 6) truc tiép tai nha. Luwong thudc danh cho 90 ngay
ho&c 100 ngay c6 khodn ddng thanh toan nhw lwgng thubc trong mét thang.

e Chwong Trinh Nha Thuéc Ban Lé 90 Ngay hoac 100 Ngay. Mot sb nha thubc
ban 1& cling c6 thé cung cip thubc dwoc dai cho cho tdi da 90 ngay (Bac 2, 3 va
4) hodc 100 ngay (Bac 1 va 6). Luong thubc danh cho 90 ngay hodc 100 ngay
c6 khodn déng thanh toan nhw lwong thube trong mét thang.

B18. Khoan déng thanh toan cua téi la bao nhiéu?

Cac hdi vién cua Health Plan of San Joaquin/Mountain Valley Health Plan Advantage
D-SNP c6 khoan déng thanh toan dao déng tr $0 dén $12,65 cho cac san pham ké
don va khéng phai thudc néu tuan tha cac quy tac ctia chwong trinh. Tham khéo cau
hai B15 va B16 dé biét thém thong tin vé thuéc OTC va cac san phadm khéng phai
thudc.

Bac la cac nhém thubc trong Danh Sach Thudc ctia ching toi.
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e Bac 1 Thubc gbc wu tién c6 khodn ddng thanh toan 1a $0.

e Bac 2 Thubc gbc c6 khodn déng thanh toan tir $1,60 dén $5,10.

e Bac 3 Thubc biét dwoc wu tién cé khoan dbng thanh toan tir $4,90 dén $12,65.

e Bac 4 Thubc biét dwoc khéng wu tién co khoan ddng thanh toan tir $4,90 dén
$12,65.

e Bac 5 Thubc gbc déc tri cé khoan dong thanh toan tr $1,60 dén $5,10.
e Bac 5 Thubc biét dwoc dac tri cd khodn déng thanh toan tir $4,90 dén $12,65.

Bac 6 Thudc Cham Séc Chon Loc c6 khoan déng thanh toan 1a $0.

Néu quy vi cé thdc mac, hay goi cho Dich Vu Khach Hang theo sb dién thoai & cubi
trang nay.

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley

Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén
8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi
S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.

Dé biét thém thong tin, truy cap www.hpsj-mvhp.org.
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C. Tong quan vé Danh Sdach Thuéc Pwoc Dai Tho

Danh Séch Thubc Puoc Pai Tho cung cap cho quy vi théng tin vé cac loai thubc dwoc
Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP dai tho.
Néu quy vi gap khé khan khi tim thudc ctia minh trong danh sach, hay chuyén sang Chi
Muc Thudc Buoc Dai Tho & Muc C. Chi muc nay liét ké theo thir tw bang chir cai tat ca
céac loai thubc duwgc Health Plan of San Joaquin/Mountain Valley Health Plan
Advantage D-SNP dai tho.

Céc loai thubc khac, chang han nhu mét sé loai thubc khéng ké don (OTC) va mét sb
loai vitamin, c6 thé dwoc Medi-Cal Rx dai tho. Vui ldng truy cap trang web Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) dé biét thém théng tin. Quy vi ciing cé thé goi dén Trung
Tam Dich Vu Khach Hang Medi-Cal Rx theo s 800-977-2273. Vui ldbng mang theo Thé
ID Ngwoi Thu Hwéng Medi-Cal (BIC) khi nhan don thubc qua Medi-Cal Rx.

Khang Cao Theo Phan D

e Khang céo 1a mét cach chinh thirc dé yéu ciu ching t6i xem lai mét quyét dinh
ma ching t6i da dwa ra vé pham vi dai tho ctia quy vi va thay di néu quy vi cho
rang chung téi da nham lan.

e Vidu, chung téi cé thé quyét dinh rang mét loai thudc ma quy vi muén khéng
dwoc dai tho hoac khong con dwoc Medicare hoac Medi-Cal dai tho.

e Néu quy vi hodc bac si ké don ctia quy vi khéng ddng y v&i quyét dinh cla
chung t6i, quy vi c6 thé khang cao. Néu quy vi cé cau hdi, hay goi cho Dich Vu
Khach Hang theo cac sé dién thoai & cubi trang cua tai liéu nay.

e Quy vi ciing c6 thé doc Chwong 9 clia Sé Tay Héi Vién dé tim hiéu cach khang
cao mot quyét dinh.

e Céc loai thubc khdng phai 1a thubc Phan D c6 cac quy téc khang cao khac nhau.
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C1. Danh Sach Thuéc theo Loai Thudc

Céc loai thudc trong phan nay dwoc nhém thanh cac hang muc tuy thudce vao loai tinh
trang y t& ma ching dwoc sir dung dé diéu tri. Vi du, néu quy vi méc bénh tim, quy vi
nén tim trong hang muc Thuéc Dléu Tri Bénh Tim Mach. D6 1a noi quy vi sé tim thay
cac loai thubc diéu tri bénh tim.

Dwéi day la y nghia ctia cac ma dwoc sir dung trong cot "Hanh déng can thiét, han ché
hoac gi¢i han sir dung":

VIET TAT MO TA GIAI THiCH
G Chi Bao Thubc Thudc nay dwoc tao thanh tir cac thanh phan
Go6c twong ty nhw thudc biét dworc.
M6t hinh thirc quan ly str dung (UM) chi dinh gi&i
han sb lwong hodc han ché déi véi don thubc
aL Gi¢i Han S6 theo thoi gian. Gidi han s6 lwong co thé co nhiéu
Lwong hinh thirc khac nhau, dién hinh nhat Ia han ché
hang ngay va hang thang dbi v&i viéc cap hodc
cép lai don thubc.
Trudc tién, quy vi phai dung (céac) loai thubc khac
ST Tri Liéu Twng | dé diéu trj tinh trang bénh Iy cia minh. Thudc nay
Buéc chi co6 thé dwoc dai tho néu (cac) loai thudc khac
khéng co tac dung véi quy vi.
Quy vi (hodc bac s clia quy vi) phéi cé chap
Chép Thuan thuén treoc dé khi mua thudc ké don. Néu khong
PA Tre6e c6 chap thuan trwéc, Health Plan of San
Joaquin/Mountain Valley Health Plan Advantage
D-SNP cé thé khong dai tho loai thudc nay.
Chép Thuan Néu quy vi chwa tirng dung thudc nay trwde day,
PA NSO Trwéc —BatDau | quy vi (hodc bac si ké don clia quy vi) phai cé
M&i chap thuan trwéc dé khi mua thubc ké don.
Chép Thuan Thudc nay co thé hoi da diéu kién dé thanh toan
. N theo Medicare Phan B hoac Phan D. Can xem xét
PA BvD Trwdce - Phan B X n . N o .z
LA chap thuan trwéc dwa trén cac quy tac bao hiém
so v&i Phan D N .
cua Medicare.
Thudc nay co thé chi cé tai mot s6 nha thubec. Dé
Tiép Can Han biét thém thdng tin, hay tham khao Danh Muc Nha
LA Ché Thubc cla quy vi hoac goi cho Dich Vu Khach
Hang theo s0 1-888-361-7526 (TTY: 711),
7 ngay/tuan.

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tr ngay 1 thang 10 dén ngay 31 thang 3 va th&r Hai dén thi

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.

Dé biét thém thong tin, truy cap www.hpsj-mvhp.org. 21
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GIAI THICH

Thudc nay cé gi&i han dai tho dwa trén cac nhém
tudi. Gigi han co thé dwa trén cach thubc dwoc
FDA phé duyét hoac cac canh bao dac biét khi st
dung b&i nhirtng ngudi & moét sé nhom tudi nhat
dinh.

Thudc nay khong du diéu kién dé dwoc cung cap
dai han (con dwoc goi la "cung cap kéo dai").

VIET TAT MO TA
AGE Gi&i Haxn 19]e}
Tudi
Cung Cép Theo
NDS Ngay Khéng Kéo
Dai
Chép Thuan
PA-HRM Trwéc — Thude
Rui Ro Cao

Thubc nay da dwoc CMS coi la c6 kha nang gay

hai va la Thuéc Rai Ro Cao cho nhitng ngudi thu

hwéng Medicare tir 65 tubi tré 1én. Néu khong cé

chép thuan trwdc, thude nay co thé khéng duoc
dai tho cho hoi vién tir 65 tudi trd Ién.

Cot dau tién cla bang liét ké tén cta thubc. Thubc gbc duoc liét ké bang chi in
nghiéng viét thwong (vi du: lisinopril), thubc biét dwoc dwoc viét hoa (vi du: HUMIRA)
va cac san pham khéng phai thubéc dwoc liét ké bang chir thwdng (vi du: kim 1y mau).
Théng tin trong c6t "Hanh doéng can thiét, han ché hoac gi¢i han str dung" cho quy vi
biét liéu Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP cé
béat ky quy téc nao dé dai tho thudc clia quy vi hay khéng.

Danh Sach Viét Tat Dang Bao Ché

Dwéi day 1a cac chir viét tat, hodc dang rit gon clia tir hodc cum tiv, co thé duoc liét ké
trong cot "Tén Thudc" trong phéan tiép theo.

VIET TAT DANG BAO CHE DINH NGHIA
8 hr 8 gi&v
12 hr hoac 12h 12 gio
24 hr hoac 24h 24 gio
72 hr 72 giov
act hoat hoa
admix chét phu gia
aero dang khi dung
admin dwong dung
ampul éng thay tinh
app, appl dung cu boéi thubc
auto tw dong
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VIET TAT DANG BAO CHE

DINH NGHIA

cap vién nang
chew dang nhai
CT sb lwong
comb két hop
del, delayed tri hoan
disinteg, disintegrat tan ra
dose liéu dung
DR gidi phdng cham
EC bao tan rubt
emolnt chét lam mém
ENFit dau ndi cho nudi an qua éng
er, ER giai phéng kéo dai
ext, extnd, extend kéo dai
gast da day
HFA hydrofluoroalkane
hi cao
IR gidi phéng ngay lap tirc
ligd chét 1dng
lo thap
loz, lozenge vién ngam
mini lozenge vién ngdm nhé
misc khac
MP bom dinh lwgng
Muco nhay
pak, pack goi
PCA dung do bénh nhan tw kiém soat
pell hat nén

Néu quy vij cé thac mac, vui Iong goi cho Health Plan of San Joaquin/Mountain Valley
Health Plan Advantage D-SNP theo sb 1-888-361-7526 (TTY: 711), 8 gi& sang dén

8 gi® ti, 7 ngay/tuan tir ngay 1 thang 10 dén ngay 31 thang 3 va th& Hai dén thir

S&u tr ngay 1 thang 4 dén ngay 30 thang 9. Day la cudc goi mién cuwéec.
Dé biét thém thong tin, truy cap www.hpsj-mvhp.org.
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VIET TAT DANG BAO CHE DINH NGHIA
pk goi
powdr bot
pt bénh nhan
recon hoan nguyén
rel, release giai phéng
soln dung dich
sprink, sprinkl rac
susp, suspen hdn dich
syring bng tiém
tab vién nén
TD qua da
var thay dbi
w/ VO
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
Analgesics, Miscellaneous
acetaminophen-codeine 300-30 $0 (Tier 1) NDS; QL (4500 per 30
mg/12.5 ml cup inner 300 mg-30 mg days)
/12.5 ml
acetaminophen-codeine oral solution $0 (Tier 1) NDS; QL (4500 per 30
120-12 mg/5 ml days)
acetaminophen-codeine oral tablet $1.60 - $5.10 | NDS; QL (360 per 30
300-15 mg, 300-30 mg (Tier 2) days)
acetaminophen-codeine oral tablet $1.60 - $5.10 | NDS; QL (180 per 30
300-60 mg (Tier 2) days)
buprenorphine transdermal patch (Butrans) $1.60 - $5.10 | NDS; QL (4 per 28 days)
weekly 10 mcg/hour, 15 mcg/hour, 20 (Tier 2)
mcg/hour, 5 mcg/hour, 7.5 mcg/hour
butalbital-acetaminop-caf-cod oral $1.60 - $5.10 | PA-HRM; NDS; QL
capsule 50-325-40-30 mg (Tier 2) (180 per 30 days); AGE
(Max 64 Years)
butalbital-acetaminophen-caff oral ~ (Fioricet) $1.60 - $5.10 | PA-HRM; QL (180 per
capsule 50-300-40 mg (Tier 2) 30 days); AGE (Max 64
Years)
butalbital-acetaminophen-caff oral $1.60 - $5.10 | PA-HRM; QL (180 per
capsule 50-325-40 mg (Tier 2) 30 days); AGE (Max 64
Years)
butalbital-acetaminophen-caff oral $1.60 - $5.10 | PA-HRM; QL (180 per
tablet 50-325-40 mg (Tier 2) 30 days); AGE (Max 64
Years)
endocet oral tablet 10-325 mg (oxycodone- $1.60 - $5.10 | NDS; QL (180 per 30
acetaminophen) (Tier 2) days)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- $1.60 - $5.10 | NDS; QL (360 per 30
325 mg acetaminophen) (Tier 2) days)
endocet oral tablet 7.5-325 mg (oxycodone- $1.60 - $5.10 | NDS; QL (240 per 30
acetaminophen) (Tier 2) days)
fentanyl citrate buccal lozenge on a $1.60 - $12.65 | PA; NDS; QL (120 per
handle 1,200 mcg, 1,600 mcg, 400 (Tier 5) 30 days)
mcg, 600 mcg, 800 mcg

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document.
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
fentanyl citrate buccal lozenge on a $1.60 - $5.10 | PA; NDS; QL (120 per
handle 200 mcg (Tier 2) 30 days)
fentanyl transdermal patch 72 hour $1.60 - $5.10 |NDS; QL (10 per 30
100 mcg/hr, 12 mcg/hr, 25 mcg/hr, (Tier 2) days)
50 mcg/hr, 75 mcg/hr
hydrocodone-acetaminophen oral $1.60 - $5.10 | NDS; QL (2700 per 30
solution 10-300 mg/15 ml, 10-325 (Tier 2) days)
mg/15 ml, 7.5-325 mg/15 ml
hydrocodone-acetaminophen oral $1.60 - $5.10 | NDS; QL (180 per 30
tablet 10-325 mg, 7.5-325 mg (Tier 2) days)
hydrocodone-acetaminophen oral $1.60 - $5.10 | NDS; QL (240 per 30
tablet 5-325 mg (Tier 2) days)
hydromorphone oral tablet 2 mg, 4  (Dilaudid) $1.60 - $5.10 | NDS; QL (180 per 30
mg, 8§ mg (Tier 2) days)
methadone oral tablet 10 mg $1.60 - $5.10 | NDS; QL (120 per 30
(Tier 2) days)
methadone oral tablet 5 mg $1.60 - $5.10 | NDS; QL (180 per 30
(Tier 2) days)
morphine concentrate oral solution $1.60 - $5.10 | PA; NDS; QL (180 per
100 mg/5 ml (20 mg/ml) (Tier 2) 30 days)
morphine oral solution 10 mg/5 ml $1.60 - $5.10 | NDS; QL (700 per 30
(Tier 2) days)
morphine oral solution 20 mg/5 ml (4 $1.60 - $5.10 | NDS; QL (300 per 30
mg/ml) (Tier 2) days)
MORPHINE ORAL TABLET 15 $4.90 - $12.65 |NDS; QL (180 per 30
MG (Tier 4) days)
MORPHINE ORAL TABLET 30 $4.90 - $12.65 | NDS; QL (120 per 30
MG (Tier 4) days)
morphine oral tablet extended $1.60 - $5.10 | NDS; QL (60 per 30
release 100 mg, 200 mg (Tier 2) days)
morphine oral tablet extended (MS Contin) $1.60 - $5.10 | NDS; QL (90 per 30
release 15 mg, 30 mg (Tier 2) days)
morphine oral tablet extended (MS Contin) $1.60 - $5.10 | NDS; QL (60 per 30
release 60 mg (Tier 2) days)
oxycodone oral capsule 5 mg $1.60 - $5.10 | NDS; QL (180 per 30
(Tier 2) days)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
oxycodone oral tablet 10 mg, 5 mg $1.60 - $5.10 | NDS; QL (180 per 30
(Tier 2) days)
oxycodone oral tablet 15 mg, 30 mg  (Roxicodone) $1.60 - $5.10 |NDS; QL (120 per 30
(Tier 2) days)
oxycodone oral tablet 20 mg $1.60 - $5.10 | NDS; QL (120 per 30
(Tier 2) days)
oxycodone-acetaminophen oral tablet (Endocet) $1.60 - $5.10 | NDS; QL (180 per 30
10-325 mg (Tier 2) days)
oxycodone-acetaminophen oral tablet (Endocet) $1.60 - $5.10 | NDS; QL (360 per 30
2.5-325 mg, 5-325 mg (Tier 2) days)
oxycodone-acetaminophen oral tablet (Endocet) $1.60 - $5.10 | NDS; QL (240 per 30
7.5-325 mg (Tier 2) days)
tramadol oral tablet 50 mg $0 (Tier 1) NDS; QL (240 per 30
days)
tramadol-acetaminophen oral tablet $1.60 - $5.10 | NDS; QL (300 per 30
37.5-325 mg (Tier 2) days)
Nonsteroidal Anti-Inflammatory
Agents
celecoxib oral capsule 100 mg, 200  (Celebrex) $1.60 - $5.10 | QL (60 per 30 days)
mg, 400 mg, 50 mg (Tier 2)
diclofenac epolamine transdermal (Flector) $4.90 - $12.65 | PA; QL (60 per 30 days)
patch 12 hour 1.3 % (Tier 4)
diclofenac potassium oral tablet 50 $1.60 - $5.10 | QL (120 per 30 days)
mg (Tier 2)
diclofenac sodium oral tablet $1.60 - $5.10
extended release 24 hr 100 mg (Tier 2)
diclofenac sodium oral tablet,delayed $1.60 - $5.10
release (dr/ec) 25 mg (Tier 2)
diclofenac sodium oral tablet,delayed $1.60 - $5.10 | QL (120 per 30 days)
release (dr/ec) 50 mg (Tier 2)
diclofenac sodium oral tablet,delayed $1.60 - $5.10 | QL (60 per 30 days)
release (dr/ec) 75 mg (Tier 2)
diclofenac sodium topical drops 1.5 $1.60 - $5.10 | QL (300 per 30 days)
% (Tier 2)
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
diclofenac sodium topical solution in $1.60 - $12.65 |PA; NDS; QL (224 per
metered-dose pump 20 mg/gram (Tier 5) 28 days)
/actuation(2 %)
diclofenac-misoprostol oral (Arthrotec 50) $1.60 - $5.10
tablet,ir,delayed rel,biphasic 50-200 (Tier 2)
mg-mcg
diclofenac-misoprostol oral (Arthrotec 75) $1.60 - $5.10
tablet,ir,delayed rel,biphasic 75-200 (Tier 2)
mg-mcg
etodolac oral capsule 200 mg, 300 $1.60 - $5.10
mg (Tier 2)
etodolac oral tablet 400 mg (Lodine) $1.60 - $5.10
(Tier 2)
etodolac oral tablet 500 mg $1.60 - $5.10
(Tier 2)
Sflurbiprofen oral tablet 100 mg (Lurbiro) $1.60 - $5.10
(Tier 2)
ibu oral tablet 400 mg (ibuprofen) $0 (Tier 1) QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg (ibuprofen) $0 (Tier 1)
ibuprofen oral tablet 400 mg (IBU) $0 (Tier 1) QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg (IBU) $0 (Tier 1)
indomethacin oral capsule 25 mg, 50 $1.60 - $5.10 | PA-HRM; AGE (Max 64
mg (Tier 2) Years)
ketorolac oral tablet 10 mg $1.60 - $5.10 | PA-HRM; QL (20 per 30
(Tier 2) days); AGE (Max 64
Years)
meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1)
nabumetone oral tablet 500 mg, 750 $1.60 - $5.10
mg (Tier 2)
naproxen oral tablet 250 mg, 375 mg $0 (Tier 1)
naproxen oral tablet 500 mg (Naprosyn) $0 (Tier 1)
naproxen oral tablet,delayed release  (EC-Naprosyn) $1.60 - $5.10
(dr/ec) 375 mg (Tier 2)
sulindac oral tablet 150 mg, 200 mg $1.60 - $5.10
(Tier 2)
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Name of Drug

ILocal Anesthetics

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

dermacinrx lidocan 5% patch outer  (lidocaine) $1.60 - $5.10 | PA; QL (90 per 30 days)
(Tier 2)

glydo mucous membrane jelly in (lidocaine hcl) $1.60 - $5.10 | QL (30 per 30 days)

applicator 2 % (Tier 2)

lidocaine hcl mucous membrane jelly $1.60 - $5.10 | QL (30 per 30 days)

2% (Tier 2)

lidocaine hcl mucous membrane jelly (Glydo) $1.60 - $5.10 | QL (30 per 30 days)

in applicator 2 % (Tier 2)

lidocaine topical adhesive (DermacinRx Lidocan) $1.60 - $5.10 | PA; QL (90 per 30 days)

patch,medicated 5 % (Tier 2)

lidocaine topical ointment 5 % $1.60 - $5.10 | PA; QL (240 per 30
(Tier 2) days)

lidocaine viscous mucous membrane  (lidocaine hcl) $1.60 - $5.10

solution 2 % (Tier 2)

lidocaine-prilocaine topical cream $1.60 - $5.10 | PA; QL (30 per 30 days)

2.5-2.5% (Tier 2)

lidocan iii topical adhesive (lidocaine) $1.60 - $5.10 | PA; QL (90 per 30 days)

patch,medicated 5 % (Tier 2)

tridacaine ii topical adhesive (lidocaine) $1.60 - $5.10 | PA; QL (90 per 30 days)

patch,medicated 5 % (Tier 2)

ZTLIDO TOPICAL ADHESIVE $4.90 - $12.65 | PA; QL (90 per 30 days)

PATCH,MEDICATED 1.8 % (Tier 3)

Anti-Addiction/Substance
Abuse Treatment Agents

Anti-Addiction/Substance Abuse
Treatment Agents

mg

acamprosate oral tablet,delayed $1.60 - $5.10
release (dr/ec) 333 mg (Tier 2)
buprenorphine hcl sublingual tablet 2 $1.60 - $5.10
mg, 8§ mg (Tier 2)
buprenorphine-naloxone sublingual ~ (Suboxone) $1.60 - $5.10
film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
buprenorphine-naloxone sublingual $1.60 - $5.10
tablet 2-0.5 mg, 8-2 mg (Tier 2)
bupropion hcl (smoking deter) oral $1.60 - $5.10
tablet extended release 12 hr 150 mg (Tier 2)
disulfiram oral tablet 250 mg, 500 $1.60 - $5.10
mg (Tier 2)
KLOXXADO NASAL $4.90 - $12.65 | QL (4 per 30 days)
SPRAY,NON-AEROSOL 8 (Tier 3)
MG/ACTUATION
naloxone injection solution 0.4 mg/ml $1.60 - $5.10
(Tier 2)
naloxone injection syringe 0.4 mg/ml, $1.60 - $5.10
0.4 mg/ml (prefilled syringe), 1 (Tier 2)
mg/ml
naloxone nasal spray,non-aerosol 4  (Narcan) $1.60 - $5.10 | QL (4 per 30 days)
mg/actuation (Tier 2)
naltrexone oral tablet 50 mg $1.60 - $5.10
(Tier 2)
NICOTROL NS NASAL $4.90 - $12.65 | QL (240 per 180 days)
SPRAY,NON-AEROSOL 10 (Tier 4)
MG/ML
varenicline tartrate oral tablet 0.5 (Chantix) $1.60 - $5.10 | QL (336 per 365 days)
mg, 1 mg (Tier 2)
varenicline tartrate oral tablet 1 mg $1.60 - $5.10 | QL (336 per 365 days)
(56 pack) (Tier 2)
varenicline tartrate oral tablets,dose  (Chantix Starting Month $1.60 - $5.10
pack 0.5 mg (11)- 1 mg (42) Box) (Tier 2)
Antianxiety Agents
Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5  (Xanax) $0 (Tier 1) NDS; QL (120 per 30
mg, 1 mg days)
alprazolam oral tablet 2 mg (Xanax) $0 (Tier 1) NDS; QL (150 per 30
days)
chlordiazepoxide hcl oral capsule 10 $1.60 - $5.10 | NDS; QL (120 per 30
mg, 25 mg, 5 mg (Tier 2) days)
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) $0 (Tier 1) QL (90 per 30 days)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
clonazepam oral tablet 2 mg (Klonopin) $0 (Tier 1) QL (300 per 30 days)
clonazepam oral tablet,disintegrating $1.60 - $5.10 | QL (90 per 30 days)
0.125 mg, 0.25 mg, 0.5 mg, 1 mg (Tier 2)
clonazepam oral tablet,disintegrating $1.60 - $5.10 | QL (300 per 30 days)
2 mg (Tier 2)
clorazepate dipotassium oral tablet $1.60 - $5.10 | QL (180 per 30 days)
15mg, 3.75 mg, 7.5 mg (Tier 2)
diazepam injection solution 5 mg/ml $1.60 - $5.10 | QL (10 per 28 days)
(Tier 2)
diazepam injection syringe 5 mg/ml $1.60 - $5.10
(Tier 2)
diazepam intensol oral concentrate 5 (diazepam) $1.60 - $5.10 | QL (1200 per 30 days)
mg/ml (Tier 2)
diazepam oral solution 5 mg/5 ml (1 $1.60 - $5.10 | QL (1200 per 30 days)
mg/ml) (Tier 2)
diazepam oral tablet 10 mg, 2 mg, 5  (Valium) $0 (Tier 1) QL (120 per 30 days)
mg
lorazepam 2 mg/ml oral concent (Lorazepam Intensol) $1.60 - $5.10 | NDS; QL (150 per 30
(Tier 2) days)
lorazepam 4 mg/ml vial inner (Ativan) $0 (Tier 1) QL (2 per 30 days)
lorazepam injection solution 2 mg/ml (Ativan) $0 (Tier 1) QL (2 per 30 days)
lorazepam injection solution 4 mg/ml  (Ativan) $4.90 - $12.65 | QL (2 per 30 days)
(Tier 4)
lorazepam injection syringe 2 mg/ml $0 (Tier 1) QL (2 per 30 days)
lorazepam intensol oral concentrate  (lorazepam) $1.60 - $5.10 | NDS; QL (150 per 30
2 mg/ml (Tier 2) days)
lorazepam oral tablet 0.5 mg, I mg  (Ativan) $0 (Tier 1) NDS; QL (90 per 30
days)
lorazepam oral tablet 2 mg (Ativan) $0 (Tier 1) NDS; QL (150 per 30
days)
temazepam oral capsule 15 mg, 30 (Restoril) $0 (Tier 1) NDS; QL (30 per 30
mg days)
temazepam oral capsule 22.5 mg (Restoril) $1.60 - $5.10 | NDS; QL (30 per 30
(Tier 2) days)
temazepam oral capsule 7.5 mg (Restoril) $1.60 - $5.10 | NDS; QL (120 per 30
(Tier 2) days)
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Name of Drug will cost you | restrictions, or limits
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Antibacterials
Aminoglycosides

amikacin injection solution 500 mg/2 $1.60 - $5.10

ml (Tier 2)

ARIKAYCE INHALATION $1.60-$12.65 |PA; NDS; QL (235.2 per
SUSPENSION FOR (Tier 5) 28 days)
NEBULIZATION 590 MG/8.4 ML

gentamicin injection solution 40 $1.60 - $5.10

mg/ml (Tier 2)

gentamicin sulfate (ped) (pf) injection $1.60 - $5.10

solution 20 mg/2 ml (Tier 2)

gentamicin sulfate (pf) intravenous $1.60 - $5.10

solution 100 mg/10 ml, 60 mg/6 ml (Tier 2)

neomycin oral tablet 500 mg $1.60 - $5.10

(Tier 2)

streptomycin intramuscular recon $1.60 - $12.65 |NDS

soln 1 gram (Tier 5)

TOBI PODHALER INHALATION $1.60 - $12.65 | NDS; QL (224 per 28
CAPSULE, W/INHALATION (Tier 5) days)

DEVICE 28 MG

tobramycin in 0.225 % nacl (Tobi) $1.60 - $12.65 | PA BvD; NDS
inhalation solution for nebulization (Tier 5)

300 mg/5 ml

tobramycin sulfate injection solution $1.60 - $5.10

10 mg/ml, 40 mg/ml (Tier 2)
Antibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) $1.60 - $5.10

300 mg, 75 mg (Tier 2)

clindamycin phosphate injection $1.60 - $5.10

solution 150 (mg/ml) (4 ml), 150 (Tier 2)

(mg/ml) (6 ml)

clindamycin phosphate injection (Cleocin) $1.60 - $5.10

solution 150 mg/ml (Tier 2)

colistin (colistimethate na) injection  (Coly-Mycin M $1.60 - $12.65 |NDS

recon soln 150 mg Parenteral) (Tier 5)
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What the drug

Necessary actions,

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

daptomycin intravenous recon soln $1.60 - $12.65 |NDS

350 mg, 500 mg (Tier 5)

fosfomycin tromethamine oral packet $1.60 - $5.10

3 gram (Tier 2)

linezolid in dextrose 5% intravenous  (Zyvox) $1.60 - $5.10

piggyback 600 mg/300 ml (Tier 2)

linezolid oral suspension for (Zyvox) $1.60 - $12.65 |NDS

reconstitution 100 mg/5 ml (Tier 5)

linezolid oral tablet 600 mg $1.60 - $5.10
(Tier 2)

methenamine hippurate oral tablet 1 $1.60 - $5.10

gram (Tier 2)

metronidazole in nacl (iso-0s) (Metro I.V.) $1.60 - $5.10

intravenous piggyback 500 mg/100 (Tier 2)

ml

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

500 mg

nitrofurantoin macrocrystal oral $1.60 - $5.10 | QL (120 per 30 days)

capsule 100 mg, 50 mg (Tier 2)

nitrofurantoin monohyd/m-cryst oral (Macrobid) $1.60 - $5.10 | QL (60 per 30 days)

capsule 100 mg (Tier 2)

trimethoprim oral tablet 100 mg $1.60 - $5.10
(Tier 2)

vancomycin intravenous recon soln $1.60 - $5.10

1,000 mg, 1.25 gram, 10 gram, 5 (Tier 2)

gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) $1.60 - $5.10 | QL (56 per 14 days)
(Tier 2)

vancomycin oral capsule 250 mg (Vancocin) $1.60 - $5.10 | QL (112 per 14 days)
(Tier 2)

XIFAXAN ORAL TABLET 200 MG $4.90 - $12.65 | PA; QL (9 per 30 days)
(Tier 3)

XIFAXAN ORAL TABLET 550 MG $1.60 - $12.65 | PA; NDS; QL (90 per 30
(Tier 5) days)

Cephalosporins
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What the drug

Necessary actions,

mg

Name of Drug will cost you | restrictions, or limits
(tier level) on use
cefaclor oral capsule 250 mg, 500 $1.60 - $5.10
mg (Tier 2)
cefadroxil oral capsule 500 mg $1.60 - $5.10
(Tier 2)
cefadroxil oral suspension for $1.60 - $5.10
reconstitution 250 mg/5 ml, 500 mg/5 (Tier 2)
ml
cefazolin injection recon soln 1 gram, $1.60 - $5.10
500 mg (Tier 2)
cefazolin intravenous recon soln 10 $1.60 - $5.10
gram (Tier 2)
cefdinir oral capsule 300 mg $1.60 - $5.10
(Tier 2)
cefdinir oral suspension for $1.60 - $5.10
reconstitution 125 mg/5 ml, 250 mg/5 (Tier 2)
ml
cefepime injection recon soln 1 gram, $1.60 - $5.10
2 gram (Tier 2)
cefixime oral capsule 400 mg $1.60 - $5.10
(Tier 2)
cefixime oral tablet 400 mg $1.60 - $5.10
(Tier 2)
cefoxitin intravenous recon soln 1 $1.60 - $5.10
gram, 10 gram, 2 gram (Tier 2)
cefpodoxime oral tablet 100 mg, 200 $1.60 - $5.10
mg (Tier 2)
cefprozil oral tablet 250 mg, 500 mg $1.60 - $5.10
(Tier 2)
ceftaroline fosamil intravenous recon (Teflaro) $1.60 - $12.65 |NDS
soln 400 mg, 600 mg (Tier 5)
ceftazidime injection recon soln 1 (Tazicef) $1.60 - $5.10
gram, 2 gram, 6 gram (Tier 2)
ceftriaxone injection recon soln 1 $1.60 - $5.10
gram, 10 gram, 2 gram, 250 mg, 500 (Tier 2)
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Necessary actions,

mg/5 ml

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

cefuroxime axetil oral tablet 250 mg, $1.60 - $5.10
500 mg (Tier 2)
cefuroxime sodium injection recon $1.60 - $5.10
soln 750 mg (Tier 2)
cefuroxime sodium intravenous recon $1.60 - $5.10
soln 1.5 gram, 7.5 gram (Tier 2)
cephalexin oral capsule 250 mg, 500 $0 (Tier 1)
mg

cephalexin oral suspension for $1.60 - $5.10
reconstitution 125 mg/5 ml, 250 mg/5 (Tier 2)
ml

tazicef injection recon soln 1 gram, 2 (ceftazidime) $1.60 - $5.10
gram, 6 gram (Tier 2)
Macrolides

azithromycin intravenous recon soln ~ (Zithromax) $1.60 - $5.10
500 mg (Tier 2)
azithromycin oral suspension for $1.60 - $5.10
reconstitution 100 mg/5 ml (Tier 2)
azithromycin oral suspension for (Zithromax) $1.60 - $5.10
reconstitution 200 mg/5 ml (Tier 2)
azithromycin oral tablet 250 mg (6 $0 (Tier 1)
pack), 500 mg (3 pack), 600 mg

azithromycin oral tablet 250 mg, 500 (Zithromax) $0 (Tier 1)
mg

clarithromycin oral suspension for $1.60 - $5.10
reconstitution 125 mg/5 ml, 250 mg/5 (Tier 2)
ml

clarithromycin oral tablet 250 mg, $1.60 - $5.10
500 mg (Tier 2)
erythromycin ethylsuccinate oral (E.E.S. Granules) $1.60 - $5.10
suspension for reconstitution 200 (Tier 2)
mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) $1.60 - $5.10
suspension for reconstitution 400 (Tier 2)
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Necessary actions,

62.5 mg/5 ml

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

erythromycin oral tablet 250 mg, 500 $1.60 - $5.10

mg (Tier 2)

fidaxomicin oral tablet 200 mg (Dificid) $1.60 - $12.65 | NDS; QL (20 per 10

(Tier 5) days)

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 (Azactam) $1.60 - $5.10

gram, 2 gram (Tier 2)

CAYSTON INHALATION $1.60 - $12.65 |PA; LA; NDS
SOLUTION FOR NEBULIZATION (Tier 5)

75 MG/ML

ertapenem injection recon soln 1 $1.60 - $5.10

gram (Tier 2)

imipenem-cilastatin intravenous $1.60 - $5.10

recon soln 250 mg (Tier 2)

imipenem-cilastatin intravenous (Primaxin IV) $1.60 - $5.10

recon soln 500 mg (Tier 2)

meropenem intravenous recon soln 1 $1.60 - $5.10

gram, 500 mg (Tier 2)

meropenem intravenous recon soln 2 $4.90 - $12.65

gram (Tier 4)

Penicillins

amoxicillin oral capsule 250 mg, 500 $0 (Tier 1)

mg

amoxicillin oral suspension for $0 (Tier 1)

reconstitution 125 mg/5 ml, 200 mg/5

ml, 250 mg/5 ml, 400 mg/5 ml

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

mg

amoxicillin oral tablet,chewable 125 $1.60 - $5.10

mg, 250 mg (Tier 2)

amoxicillin-pot clavulanate oral $1.60 - $5.10

suspension for reconstitution 200- (Tier 2)

28.5 mg/5 ml, 400-57 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin) $1.60 - $5.10

suspension for reconstitution 250- (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
amoxicillin-pot clavulanate oral (Augmentin ES-600) $1.60 - $5.10
suspension for reconstitution 600- (Tier 2)
42.9 mg/5 ml
amoxicillin-pot clavulanate oral $1.60 - $5.10
tablet 250-125 mg, 875-125 mg (Tier 2)
amoxicillin-pot clavulanate oral (Augmentin) $1.60 - $5.10
tablet 500-125 mg (Tier 2)
amoxicillin-pot clavulanate oral $1.60 - $5.10
tablet,chewable 200-28.5 mg, 400-57 (Tier 2)
mg
ampicillin oral capsule 500 mg $1.60 - $5.10
(Tier 2)
ampicillin sodium injection recon $1.60 - $5.10
soln 1 gram, 10 gram, 125 mg (Tier 2)
ampicillin-sulbactam injection recon  (Unasyn) $1.60 - $5.10
soln 1.5 gram, 15 gram, 3 gram (Tier 2)
BICILLIN L-A INTRAMUSCULAR $4.90 - $12.65
SYRINGE 1,200,000 UNIT/2 ML, (Tier 4)
2,400,000 UNIT/4 ML, 600,000
UNIT/ML
dicloxacillin oral capsule 250 mg, $1.60 - $5.10
500 mg (Tier 2)
EXTENCILLINE $4.90 - $12.65
INTRAMUSCULAR SUSPENSION (Tier 4)
FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT
LENTOCILIN S $4.90 - $12.65
INTRAMUSCULAR SUSPENSION (Tier 4)
FOR RECONSTITUTION 1.2
MILLION UNIT
nafcillin injection recon soln 1 gram, $1.60 - $5.10
10 gram, 2 gram (Tier 2)
penicillin g potassium injection recon (Pfizerpen-G) $1.60 - $5.10
soln 20 million unit (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
penicillin g procaine intramuscular $1.60 - $5.10
syringe 1.2 million unit/2 ml, 600,000 (Tier 2)
unit/ml
penicillin v potassium oral recon soln $1.60 - $5.10
125 mg/5 ml, 250 mg/5 ml (Tier 2)
penicillin v potassium oral tablet 250 $0 (Tier 1)
mg, 500 mg
piperacillin-tazobactam intravenous $1.60 - $5.10
recon soln 2.25 gram, 3.375 gram, (Tier 2)
4.5 gram, 40.5 gram
Quinolones
ciprofloxacin hcl oral tablet 250 mg, (Cipro) $0 (Tier 1)
500 mg
ciprofloxacin hcl oral tablet 750 mg $0 (Tier 1)
ciprofloxacin in 5 % dextrose $1.60 - $5.10
intravenous piggyback 200 mg/100 (Tier 2)
ml, 400 mg/200 ml
levofloxacin in d5w intravenous $1.60 - $5.10
piggyback 250 mg/50 ml, 500 mg/100 (Tier 2)
ml, 750 mg/150 ml
levofloxacin oral solution 250 mg/10 $1.60 - $5.10
ml (Tier 2)
levofloxacin oral tablet 250 mg, 500 $0 (Tier 1)
mg, 750 mg
moxifloxacin 400 mg/250 ml bag suv, $1.60 - $5.10
p/f, inner (Tier 2)
moxifloxacin oral tablet 400 mg $1.60 - $5.10
(Tier 2)
moxifloxacin-sod.chloride(iso) (Avelox in NaCl (iso- $1.60 - $5.10
intravenous piggyback 400 mg/250  osmotic)) (Tier 2)
ml
Sulfonamides
sulfadiazine oral tablet 500 mg $1.60 - $5.10
(Tier 2)
sulfamethoxazole-trimethoprim oral ~ (Sulfatrim) $1.60 - $5.10
suspension 200-40 mg/5 ml (Tier 2)
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sulfamethoxazole-trimethoprim oral ~ (Bactrim) $0 (Tier 1)
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral ~ (Bactrim DS) $0 (Tier 1)
tablet 800-160 mg
Tetracyclines
demeclocycline oral tablet 150 mg, $1.60 - $5.10
300 mg (Tier 2)
doxy-100 intravenous recon soln 100 (doxycycline hyclate) $1.60 - $5.10
mg (Tier 2)
doxycycline hyclate intravenous (Doxy-100) $1.60 - $5.10
recon soln 100 mg (Tier 2)
doxycycline hyclate oral capsule 100 $1.60 - $5.10
mg (Tier 2)
doxycycline hyclate oral capsule 50  (Morgidox) $1.60 - $5.10
mg (Tier 2)
doxycycline hyclate oral tablet 100 $1.60 - $5.10
mg, 20 mg (Tier 2)
doxycycline monohydrate oral (Mondoxyne NL) $1.60 - $5.10
capsule 100 mg (Tier 2)
doxycycline monohydrate oral $1.60 - $5.10
capsule 50 mg (Tier 2)
doxycycline monohydrate oral $1.60 - $5.10
suspension for reconstitution 25 mg/5 (Tier 2)
ml
doxycycline monohydrate oral tablet  (Avidoxy) $1.60 - $5.10
100 mg (Tier 2)
doxycycline monohydrate oral tablet $1.60 - $5.10
50 mg (Tier 2)
minocycline oral capsule 100 mg, 50 $1.60 - $5.10
mg, 75 mg (Tier 2)
tetracycline oral capsule 250 mg, 500 $1.60 - $5.10
mg (Tier 2)
tigecycline intravenous recon soln 50 (Tygacil) $1.60 - $5.10
mg (Tier 2)

Anticancer Agents
Anticancer Agents
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abiraterone oral tablet 250 mg (Abirtega) $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)
abiraterone oral tablet 500 mg (Zytiga) $1.60 - $12.65 | PA NSO; NDS; QL (120
(Tier 5) per 30 days)
abiraterone, submicronized oral (Yonsa) $1.60 - $12.65 |PA NSO; NDS; QL (120
tablet 125 mg (Tier 5) per 30 days)
abirtega oral tablet 250 mg (abiraterone) $1.60 - $5.10 | PA NSO; QL (120 per 30
(Tier 2) days)
adrucil intravenous solution 2.5 (fluorouracil) $1.60 - $5.10 |PA BvD
gram/50 ml (Tier 2)
AKEEGA ORAL TABLET 100-500 $1.60 - $12.65 |PA NSO; NDS; QL (60
MG, 50-500 MG (Tier 5) per 30 days)
ALECENSA ORAL CAPSULE 150 $1.60 - $12.65 |PA NSO; NDS; QL (240
MG (Tier 5) per 30 days)
ALUNBRIG ORAL TABLET 180 $1.60 - $12.65 |PA NSO; NDS; QL (30
MG, 90 MG (Tier 5) per 30 days)
ALUNBRIG ORAL TABLET 30 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
ALUNBRIG ORAL $1.60 - $12.65 |PA NSO; NDS
TABLETS,DOSE PACK 90 MG (7)- (Tier 5)
180 MG (23)
anastrozole oral tablet 1 mg (Arimidex) $0 (Tier 1)
ANKTIVA INTRAVESICAL $1.60 - $12.65 |PA NSO; NDS; QL (1.6
SOLUTION 400 MCG/0.4 ML (Tier 5) per 28 days)
AUGTYRO ORAL CAPSULE 160 $1.60 - $12.65 |PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
AUGTYRO ORAL CAPSULE 40 $1.60 - $12.65 |PA NSO; NDS; QL (240
MG (Tier 5) per 30 days)
AVMAPKI ORAL CAPSULE 0.8 $1.60 - $12.65 | PA NSO; NDS; QL (24
MG (Tier 5) per 28 days)
AVMAPKI-FAKZYNJA ORAL $1.60 - $12.65 |PA NSO; NDS; QL (66
COMBO PACK 0.8-200 MG (Tier 5) per 28 days)
AXTLE INTRAVENOUS RECON $1.60 - $12.65 |NDS
SOLN 100 MG, 500 MG (Tier 5)
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AYVAKIT ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (30
MG, 200 MG, 25 MG, 300 MG, 50 (Tier 5) per 30 days)
MG
azacitidine injection recon soln 100 (Vidaza) $1.60 - $12.65 |NDS
mg (Tier 5)
BALVERSA ORAL TABLET 3 MG $1.60 - $12.65 | PA NSO; NDS; QL (84
(Tier 5) per 28 days)
BALVERSA ORAL TABLET 4 MG $1.60 - $12.65 |PA NSO; NDS; QL (56
(Tier 5) per 28 days)
BALVERSA ORAL TABLET 5 MG $1.60 - $12.65 | PA NSO; NDS; QL (28
(Tier 5) per 28 days)
bendamustine intravenous recon soln (Treanda) $1.60 - $12.65 |PA NSO; NDS
100 mg, 25 mg (Tier 5)
BENDAMUSTINE (Bendeka) $1.60 - $12.65 | PA NSO; NDS
INTRAVENOUS SOLUTION 25 (Tier 5)
MG/ML
BENDEKA INTRAVENOUS (bendamustine) $1.60 - $12.65 | PA NSO; NDS
SOLUTION 25 MG/ML (Tier 5)
bexarotene oral capsule 75 mg (Targretin) $1.60 - $12.65 |PA NSO; NDS
(Tier 5)
bexarotene topical gel 1 % (Targretin) $1.60 - $12.65 | PA NSO; NDS
(Tier 5)
bicalutamide oral tablet 50 mg (Casodex) $1.60 - $5.10
(Tier 2)
BIZENGRI INTRAVENOUS $1.60 - $12.65 | PA NSO; NDS; QL (75
SOLUTION 375 MG/18.75 ML (20 (Tier 5) per 28 days)
MG/ML)
bleomycin injection recon soln 15 $1.60 - $5.10
unit, 30 unit (Tier 2)
bortezomib injection recon soln I mg, $4.90 - $12.65 |PA NSO
2.5 mg (Tier 4)
bortezomib injection recon soln 3.5  (Velcade) $1.60 - $12.65 | PA NSO; NDS
mg (Tier 5)
BORUZU INJECTION SOLUTION $4.90 - $12.65 |PA NSO
2.5 MG/ML (Tier 4)
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BOSULIF ORAL CAPSULE 100 $1.60 - $12.65 | PA NSO; NDS; QL (180
MG (Tier 5) per 30 days)
BOSULIF ORAL CAPSULE 50 MG $1.60 - $12.65 |PA NSO; NDS; QL (30
(Tier 5) per 30 days)
BOSULIF ORAL TABLET 100 MG $1.60 - $12.65 | PA NSO; NDS; QL (180
(Tier 5) per 30 days)
BOSULIF ORAL TABLET 400 MG, $1.60 - $12.65 |PA NSO; NDS; QL (30
500 MG (Tier 5) per 30 days)
BRAFTOVI ORAL CAPSULE 75 $1.60 - $12.65 | PA NSO; NDS; QL (180
MG (Tier 5) per 30 days)
BRUKINSA ORAL CAPSULE 80 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
BRUKINSA ORAL TABLET 160 $1.60 - $12.65 | PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
CABOMETYX ORAL TABLET 20 $1.60 - $12.65 |PA NSO; NDS; QL (30
MG, 60 MG (Tier 5) per 30 days)
CABOMETYX ORAL TABLET 40 $1.60 - $12.65 | PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
CALQUENCE (ACALABRUTINIB $1.60 - $12.65 |PA NSO; NDS; QL (60
MAL) ORAL TABLET 100 MG (Tier 5) per 30 days)
CALQUENCE ORAL CAPSULE $1.60 - $12.65 | PA NSO; NDS; QL (60
100 MG (Tier 5) per 30 days)
CAMCEVI (6 MONTH) $4.90 - $12.65 |PA NSO
SUBCUTANEOUS SYRINGE 42 (Tier 4)
MG
CAPRELSA ORAL TABLET 100 (vandetanib) $1.60 - $12.65 |PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) $1.60 - $12.65 | PA NSO; NDS; QL (30
MG (Tier 5) per 30 days)
COMETRIQ ORAL CAPSULE 100 $1.60 - $12.65 |PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1), (Tier 5)
60 MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 $1.60 - $12.65 |PANSO; NDS; QL (112
MG/DAY (80 MG X1-20 MG X3) (Tier 5) per 28 days)
COPIKTRA ORAL CAPSULE 15 $1.60 - $12.65 | PA NSO; NDS; QL (56
MG, 25 MG (Tier 5) per 28 days)

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

05/01/2026

pages of this document.

44




Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

MG

COTELLIC ORAL TABLET 20 MG $1.60 - $12.65 |PA NSO; LA; NDS; QL
(Tier 5) (63 per 28 days)

cyclophosphamide intravenous recon $1.60 - $12.65 |PA BvD; NDS

soln 1 gram, 2 gram, 500 mg (Tier 5)

cyclophosphamide intravenous $1.60 - $12.65 |PA BvD; NDS

solution 100 mg/ml, 200 mg/ml (Tier 5)

cyclophosphamide intravenous (Frindovyx) $1.60 - $12.65 | PA BvD; NDS

solution 500 mg/ml (Tier 5)

cyclophosphamide oral capsule 25 $1.60 - $5.10 |PA BvD; ST

mg, 50 mg (Tier 2)

cyclophosphamide oral tablet 25 mg, $4.90 - $12.65 |PA BvD; ST

50 mg (Tier 3)

DANYELZA INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS; QL (120

SOLUTION 4 MG/ML (Tier 5) per 28 days)

DANZITEN ORAL TABLET 71 $1.60 - $12.65 |PANSO; NDS; QL (112

MG, 95 MG (Tier 5) per 28 days)

dasatinib oral tablet 100 mg, 140 mg, (Sprycel) $1.60 - $12.65 |PA NSO; NDS; QL (30

50 mg, 70 mg, 80 mg (Tier 5) per 30 days)

dasatinib oral tablet 20 mg (Sprycel) $1.60 - $12.65 | PA NSO; NDS; QL (90
(Tier 5) per 30 days)

DATROWAY INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS

RECON SOLN 100 MG (Tier 5)

DAURISMO ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (30

MG (Tier 5) per 30 days)

DAURISMO ORAL TABLET 25 $1.60 - $12.65 |PA NSO; NDS; QL (60

MG (Tier 5) per 30 days)

decitabine intravenous recon soln 50 $1.60 - $12.65 |NDS

mg (Tier 5)

doxorubicin, peg-liposomal (Caelyx) $1.60 - $12.65 |PA BvD; NDS

intravenous suspension 2 mg/ml (Tier 5)

ELAHERE INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS

SOLUTION 5 MG/ML (Tier 5)

ELIGARD (3 MONTH) $4.90 - $12.65 |PA NSO

SUBCUTANEOUS SYRINGE 22.5 (Tier 4)
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ELIGARD (4 MONTH) $4.90 - $12.65 |PANSO

SUBCUTANEOUS SYRINGE 30 (Tier 4)

MG

ELIGARD (6 MONTH) $4.90 - $12.65 |PANSO

SUBCUTANEOUS SYRINGE 45 (Tier 4)

MG

ELIGARD SUBCUTANEOUS $4.90 - $12.65 |PANSO

SYRINGE 7.5 MG (1 MONTH) (Tier 4)

ELREXFIO 44 MG/1.1 ML VIAL $1.60 - $12.65 |PA NSO; NDS

INNER, SUV, P/F 40 MG/ML (Tier 5)

ELREXFIO SUBCUTANEOUS $1.60 - $12.65 |PA NSO; NDS; QL (9.5

SOLUTION 40 MG/ML (Tier 5) per 28 days)

EMCYT ORAL CAPSULE 140 MG $1.60 - $12.65 |NDS
(Tier 5)

EMRELIS INTRAVENOUS $1.60 - $12.65 | PA NSO; NDS

RECON SOLN 100 MG, 20 MG (Tier 5)

ENSACOVE ORAL CAPSULE 100 $1.60 - $12.65 |PA NSO; NDS; QL (60

MG (Tier 5) per 30 days)

ENSACOVE ORAL CAPSULE 25 $1.60 - $12.65 | PA NSO; NDS; QL (270

MG (Tier 5) per 30 days)

EPKINLY SUBCUTANEOUS $1.60 - $12.65 |PA NSO; NDS

SOLUTION 4 MG/0.8 ML, 48 (Tier 5)

MG/0.8 ML

ERBITUX INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS

SOLUTION 100 MG/50 ML, 200 (Tier 5)

MG/100 ML

ERIVEDGE ORAL CAPSULE 150 $1.60 - $12.65 |PA NSO; NDS; QL (28

MG (Tier 5) per 28 days)

ERLEADA ORAL TABLET 240 $1.60 - $12.65 | PA NSO; NDS; QL (30

MG (Tier 5) per 30 days)

ERLEADA ORAL TABLET 60 MG $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)

erlotinib oral tablet 100 mg, 25 mg $1.60 - $12.65 |PA NSO; NDS; QL (60
(Tier 5) per 30 days)

erlotinib oral tablet 150 mg $1.60 - $12.65 | PA NSO; NDS; QL (90
(Tier 5) per 30 days)
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ETOPOPHOS INTRAVENOUS $4.90 - $12.65
RECON SOLN 100 MG (Tier 4)
etoposide intravenous solution 20 $1.60 - $5.10
mg/ml (Tier 2)
EULEXIN ORAL CAPSULE 125 (flutamide) $1.60 - $12.65 |NDS
MG (Tier 5)
everolimus (antineoplastic) oral (Torpenz) $1.60 - $12.65 | PA NSO; NDS; QL (56
tablet 10 mg (Tier 5) per 28 days)
everolimus (antineoplastic) oral (Torpenz) $1.60-$12.65 |PA NSO; NDS; QL (28
tablet 2.5 mg (Tier 5) per 28 days)
everolimus (antineoplastic) oral (Torpenz) $1.60 - $12.65 | PA NSO; NDS; QL (30
tablet 5 mg (Tier 5) per 30 days)
everolimus (antineoplastic) oral (Torpenz) $1.60 - $12.65 |PA NSO; NDS; QL (60
tablet 7.5 mg (Tier 5) per 30 days)
everolimus (antineoplastic) oral (Afinitor Disperz) $1.60 - $12.65 | PA NSO; NDS; QL (112
tablet for suspension 2 mg, 3 mg, 5 (Tier 5) per 28 days)
mg
exemestane oral tablet 25 mg (Aromasin) $1.60 - $5.10

(Tier 2)
FAKZYNJA ORAL TABLET 200 $1.60 - $12.65 |PA NSO; NDS; QL (42
MG (Tier 5) per 28 days)
FIRMAGON KIT W DILUENT $1.60-$12.65 |PA BvD; NDS
SYRINGE SUBCUTANEOUS (Tier 5)
RECON SOLN 120 MG
FIRMAGON KIT W DILUENT $4.90 - $12.65 |PA BvD
SYRINGE SUBCUTANEOUS (Tier 3)
RECON SOLN 80 MG
Sfloxuridine injection recon soln 0.5 $1.60 - $5.10 |PA BvD
gram (Tier 2)
Sfluorouracil intravenous solution 1 $1.60 - $5.10 |PA BvD
gram/20 ml, 5 gram/100 ml, 500 (Tier 2)
mg/10 ml
Sflutamide oral capsule 125 mg (Eulexin) $1.60 - $5.10

(Tier 2)
FOTIVDA ORAL CAPSULE 0.89 $1.60-$12.65 |PA NSO; NDS; QL (21
MG, 1.34 MG (Tier 5) per 28 days)
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FRUZAQLA ORAL CAPSULE 1 $1.60 - $12.65 |PA NSO; NDS; QL (84

MG (Tier 5) per 28 days)

FRUZAQLA ORAL CAPSULE 5 $1.60-$12.65 |PA NSO; NDS; QL (21

MG (Tier 5) per 28 days)

fulvestrant intramuscular syringe 250 (Faslodex) $1.60-5%12.65 |NDS

mg/5 ml (Tier 5)

FYARRO INTRAVENOUS $1.60-$12.65 |PA NSO; NDS

SUSPENSION FOR (Tier 5)

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 100 $1.60-$12.65 |PA NSO; NDS; QL (120

MG (Tier 5) per 30 days)

gefitinib oral tablet 250 mg (Iressa) $1.60 - $12.65 |PA NSO; NDS; QL (60
(Tier 5) per 30 days)

GILOTRIF ORAL TABLET 20 MG, $1.60 - $12.65 |PA NSO; NDS; QL (30

30 MG, 40 MG (Tier 5) per 30 days)

GOMEKLI ORAL CAPSULE 1 MG $1.60 - $12.65 |PA NSO; NDS; QL (224
(Tier 5) per 28 days)

GOMEKLI ORAL CAPSULE 2 MG $1.60-$12.65 |PA NSO; NDS; QL (112
(Tier 5) per 28 days)

GOMEKLI ORAL TABLET FOR $1.60 - $12.65 |PA NSO; NDS; QL (224

SUSPENSION 1 MG (Tier 5) per 28 days)

HERCEPTIN HYLECTA $1.60 - $12.65 |PA NSO; NDS; QL (5

SUBCUTANEOUS SOLUTION 600 (Tier 5) per 21 days)

MG-10,000 UNIT/5 ML

HERNEXEOS ORAL TABLET 60 $1.60 - $12.65 |PA NSO; NDS; QL (90

MG (Tier 5) per 30 days)

hydroxyurea oral capsule 500 mg (Hydrea) $1.60 - $5.10
(Tier 2)

HYRNUO ORAL TABLET 10 MG $1.60-$12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)

IBRANCE ORAL CAPSULE 100 $1.60 - $12.65 |PA NSO; NDS; QL (21

MG, 125 MG, 75 MG (Tier 5) per 28 days)

IBRANCE ORAL TABLET 100 $1.60-$12.65 |PA NSO; NDS; QL (21

MG, 125 MG, 75 MG (Tier 5) per 28 days)

IBTROZI ORAL CAPSULE 200 $1.60 - $12.65 |PA NSO; NDS; QL (90

MG (Tier 5) per 30 days)
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ICLUSIG ORAL TABLET 10 MG, $1.60 - $12.65 | PA NSO; NDS; QL (30
15 MG, 30 MG, 45 MG (Tier 5) per 30 days)
IDHIFA ORAL TABLET 100 MG, $1.60 - $12.65 |PA NSO; NDS; QL (30
50 MG (Tier 5) per 30 days)
ifosfamide intravenous recon soln 1~ (Ifex) $1.60 - $5.10
gram (Tier 2)
ifosfamide intravenous solution 1 $1.60 - $5.10
gram/20 ml, 3 gram/60 ml (Tier 2)
imatinib oral tablet 100 mg (Gleevec) $1.60 - $5.10 | PA NSO; QL (180 per 30
(Tier 2) days)
imatinib oral tablet 400 mg (Gleevec) $1.60 - $5.10 | PA NSO; QL (60 per 30
(Tier 2) days)
IMBRUVICA ORAL CAPSULE 140 $1.60 - $12.65 | PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
IMBRUVICA ORAL CAPSULE 70 $1.60 - $12.65 |PA NSO; NDS; QL (28
MG (Tier 5) per 28 days)
IMBRUVICA ORAL SUSPENSION $1.60 - $12.65 | PA NSO; NDS; QL (216
70 MG/ML (Tier 5) per 30 days)
IMBRUVICA ORAL TABLET 140 $1.60 - $12.65 |PA NSO; NDS; QL (28
MG, 280 MG, 420 MG, 560 MG (Tier 5) per 28 days)
IMDELLTRA INTRAVENOUS $1.60 - $12.65 | PA NSO; NDS
RECON SOLN 1 MG, 10 MG (Tier 5)
IMJUDO INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 20 MG/ML (Tier 5)
IMKELDI ORAL SOLUTION 80 $1.60 - $12.65 | PA NSO; NDS; QL (280
MG/ML (Tier 5) per 28 days)
INLEXZO INTRAVESICAL $1.60 - $12.65 |PA BvD; NDS
IMPLANT 225 MG (Tier 5)
INLURIYO ORAL TABLET 200 $1.60 - $12.65 | PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
INLYTA ORAL TABLET 1 MG $1.60 - $12.65 |PA NSO; NDS; QL (180
(Tier 5) per 30 days)
INLYTA ORAL TABLET 5 MG $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)
INQOVI ORAL TABLET 35-100 $1.60 - $12.65 |PA NSO; NDS; QL (5
MG (Tier 5) per 28 days)
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MG X 2)-2.5 MG

INREBIC ORAL CAPSULE 100 $1.60 - $12.65 |PA NSO; NDS; QL (120

MG (Tier 5) per 30 days)

ITOVEBI ORAL TABLET 3 MG $1.60 - $12.65 |PA NSO; NDS; QL (60
(Tier 5) per 30 days)

ITOVEBI ORAL TABLET 9 MG $1.60 - $12.65 |PA NSO; NDS; QL (30
(Tier 5) per 30 days)

IWILFIN ORAL TABLET 192 MG $1.60 - $12.65 |PA NSO; NDS; QL (240
(Tier 5) per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 $1.60 - $12.65 |PA NSO; NDS; QL (60

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

JAYPIRCA ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (60

MG (Tier 5) per 30 days)

JAYPIRCA ORAL TABLET 50 MG $1.60 - $12.65 |PA NSO; NDS; QL (90
(Tier 5) per 30 days)

JEMPERLI INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS

SOLUTION 50 MG/ML (Tier 5)

JYLAMVO ORAL SOLUTION 2 $4.90 - $12.65 |PA BvD; ST

MG/ML (Tier 4)

KEYTRUDA INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS

SOLUTION 25 MG/ML (Tier 5)

KEYTRUDA QLEX $1.60 - $12.65 |PA NSO; NDS

SUBCUTANEOUS SOLUTION 395 (Tier 5)

MG-4,800 UNIT/2.4 ML, 790 MG-

9,600 UNIT/4.8 ML

KIMMTRAK INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS; QL (2

SOLUTION 100 MCG/0.5 ML (Tier 5) per 28 days)

KISQALI 200 MG DAILY DOSE $1.60 - $12.65 |PA NSO; NDS; QL (21

200 MG/DAY (200 MG X 1) (Tier 5) per 28 days)

KISQALI FEMARA CO-PACK $1.60 - $12.65 |PA NSO; NDS; QL (49

ORAL TABLET 200 MG/DAY (200 (Tier 5) per 28 days)

MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK $1.60 - $12.65 |PA NSO; NDS; QL (70

ORAL TABLET 400 MG/DAY (200 (Tier 5) per 28 days)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
KISQALI FEMARA CO-PACK $1.60 - $12.65 |PA NSO; NDS; QL (91
ORAL TABLET 600 MG/DAY (200 (Tier 5) per 28 days)
MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 $1.60 - $12.65 |PA NSO; NDS; QL (21
MG/DAY (200 MG X 1) (Tier 5) per 28 days)
KISQALI ORAL TABLET 400 $1.60 - $12.65 |PA NSO; NDS; QL (42
MG/DAY (200 MG X 2) (Tier 5) per 28 days)
KISQALI ORAL TABLET 600 $1.60 - $12.65 |PA NSO; NDS; QL (63
MG/DAY (200 MG X 3) (Tier 5) per 28 days)
KOMZIFTI ORAL CAPSULE 200 $1.60 - $12.65 |PA NSO; NDS; QL (30
MG (Tier 5) per 30 days)
KOSELUGO ORAL CAPSULE 10 $1.60 - $12.65 |PA NSO; NDS; QL (300
MG (Tier 5) per 30 days)
KOSELUGO ORAL CAPSULE 25 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
KOSELUGO ORAL CAPSULE, $1.60 - $12.65 | PA NSO; NDS; QL (600
SPRINKLE 5 MG (Tier 5) per 30 days)
KOSELUGO ORAL CAPSULE, $1.60 - $12.65 |PA NSO; NDS; QL (390
SPRINKLE 7.5 MG (Tier 5) per 30 days)
KRAZATI ORAL TABLET 200 MG $1.60 - $12.65 |PA NSO; NDS; QL (180
(Tier 5) per 30 days)
lapatinib oral tablet 250 mg (Tykerb) $1.60 - $12.65 | PA NSO; NDS
(Tier 5)
LAZCLUZE ORAL TABLET 240 $1.60 - $12.65 |PA NSO; NDS; QL (30
MG (Tier 5) per 30 days)
LAZCLUZE ORAL TABLET 80 $1.60 - $12.65 |PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) $1.60 - $12.65 |PA NSO; NDS; QL (28
mg, 2.5 mg, 20 mg, 25 mg, 5 mg (Tier 5) per 28 days)
LENVIMA ORAL CAPSULE 10 $1.60 - $12.65 |PA NSO; NDS
MG/DAY (10 MG X 1), 12 (Tier 5)
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2),20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
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Necessary actions,

MG/ML, 5 MG/0.5 ML

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

letrozole oral tablet 2.5 mg (Femara) $1.60 - $5.10

(Tier 2)
LEUKERAN ORAL TABLET 2 MG $1.60 - $12.65 |NDS

(Tier 5)
leuprolide acetate (3 month) (Lutrate Depot (3 $4.90 - $12.65 |PA NSO
intramuscular suspension for month)) (Tier 4)
reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 $1.60 - $5.10 |PA NSO
ml (Tier 2)
lomustine oral capsule 10 mg (Gleostine) $1.60 - $5.10

(Tier 2)
lomustine oral capsule 100 mg, 40 (Gleostine) $1.60 - $12.65 |NDS
mg (Tier 5)
LONSURF ORAL TABLET 15-6.14 $1.60 - $12.65 |PA NSO; NDS; QL (100
MG (Tier 5) per 28 days)
LONSURF ORAL TABLET 20-8.19 $1.60 - $12.65 |PA NSO; NDS; QL (80
MG (Tier 5) per 28 days)
LOQTORZI INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 240 MG/6 ML (40 (Tier 5)
MG/ML)
LORBRENA ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (30
MG (Tier 5) per 30 days)
LORBRENA ORAL TABLET 25 $1.60 - $12.65 |PA NSO; NDS; QL (90
MG (Tier 5) per 30 days)
LUMAKRAS ORAL TABLET 120 $1.60 - $12.65 |PA NSO; NDS; QL (240
MG (Tier 5) per 30 days)
LUMAKRAS ORAL TABLET 240 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
LUMAKRAS ORAL TABLET 320 $1.60 - $12.65 |PA NSO; NDS; QL (90
MG (Tier 5) per 30 days)
LUNSUMIO INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 1 MG/ML (Tier 5)
LUNSUMIO VELO $1.60 - $12.65 |PA NSO; NDS
SUBCUTANEOUS SOLUTION 45 (Tier 5)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
LUPRON DEPOT (3 MONTH) $1.60 - $12.65 |PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)
22.5 MG
LUPRON DEPOT (4 MONTH) $1.60 - $12.65 |PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)
30 MG
LUPRON DEPOT (6 MONTH) $1.60 - $12.65 |PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)
45 MG
LUPRON DEPOT $1.60 - $12.65 |PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)
7.5 MG
LUTRATE DEPOT (3 MONTH) (leuprolide acetate (3 $4.90 - $12.65 |PA NSO
INTRAMUSCULAR SUSPENSION month)) (Tier 4)
FOR RECONSTITUTION 22.5 MG
LYNOZYFIC INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS; QL (15
SOLUTION 2 MG/ML (Tier 5) per 8 days)
LYNOZYFIC INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS; QL (40
SOLUTION 20 MG/ML (Tier 5) per 28 days)
LYNPARZA ORAL TABLET 100 $1.60 - $12.65 | PA NSO; NDS; QL (120
MG, 150 MG (Tier 5) per 30 days)
LYSODREN ORAL TABLET 500 $1.60 - $12.65 |NDS
MG (Tier 5)
LYTGOBI ORAL TABLET 12 $1.60 - $12.65 | PA NSO; NDS; QL (140
MG/DAY (4 MG X 3), 16 MG/DAY (Tier 5) per 28 days)
(4 MG X 4),20 MG/DAY (4 MG X
5)
MARGENZA INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 25 MG/ML (Tier 5)
MATULANE ORAL CAPSULE 50 $1.60 - $12.65 |NDS
MG (Tier 5)
megestrol oral tablet 20 mg, 40 mg $1.60 - $5.10 | PA NSO-HRM; AGE
(Tier 2) (Max 64 Years)

MEKINIST ORAL RECON SOLN $1.60 - $12.65 | PA NSO; NDS; QL
0.05 MG/ML (Tier 5) (1260 per 30 days)
MEKINIST ORAL TABLET 0.5 $1.60 - $12.65 |PA NSO; NDS; QL (90
MG (Tier 5) per 30 days)
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MEKINIST ORAL TABLET 2 MG $1.60 - $12.65 |PA NSO; NDS; QL (30
(Tier 5) per 30 days)

MEKTOVI ORAL TABLET 15 MG $1.60 - $12.65 | PA NSO; NDS; QL (180
(Tier 5) per 30 days)

mercaptopurine oral suspension 20 (Purixan) $1.60 - $12.65 |NDS

mg/ml (Tier 5)

mercaptopurine oral tablet 50 mg $1.60 - $5.10
(Tier 2)

methotrexate sodium (pf) injection $1.60 - $5.10

recon soln 1 gram (Tier 2)

methotrexate sodium (pf) injection $1.60 - $5.10

solution 25 mg/ml (Tier 2)

methotrexate sodium injection $1.60 - $5.10

solution 25 mg/ml (Tier 2)

methotrexate sodium oral tablet 2.5 $1.60 - $5.10 |PA BvD; ST

mg (Tier 2)

mitoxantrone intravenous $1.60 - $5.10

concentrate 2 mg/ml (Tier 2)

MODEYSO ORAL CAPSULE 125 $1.60 - $12.65 | PA NSO; NDS; QL (20

MG (Tier 5) per 28 days)

NERLYNX ORAL TABLET 40 MG $1.60 - $12.65 |PA NSO; NDS; QL (180
(Tier 5) per 30 days)

nilotinib hcl oral capsule 150 mg, (Tasigna) $1.60 - $12.65 |PA NSO; NDS; QL (112

200 mg (Tier 5) per 28 days)

nilotinib hcl oral capsule 50 mg (Tasigna) $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)

nilutamide oral tablet 150 mg $1.60 - $12.65 |NDS
(Tier 5)

NINLARO ORAL CAPSULE 2.3 $1.60 - $12.65 |PANSO; NDS; QL (3

MG, 3 MG, 4 MG (Tier 5) per 28 days)

NUBEQA ORAL TABLET 300 MG $1.60 - $12.65 | PA NSO; NDS; QL (120
(Tier 5) per 30 days)

ODOMZO ORAL CAPSULE 200 $1.60 - $12.65 |PA NSO; LA; NDS

MG (Tier 5)

OGIVRI INTRAVENOUS RECON $1.60 - $12.65 | PA NSO; NDS

SOLN 150 MG, 420 MG (Tier 5)
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OGSIVEO ORAL TABLET 100 $1.60 - $12.65 | PA NSO; NDS; QL (60

MG, 150 MG (Tier 5) per 30 days)

OGSIVEO ORAL TABLET 50 MG $1.60 - $12.65 |PA NSO; NDS; QL (180
(Tier 5) per 30 days)

OJEMDA ORAL SUSPENSION $1.60 - $12.65 | PA NSO; NDS; QL (96

FOR RECONSTITUTION 25 (Tier 5) per 28 days)

MG/ML

OJEMDA ORAL TABLET 400 $1.60 - $12.65 | PA NSO; NDS; QL (24

MG/WEEK (100 MG X 4), 500 (Tier 5) per 28 days)

MG/WEEK (100 MG X 5), 600

MG/WEEK (100 MG X 6)

OJJAARA ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (30

MG, 150 MG, 200 MG (Tier 5) per 30 days)

ONUREG ORAL TABLET 200 MG, $1.60 - $12.65 | PA NSO; NDS; QL (14

300 MG (Tier 5) per 28 days)

OPDIVO INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS

SOLUTION 100 MG/10 ML, 120 (Tier 5)

MG/12 ML, 240 MG/24 ML, 40

MG/4 ML

OPDIVO QVANTIG $1.60 - $12.65 | PA NSO; NDS

SUBCUTANEOUS SOLUTION 300 (Tier 5)

MG-5,000 UNIT/2.5 ML, 600 MG-

10,000 UNIT/5 ML

OPDUALAG INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS

SOLUTION 240-80 MG/20 ML (Tier 5)

ORSERDU ORAL TABLET 345 $1.60 - $12.65 | PA NSO; NDS; QL (30

MG (Tier 5) per 30 days)

ORSERDU ORAL TABLET 86 MG $1.60 - $12.65 |PA NSO; NDS; QL (90
(Tier 5) per 30 days)

paclitaxel protein-bound intravenous (Abraxane) $1.60 - $12.65 |PA BvD; NDS

suspension for reconstitution 100 mg (Tier 5)

pazopanib oral tablet 200 mg (Votrient) $1.60 - $12.65 | PA NSO; NDS; QL (120
(Tier 5) per 30 days)

pazopanib oral tablet 400 mg $1.60 - $12.65 |PA NSO; NDS; QL (60
(Tier 5) per 30 days)

PEMAZYRE ORAL TABLET 13.5 $1.60 - $12.65 |PA NSO; NDS; QL (30

MG, 4.5 MG, 9 MG (Tier 5) per 30 days)
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pemetrexed disodium intravenous $1.60 - $12.65 |NDS
recon soln 1,000 mg, 100 mg, 500 (Tier 5)
mg, 750 mg
pemetrexed disodium intravenous $1.60 - $12.65 |NDS
solution 25 mg/ml (Tier 5)
PEMRYDI RTU INTRAVENOUS $1.60 - $12.65 |NDS
SOLUTION 10 MG/ML (Tier 5)
PIQRAY ORAL TABLET 200 $1.60 - $12.65 | PA NSO; NDS; QL (28
MG/DAY (200 MG X 1) (Tier 5) per 28 days)
PIQRAY ORAL TABLET 250 $1.60 - $12.65 |PA NSO; NDS; QL (56
MG/DAY (200 MG X1-50 MG X1), (Tier 5) per 28 days)
300 MG/DAY (150 MG X 2)
pomalidomide oral capsule I mg, 2 (Pomalyst) $1.60 - $12.65 | PANSO; NDS; QL (21
mg, 3 mg, 4 mg (Tier 5) per 28 days)
POMALYST ORAL CAPSULE 1 (pomalidomide) $1.60 - $12.65 |PA NSO; NDS; QL (21
MG, 2 MG, 3 MG, 4 MG (Tier 5) per 28 days)
QINLOCK ORAL TABLET 50 MG $1.60 - $12.65 |PA NSO; NDS; QL (90
(Tier 5) per 30 days)
RETEVMO ORAL CAPSULE 40 $1.60 - $12.65 | PA NSO; NDS; QL (180
MG (Tier 5) per 30 days)
RETEVMO ORAL CAPSULE 80 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
RETEVMO ORAL TABLET 120 $1.60 - $12.65 | PA NSO; NDS; QL (60
MG, 160 MG, 80 MG (Tier 5) per 30 days)
RETEVMO ORAL TABLET 40 MG $1.60 - $12.65 |PA NSO; NDS; QL (90
(Tier 5) per 30 days)
REVUFORJ ORAL TABLET 110 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
REVUFORJ ORAL TABLET 160 $1.60 - $12.65 |PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
REVUFORJ ORAL TABLET 25 $1.60 - $12.65 |PA NSO; NDS; QL (240
MG (Tier 5) per 30 days)
REZLIDHIA ORAL CAPSULE 150 $1.60 - $12.65 |PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
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RITUXAN HYCELA $1.60 - $12.65 |PA NSO; NDS
SUBCUTANEOUS SOLUTION (Tier 5)
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)
ROMVIMZA ORAL CAPSULE 14 $1.60 - $12.65 |PA NSO; NDS; QL (8
MG, 20 MG, 30 MG (Tier 5) per 28 days)
ROZLYTREK ORAL CAPSULE $1.60 - $12.65 |PA NSO; NDS; QL (180
100 MG (Tier 5) per 30 days)
ROZLYTREK ORAL CAPSULE $1.60 - $12.65 |PA NSO; NDS; QL (90
200 MG (Tier 5) per 30 days)
ROZLYTREK ORAL PELLETS IN $1.60 - $12.65 |PA NSO; NDS; QL (360
PACKET 50 MG (Tier 5) per 30 days)
RUBRACA ORAL TABLET 200 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG, 250 MG, 300 MG (Tier 5) per 30 days)
RYBREVANT FASPRO $1.60 - $12.65 |PA NSO; NDS
SUBCUTANEOUS SOLUTION (Tier 5)
1,600 MG-20,000 UNIT/10 ML,
2,240 MG-28,000 UNIT/14 ML,
2,400 MG-30,000 UNIT/15 ML,
3,520 MG-44,000 UNIT/22 ML
RYBREVANT INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 50 MG/ML (Tier 5)
RYDAPT ORAL CAPSULE 25 MG $1.60 - $12.65 |PA NSO; NDS; QL (224
(Tier 5) per 28 days)
RYTELO INTRAVENOUS RECON $1.60 - $12.65 |PA NSO; NDS
SOLN 188 MG, 47 MG (Tier 5)
SCEMBLIX ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
SCEMBLIX ORAL TABLET 20 $1.60 - $12.65 |PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
SCEMBLIX ORAL TABLET 40 $1.60 - $12.65 |PA NSO; NDS; QL (300
MG (Tier 5) per 30 days)
SOLTAMOX ORAL SOLUTION 20 $1.60 - $12.65 |NDS
MG/10 ML (Tier 5)
sorafenib oral tablet 200 mg (Nexavar) $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)
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STIVARGA ORAL TABLET 40 $1.60 - $12.65 | PA NSO; NDS; QL (84
MG (Tier 5) per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) $1.60 - $12.65 | PA NSO; NDS; QL (28
mg, 25 mg, 37.5 mg, 50 mg (Tier 5) per 28 days)
SYNRIBO SUBCUTANEOUS $1.60 - $12.65 | PA NSO; NDS
RECON SOLN 3.5 MG (Tier 5)
TABLOID ORAL TABLET 40 MG  (thioguanine) $1.60 - $12.65 |NDS
(Tier 5)
TABRECTA ORAL TABLET 150 $1.60 - $12.65 |PA NSO; NDS; QL (112
MG, 200 MG (Tier 5) per 28 days)
TAFINLAR ORAL CAPSULE 50 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG, 75 MG (Tier 5) per 30 days)
TAFINLAR ORAL TABLET FOR $1.60 - $12.65 | PA NSO; NDS; QL (900
SUSPENSION 10 MG (Tier 5) per 30 days)
TAGRISSO ORAL TABLET 40 $1.60 - $12.65 |PA NSO; LA; NDS; QL
MG, 80 MG (Tier 5) (30 per 30 days)
TALVEY SUBCUTANEOUS $1.60 - $12.65 | PA NSO; NDS
SOLUTION 2 MG/ML, 40 MG/ML (Tier 5)
TALZENNA ORAL CAPSULE 0.1 $1.60 - $12.65 |PA NSO; NDS; QL (30
MG, 0.25 MG, 0.35 MG, 0.5 MG, (Tier 5) per 30 days)
0.75 MG, 1 MG
tamoxifen oral tablet 10 mg, 20 mg $1.60 - $5.10
(Tier 2)
TASIGNA ORAL CAPSULE 150 (nilotinib hcl) $1.60 - $12.65 | PA NSO; NDS; QL (112
MG, 200 MG (Tier 5) per 28 days)
TASIGNA ORAL CAPSULE 50 (nilotinib hcl) $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
TAZVERIK ORAL TABLET 200 $1.60 - $12.65 |PA NSO; NDS; QL (240
MG (Tier 5) per 30 days)
TECVAYLI SUBCUTANEOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 10 MG/ML, 90 MG/ML (Tier 5)
TEPMETKO ORAL TABLET 225 $1.60 - $12.65 | PA NSO; NDS; QL (60
MG (Tier 5) per 30 days)
TEVIMBRA INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 10 MG/ML (Tier 5)
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TIBSOVO ORAL TABLET 250 MG $1.60 - $12.65 |PA NSO; NDS; QL (60
(Tier 5) per 30 days)
TICE BCG INTRAVESICAL $4.90 - $12.65
SUSPENSION FOR (Tier 4)
RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS RECON $1.60 - $12.65 |PA NSO; NDS; QL (5
SOLN 40 MG (Tier 5) per 21 days)
toposar intravenous solution 20 (etoposide) $1.60 - $5.10
mg/ml (Tier 2)
toremifene oral tablet 60 mg (Fareston) $1.60 - $12.65 |NDS
(Tier 5)
torpenz oral tablet 10 mg (everolimus $1.60 - $12.65 |PA NSO; NDS; QL (60
(antineoplastic)) (Tier 5) per 30 days)
torpenz oral tablet 2.5 mg, 5 mg, 7.5  (everolimus $1.60 - $12.65 | PA NSO; NDS; QL (30
mg (antineoplastic)) (Tier 5) per 30 days)
TRELSTAR INTRAMUSCULAR $4.90 - $12.65 |PA NSO
SUSPENSION FOR (Tier 4)
RECONSTITUTION 11.25 MG,
22.5 MG, 3.75 MG
tretinoin (antineoplastic) oral $1.60 - $12.65 |NDS
capsule 10 mg (Tier 5)
TRUQAP ORAL TABLET 160 MG, $1.60 - $12.65 | PA NSO; NDS; QL (64
200 MG (Tier 5) per 28 days)
TRUXIMA INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 10 MG/ML (Tier 5)
TUKYSA ORAL TABLET 150 MG $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)
TUKYSA ORAL TABLET 50 MG $1.60 - $12.65 |PA NSO; NDS; QL (300
(Tier 5) per 30 days)
TURALIO ORAL CAPSULE 125 $1.60 - $12.65 | PA NSO; NDS; QL (120
MG, 200 MG (Tier 5) per 30 days)
VANFLYTA ORAL TABLET 17.7 $1.60 - $12.65 |PA NSO; NDS
MG, 26.5 MG (Tier 5)
VENCLEXTA ORAL TABLET 10 $4.90 - $12.65 |PANSO; LA; QL (60
MG (Tier 3) per 30 days)
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VENCLEXTA ORAL TABLET 100 $1.60 - $12.65 |PA NSO; LA; NDS; QL

MG (Tier 5) (180 per 30 days)

VENCLEXTA ORAL TABLET 50 $1.60 - $12.65 |PA NSO; LA; NDS; QL

MG (Tier 5) (30 per 30 days)

VENCLEXTA STARTING PACK $1.60 - $12.65 |PA NSO; LA; NDS

ORAL TABLETS,DOSE PACK 10 (Tier 5)

MG-50 MG- 100 MG

VERZENIO ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (56

MG, 150 MG, 200 MG, 50 MG (Tier 5) per 28 days)

vinorelbine intravenous solution 10 $1.60 - $5.10

mg/ml, 50 mg/5 ml (Tier 2)

VITRAKVI ORAL CAPSULE 100 $1.60 - $12.65 |PA NSO; NDS; QL (60

MG (Tier 5) per 30 days)

VITRAKVI ORAL CAPSULE 25 $1.60 - $12.65 |PA NSO; NDS; QL (180

MG (Tier 5) per 30 days)

VITRAKVI ORAL SOLUTION 20 $1.60 - $12.65 |PA NSO; NDS; QL (300

MG/ML (Tier 5) per 30 days)

VIVIMUSTA INTRAVENOUS (bendamustine) $1.60 - $12.65 |PA NSO; NDS

SOLUTION 25 MG/ML (Tier 5)

VIZIMPRO ORAL TABLET 15 $1.60 - $12.65 |PA NSO; NDS; QL (30

MG, 30 MG, 45 MG (Tier 5) per 30 days)

VONJO ORAL CAPSULE 100 MG $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)

VORANIGO ORAL TABLET 10 $1.60 - $12.65 | PA NSO; NDS

MG, 40 MG (Tier 5)

VYLOY INTRAVENOUS RECON $1.60 - $12.65 |PA NSO; NDS

SOLN 100 MG, 300 MG (Tier 5)

WELIREG ORAL TABLET 40 MG $1.60 - $12.65 |PA NSO; NDS; QL (90
(Tier 5) per 30 days)

XALKORI ORAL CAPSULE 200 $1.60 - $12.65 |PA NSO; NDS; QL (120

MG, 250 MG (Tier 5) per 30 days)

XALKORI ORAL PELLET 150 MG $1.60 - $12.65 |PA NSO; NDS; QL (180
(Tier 5) per 30 days)

XALKORI ORAL PELLET 20 MG $1.60 - $12.65 |PA NSO; NDS; QL (240
(Tier 5) per 30 days)
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XALKORI ORAL PELLET 50 MG $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)
XATMEP ORAL SOLUTION 2.5 $4.90 - $12.65 |PA BvD; ST
MG/ML (Tier 4)
XOSPATA ORAL TABLET 40 MG $1.60 - $12.65 |PA NSO; NDS; QL (90
(Tier 5) per 30 days)
XPOVIO ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (8
MG/WEEK (50 MG X 2), 40MG (Tier 5) per 28 days)
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1)
XPOVIO ORAL TABLET 40 $1.60 - $12.65 |PA NSO; NDS; QL (16
MG/WEEK (10 MG X 4) (Tier 5) per 28 days)
XPOVIO ORAL TABLET 40 $1.60 - $12.65 |PA NSO; NDS; QL (4
MG/WEEK (40 MG X 1), 60 (Tier 5) per 28 days)
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG $1.60 - $12.65 |PA NSO; NDS; QL (24
TWICE WEEK (120 MG/WEEK) (Tier 5) per 28 days)
XPOVIO ORAL TABLET 80MG $1.60 - $12.65 |PA NSO; NDS; QL (32
TWICE WEEK (160 MG/WEEK) (Tier 5) per 28 days)
XTANDI ORAL CAPSULE 40 MG $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)
XTANDI ORAL TABLET 40 MG $1.60 - $12.65 |PA NSO; NDS; QL (120
(Tier 5) per 30 days)
XTANDI ORAL TABLET 80 MG $1.60 - $12.65 |PA NSO; NDS; QL (60
(Tier 5) per 30 days)
YERVOY INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 200 MG/40 ML (5 (Tier 5)
MG/ML), 50 MG/10 ML (5 MG/ML)
YONSA ORAL TABLET 125 MG (abiraterone, $1.60 - $12.65 |PA NSO; NDS; QL (120
submicronized) (Tier 5) per 30 days)
ZEJULA ORAL CAPSULE 100 MG $1.60 - $12.65 |PA NSO; NDS; QL (90
(Tier 5) per 30 days)
ZEJULA ORAL TABLET 100 MG, $1.60 - $12.65 |PA NSO; NDS; QL (30
200 MG, 300 MG (Tier 5) per 30 days)
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ZELBORAF ORAL TABLET 240 $1.60 - $12.65 |PA NSO; NDS; QL (240
MG (Tier 5) per 30 days)

ZIIHERA INTRAVENOUS RECON $1.60-$12.65 |PA NSO; NDS

SOLN 300 MG (Tier 5)

ZIRABEV INTRAVENOUS $1.60-$12.65 |PA NSO; NDS
SOLUTION 25 MG/ML (Tier 5)

ZOLADEX SUBCUTANEOUS $4.90-$12.65 |PA NSO

IMPLANT 10.8 MG, 3.6 MG (Tier 4)

ZOLINZA ORAL CAPSULE 100 $1.60-%12.65 |NDS

MG (Tier 5)

ZYDELIG ORAL TABLET 100 $1.60 - $12.65 |PA NSO; NDS; QL (60
MG, 150 MG (Tier 5) per 30 days)
ZYKADIA ORAL TABLET 150 $1.60 - $12.65 |PA NSO; NDS; QL (84
MG (Tier 5) per 28 days)
ZYNLONTA INTRAVENOUS $1.60-$12.65 |PA NSO; NDS
RECON SOLN 10 MG (Tier 5)

ZYNYZ INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS; QL (20
SOLUTION 500 MG/20 ML (Tier 5) per 28 days)

Anticonvulsants

Anticonvulsants

BRIVIACT INTRAVENOUS (brivaracetam) $1.60 - $12.65 | NDS; QL (80 per 30
SOLUTION 50 MG/5 ML (Tier 5) days)

BRIVIACT ORAL SOLUTION 10 (brivaracetam) $1.60 - $12.65 | NDS; QL (600 per 30
MG/ML (Tier 5) days)

BRIVIACT ORAL TABLET 10 MG, (brivaracetam) $1.60 - $12.65 |NDS; QL (60 per 30
100 MG, 25 MG, 50 MG, 75 MG (Tier 5) days)
carbamazepine 100 mg/5 ml cup $1.60 - $5.10

outer 100 mg/5 ml (5 ml) (Tier 2)

carbamazepine oral capsule, er (Carbatrol) $1.60 - $5.10

multiphase 12 hr 100 mg, 200 mg, (Tier 2)

300 mg

carbamazepine oral suspension 100  (Tegretol) $1.60 - $5.10

mg/5 ml (Tier 2)

carbamazepine oral tablet 200 mg (Tegretol) $1.60 - $5.10

(Tier 2)
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carbamazepine oral tablet extended  (Tegretol XR) $1.60 - $5.10

release 12 hr 100 mg, 200 mg, 400 (Tier 2)

mg

carbamazepine oral tablet,chewable $1.60 - $5.10

100 mg, 200 mg (Tier 2)

clobazam oral suspension 2.5 mg/ml  (Onfi) $1.60 - $5.10 | QL (480 per 30 days)
(Tier 2)

clobazam oral tablet 10 mg, 20 mg (Onfi) $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)

DIACOMIT ORAL CAPSULE 250 $1.60 - $12.65 | PA NSO; NDS; QL (360

MG (Tier 5) per 30 days)

DIACOMIT ORAL CAPSULE 500 $1.60 - $12.65 |PA NSO; NDS; QL (180

MG (Tier 5) per 30 days)

DIACOMIT ORAL POWDER IN $1.60 - $12.65 | PA NSO; NDS; QL (360

PACKET 250 MG (Tier 5) per 30 days)

DIACOMIT ORAL POWDER IN $1.60 - $12.65 |PA NSO; NDS; QL (180

PACKET 500 MG (Tier 5) per 30 days)

diazepam rectal kit 12.5-15-17.5-20 $1.60 - $5.10

mg, 5-7.5-10 mg (Tier 2)

diazepam rectal kit 2.5 mg $4.90 - $12.65
(Tier 4)

DILANTIN ORAL CAPSULE 30 $4.90 - $12.65

MG (Tier 4)

divalproex oral capsule, delayed rel ~ (Depakote Sprinkles) $1.60 - $5.10

sprinkle 125 mg (Tier 2)

divalproex oral tablet extended (Depakote ER) $1.60 - $5.10

release 24 hr 250 mg, 500 mg (Tier 2)

divalproex oral tablet,delayed (Depakote) $1.60 - $5.10

release (dr/ec) 125 mg, 250 mg, 500 (Tier 2)

mg

ELEPSIA XR ORAL TABLET $1.60 - $12.65 | ST; NDS; QL (90 per 30

EXTENDED RELEASE 24 HR (Tier 5) days)

1,000 MG

ELEPSIA XR ORAL TABLET $1.60 - $12.65 | ST; NDS; QL (60 per 30

EXTENDED RELEASE 24 HR (Tier 5) days)

1,500 MG
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EPIDIOLEX ORAL SOLUTION $1.60 - $12.65 |PA NSO; NDS
100 MG/ML (Tier 5)
epitol oral tablet 200 mg (carbamazepine) $1.60 - $5.10
(Tier 2)
eslicarbazepine oral tablet 200 mg,  (Aptiom) $1.60 - $12.65 | ST; NDS; QL (30 per 30
400 mg (Tier 5) days)
eslicarbazepine oral tablet 600 mg,  (Aptiom) $1.60 - $12.65 | ST; NDS; QL (60 per 30
800 mg (Tier 5) days)
ethosuximide oral capsule 250 mg (Zarontin) $1.60 - $5.10
(Tier 2)
ethosuximide oral solution 250 mg/5  (Zarontin) $1.60 - $5.10
ml (Tier 2)
felbamate oral suspension 600 mg/5 $1.60 - $5.10
ml (Tier 2)
felbamate oral tablet 400 mg, 600 mg (Felbatol) $1.60 - $5.10
(Tier 2)
FINTEPLA ORAL SOLUTION 2.2 $1.60 - $12.65 |PA NSO; NDS
MG/ML (Tier 5)
fosphenytoin injection solution 100 (Cerebyx) $1.60 - $5.10
mg pe/2 ml, 500 mg pe/10 ml (Tier 2)
gabapentin oral capsule 100 mg, 300 (Neurontin) $1.60 - $5.10 | QL (360 per 30 days)
mg (Tier 2)
gabapentin oral capsule 400 mg (Neurontin) $1.60 - $5.10 | QL (270 per 30 days)
(Tier 2)
gabapentin oral solution 250 mg/5 ml (Neurontin) $1.60 - $5.10 | QL (2160 per 30 days)
(Tier 2)
gabapentin oral tablet 600 mg (Neurontin) $1.60 - $5.10 | QL (180 per 30 days)
(Tier 2)
gabapentin oral tablet 800 mg (Neurontin) $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)
lacosamide intravenous solution 200  (Vimpat) $1.60 - $5.10 | QL (200 per 5 days)
mg/20 ml (Tier 2)
lacosamide oral solution 10 mg/ml (Vimpat) $1.60 - $5.10 | QL (1200 per 30 days)
(Tier 2)
lacosamide oral tablet 100 mg, 150  (Vimpat) $1.60 - $5.10 | QL (60 per 30 days)
mg, 200 mg, 50 mg (Tier 2)
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lamotrigine oral tablet 100 mg, 150  (Subvenite) $0 (Tier 1)

mg, 200 mg, 25 mg

lamotrigine oral tablet, chewable (Lamictal) $1.60 - $5.10

dispersible 25 mg, 5 mg (Tier 2)

lamotrigine oral tablet,disintegrating (Lamictal ODT) $1.60 - $5.10

100 mg, 200 mg, 25 mg, 50 mg (Tier 2)

levetiracetam intravenous solution (Keppra) $1.60 - $5.10

500 mg/5 ml (Tier 2)

levetiracetam oral solution 100 (Keppra) $1.60 - $5.10

mg/ml (Tier 2)

levetiracetam oral tablet 1,000 mg,  (Keppra) $1.60 - $5.10

250 mg, 500 mg, 750 mg (Tier 2)

levetiracetam oral tablet extended (Keppra XR) $1.60 - $5.10

release 24 hr 500 mg, 750 mg (Tier 2)

levetiracetam oral tablet for (Spritam) $1.60-$5.10 |ST

suspension 250 mg (Tier 2)

levetiracetam oral tablet for (Spritam) $4.90 - $12.65 |ST

suspension 500 mg (Tier 4)

LIBERVANT BUCCAL FILM 10 $4.90 - $12.65 | QL (10 per 30 days)

MG, 12.5 MG, 15 MG, 5 MG, 7.5 (Tier 4)

MG

methsuximide oral capsule 300 mg ~ (Celontin) $1.60 - $5.10
(Tier 2)

NAYZILAM NASAL SPRAY ,NON- $4.90 - $12.65 | QL (10 per 30 days)

AEROSOL 5 MG/SPRAY (0.1 ML) (Tier 4)

oxcarbazepine oral suspension 300  (Trileptal) $1.60 - $5.10

mg/5 ml (60 mg/ml) (Tier 2)

oxcarbazepine oral tablet 150 mg, (Trileptal) $1.60 - $5.10

300 mg, 600 mg (Tier 2)

perampanel oral suspension 0.5 (Fycompa) $1.60 - $12.65 | ST; NDS; QL (720 per

mg/ml (Tier 5) 30 days)

perampanel oral tablet 10 mg, 12 mg, (Fycompa) $1.60 - $12.65 | ST; NDS; QL (30 per 30

8 mg (Tier 5) days)

perampanel oral tablet 2 mg (Fycompa) $1.60 - $5.10 | ST; QL (30 per 30 days)
(Tier 2)
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perampanel oral tablet 4 mg, 6 mg (Fycompa) $1.60 - $12.65 | ST; NDS; QL (60 per 30
(Tier 5) days)
phenobarbital oral elixir 20 mg/5 ml $1.60 - $5.10 | PA NSO-HRM; AGE
(4 mg/ml) (Tier 2) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 $1.60 - $5.10 | PA NSO-HRM; AGE
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, (Tier 2) (Max 64 Years)
64.8 mg, 97.2 mg
phenytek oral capsule 200 mg, 300 (phenytoin sodium $1.60 - $5.10
mg extended) (Tier 2)
phenytoin oral suspension 125 mg/5  (Dilantin-125) $1.60 - $5.10
ml (Tier 2)
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) $1.60 - $5.10
(Tier 2)
phenytoin sodium extended oral (Dilantin Extended) $1.60 - $5.10
capsule 100 mg (Tier 2)
phenytoin sodium extended oral (Phenytek) $1.60 - $5.10
capsule 200 mg, 300 mg (Tier 2)
phenytoin sodium intravenous $1.60 - $5.10
solution 50 mg/ml (Tier 2)
phenytoin sodium intravenous $1.60 - $5.10
syringe 50 mg/ml (Tier 2)
pregabalin oral capsule 100 mg, 150 (Lyrica) $1.60 - $5.10 | QL (90 per 30 days)
mg, 200 mg, 25 mg, 50 mg, 75 mg (Tier 2)
pregabalin oral capsule 225 mg, 300 (Lyrica) $1.60 - $5.10 | QL (60 per 30 days)
mg (Tier 2)
pregabalin oral solution 20 mg/ml (Lyrica) $1.60 - $5.10 | QL (900 per 30 days)
(Tier 2)
primidone oral tablet 125 mg $1.60 - $5.10
(Tier 2)
primidone oral tablet 250 mg, 50 mg  (Mysoline) $1.60 - $5.10
(Tier 2)
rufinamide oral suspension 40 mg/ml (Banzel) $1.60 - $12.65 | ST; NDS
(Tier 5)
rufinamide oral tablet 200 mg (Banzel) $1.60-$5.10 |ST
(Tier 2)
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rufinamide oral tablet 400 mg (Banzel) $1.60 - $12.65 | ST; NDS
(Tier 5)
SEZABY INTRAVENOUS RECON $1.60-$12.65 |PA BvD; NDS
SOLN 100 MG (Tier 5)
SPRITAM ORAL TABLET FOR $4.90 - $12.65 |ST
SUSPENSION 1,000 MG, 750 MG (Tier 4)
SPRITAM ORAL TABLET FOR (levetiracetam) $4.90 - $12.65 |ST
SUSPENSION 250 M@, 500 MG (Tier 4)
SUBVENITE ORAL SUSPENSION $4.90 - $12.65 |PA NSO
10 MG/ML (Tier 4)
subvenite oral tablet 100 mg, 150 mg, (lamotrigine) $0 (Tier 1)
200 mg, 25 mg
SYMPAZAN ORAL FILM 10 MG, $1.60 - $12.65 |PA NSO; NDS; QL (60
20 MG, 5 MG (Tier 5) per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 $1.60 - $5.10
mg, 4 mg (Tier 2)
topiramate oral capsule, sprinkle 15  (Topamax) $1.60 - $5.10
mg, 25 mg (Tier 2)
topiramate oral capsule, sprinkle 50 $1.60 - $5.10
mg (Tier 2)
topiramate oral solution 25 mg/ml (Eprontia) $1.60 - $5.10 |ST
(Tier 2)
topiramate oral tablet 100 mg, 200 (Topamax) $0 (Tier 1)
mg, 25 mg, 50 mg
valproate sodium intravenous $1.60 - $5.10
solution 500 mg/5 ml (100 mg/ml) (Tier 2)
valproic acid (as sodium salt) oral $1.60 - $5.10
solution 250 mg/5 ml (Tier 2)
valproic acid oral capsule 250 mg $1.60 - $5.10
(Tier 2)
VALTOCO NASAL SPRAY,NON- $1.60-$12.65 |NDS; QL (10 per 30
AEROSOL 10 MG/SPRAY (0.1 (Tier 5) days)
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Antidementia Agents

vigabatrin oral powder in packet 500 (Vigadrone) $1.60 - $12.65 |PA NSO; NDS; QL (180

mg (Tier 5) per 30 days)

vigabatrin oral tablet 500 mg (Vigadrone) $1.60 - $12.65 | PA NSO; NDS; QL (180
(Tier 5) per 30 days)

vigadrone oral powder in packet 500 (vigabatrin) $1.60 - $12.65 |PA NSO; NDS; QL (180

mg (Tier 5) per 30 days)

vigadrone oral tablet 500 mg (vigabatrin) $1.60 - $12.65 | PA NSO; NDS; QL (180
(Tier 5) per 30 days)

vigpoder oral powder in packet 500  (vigabatrin) $1.60 - $12.65 |PA NSO; NDS; QL (180

mg (Tier 5) per 30 days)

XCOPRI MAINTENANCE PACK $1.60 - $12.65 | NDS; QL (56 per 28

ORAL TABLET 250MG/DAY(150 (Tier 5) days)

MG X1-100MG X1), 350 MG/DAY

(200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, $1.60 - $12.65 |NDS; QL (30 per 30

25 MG, 50 MG (Tier 5) days)

XCOPRI ORAL TABLET 150 MG, $1.60 - $12.65 | NDS; QL (60 per 30

200 MG (Tier 5) days)

XCOPRI TITRATION PACK ORAL $4.90 - $12.65

TABLETS,DOSE PACK 12.5 MG (Tier 4)

(14)- 25 MG (14)

XCOPRI TITRATION PACK ORAL $1.60-$12.65 |NDS

TABLETS,DOSE PACK 150 MG (Tier 5)

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

MG (14)

ZONISADE ORAL SUSPENSION $4.90 - $12.65

100 MG/5 ML (Tier 4)

zonisamide oral capsule 100 mg, 25  (Zonegran) $1.60 - $5.10

mg (Tier 2)

zonisamide oral capsule 50 mg $1.60 - $5.10
(Tier 2)

ZTALMY ORAL SUSPENSION 50 $1.60 - $12.65 |PA NSO; NDS; QL

MG/ML (Tier 5) (1080 per 30 days)

Antidementia Agents

donepezil oral tablet 10 mg, 5 mg (Aricept)

$0 (Tier 1)

| QL (30 per 30 days)
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donepezil oral tablet 23 mg (Aricept) $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)
donepezil oral tablet,disintegrating $1.60 - $5.10
donepezil oral tablet,disintegrating 5 $1.60 - $5.10 | QL (30 per 30 days)
mg (Tier 2)
ergoloid oral tablet 1 mg $1.60 - $5.10
(Tier 2)
galantamine oral capsule,ext rel. $1.60 - $5.10 | QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8§ mg (Tier 2)
galantamine oral solution 4 mg/ml $1.60 - $5.10 | QL (200 per 30 days)
(Tier 2)
galantamine oral tablet 12 mg, 4 mg, $1.60 - $5.10 | QL (60 per 30 days)
8 mg (Tier 2)
memantine oral capsule,sprinkle,er $1.60 - $5.10 | ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg (Tier 2)
memantine oral capsule,sprinkle,er ~ (Namenda XR) $1.60 - $5.10 | ST; QL (30 per 30 days)
24hr 7 mg (Tier 2)
memantine oral solution 2 mg/ml $1.60 - $5.10 | QL (300 per 30 days)
(Tier 2)
memantine oral tablet 10 mg, 5 mg $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)
rivastigmine tartrate oral capsule 1.5 $1.60 - $5.10
mg, 3 mg, 4.5 mg, 6 mg (Tier 2)
rivastigmine transdermal patch 24 (Exelon Patch) $1.60 - $5.10 | QL (30 per 30 days)
hour 13.3 mg/24 hour, 4.6 mg/24 (Tier 2)
hour, 9.5 mg/24 hour
Antidepressants
Antidepressants
amitriptyline oral tablet 10 mg, 100 $1.60 - $5.10
mg, 150 mg, 25 mg, 50 mg, 75 mg (Tier 2)
amoxapine oral tablet 100 mg, 150 $1.60 - $5.10
mg, 25 mg, 50 mg (Tier 2)
AUVELITY ORAL TABLET, IR $1.60 - $12.65 |ST; NDS
AND ER, BIPHASIC 45-105 MG (Tier 5)
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bupropion hcl oral tablet 100 mg, 75 $1.60 - $5.10
mg (Tier 2)
bupropion hcl oral tablet extended (Wellbutrin XL) $1.60 - $5.10
release 24 hr 150 mg, 300 mg (Tier 2)
bupropion hcl oral tablet sustained- — (Wellbutrin SR) $1.60 - $5.10
release 12 hr 100 mg, 150 mg, 200 (Tier 2)
mg
citalopram oral solution 10 mg/5 ml $1.60 - $5.10
(Tier 2)
citalopram oral tablet 10 mg (Celexa) $0 (Tier 1) QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg  (Celexa) $0 (Tier 1) QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 (Anafranil) $1.60 - $5.10
mg, 75 mg (Tier 2)
desipramine oral tablet 10 mg, 25 mg (Norpramin) $1.60 - $5.10
(Tier 2)
desipramine oral tablet 100 mg, 150 $1.60 - $5.10
mg, 50 mg, 75 mg (Tier 2)
desvenlafaxine succinate oral tablet  (Pristiq) $1.60 - $5.10 | QL (30 per 30 days)
extended release 24 hr 100 mg, 25 (Tier 2)
mg, 50 mg
doxepin oral capsule 10 mg, 100 mg, $1.60 - $5.10
150 mg, 25 mg, 50 mg, 75 mg (Tier 2)
doxepin oral concentrate 10 mg/ml $1.60 - $5.10
(Tier 2)
DRIZALMA SPRINKLE ORAL $4.90 - $12.65 | ST; QL (60 per 30 days)
CAPSULE, DELAYED REL (Tier 4)
SPRINKLE 20 MG, 30 MG, 60 MG
DRIZALMA SPRINKLE ORAL $4.90 - $12.65 | ST; QL (30 per 30 days)
CAPSULE, DELAYED REL (Tier 4)
SPRINKLE 40 MG
duloxetine oral capsule,delayed $1.60 - $5.10 | QL (60 per 30 days)
release(dr/ec) 20 mg, 30 mg, 60 mg (Tier 2)
EMSAM TRANSDERMAL PATCH $1.60 - $12.65 | ST; NDS; QL (30 per 30
24 HOUR 12 MG/24 HR, 6 MG/24 (Tier 5) days)
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escitalopram oxalate oral solution 5 $1.60 - $5.10
mg/5 ml (Tier 2)
escitalopram oxalate oral tablet 10 (Lexapro) $0 (Tier 1)
mg, 20 mg, 5 mg
EXXUA ORAL TABLET $1.60 - $12.65 | PA NSO; NDS; QL (30
EXTENDED RELEASE 24 HR 18.2 (Tier 5) per 30 days)
MG, 36.3 MG, 54.5 MG, 72.6 MG
EXXUA ORAL TABLET, EXT REL $1.60 - $12.65 | PA NSO; NDS
24HR DOSE PACK 18.2 MG (32 (Tier 5)
TABS)
FETZIMA ORAL CAPSULE,EXT $4.90 - $12.65 |ST
REL 24HR DOSE PACK 20 MG (Tier 4)
(2)- 40 MG (26)
FETZIMA ORAL $4.90 - $12.65 | ST; QL (30 per 30 days)
CAPSULE,EXTENDED RELEASE (Tier 4)
24 HR 120 MG, 20 MG, 40 MG, 80
MG
fluoxetine oral capsule 10 mg, 20 mg (Prozac) $0 (Tier 1)
fluoxetine oral capsule 40 mg $0 (Tier 1)
Sfluoxetine oral solution 20 mg/5 ml (4 $1.60 - $5.10
mg/ml) (Tier 2)
Sfluvoxamine oral tablet 100 mg, 25 $1.60 - $5.10
mg, 50 mg (Tier 2)
imipramine hcl oral tablet 10 mg, 25 $1.60 - $5.10
mg, 50 mg (Tier 2)
MARPLAN ORAL TABLET 10 MG $4.90 - $12.65
(Tier 4)
mirtazapine oral tablet 15 mg, 30 mg (Remeron) $1.60 - $5.10
(Tier 2)
mirtazapine oral tablet 45 mg, 7.5 mg $1.60 - $5.10
(Tier 2)
mirtazapine oral tablet,disintegrating (Remeron SolTab) $1.60 - $5.10
15 mg, 30 mg, 45 mg (Tier 2)
nefazodone oral tablet 100 mg, 150 $1.60 - $5.10
mg, 200 mg, 250 mg, 50 mg (Tier 2)
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nortriptyline oral capsule 10 mg, 25  (Pamelor) $0 (Tier 1)
mg, 50 mg, 75 mg
nortriptyline oral solution 10 mg/5 $1.60 - $5.10
ml (Tier 2)
paroxetine hcl oral suspension 10 (Paxil) $1.60 - $5.10 | PA NSO-HRM; AGE
mg/5 ml (Tier 2) (Max 64 Years)
paroxetine hcl oral tablet 10 mg, 20 (Paxil) $0 (Tier 1) PA NSO-HRM; AGE
mg, 30 mg, 40 mg (Max 64 Years)
paroxetine hcl oral tablet extended ~ (Paxil CR) $1.60 - $5.10 | PA NSO-HRM; AGE
release 24 hr 12.5 mg, 25 mg, 37.5 (Tier 2) (Max 64 Years)
mg
perphenazine-amitriptyline oral $1.60 - $5.10
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4- (Tier 2)
25 mg, 4-50 mg
phenelzine oral tablet 15 mg (Nardil) $1.60 - $5.10

(Tier 2)
protriptyline oral tablet 10 mg, 5 mg $1.60 - $5.10

(Tier 2)
RALDESY ORAL SOLUTION 10 $1.60 - $12.65 |PA NSO; NDS; QL
MG/ML (Tier 5) (1200 per 30 days)
sertraline oral concentrate 20 mg/ml  (Zoloft) $1.60 - $5.10

(Tier 2)
sertraline oral tablet 100 mg, 25 mg, (Zoloft) $0 (Tier 1)
50 mg
SPRAVATO NASAL SPRAY,NON- $1.60 - $12.65 | PA NSO; NDS
AEROSOL 28 MG, 56 MG (28 MG (Tier 5)
X 2), 84 MG (28 MG X 3)
tranylcypromine oral tablet 10 mg (Parnate) $1.60 - $5.10

(Tier 2)
trazodone oral tablet 100 mg, 150 $0 (Tier 1)
mg, 300 mg, 50 mg
trimipramine oral capsule 100 mg, $1.60 - $5.10
25 mg, 50 mg (Tier 2)
TRINTELLIX ORAL TABLET 10 $4.90 - $12.65 | QL (30 per 30 days)
MG, 20 MG, 5 MG (Tier 3)
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venlafaxine oral capsule,extended (Effexor XR) $1.60 - $5.10 | QL (30 per 30 days)
release 24hr 150 mg (Tier 2)
venlafaxine oral capsule,extended (Effexor XR) $1.60 - $5.10 | QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg (Tier 2)
venlafaxine oral tablet 100 mg, 25 $1.60 - $5.10
mg, 37.5 mg, 50 mg, 75 mg (Tier 2)
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) $1.60 - $5.10 | QL (30 per 30 days)
40 mg (Tier 2)
ZURZUVAE ORAL CAPSULE 20 $1.60 - $12.65 |PANSO; NDS; QL (28
MG, 25 MG (Tier 5) per 14 days)
ZURZUVAE ORAL CAPSULE 30 $1.60 - $12.65 | PA NSO; NDS; QL (14
MG (Tier 5) per 14 days)

Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg,  (Precose) $1.60 - $5.10

50 mg (Tier 2)

dapagliflozin propanediol oral tablet (Farxiga) $4.90 - $12.65 | QL (30 per 30 days)

10 mg, 5 mg (Tier 3)

FARXIGA ORAL TABLET 10 MG, (dapagliflozin $4.90 - $12.65 | QL (30 per 30 days)

5 MG propanediol) (Tier 3)

GLYXAMBI ORAL TABLET 10-5 $4.90 - $12.65 | QL (30 per 30 days)

MG, 25-5 MG (Tier 3)

JANUMET ORAL TABLET 50- $4.90 - $12.65 | QL (60 per 30 days)

1,000 MG, 50-500 MG (Tier 3)

JANUMET XR ORAL TABLET, ER $4.90 - $12.65 | QL (30 per 30 days)

MULTIPHASE 24 HR 100-1,000 (Tier 3)

MG

JANUMET XR ORAL TABLET, ER $4.90 - $12.65 | QL (60 per 30 days)

MULTIPHASE 24 HR 50-1,000 (Tier 3)

MG, 50-500 MG

JANUVIA ORAL TABLET 100 $4.90 - $12.65 | QL (30 per 30 days)

MG, 25 MG (Tier 3)

JANUVIA ORAL TABLET 50 MG $4.90 - $12.65 | QL (30 per 30 days)
(Tier 3)

JARDIANCE ORAL TABLET 10 $4.90 - $12.65 | QL (30 per 30 days)

MG, 25 MG (Tier 3)
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JENTADUETO ORAL TABLET (linagliptin-metformin) $4.90 - $12.65 | QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-850 (Tier 3)
MG
JENTADUETO XR ORAL $4.90 - $12.65 | QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR (Tier 3)
2.5-1,000 MG
JENTADUETO XR ORAL $4.90 - $12.65 | QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR (Tier 3)
5-1,000 MG
metformin oral solution 500 mg/5 ml  (Riomet) $1.60 - $5.10 | QL (765 per 30 days)
(Tier 2)
metformin oral tablet 1,000 mg $0 (Tier 6) QL (75 per 30 days)
metformin oral tablet 500 mg $0 (Tier 6) QL (150 per 30 days)
metformin oral tablet 750 mg, 850 $0 (Tier 6) QL (90 per 30 days)
mg
metformin oral tablet extended $0 (Tier 6) QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended $0 (Tier 6) QL (60 per 30 days)
release 24 hr 750 mg
mifepristone oral tablet 300 mg (Korlym) $1.60 - $12.65 |PA; NDS; QL (112 per
(Tier 5) 28 days)

MOUNJARO SUBCUTANEOUS $4.90 - $12.65 | PA; QL (2 per 28 days)
PEN INJECTOR 10 MG/0.5 ML, (Tier 3)
12.5 MG/0.5 ML, 15 MG/0.5 ML,
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg $0 (Tier 6) QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN $4.90 - $12.65 | PA; QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG (2 (Tier 3)
MG/3 ML), 0.25 MG OR 0.5 MG(2
MG/1.5 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 (Actos) $0 (Tier 6) QL (30 per 30 days)
mg, 45 mg
pioglitazone-metformin oral tablet $0 (Tier 6) QL (90 per 30 days)
15-500 mg
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pioglitazone-metformin oral tablet (Actoplus MET) $0 (Tier 6) QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg $0 (Tier 6) QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 (Tier 6) QL (240 per 30 days)
RYBELSUS ORAL TABLET 1.5 $4.90 - $12.65 | PA; QL (30 per 30 days)
MG, 14 MG, 3 MG, 4 MG, 7 MG, 9 (Tier 3)
MG
SYNJARDY ORAL TABLET 12.5- $4.90 - $12.65 | QL (60 per 30 days)
1,000 MG, 12.5-500 MG, 5-1,000 (Tier 3)
MG, 5-500 MG
SYNJARDY XR ORAL TABLET, $4.90 - $12.65 | QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10-1,000 (Tier 3)
MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, $4.90 - $12.65 | QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5- (Tier 3)
1,000 MG, 5-1,000 MG
TRADJENTA ORAL TABLET 5 (linagliptin) $4.90 - $12.65 | QL (30 per 30 days)
MG (Tier 3)
TRIJARDY XR ORAL TABLET, IR $4.90 - $12.65 | QL (30 per 30 days)
- ER, BIPHASIC 24HR 10-5-1,000 (Tier 3)
MG, 25-5-1,000 MG
TRIJARDY XR ORAL TABLET, IR $4.90 - $12.65 | QL (60 per 30 days)
- ER, BIPHASIC 24HR 12.5-2.5- (Tier 3)
1,000 MG, 5-2.5-1,000 MG
TRULICITY SUBCUTANEOUS $4.90 - $12.65 | PA; QL (2 per 28 days)
PEN INJECTOR 0.75 MG/0.5 ML, (Tier 3)
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML
XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- $4.90 - $12.65 | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG  metformin) (Tier 3)
XIGDUO XR ORAL TABLET, IR - $4.90 - $12.65 | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-500 MG (Tier 3)
XIGDUO XR ORAL TABLET, IR - $4.90 - $12.65 | QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 (Tier 3)
MG, 5-500 MG
XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- $4.90 - $12.65 | QL (60 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG  metformin) (Tier 3)
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Insulins

FIASP FLEXTOUCH U-100 $4.90 - $12.65 | max $35 copay per
INSULIN SUBCUTANEOUS (Tier 3) month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)

ML)

FIASP PENFILL U-100 INSULIN $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS CARTRIDGE (Tier 3) month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)

FIASP PUMPCART $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS CARTRIDGE (Tier 3) month supply

100 UNIT/ML (1.6 ML)

FIASP U-100 INSULIN $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS SOLUTION 100 (Tier 3) month supply; QL (40
UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) $4.90 - $12.65 | max $35 copay per
INSULIN SUBCUTANEOUS (Tier 3) month supply; QL (40
SOLUTION 500 UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) $4.90 - $12.65 | max $35 copay per
KWIKPEN SUBCUTANEOUS (Tier 3) month supply; QL (24
INSULIN PEN 500 UNIT/ML (3 per 28 days)

ML)

insulin asp prt-insulin aspart (Novolog Mix 70- $4.90 - $12.65 | max $35 copay per
subcutaneous insulin pen 100 unit/ml 30FlexPen U-100) (Tier 3) month supply; QL (30
(70-30) per 28 days)

insulin asp prt-insulin aspart (Novolog Mix 70-30 U- $4.90 - $12.65 | max $35 copay per
subcutaneous solution 100 unit/ml 100 Insuln) (Tier 3) month supply; QL (40
(70-30) per 28 days)

insulin aspart u-100 subcutaneous (Novolog PenFill U-100 | $4.90 - $12.65 | max $35 copay per
cartridge 100 unit/ml Insulin) (Tier 3) month supply; QL (30

per 28 days)
insulin aspart u-100 subcutaneous (Novolog FlexPen U- $4.90 - $12.65 | max $35 copay per
insulin pen 100 unit/ml (3 ml) 100 Insulin) (Tier 3) month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous (Novolog U-100 Insulin $4.90 - $12.65 | max $35 copay per
solution 100 unit/ml aspart) (Tier 3) month supply; QL (40

per 28 days)
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100 UNIT/ML

insulin glargine-yfgn subcutaneous  (Semglee(insulin glarg- $4.90 - $12.65 | max $35 copay per
insulin pen 100 unit/ml (3 ml) yfgn)Pen) (Tier 3) month supply; QL (30
per 28 days)
insulin glargine-yfgn subcutaneous  (Semglee(insulin $4.90 - $12.65 | max $35 copay per
solution 100 unit/ml glargine-yfgn)) (Tier 3) month supply; QL (40
per 28 days)
insulin lispro subcutaneous solution ~ (Admelog U-100 Insulin | $4.90 - $12.65 | max $35 copay per
100 unit/ml lispro) (Tier 3) month supply; QL (40
per 28 days)
LANTUS SOLOSTAR U-100 (insulin glargine) $4.90 - $12.65 | max $35 copay per
INSULIN SUBCUTANEOUS (Tier 3) month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)
ML)
LANTUS U-100 INSULIN (insulin glargine) $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS SOLUTION 100 (Tier 3) month supply; QL (40
UNIT/ML per 28 days)
NOVOLIN 70/30 U-100 INSULIN $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS SUSPENSION (Tier 3) month supply; QL (40
100 UNIT/ML (70-30) per 28 days)
NOVOLIN 70-30 FLEXPEN U-100 $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS INSULIN PEN (Tier 3) month supply; QL (30
100 UNIT/ML (70-30) per 28 days)
NOVOLIN N FLEXPEN $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS INSULIN PEN (Tier 3) month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN N NPH U-100 INSULIN $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS SUSPENSION (Tier 3) month supply; QL (40
100 UNIT/ML per 28 days)
NOVOLIN R FLEXPEN $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS INSULIN PEN (Tier 3) month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN R REGULAR U100 $4.90 - $12.65 | max $35 copay per
INSULIN INJECTION SOLUTION (Tier 3) month supply; QL (40

per 28 days)
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NOVOLOG FLEXPEN U-100 (insulin aspart u-100) $4.90 - $12.65 | max $35 copay per
INSULIN SUBCUTANEOUS (Tier 3) month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)

ML)

NOVOLOG MIX 70-30 U-100 (insulin asp prt-insulin $4.90 - $12.65 | max $35 copay per
INSULN SUBCUTANEOUS aspart) (Tier 3) month supply; QL (40
SOLUTION 100 UNIT/ML (70-30) per 28 days)
NOVOLOG MIX 70-30FLEXPEN  (insulin asp prt-insulin $4.90 - $12.65 | max $35 copay per
U-100 SUBCUTANEOUS INSULIN aspart) (Tier 3) month supply; QL (30
PEN 100 UNIT/ML (70-30) per 28 days)
NOVOLOG PENFILL U-100 (insulin aspart u-100) $4.90 - $12.65 | max $35 copay per
INSULIN SUBCUTANEOUS (Tier 3) month supply; QL (30
CARTRIDGE 100 UNIT/ML per 28 days)
NOVOLOG U-100 INSULIN (insulin aspart u-100) $4.90 - $12.65 | max $35 copay per
ASPART SUBCUTANEOUS (Tier 3) month supply; QL (40
SOLUTION 100 UNIT/ML per 28 days)
SOLIQUA 100/33 $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS INSULIN PEN (Tier 3) month supply; QL (30
100 UNIT-33 MCG/ML per 30 days)
TOUJEO MAX U-300 SOLOSTAR  (insulin glargine u-300 $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS INSULIN PEN  conc) (Tier 3) month supply; QL (18
300 UNIT/ML (3 ML) per 28 days)
TOUJEO SOLOSTAR U-300 (insulin glargine u-300 $4.90 - $12.65 | max $35 copay per
INSULIN SUBCUTANEOUS conc) (Tier 3) month supply; QL (13.5
INSULIN PEN 300 UNIT/ML (1.5 per 28 days)

ML)

XULTOPHY 100/3.6 $4.90 - $12.65 | max $35 copay per
SUBCUTANEOUS INSULIN PEN (Tier 3) month supply; QL (15
100 UNIT-3.6 MG /ML (3 ML) per 28 days)
Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg $0 (Tier 6) QL (30 per 30 days)
glimepiride oral tablet 4 mg $0 (Tier 6) QL (60 per 30 days)
glipizide oral tablet 10 mg $0 (Tier 6) QL (120 per 30 days)
glipizide oral tablet 2.5 mg $0 (Tier 6) QL (90 per 30 days)
glipizide oral tablet 5 mg $0 (Tier 6) QL (240 per 30 days)
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glipizide oral tablet extended release $0 (Tier 6) QL (60 per 30 days)
24hr 10 mg
glipizide oral tablet extended release $0 (Tier 6) QL (30 per 30 days)
24hr 2.5 mg, 5 mg
glipizide-metformin oral tablet 2.5- $0 (Tier 6) QL (240 per 30 days)
250 mg
glipizide-metformin oral tablet 2.5- $0 (Tier 6) QL (120 per 30 days)
500 mg, 5-500 mg
glyburide micronized oral tablet 1.5 $0 (Tier 6) PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)
glyburide oral tablet 1.25 mg, 2.5 $0 (Tier 6) PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- $0 (Tier 6) PA-HRM; AGE (Max 64

Years)

Antifungals

Antifungals
ABELCET INTRAVENOUS $4.90 - $12.65 |PA BvD
SUSPENSION 5 MG/ML (Tier 4)
amphotericin b injection recon soln $1.60 - $5.10 |PA BvD
50 mg (Tier 2)
amphotericin b liposome intravenous (AmBisome) $1.60 - $12.65 |PA BvD; NDS
suspension for reconstitution 50 mg (Tier 5)
ciclopirox topical cream 0.77 % (Ciclodan) $1.60 - $5.10 | QL (180 per 30 days)
(Tier 2)
ciclopirox topical solution 8 % (Ciclodan) $1.60 - $5.10 | QL (19.8 per 30 days)
(Tier 2)
ciclopirox topical suspension 0.77 % (Loprox (as olamine)) $1.60 - $5.10 | QL (180 per 30 days)
(Tier 2)
clotrimazole mucous membrane $1.60 - $5.10
troche 10 mg (Tier 2)
clotrimazole topical cream 1 % (Antifungal $1.60 - $5.10
(clotrimazole)) (Tier 2)
clotrimazole topical solution 1 % (Athlete's Foot $1.60 - $5.10
(clotrimazole)) (Tier 2)
clotrimazole-betamethasone topical $1.60 - $5.10 | QL (90 per 30 days)
cream 1-0.05 % (Tier 2)
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CRESEMBA INTRAVENOUS $1.60 - $12.65 |NDS

RECON SOLN 372 MG (Tier 5)

CRESEMBA ORAL CAPSULE 186 $1.60 - $12.65 |PA; NDS

MG, 74.5 MG (Tier 5)

econazole nitrate topical cream 1 % $1.60 - $5.10 | QL (170 per 30 days)
(Tier 2)

fluconazole in nacl (iso-osm) $1.60 - $5.10

intravenous piggyback 200 mg/100 (Tier 2)

ml, 400 mg/200 ml

fluconazole oral suspension for $1.60 - $5.10

reconstitution 10 mg/ml (Tier 2)

fluconazole oral suspension for (Diflucan) $1.60 - $5.10

reconstitution 40 mg/ml (Tier 2)

fluconazole oral tablet 100 mg, 150 $1.60 - $5.10

mg, 200 mg, 50 mg (Tier 2)

Sflucytosine oral capsule 250 mg, 500 (Ancobon) $1.60 - $12.65 |NDS

mg (Tier 5)

griseofulvin microsize oral $1.60 - $5.10

suspension 125 mg/5 ml (Tier 2)

griseofulvin microsize oral tablet 500 $1.60 - $5.10

mg (Tier 2)

griseofulvin ultramicrosize oral $1.60 - $5.10

tablet 125 mg, 165 mg, 250 mg (Tier 2)

itraconazole oral capsule 100 mg (Sporanox) $1.60 - $5.10
(Tier 2)

ketoconazole oral tablet 200 mg $1.60 - $5.10
(Tier 2)

ketoconazole topical cream 2 % $1.60 - $5.10 | QL (180 per 30 days)
(Tier 2)

ketoconazole topical shampoo 2 % $1.60 - $5.10 | QL (360 per 30 days)
(Tier 2)

micafungin intravenous recon soln $1.60 - $5.10

100 mg, 50 mg (Tier 2)

miconazole-3 vaginal suppository $1.60 - $5.10

200 mg (Tier 2)
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nyamyc topical powder 100,000 (nystatin) $1.60 - $5.10 | QL (60 per 30 days)
unit/gram (Tier 2)
nystatin oral suspension 100,000 $1.60 - $5.10
unit/ml (Tier 2)
nystatin oral tablet 500,000 unit $1.60 - $5.10
(Tier 2)
nystatin topical cream 100,000 $1.60 - $5.10 | QL (60 per 30 days)
unit/gram (Tier 2)
nystatin topical ointment 100,000 $1.60 - $5.10 | QL (60 per 30 days)
unit/gram (Tier 2)
nystatin topical powder 100,000 (Nyamyc) $1.60 - $5.10 | QL (60 per 30 days)
unit/gram (Tier 2)
nystatin-triamcinolone topical cream $1.60 - $5.10
100,000-0.1 unit/g-% (Tier 2)
nystatin-triamcinolone topical $1.60 - $5.10
ointment 100,000-0.1 unit/gram-% (Tier 2)
nystop topical powder 100,000 (nystatin) $1.60 - $5.10 | QL (60 per 30 days)
unit/gram (Tier 2)
posaconazole oral tablet,delayed $1.60 - $12.65 | PA; NDS
release (dr/ec) 100 mg (Tier 5)
terbinafine hcl oral tablet 250 mg $0 (Tier 1)
voriconazole intravenous recon soln  (Vfend IV) $1.60 - $12.65 |PA BvD; NDS
200 mg (Tier 5)
voriconazole oral suspension for (Vfend) $1.60 - $12.65 | PA; NDS
reconstitution 200 mg/5 ml (40 (Tier 5)
mg/ml)
voriconazole oral tablet 200 mg, 50 $1.60 - $5.10
mg (Tier 2)

Antigout Agents

Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) $0 (Tier 1)
allopurinol oral tablet 300 mg $0 (Tier 1)
colchicine oral capsule 0.6 mg (Mitigare) $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)
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colchicine oral tablet 0.6 mg (Colcrys) $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)

febuxostat oral tablet 40 mg, 80 mg  (Uloric) $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)

probenecid oral tablet 500 mg $1.60 - $5.10
(Tier 2)

probenecid-colchicine oral tablet $1.60 - $5.10

500-0.5 mg (Tier 2)

Anti-Infectives (Skin And

Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

Antihistamines
Antihistamines

hydroxyzine hcl oral tablet 10 mg, 25 $1.60 - $5.10
mg, 50 mg (Tier 2)
levocetirizine oral tablet 5 mg (24HR Allergy Relief) $0 (Tier 1)

Antimigraine Agents

clindamycin phosphate vaginal (Cleocin) $1.60 - $5.10
cream 2 % (Tier 2)
metronidazole vaginal gel 0.75 % (Vandazole) $1.60 - $5.10
(37.5mg/5 gram) (Tier 2)
terconazole vaginal cream 0.4 %, 0.8 $1.60 - $5.10
% (Tier 2)
terconazole vaginal suppository 80 $1.60 - $5.10
mg (Tier 2)

Antimigraine Agents

AIMOVIG AUTOINJECTOR $4.90-$12.65 |PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO- (Tier 3)

INJECTOR 140 MG/ML, 70

MG/ML

dihydroergotamine nasal spray,non-  (Migranal) $1.60 - $12.65 | ST; NDS; QL (8 per 28
aerosol 0.5 mg/pump act. (4 mg/ml) (Tier 5) days)
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EMGALITY PEN $4.90 - $12.65 | PA; QL (2 per 30 days)

SUBCUTANEOUS PEN INJECTOR (Tier 3)

120 MG/ML

EMGALITY SYRINGE $4.90 - $12.65 | PA; QL (2 per 30 days)

SUBCUTANEOUS SYRINGE 120 (Tier 3)

MG/ML

EMGALITY SYRINGE $4.90 - $12.65 | PA; QL (3 per 30 days)

SUBCUTANEOUS SYRINGE 300 (Tier 3)

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

naratriptan oral tablet 1 mg, 2.5 mg $1.60 - $5.10 | QL (18 per 30 days)
(Tier 2)

NURTEC ODT ORAL $4.90 - $12.65 | PA; QL (18 per 30 days)

TABLET,DISINTEGRATING 75 (Tier 3)

MG

QULIPTA ORAL TABLET 10 MG, $4.90 - $12.65 | PA; QL (30 per 30 days)

30 MG, 60 MG (Tier 3)

rizatriptan oral tablet 10 mg (Maxalt) $1.60 - $5.10 | QL (18 per 30 days)
(Tier 2)

rizatriptan oral tablet 5 mg $1.60 - $5.10 | QL (18 per 30 days)
(Tier 2)

rizatriptan oral tablet,disintegrating  (Maxalt-MLT) $1.60 - $5.10 | QL (18 per 30 days)

10 mg (Tier 2)

rizatriptan oral tablet,disintegrating $1.60 - $5.10 | QL (18 per 30 days)

sumatriptan 4 mg/0.5 ml inject outer, (Imitrex STATdose Pen) | $1.60 - $5.10 | QL (4 per 28 days)

Suv (Tier 2)

sumatriptan 6 mg/0.5 ml autoinj suv ~ (Imitrex STATdose Pen) | $4.90 - $12.65 | QL (4 per 28 days)
(Tier 4)

sumatriptan nasal spray,non-aerosol $1.60 - $5.10 | QL (12 per 30 days)

20 mg/actuation, 5 mg/actuation (Tier 2)

sumatriptan succinate oral tablet 100 (Imitrex) $1.60 - $5.10 | QL (9 per 30 days)

mg (Tier 2)

sumatriptan succinate oral tablet 25  (Imitrex) $1.60 - $5.10 | QL (18 per 30 days)

mg, 50 mg (Tier 2)

sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) | $4.90 - $12.65 | QL (4 per 28 days)

pen injector 4 mg/0.5 ml (Tier 4)
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sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) $1.60 - $5.10 | QL (4 per 28 days)
pen injector 6 mg/0.5 ml (Tier 2)
sumatriptan succinate subcutaneous $1.60 - $5.10 | QL (5 per 28 days)
solution 6 mg/0.5 ml (Tier 2)
UBRELVY ORAL TABLET 100 $4.90 - $12.65 | PA; QL (16 per 30 days)
MG, 50 MG (Tier 3)

Antimycobacterials

Antinausea Agents

Antimycobacterials
dapsone oral tablet 100 mg, 25 mg $1.60 - $5.10
(Tier 2)
ethambutol oral tablet 100 mg, 400 $1.60 - $5.10
mg (Tier 2)
isoniazid oral tablet 100 mg, 300 mg $0 (Tier 1)
PRIFTIN ORAL TABLET 150 MG $4.90 - $12.65
(Tier 4)
pyrazinamide oral tablet 500 mg $1.60 - $5.10
(Tier 2)
rifabutin oral capsule 150 mg $1.60 - $5.10
(Tier 2)
rifampin intravenous recon soln 600  (Rifadin) $1.60 - $5.10
mg (Tier 2)
rifampin oral capsule 150 mg, 300 $1.60 - $5.10
mg (Tier 2)
SIRTURO ORAL TABLET 100 $1.60 - $12.65 |PA; NDS
MG, 20 MG (Tier 5)
TRECATOR ORAL TABLET 250 $4.90 - $12.65
MG (Tier 4)

Antinausea Agents

aprepitant oral capsule 125 mg $1.60 - $5.10 | PA BvD; QL (2 per 28
(Tier 2) days)

aprepitant oral capsule 40 mg $1.60 - $5.10 |PA BvD; QL (1 per 28
(Tier 2) days)

aprepitant oral capsule 80 mg (Emend) $1.60 - $5.10 | PA BvD; QL (4 per 28
(Tier 2) days)
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Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
aprepitant oral capsule,dose pack (Emend) $1.60 - $5.10 |PA BvD
125 mg (1)- 80 mg (2) (Tier 2)
compro rectal suppository 25 mg (prochlorperazine) $1.60 - $5.10
(Tier 2)
dronabinol oral capsule 10 mg, 2.5  (Marinol) $1.60 - $5.10 | PA; QL (60 per 30 days)
mg, 5 mg (Tier 2)
meclizine oral tablet 12.5 mg $0 (Tier 1)
meclizine oral tablet 25 mg (Dramamine $0 (Tier 1)
(meclizine))

ondansetron hcl oral tablet 4 mg, 8 $1.60 - $5.10 |PA BvD
mg (Tier 2)
ondansetron oral $1.60 - $5.10 |PA BvD
tablet,disintegrating 4 mg, 8§ mg (Tier 2)
prochlorperazine edisylate injection $1.60 - $5.10
solution 10 mg/2 ml (5 mg/ml) (Tier 2)
prochlorperazine maleate oral tablet (Compazine) $1.60 - $5.10
10 mg, 5 mg (Tier 2)
prochlorperazine rectal suppository — (Compro) $1.60 - $5.10
25 mg (Tier 2)
promethazine injection solution 25 (Phenergan) $1.60 - $5.10 |PA-HRM; AGE (Max 64
mg/ml (Tier 2) Years)
promethazine oral tablet 12.5 mg, 25 $0 (Tier 1) PA-HRM; AGE (Max 64
mg, 50 mg Years)
promethazine rectal suppository 25  (Promethegan) $1.60 - $5.10 |PA-HRM; AGE (Max 64
mg (Tier 2) Years)
promethegan rectal suppository 12.5 (promethazine) $1.60 - $5.10 | PA-HRM; AGE (Max 64
mg, 25 mg (Tier 2) Years)
scopolamine base transdermal patch  (Transderm-Scop) $1.60 - $5.10 | PA-HRM; QL (10 per 30
3 day 1 mg over 3 days (Tier 2) days); AGE (Max 64

Years)

Antiparasite Agents

Antiparasite Agents
albendazole oral tablet 200 mg $1.60 - $5.10
(Tier 2)
atovaquone oral suspension 750 (Mepron) $1.60 - $5.10
mg/5 ml (Tier 2)
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atovaquone-proguanil oral tablet (Malarone) $1.60 - $5.10
250-100 mg (Tier 2)
atovaquone-proguanil oral tablet (Malarone Pediatric) $1.60 - $5.10
62.5-25 mg (Tier 2)
chloroquine phosphate oral tablet $1.60 - $5.10
250 mg, 500 mg (Tier 2)
COARTEM ORAL TABLET 20-120 $4.90 - $12.65
MG (Tier 4)
hydroxychloroquine oral tablet 100 $1.60 - $5.10 | QL (180 per 30 days)
mg (Tier 2)
hydroxychloroquine oral tablet 200  (Plaquenil) $1.60 - $5.10 | QL (90 per 30 days)
mg (Tier 2)
hydroxychloroquine oral tablet 300  (Sovuna) $1.60 - $5.10 | QL (60 per 30 days)
mg (Tier 2)
hydroxychloroquine oral tablet 400 $1.60 - $5.10 | QL (60 per 30 days)
mg (Tier 2)
IMPAVIDO ORAL CAPSULE 50 $1.60 - $12.65 | PA; NDS; QL (84 per 28
MG (Tier 5) days)
ivermectin oral tablet 3 mg (Stromectol) $1.60 - $5.10
(Tier 2)
ivermectin oral tablet 6 mg $1.60 - $5.10
(Tier 2)
mefloquine oral tablet 250 mg $1.60 - $5.10
(Tier 2)
nitazoxanide oral tablet 500 mg (Alinia) $1.60 - $12.65 |NDS; QL (60 per 30
(Tier 5) days)
pentamidine inhalation recon soln (Nebupent) $1.60 - $5.10 |PA BvD
300 mg (Tier 2)
pentamidine injection recon soln 300 (Pentam) $1.60 - $5.10
mg (Tier 2)
praziquantel oral tablet 600 mg (Biltricide) $1.60 - $5.10
(Tier 2)
PRIMAQUINE ORAL TABLET $4.90 - $12.65
26.3 MG (15 MG BASE) (Tier 4)
pyrimethamine oral tablet 25 mg (Daraprim) $1.60 - $12.65 | PA; NDS
(Tier 5)
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Necessary actions,
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quinine sulfate oral capsule 324 mg  (Qualaquin) $1.60 - $5.10 |PA
(Tier 2)
tinidazole oral tablet 250 mg, 500 mg $1.60 - $5.10
(Tier 2)

Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg $1.60 - $5.10
(Tier 2)
amantadine hcl oral solution 50 mg/5 $1.60 - $5.10
ml (Tier 2)
amantadine hcl oral tablet 100 mg $1.60 - $5.10
(Tier 2)
benztropine oral tablet 0.5 mg, 1 mg $1.60 - $5.10
(Tier 2)
benztropine oral tablet 2 mg $1.60 - $5.10
(Tier 2)
bromocriptine oral tablet 2.5 mg $1.60 - $5.10
(Tier 2)
cabergoline oral tablet 0.5 mg $1.60 - $5.10
(Tier 2)
carbidopa-levodopa oral tablet 10-  (Sinemet) $1.60 - $5.10
100 mg (Tier 2)
carbidopa-levodopa oral tablet 25-  (Dhivy) $1.60 - $5.10
100 mg (Tier 2)
carbidopa-levodopa oral tablet 25- $1.60 - $5.10
250 mg (Tier 2)
carbidopa-levodopa oral tablet $1.60 - $5.10
extended release 25-100 mg, 50-200 (Tier 2)
mg
carbidopa-levodopa oral $1.60 - $5.10
tablet,disintegrating 10-100 mg, 25- (Tier 2)
100 mg, 25-250 mg
entacapone oral tablet 200 mg $1.60 - $5.10
(Tier 2)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

SOLUTION 12-240 MG/ML

KYNMOBI SUBLINGUAL FILM $1.60 - $12.65 |PA; NDS; QL (150 per
10 MG, 15 MG, 20 MG, 25 MG, 30 (Tier 5) 30 days)
MG
KYNMOBI SUBLINGUAL FILM $1.60 - $12.65 |PA; NDS
10-15-20-25-30 MG (Tier 5)
ONAPGO SUBCUTANEOUS $1.60 - $12.65 | PA; NDS; QL (600 per
CARTRIDGE 4.9 MG/ ML (Tier 5) 30 days)
pramipexole oral tablet 0.125 mg, $1.60 - $5.10
0.25 mg, 0.5 mg, 0.75 mg, I mg, 1.5 (Tier 2)
mg
rasagiline oral tablet 0.5 mg, 1 mg (Azilect) $1.60 - $5.10
(Tier 2)
ropinirole oral tablet 0.25 mg, 0.5 $1.60 - $5.10
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg (Tier 2)
ropinirole oral tablet extended $1.60 - $5.10
release 24 hr 2 mg, 4 mg (Tier 2)
selegiline hcl oral capsule 5 mg $1.60 - $5.10
(Tier 2)
selegiline hcl oral tablet 5 mg $1.60 - $5.10
(Tier 2)
trihexyphenidyl oral tablet 2 mg, 5 $1.60 - $5.10
mg (Tier 2)
VYALEV CONTIN. $1.60 - $12.65 | PA; NDS; QL (560 per
SUBCUTANEOUS INFUSION (Tier 5) 28 days)

Antipsychotic Agents

SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML

Antipsychotic Agents
ABILIFY ASIMTUFII $1.60 - $12.65 |NDS; QL (2.4 per 42
INTRAMUSCULAR (Tier 5) days)
SUSPENSION,EXTENDED REL
SYRING 720 MG/2.4 ML
ABILIFY ASIMTUFII $1.60 - $12.65 |NDS; QL (3.2 per 42
INTRAMUSCULAR (Tier 5) days)
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ABILIFY MAINTENA $1.60 - $12.65 |NDS; QL (2 per 28 days)
INTRAMUSCULAR (Tier 5)
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG
ABILIFY MAINTENA $1.60 - $12.65 | NDS; QL (2 per 28 days)
INTRAMUSCULAR (Tier 5)
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG
aripiprazole oral solution 1 mg/ml $1.60 - $5.10
(Tier 2)

aripiprazole oral tablet 10 mg, 15 (Abilify) $1.60 - $5.10
mg, 2 mg, 20 mg, 30 mg, 5 mg (Tier 2)
aripiprazole oral $1.60 - $5.10 | ST; QL (90 per 30 days)
tablet, disintegrating 10 mg (Tier 2)
aripiprazole oral $1.60 - $5.10 | ST; QL (60 per 30 days)
tablet,disintegrating 15 mg (Tier 2)
ARISTADA INITIO $1.60 - $12.65 |NDS; QL (4.8 per 365
INTRAMUSCULAR (Tier 5) days)
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML
ARISTADA INTRAMUSCULAR $1.60 - $12.65 |NDS; QL (3.9 per 14
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR $1.60 - $12.65 |NDS; QL (1.6 per 14
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 441 MG/1.6 ML
ARISTADA INTRAMUSCULAR $1.60 - $12.65 |NDS; QL (2.4 per 14
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR $1.60 - $12.65 |NDS; QL (3.2 per 14
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 882 MG/3.2 ML
asenapine maleate sublingual tablet ~ (Saphris) $1.60 - $5.10 | QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg (Tier 2)
CAPLYTA ORAL CAPSULE 10.5 $1.60 - $12.65 | ST; NDS; QL (30 per 30
MG, 21 MG, 42 MG (Tier 5) days)
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chlorpromazine injection solution 25 $1.60 - $5.10
mg/ml (Tier 2)
chlorpromazine oral concentrate 100 $1.60 - $5.10
mg/ml, 30 mg/ml (Tier 2)
chlorpromazine oral tablet 10 mg, $1.60 - $5.10
100 mg, 200 mg, 25 mg, 50 mg (Tier 2)
clozapine oral tablet 100 mg, 200 (Clozaril) $1.60 - $5.10
mg, 25 mg, 50 mg (Tier 2)
clozapine oral tablet,disintegrating $1.60 - $5.10 | ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg (Tier 2)
clozapine oral tablet,disintegrating $1.60 - $5.10 | ST; QL (180 per 30
150 mg (Tier 2) days)
clozapine oral tablet,disintegrating $1.60 - $5.10 | ST; QL (120 per 30
200 mg (Tier 2) days)
COBENFY ORAL CAPSULE 100- $1.60 - $12.65 | ST; NDS; QL (60 per 30
20 MG, 125-30 MG, 50-20 MG (Tier 5) days)
COBENFY STARTER PACK $1.60 - $12.65 |ST; NDS
ORAL CAPSULE,DOSE PACK 50 (Tier 5)
MG-20 MG /100 MG-20 MG
ERZOFRI INTRAMUSCULAR $1.60 - $12.65 | NDS; QL (0.75 per 21
SYRINGE 117 MG/0.75 ML (Tier 5) days)
ERZOFRI INTRAMUSCULAR $1.60 - $12.65 |NDS; QL (1 per 21 days)
SYRINGE 156 MG/ML (Tier 5)
ERZOFRI INTRAMUSCULAR $1.60 - $12.65 | NDS; QL (1.5 per 21
SYRINGE 234 MG/1.5 ML (Tier 5) days)
ERZOFRI INTRAMUSCULAR $1.60 - $12.65 |NDS; QL (2.25 per 21
SYRINGE 351 MG/2.25 ML (Tier 5) days)
ERZOFRI INTRAMUSCULAR $1.60 - $12.65 | NDS; QL (0.25 per 21
SYRINGE 39 MG/0.25 ML (Tier 5) days)
ERZOFRI INTRAMUSCULAR $1.60 - $12.65 |NDS; QL (0.5 per 21
SYRINGE 78 MG/0.5 ML (Tier 5) days)
FANAPT ORAL TABLET 1 MG, 10 $1.60 - $12.65 | ST; NDS; QL (60 per 30
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 (Tier 5) days)
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Necessary actions,

1,560 MG/5 ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
FANAPT TITRATION PACK A $4.90 - $12.65 |ST
ORAL TABLETS,DOSE PACK (Tier 4)
IMG(2)-2MG(2)- 4MG(2)-6MG(2)
FANAPT TITRATION PACK B $4.90 - $12.65 |ST
ORAL TABLETS,DOSE PACK 1 (Tier 4)
MG(6)-2MG(2)- 6 MG(2)-8 MG(2)
FANAPT TITRATION PACK C $4.90-$12.65 |ST
ORAL TABLETS,DOSE PACK 1 (Tier 4)
MG(4)-2 MG(2) -6 MG (2)
fluphenazine decanoate injection $1.60 - $5.10
solution 25 mg/ml (Tier 2)
fluphenazine hcl injection solution $1.60 - $5.10
2.5 mg/ml (Tier 2)
fluphenazine hcl oral concentrate 5 $1.60 - $5.10
mg/ml (Tier 2)
fluphenazine hcl oral elixir 2.5 mg/5 $1.60 - $5.10
ml (Tier 2)
Sfluphenazine hcl oral tablet 1 mg, 10 $1.60 - $5.10
mg, 2.5 mg, 5 mg (Tier 2)
haloperidol decanoate intramuscular $1.60 - $5.10
solution 100 mg/ml, 100 mg/ml (1 (Tier 2)
ml), 50 mg/ml, 50 mg/ml(Iml)
haloperidol lactate injection solution $1.60 - $5.10
5 mg/ml (Tier 2)
haloperidol lactate intramuscular $1.60 - $5.10
syringe 5 mg/ml (Tier 2)
haloperidol lactate oral concentrate $1.60 - $5.10
2 mg/ml (Tier 2)
haloperidol oral tablet 0.5 mg, 1 mg, $1.60 - $5.10
10 mg, 2 mg, 20 mg, 5 mg (Tier 2)
INVEGA HAFYERA $1.60 - $12.65 |NDS; QL (3.5 per 166
INTRAMUSCULAR SYRINGE (Tier 5) days)
1,092 MG/3.5 ML
INVEGA HAFYERA $1.60-$12.65 |NDS; QL (5 per 166
INTRAMUSCULAR SYRINGE (Tier 5) days)
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INVEGA SUSTENNA $1.60 - $12.65 | NDS; QL (0.75 per 21

INTRAMUSCULAR SYRINGE 117 (Tier 5) days)

MG/0.75 ML

INVEGA SUSTENNA $1.60 - $12.65 |NDS; QL (1 per 21 days)

INTRAMUSCULAR SYRINGE 156 (Tier 5)

MG/ML

INVEGA SUSTENNA $1.60 - $12.65 |NDS; QL (1.5 per 21

INTRAMUSCULAR SYRINGE 234 (Tier 5) days)

MG/1.5 ML

INVEGA SUSTENNA $4.90 - $12.65 | QL (0.25 per 21 days)

INTRAMUSCULAR SYRINGE 39 (Tier 3)

MG/0.25 ML

INVEGA SUSTENNA $1.60 - $12.65 | NDS; QL (0.5 per 21

INTRAMUSCULAR SYRINGE 78 (Tier 5) days)

MG/0.5 ML

INVEGA TRINZA $1.60 - $12.65 | NDS; QL (0.88 per 70

INTRAMUSCULAR SYRINGE 273 (Tier 5) days)

MG/0.88 ML

INVEGA TRINZA $1.60 - $12.65 |NDS; QL (1.32 per 70

INTRAMUSCULAR SYRINGE 410 (Tier 5) days)

MG/1.32 ML

INVEGA TRINZA $1.60 - $12.65 |NDS; QL (1.75 per 70

INTRAMUSCULAR SYRINGE 546 (Tier 5) days)

MG/1.75 ML

INVEGA TRINZA $1.60 - $12.65 |NDS; QL (2.63 per 70

INTRAMUSCULAR SYRINGE 819 (Tier 5) days)

MG/2.63 ML

loxapine succinate oral capsule 10 $1.60 - $5.10

mg, 25 mg, 5 mg, 50 mg (Tier 2)

lurasidone oral tablet 120 mg, 20 mg, (Latuda) $1.60 - $5.10 | QL (30 per 30 days)

40 mg, 60 mg (Tier 2)

lurasidone oral tablet 80 mg (Latuda) $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)

LYBALVI ORAL TABLET 10-10 $1.60 - $12.65 |NDS; QL (30 per 30

MG, 15-10 MG, 20-10 MG, 5-10 (Tier 5) days)
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molindone oral tablet 10 mg $1.60 - $5.10 | QL (240 per 30 days)
(Tier 2)

molindone oral tablet 25 mg $1.60 - $5.10 | QL (270 per 30 days)
(Tier 2)

molindone oral tablet 5 mg $1.60 - $12.65 | NDS; QL (120 per 30
(Tier 5) days)

NUPLAZID ORAL CAPSULE 34 $1.60 - $12.65 | PA NSO; NDS; QL (30

MG (Tier 5) per 30 days)

NUPLAZID ORAL TABLET 10 MG $1.60 - $12.65 | PA NSO; NDS; QL (30
(Tier 5) per 30 days)

olanzapine intramuscular recon soln  (Zyprexa) $1.60 - $5.10 | QL (30 per 30 days)

10 mg (Tier 2)

olanzapine oral tablet 10 mg, 15 mg, $1.60 - $5.10

7.5 mg (Tier 2)

olanzapine oral tablet 2.5 mg, 20 mg, (Zyprexa) $1.60 - $5.10

5 mg (Tier 2)

olanzapine oral tablet,disintegrating (Zyprexa Zydis) $1.60 - $5.10

10 mg, 15 mg, 20 mg, 5 mg (Tier 2)

OPIPZA ORAL FILM 10 MG, 2 $1.60 - $12.65 | ST; NDS

MG, 5 MG (Tier 5)

paliperidone oral tablet extended $1.60 - $5.10 | QL (30 per 30 days)

release 24hr 1.5 mg (Tier 2)

paliperidone oral tablet extended (Invega) $1.60 - $5.10 | QL (30 per 30 days)

release 24hr 3 mg, 9 mg (Tier 2)

paliperidone oral tablet extended (Invega) $1.60 - $5.10 | QL (60 per 30 days)

release 24hr 6 mg (Tier 2)

perphenazine oral tablet 16 mg, 2 $1.60 - $5.10

mg, 4 mg, 8§ mg (Tier 2)

PERSERIS SUBCUTANEOUS $1.60 - $12.65 |NDS; QL (1 per 30 days)

SUSPENSION,EXTENDED REL (Tier 5)

SYRING 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg $1.60 - $5.10
(Tier 2)

prochlorperazine 10 mg/2 ml vl inner $1.60 - $5.10

10 mg/2 ml (5 mg/ml) (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
quetiapine oral tablet 100 mg, 200 (Seroquel) $1.60 - $5.10
mg, 25 mg, 300 mg, 400 mg, 50 mg (Tier 2)
quetiapine oral tablet 150 mg $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)
quetiapine oral tablet extended (Seroquel XR) $1.60 - $5.10
release 24 hr 150 mg, 200 mg, 300 (Tier 2)
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 $1.60 - $12.65 |NDS; QL (30 per 30
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 (Tier 5) days)
MG
risperidone microspheres (Risperdal Consta) $1.60 - $5.10 | QL (2 per 28 days)
intramuscular suspension,extended (Tier 2)
rel recon 12.5 mg/2 ml
risperidone microspheres (Rykindo) $1.60 - $5.10 | QL (2 per 28 days)
intramuscular suspension,extended (Tier 2)
rel recon 25 mg/2 ml
risperidone microspheres (Rykindo) $1.60 - $12.65 |NDS; QL (2 per 28 days)
intramuscular suspension,extended (Tier 5)
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) $1.60 - $5.10
(Tier 2)
risperidone oral tablet 0.25 mg $1.60 - $5.10
(Tier 2)
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) $1.60 - $5.10
2 mg, 3 mg, 4 mg (Tier 2)
risperidone oral tablet,disintegrating $1.60 - $5.10
0.25 mg, 0.5 mg, I mg, 2 mg, 3 mg, 4 (Tier 2)
mg
RYKINDO INTRAMUSCULAR (risperidone $1.60 - $12.65 |NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL microspheres) (Tier 5)
RECON 25 MG/2 ML, 37.5 MG/2
ML, 50 MG/2 ML
SECUADO TRANSDERMAL $1.60 - $12.65 | ST; NDS; QL (30 per 30
PATCH 24 HOUR 3.8 MG/24 (Tier 5) days)
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR
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thioridazine oral tablet 10 mg, 100 $1.60 - $5.10
mg, 25 mg, 50 mg (Tier 2)
thiothixene oral capsule 1 mg, 10 mg, $1.60 - $5.10
2 mg, 5 mg (Tier 2)
trifluoperazine oral tablet 1 mg, 10 $1.60 - $5.10
mg, 2 mg, 5 mg (Tier 2)
UZEDY SUBCUTANEOUS $1.60-$12.65 |NDS; QL (0.28 per 28
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 100 MG/0.28 ML
UZEDY SUBCUTANEOUS $1.60-$12.65 |NDS; QL (0.35 per 28
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 125 MG/0.35 ML
UZEDY SUBCUTANEOUS $1.60 - $12.65 | NDS; QL (0.42 per 56
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 150 MG/0.42 ML
UZEDY SUBCUTANEOUS $1.60 - $12.65 | NDS; QL (0.56 per 56
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 200 MG/0.56 ML
UZEDY SUBCUTANEOUS $1.60-$12.65 |NDS; QL (0.7 per 56
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 250 MG/0.7 ML
UZEDY SUBCUTANEOUS $1.60-$12.65 |NDS; QL (0.14 per 28
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 50 MG/0.14 ML
UZEDY SUBCUTANEOUS $1.60-$12.65 |NDS; QL (0.21 per 28
SUSPENSION,EXTENDED REL (Tier 5) days)
SYRING 75 MG/0.21 ML
VERSACLOZ ORAL $1.60 - $12.65 | ST; NDS; QL (540 per
SUSPENSION 50 MG/ML (Tier 5) 30 days)
VRAYLAR ORAL CAPSULE 0.5 $1.60 - $12.65 | ST; NDS; QL (30 per 30
MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 (Tier 5) days)
MG, 6 MG
VRAYLAR ORAL $4.90 - $12.65 |ST
CAPSULE,DOSE PACK 1.5 MG (Tier 4)
(1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg,  (Geodon) $1.60 - $5.10
40 mg, 60 mg, 80 mg (Tier 2)
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What the drug

Necessary actions,

FOR RECONSTITUTION 405 MG

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

ziprasidone mesylate intramuscular ~ (Geodon) $1.60 - $5.10 | QL (6 per 28 days)
recon soln 20 mg/ml (final conc.) (Tier 2)
ZYPREXA RELPREVV $4.90 - $12.65 | QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 4)
FOR RECONSTITUTION 210 MG
ZYPREXA RELPREVV $1.60 - $12.65 |NDS; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 5)
FOR RECONSTITUTION 300 MG
ZYPREXA RELPREVV $1.60 - $12.65 |NDS; QL (1 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 5)

Antivirals (Systemic)

mg/2 ml (200 mg/ml)

Antiretrovirals

abacavir oral solution 20 mg/ml (Ziagen) $1.60 - $5.10

(Tier 2)
abacavir oral tablet 300 mg $1.60 - $5.10

(Tier 2)
abacavir-lamivudine oral tablet 600- $1.60 - $5.10
300 mg (Tier 2)
APTIVUS ORAL CAPSULE 250 $1.60-$12.65 |NDS
MG (Tier 5)
atazanavir oral capsule 150 mg $1.60 - $5.10

(Tier 2)
atazanavir oral capsule 200 mg, 300 (Reyataz) $1.60 - $5.10
mg (Tier 2)
BIKTARVY ORAL TABLET 30- $1.60 - $12.65 |NDS; QL (30 per 30
120-15 MG, 50-200-25 MG (Tier 5) days)
CABENUVA INTRAMUSCULAR $1.60-$12.65 |NDS
SUSPENSION,EXTENDED (Tier 5)
RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML
cabotegravir intramuscular $1.60 - $12.65 | NDS; QL (24 per 365
suspension,extended release 400 (Tier 5) days)
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Name of Drug

What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

300 mg

cabotegravir intramuscular (Apretude) $1.60 - $12.65 |NDS; QL (24 per 365
suspension,extended release 600 (Tier 5) days)
mg/3 ml (200 mg/ml)
CIMDUO ORAL TABLET 300-300 $1.60 - $12.65 |NDS
MG (Tier 5)
darunavir oral tablet 600 mg (Prezista) $1.60 - $5.10

(Tier 2)
darunavir oral tablet 800 mg (Prezista) $1.60 - $12.65 |NDS

(Tier 5)
DELSTRIGO ORAL TABLET 100- $1.60-$12.65 |NDS
300-300 MG (Tier 5)
DESCOVY ORAL TABLET 120-15 $1.60 - $12.65 |NDS
MG, 200-25 MG (Tier 5)
didanosine oral capsule,delayed $1.60 - $5.10
release(dr/ec) 250 mg, 400 mg (Tier 2)
DOVATO ORAL TABLET 50-300 $1.60 - $12.65 |NDS
MG (Tier 5)
EDURANT ORAL TABLET 25 MG (rilpivirine hcl) $1.60-$12.65 |NDS

(Tier 5)
EDURANT PED ORAL TABLET $1.60 - $12.65 |NDS
FOR SUSPENSION 2.5 MG (Tier 5)
efavirenz oral capsule 200 mg, 50 mg $1.60 - $5.10

(Tier 2)
efavirenz oral tablet 600 mg $1.60 - $5.10

(Tier 2)
efavirenz-emtricitabin-tenofov oral $1.60 - $5.10
tablet 600-200-300 mg (Tier 2)
efavirenz-lamivu-tenofov disop oral $1.60 - $12.65 |NDS
tablet 400-300-300 mg (Tier 5)
efavirenz-lamivu-tenofov disop oral ~ (Symfi) $1.60 - $12.65 |NDS
tablet 600-300-300 mg (Tier 5)
emtricitabine oral capsule 200 mg (Emtriva) $1.60 - $5.10

(Tier 2)
emtricitabine-tenofovir (tdf) oral (Truvada) $1.60 - $5.10
tablet 100-150 mg, 167-250 mg, 200- (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

emtricitabine-tenofovir (tdf) oral (Truvada) $1.60 - $12.65 |NDS
tablet 133-200 mg (Tier 5)
emtricita-rilpivirine-tenof df oral (Complera) $1.60 - $12.65 |NDS
tablet 200-25-300 mg (Tier 5)
EMTRIVA ORAL SOLUTION 10 $4.90 - $12.65
MG/ML (Tier 4)
EPIVIR HBV ORAL SOLUTION 25 $4.90 - $12.65
MG/5 ML (5 MG/ML) (Tier 4)
etravirine oral tablet 100 mg, 200 mg (Intelence) $1.60 - $12.65 |NDS

(Tier 5)
EVOTAZ ORAL TABLET 300-150 $1.60-$12.65 |NDS
MG (Tier 5)
fosamprenavir oral tablet 700 mg $1.60 - $12.65 |NDS

(Tier 5)
FUZEON SUBCUTANEOUS $1.60-$12.65 |NDS
RECON SOLN 90 MG (Tier 5)
GENVOYA ORAL TABLET 150- $1.60 - $12.65 |NDS
150-200-10 MG (Tier 5)
INTELENCE ORAL TABLET 25 $4.90 - $12.65
MG (Tier 4)
ISENTRESS HD ORAL TABLET $1.60 - $12.65 |NDS
600 MG (Tier 5)
ISENTRESS ORAL POWDER IN $1.60-$12.65 |NDS
PACKET 100 MG (Tier 5)
ISENTRESS ORAL TABLET 400 $1.60 - $12.65 |NDS
MG (Tier 5)
ISENTRESS ORAL $1.60-$12.65 |NDS
TABLET,CHEWABLE 100 MG (Tier 5)
ISENTRESS ORAL $4.90 - $12.65
TABLET,CHEWABLE 25 MG (Tier 3)
JULUCA ORAL TABLET 50-25 $1.60-$12.65 |NDS
MG (Tier 5)
KALETRA ORAL SOLUTION 400- (lopinavir-ritonavir) $4.90 - $12.65 | QL (480 per 30 days)
100 MG/5 ML (Tier 4)
lamivudine oral solution 10 mg/ml (Epivir) $1.60 - $5.10

(Tier 2)
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What the drug

Necessary actions,

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

lamivudine oral tablet 100 mg $1.60 - $5.10
(Tier 2)

lamivudine oral tablet 150 mg, 300  (Epivir) $1.60 - $5.10

mg (Tier 2)

lamivudine-zidovudine oral tablet $1.60 - $5.10

150-300 mg (Tier 2)

LEXIVA ORAL SUSPENSION 50 $4.90 - $12.65

MG/ML (Tier 4)

lopinavir-ritonavir oral solution 400- (Kaletra) $1.60 - $5.10 | QL (480 per 30 days)

100 mg/5 ml (Tier 2)

lopinavir-ritonavir oral tablet 100-25 (Kaletra) $1.60 - $5.10 | QL (300 per 30 days)

mg (Tier 2)

lopinavir-ritonavir oral tablet 200-50 (Kaletra) $1.60 - $5.10 | QL (120 per 30 days)

mg (Tier 2)

maraviroc oral tablet 150 mg, 300 (Selzentry) $1.60 - $12.65 |NDS

mg (Tier 5)

nevirapine oral suspension 50 mg/5 $1.60 - $5.10 | QL (1200 per 30 days)

ml (Tier 2)

nevirapine oral tablet 200 mg $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)

nevirapine oral tablet extended $1.60 - $5.10 | QL (90 per 30 days)

release 24 hr 100 mg (Tier 2)

nevirapine oral tablet extended $1.60 - $5.10 | QL (30 per 30 days)

release 24 hr 400 mg (Tier 2)

NORVIR ORAL POWDER IN $4.90 - $12.65

PACKET 100 MG (Tier 4)

NORVIR ORAL SOLUTION 80 $4.90 - $12.65

MG/ML (Tier 4)

ODEFSEY ORAL TABLET 200-25- $1.60 - $12.65 |NDS

25 MG (Tier 5)

PIFELTRO ORAL TABLET 100 $1.60 - $12.65 |NDS

MG (Tier 5)

PREZCOBIX ORAL TABLET 675- $1.60 - $12.65 |NDS

150 MG, 800-150 MG-MG (Tier 5)

PREZISTA ORAL SUSPENSION $1.60 - $12.65 |NDS

100 MG/ML (Tier 5)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
PREZISTA ORAL TABLET 150 $1.60 - $12.65 |NDS
MG (Tier 5)
PREZISTA ORAL TABLET 75 MG $4.90 - $12.65
(Tier 4)
RETROVIR INTRAVENOUS $4.90 - $12.65
SOLUTION 10 MG/ML (Tier 4)
REYATAZ ORAL POWDER IN $1.60 - $12.65 |NDS
PACKET 50 MG (Tier 5)
rilpivirine hcl oral tablet 25 mg (Edurant) $1.60 - $12.65 |NDS
(Tier 5)
rilpivirine intramuscular $1.60 - $12.65 |NDS
suspension,extended release 600 (Tier 5)
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir) $1.60 - $5.10
(Tier 2)
RUKOBIA ORAL TABLET $1.60 - $12.65 |NDS
EXTENDED RELEASE 12 HR 600 (Tier 5)
MG
SELZENTRY ORAL SOLUTION $1.60 - $12.65 |NDS
20 MG/ML (Tier 5)
SELZENTRY ORAL TABLET 25 $4.90 - $12.65
MG (Tier 3)
SELZENTRY ORAL TABLET 75 $1.60 - $12.65 |NDS
MG (Tier 5)
stavudine oral capsule 15 mg, 20 mg, $1.60 - $5.10
30 mg, 40 mg (Tier 2)
STRIBILD ORAL TABLET 150- $1.60 - $12.65 |NDS
150-200-300 MG (Tier 5)
SUNLENCA ORAL TABLET 300 $1.60 - $12.65 |NDS
MG, 300 MG (4-TABLET PACK), (Tier 5)
300 MG (5-TABLET PACK)
SUNLENCA SUBCUTANEOUS $1.60 - $12.65 |PA BvD; NDS
SOLUTION 309 MG/ML (Tier 5)
SYMTUZA ORAL TABLET 800- $1.60 - $12.65 |NDS
150-200-10 MG (Tier 5)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
TEMIXYS ORAL TABLET 300-300 $1.60 - $12.65 |NDS
MG (Tier 5)
tenofovir disoproxil fumarate oral (Viread) $1.60 - $5.10
tablet 300 mg (Tier 2)
TIVICAY ORAL TABLET 10 MG $4.90 - $12.65
(Tier 4)
TIVICAY ORAL TABLET 25 MG, $1.60-$12.65 |NDS
50 MG (Tier 5)
TIVICAY PD ORAL TABLET FOR $1.60 - $12.65 |NDS
SUSPENSION 5 MG (Tier 5)
TRIUMEQ ORAL TABLET 600-50- $1.60 - $12.65 | NDS; QL (30 per 30
300 MG (Tier 5) days)
TRIUMEQ PD ORAL TABLET $4.90 - $12.65
FOR SUSPENSION 60-5-30 MG (Tier 4)
TRIZIVIR ORAL TABLET 300- $1.60-$12.65 |NDS
150-300 MG (Tier 5)
TROGARZO INTRAVENOUS $1.60-$12.65 |NDS
SOLUTION 200 MG/1.33 ML (150 (Tier 5)
MG/ML)
VEMLIDY ORAL TABLET 25 MG $1.60 - $12.65 |NDS; QL (30 per 30
(Tier 5) days)
VIRACEPT ORAL TABLET 250 $1.60-$12.65 |NDS
MG, 625 MG (Tier 5)
VIREAD ORAL POWDER 40 $1.60 - $12.65 |NDS
MG/SCOOP (40 MG/GRAM) (Tier 5)
VIREAD ORAL TABLET 150 MG, $1.60-$12.65 |NDS
200 MG, 250 MG (Tier 5)
VOCABRIA ORAL TABLET 30 $4.90 - $12.65
MG (Tier 4)
zidovudine oral capsule 100 mg (Retrovir) $1.60 - $5.10
(Tier 2)
zidovudine oral syrup 10 mg/ml (Retrovir) $1.60 - $5.10
(Tier 2)
zidovudine oral tablet 300 mg $1.60 - $5.10
(Tier 2)

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

LIVTENCITY ORAL TABLET 200 $1.60 - $12.65 |PA; NDS

MG (Tier 5)

oseltamivir oral capsule 30 mg $1.60 - $5.10 | QL (84 per 180 days)
(Tier 2)

oseltamivir oral capsule 45 mg (Tamiflu) $1.60 - $5.10 | QL (48 per 180 days)
(Tier 2)

oseltamivir oral capsule 75 mg (Tamiflu) $1.60 - $5.10 | QL (42 per 180 days)
(Tier 2)

oseltamivir oral suspension for (Tamiflu) $1.60 - $5.10 | QL (540 per 180 days)

reconstitution 6 mg/ml (Tier 2)

PAXLOVID ORAL $1.60 - $5.10 | QL (20 per 5 days)

TABLETS,DOSE PACK 150 MG (Tier 2)

(10)- 100 MG (10)

PAXLOVID ORAL $1.60 - $5.10 | QL (11 per 28 days)

TABLETS,DOSE PACK 150 MG (Tier 2)

(6)- 100 MG (5)

PAXLOVID ORAL $1.60 - $5.10 | QL (30 per 5 days)

TABLETS,DOSE PACK 300 MG (Tier 2)

(150 MG X 2)-100 MG

PREVYMIS ORAL TABLET 240 $1.60-$12.65 |PA; NDS; QL (28 per 28

MG, 480 MG (Tier 5) days)

RELENZA DISKHALER $4.90 - $12.65 | QL (60 per 180 days)

INHALATION BLISTER WITH (Tier 4)

DEVICE 5 MG/ACTUATION

Hcv Antivirals

EPCLUSA ORAL PELLETS IN $1.60 - $12.65 | PA; NDS; QL (28 per 28

PACKET 150-37.5 MG (Tier 5) days)

EPCLUSA ORAL PELLETS IN $1.60-$12.65 |PA; NDS; QL (56 per 28

PACKET 200-50 MG (Tier 5) days)

EPCLUSA ORAL TABLET 200-50 $1.60 - $12.65 | PA; NDS; QL (28 per 28

MG (Tier 5) days)

EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir) | $1.60-$12.65 |PA;NDS; QL (28 per 28

MG (Tier 5) days)

HARVONI ORAL PELLETS IN $1.60 - $12.65 | PA; NDS; QL (28 per 28

PACKET 33.75-150 MG (Tier 5) days)
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HARVONI ORAL PELLETS IN $1.60 - $12.65 | PA; NDS; QL (56 per 28
PACKET 45-200 MG (Tier 5) days)
HARVONI ORAL TABLET 45-200 $1.60-$12.65 |PA; NDS; QL (28 per 28
MG (Tier 5) days)
HARVONI ORAL TABLET 90-400 (ledipasvir-sofosbuvir) $1.60 - $12.65 | PA; NDS; QL (28 per 28
MG (Tier 5) days)
VOSEVI ORAL TABLET 400-100- $1.60-$12.65 |PA; NDS; QL (28 per 28
100 MG (Tier 5) days)
Interferons
PEGASYS SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SOLUTION 180 MCG/ML (Tier 5)
PEGASYS SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 180 MCG/0.5 ML (Tier 5)
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg $0 (Tier 1)
acyclovir oral suspension 200 mg/5  (Zovirax) $1.60 - $5.10
ml (Tier 2)
acyclovir oral tablet 400 mg, 800 mg $1.60 - $5.10
(Tier 2)
acyclovir sodium intravenous $1.60 - $5.10 |PA BvD
solution 50 mg/ml (Tier 2)
adefovir oral tablet 10 mg (Hepsera) $1.60 - $5.10
(Tier 2)
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) $1.60 - $5.10
(Tier 2)
famciclovir oral tablet 125 mg, 250 $1.60 - $5.10
mg, 500 mg (Tier 2)
ribavirin oral tablet 200 mg $1.60 - $5.10
(Tier 2)
valacyclovir oral tablet 1 gram, 500  (Valtrex) $1.60 - $5.10
mg (Tier 2)
valganciclovir oral recon soln 50 (Valcyte) $1.60 - $12.65 |NDS
mg/ml (Tier 5)
valganciclovir oral tablet 450 mg $1.60 - $5.10
(Tier 2)
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Name of Drug restrictions, or limits

(tier level)
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Blood
Products/Modifiers/Volume
Expanders
Anticoagulants

dabigatran etexilate oral capsule 110 (Pradaxa) $4.90 - $12.65 | QL (60 per 30 days)
mg, 150 mg, 75 mg (Tier 3)

ELIQUIS DVT-PE TREAT 30D $4.90 - $12.65

START ORAL TABLETS,DOSE (Tier 3)

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG $4.90 - $12.65 | QL (60 per 30 days)

(Tier 3)
ELIQUIS ORAL TABLET 5 MG $4.90 - $12.65 | QL (74 per 30 days)
(Tier 3)

ELIQUIS ORAL TABLET FOR $4.90 - $12.65 | QL (960 per 30 days)
SUSPENSION 0.5 MG, 1.5 MG (0.5 (Tier 3)

MG X 3), 2 MG (0.5 MG X 4)

ELIQUIS SPRINKLE ORAL $4.90 - $12.65 | QL (120 per 30 days)
CAPSULE, SPRINKLE 0.15 MG (Tier 3)

enoxaparin subcutaneous syringe (Lovenox) $1.60 - $5.10 | QL (60 per 30 days)
100 mg/ml, 150 mg/ml (Tier 2)

enoxaparin subcutaneous syringe (Lovenox) $1.60 - $5.10 | QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml (Tier 2)

enoxaparin subcutaneous syringe 30  (Lovenox) $1.60 - $5.10 | QL (18 per 30 days)
mg/0.3 ml (Tier 2)

enoxaparin subcutaneous syringe 40  (Lovenox) $1.60 - $5.10 | QL (24 per 30 days)
mg/0.4 ml (Tier 2)

enoxaparin subcutaneous syringe 60  (Lovenox) $1.60 - $5.10 | QL (36 per 30 days)
mg/0.6 ml (Tier 2)

fondaparinux subcutaneous syringe  (Arixtra) $1.60 - $12.65 |NDS; QL (24 per 30
10 mg/0.8 ml (Tier 5) days)

fondaparinux subcutaneous syringe  (Arixtra) $1.60 - $5.10 | QL (15 per 30 days)
2.5 mg/0.5 ml (Tier 2)

fondaparinux subcutaneous syringe 5 (Arixtra) $1.60 - $12.65 |NDS; QL (12 per 30
mg/0.4 ml (Tier 5) days)

fondaparinux subcutaneous syringe  (Arixtra) $1.60 - $12.65 |NDS; QL (18 per 30
7.5 mg/0.6 ml (Tier 5) days)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
heparin (porcine) injection solution $1.60 - $5.10
1,000 unit/ml, 10,000 unit/ml, 20,000 (Tier 2)
unit/ml, 5,000 unit/ml
jantoven oral tablet 1 mg, 10 mg, 2 (warfarin) $0 (Tier 1)
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
rivaroxaban oral suspension for (Xarelto) $1.60 - $5.10 | QL (600 per 30 days)
reconstitution 1 mg/ml (Tier 2)
rivaroxaban oral tablet 2.5 mg (Xarelto) $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)
warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) $0 (Tier 1)
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
XARELTO DVT-PE TREAT 30D $4.90 - $12.65
START ORAL TABLETS,DOSE (Tier 3)
PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL SUSPENSION (rivaroxaban) $4.90 - $12.65 | QL (600 per 30 days)
FOR RECONSTITUTION 1 (Tier 3)
MG/ML
XARELTO ORAL TABLET 10 MG, (rivaroxaban) $4.90 - $12.65 | QL (30 per 30 days)
20 MG (Tier 3)
XARELTO ORAL TABLET 15 MG (rivaroxaban) $4.90 - $12.65 | QL (60 per 30 days)
(Tier 3)
XARELTO ORAL TABLET 2.5 MG (rivaroxaban) $4.90 - $12.65 | ST; QL (60 per 30 days)
(Tier 3)
Blood Formation Modifiers
ALVAIZ ORAL TABLET 18 MG, $1.60 - $12.65 | PA; NDS; QL (60 per 30
36 MG, 54 MG, 9 MG (Tier 5) days)
eltrombopag olamine oral powder in  (Promacta) $1.60 - $12.65 |PA; NDS; QL (90 per 30
packet 12.5 mg (Tier 5) days)
eltrombopag olamine oral powder in  (Promacta) $1.60 - $12.65 | PA; NDS; QL (180 per
packet 25 mg (Tier 5) 30 days)
eltrombopag olamine oral tablet 12.5 (Promacta) $1.60 - $12.65 |PA; NDS; QL (90 per 30
mg (Tier 5) days)
eltrombopag olamine oral tablet 25  (Promacta) $1.60 - $12.65 | PA; NDS; QL (30 per 30
mg (Tier 5) days)
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Name of Drug

What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

eltrombopag olamine oral tablet 50 ~ (Promacta) $1.60 - $12.65 |PA; NDS; QL (60 per 30
mg, 75 mg (Tier 5) days)
HAEGARDA SUBCUTANEOUS $1.60-$12.65 |PA; NDS; QL (30 per 30
RECON SOLN 2,000 UNIT (Tier 5) days)
HAEGARDA SUBCUTANEOUS $1.60 - $12.65 | PA; NDS; QL (20 per 30
RECON SOLN 3,000 UNIT (Tier 5) days)
NIVESTYM INJECTION $1.60 - $12.65 |PA; NDS
SOLUTION 300 MCG/ML, 480 (Tier 5)
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 300 MCG/0.5 ML, 480 (Tier 5)
MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS $1.60-$12.65 |PA;NDS
SYRINGE 6 MG/0.6 ML (Tier 5)
RETACRIT INJECTION $4.90 - $12.65 | PA; QL (12 per 28 days)
SOLUTION 10,000 UNIT/ML, 2,000 (Tier 3)
UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
RETACRIT INJECTION $4.90 - $12.65 | PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML (Tier 3)
UDENYCA ONBODY $1.60 - $12.65 | PA; NDS
SUBCUTANEOUS SYRINGE, W/ (Tier 5)
WEARABLE INJECTOR 6 MG/0.6
ML
Hematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg (Agrylin) $1.60 - $5.10
(Tier 2)
anagrelide oral capsule 1 mg $1.60 - $5.10
(Tier 2)
tranexamic acid oral tablet 650 mg $1.60 - $5.10
(Tier 2)
Platelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er $1.60 - $5.10
multiphase 12 hr 25-200 mg (Tier 2)
cilostazol oral tablet 100 mg, 50 mg $1.60 - $5.10
(Tier 2)
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What the drug

Necessary actions,

Alpha-Adrenergic Agents

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

clopidogrel oral tablet 75 mg (Plavix) $0 (Tier 1)

dipyridamole oral tablet 25 mg, 50 $1.60 - $5.10 | PA-HRM; AGE (Max 64
mg, 75 mg (Tier 2) Years)
pentoxifylline oral tablet extended $1.60 - $5.10

release 400 mg (Tier 2)

prasugrel hcl oral tablet 10 mg, 5 mg (Effient) $1.60 - $5.10 | QL (30 per 30 days)

(Tier 2)
ticagrelor oral tablet 60 mg, 90 mg  (Brilinta) $1.60 - $5.10
(Tier 2)

Caloric Agents
Caloric Agents

CLINIMIX 6%-D5W (SULFITE- $4.90 - $12.65 |PA BvD

FREE) INTRAVENOUS (Tier 4)

PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W(SULFITE- $4.90 - $12.65 |PA BvD

FREE) INTRAVENOUS (Tier 4)

PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE- $4.90 - $12.65 |PA BvD

FREE) INTRAVENOUS (Tier 4)

PARENTERAL SOLUTION 8-14 %

CLINIMIX E 8%-D10W $4.90 - $12.65 |PA BvD
SULFITEFREE INTRAVENOUS (Tier 4)

PARENTERAL SOLUTION 8-10 %

CLINIMIX E 8%-D14W $4.90 - $12.65 |PA BvD
SULFITEFREE INTRAVENOUS (Tier 4)

PARENTERAL SOLUTION 8-14 %

dextrose 5 % in water (d5w) $1.60 - $5.10

intravenous parenteral solution (Tier 2)

Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2 $0 (Tier 1)
mg, 0.3 mg

clonidine transdermal patch weekly ~ (Catapres-TTS-1) $1.60 - $5.10
0.1 mg/24 hr (Tier 2)
clonidine transdermal patch weekly ~ (Catapres-TTS-2) $1.60 - $5.10
0.2 mg/24 hr (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

clonidine transdermal patch weekly ~ (Catapres-TTS-3) $1.60 - $5.10

0.3 mg/24 hr (Tier 2)

doxazosin oral tablet 1 mg, 2 mg, 4  (Cardura) $0 (Tier 1)

mg, 8§ mg

droxidopa oral capsule 100 mg (Northera) $1.60 - $5.10 | PA; QL (180 per 30

(Tier 2) days)

droxidopa oral capsule 200 mg, 300  (Northera) $1.60 - $12.65 | PA; NDS; QL (180 per
mg (Tier 5) 30 days)

guanfacine oral tablet 1 mg, 2 mg $1.60 - $5.10

(Tier 2)

midodrine oral tablet 10 mg, 2.5 mg, $1.60 - $5.10

prazosin oral capsule 1 mg, 2 mg, 5 $1.60 - $5.10

mg (Tier 2)
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) $0 (Tier 6)

mg, 4 mg, 8§ mg

candesartan-hydrochlorothiazid oral (Atacand HCT) $0 (Tier 6)

tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

ENTRESTO ORAL TABLET 24-26 (sacubitril-valsartan) $4.90 - $12.65 | QL (60 per 30 days)
MG, 49-51 MG, 97-103 MG (Tier 3)

ENTRESTO SPRINKLE ORAL $4.90 - $12.65 | QL (240 per 30 days)
PELLET 15-16 MG, 6-6 MG (Tier 3)

irbesartan oral tablet 150 mg, 300 (Avapro) $0 (Tier 6)

mg

irbesartan oral tablet 75 mg $0 (Tier 6)
irbesartan-hydrochlorothiazide oral  (Avalide) $0 (Tier 6)

tablet 150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg,  (Cozaar) $0 (Tier 6)

50 mg

losartan-hydrochlorothiazide oral (Hyzaar) $0 (Tier 6)

tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) $0 (Tier 6)

Smg

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

05/01/2026
108



What the drug

Necessary actions,

tablet 10-25 mg

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

olmesartan-amlodipin-hcthiazid oral (Tribenzor) $0 (Tier 6)
tablet 20-5-12.5 mg, 40-10-12.5 mg,

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

mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) $0 (Tier 6)
tablet 20-12.5 mg, 40-12.5 mg, 40-25

mg

sacubitril-valsartan oral tablet 24-26 (Entresto) $1.60 - $5.10 | QL (60 per 30 days)
mg, 49-51 mg, 97-103 mg (Tier 2)
telmisartan oral tablet 20 mg $0 (Tier 6)
telmisartan oral tablet 40 mg, 80 mg  (Micardis) $0 (Tier 6)
telmisartan-hydrochlorothiazid oral ~ (Micardis HCT) $0 (Tier 6)
tablet 40-12.5 mg, 80-12.5 mg, 80-25

mg

valsartan oral tablet 160 mg, 320 mg, (Diovan) $0 (Tier 6)
40 mg, 80 mg

valsartan-hydrochlorothiazide oral ~ (Diovan HCT) $0 (Tier 6)
tablet 160-12.5 mg, 160-25 mg, 320-

12.5 mg, 320-25 mg, 80-12.5 mg
Angiotensin-Converting Enzyme
Inhibitors

benazepril oral tablet 10 mg, 20 mg, (Lotensin) $0 (Tier 6)
40 mg

benazepril oral tablet 5 mg $0 (Tier 6)
benazepril-hydrochlorothiazide oral ~ (Lotensin HCT) $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

benazepril-hydrochlorothiazide oral $0 (Tier 6)
tablet 5-6.25 mg

captopril oral tablet 100 mg, 12.5 $0 (Tier 6)
mg, 25 mg, 50 mg

enalapril maleate oral tablet 10 mg, (Vasotec) $0 (Tier 6)
2.5 mg, 20 mg, 5 mg

enalapril-hydrochlorothiazide oral ~ (Vaseretic) $0 (Tier 6)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
enalapril-hydrochlorothiazide oral $0 (Tier 6)
tablet 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, $0 (Tier 6)
40 mg
fosinopril-hydrochlorothiazide oral $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) $0 (Tier 6)
20 mg, 30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral ~ (Zestoretic) $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
moexipril oral tablet 15 mg, 7.5 mg $0 (Tier 6)
perindopril erbumine oral tablet 2 $0 (Tier 6)
mg, 4 mg, 8§ mg
quinapril oral tablet 10 mg, 20 mg, $0 (Tier 6)
40 mg, 5 mg
quinapril-hydrochlorothiazide oral $0 (Tier 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
ramipril oral capsule 1.25 mg, 2.5 (Altace) $0 (Tier 6)
mg, 5 mg
ramipril oral capsule 10 mg $0 (Tier 6)
trandolapril oral tablet 1 mg, 2 mg, 4 $0 (Tier 6)
mg
Antiarrhythmic Agents
amiodarone oral tablet 100 mg, 200  (Pacerone) $1.60 - $5.10
mg (Tier 2)
amiodarone oral tablet 400 mg $1.60 - $5.10
(Tier 2)
dofetilide oral capsule 125 mcg, 250 (Tikosyn) $1.60 - $5.10
mcg, 500 mcg (Tier 2)
flecainide oral tablet 100 mg, 150 $1.60 - $5.10
mg, 50 mg (Tier 2)
MULTAQ ORAL TABLET 400 MG $4.90 - $12.65
(Tier 3)
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What the drug

Necessary actions,

37.5 mg, 75 mg

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

pacerone oral tablet 100 mg, 200 mg, (amiodarone) $1.60 - $5.10
400 mg (Tier 2)
propafenone oral capsule,extended $1.60 - $5.10
release 12 hr 225 mg, 325 mg, 425 (Tier 2)
mg

propafenone oral tablet 150 mg, 225 $1.60 - $5.10
mg, 300 mg (Tier 2)
quinidine sulfate oral tablet 200 mg, $1.60 - $5.10
300 mg (Tier 2)
Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 $1.60 - $5.10
mg (Tier 2)
atenolol oral tablet 100 mg, 25 mg,  (Tenormin) $0 (Tier 1)
50 mg

atenolol-chlorthalidone oral tablet ~ (Tenoretic 100) $1.60 - $5.10
100-25 mg (Tier 2)
atenolol-chlorthalidone oral tablet ~ (Tenoretic 50) $1.60 - $5.10
50-25 mg (Tier 2)
bisoprolol fumarate oral tablet 10 $1.60 - $5.10
mg, 2.5 mg, 5 mg (Tier 2)
bisoprolol-hydrochlorothiazide oral $1.60 - $5.10
tablet 10-6.25 mg, 2.5-6.25 mg, 5- (Tier 2)
6.25 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) $0 (Tier 1)
mg, 3.125 mg, 6.25 mg

labetalol oral tablet 100 mg, 200 mg, $1.60 - $5.10
300 mg (Tier 2)
metoprolol succinate oral tablet (Toprol XL) $0 (Tier 1)
extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral $1.60 - $5.10
tablet 50-25 mg (Tier 2)
metoprolol tartrate oral tablet 100 (Lopressor) $0 (Tier 1)
mg, 50 mg

metoprolol tartrate oral tablet 25 mg, $0 (Tier 1)
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What the drug

Necessary actions,

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

nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) $1.60 - $5.10
20 mg, 5 mg (Tier 2)
propranolol oral capsule,extended (Inderal LA) $1.60 - $5.10
release 24 hr 120 mg, 160 mg, 60 (Tier 2)
mg, 80 mg

propranolol oral tablet 10 mg, 20 $1.60 - $5.10
mg, 40 mg, 60 mg, 80 mg (Tier 2)
sorine oral tablet 120 mg, 160 mg, (sotalol) $1.60 - $5.10
240 mg, 80 mg (Tier 2)
sotalol af oral tablet 120 mg, 160 mg, (sotalol) $1.60 - $5.10
80 mg (Tier 2)
sotalol oral tablet 120 mg, 160 mg,  (Sotalol AF) $1.60 - $5.10
80 mg (Tier 2)
sotalol oral tablet 240 mg (Betapace) $1.60 - $5.10

(Tier 2)

timolol maleate oral tablet 10 mg, 20 $1.60 - $5.10
mg, 5 mg (Tier 2)
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended (diltiazem hcl) $1.60 - $5.10
release 24hr 120 mg, 180 mg, 240 (Tier 2)
mg, 300 mg

diltiazem 24hr er 360 mg cap once-a- (Tiadylt ER) $1.60 - $5.10
day dosage (Tier 2)
diltiazem 24hr er 420 mg cap (Tiadylt ER) $1.60 - $5.10

(Tier 2)

diltiazem hcl oral capsule,extended $1.60 - $5.10
release 12 hr 120 mg, 60 mg, 90 mg (Tier 2)
diltiazem hcl oral capsule,extended  (Tiadylt ER) $1.60 - $5.10
release 24 hr 180 mg, 360 mg, 420 (Tier 2)
mg

diltiazem hcl oral capsule,extended  (Cartia XT) $1.60 - $5.10
release 24hr 120 mg, 180 mg, 240 (Tier 2)
mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) $1.60 - $5.10
mg, 60 mg (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
diltiazem hcl oral tablet 90 mg $1.60 - $5.10
(Tier 2)

dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) $1.60 - $5.10

degradable 120 mg, 180 mg, 240 mg (Tier 2)

taztia xt oral capsule,extended (diltiazem hcl) $1.60 - $5.10

release 24 hr 120 mg, 180 mg, 240 (Tier 2)

mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) $1.60 - $5.10

release 24 hr 120 mg, 180 mg, 240 (Tier 2)

mg, 300 mg, 360 mg, 420 mg

verapamil oral capsule,ext rel. pellets $1.60 - $5.10

24 hr 120 mg, 180 mg, 240 mg (Tier 2)

verapamil oral capsule,ext rel. pellets $4.90 - $12.65

24 hr 360 mg (Tier 4)

verapamil oral tablet 120 mg, 40 mg, $0 (Tier 1)

80 mg

verapamil oral tablet extended $1.60 - $5.10

release 120 mg, 180 mg, 240 mg (Tier 2)
Cardiovascular Agents,
Miscellaneous

ATTRUBY ORAL TABLET 356 $1.60 - $12.65 | PA; NDS; QL (112 per
MG (Tier 5) 28 days)

CAMZYOS ORAL CAPSULE 10 $1.60 - $12.65 | PA; NDS; QL (30 per 30
MG, 15 MG, 2.5 MG, 5 MG (Tier 5) days)

CORLANOR ORAL SOLUTION 5 $4.90 - $12.65 | QL (600 per 30 days)
MG/5 ML (Tier 4)

digoxin injection syringe 250 mcg/ml $1.60 - $5.10

(0.25 mg/ml) (Tier 2)

digoxin oral tablet 125 mcg (0.125 (Digitek) $1.60 - $5.10

mg), 250 mcg (0.25 mg) (Tier 2)

epinephrine injection auto-injector  (Auvi-Q) $4.90 - $12.65 | QL (4 per 30 days)
0.15 mg/0.15 ml (Tier 3)

epinephrine injection auto-injector ~ (EpiPen Jr) $1.60 - $5.10 | QL (4 per 30 days)
0.15 mg/0.3 ml (Tier 2)

epinephrine injection auto-injector $4.90 - $12.65 | QL (4 per 30 days)
0.3 mg/0.3 ml (Tier 3)
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What the drug

Necessary actions,

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

Name of Drug will cost you | restrictions, or limits
(tier level) on use
epinephrine injection auto-injector  (Auvi-Q) $1.60 - $5.10 | QL (4 per 30 days)
0.3 mg/0.3 ml (Tier 2)
hydralazine oral tablet 10 mg, 100 $0 (Tier 1)
mg, 25 mg, 50 mg
icatibant subcutaneous syringe 30 (Firazyr) $1.60 - $12.65 |PA; NDS; QL (18 per 30
mg/3 ml (Tier 5) days)
ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) $4.90 - $12.65 | QL (60 per 30 days)
(Tier 3)
metyrosine oral capsule 250 mg $1.60 - $12.65 |PA; NDS
(Tier 5)
ranolazine oral tablet extended $1.60 - $5.10 | QL (60 per 30 days)
release 12 hr 1,000 mg (Tier 2)
ranolazine oral tablet extended $1.60 - $5.10 | QL (120 per 30 days)
release 12 hr 500 mg (Tier 2)
VERQUVO ORAL TABLET 10 $4.90 - $12.65 | PA; QL (30 per 30 days)
MG, 2.5 MG, 5 MG (Tier 4)
VYNDAMAX ORAL CAPSULE 61 $1.60 - $12.65 |PA; NDS; QL (30 per 30
MG (Tier 5) days)
Dihydropyridines
amlodipine oral tablet 10 mg, 2.5 mg, (Norvasc) $0 (Tier 1)
5 mg
amlodipine-benazepril oral capsule  (Lotrel) $0 (Tier 6)
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg
amlodipine-benazepril oral capsule $0 (Tier 6)
2.5-10 mg, 5-40 mg
amlodipine-olmesartan oral tablet (Azor) $0 (Tier 6)
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg
amlodipine-valsartan oral tablet 10- (Exforge) $0 (Tier 6)
160 mg, 10-320 mg, 5-160 mg, 5-320
mg
amlodipine-valsartan-hcthiazid oral ~ (Exforge HCT) $1.60 - $5.10
tablet 10-160-12.5 mg, 10-160-25 (Tier 2)
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Necessary actions,

mg, 50 mg

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

felodipine oral tablet extended $1.60 - $5.10

release 24 hr 10 mg, 2.5 mg, 5 mg (Tier 2)

nifedipine oral tablet extended (Procardia XL) $1.60 - $5.10

release 24hr 30 mg, 60 mg (Tier 2)

nifedipine oral tablet extended $1.60 - $5.10

release 24hr 90 mg (Tier 2)

nifedipine oral tablet extended $1.60 - $5.10

release 30 mg, 60 mg, 90 mg (Tier 2)
Diuretics

amiloride oral tablet 5 mg $0 (Tier 1)
amiloride-hydrochlorothiazide oral $1.60 - $5.10

tablet 5-50 mg (Tier 2)

bumetanide oral tablet 0.5 mg, 1 mg, $1.60 - $5.10

2 mg (Tier 2)

chlorthalidone oral tablet 25 mg, 50 $1.60 - $5.10

mg (Tier 2)

furosemide injection solution 10 $0 (Tier 1)

mg/ml

furosemide injection syringe 10 $0 (Tier 1)

mg/ml

furosemide oral solution 10 mg/ml, $1.60 - $5.10

40 mg/5 ml (8 mg/ml) (Tier 2)

furosemide oral tablet 20 mg, 40 mg, (Lasix) $0 (Tier 1)

80 mg

hydrochlorothiazide oral capsule $0 (Tier 1)

12.5 mg

hydrochlorothiazide oral tablet 12.5 $0 (Tier 1)

mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 $0 (Tier 1)

mg

JYNARQUE ORAL TABLET 15 (tolvaptan (polycys $1.60 - $12.65 |PA; NDS; QL (120 per
MG, 30 MG kidney dis)) (Tier 5) 30 days)
metolazone oral tablet 10 mg, 2.5 $1.60 - $5.10

mg, 5 mg (Tier 2)
spironolactone oral tablet 100 mg, 25 (Aldactone) $0 (Tier 1)
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Necessary actions,

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

spironolacton-hydrochlorothiaz oral $1.60 - $5.10

tablet 25-25 mg (Tier 2)

tolvaptan (polycys kidney dis) oral (Jynarque) $1.60 - $12.65 | PA; NDS; QL (56 per 28
tablets, sequential 15 mg (am)/ 15 mg (Tier 5) days)

(pm), 30 mg (am)/ 15 mg (pm), 45 mg

(am)/ 15 mg (pm), 60 mg (am)/ 30 mg

(pm), 90 mg (am)/ 30 mg (pm)

torsemide oral tablet 10 mg, 100 mg, $0 (Tier 1)

20 mg, 5 mg

triamterene-hydrochlorothiazid oral $0 (Tier 1)

capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral $0 (Tier 1)

tablet 37.5-25 mg, 75-50 mg
Dyslipidemics

amlodipine-atorvastatin oral tablet ~ (Caduet) $0 (Tier 6)

10-10 mg, 5-10 mg

amlodipine-atorvastatin oral tablet ~ (Caduet) $0 (Tier 6) QL (30 per 30 days)
10-20 mg, 10-40 mg, 10-80 mg, 5-20

mg, 5-40 mg, 5-80 mg

amlodipine-atorvastatin oral tablet $0 (Tier 6)

2.5-10 mg, 2.5-20 mg, 2.5-40 mg

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

mg, 40 mg, 80 mg

cholestyramine (with sugar) oral (Questran) $1.60 - $5.10

powder 4 gram (Tier 2)

cholestyramine (with sugar) oral (Questran) $1.60 - $5.10

powder in packet 4 gram (Tier 2)

cholestyramine light oral powder in  (cholestyramine) $1.60 - $5.10

packet 4 gram (Tier 2)

colesevelam oral powder in packet (WelChol) $1.60 - $5.10

3.75 gram (Tier 2)

colesevelam oral tablet 625 mg (WelChol) $1.60 - $5.10

(Tier 2)
colestipol oral packet 5 gram $1.60 - $5.10
(Tier 2)
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colestipol oral tablet 1 gram (Colestid) $1.60 - $5.10
(Tier 2)
ezetimibe oral tablet 10 mg (Zetia) $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) $0 (Tier 6) QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) $0 (Tier 6) QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) $0 (Tier 6) QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) $0 (Tier 6) QL (30 per 30 days)
80 mg
fenofibrate micronized oral capsule $1.60 - $5.10
134 mg, 200 mg, 67 mg (Tier 2)
fenofibrate nanocrystallized oral (Tricor) $1.60 - $5.10
tablet 145 mg (Tier 2)
fenofibrate nanocrystallized oral $1.60 - $5.10
tablet 48 mg (Tier 2)
fenofibrate oral tablet 160 mg, 54 mg $1.60 - $5.10
(Tier 2)
fluvastatin oral capsule 20 mg, 40 mg $0 (Tier 6) QL (60 per 30 days)
fluvastatin oral tablet extended (Lescol XL) $0 (Tier 6)
release 24 hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) $0 (Tier 1)
icosapent ethyl oral capsule 0.5 gram (Vascepa) $1.60 - $5.10 | QL (240 per 30 days)
(Tier 2)
icosapent ethyl oral capsule 1 gram  (Vascepa) $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)
lovastatin oral tablet 10 mg, 20 mg, $0 (Tier 6)
40 mg
NEXLETOL ORAL TABLET 180 $4.90 - $12.65 | ST; QL (30 per 30 days)
MG (Tier 3)
NEXLIZET ORAL TABLET 180-10 $4.90 - $12.65 | ST; QL (30 per 30 days)
MG (Tier 3)
niacin oral tablet extended release 24 $1.60 - $5.10
hr 1,000 mg, 500 mg, 750 mg (Tier 2)
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omega-3 acid ethyl esters oral (Lovaza) $1.60 - $5.10 | ST; QL (120 per 30
capsule 1 gram (Tier 2) days)
pitavastatin calcium oral tablet 1 mg, (Livalo) $1.60 - $5.10 | QL (30 per 30 days)
2 mg, 4 mg (Tier 2)
pravastatin oral tablet 10 mg, 20 mg, $0 (Tier 6)
40 mg, 80 mg
prevalite oral powder in packet 4 (cholestyramine) $1.60 - $5.10
gram (Tier 2)
REPATHA PUSHTRONEX $4.90 - $12.65 | ST; QL (7 per 28 days)
SUBCUTANEOUS WEARABLE (Tier 3)
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK $4.90 - $12.65 | ST; QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR (Tier 3)
140 MG/ML
REPATHA SYRINGE $4.90 - $12.65 | ST; QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 140 (Tier 3)
MG/ML
rosuvastatin oral tablet 10 mg, 20 (Crestor) $0 (Tier 6)
mg, 40 mg, 5 mg
simvastatin oral tablet 10 mg, 20 mg, (Zocor) $0 (Tier 6)
40 mg
simvastatin oral tablet 5 mg, 80 mg $0 (Tier 6)
Renin-Angiotensin-Aldosterone
System Inhibitors
aliskiren oral tablet 150 mg, 300 mg  (Tekturna) $1.60 - $5.10
(Tier 2)
eplerenone oral tablet 25 mg (Inspra) $1.60 - $5.10
(Tier 2)
eplerenone oral tablet 50 mg $1.60 - $5.10
(Tier 2)
KERENDIA ORAL TABLET 10 $4.90 - $12.65 | PA; QL (30 per 30 days)
MG, 20 MG, 40 MG (Tier 3)
Vasodilators
isosorbide dinitrate oral tablet 10 $1.60 - $5.10
mg, 20 mg, 30 mg (Tier 2)
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isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose) $1.60 - $5.10

(Tier 2)
isosorbide mononitrate oral tablet 10 $1.60 - $5.10
mg, 20 mg (Tier 2)
isosorbide mononitrate oral tablet $0 (Tier 1)
extended release 24 hr 120 mg, 30
mg, 60 mg
minoxidil oral tablet 10 mg, 2.5 mg $1.60 - $5.10

(Tier 2)
nitroglycerin sublingual tablet 0.3 (Nitrostat) $1.60 - $5.10
mg, 0.4 mg, 0.6 mg (Tier 2)
nitroglycerin transdermal patch 24~ (Nitro-Dur) $1.60 - $5.10
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, (Tier 2)
0.6 mg/hr

Central Nervous System
Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 $1.60 - $5.10 | QL (60 per 30 days)

mg, 25 mg, 40 mg (Tier 2)

atomoxetine oral capsule 100 mg, 60 $1.60 - $5.10 | QL (30 per 30 days)

mg, 80 mg (Tier 2)

AUSTEDO ORAL TABLET 12 MG, $1.60 - $12.65 |PA; NDS; QL (120 per

9 MG (Tier 5) 30 days)

AUSTEDO ORAL TABLET 6 MG $1.60 - $12.65 |PA; NDS; QL (60 per 30
(Tier 5) days)

AUSTEDO XR ORAL TABLET $1.60 - $12.65 |PA; NDS; QL (90 per 30

EXTENDED RELEASE 24 HR 12 (Tier 5) days)

MG

AUSTEDO XR ORAL TABLET $1.60 - $12.65 |PA; NDS; QL (60 per 30

EXTENDED RELEASE 24 HR 18 (Tier 5) days)

MG, 24 MG

AUSTEDO XR ORAL TABLET $1.60 - $12.65 |PA; NDS; QL (30 per 30

EXTENDED RELEASE 24 HR 30 (Tier 5) days)

MG, 36 MG, 42 MG, 48 MG
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AUSTEDO XR ORAL TABLET $1.60 - $12.65 |PA; NDS; QL (210 per
EXTENDED RELEASE 24 HR 6 (Tier 5) 30 days)
MG
AUSTEDO XR TITRATION $1.60 - $12.65 | PA; NDS
KT(WK1-4) ORAL TABLET, EXT (Tier 5)
REL 24HR DOSE PACK 12-18-24-
30 MG, 6 MG (14)-12 MG (14)-24
MG (14)
AVONEX INTRAMUSCULAR $1.60 - $12.65 |PA; NDS; QL (1 per 28
PEN INJECTOR KIT 30 MCG/0.5 (Tier 5) days)
ML
AVONEX INTRAMUSCULAR $1.60 - $12.65 |PA; NDS; QL (1 per 28
SYRINGE KIT 30 MCG/0.5 ML (Tier 5) days)
BETASERON SUBCUTANEOUS $1.60 - $12.65 | PA; NDS; QL (15 per 30
KIT 0.3 MG (Tier 5) days)
dalfampridine oral tablet extended (Ampyra) $1.60 - $5.10 | PA; QL (60 per 30 days)
release 12 hr 10 mg (Tier 2)
dextroamphetamine-amphetamine (Adderall XR) $1.60 - $5.10 | QL (30 per 30 days)
oral capsule,extended release 24hr (Tier 2)
10 mg, 15 mg, 5 mg
dextroamphetamine-amphetamine (Adderall XR) $1.60 - $5.10 | QL (60 per 30 days)
oral capsule,extended release 24hr (Tier 2)
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine (Adderall) $1.60 - $5.10 | QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg, 20 (Tier 2)
mg, 30 mg, 5 mg, 7.5 mg
dimethyl fumarate oral (Tecfidera) $1.60 - $5.10 | PA; QL (14 per 7 days)
capsule,delayed release(dr/ec) 120 (Tier 2)
mg
dimethyl fumarate oral (Tecfidera) $1.60 -$5.10 |PA
capsule,delayed release(dr/ec) 120 (Tier 2)
mg (14)- 240 mg (46)
dimethyl fumarate oral (Tecfidera) $1.60 - $12.65 | PA; NDS; QL (60 per 30
capsule,delayed release(dr/ec) 240 (Tier 5) days)
mg
fingolimod oral capsule 0.5 mg (Gilenya) $1.60 - $12.65 | PA; NDS; QL (30 per 30
(Tier 5) days)
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glatiramer subcutaneous syringe 20 (Glatopa) $1.60 - $12.65 |PA; NDS; QL (30 per 30
mg/ml (Tier 5) days)
glatiramer subcutaneous syringe 40  (Glatopa) $1.60 - $12.65 | PA; NDS; QL (12 per 28
mg/ml (Tier 5) days)
glatopa subcutaneous syringe 20 (glatiramer) $1.60 - $12.65 |PA; NDS; QL (30 per 30
mg/ml (Tier 5) days)
glatopa subcutaneous syringe 40 (glatiramer) $1.60 - $12.65 | PA; NDS; QL (12 per 28
mg/ml (Tier 5) days)
guanfacine oral tablet extended (Intuniv ER) $1.60 - $5.10
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg (Tier 2)
INGREZZA INITIATION $1.60 - $12.65 | PA; NDS
PK(TARDIV) ORAL (Tier 5)
CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)
INGREZZA ORAL CAPSULE 40 $1.60 - $12.65 | PA; NDS; QL (30 per 30
MG, 60 MG, 80 MG (Tier 5) days)
INGREZZA SPRINKLE ORAL $1.60 - $12.65 | PA; NDS; QL (30 per 30
CAPSULE, SPRINKLE 40 MG, 60 (Tier 5) days)
MG, 80 MG
KESIMPTA PEN $1.60 - $12.65 | PA; NDS; QL (1.2 per
SUBCUTANEOUS PEN INJECTOR (Tier 5) 28 days)
20 MG/0.4 ML
lithium carbonate oral capsule 150 $0 (Tier 1)
mg, 300 mg, 600 mg
lithium carbonate oral tablet 300 mg $0 (Tier 1)
lithium carbonate oral tablet (Lithobid) $1.60 - $5.10
extended release 300 mg (Tier 2)
lithium carbonate oral tablet $1.60 - $5.10
extended release 450 mg (Tier 2)
lithium citrate oral solution 8 meq/5 $1.60 - $5.10
ml (Tier 2)
MAVENCLAD (10 TABLET (cladribine(multiple $1.60 - $12.65 | PA; NDS
PACK) ORAL TABLET 10 MG sclerosis)) (Tier 5)
MAVENCLAD (4 TABLET PACK) (cladribine(multiple $1.60 - $12.65 |PA; NDS
ORAL TABLET 10 MG sclerosis)) (Tier 5)
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MAVENCLAD (5 TABLET PACK) (cladribine(multiple $1.60 - $12.65 |PA; NDS
ORAL TABLET 10 MG sclerosis)) (Tier 5)
MAVENCLAD (6 TABLET PACK) (cladribine(multiple $1.60 - $12.65 |PA; NDS
ORAL TABLET 10 MG sclerosis)) (Tier 5)
MAVENCLAD (7 TABLET PACK) (cladribine(multiple $1.60 - $12.65 |PA; NDS
ORAL TABLET 10 MG sclerosis)) (Tier 5)
MAVENCLAD (8 TABLET PACK) (cladribine(multiple $1.60 - $12.65 |PA; NDS
ORAL TABLET 10 MG sclerosis)) (Tier 5)
MAVENCLAD (9 TABLET PACK) (cladribine(multiple $1.60 - $12.65 |PA; NDS
ORAL TABLET 10 MG sclerosis)) (Tier 5)
MAYZENT ORAL TABLET 0.25 $1.60 - $12.65 |PA; NDS; QL (112 per
MG (Tier 5) 28 days)
MAYZENT ORAL TABLET 1 MG, $1.60 - $12.65 |PA; NDS; QL (30 per 30
2 MG (Tier 5) days)
MAYZENT STARTER(FOR IMG $4.90 - $12.65 |PA
MAINT) ORAL TABLETS,DOSE (Tier 3)
PACK 0.25 MG (7 TABS)
MAYZENT STARTER(FOR 2MG $1.60 - $12.65 |PA; NDS
MAINT) ORAL TABLETS,DOSE (Tier 5)
PACK 0.25 MG (12 TABS)
methylphenidate hcl oral solution 10 (Methylin) $1.60 - $5.10 | QL (900 per 30 days)
mg/5 ml, 5 mg/5 ml (Tier 2)
methylphenidate hcl oral tablet 10 (Ritalin) $1.60 - $5.10 | QL (90 per 30 days)
mg, 20 mg, 5 mg (Tier 2)
PLEGRIDY SUBCUTANEOUS $1.60 - $12.65 |PA; NDS; QL (1 per 28
PEN INJECTOR 125 MCG/0.5 ML (Tier 5) days)
PLEGRIDY SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
PEN INJECTOR 63 MCG/0.5 ML- (Tier 5)
94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS $1.60 - $12.65 |PA; NDS; QL (1 per 28
SYRINGE 125 MCG/0.5 ML (Tier 5) days)
PLEGRIDY SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 63 MCG/0.5 ML- 94 (Tier 5)
MCG/0.5 ML
riluzole oral tablet 50 mg $1.60 - $5.10
(Tier 2)
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RELEASE(DR/EC) 231 MG

tetrabenazine oral tablet 12.5 mg (Xenazine) $1.60 - $5.10 | PA; QL (112 per 28
(Tier 2) days)

tetrabenazine oral tablet 25 mg (Xenazine) $1.60 - $12.65 | PA; NDS; QL (112 per
(Tier 5) 28 days)

VUMERITY ORAL $1.60 - $12.65 |PA; NDS; QL (120 per

CAPSULE,DELAYED (Tier 5) 30 days)

Contraceptives

Contraceptives
afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
altavera (28) oral tablet 0.15-0.03 (Ilevonorgestrel-ethinyl $1.60 - $5.10
mg estrad) (Tier 2)
alyacen 1/35 (28) oral tablet 1-35 (norethindrone-ethin $1.60 - $5.10
mg-mcg estradiol) (Tier 2)
alyacen 7/7/7 (28) oral tablet $1.60 - $5.10
0.5/0.75/1 mg- 35 mcg (Tier 2)
amethyst (28) oral tablet 90-20 mcg  (levonorgestrel-ethinyl $1.60 - $5.10
(28) estrad) (Tier 2)
apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
aurovela 1.5/30 (21) oral tablet 1.5- (norethindrone ac-eth $1.60 - $5.10
30 mg-mcg estradiol) (Tier 2)
aurovela 1/20 (21) oral tablet 1-20  (norethindrone ac-eth $1.60 - $5.10
mg-mcg estradiol) (Tier 2)
aurovela 24 fe oral tablet 1 mg-20 (norethindrone- $1.60 - $5.10
mcg (24)/75 mg (4) e.estradiol-iron) (Tier 2)
aurovela fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $1.60 - $5.10
mg-30 mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
aurovela fe 1-20 (28) oral tablet 1 (norethindrone- $1.60 - $5.10
mg-20 mecg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
aviane oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
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ayuna oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
azurette (28) oral tablet 0.15-0.02 (desog- $1.60 - $5.10
mgx21/0.01 mg x 5 e.estradiol/e.estradiol) (Tier 2)
blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- $1.60 - $5.10
(24)/75 mg (4) e.estradiol-iron) (Tier 2)
blisovi fe 1.5/30 (28) oral tablet 1.5  (norethindrone- $1.60 - $5.10
mg-30 mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
blisovi fe 1/20 (28) oral tablet 1 mg-  (norethindrone- $1.60 - $5.10
20 mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
camila oral tablet 0.35 mg (norethindrone $1.60 - $5.10
(contraceptive)) (Tier 2)
chateal eq (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl $1.60 - $5.10
mg estrad) (Tier 2)
cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl $1.60 - $5.10
meg estradiol) (Tier 2)
cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
dasetta 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin $1.60 - $5.10
meg estradiol) (Tier 2)
dasetta 7/7/7 (28) oral tablet $1.60 - $5.10
0.5/0.75/1 mg- 35 mcg (Tier 2)
deblitane oral tablet 0.35 mg (norethindrone $1.60 - $5.10
(contraceptive)) (Tier 2)
desog-e.estradiol/e.estradiol oral (Azurette (28)) $1.60 - $5.10
tablet 0.15-0.02 mgx21 /0.01 mg x 5 (Tier 2)
desogestrel-ethinyl estradiol oral (Apri) $1.60 - $5.10
tablet 0.15-0.03 mg (Tier 2)
dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl $1.60 - $5.10 | QL (1 per 28 days)
mg/24 hr estradiol) (Tier 2)
emzahh oral tablet 0.35 mg (norethindrone $1.60 - $5.10
(contraceptive)) (Tier 2)
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enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl $1.60 - $5.10 | QL (1 per 28 days)
mg/24 hr estradiol) (Tier 2)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad $1.60 - $5.10
(5)/125-30(10) triphasic) (Tier 2)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
errin oral tablet 0.35 mg (norethindrone $1.60 - $5.10
(contraceptive)) (Tier 2)
estarylla oral tablet 0.25-0.035 mg (norgestimate-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) $1.60 - $5.10
tablet 1-35 mg-mcg (Tier 2)
ethynodiol diac-eth estradiol oral (Valtya) $1.60 - $5.10
tablet 1-50 mg-mcg (Tier 2)
etonogestrel-ethinyl estradiol vaginal (EluRyng) $1.60 - $5.10 | QL (1 per 28 days)
ring 0.12-0.015 mg/24 hr (Tier 2)
falmina (28) oral tablet 0.1-20 mg-  (levonorgestrel-ethinyl $1.60 - $5.10
mcg estrad) (Tier 2)
feirza oral tablet 1 mg-20 mcg (norethindrone- $1.60 - $5.10
(21)/75 mg (7), 1.5 mg-30 mcg e.estradiol-iron) (Tier 2)
(21)/75 mg (7)
femynor oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl $0 (Tier 1)
estradiol)
hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $1.60 - $5.10
(24)/75 mg (4) e.estradiol-iron) (Tier 2)
hailey fe 1.5/30 (28) oral tablet 1.5  (norethindrone- $1.60 - $5.10
mg-30 mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
hailey fe 1/20 (28) oral tablet 1 mg-  (norethindrone- $1.60 - $5.10
20 meg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl $1.60 - $5.10 | QL (1 per 28 days)
mg/24 hr estradiol) (Tier 2)
heather oral tablet 0.35 mg (norethindrone $1.60 - $5.10
(contraceptive)) (Tier 2)
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl $1.60 - $5.10 | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) (Tier 2)
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incassia oral tablet 0.35 mg (norethindrone $1.60 - $5.10
(contraceptive)) (Tier 2)
introvale oral tablets,dose pack,3 (levonorgestrel-ethinyl $1.60 - $5.10 | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) (Tier 2)
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
jencycla oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
jolessa oral tablets,dose pack,3 (levonorgestrel-ethinyl $4.90 - $12.65 | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) (Tier 4)
Jjuleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
junel 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth $1.60 - $5.10
mg-mcg estradiol) (Tier 2)
junel 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth $1.60 - $5.10
meg estradiol) (Tier 2)
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $1.60 - $5.10
mg-30 mecg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
Jjunel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- $1.60 - $5.10
mceg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
Jjunel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- $1.60 - $5.10
(24)/75 mg (4) e.estradiol-iron) (Tier 2)
kariva (28) oral tablet 0.15-0.02 (desog- $1.60 - $5.10
mgx21 /0.0 mg x 5 e.estradiol/e.estradiol) (Tier 2)
kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth $1.60 - $5.10
mcg estradiol) (Tier 2)
kelnor 1/50 (28) oral tablet 1-50 mg- (ethynodiol diac-eth $1.60 - $5.10
meg estradiol) (Tier 2)
kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
KYLEENA INTRAUTERINE $4.90 - $12.65
INTRAUTERINE DEVICE 17.5 (Tier 4)
MCG/24 HR (5 YRS) 19.5 MG
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth $1.60 - $5.10
mg-mcg estradiol) (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth $1.60 - $5.10
mcg estradiol) (Tier 2)
larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $1.60 - $5.10
(24)/75 mg (4) e.estradiol-iron) (Tier 2)
larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $1.60 - $5.10
mg-30 meg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- $1.60 - $5.10
mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
levonest (28) oral tablet 50-30 (levonorg-eth estrad $1.60 - $5.10
(6)/75-40 (5)/125-30(10) triphasic) (Tier 2)
levonorgest-eth.estradiol-iron oral (Balcoltra) $4.90 - $12.65
tablet 0.1 mg-0.02 mg (21)/iron (7) (Tier 4)
levonorgestrel-ethinyl estrad oral (Afirmelle) $1.60 - $5.10
tablet 0.1-20 mg-mcg (Tier 2)
levonorgestrel-ethinyl estrad oral (Altavera (28)) $1.60 - $5.10
tablet 0.15-0.03 mg (Tier 2)
levonorgestrel-ethinyl estrad oral (Amethyst (28)) $1.60 - $5.10
tablet 90-20 mcg (28) (Tier 2)
levonorgestrel-ethinyl estrad oral (Iclevia) $1.60 - $5.10 | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg- (Tier 2)
30 meg (91)
levonorg-eth estrad triphasic oral (Enpresse) $1.60 - $5.10
tablet 50-30 (6)/75-40 (5)/125-30(10) (Tier 2)
levora-28 oral tablet 0.15-0.03 mg (Ievonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
LILETTA INTRAUTERINE $4.90 - $12.65
INTRAUTERINE DEVICE 20.4 (Tier 3)
MCG/24 HR (8 YRS) 52 MG
low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl $1.60 - $5.10
mg-mcg estradiol) (Tier 2)
luizza oral tablet 1-20 mg-mcg, 1.5-  (norethindrone ac-eth $1.60 - $5.10
30 mg-mcg estradiol) (Tier 2)
lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
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lyleq oral tablet 0.35 mg (norethindrone $1.60 - $5.10

(contraceptive)) (Tier 2)
lyza oral tablet 0.35 mg (norethindrone $1.60 - $5.10

(contraceptive)) (Tier 2)
marlissa (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl $1.60 - $5.10
mg estrad) (Tier 2)
meleya oral tablet 0.35 mg (norethindrone $1.60 - $5.10

(contraceptive)) (Tier 2)
microgestin 1.5/30 (21) oral tablet (norethindrone ac-eth $1.60 - $5.10
1.5-30 mg-mcg estradiol) (Tier 2)
microgestin 1/20 (21) oral tablet I-  (norethindrone ac-eth $1.60 - $5.10
20 mg-mcg estradiol) (Tier 2)
microgestin 24 fe oral tablet 1 mg-20 (norethindrone- $1.60 - $5.10
mcg (24)/75 mg (4) e.estradiol-iron) (Tier 2)
microgestin fe 1.5/30 (28) oral tablet (norethindrone- $1.60 - $5.10
1.5 mg-30mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
microgestin fe 1/20 (28) oral tablet 1 (norethindrone- $1.60 - $5.10
mg-20 mecg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl $1.60 - $5.10

estradiol) (Tier 2)
MIRENA INTRAUTERINE $4.90 - $12.65
INTRAUTERINE DEVICE 21 (Tier 4)
MCG/24HR (UP TO 8 YRS) 52 MG
mono-linyah oral tablet 0.25-0.035  (norgestimate-ethinyl $0 (Tier 1)
mg estradiol)
NEXPLANON SUBDERMAL $4.90 - $12.65
IMPLANT 68 MG (Tier 3)
norelgestromin-ethin.estradiol (Xulane) $1.60 - $5.10 | QL (3 per 28 days)
transdermal patch weekly 150-35 (Tier 2)
mcg/24 hr
norethindrone (contraceptive) oral ~ (Jencycla) $1.60 - $5.10
tablet 0.35 mg (Tier 2)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) $1.60 - $5.10
tablet 1 mg-20 mcg (21)/75 mg (7) (Tier 2)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 $1.60 - $5.10
tablet 1.5 mg-30 mcg (21)/75 mg (7)  (28)) (Tier 2)
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norethindrone-e.estradiol-iron oral ~ (Tilia Fe) $1.60 - $5.10
tablet 1-20(5)/1-30(7) /1mg-35mcg (Tier 2)
“)
norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) $1.60 - $5.10
tablet 0.18/0.215/0.25 mg-0.025 mg (Tier 2)
norgestimate-ethinyl estradiol oral ~ (Tri-Estarylla) $1.60 - $5.10
tablet 0.18/0.215/0.25 mg-0.035mg (Tier 2)
(28)
norgestimate-ethinyl estradiol oral ~ (Mono-Linyah) $1.60 - $5.10
tablet 0.25-0.035 mg (Tier 2)
nortrel 1/35 (21) oral tablet 1-35 mg- $1.60 - $5.10
mcg (21) (Tier 2)
nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin $1.60 - $5.10
meg estradiol) (Tier 2)
nortrel 7/7/7 (28) oral tablet $1.60 - $5.10
0.5/0.75/1 mg- 35 mcg (Tier 2)
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin $1.60 - $5.10
meg estradiol) (Tier 2)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 $1.60 - $5.10
mg- 35 mcg (Tier 2)
nymyo oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl $1.60 - $5.10

estradiol) (Tier 2)
orquidea oral tablet 0.35 mg (norethindrone $1.60 - $5.10

(contraceptive)) (Tier 2)
pimtrea (28) oral tablet 0.15-0.02 (desog- $1.60 - $5.10
mgx21 /0.0 mg x 5 e.estradiol/e.estradiol) (Tier 2)
portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl $1.60 - $5.10

estrad) (Tier 2)
reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl $1.60 - $5.10
mg estradiol) (Tier 2)
setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl $1.60 - $5.10 | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) (Tier 2)
sharobel oral tablet 0.35 mg (norethindrone $1.60 - $5.10

(contraceptive)) (Tier 2)
simliya (28) oral tablet 0.15-0.02 (desog- $1.60 - $5.10
mgx21/0.01 mg x 5 e.estradiol/e.estradiol) (Tier 2)
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SKYLA INTRAUTERINE $4.90 - $12.65
INTRAUTERINE DEVICE 14 (Tier 4)
MCG/24 HR (3 YRS) 13.5 MG
sprintec (28) oral tablet 0.25-0.035  (norgestimate-ethinyl $1.60 - $5.10
mg estradiol) (Tier 2)
sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $1.60 - $5.10

estrad) (Tier 2)
tarina 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $1.60 - $5.10
(24)/75 mg (4) e.estradiol-iron) (Tier 2)
tarina fe 1-20 eq (28) oral tablet 1 (norethindrone- $1.60 - $5.10
mg-20 meg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
tilia fe oral tablet 1-20(5)/1-30(7) (norethindrone- $1.60 - $5.10
/Img-35mcg (9) e.estradiol-iron) (Tier 2)
tri-estarylla oral tablet (norgestimate-ethinyl $1.60 - $5.10
0.18/0.215/0.25 mg-0.035mg (28) estradiol) (Tier 2)
tri-legest fe oral tablet 1-20(5)/1- (norethindrone- $1.60 - $5.10
30(7) /Img-35mcg (9) e.estradiol-iron) (Tier 2)
tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $1.60 - $5.10
mg-0.035mg (28) estradiol) (Tier 2)
tri-lo-estarylla oral tablet (norgestimate-ethinyl $1.60 - $5.10
0.18/0.215/0.25 mg-0.025 mg estradiol) (Tier 2)
tri-lo-marzia oral tablet (norgestimate-ethinyl $1.60 - $5.10
0.18/0.215/0.25 mg-0.025 mg estradiol) (Tier 2)
tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $1.60 - $5.10
mg-0.025 mg estradiol) (Tier 2)
tri-lo-sprintec oral tablet (norgestimate-ethinyl $1.60 - $5.10
0.18/0.215/0.25 mg-0.025 mg estradiol) (Tier 2)
tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $1.60 - $5.10
mg-0.035mg (28) estradiol) (Tier 2)
tri-nymyo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $1.60 - $5.10
mg-35 mcg (28) estradiol) (Tier 2)
tri-sprintec (28) oral tablet (norgestimate-ethinyl $1.60 - $5.10
0.18/0.215/0.25 mg-0.035mg (28) estradiol) (Tier 2)
trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth estrad $1.60 - $5.10
40 (5)/125-30(10) triphasic) (Tier 2)
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mcg

estradiol)

(Tier 2)

Name of Drug will cost you | restrictions, or limits
(tier level) on use
tri-vylibra lo oral tablet (norgestimate-ethinyl $1.60 - $5.10
0.18/0.215/0.25 mg-0.025 mg estradiol) (Tier 2)
tri-vylibra oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $1.60 - $5.10
mg-0.035mg (28) estradiol) (Tier 2)
turqoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl $1.60 - $5.10
mcg estradiol) (Tier 2)
valtya oral tablet 1-35 mg-mcg, 1-50 (ethynodiol diac-eth $1.60 - $5.10
mg-mcg estradiol) (Tier 2)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
viorele (28) oral tablet 0.15-0.02 (desog- $1.60 - $5.10
mgx21/0.01 mg x 5 e.estradiol/e.estradiol) (Tier 2)
volnea (28) oral tablet 0.15-0.02 (desog- $1.60 - $5.10
mgx21/0.01 mg x 5 e.estradiol/e.estradiol) (Tier 2)
vylibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl $1.60 - $5.10
estradiol) (Tier 2)
xarah fe oral tablet 1-20(5)/1-30(7)  (norethindrone- $1.60 - $5.10
/Img-35mcg (9) e.estradiol-iron) (Tier 2)
xulane transdermal patch weekly (norelgestromin- $1.60 - $5.10 | QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol) (Tier 2)
zafemy transdermal patch weekly (norelgestromin- $1.60 - $5.10 | QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol) (Tier 2)
zovia 1/35e (28) oral tablet 1-35 mg- (ethynodiol diac-eth $1.60 - $5.10
mcg estradiol) (Tier 2)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth $1.60 - $5.10

Dental And Oral Agents

Dental And Oral Agents

cevimeline oral capsule 30 mg (Evoxac) $1.60 - $5.10
(Tier 2)

chlorhexidine gluconate mucous (Periogard) $0 (Tier 1)

membrane mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) $0 (Tier 1)

dentagel dental gel 1.1 % (fluoride (sodium)) $0 (Tier 1)

fluoride (sodium) dental gel 1.1 % (DentaGel) $0 (Tier 1)
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Dermatological Agents, Other

Name of Drug will cost you | restrictions, or limits
(tier level) on use
fluoride (sodium) dental solution (0.2  (PreviDent) $0 (Tier 1)
%
periogard mucous membrane (chlorhexidine $0 (Tier 1)
mouthwash 0.12 % gluconate)
pilocarpine hcl oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) $1.60 - $5.10
mg (Tier 2)
sf 5000 plus dental cream 1.1 % (fluoride (sodium)) $0 (Tier 1)
sodium fluoride-pot nitrate dental (Denta 5000 Plus $0 (Tier 1)
paste 1.1-5 % Sensitive)
triamcinolone acetonide dental paste (Kourzeq) $1.60 - $5.10
0.1% (Tier 2)

Dermatological Agents

acitretin oral capsule 10 mg, 17.5 $1.60 - $5.10

mg, 25 mg (Tier 2)

acyclovir topical ointment 5 % (Zovirax) $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)

ammonium lactate topical cream 12 $1.60 - $5.10

% (Tier 2)

ammonium lactate topical lotion 12 (AmLactin) $1.60 - $5.10

% (Tier 2)

calcipotriene scalp solution 0.005 % $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)

calcipotriene topical cream 0.005 % $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)

calcipotriene topical ointment 0.005 $1.60 - $5.10 | QL (120 per 30 days)

% (Tier 2)

Sfluorouracil topical cream 5 % (Efudex) $1.60 - $5.10
(Tier 2)

Sfluorouracil topical solution 2 %, 5 $1.60 - $5.10

% (Tier 2)

imiquimod topical cream in packet 5 $1.60 - $5.10 | QL (24 per 30 days)

% (Tier 2)

KLISYRI (250 MG) TOPICAL $1.60 - $12.65 | ST; NDS; QL (5 per 5

OINTMENT IN PACKET 1 % (Tier 5) days)
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Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
methoxsalen oral capsule,ligd- $1.60 - $12.65 |NDS
filled,rapid rel 10 mg (Tier 5)
PANRETIN TOPICAL GEL 0.1 % $1.60 - $12.65 | NDS; QL (60 per 28
(Tier 5) days)
podofilox topical solution 0.5 % $1.60 - $5.10
(Tier 2)
SANTYL TOPICAL OINTMENT $4.90 - $12.65 | QL (180 per 30 days)
250 UNIT/GRAM (Tier 4)
VALCHLOR TOPICAL GEL 0.016 $1.60 - $12.65 |PA NSO; NDS
% (Tier 5)
zenatane oral capsule 10 mg, 20 mg,  (isotretinoin) $1.60 - $5.10
30 mg, 40 mg (Tier 2)
Dermatological Antibacterials
clindamycin phosphate topical $1.60 - $5.10 | QL (180 per 30 days)
solution 1 % (Tier 2)
clindamycin phosphate topical swab  (Clindacin ETZ) $1.60 - $5.10
1% (Tier 2)
clindamycin-benzoyl peroxide topical $1.60 - $5.10
gel 1-5 % (Tier 2)
erythromycin with ethanol topical $1.60 - $5.10
solution 2 % (Tier 2)
gentamicin topical cream 0.1 % $1.60 - $5.10 | QL (90 per 30 days)
(Tier 2)
gentamicin topical ointment 0.1 % $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)
metronidazole topical cream 0.75 %  (Rosadan) $1.60 - $5.10
(Tier 2)
metronidazole topical gel 0.75 % (Rosadan) $1.60 - $5.10
(Tier 2)
metronidazole topical gel 1 % (Metrogel) $1.60 - $5.10
(Tier 2)
mupirocin topical ointment 2 % (Centany) $0 (Tier 1) QL (220 per 30 days)
rosadan topical cream 0.75 % (metronidazole) $1.60 - $5.10
(Tier 2)
selenium sulfide topical lotion 2.5 % $1.60 - $5.10
(Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
silver sulfadiazine topical cream 1 % (SSD) $1.60 - $5.10
(Tier 2)
ssd topical cream 1 % (silver sulfadiazine) $4.90 - $12.65
(Tier 4)
Dermatological Anti-Inflammatory
Agents
ala-cort topical cream 1 % (hydrocortisone) $1.60 - $5.10
(Tier 2)
betamethasone dipropionate topical $1.60 - $5.10
cream 0.05 % (Tier 2)
betamethasone dipropionate topical $1.60 - $5.10
lotion 0.05 % (Tier 2)
betamethasone dipropionate topical $1.60 - $5.10
ointment 0.05 % (Tier 2)
betamethasone valerate topical $1.60 - $5.10
cream 0.1 % (Tier 2)
betamethasone valerate topical lotion $1.60 - $5.10
0.1% (Tier 2)
betamethasone valerate topical $1.60 - $5.10
ointment 0.1 % (Tier 2)
betamethasone, augmented topical $1.60 - $5.10
cream 0.05 % (Tier 2)
betamethasone, augmented topical $1.60 - $5.10
gel 0.05 % (Tier 2)
betamethasone, augmented topical $1.60 - $5.10
lotion 0.05 % (Tier 2)
betamethasone, augmented topical (Diprolene (augmented)) | $1.60 - $5.10
ointment 0.05 % (Tier 2)
clobetasol scalp solution 0.05 % $1.60 - $5.10
(Tier 2)
clobetasol topical cream 0.05 % $1.60 - $5.10
(Tier 2)
clobetasol topical gel 0.05 % $1.60 - $5.10
(Tier 2)
clobetasol topical lotion 0.05 % (Clobex) $1.60 - $5.10
(Tier 2)
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clobetasol topical ointment 0.05 % $1.60 - $5.10
(Tier 2)
clobetasol topical shampoo 0.05 %  (Clobex) $1.60 - $5.10
(Tier 2)
clobetasol-emollient topical cream $1.60 - $5.10
0.05 % (Tier 2)
clobetasol-emollient topical foam (Olux-E) $1.60 - $5.10
0.05 % (Tier 2)
EUCRISA TOPICAL OINTMENT 2 $4.90 - $12.65
% (Tier 3)
Sfluocinolone topical cream 0.01 % $1.60 - $5.10
(Tier 2)
fluocinolone topical cream 0.025 %  (Synalar) $1.60 - $5.10
(Tier 2)
fluocinolone topical ointment 0.025  (Synalar) $1.60 - $5.10
% (Tier 2)
fluocinonide topical cream 0.05 % $1.60 - $5.10
(Tier 2)
Sfluocinonide topical gel 0.05 % $1.60 - $5.10
(Tier 2)
fluocinonide topical ointment 0.05 % $1.60 - $5.10
(Tier 2)
fluocinonide topical solution 0.05 % $1.60 - $5.10
(Tier 2)
fluticasone propionate topical cream $1.60 - $5.10
0.05 % (Tier 2)
halobetasol propionate topical cream $1.60 - $5.10
0.05 % (Tier 2)
halobetasol propionate topical $1.60 - $5.10
ointment 0.05 % (Tier 2)
hydrocortisone 2.5% cream $1.60 - $5.10
(Tier 2)
hydrocortisone topical cream 1 % (Ala-Cort) $1.60 - $5.10
(Tier 2)
hydrocortisone topical cream with (Procto-Med HC) $1.60 - $5.10
perineal applicator 2.5 % (Tier 2)
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Name of Drug will cost you | restrictions, or limits
(tier level) on use
hydrocortisone topical lotion 2.5 % $1.60 - $5.10
(Tier 2)
hydrocortisone topical ointment 1 %  (Anti-Itch (HC)) $0 (Tier 1)
hydrocortisone topical ointment 2.5 $0 (Tier 1)
%
hydrocortisone valerate topical $1.60 - $5.10
cream 0.2 % (Tier 2)
mometasone topical cream 0.1 % $1.60 - $5.10
(Tier 2)
mometasone topical ointment 0.1 % $1.60 - $5.10
(Tier 2)
mometasone topical solution 0.1 % $1.60 - $5.10
(Tier 2)
pimecrolimus topical cream 1 % $1.60 - $5.10 | QL (100 per 30 days)
(Tier 2)
procto-med he topical cream with (hydrocortisone) $1.60 - $5.10
perineal applicator 2.5 % (Tier 2)
proctosol he topical cream with (hydrocortisone) $1.60 - $5.10
perineal applicator 2.5 % (Tier 2)
proctozone-hc topical cream with (hydrocortisone) $1.60 - $5.10
perineal applicator 2.5 % (Tier 2)
tacrolimus topical ointment 0.03 %, $1.60 - $5.10 | QL (100 per 30 days)
0.1% (Tier 2)
triamcinolone acetonide topical $0 (Tier 1)
cream 0.025 %, 0.1 %
triamcinolone acetonide topical (Triderm) $0 (Tier 1)
cream 0.5 %
triamcinolone acetonide topical $1.60 - $5.10
lotion 0.025 %, 0.1 % (Tier 2)
triamcinolone acetonide topical $1.60 - $5.10
ointment 0.025 %, 0.1 %, 0.5 % (Tier 2)
Dermatological Retinoids
adapalene topical cream 0.1 % (Differin) $1.60 - $5.10
(Tier 2)
ALTRENO TOPICAL LOTION 0.05 $4.90 - $§12.65 |PA
% (Tier 4)

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

05/01/2026

136




What the drug
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5/16"

Name of Drug will cost you | restrictions, or limits
(tier level) on use
tazarotene topical cream 0.1 % (Tazorac) $1.60 - $5.10
(Tier 2)
tretinoin topical cream 0.025 % (Avita) $1.60-$5.10 |PA
(Tier 2)
tretinoin topical cream 0.05 %, 0.1 % (Retin-A) $1.60 - $5.10 |PA
(Tier 2)
Scabicides And Pediculicides
malathion topical lotion 0.5 % (Ovide) $1.60 - $5.10
(Tier 2)
permethrin topical cream 5 % $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)
Devices
IST TIER UNIFINE PENTP SMM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 3/16" (Tier 2)
IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) $1.60 -$5.10 |PA; ST
32G 32 GAUGE X 5/32" (Tier 2)
IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 1/4" (Tier 2)
IST TIER UNIFINE PNTIP 8MM (pen needle, diabetic) $1.60-$5.10 |PA;ST
31G STRL,SINGLE-USE,SHRT 31 (Tier 2)
GAUGE X 5/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) $1.60-$5.10 |PA; ST
29GX1/2" 29 GAUGE X 1/2" (Tier 2)
IST TIER UNIFINE PNTP (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX3/16 31 GAUGE X 3/16" (Tier 2)
IST TIER UNIFINE PNTP (pen needle, diabetic) $1.60-$5.10 |PA;ST
32GX5/32 32 GAUGE X 5/32" (Tier 2)
ADVOCATE INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) (Tier 2)
5/16"
ADVOCATE INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) (Tier 2)
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What the drug

Necessary actions,

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

ADVOCATE INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
ADVOCATE INS SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
29GX1/2 0.3 ML 29 GAUGE X 1/2" u-100) (Tier 2)
ADVOCATE INS SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2 0.5 ML 29 GAUGE X 1/2" u-100) (Tier 2)
ADVOCATE INS SYR 1 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100) (Tier 2)
ADVOCATE INS SYR 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16  u-100) (Tier 2)
ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29G 29 GAUGE X 1/2" (Tier 2)
ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
33G 33 GAUGE X 5/32" (Tier 2)
ADVOCATE PEN NEEDLES 5SMM (pen needle, diabetic) $1.60 - $5.10 | PA; ST
31G 31 GAUGE X 3/16" (Tier 2)
ADVOCATE PEN NEEDLES 8MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 5/16" (Tier 2)
ALCOHOL PADS TOPICAL PADS, (alcohol swabs) $0 (Tier 1) PA; ST
MEDICATED
ALCOHOL PREP SWABS (alcohol swabs) $0 (Tier 1) PA; ST
TOPICAL PADS, MEDICATED
ALCOHOL WIPES TOPICAL (alcohol swabs) $0 (Tier 1) PA; ST
PADS, MEDICATED
AQINJECT PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" (Tier 2)
AQINJECT PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
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What the drug

Necessary actions,

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

ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, $1.60-$5.10 |PA;ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
ASSURE ID DUO-SHIELD $1.60 - $5.10 |PA; ST
30GX3/16" 30 GAUGE X 3/16" (Tier 2)
ASSURE ID DUO-SHIELD $1.60 - $5.10 PA; ST
30GX5/16" 30 GAUGE X 5/16" (Tier 2)
ASSURE ID INSULIN SAFETY $1.60 - $5.10 |PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2" (Tier 2)
ASSURE ID PEN NEEDLE $1.60 - $5.10 PA; ST
30GX3/16" 30 GAUGE X 3/16" (Tier 2)
ASSURE ID PEN NEEDLE $1.60 - $5.10 |PA; ST
30GX5/16" 30 GAUGE X 5/16" (Tier 2)
ASSURE ID PEN NEEDLE (pen needle, diabetic, $1.60-$5.10 |PA;ST
31GX3/16" 31 GAUGE X 3/16" safety) (Tier 2)
ASSURE ID PRO PEN NDL 30G $1.60 - $5.10 |PA; ST
5MM 30 GAUGE X 3/16" (Tier 2)
ASSURE ID SYR 0.5 ML $1.60 - $5.10 |PA; ST
31GX15/64" 0.5 ML 31 GAUGE X (Tier 2)
15/64"
ASSURE ID SYR 1 ML $1.60-$5.10 |PA;ST
31GX15/64" 1 ML 31 GAUGE X (Tier 2)
15/64"
AUTOSHIELD DUO PEN NDL 30G $1.60-$5.10 |PA;ST
5SMM 30 GAUGE X 3/16" (Tier 2)
BD AUTOSHIELD DUO NDL $1.60 - $5.10 |PA; ST
SMMX30G 30 GAUGE X 3/16" (Tier 2)
BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 30 GAUGE X 1/2" u-100) (Tier 2)
BD ECLIPSE NEEDLE 30GX1/2" $1.60 - $5.10 |PA; ST
(OTC)30 X 1/2 " (Tier 2)
BD INS SYR 0.3 ML $1.60 - $5.10 |PA; ST
SMMX31G(1/2) 0.3 ML 31 GAUGE (Tier 2)
X 5/16"
BD INS SYR UF 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100) (Tier 2)
X 172"
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What the drug

Necessary actions,

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

BD INS SYR UF 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.7MMX30G NOT FOR RETAIL  u-100) (Tier 2)
SALE 0.5 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
27GX12.7MM 1 ML 27 GAUGE X  u-100) (Tier 2)
172"
BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
MICRO-FINE 1 ML 27 GAUGE X  u-100) (Tier 2)
5/8"
BD LO-DOSE ULTRA-FINE (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYRINGE 0.5 ML 29 GAUGE X u-100) (Tier 2)
172"
BD NANO 2 GEN PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
BD SAFETGLD INS 0.3 ML 29G $1.60 - $5.10 |PA; ST
13MM 0.3 ML 29 GAUGE X 1/2" (Tier 2)
BD SAFETYGLD INS 0.3 ML 31G $1.60 - $5.10 |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" (Tier 2)
BD SAFETYGLD INS 0.5 ML 30G $1.60 - $5.10 |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" (Tier 2)
BD SAFETYGLD INS 1 ML 29G $1.60 - $5.10 |PA; ST
13MM 1 ML 29 GAUGE X 1/2" (Tier 2)
BD SAFETYGLID INS 1 ML $1.60 - $5.10 |PA; ST
6MMX31G 1 ML 31 GAUGE X (Tier 2)
15/64"
BD SAFETYGLIDE SYRINGE (insulin syringe-needle $1.60 - $5.10 |PA; ST
27GX5/8 1 ML 27 GAUGE X 5/8"  u-100) (Tier 2)
BD SAFTYGLD INS 0.3 ML $1.60 - $5.10 |PA; ST
6MMX31G 0.3 ML 31 GAUGE X (Tier 2)
15/64"
BD SAFTYGLD INS 0.5 ML 29G $1.60 - $5.10 | PA; ST
13MM 0.5 ML 29 GAUGE X 1/2" (Tier 2)
BD SAFTYGLD INS 0.5 ML $1.60 - $5.10 |PA; ST
6MMX31G 0.5 ML 31 GAUGE X (Tier 2)
15/64"
BD SINGLE USE SWAB (alcohol swabs) $0 (Tier 1) PA; ST
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What the drug

Necessary actions,

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

BD UF MICRO PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MMX32G 32 GAUGE X 1/4" (Tier 2)

BD UF MINI PEN NEEDLE (pen needle, diabetic) $1.60 -$5.10 |PA; ST
SMMX31G 31 GAUGE X 3/16" (Tier 2)

BD UF NANO PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA;ST
4AMMX32G 32 GAUGE X 5/32" (Tier 2)

BD UF ORIG PEN NDL (pen needle, diabetic) $1.60 -$5.10 |PA;ST
12.7MMX29G 29 GAUGE X 1/2" (Tier 2)

BD UF SHORT PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MMX31G 31 GAUGE X 5/16" (Tier 2)

BD VEO INS 0.3 ML 6MMX31G $1.60 - $5.10 |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64" (Tier 2)

BD VEO INS SYRING 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MMX31G 1 ML 31 GAUGE X u-100) (Tier 2)

15/64"

BD VEO INS SYRN 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100) (Tier 2)

15/64"

BD VEO INS SYRN 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100) (Tier 2)

15/64"

BORDERED GAUZE 2"X2" 2 X 2" (gauze bandage) $0 (Tier 1) PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29G 29 GAUGE X 1/2" (Tier 2)

CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32G 32 GAUGE X 5/32" (Tier 2)

CAREFINE PEN NEEDLE 5SMM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32G 32 GAUGE X 3/16" (Tier 2)

CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 1/4" (Tier 2)

CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
30G 30 GAUGE X 5/16" (Tier 2)

CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32G 32 GAUGE X 1/4" (Tier 2)

CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31G 31 GAUGE X 5/16" (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
CARETOUCH ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PREP PAD
CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
12MM 29 GAUGE X 1/2" (Tier 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX1/4" 31 GAUGE X 1/4" (Tier 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX3/16" 31 GAUGE X 3/16" (Tier 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX5/16" 31 GAUGE X 5/16" (Tier 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX3/16" 32 GAUGE X 3/16" (Tier 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX5/32" 32 GAUGE X 5/32" (Tier 2)
CARETOUCH SYR 0.3 ML (insulin syringe-needle $1.60 -$5.10 |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) (Tier 2)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
CARETOUCH SYR 1 ML $1.60-$5.10 |PA; ST
28GX5/16" 1 ML 28 X 5/16" (Tier 2)
CARETOUCH SYR 1 ML $1.60-$5.10 |PA;ST
29GX5/16" 1 ML 29 GAUGE X 5/16 (Tier 2)
CARETOUCH SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
CARETOUCH SYR 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
CLICKFINE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX5/32" 32GX4MM, STERILE (Tier 2)
32 GAUGE X 5/32"
COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.3 ML 31 GAUGE X 15/64" u-100) (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
COMFORT EZ 0.5 ML 31G 15/64"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1/2 ML 31 GAUGE X 15/64" u-100) (Tier 2)
COMFORT EZ INS 0.3 ML (insulin syringe-needle $1.60 -$5.10 |PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100) (Tier 2)
1/2"
COMFORT EZ INS 0.3 ML (insulin syringe-needle $1.60 -$5.10 |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) (Tier 2)
5/16"
COMFORT EZ INS 1 ML 31G (insulin syringe-needle $1.60 - $5.10 | PA; ST
15/64" 1 ML 31 GAUGE X 15/64"  u-100) (Tier 2)
COMFORT EZ INS 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle $1.60 - $5.10 | PA; ST
ML 0.3 ML 31 GAUGE X 5/16" u-100) (Tier 2)
COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100) (Tier 2)
ML 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
12MM 29G 29 GAUGE X 1/2" (Tier 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
4MM 32G SINGLE USE, MICRO (Tier 2)
32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
4MM 33G 33 GAUGE X 5/32" (Tier 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
SMM 31G MINI 31 GAUGE X (Tier 2)
3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
SMM 32G SINGLE USE,MINILHRI (Tier 2)
32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
5SMM 33G 33 GAUGE X 3/16" (Tier 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
6MM 31G 31 GAUGE X 1/4" (Tier 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
6MM 32G 32 GAUGE X 1/4" (Tier 2)

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

05/01/2026
143



What the drug

Necessary actions,

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

COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 33G 33 GAUGE X 1/4" (Tier 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
$MM 31G SHORT 31 GAUGE X (Tier 2)
5/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 | PA; ST
$MM 32G 32 GAUGE X 5/16" (Tier 2)
COMFORT EZ PEN NEEDLES $1.60 - $5.10 | PA; ST
8MM 33G 33 GAUGE X 5/16" (Tier 2)
COMFORT EZ PRO PEN NDL 30G $1.60 - $5.10 | PA; ST
$MM 30 GAUGE X 5/16" (Tier 2)
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, $1.60 - $5.10 | PA; ST
4MM 31 GAUGE X 5/32" safety) (Tier 2)
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, $1.60 - $5.10 | PA; ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
COMFORT EZ SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100) (Tier 2)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100) (Tier 2)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100) (Tier 2)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) (Tier 2)
1/2"
COMFORT EZ SYR 1 ML 27G (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.7MM 1 ML 27 GAUGE X 1/2" u-100) (Tier 2)
COMFORT EZ SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100) (Tier 2)
COMFORT EZ SYR 1| ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100) (Tier 2)
COMFORT EZ SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
30GX1/2" 1 ML 30 GAUGE X 172" u-100) (Tier 2)
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What the drug

Necessary actions,

PLY)-200/BAG2 X 2"

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

COMFORT EZ SYR 1| ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
COMFORT POINT PEN NDL $1.60 - $5.10 |PA; ST
31GX1/3" 31 GAUGE X 1/3" (Tier 2)
COMFORT POINT PEN NDL $1.60 - $5.10 |PA; ST
31GX1/6" 31 GAUGE X 1/6" (Tier 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 31 GAUGE X 5/32" (Tier 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5SMM 31 GAUGE X 3/16" (Tier 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5SMM 32 GAUGE X 3/16" (Tier 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 32 GAUGE X 1/4" (Tier 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 32 GAUGE X 5/16" (Tier 2)
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 33 GAUGE X 5/32" (Tier 2)
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 33 GAUGE X 1/4" (Tier 2)
COMFORT TOUCH PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
33GX5MM 33 GAUGE X 3/16" (Tier 2)
CURAD GAUZE PADS 2" X 2" 2 X (gauze bandage) $0 (Tier 1) PA; ST
g
CURITY ALCOHOL PREPS 2 (alcohol swabs) $0 (Tier 1) PA; ST
PLY MEDIUM
CURITY GAUZE PADS 2 X 2" (gauze bandage) $0 (Tier 1) PA; ST
CURITY GAUZE SPONGES (12 $0 (Tier 1) PA; ST
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What the drug

Necessary actions,

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

DERMACEA 2"X2" GAUZE 12 (gauze bandage) $0 (Tier 1) PA; ST
PLY,USP TYPE VII2 X 2"
DERMACEA GAUZE 2"X2" $0 (Tier 1) PA; ST
SPONGE 8 PLY 2 X 2"
DERMACEA NON-WOVEN 2"X2" $0 (Tier 1) PA; ST
SPNGE2 X 2"
DROPLET 0.3 ML 29G $1.60 -$5.10 |PA;ST
12.7MM(1/2) OUTER 0.3 ML 29 (Tier 2)
GAUGE X 1/2"
DROPLET 0.3 ML 30G $1.60-$5.10 |PA; ST
12.7MM(1/2) OUTER 0.3 ML 30 (Tier 2)
GAUGE X 1/2"
DROPLET 0.5 ML $1.60-$5.10 |PA;ST
29GX12.5MM(1/2) 0.5 ML 29 (Tier 2)
GAUGE X 1/2"
DROPLET 0.5 ML $1.60-$5.10 |PA;ST
30GX12.5MM(1/2) 0.5 ML 30 (Tier 2)
GAUGE X 1/2"
DROPLET INS 0.3 ML (insulin syringe-needle $1.60-$5.10 |PA; ST
29GX12.5MM 0.3 ML 29 GAUGE  u-100) (Tier 2)
X 172"
DROPLET INS 0.3 ML 30G $1.60 -$5.10 |PA; ST
8MM(1/2) OUTER 0.3 ML 30 (Tier 2)
GAUGE X 5/16"
DROPLET INS 0.3 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
30GX12.5MM 0.3 ML 30 GAUGE  u-100) (Tier 2)
X 172"
DROPLET INS 0.3 ML 31G $1.60-$5.10 |PA;ST
6MM(1/2) OUTER 0.3 ML 31 (Tier 2)
GAUGE X 15/64"
DROPLET INS 0.3 ML 31G $1.60-$5.10 |PA;ST
8MM(1/2) OUTER 0.3 ML 31 (Tier 2)
GAUGE X 5/16"
DROPLET INS 0.5 ML 29G (insulin syringe-needle $1.60 - $5.10 | PA; ST
12.7MM OUTER 0.5 ML 29 u-100) (Tier 2)
GAUGE X 1/2"
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What the drug

Necessary actions,

5/16"

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

DROPLET INS 0.5 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.7MM OUTER 0.5 ML 30 u-100) (Tier 2)
GAUGE X 1/2"
DROPLET INS 0.5 ML $1.60 - $5.10 |PA; ST
30GX6MM(1/2) 0.5ML 30 GAUGE (Tier 2)
X 15/64"
DROPLET INS 0.5 ML $1.60 - $5.10 |PA; ST
30GXSMM(1/2) 0.5 ML 30 GAUGE (Tier 2)
X 5/16"
DROPLET INS 0.5 ML $1.60 - $5.10 |PA; ST
31GX6MM(1/2) 0.5 ML 31 GAUGE (Tier 2)
X 15/64"
DROPLET INS 0.5 ML $1.60 - $5.10 |PA; ST
31GXSMM(1/2) 0.5 ML 31 GAUGE (Tier 2)
X 5/16"
DROPLET INS SYR 0.3 ML $1.60 - $5.10 |PA; ST
30GX6MM 0.3 ML 30 GAUGE X (Tier 2)
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX8MM 0.3 ML 30 GAUGE X u-100) (Tier 2)
5/16"
DROPLET INS SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100) (Tier 2)
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX8MM 0.3 ML 31 GAUGE X u-100) (Tier 2)
5/16"
DROPLET INS SYR 0.5 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM OUTER 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MM OUTER 1/2 ML 31 GAUGE X u-100) (Tier 2)
15/64"
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM OUTER 0.5 ML 31 GAUGE X u-100) (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
DROPLET INS SYR 1 ML 29G (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.7MM OUTER 1 ML 29 GAUGE u-100) (Tier 2)
X 172"
DROPLET INS SYR 1 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.5MM 1 ML 30 GAUGE X 1/2" u-100) (Tier 2)
DROPLET INS SYR 1 ML 30G $1.60 - $5.10 |PA; ST
6MM 1 ML 30 GAUGE X 15/64" (Tier 2)
DROPLET INS SYR 1 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM OUTER 1 ML 30 GAUGE X  u-100) (Tier 2)
5/16
DROPLET INS SYR 1 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MM OUTER 1 ML 31 GAUGE X  u-100) (Tier 2)
15/64"
DROPLET INS SYR 1 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
DROPLET MICRON 34G X 9/64" $1.60 - $5.10 |PA; ST
34 GAUGE X 9/64" (Tier 2)
DROPLET PEN NEEDLE 29G $1.60 - $5.10 | PA; ST
10MM 29 GAUGE X 3/8" (Tier 2)
DROPLET PEN NEEDLE 29G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
12MM 29 GAUGE X 1/2" (Tier 2)
DROPLET PEN NEEDLE 30G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
8MM 30 GAUGE X 5/16" (Tier 2)
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" (Tier 2)
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
6MM 31 GAUGE X 1/4" (Tier 2)
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
$MM 31 GAUGE X 5/16" (Tier 2)
DROPLET PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
4MM 32 GAUGE X 5/32" (Tier 2)
DROPLET PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 32 GAUGE X 3/16" (Tier 2)
DROPLET PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
6MM 32 GAUGE X 1/4" (Tier 2)
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What the drug

Necessary actions,

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

DROPLET PEN NEEDLE 32G (pen needle, diabetic) $1.60 -$5.10 |PA; ST
8MM 32 GAUGE X 5/16" (Tier 2)
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) $0 (Tier 1) PA; ST
PADS
DROPSAFE INS SYR 0.3 ML 31G $1.60 - $5.10 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64" (Tier 2)
DROPSAFE INS SYR 0.3 ML 31G $1.60 - $5.10 |PA;ST
8MM 0.3 ML 31 GAUGE X 5/16" (Tier 2)
DROPSAFE INS SYR 0.5 ML 31G $1.60 - $5.10 PA; ST
6MM 0.5 ML 31 GAUGE X 15/64" (Tier 2)
DROPSAFE INS SYR 0.5 ML 31G $1.60 - $5.10 |PA;ST
8MM 0.5 ML 31 GAUGE X 5/16" (Tier 2)
DROPSAFE INSUL SYR 1 ML 31G $1.60 - $5.10 PA; ST
6MM 1 ML 31 GAUGE X 15/64" (Tier 2)
DROPSAFE INSUL SYR 1 ML 31G $1.60 - $5.10 |PA;ST
8MM 1 ML 31 GAUGE X 5/16" (Tier 2)
DROPSAFE INSULN 1 ML 29G $1.60 - $5.10 | PA; ST
12.5MM 1 ML 29 GAUGE X 1/2" (Tier 2)
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, $1.60 - $5.10 |PA;ST
4MM 31 GAUGE X 5/32" safety) (Tier 2)
DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
DROPSAFE PEN NEEDLE 31G $1.60 - $5.10 |PA;ST
8MM 31 GAUGE X 5/16" (Tier 2)
DROPSAFE PEN NEEDLE $1.60 - $5.10 PA; ST
31GX1/4" 31 GAUGE X 1/4" (Tier 2)
DRUG MART ULTRA COMFORT (insulin syringe-needle $1.60 - $5.10 |PA;ST
SYR 0.3 ML 29 GAUGE X 1/2",0.3 u-100) (Tier 2)
ML 31 GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2", 1 ML 30 GAUGE X 5/16
EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
EASY CMFT SFTY PEN NDL 31G $1.60 - $5.10 |PA;ST
6MM 31 GAUGE X 1/4" (Tier 2)
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What the drug

Necessary actions,

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

EASY CMFT SFTY PEN NDL 32G $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
EASY COMFORT 0.3 ML 31G 1/2" $1.60 - $5.10 |PA; ST
0.3 ML 31 X 1/2" (Tier 2)
EASY COMFORT 0.3 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100) (Tier 2)
EASY COMFORT 0.3 ML (insulin syringe-needle $1.60 -$5.10 |PA;ST
SYRINGE 0.3 ML 30 GAUGE X u-100) (Tier 2)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle $1.60-$5.10 |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) (Tier 2)
1/2"
EASY COMFORT 0.5 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
EASY COMFORT 0.5 ML $1.60 - $5.10 |PA; ST
32GX5/16" 1/2 ML 32 GAUGE X (Tier 2)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle $1.60-$5.10 |PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
EASY COMFORT 1 ML 32GX5/16" $1.60 - $5.10 | PA; ST
1 ML 32 GAUGE X 5/16" (Tier 2)
EASY COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PAD
EASY COMFORT INSULIN 1 ML  (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYR 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
EASY COMFORT PEN NDL 29G $1.60 - $5.10 | PA; ST
4MM 29 GAUGE X 5/32" (Tier 2)
EASY COMFORT PEN NDL 29G $1.60-$5.10 |PA;ST
5SMM 29 GAUGE X 3/16" (Tier 2)
EASY COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX1/4" 31 GAUGE X 1/4" (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
EASY COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX3/16" 31 GAUGE X 3/16" (Tier 2)
EASY COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX5/16" 31 GAUGE X 5/16" (Tier 2)
EASY COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX5/32" 32 GAUGE X 5/32" (Tier 2)
EASY COMFORT PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 33 GAUGE X 5/32" (Tier 2)
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 33 GAUGE X 3/16" (Tier 2)
EASY COMFORT PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 33 GAUGE X 1/4" (Tier 2)
EASY COMFORT SYR 0.5 ML 29G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 1/2 ML 29 X5/16 " u-100) (Tier 2)
EASY COMFORT SYR 1 ML 29G $1.60 - $5.10 |PA; ST
$MM 1 ML 29 GAUGE X 5/16 (Tier 2)
EASY COMFORT SYR 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100) (Tier 2)
EASY GLIDE INS 0.3 ML (insulin syringe-needle $1.60-$5.10 |PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100) (Tier 2)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle $1.60 -$5.10 |PA; ST
31GX6MM 1/2 ML 31 GAUGEX  u-100) (Tier 2)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX6MM 1 ML 31 GAUGE X u-100) (Tier 2)
15/64"
EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
33G 33 GAUGE X 5/32" (Tier 2)
EASY TOUCH 0.3 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100) (Tier 2)
172"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100) (Tier 2)
172"
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Necessary actions,

ML 31 GAUGE X 5/16"

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

EASY TOUCH 0.5 ML SYR $1.60 - $5.10 | PA; ST
29GX1/2" 0.5 ML 29 GAUGE X (Tier 2)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) (Tier 2)
1/2"
EASY TOUCH 0.5 ML SYR $1.60 - $5.10 | PA; ST
30GX5/16 0.5 ML 30 GAUGE X (Tier 2)
5/16"
EASY TOUCH 1 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100) (Tier 2)
EASY TOUCH 1 ML SYR $1.60 - $5.10 |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2" (Tier 2)
EASY TOUCH 1 ML SYR $1.60 - $5.10 | PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2" (Tier 2)
EASY TOUCH ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS GAMMA-STERILIZED
EASY TOUCH AUTO 0.5 ML 30G $1.60 - $5.10 | PA; ST
6MM 0.5 ML 30 GAUGE X 1/4" (Tier 2)
EASY TOUCH AUTO 0.5 ML 30G $1.60 - $5.10 |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" (Tier 2)
EASY TOUCH AUTORET 1 ML $1.60 - $5.10 | PA; ST
30G 6MM 1 ML 30 GAUGE X 1/4" (Tier 2)
EASY TOUCH AUTORET 1 ML $1.60 - $5.10 |PA; ST
30G 8MM 1 ML 30 GAUGE X 5/16" (Tier 2)
EASY TOUCH FLIPLOK 1 ML $1.60 - $5.10 | PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2" (Tier 2)
EASY TOUCH INSULIN 1 ML $1.60 - $5.10 |PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2" (Tier 2)
EASY TOUCH INSULIN 1 ML $1.60 - $5.10 | PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2" (Tier 2)
EASY TOUCH INSULIN SYR 0.3  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.3 ML 30 GAUGE X 5/16", 0.3 u-100) (Tier 2)
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What the drug

Necessary actions,

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

EASY TOUCH INSULIN SYR 0.5  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100) (Tier 2)
ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1 ML 30 GAUGE X 5/16,1 ML u-100) (Tier 2)
31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML RETRACTABLE 1 ML 30 u-100) (Tier 2)
GAUGE X 1/2"
EASY TOUCH INSULN 1 ML $1.60 - $5.10 |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2" (Tier 2)
EASY TOUCH INSULN 1 ML $1.60 - $5.10 |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2" (Tier 2)
EASY TOUCH INSULN 1 ML $1.60 - $5.10 |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16" (Tier 2)
EASY TOUCH INSULN 1 ML $1.60 - $5.10 |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16" (Tier 2)
EASY TOUCH INSULN 1 ML $1.60 - $5.10 |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16" (Tier 2)
EASY TOUCH INSULN 1 ML $1.60 - $5.10 |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16" (Tier 2)
EASY TOUCH LUER LOK INSUL  (insulin syringe $1.60 - $5.10 | PA; ST
1 ML needleless) (Tier 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29GX1/2" 29 GAUGE X 1/2" (Tier 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
30GX5/16 30 GAUGE X 5/16" (Tier 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX1/4" 31 GAUGE X 1/4" (Tier 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX3/16 31 GAUGE X 3/16" (Tier 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX5/16 31 GAUGE X 5/16" (Tier 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX1/4" 32 GAUGE X 1/4" (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX3/16 32 GAUGE X 3/16" (Tier 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 | PA; ST
32GX5/32 32 GAUGE X 5/32" (Tier 2)
EASY TOUCH SAF PEN NDL 29G $1.60 - $5.10 | PA; ST
5SMM 29 GAUGE X 3/16" (Tier 2)
EASY TOUCH SAF PEN NDL 29G $1.60 - $5.10 | PA; ST
$MM 29 GAUGE X 5/16" (Tier 2)
EASY TOUCH SAF PEN NDL 30G $1.60 - $5.10 | PA; ST
5SMM 30 GAUGE X 3/16" (Tier 2)
EASY TOUCH SAF PEN NDL 30G $1.60 - $5.10 | PA; ST
8MM 30 GAUGE X 5/16" (Tier 2)
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100) (Tier 2)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle $1.60 - $5.10 | PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100) (Tier 2)
EASY TOUCH SYR 1 ML 27G (insulin syringe-needle $1.60 - $5.10 |PA; ST
16MM 1 ML 27 GAUGE X 5/8" u-100) (Tier 2)
EASY TOUCH SYR 1 ML 28G (insulin syringe-needle $1.60 - $5.10 | PA; ST
12.7MM 1 ML 28 GAUGE X 1/2" u-100) (Tier 2)
EASY TOUCH SYR 1 ML 29G (insulin syringe-needle $1.60 - $5.10 |PA; ST
12.7MM 1 ML 29 GAUGE X 1/2" u-100) (Tier 2)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe $1.60 - $5.10 | PA; ST
ML needleless) (Tier 2)
EASYTOUCH SAF PEN NDL 30G $1.60 - $5.10 | PA; ST
6MM 30 GAUGE X 1/4" (Tier 2)
EMBRACE PEN NEEDLE 29G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
12MM 29 GAUGE X 1/2" (Tier 2)
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
5MM 30 GAUGE X 3/16" (Tier 2)
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
8MM 30 GAUGE X 5/16" (Tier 2)
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" (Tier 2)
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
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Necessary actions,

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

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $1.60 -$5.10 |PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
EMBRACE PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
EQL INSULIN 1 ML SYRINGE (Ultra Comfort Insulin $1.60 - $5.10 |PA; ST
SHORT NEEDLE 1 ML 30 GAUGE  Syringe) (Tier 2)
X 7/16"
EXEL U100 0.3 ML 29GX1/2" 0.3  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 29 GAUGE X 1/2" u-100) (Tier 2)
FP INSULIN 1 ML SYRINGE 1 ML $1.60 - $5.10 |PA; ST
28 GAUGE (Tier 2)
FREESTYLE PREC 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
FREESTYLE PREC 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
FREESTYLE PREC 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
FREESTYLE PREC 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
FT STERILE PADS 2" X 2"2 X 2" (gauze bandage) $0 (Tier 1) PA; ST
GAUZE PAD TOPICAL (gauze bandage) $0 (Tier 1) PA; ST
BANDAGE2 X 2"
GAUZE PADS 2"X2" STRL 2 X 2" (Bordered Gauze) $0 (Tier 1) PA; ST
GNP ALCOHOL SWAB STERILE, (Alcohol Pads) $0 (Tier 1) PA; ST
TWO PLY
GNP CLICKFINE 31G X 1/4" NDL  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM, UNIVERSAL 31 GAUGE X (Tier 2)
1/4"
GNP CLICKFINE 31G X 5/16" NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM, UNIVERSAL 31 GAUGE X (Tier 2)
5/16"
GNP PEN NEEDLE 31G 5MM 31 (1st Tier Unifine $1.60 - $5.10 |PA; ST
GAUGE X 3/16" Pentips) (Tier 2)
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GNP PEN NEEDLE 32G 4MM 32 (Ist Tier Unifine $1.60-$5.10 |PA;ST
GAUGE X 5/32" Pentips) (Tier 2)

GNP PEN NEEDLE 32G 6MM 32 (CareFine Pen Needle) $1.60 - $5.10 |PA; ST
GAUGE X 1/4" (Tier 2)

GNP SIMPLI PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
4MM 32 GAUGE X 5/32" (Tier 2)

GNP ULT C 0.3 ML 29GX1/2" (1/2) $1.60 - $5.10 |PA; ST
1/2 UNIT 0.3 ML 29 GAUGE X 1/2" (Tier 2)

GNP ULT CMFRT 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 1/2 ML 29 u-100) (Tier 2)

GNP ULTRA COMFORT 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYR 1/2 ML 30 GAUGE u-100) (Tier 2)

GNP ULTRA COMFORT 1 ML $1.60-$5.10 |PA;ST
SYRINGE 1 ML 29 GAUGE (Tier 2)

GNP ULTRA COMFORT 1 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
SYRINGE 1 ML 30 GAUGE X u-100) (Tier 2)

7/16"

GNP ULTRA COMFORT 3/10 ML  (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYR 0.3 ML 30 u-100) (Tier 2)

GS PEN NEEDLE 31G X 8MM 31  (Ist Tier Unifine $1.60-$5.10 |PA;ST
GAUGE X 5/16" Pentips) (Tier 2)
HEALTHWISE INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) (Tier 2)

5/16"

HEALTHWISE INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) (Tier 2)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) (Tier 2)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)

5/16"

HEALTHWISE INS 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
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HEALTHWISE INS 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" (Tier 2)
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
8MM 31 GAUGE X 5/16" (Tier 2)
HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $1.60 - $5.10 |PA;ST
4MM 32G 32 GAUGE X 5/32" (Tier 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $1.60 - $5.10 |PA; ST
SMM 31G 31 GAUGE X 3/16" (Tier 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $1.60 - $5.10 |PA;ST
6MM 31G 31 GAUGE X 1/4" (Tier 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 31G 31 GAUGE X 5/16" (Tier 2)
HEALTHY ACCENTS PENTP $1.60 - $5.10 |PA; ST
12MM 29G 29 GAUGE X 1/2" (Tier 2)
HEB INCONTROL ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS
INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29G 29 GAUGE X 1/2" (Tier 2)
INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32G 32 GAUGE X 5/32" (Tier 2)
INCONTROL PEN NEEDLE SMM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 3/16" (Tier 2)
INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 1/4" (Tier 2)
INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 5/16" (Tier 2)
INPEN (FOR HUMALOG) BLUE $4.90 - $12.65
SUBCUTANEOUS INSULIN PEN (Tier 3)
INPEN (FOR HUMALOG) GREY $4.90 - $12.65
SUBCUTANEOUS INSULIN PEN (Tier 3)
INPEN (FOR HUMALOG) PINK $4.90 - $12.65
SUBCUTANEOUS INSULIN PEN (Tier 3)
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INPEN (NOVOLOG OR FIASP) $4.90 - $12.65
BLUE SUBCUTANEOUS INSULIN (Tier 3)
PEN
INPEN (NOVOLOG OR FIASP) $4.90 - $12.65
GREY SUBCUTANEOUS (Tier 3)
INSULIN PEN
INPEN (NOVOLOG OR FIASP) $4.90 - $12.65
PINK SUBCUTANEOUS INSULIN (Tier 3)
PEN
INSULIN 1 ML SYRINGE 1 ML 29 $1.60-$5.10 |PA;ST
GAUGE X 7/16" (Tier 2)
INSULIN 1/2 ML SYRINGE 1/2 ML (Ultilet Insulin Syringe) $1.60 - $5.10 |PA; ST
29 (Tier 2)
INSULIN 1/2 ML SYRINGE 1/2 ML (Ultra Comfort Insulin $1.60 - $5.10 |PA; ST
30 GAUGE Syringe) (Tier 2)
INSULIN 3/10 ML SYRINGE 0.3 (Ultra Comfort Insulin $1.60 - $5.10 |PA; ST
ML 30 Syringe) (Tier 2)
INSULIN SYR 0.3 ML (UltiCare Insuln Syr(half | $1.60 - $5.10 | PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X unit)) (Tier 2)
1/4"
INSULIN SYR 0.5 ML 28G (Comfort EZ Insulin $1.60-$5.10 |PA;ST
12.7MM (OTC) 1/2 ML 28 GAUGE  Syringe) (Tier 2)
X 12"
INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin $1.60-$5.10 |PA;ST
(RX) 0.5 ML 30 GAUGE X 1/2" Syringe) (Tier 2)
INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin $1.60 - $5.10 |PA; ST
INNER 1/2 ML 27 GAUGE X 1/2"  Syringe) (Tier 2)
INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29 GAUGE u-100) (Tier 2)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin $1.60 - $5.10 |PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe) (Tier 2)
INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29 u-100) (Tier 2)
INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin $1.60 - $5.10 |PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe) (Tier 2)
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INSULIN SYRINGE 1 ML 1 ML 29 $1.60 - $5.10 |PA; ST
GAUGE (Tier 2)
INSULIN SYRINGE 1 ML 27G 1/2" (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
INNER 1 ML 27 GAUGE X 1/2" Syringe) (Tier 2)
INSULIN SYRINGE 1 ML 27G (BD SafetyGlide $1.60 - $5.10 |PA; ST
16MM 1 ML 27 GAUGE X 5/8" Syringe) (Tier 2)
INSULIN SYRINGE 1 ML 28G (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
12.7MM (OTC) 1 ML 28 GAUGE X Syringe) (Tier 2)
1/2"
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) $1.60 - $5.10 |PA; ST
30GX1/2" SHORT NEEDLE (OTC) (Tier 2)
1 ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML (Sure Comfort Insulin $1.60 - $5.10 |PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe) (Tier 2)
INSULIN SYRINGE 1 ML (Advocate Syringes) $1.60 - $5.10 |PA; ST
31GX5/16" SHORT NEEDLE, THIN (Tier 2)
11 (OTC) 1 ML 31 GAUGE X 5/16
INSULIN SYRINGE NEEDLELESS (Easy Touch Luer Lock $1.60 - $5.10 | PA; ST
SYRINGE 1 ML Insulin) (Tier 2)
INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin Syringe) $1.60 - $5.10 |PA; ST
100 SYRINGE 0.3 ML 29 GAUGE (Tier 2)
INSULIN SYRINGE-NEEDLE U- (Comfort EZ Insulin $1.60 - $5.10 | PA; ST
100 SYRINGE 1 ML 29 GAUGE X  Syringe) (Tier 2)
1/2"
INSULIN SYRINGE-NEEDLE U- (Monoject Syringe) $1.60 - $5.10 | PA; ST
100 SYRINGE 1/2 ML 28 GAUGE (Tier 2)
INSULIN U-500 SYRINGE- $1.60 - $5.10 |PA; ST
NEEDLE SYRINGE 1/2 ML 31 (Tier 2)
GAUGE X 15/64"
INSUPEN PEN NEEDLE 29GX1/2" (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29 GAUGE X 1/2" (Tier 2)
INSUPEN PEN NEEDLE 31G 8MM (pen needle, diabetic) $1.60 - $5.10 | PA; ST
31 GAUGE X 5/16" (Tier 2)
INSUPEN PEN NEEDLE (pen needle, diabetic) $1.60-$5.10 |PA;ST
31GX3/16" 31 GAUGE X 3/16" (Tier 2)
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INSUPEN PEN NEEDLE 32G 4MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32 GAUGE X 5/32" (Tier 2)
INSUPEN PEN NEEDLE 32G 6MM (pen needle, diabetic) $1.60 -$5.10 |PA; ST
(RX) 32 GAUGE X 1/4" (Tier 2)
IV ANTISEPTIC WIPES (alcohol swabs) $0 (Tier 1) PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) $0 (Tier 1) PA; ST
PAD
LISCO SPONGES 100/BAG2 X 2" $0 (Tier 1) PA; ST
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) $1.60-$5.10 |PA;ST
NEEDLE 31 GAUGE X 1/4" (Tier 2)
LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYR 1/2 ML 28 GAUGE, 1/2 ML 29 u-100) (Tier 2)
, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 28 GAUGE, 1 ML 30 GAUGE u-100) (Tier 2)
X 7/16"
LITE TOUCH INSULIN 1 ML SYR $1.60 - $5.10 |PA; ST
1 ML 29 GAUGE (Tier 2)
LITE TOUCH INSULIN SYR 1 ML  (insulin syringe-needle $1.60-$5.10 |PA; ST
1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
LITE TOUCH PEN NEEDLE 29G  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
29 GAUGE X 1/2" (Tier 2)
LITE TOUCH PEN NEEDLE 31G  (pen needle, diabetic) $1.60-$5.10 |PA;ST
31 GAUGE X 3/16", 31 GAUGE X (Tier 2)
5/16"
LITETOUCH INS 0.3 ML 29GX1/2" (insulin syringe-needle $1.60-$5.10 |PA;ST
0.3 ML 29 GAUGE X 1/2" u-100) (Tier 2)
LITETOUCH INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) (Tier 2)
5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) (Tier 2)
5/16"
LITETOUCH INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
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LITETOUCH SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100) (Tier 2)
172"
LITETOUCH SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100) (Tier 2)
172"
LITETOUCH SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
LITETOUCH SYRIN 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100) (Tier 2)
LITETOUCH SYRIN 1 ML (insulin syringe-needle $1.60 -$5.10 |PA;ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100) (Tier 2)
LITETOUCH SYRIN 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
MAGELLAN INSUL SYRINGE 0.3 $1.60 - $5.10 |PA; ST
ML 0.3 ML 30 X 5/16" (Tier 2)
MAGELLAN INSUL SYRINGE 0.5 $1.60 - $5.10 |PA; ST
ML 0.5 ML 30 GAUGE X 5/16" (Tier 2)
MAGELLAN INSULIN SYR 0.3 $1.60 - $5.10 |PA; ST
ML 0.3 ML 29 GAUGE X 1/2" (Tier 2)
MAGELLAN INSULIN SYR 0.5 $1.60 - $5.10 |PA; ST
ML 0.5 ML 29 GAUGE X 1/2" (Tier 2)
MAGELLAN INSULIN SYRINGE $1.60 - $5.10 |PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1 (Tier 2)
ML 30 GAUGE X 5/16"
MAXICOMFORT II PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX6MM 31 GAUGE X 1/4" (Tier 2)
MAXICOMFORT INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100) (Tier 2)
172"
MAXI-COMFORT INS 0.5 ML 28G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1/2 ML 28 GAUGE X 1/2" u-100) (Tier 2)
MAXICOMFORT INS 1 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100) (Tier 2)
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MAXI-COMFORT INS 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100) (Tier 2)
MAXICOMFORT PEN NDL 29G X $1.60 - $5.10 |PA; ST
SMM 29 GAUGE X 3/16" (Tier 2)
MAXICOMFORT PEN NDL 29G X $1.60 - $5.10 |PA; ST
8MM 29 GAUGE X 5/16" (Tier 2)

MICRODOT PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX6MM 31 GAUGE X 1/4" (Tier 2)

MICRODOT PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA;ST
32GX4MM 32 GAUGE X 5/32" (Tier 2)

MICRODOT PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
33GX4MM 33 GAUGE X 5/32" (Tier 2)

MICRODOT READYGARD NDL  (pen needle, diabetic, $1.60 - $5.10 |PA;ST
31G SMM OUTER 31 GAUGE X safety) (Tier 2)

3/16"

MINI PEN NEEDLE 32G 5MM 32  (CareFine Pen Needle) $1.60 - $5.10 |PA; ST
GAUGE X 3/16" (Tier 2)

MINI PEN NEEDLE 32G 8MM 32  (Comfort EZ Pen $1.60 - $5.10 |PA; ST
GAUGE X 5/16" Needles) (Tier 2)

MINI PEN NEEDLE 33G 4MM 33  (Advocate Pen Needle) $1.60 - $5.10 |PA; ST
GAUGE X 5/32" (Tier 2)

MINI PEN NEEDLE 33G 5MM 33  (Comfort EZ Pen $1.60 - $5.10 |PA; ST
GAUGE X 3/16" Needles) (Tier 2)

MINI PEN NEEDLE 33G 6MM 33  (Comfort EZ Pen $1.60 - $5.10 |PA; ST
GAUGE X 1/4" Needles) (Tier 2)

MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G STERILE 31 GAUGE X 3/16" (Tier 2)

MONOIJECT 0.5 ML SYRN (insulin syringe-needle $1.60 - $5.10 |PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100) (Tier 2)

MONOJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 27 GAUGE X 1/2" u-100) (Tier 2)

MONOIJECT 1 ML SYRN 28GX1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
(OTC) 1 ML 28 GAUGE X 1/2" u-100) (Tier 2)

MONOJECT INSUL SYR U100 (insulin syringe-needle $1.60 - $5.10 | PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2" u-100) (Tier 2)
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MONOIJECT INSUL SYR U100 (insulin syringe-needle $1.60 - $5.10 |PA; ST
SML,29GX1/2" (OTC) 0.5 ML 29  u-100) (Tier 2)
GAUGE X 1/2"
MONOJECT INSUL SYR U100 0.5  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML CONVERTS TO 29G (OTC) 1/2  u-100) (Tier 2)
ML 28 GAUGE X 1/2"
MONOIJECT INSUL SYR U100 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1 ML 25 GAUGE X 5/8" u-100) (Tier 2)
MONOJECT INSUL SYR U100 1 (insulin syringe-needle $1.60 - $5.10 | PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100) (Tier 2)
GAUGE X 1/2"
MONOIJECT INSUL SYR U100 1 (insulin syringes $1.60 - $5.10 |PA; ST
ML W/O NEEDLE (OTC) (disposable)) (Tier 2)
MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100) (Tier 2)
MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
0.3 ML 30 GAUGE X 5/16" u-100) (Tier 2)
MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100) (Tier 2)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
0.5 ML 30 GAUGE X 5/16" u-100) (Tier 2)
MONOIJECT INSULIN SYR 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
MONOJECT INSULIN SYR U-100  (insulin syringe-needle $1.60 - $5.10 | PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) (Tier 2)
MONOJECT INSULIN SYR U-100 $1.60-$5.10 |PA;ST
1 ML 29 GAUGE X 1/2" (Tier 2)
MONOJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle $1.60 - $5.10 | PA; ST
ML 31 GAUGE X 5/16" u-100) (Tier 2)
MONOJECT SYRINGE 0.5 ML 0.5  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 31 GAUGE X 5/16" u-100) (Tier 2)
MONOJECT SYRINGE 1 ML 1 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
31 GAUGE X 5/16 u-100) (Tier 2)
NANO 2 GEN PEN NEEDLE 32G  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
4MM 32 GAUGE X 5/32" (Tier 2)
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NANO PEN NEEDLE 32G 4MM 32 (pen needle, diabetic) $1.60 - $5.10 |PA; ST
GAUGE X 5/32" (Tier 2)
NOVOFINE 30 NEEDLE $1.60 - $5.10 | PA; ST
(Tier 2)
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) $1.60 - $5.10 |PA; ST
GAUGE X 1/4" (Tier 2)
NOVOFINE PLUS PEN NDL $1.60 - $5.10 | PA; ST
32GX1/6" 32 GAUGE X 1/6" (Tier 2)
NOVOTWIST NEEDLE 32 GAUGE $1.60 - $5.10 |PA; ST
X 1/5" (Tier 2)
OMNIPOD 5 (G6/LIBRE 2 PLUS) $4.90 - $12.65 | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE (Tier 3)
OMNIPOD 5 G6-G7 INTRO $4.90 - $12.65 | QL (1 per 365 days)
KT(GENS) SUBCUTANEOUS (Tier 3)
CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN 5) $4.90 - $12.65 | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE (Tier 3)
OMNIPOD 5 $4.90 - $12.65 | QL (1 per 365 days)
INTRO(G6/LIBRE2PLUYS) (Tier 3)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM $4.90 - $12.65 | QL (1 per 365 days)
KIT(GEN 3) (Tier 3)
OMNIPOD CLASSIC PODS (GEN $4.90 - $12.65 | QL (10 per 30 days)
3) SUBCUTANEOUS CARTRIDGE (Tier 3)
OMNIPOD DASH INTRO KIT $4.90 - $12.65 | QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS (Tier 3)
CARTRIDGE
OMNIPOD DASH PDM KIT (GEN $4.90 - $12.65 | QL (1 per 365 days)
4) (Tier 3)
OMNIPOD DASH PODS (GEN 4) $4.90 - $12.65 | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE (Tier 3)
PC UNIFINE PENTIPS 8MM (pen needle, diabetic) $1.60 - $5.10 | PA; ST
NEEDLE SHORT 31 GAUGE X (Tier 2)
5/16"
PEN NEEDLE 30G SMM OUTER (Embrace Pen Needle) $1.60 - $5.10 | PA; ST
30 GAUGE X 3/16" (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) $1.60 - $5.10 PA; ST
GAUGE X 5/16" (Tier 2)
PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) $1.60 - $5.10 PA; ST
GAUGE X 5/16" (Tier 2)
PEN NEEDLE 31G X 1/4" HRI 31 (1st Tier Unifine $1.60 - $5.10 PA; ST
GAUGE X 1/4" Pentips) (Tier 2)
PEN NEEDLE 6MM 31G 6MM 31 (pen needle, diabetic) $1.60 - $5.10 PA; ST
GAUGE X 1/4" (Tier 2)
PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips $1.60 - $5.10 PA; ST
NEEDLE 29 GAUGE X 1/2" Plus) (Tier 2)
PEN NEEDLES 12MM 29G (pen needle, diabetic) $1.60 - $5.10 PA; ST
29GX12MM,STRL 29 GAUGE X (Tier 2)
172"
PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) $1.60 - $5.10 PA; ST
GAUGE X 5/32" (Tier 2)
PEN NEEDLES 5MM 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31GX5MM,STRL,MINI (OTC) 31 (Tier 2)
GAUGE X 3/16"
PEN NEEDLES 8MM 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31GX8MM,STRL,SHORT (OTC) 31 (Tier 2)
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29G 1/2" (pen needle, diabetic) $1.60 - $5.10 |PA;ST
29 GAUGE X 1/2" (Tier 2)
PENTIPS PEN NEEDLE 31G 1/4" (pen needle, diabetic) $1.60 - $5.10 PA; ST
31 GAUGE X 1/4" (Tier 2)
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) $1.60 - $5.10 |PA;ST
MINI, SMM 31 GAUGE X 3/16" (Tier 2)
PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) $1.60 - $5.10 PA; ST
SHORT, 8MM 31 GAUGE X 5/16" (Tier 2)
PENTIPS PEN NEEDLE 32G 1/4" (pen needle, diabetic) $1.60 - $5.10 |PA;ST
32 GAUGE X 1/4" (Tier 2)
PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) $1.60 - $5.10 PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
PIP PEN NEEDLE 31G X 5SMM 31  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
GAUGE X 3/16" (Tier 2)
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PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
GAUGE X 5/32" (Tier 2)

PREFPLS INS SYR 1 ML (Advocate Syringes) $1.60 - $5.10 | PA; ST
30GX5/16" (OTC) 1 ML 30 GAUGE (Tier 2)

X 5/16

PREVENT PEN NEEDLE 31GX1/4" $1.60 - $5.10 | PA; ST
31 GAUGE X 1/4" (Tier 2)

PREVENT PEN NEEDLE $1.60 - $5.10 | PA; ST
31GX5/16" 31 GAUGE X 5/16" (Tier 2)

PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe-needle $1.60 - $5.10 | PA; ST
0.5 ML 30 GAUGE X 1/2" u-100) (Tier 2)

PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100) (Tier 2)

PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle $1.60 - $5.10 | PA; ST
0.5 ML 31 GAUGE X 5/16" u-100) (Tier 2)

PRO COMFORT 1 ML 30GX1/2" 1  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 30 GAUGE X 1/2" u-100) (Tier 2)

PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle $1.60 - $5.10 | PA; ST
ML 30 GAUGE X 5/16 u-100) (Tier 2)

PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 31 GAUGE X 5/16 u-100) (Tier 2)

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

PRO COMFORT PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 32 GAUGE X 5/16" (Tier 2)

PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) $1.60 - $5.10 | PA; ST
1/4" 32 GAUGE X 1/4" (Tier 2)

PRO COMFORT PEN NDL 4MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32G 32 GAUGE X 5/32" (Tier 2)

PRO COMFORT PEN NDL 5SMM (pen needle, diabetic) $1.60 - $5.10 | PA; ST
32G 32 GAUGE X 3/16" (Tier 2)
PRO-COMFORT ALCOHOL 70%  (alcohol swabs) $0 (Tier 1) PA; ST
PADS

PRODIGY INS SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100) (Tier 2)

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

05/01/2026
166



What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
PRODIGY SYRNG 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) (Tier 2)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
PURE CMFT SFTY PEN NDL 31G $1.60 - $5.10 | PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
PURE CMFT SFTY PEN NDL 32G $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
PURE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1) PA; ST
PADS
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
PURE COMFORT PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
SMM 32 GAUGE X 3/16" (Tier 2)
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 32 GAUGE X 1/4" (Tier 2)
PURE COMFORT PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
8MM 32 GAUGE X 5/16" (Tier 2)
RAYA SURE PEN NEEDLE 29G $1.60 - $5.10 |PA; ST
12MM 29 GAUGE X 15/32" (Tier 2)
RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen $1.60 - $5.10 | PA; ST
4MM 31 GAUGE X 5/32" Needle) (Tier 2)
RAYA SURE PEN NEEDLE 31G $1.60 - $5.10 | PA; ST
SMM 31 GAUGE X 13/64" (Tier 2)
RAYA SURE PEN NEEDLE 31G  (True-Comfort ProPen | $1.60-$5.10 |PA;ST
6MM 31 GAUGE X 15/64" Needle) (Tier 2)
RELION INS SYR 0.3 ML (Comfort EZ Insulin $1.60 - $5.10 | PA; ST
31GX6MM 0.3 ML 31 GAUGE X  Syringe) (Tier 2)
15/64"
RELION INS SYR 0.5 ML (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
31GX6MM 1/2 ML 31 GAUGE X  Syringe) (Tier 2)
15/64"
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RELION INS SYR 1 ML (Comfort EZ Insulin $1.60-$5.10 |PA;ST
31GX15/64" 1 ML 31 GAUGE X Syringe) (Tier 2)
15/64"
SAFESNAP INS SYR UNITS-100 $1.60 -$5.10 |PA; ST
0.3 ML 30GX5/16",10X10 0.3 ML (Tier 2)
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 $1.60-$5.10 |PA;ST
0.5 ML 29GX1/2",10X10 0.5 ML 29 (Tier 2)
GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 $1.60-$5.10 |PA;ST
0.5 ML 30GX5/16",10X10 0.5 ML (Tier 2)
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 1 $1.60 - $5.10 | PA; ST
ML 28GX1/2",10X10 1 ML 28 (Tier 2)
GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 $1.60 - $5.10 | PA; ST
ML 29GX1/2",10X10 1 ML 29 (Tier 2)
GAUGE X 1/2"
SAFETY PEN NEEDLE 31G4MM  (Comfort EZ PRO $1.60-$5.10 |PA;ST
31 GAUGE X 5/32" Safety Pen Ndl) (Tier 2)
SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 3/16" safety) (Tier 2)
SAFETY SYRINGE 0.5 ML 30G $1.60 - $5.10 | PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" (Tier 2)
SECURESAFE PEN NDL $1.60 - $5.10 |PA; ST
30GX5/16" OUTER 30 GAUGE X (Tier 2)
5/16"
SECURESAFE SYR 0.5 ML 29G $1.60 - $5.10 |PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X (Tier 2)
1/2"
SECURESAFE SYRNG 1 ML 29G $1.60 - $5.10 |PA; ST
1/2" OUTER 1 ML 29 GAUGE X (Tier 2)
1/2"
SKY SAFETY PEN NEEDLE 30G $1.60 - $5.10 |PA; ST
5MM 30 GAUGE X 3/16" (Tier 2)
SKY SAFETY PEN NEEDLE 30G $1.60-$5.10 |PA;ST
8MM 30 GAUGE X 5/16" (Tier 2)
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Name of Drug will cost you | restrictions, or limits
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SM ULT CFT 0.3 ML $1.60 - $5.10 | PA; ST
31GX5/16(1/2) 0.3 ML 31 GAUGE (Tier 2)
X 5/16"
SURE CMFT SFTY PEN NDL 31G $1.60 - $5.10 |PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
SURE CMFT SFTY PEN NDL 32G $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
NEEDLES, INSULIN DISP., (insulin syringe-needle $1.60 - $5.10 |PA;ST
SAFETY u-100) (Tier 2)
SURE COMFORT 0.5 ML (insulin syringe-needle $1.60-$5.10 |PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100) (Tier 2)
1/2", 0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16", 1/2 ML
28 GAUGE X 1/2"
SURE COMFORT 1 ML SYRINGE (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100) (Tier 2)
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2",1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
SYRINGE 0.3 ML 29 GAUGE X u-100) (Tier 2)
1/2",0.3 ML 30 GAUGE X 1/2", 0.3
ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYRINGE INSULIN SYRINGE 0.3  u-100) (Tier 2)
ML 31 GAUGE X 5/16"
SURE COMFORT 30G PEN (pen needle, diabetic) $1.60 - $5.10 |PA; ST
NEEDLE 30 GAUGE X 5/16" (Tier 2)
SURE COMFORT ALCOHOL (alcohol swabs) $0 (Tier 1)  |PA; ST
PREP PADS
SURE COMFORT INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100) (Tier 2)
SURE COMFORT INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100) (Tier 2)
SURE COMFORT INS 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100) (Tier 2)
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SURE COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29GX1/2" 12.7MM 29 GAUGE X (Tier 2)
172"
SURE COMFORT PEN NDL 31G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" (Tier 2)
SURE COMFORT PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
SURE COMFORT PEN NDL 32G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
SURE COMFORT PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 32 GAUGE X 1/4" (Tier 2)
SURE-FINE PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 |PA; ST
12.7MM 29 GAUGE X 1/2" (Tier 2)
SURE-FINE PEN NEEDLES SMM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31 GAUGE X 3/16" (Tier 2)
SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31 GAUGE X 5/16" (Tier 2)
SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100) (Tier 2)
ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100) (Tier 2)
ML 30 GAUGE X 5/16", 1/2 ML 28
GAUGE X 1/2"
SURE-JECT INSU SYR U100 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 28 GAUGE X 1/2" u-100) (Tier 2)
SURE-JECT INSUL SYR U100 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1 ML 29 GAUGE X 1/2", 1 ML  u-100) (Tier 2)
30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
SURE-PREP ALCOHOL PREP (alcohol swabs) $0 (Tier 1) PA; ST
PADS
TECHLITE 0.3 ML 29GX12MM $1.60 - $5.10 |PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2" (Tier 2)
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TECHLITE 0.3 ML 30GX8MM $1.60 - $5.10 |PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16" (Tier 2)
TECHLITE 0.3 ML 31GX6MM $1.60 - $5.10 |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64" (Tier 2)
TECHLITE 0.3 ML 31GX&8MM $1.60 - $5.10 |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16" (Tier 2)
TECHLITE 0.5 ML 30GX12MM $1.60 - $5.10 |PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2" (Tier 2)
TECHLITE 0.5 ML 30GX8MM $1.60 - $5.10 |PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16" (Tier 2)
TECHLITE 0.5 ML 31GX6MM $1.60 - $5.10 |PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64" (Tier 2)
TECHLITE 0.5 ML 31GX&8MM $1.60 - $5.10 |PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16" (Tier 2)
TECHLITE INS SYR 1 ML (insulin syringe-needle $1.60 -$5.10 |PA; ST
29GX12MM 1 ML 29 GAUGE X u-100) (Tier 2)
1/2"
TECHLITE INS SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
30GX12MM 1 ML 30 GAUGE X u-100) (Tier 2)
1/2"
TECHLITE INS SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX6MM 1 ML 31 GAUGE X u-100) (Tier 2)
15/64"
TECHLITE INS SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA; ST
31GX8MM 1 ML 31 GAUGE X u-100) (Tier 2)
5/16
TECHLITE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29GX1/2" 29 GAUGE X 1/2" (Tier 2)
TECHLITE PEN NEEDLE $1.60 - $5.10 |PA; ST
29GX3/8" 29 GAUGE X 3/8" (Tier 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX1/4" 31 GAUGE X 1/4" (Tier 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX3/16" 31 GAUGE X 3/16" (Tier 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX5/16" 31 GAUGE X 5/16" (Tier 2)
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TECHLITE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 | PA; ST
32GX1/4" 32 GAUGE X 1/4" (Tier 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX5/16" 32 GAUGE X 5/16" (Tier 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 | PA; ST
32GX5/32" 32 GAUGE X 5/32" (Tier 2)
TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
TERUMO INS SYRINGE U100-1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1 ML 27 GAUGE X 1/2",1 ML  u-100) (Tier 2)
28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 (Thinpro Insulin $1.60 - $5.10 |PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe) (Tier 2)
TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1/2 ML 30 X 3/8" u-100) (Tier 2)
TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.3 ML 30 X 3/8" u-100) (Tier 2)
TERUMO INS SYRNG U100-1/2 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100) (Tier 2)
ML 27 GAUGE X 1/2", 1/2 ML 28
GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100) (Tier 2)
ML 30 X 3/8"
THINPRO INS SYRIN U100-0.3 $1.60 - $5.10 |PA; ST
ML 0.3 ML 31 X 3/8" (Tier 2)
THINPRO INS SYRIN U100-0.5 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100) (Tier 2)
ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8"
THINPRO INS SYRIN U100-0.5 $1.60 - $5.10 |PA; ST
ML 0.5 ML 31 X 3/8" (Tier 2)
THINPRO INS SYRIN U100-1 ML  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100) (Tier 2)
GAUGE X 1/2", 1 ML 30 GAUGE X
3/8"
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THINPRO INS SYRIN U100-1 ML $1.60 - $5.10 |PA; ST
1 ML 31 X 3/8" (Tier 2)
TOPCARE CLICKFINE 31G X 1/4"  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31 GAUGE X 1/4" (Tier 2)
TOPCARE CLICKFINE 31G X (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5/16" 31 GAUGE X 5/16" (Tier 2)
TOPCARE ULTRA COMFORT (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100) (Tier 2)
1/2",0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16", 0.5 ML
29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
TRUE CMFRT PRO 0.5 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"  u-100) (Tier 2)
TRUE CMFRT PRO 0.5 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100) (Tier 2)
TRUE CMFRT PRO 0.5 ML 32G $1.60 - $5.10 |PA; ST
5/16" 1/2 ML 32 GAUGE X 5/16" (Tier 2)
TRUE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
TRUE CMFT SFTY PEN NDL 31G $1.60 - $5.10 |PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
TRUE CMFT SFTY PEN NDL 32G $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
TRUE COMFORT 0.5 ML 30G 1/2" $1.60 - $5.10 |PA; ST
0.5 ML 30 GAUGE X 1/2" (Tier 2)
TRUE COMFORT 0.5 ML 30G $1.60-$5.10 |PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16" (Tier 2)
TRUE COMFORT 0.5 ML 31G $1.60-$5.10 |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" (Tier 2)
TRUE COMFORT 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
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What the drug

Necessary actions,

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

TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 31 GAUGE X 5/16 u-100) (Tier 2)

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

TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)

TRUE COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX5MM 31 GAUGE X 3/16" (Tier 2)

TRUE COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX6MM 31 GAUGE X 1/4" (Tier 2)

TRUE COMFORT PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 32 GAUGE X 3/16" (Tier 2)

TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 32 GAUGE X 1/4" (Tier 2)

TRUE COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX4MM 32 GAUGE X 5/32" (Tier 2)

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 33 GAUGE X 5/32" (Tier 2)

TRUE COMFORT PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 33 GAUGE X 3/16" (Tier 2)

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 33 GAUGE X 1/4" (Tier 2)

TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1/2" 1 ML 30 GAUGE X 1/2" u-100) (Tier 2)

TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)

TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)

TRUE COMFORT PRO 1 ML 32G $1.60 - $5.10 |PA; ST
5/16" 1 ML 32 GAUGE X 5/16" (Tier 2)

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

TRUE COMFORT SFTY 1 ML 30G $1.60 - $5.10 |PA; ST
1/2" 1 ML 30 GAUGE X 1/2" (Tier 2)

TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" u-100) (Tier 2)
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What the drug

Necessary actions,

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

TRUE COMFRT SFTY 1 ML 30G $1.60 - $5.10 PA; ST
5/16" 1 ML 30 GAUGE X 5/16" (Tier 2)

TRUE COMFRT SFTY 1 ML 31G $1.60 - $5.10 |PA; ST
5/16" 1 ML 31 GAUGE X 5/16" (Tier 2)

TRUE COMFRT SFTY 1 ML 32G $1.60 - $5.10 PA; ST
5/16" 1 ML 32 GAUGE X 5/16" (Tier 2)
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" (Tier 2)
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
6MM 31 GAUGE X 15/64" (Tier 2)
TRUE-CMFRT PRO PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
TRUE-CMFRT PRO PEN NDL 32G  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
4MM 32 GAUGE X 5/32" (Tier 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29GX1/2" 29 GAUGE X 1/2" (Tier 2)

TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) $1.60 - $5.10 PA; ST
1/4" 31 GAUGE X 1/4" (Tier 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX3/16" 31 GAUGE X 3/16" (Tier 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 PA; ST
31GX5/16" 31 GAUGE X 5/16" (Tier 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX5/32" 32 GAUGE X 5/32" (Tier 2)

TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.3 ML 29 GAUGE X 1/2" u-100) (Tier 2)

TRUEPLUS SYR 0.3 ML (insulin syringe-needle $1.60 -$5.10 |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) (Tier 2)

5/16"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) (Tier 2)

5/16"

TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
1/2 ML 28 GAUGE X 1/2" u-100) (Tier 2)

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) (Tier 2)
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What the drug

Necessary actions,

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

TRUEPLUS SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
TRUEPLUS SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 28 GAUGE X 1/2" u-100) (Tier 2)
TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 29 GAUGE X 1/2" u-100) (Tier 2)
TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
TRUEPLUS SYR 1 ML 31GX5/16"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
ULTICAR INS 0.3 ML (insulin syr/ndl u100 $1.60 - $5.10 | PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark) (Tier 2)
1/4"
ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 31 GAUGE X 1/4" u-100) (Tier 2)
ULTICARE INS SYR 0.3 ML 30G  (Advocate Syringes) $1.60 - $5.10 |PA; ST
8MM 0.3 ML 30 GAUGE X 5/16" (Tier 2)
ULTICARE INS SYR 0.3 ML 311G (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MM 0.3 ML 31 GAUGE X 1/4" u-100) (Tier 2)
ULTICARE INS SYR 0.3 ML 31G  (Advocate Syringes) $1.60-$5.10 |PA; ST
$MM 0.3 ML 31 GAUGE X 5/16" (Tier 2)
ULTICARE INS SYR 0.5 ML 30G  (Advocate Syringes) $1.60 - $5.10 |PA; ST
$MM (OTC) 0.5 ML 30 GAUGE X (Tier 2)
5/16"
ULTICARE INS SYR 0.5 ML 31G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100) (Tier 2)
ULTICARE INS SYR 0.5 ML 31G  (Advocate Syringes) $1.60 - $5.10 |PA; ST
8MM (OTC) 0.5 ML 31 GAUGE X (Tier 2)
5/16"
ULTICARE INS SYR 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100) (Tier 2)
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What the drug

Necessary actions,

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

ULTICARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31GX3/16" 31 GAUGE X 3/16" (Tier 2)
ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31G 31 GAUGE X 1/4" (Tier 2)
ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) $1.60 - $5.10 PA; ST
31G 31 GAUGE X 5/16" (Tier 2)
ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29G 29 GAUGE X 1/2" (Tier 2)
ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) $1.60 - $5.10 PA; ST
32G MICRO, 32GX4MM 32 (Tier 2)
GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32G 32 GAUGE X 1/4" (Tier 2)
ULTICARE SAFE PEN NDL 30G $1.60 - $5.10 |PA; ST
8MM 30 GAUGE X 5/16" (Tier 2)
ULTICARE SAFE PEN NDL 5SMM $1.60 - $5.10 PA; ST
30G 30 GAUGE X 3/16" (Tier 2)
ULTICARE SAFETY 0.5 ML (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
29GX1/2 (RX) 0.5 ML 29 GAUGE  Syringe) (Tier 2)
X 172"
ULTICARE SYR 0.3 ML 29G (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
12.7MM 0.3 ML 29 GAUGE X 1/2"  Syringe) (Tier 2)
ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.3 ML 30 GAUGE X 1/2" u-100) (Tier 2)
ULTICARE SYR 0.3 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX5/16" SHORT NDL 0.3 ML 31 u-100) (Tier 2)
GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100) (Tier 2)
ULTICARE SYR 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" SHORT NDL 0.5 ML 31 u-100) (Tier 2)
GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
ULTIGUARD SAFE 1 ML 30G $1.60 - $5.10 |PA; ST
12.7MM 1 ML 30 X 1/2" (Tier 2)
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What the drug

Necessary actions,

30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16

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

ULTIGUARD SAFE0.3 ML 30G $1.60 - $5.10 |PA; ST
12.7MM 0.3 ML 30 X 1/2" (Tier 2)
ULTIGUARD SAFEO0.5 ML 30G $1.60 - $5.10 | PA; ST
12.7MM 1/2 ML 30 X 1/2" (Tier 2)
ULTIGUARD SAFEPACK 1 ML $1.60 - $5.10 | PA; ST
31G8MM 1 ML 31 X 5/16" (Tier 2)
ULTIGUARD SAFEPACK 29G $1.60 - $5.10 | PA; ST
12.7MM 29 GAUGE X 1/2" (Tier 2)
ULTIGUARD SAFEPACK 31G $1.60 - $5.10 | PA; ST
5SMM 31 GAUGE X 3/16" (Tier 2)
ULTIGUARD SAFEPACK 31G $1.60 - $5.10 | PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
ULTIGUARD SAFEPACK 31G $1.60 - $5.10 | PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
ULTIGUARD SAFEPACK 32G $1.60 - $5.10 | PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
ULTIGUARD SAFEPACK 32G $1.60 - $5.10 | PA; ST
6MM 32 GAUGE X 1/4" (Tier 2)
ULTIGUARD SAFEPK 0.3 ML 31G $1.60 - $5.10 | PA; ST
8MM 0.3 ML 31 X 5/16" (Tier 2)
ULTIGUARD SAFEPK 0.5 ML 31G $1.60 - $5.10 | PA; ST
8MM 1/2 ML 31 X 5/16" (Tier 2)
ULTILET ALCOHOL STERL (alcohol swabs) $0 (Tier 1) PA; ST
SWAB
ULTILET INSULIN SYRINGE 0.3  (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100) (Tier 2)
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5  (insulin syringe-needle $1.60 - $5.10 | PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100) (Tier 2)
ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML  u-100) (Tier 2)
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What the drug

Necessary actions,

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

ULTILET PEN NEEDLE 29 $1.60 - $5.10 |PA; ST
GAUGE (Tier 2)
ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32 GAUGE X 5/32" (Tier 2)
ULTRA COMFORT 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100) (Tier 2)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
28GX1/2" CONVERTS TO 29G 1/2  u-100) (Tier 2)
ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100) (Tier 2)
172"
ULTRA COMFORT 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYRINGE 1/2 ML 28 GAUGE u-100) (Tier 2)
ULTRA COMFORT 1 ML (insulin syringe-needle $1.60-$5.10 |PA;ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
ULTRA COMFORT 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100) (Tier 2)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) $1.60 - $5.10 |PA; ST
0.3 ML 30 GAUGE X 1/2" (Tier 2)
ULTRA FLO 0.3 ML 30G 5/16"(1/2) $1.60 - $5.10 | PA; ST
0.3 ML 30 GAUGE X 5/16" (Tier 2)
ULTRA FLO 0.3 ML 31G 5/16"(1/2) $1.60 - $5.10 |PA; ST
0.3 ML 31 GAUGE X 5/16" (Tier 2)
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" (Tier 2)
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
$MM 31 GAUGE X 5/16" (Tier 2)
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
4MM 32 GAUGE X 5/32" (Tier 2)
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 33 GAUGE X 5/32" (Tier 2)
ULTRA FLO PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 |PA;ST
12MM 29G 29 GAUGE X 1/2" (Tier 2)
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What the drug

Necessary actions,

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

ULTRA FLO SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100) (Tier 2)
172"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100) (Tier 2)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle $1.60 - $5.10 | PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16"  u-100) (Tier 2)
ULTRA FLO SYR 0.5 ML 29G 1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) (Tier 2)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
ULTRACARE INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) (Tier 2)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) (Tier 2)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) (Tier 2)
172"
ULTRACARE INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) (Tier 2)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
ULTRACARE INS 1 ML 30G X (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 30 GAUGE X 1/2" u-100) (Tier 2)
ULTRACARE INS 1 ML 31G X (insulin syringe-needle $1.60 - $5.10 |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX1/4" 31 GAUGE X 1/4" (Tier 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31GX3/16" 31 GAUGE X 3/16" (Tier 2)
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Name of Drug

What the drug

will cost you

Necessary actions,
restrictions, or limits

(tier level) on use
ULTRACARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 PA; ST
31GX5/16" 31 GAUGE X 5/16" (Tier 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX1/4" 32 GAUGE X 1/4" (Tier 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 PA; ST
32GX3/16" 32 GAUGE X 3/16" (Tier 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32GX5/32" 32 GAUGE X 5/32" (Tier 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $1.60 - $5.10 PA; ST
33GX5/32" 33 GAUGE X 5/32" (Tier 2)
ULTRA-FINE 0.3 ML 30G 12.7MM (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.3 ML 30 GAUGE X 1/2" u-100) (Tier 2)
ULTRA-FINE 0.3 ML 31G 6MM $1.60 - $5.10 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64" (Tier 2)
ULTRA-FINE 0.3 ML 31G SMM $1.60 - $5.10 |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16" (Tier 2)
ULTRA-FINE 0.5 ML 30G 12.7MM (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100) (Tier 2)
ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MM 1 ML 31 GAUGE X 15/64" u-100) (Tier 2)
ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)
ULTRA-FINE PEN NDL 29G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
12.7MM 29 GAUGE X 1/2" (Tier 2)
ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" (Tier 2)
ULTRA-FINE PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) $1.60 - $5.10 |PA;ST
6MM 32 GAUGE X 1/4" (Tier 2)
ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MM 1/2 ML 31 GAUGE X 15/64" u-100) (Tier 2)
ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100) (Tier 2)
ULTRA-FINE SYR 1 ML 30G (insulin syringe-needle $1.60 - $5.10 | PA; ST
12.7MM 1 ML 30 GAUGE X 1/2" u-100) (Tier 2)
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What the drug

Necessary actions,

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

ULTRA-THIN II I ML 31GX5/16" 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 31 GAUGE X 5/16 u-100) (Tier 2)
ULTRA-THIN II INS 0.3 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.3 ML 30 GAUGE X 5/16" u-100) (Tier 2)
ULTRA-THIN ITINS 0.3 ML 31G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.3 ML 31 GAUGE X 5/16" u-100) (Tier 2)
ULTRA-THIN II INS 0.5 ML 29G (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) (Tier 2)
ULTRA-THIN IT INS 0.5 ML 30G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100) (Tier 2)
ULTRA-THIN IT INS 0.5 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
0.5 ML 31 GAUGE X 5/16" u-100) (Tier 2)
ULTRA-THIN II INS SYR 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29G 1 ML 29 GAUGE X 1/2" u-100) (Tier 2)
ULTRA-THIN IT INS SYR 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30G 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
ULTRA-THIN II PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29GX1/2" 29 GAUGE X 1/2" (Tier 2)
ULTRA-THIN II PEN NDL (pen needle, diabetic) $1.60-$5.10 |PA; ST
31GX5/16 31 GAUGE X 5/16" (Tier 2)
UNIFINE OTC PEN NEEDLE 31G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" (Tier 2)
UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
UNIFINE PEN NEEDLE 32G 4MM (pen needle, diabetic) $1.60 - $5.10 |PA; ST
32 GAUGE X 5/32" (Tier 2)
UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29GX12MM, STRL 29 GAUGE X (Tier 2)
1/2"
UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) $1.60 - $5.10 |PA; ST
31GX5MM,STRL,MINI 31 GAUGE (Tier 2)
X 3/16"
UNIFINE PENTIPS 32G 4MM 32 (pen needle, diabetic) $1.60 - $5.10 |PA; ST
GAUGE X 5/32" (Tier 2)
UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) $1.60 - $5.10 |PA; ST
GAUGE X 1/4" (Tier 2)
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What the drug

Necessary actions,

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

UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) $1.60 -$5.10 |PA; ST
GAUGE X 5/32" (Tier 2)
UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) $1.60 - $5.10 PA; ST
GAUGE X 1/4" (Tier 2)
UNIFINE PENTIPS MAX (pen needle, diabetic) $1.60 - $5.10 |PA;ST
30GX3/16" 30 GAUGE X 3/16" (Tier 2)
UNIFINE PENTIPS NEEDLES 29G $1.60 - $5.10 PA; ST
29 GAUGE (Tier 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $1.60 - $5.10 |PA;ST
29GX1/2" 12MM 29 GAUGE X 1/2" (Tier 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $1.60 - $5.10 PA; ST
30GX3/16" 30 GAUGE X 3/16" (Tier 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31GX1/4" ULTRA SHORT, 6MM (Tier 2)
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31GX3/16" MINI 31 GAUGE X (Tier 2)
3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $1.60 - $5.10 |PA;ST
31GX5/16" SHORT 31 GAUGE X (Tier 2)
5/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $1.60 - $5.10 |PA;ST
32GX5/32" 32 GAUGE X 5/32" (Tier 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $1.60 - $5.10 PA; ST
33GX5/32" 33 GAUGE X 5/32" (Tier 2)
UNIFINE PROTECT 30G 5MM 30 $1.60-$5.10 |PA;ST
GAUGE X 3/16" (Tier 2)
UNIFINE PROTECT 30G 8MM 30 $1.60 - $5.10 PA; ST
GAUGE X 5/16" (Tier 2)
UNIFINE PROTECT 32G 4MM 32 $1.60 - $5.10 PA; ST
GAUGE X 5/32" (Tier 2)
UNIFINE SAFECONTROL 30G $1.60 - $5.10 PA; ST
5MM 30 GAUGE X 3/16" (Tier 2)
UNIFINE SAFECONTROL 30G $1.60 - $5.10 PA; ST
8MM 30 GAUGE X 5/16" (Tier 2)
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UNIFINE SAFECONTROL 31G (pen needle, diabetic, $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
UNIFINE SAFECONTROL 31G $1.60 - $5.10 |PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
UNIFINE SAFECONTROL 31G $1.60 - $5.10 PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
UNIFINE SAFECONTROL 32G $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
5MM 31 GAUGE X 3/16" (Tier 2)
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 31 GAUGE X 1/4" (Tier 2)
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
8MM 31 GAUGE X 5/16" (Tier 2)
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
VANISHPOINT 0.5 ML 30GX1/2"  (insulin syringe-needle $1.60 - $5.10 |PA; ST
SY OUTER 0.5 ML 30 GAUGE X u-100) (Tier 2)
172"
VANISHPOINT INS 1 ML $1.60 - $5.10 PA; ST
30GX3/16" 1 ML 30 GAUGE X (Tier 2)
3/16"
VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 29 GAUGE X 1/2" u-100) (Tier 2)
VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 29 GAUGE X 1/2" u-100) (Tier 2)
VERIFINE PEN NEEDLE 29G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
12MM 29 GAUGE X 1/2" (Tier 2)
VERIFINE PEN NEEDLE 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" (Tier 2)
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) $1.60 - $5.10 |PA;ST
6MM 31 GAUGE X 1/4" (Tier 2)
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) $1.60 - $5.10 |PA; ST
$MM 31 GAUGE X 5/16" (Tier 2)
VERIFINE PEN NEEDLE 32G (pen needle, diabetic) $1.60 - $5.10 |PA;ST
6MM 32 GAUGE X 1/4" (Tier 2)
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VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) $1.60 - $5.10 |PA;ST

4MM 32 GAUGE X 5/32" (Tier 2)

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) $1.60 - $5.10 PA; ST

5MM 32 GAUGE X 3/16" (Tier 2)

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA;ST

SMM 31 GAUGE X 3/16" (Tier 2)

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 PA; ST

8MM 31 GAUGE X 5/16" (Tier 2)

VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA;ST

4MM 32 GAUGE X 5/32" (Tier 2)

VERIFINE PLUS PEN NDL 32G $1.60 - $5.10 PA; ST

4AMM-SHARPS CONTAINER 32 (Tier 2)

GAUGE X 5/32"

VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle $1.60 - $5.10 PA; ST

1/2" 0.5 ML 29 GAUGE X 1/2" u-100) (Tier 2)

VERIFINE SYRING 1 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST

5/16" 1 ML 31 GAUGE X 5/16 u-100) (Tier 2)

VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle $1.60 - $5.10 PA; ST

5/16" 0.3 ML 31 GAUGE X 5/16"  u-100) (Tier 2)

VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST

5/16" 0.5 ML 31 GAUGE X 5/16" u-100) (Tier 2)

VERSALON ALL PURPOSE $0 (Tier 1) PA; ST

SPONGE 25'S,N-STERILE,3PLY 2

X 2 "

V-GO 20 DEVICE $4.90 - $12.65 | QL (30 per 30 days)
(Tier 3)

V-GO 30 DEVICE $4.90 - $12.65 | QL (30 per 30 days)
(Tier 3)

V-GO 40 DEVICE $4.90 - $12.65 | QL (30 per 30 days)
(Tier 3)

WEBCOL ALCOHOL PREPS (alcohol swabs) $0 (Tier 1) PA; ST

20'S,LARGE

Enzyme Cofactors/Chaperones

MIPLYFFA ORAL CAPSULE 124
MG, 47 MG, 62 MG, 93 MG

$1.60 - $12.65
(Tier 5)

PA; NDS; QL (90 per 30
days)
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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

Name of Drug

Enzyme
Replacement/Modifiers
Enzyme Replacement/Modifiers

CREON ORAL $4.90 - $12.65
CAPSULE,.DELAYED (Tier 3)
RELEASE(DR/EC) 12,000-38,000 -

60,000 UNIT, 24,000-76,000 -

120,000 UNIT, 3,000-9,500- 15,000

UNIT, 36,000-114,000- 180,000

UNIT, 6,000-19,000 -30,000 UNIT

javygtor oral tablet,soluble 100 mg  (sapropterin) $1.60 - $12.65 |PA; NDS

(Tier 5)

nitisinone oral capsule 10 mg, 2 mg,  (Orfadin) $1.60-$12.65 |PA;NDS
20 mg, 5 mg (Tier 5)

ORFADIN ORAL SUSPENSION 4 $1.60-$12.65 |PA; NDS
MG/ML (Tier 5)
PULMOZYME INHALATION $1.60-5%12.65 |PA BvD; NDS
SOLUTION 1 MG/ML (Tier 5)

REVCOVI INTRAMUSCULAR $1.60 - $12.65 |PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 (Tier 5)

MG/ML)

sapropterin oral tablet,soluble 100  (Javygtor) $1.60 - $12.65 |PA; NDS
mg (Tier 5)

STRENSIQ SUBCUTANEOUS $1.60-$12.65 |PA;LA;NDS
SOLUTION 18 MG/0.45 ML, 28 (Tier 5)

MG/0.7 ML, 40 MG/ML, 80 MG/0.8

ML

ZENPEP ORAL $4.90 - $12.65
CAPSULE,DELAYED (Tier 3)
RELEASE(DR/EC) 10,000-32,000 -

42,000 UNIT, 15,000-47,000 -63,000

UNIT, 20,000-63,000- 84,000 UNIT,

25,000-79,000- 105,000 UNIT,

3,000-10,000 -14,000-UNIT, 40,000-

126,000- 168,000 UNIT, 5,000-

17,000- 24,000 UNIT, 60,000-

189,600- 252,600 UNIT
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Name of Drug

Eye, Ear, Nose, Throat Agents
Eye, Ear, Nose, Throat Agents,

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

Miscellaneous
atropine ophthalmic (eye) drops 1 % $1.60 - $5.10
(Tier 2)
azelastine nasal spray,non-aerosol $1.60 - $5.10 | QL (60 per 30 days)
137 mcg (0.1 %) (Tier 2)
azelastine nasal spray,non-aerosol (Astepro Allergy) $1.60 - $5.10 | QL (30 per 25 days)
205.5 meg (0.15 %) (Tier 2)
azelastine ophthalmic (eye) drops $1.60 - $5.10
0.05 % (Tier 2)
cromolyn ophthalmic (eye) drops 4 % $1.60 - $5.10
(Tier 2)
epinastine ophthalmic (eye) drops $1.60 - $5.10
0.05 % (Tier 2)
ipratropium bromide nasal $1.60 - $5.10 | QL (30 per 28 days)
spray,non-aerosol 21 mecg (0.03 %) (Tier 2)
ipratropium bromide nasal $1.60 - $5.10 | QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %) (Tier 2)
MIEBO (PF) OPHTHALMIC (EYE) $4.90 - $12.65 | QL (12 per 28 days)
DROPS 100 % (Tier 3)
olopatadine ophthalmic (eye) drops  (Eye Allergy Itch- $1.60 - $5.10
0.1 % Redness RIf) (Tier 2)
olopatadine ophthalmic (eye) drops  (Advanced Eye Relief $1.60 - $5.10
0.2 % (olopatad)) (Tier 2)
Eye, Ear, Nose, Throat Anti-
Infectives Agents
acetic acid otic (ear) solution 2 % $1.60 - $5.10
(Tier 2)
ak-poly-bac ophthalmic (eye) (bacitracin-polymyxin b) | $1.60 - $5.10
ointment 500-10,000 unit/gram (Tier 2)
bacitracin ophthalmic (eye) ointment $1.60 - $5.10
500 unit/gram (Tier 2)
bacitracin-polymyxin b ophthalmic ~ (Polycin) $1.60 - $5.10
(eye) ointment 500-10,000 unit/gram (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ciprofloxacin hcl ophthalmic (eye) $1.60 - $5.10
drops 0.3 % (Tier 2)
ciprofloxacin-dexamethasone otic $1.60 - $5.10 | QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 % (Tier 2)
erythromycin ophthalmic (eye) $1.60 - $5.10 | QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %) (Tier 2)
gentak ophthalmic (eye) ointment 0.3 $1.60 - $5.10
% (3 mg/gram) (Tier 2)
gentamicin ophthalmic (eye) drops $1.60 - $5.10
0.3 % (Tier 2)
hydrocortisone-acetic acid otic (ear) $1.60 - $5.10
drops 1-2 % (Tier 2)
moxifloxacin ophthalmic (eye) drops (Vigamox) $1.60 - $5.10
0.5 % (Tier 2)
NATACYN OPHTHALMIC (EYE) $4.90 - $12.65
DROPS,SUSPENSION 5 % (Tier 4)
neomycin-bacitracin-poly-hc (Neo-Polycin HC) $1.60 - $5.10
ophthalmic (eye) ointment 3.5-400- (Tier 2)
10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin (Neo-Polycin) $1.60 - $5.10
ophthalmic (eye) ointment 3.5-400- (Tier 2)
10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth (Maxitrol) $1.60 - $5.10
ophthalmic (eye) drops,suspension (Tier 2)
3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth $1.60 - $5.10
ophthalmic (eye) ointment 3.5 mg/g- (Tier 2)
10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin $1.60 - $5.10
ophthalmic (eye) drops 1.75 mg- (Tier 2)
10,000 unit-0.025mg/ml
neomycin-polymyxin-hc otic (ear) $1.60 - $5.10
drops,suspension 3.5-10,000-1 (Tier 2)
mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) $1.60 - $5.10
solution 3.5-10,000-1 mg/ml-unit/ml- (Tier 2)

%
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- $1.60 - $5.10
ointment 3.5-400-10,000 mg-unit/g-  poly-hc) (Tier 2)
1%
neo-polycin ophthalmic (eye) (neomycin-bacitracin- $1.60 - $5.10
ointment 3.5-400-10,000 mg-unit- polymyxin) (Tier 2)
unit/g
ofloxacin ophthalmic (eye) drops 0.3  (Ocuflox) $1.60 - $5.10
% (Tier 2)
ofloxacin otic (ear) drops 0.3 % $1.60 - $5.10
(Tier 2)
polycin ophthalmic (eye) ointment (bacitracin-polymyxin b) | $1.60 - $5.10
500-10,000 unit/gram (Tier 2)
polymyxin b sulf-trimethoprim $0 (Tier 1)
ophthalmic (eye) drops 10,000 unit- 1
mg/ml
sulfacetamide sodium ophthalmic $1.60 - $5.10
(eve) drops 10 % (Tier 2)
sulfacetamide sodium ophthalmic $1.60 - $5.10
(eve) ointment 10 % (Tier 2)
sulfacetamide-prednisolone $1.60 - $5.10
ophthalmic (eye) drops 10 %-0.23 % (Tier 2)
(0.25 %)
tobramycin ophthalmic (eye) drops $0 (Tier 1)
0.3 %
tobramycin-dexamethasone $1.60 - $5.10
ophthalmic (eye) drops,suspension (Tier 2)
0.3-0.1 %
tobramycin-lotepred ophthalmic (Zylet) $1.60 - $5.10
(eve) drops,suspension 0.3-0.5 % (Tier 2)
trifluridine ophthalmic (eye) drops 1 $1.60 - $5.10
% (Tier 2)
XDEMVY OPHTHALMIC (EYE) $1.60 - $12.65 | PA; NDS; QL (10 per 42
DROPS 0.25 % (Tier 5) days)
ZIRGAN OPHTHALMIC (EYE) $4.90 - $12.65
GEL 0.15 % (Tier 4)
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What the drug

Necessary actions,

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

Eye, Ear, Nose, Throat Anti-
Inflammatory Agents

bromfenac ophthalmic (eye) drops (Prolensa) $1.60 - $5.10

0.07 % (Tier 2)

cyclosporine ophthalmic (eye) (Restasis) $1.60 - $5.10 | QL (60 per 30 days)
dropperette 0.05 % (Tier 2)

dexamethasone sodium phosphate $1.60 - $5.10

ophthalmic (eye) drops 0.1 % (Tier 2)

diclofenac sodium ophthalmic (eye) $1.60 - $5.10

drops 0.1 % (Tier 2)

difluprednate ophthalmic (eye) drops (Durezol) $1.60 - $5.10

0.05 % (Tier 2)

EYSUVIS OPHTHALMIC (EYE) $4.90 - $12.65 | QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 % (Tier 3)

flunisolide nasal spray,non-aerosol $1.60 - $5.10 | QL (50 per 25 days)
25 meg (0.025 %) (Tier 2)

fluocinolone acetonide oil otic (ear)  (DermOtic Oil) $1.60 - $5.10

drops 0.01 % (Tier 2)

fluorometholone ophthalmic (eye) (FML Liquifilm) $1.60 - $5.10

drops,suspension 0.1 % (Tier 2)

Sflurbiprofen sodium ophthalmic (eye) $1.60 - $5.10

drops 0.03 % (Tier 2)

fluticasone propionate nasal (24 Hour Allergy Relief) $0 (Tier 1) QL (16 per 30 days)
spray,suspension 50 mcg/actuation

ILEVRO OPHTHALMIC (EYE) $4.90 - $12.65
DROPS,SUSPENSION 0.3 % (Tier 3)

INVELTYS OPHTHALMIC (EYE) $4.90 - $12.65 | QL (5.6 per 14 days)
DROPS,SUSPENSION 1 % (Tier 3)

ketorolac ophthalmic (eye) drops 0.5 (Acular) $1.60 - $5.10 | QL (10 per 25 days)
% (Tier 2)

LOTEMAX OPHTHALMIC (EYE) $4.90 - $12.65 | QL (3.5 per 14 days)
OINTMENT 0.5 % (Tier 3)

LOTEMAX SM OPHTHALMIC $4.90 - $12.65 | QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 % (Tier 3)

loteprednol etabonate ophthalmic (Lotemax) $1.60 - $5.10 | QL (10 per 14 days)
(eye) drops,gel 0.5 % (Tier 2)
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Antiulcer Agents And Acid
Suppressants

What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
loteprednol etabonate ophthalmic (Alrex) $1.60 - $5.10 |ST
(eve) drops,suspension 0.2 % (Tier 2)
loteprednol etabonate ophthalmic $1.60 - $5.10 | QL (15 per 19 days)
(eye) drops,suspension 0.5 % (Tier 2)
mometasone nasal spray,non-aerosol (Allergy Nasal $1.60 - $5.10 | QL (34 per 30 days)
50 mcg/actuation (mometasone)) (Tier 2)
prednisolone acetate ophthalmic (Pred Forte) $4.90 - $12.65
(eve) drops,suspension 1 % (Tier 4)
XIIDRA OPHTHALMIC (EYE) $4.90 - $12.65 | QL (60 per 30 days)
DROPPERETTE 5 % (Tier 3)

Gastrointestinal Agents

amoxicil-clarithromy-lansopraz oral $1.60 - $5.10

combo pack 500-500-30 mg (Tier 2)

cimetidine hcl oral solution 300 mg/5 $1.60 - $5.10

ml (Tier 2)

esomeprazole magnesium oral (Acid Reducer $1.60 - $5.10 | QL (30 per 30 days)
capsule,delayed release(dr/ec) 20 mg (esomeprazole)) (Tier 2)

esomeprazole magnesium oral (Nexium) $1.60 - $5.10 | QL (60 per 30 days)
capsule,delayed release(dr/ec) 40 mg (Tier 2)

esomeprazole magnesium oral (Nexium Packet) $1.60 - $5.10 | ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg, (Tier 2)

20 mg

esomeprazole magnesium oral (Nexium Packet) $1.60 - $5.10 | ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg (Tier 2)

famotidine oral tablet 20 mg (Acid Controller) $0 (Tier 1)

famotidine oral tablet 40 mg (Pepcid) $0 (Tier 1)

lansoprazole oral capsule,delayed (Acid Reducer $1.60 - $5.10 | QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole)) (Tier 2)

lansoprazole oral capsule,delayed (Prevacid) $1.60 - $5.10 | QL (60 per 30 days)
release(dr/ec) 30 mg (Tier 2)

misoprostol oral tablet 100 mcg, 200 (Cytotec) $1.60 - $5.10

mcg (Tier 2)

omeprazole oral capsule,delayed $0 (Tier 1)

release(dr/ec) 10 mg, 20 mg, 40 mg
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
pantoprazole oral tablet,delayed (Protonix) $0 (Tier 1) QL (30 per 30 days)
release (dr/ec) 20 mg
pantoprazole oral tablet,delayed (Protonix) $0 (Tier 1) QL (60 per 30 days)
release (dr/ec) 40 mg
rabeprazole oral tablet,delayed (AcipHex) $1.60 - $5.10 | QL (30 per 30 days)
release (dr/ec) 20 mg (Tier 2)
sucralfate oral tablet 1 gram (Carafate) $1.60 - $5.10
(Tier 2)
VOQUEZNA ORAL TABLET 10 $4.90 - $12.65 |PA
MG, 20 MG (Tier 4)
Gastrointestinal Agents, Other
carglumic acid oral tablet, (Carbaglu) $1.60 - $12.65 | PA; NDS
dispersible 200 mg (Tier 5)
constulose oral solution 10 gram/15  (lactulose) $1.60 - $5.10
ml (Tier 2)
cromolyn oral concentrate 100 mg/5  (Gastrocrom) $1.60 - $5.10
ml (Tier 2)
dicyclomine oral capsule 10 mg $1.60 - $5.10
(Tier 2)
dicyclomine oral solution 10 mg/5 ml $1.60 - $5.10
(Tier 2)
dicyclomine oral tablet 20 mg $1.60 - $5.10
(Tier 2)
diphenoxylate-atropine oral tablet (Lomotil) $1.60 - $5.10 |PA-HRM; AGE (Max 64
2.5-0.025 mg (Tier 2) Years)
enulose oral solution 10 gram/15 ml  (lactulose) $1.60 - $5.10
(Tier 2)
generlac oral solution 10 gram/15 ml (lactulose) $1.60 - $5.10
(Tier 2)
glycopyrrolate oral tablet 1 mg (Robinul) $1.60 - $5.10
(Tier 2)
glycopyrrolate oral tablet 2 mg (Robinul Forte) $1.60 - $5.10
(Tier 2)
kionex oral suspension 15 gram/60  (sodium polystyrene $1.60 - $5.10
ml sulfonate) (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
lactulose oral solution 10 gram/15 ml (Constulose) $1.60 - $5.10
(Tier 2)
LINZESS ORAL CAPSULE 145 $4.90 - $12.65 | QL (30 per 30 days)
MCG, 290 MCG, 72 MCG (Tier 3)
LOKELMA ORAL POWDER IN $4.90 - $12.65
PACKET 10 GRAM, 5 GRAM (Tier 3)
loperamide oral capsule 2 mg (Anti-Diarrheal $1.60 - $5.10
(loperamide)) (Tier 2)
lubiprostone oral capsule 24 mcg (Amitiza) $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)
lubiprostone oral capsule 8 mcg (Amitiza) $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)
metoclopramide hcl oral solution 5 $1.60 - $5.10
mg/5 ml (Tier 2)
metoclopramide hcl oral tablet 10 (Reglan) $0 (Tier 1)
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 $4.90 - $12.65 | QL (30 per 30 days)
MG, 25 MG (Tier 3)
sodium polystyrene sulfonate oral $1.60 - $5.10
powder 15 gram (Tier 2)
sodium polystyrene sulfonate oral (Kionex) $1.60 - $5.10
suspension 15 gram/60 ml (Tier 2)
sps (with sorbitol) oral suspension $1.60 - $5.10
15-20 gram/60 ml (Tier 2)
TRULANCE ORAL TABLET 3 MG $4.90 - $12.65 | QL (30 per 30 days)
(Tier 3)
ursodiol oral capsule 200 mg, 400 (Reltone) $1.60 - $12.65 |NDS
mg (Tier 5)
ursodiol oral capsule 300 mg $1.60 - $5.10
(Tier 2)
ursodiol oral tablet 250 mg $1.60 - $5.10
(Tier 2)
ursodiol oral tablet 500 mg (URSO Forte) $1.60 - $5.10
(Tier 2)
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What the drug

Necessary actions,

Antispasmodics, Urinary

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

VELTASSA ORAL POWDER IN $4.90 - $12.65
PACKET 1 GRAM, 16.8 GRAM, (Tier 3)

25.2 GRAM, 8.4 GRAM

XERMELO ORAL TABLET 250 $1.60 - $12.65 | PA; NDS; QL (84 per 28
MG (Tier 5) days)
Laxatives

gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes) $1.60 - $5.10

6.72 -5.84 gram (Tier 2)

gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes) $1.60 - $5.10

6.74 -5.86 gram (Tier 2)

gavilyte-n oral recon soln 420 gram  (peg-electrolyte soln) $1.60 - $5.10

(Tier 2)

peg 3350-electrolytes oral recon soln (GaviLyte-G) $1.60 - $5.10
236-22.74-6.74 -5.86 gram (Tier 2)
peg-electrolyte soln oral recon soln  (GaviLyte-N) $1.60 - $5.10

420 gram (Tier 2)
sodium,potassium,mag sulfates oral ~ (Suprep Bowel Prep Kit) | $1.60 - $5.10

recon soln 17.5-3.13-1.6 gram (Tier 2)
sodium,potassium,mag sulfates oral $1.60 - $5.10

recon soln 17.5-3.13-1.6 gram 2 pack (Tier 2)

(480ml)

Phosphate Binders

calcium acetate(phosphat bind) oral $1.60 - $5.10

capsule 667 mg (Tier 2)

calcium acetate(phosphat bind) oral $1.60 - $5.10

tablet 667 mg (Tier 2)

sevelamer carbonate oral powder in  (Renvela) $1.60 - $5.10

packet 0.8 gram, 2.4 gram (Tier 2)

sevelamer carbonate oral tablet 800  (Renvela) $1.60 - $5.10

mg (Tier 2)

sevelamer hcl oral tablet 400 mg, $1.60 - $5.10

800 mg (Tier 2)

Genitourinary Agents

bethanechol chloride oral tablet 10
mg, 25 mg, 5 mg, 50 mg

$1.60 - $5.10
(Tier 2)
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Necessary actions,

mg, 5 mg

Heavy Metal Antagonists

Name of Drug will cost you | restrictions, or limits
(tier level) on use
fesoterodine oral tablet extended (Toviaz) $1.60 - $5.10
release 24 hr 4 mg, 8§ mg (Tier 2)
flavoxate oral tablet 100 mg $1.60 - $5.10
(Tier 2)
MYRBETRIQ ORAL TABLET (mirabegron) $1.60 - $5.10
EXTENDED RELEASE 24 HR 25 (Tier 2)
MG, 50 MG
oxybutynin chloride oral syrup 5 $1.60 - $5.10
mg/5 ml (Tier 2)
oxybutynin chloride oral tablet 5 mg $1.60 - $5.10
(Tier 2)
oxybutynin chloride oral tablet $1.60 - $5.10
extended release 24hr 10 mg, 15 mg, (Tier 2)
Smg
solifenacin oral tablet 10 mg, 5 mg  (Vesicare) $1.60 - $5.10
(Tier 2)
tolterodine oral capsule,extended $1.60 - $5.10
release 24hr 2 mg, 4 mg (Tier 2)
tolterodine oral tablet 1 mg, 2 mg $1.60 - $5.10
(Tier 2)
trospium oral tablet 20 mg $1.60 - $5.10
(Tier 2)
Genitourinary Agents,
Miscellaneous
alfuzosin oral tablet extended release (Uroxatral) $1.60 - $5.10 | QL (30 per 30 days)
24 hr 10 mg (Tier 2)
dutasteride oral capsule 0.5 mg (Avodart) $1.60 - $5.10
(Tier 2)
finasteride oral tablet 5 mg (Proscar) $0 (Tier 1)
tamsulosin oral capsule 0.4 mg $0 (Tier 1)
terazosin oral capsule 1 mg, 10 mg, 2 $0 (Tier 1)

Heavy Metal Antagonists

180 mg, 360 mg, 90 mg

deferasirox oral granules in packet ~ (Jadenu Sprinkle)

$1.60 - $12.65
(Tier 5)

PA; NDS
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What the drug

Necessary actions,

Hormonal Agents,

Stimulant/Replacement/Modify

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

deferasirox oral tablet 180 mg, 360  (Jadenu) $1.60 - $5.10 |PA

mg, 90 mg (Tier 2)

penicillamine oral tablet 250 mg (Depen Titratabs) $1.60 - $12.65 | PA; NDS
(Tier 5)

trientine oral capsule 250 mg (Syprine) $1.60 - $12.65 |PA; NDS; QL (240 per
(Tier 5) 30 days)

ing

Androgens

danazol oral capsule 100 mg, 200 $1.60 - $5.10

mg, 50 mg (Tier 2)

oxandrolone oral tablet 10 mg, 2.5 $1.60 - $5.10 |PA

mg (Tier 2)

testosterone cypionate intramuscular (Depo-Testosterone) $1.60 - $5.10 |PA

0il 100 mg/ml, 200 mg/ml (Tier 2)

testosterone cypionate intramuscular $1.60-$5.10 |PA

0il 200 mg/ml (1 ml) (Tier 2)

testosterone enanthate intramuscular $1.60 - $5.10 | PA; QL (5 per 28 days)
0il 200 mg/ml (Tier 2)

testosterone transdermal gel in (Vogelxo) $1.60 - $5.10 | PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 (Tier 2) days)

gram (1 %)

testosterone transdermal gel in (AndroGel) $1.60 - $5.10 | PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 (Tier 2) days)

gram (1.62 %)

testosterone transdermal gel in $1.60 - $5.10 | PA; QL (300 per 30
packet 1 % (25 mg/2.5gram) (Tier 2) days)

testosterone transdermal gel in (Vogelxo) $1.60 - $5.10 | PA; QL (300 per 30
packet 1 % (50 mg/5 gram) (Tier 2) days)
Estrogens And Antiestrogens

abigale lo oral tablet 0.5-0.1 mg (estradiol-norethindrone $0 (Tier 1)

acet)
abigale oral tablet 1-0.5 mg (estradiol-norethindrone $1.60 - $5.10 | PA-HRM; AGE (Max 64
acet) (Tier 2) Years)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
conjugated estrogens oral tablet 0.3  (Premarin) $1.60 - $5.10
mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 (Tier 2)
mg
estradiol oral tablet 0.5 mg, 1 mg, 2 $0 (Tier 1)
mg
estradiol transdermal patch (Dotti) $1.60 - $5.10 | QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375 (Tier 2)
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly ~ (Climara) $1.60 - $5.10 | QL (4 per 28 days)
0.025 mg/24 hr, 0.0375 mg/24 hr, (Tier 2)
0.05 mg/24 hr, 0.06 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1  (Estrace) $1.60 - $5.10
mg/gram) (Tier 2)
estradiol vaginal tablet 10 mcg (Yuvafem) $1.60 - $5.10 | QL (18 per 28 days)
(Tier 2)
estradiol-norethindrone acet oral (Abigale Lo) $1.60 - $5.10 |PA-HRM; AGE (Max 64
tablet 0.5-0.1 mg (Tier 2) Years)
estradiol-norethindrone acet oral (Abigale) $1.60 - $5.10 | PA-HRM; AGE (Max 64
tablet 1-0.5 mg (Tier 2) Years)
mimvey oral tablet 1-0.5 mg (estradiol-norethindrone $1.60 - $5.10 | PA-HRM; AGE (Max 64
acet) (Tier 2) Years)
PREMARIN VAGINAL CREAM $4.90 - $12.65
0.625 MG/GRAM (Tier 3)
PREMPHASE ORAL TABLET $4.90 - $12.65 | PA-HRM; AGE (Max 64
0.625 MG (14)/ 0.625MG-5MG(14) (Tier 3) Years)
PREMPRO ORAL TABLET 0.3-1.5 $4.90 - $12.65 | PA-HRM; AGE (Max 64
MG, 0.45-1.5 MG, 0.625-2.5 MG, (Tier 3) Years)
0.625-5 MG
raloxifene oral tablet 60 mg (Evista) $1.60 - $5.10
(Tier 2)
yuvafem vaginal tablet 10 mcg (estradiol) $1.60 - $5.10 | QL (18 per 28 days)
(Tier 2)

Glucocorticoids/Mineralocorticoids
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
dexamethasone oral solution 0.5 $1.60 - $5.10
mg/5 ml (Tier 2)
dexamethasone oral tablet 0.5 mg, $1.60 - $5.10
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 (Tier 2)
mg
dexamethasone sodium phosphate $0 (Tier 1)
injection solution 10 mg/ml, 4 mg/ml
Sfludrocortisone oral tablet 0.1 mg $1.60 - $5.10
(Tier 2)
hydrocortisone oral tablet 10 mg, 20  (Cortef) $1.60 - $5.10
mg, 5 mg (Tier 2)
methylprednisolone acetate injection (Depo-Medrol) $1.60 - $5.10
suspension 40 mg/ml (Tier 2)
methylprednisolone oral tablet 16 (Medrol) $1.60 - $5.10
mg, 4 mg, 8§ mg (Tier 2)
methylprednisolone oral tablet 32 mg $1.60 - $5.10
(Tier 2)
methylprednisolone oral tablets,dose (Medrol (Pak)) $0 (Tier 1)
pack 4 mg
prednisolone 15 mg/5 ml soln d/f 15 $1.60 - $5.10 |PA BvD
mg/5 ml (3 mg/ml) (Tier 2)
prednisolone oral solution 15 mg/5 $1.60 - $5.10 |PA BvD
ml (Tier 2)
prednisolone sodium phosphate oral $1.60 - $5.10 |PA BvD
solution 25 mg/5 ml (5 mg/ml), 5 mg (Tier 2)
base/5 ml (6.7 mg/5 ml)
prednisone oral solution 5 mg/5 ml $1.60 - $5.10 |PA BvD
(Tier 2)
prednisone oral tablet 1 mg, 10 mg, $0 (Tier 1) PA BvD
2.5 mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 $1.60 - $5.10
mg, 10 mg (48 pack), 5 mg, 5 mg (48 (Tier 2)
pack)
triamcinolone acetonide injection (Kenalog) $1.60 - $5.10
suspension 40 mg/ml (Tier 2)

Pituitary
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

CORTROPHIN GEL INJECTION $1.60 - $12.65 | PA; NDS; QL (35 per 28
GEL 80 UNIT/ML (Tier 5) days)
desmopressin 10 mcg/0.1 ml spr 10 $1.60 - $5.10

mcg/spray (0.1 ml) (Tier 2)

desmopressin nasal spray,non- $1.60 - $5.10

aerosol 10 mecg/spray (0.1 ml) (Tier 2)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) $1.60 - $5.10

mg (Tier 2)

INCRELEX SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SOLUTION 10 MG/ML (Tier 5)

lanreotide subcutaneous syringe 120  (Somatuline Depot) $1.60 - $12.65 | PA NSO; NDS; QL (0.5
mg/0.5 ml (Tier 5) per 28 days)
LUPRON DEPOT (3 MONTH) $1.60 - $12.65 |PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)

11.25 MG

LUPRON DEPOT $1.60 - $12.65 |PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)

3.75 MG

LUPRON DEPOT-PED (3 MONTH) $1.60 - $12.65 |PA; NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)

11.25 MG, 30 MG

LUPRON DEPOT-PED $1.60 - $12.65 |PA;NDS
INTRAMUSCULAR SYRINGE KIT (Tier 5)

45 MG

NORDITROPIN FLEXPRO $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)

10 MG/1.5 ML (6.7 MG/ML), 15

MG/1.5 ML (10 MG/ML), 30 MG/3

ML (10 MG/ML), 5 MG/1.5 ML (3.3

MG/ML)

octreotide acetate injection solution $1.60 - $12.65 |NDS

1,000 mcg/ml (Tier 5)

octreotide acetate injection solution ~ (Sandostatin) $1.60 - $5.10

100 mcg/ml, 50 mcg/ml, 500 mcg/ml (Tier 2)

octreotide acetate injection solution $1.60 - $5.10

200 mcg/ml (Tier 2)

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

05/01/2026
199




What the drug

Necessary actions,

mg/ml)

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ORGOVYX ORAL TABLET 120 $1.60 - $12.65 | PA NSO; NDS
MG (Tier 5)
ORILISSA ORAL TABLET 150 MG $1.60 - $12.65 | PA; NDS; QL (28 per 28
(Tier 5) days)
ORILISSA ORAL TABLET 200 MG $1.60 - $12.65 | PA; NDS; QL (56 per 28
(Tier 5) days)
SEROSTIM SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
RECON SOLN 4 MG, 5 MG, 6 MG (Tier 5)
SIGNIFOR SUBCUTANEOUS $1.60 - $12.65 |PA; NDS; QL (60 per 30
SOLUTION 0.3 MG/ML (1 ML), 0.6 (Tier 5) days)
MG/ML (1 ML), 0.9 MG/ML (1 ML)
SOMATULINE DEPOT (lanreotide) $1.60 - $12.65 |PA NSO; NDS; QL (0.2
SUBCUTANEOUS SYRINGE 60 (Tier 5) per 28 days)
MG/0.2 ML
SOMATULINE DEPOT (lanreotide) $1.60 - $12.65 |PA NSO; NDS; QL (0.3
SUBCUTANEOUS SYRINGE 90 (Tier 5) per 28 days)
MG/0.3 ML
SOMAVERT SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
RECON SOLN 10 MG, 15 MG, 20 (Tier 5)
MG, 25 MG, 30 MG
Progestins
DEPO-SUBQ PROVERA 104 $4.90 - $12.65 | QL (0.65 per 84 days)
SUBCUTANEOUS SYRINGE 104 (Tier 3)
MG/0.65 ML
gallifrey oral tablet 5 mg (norethindrone acetate) $1.60 - $5.10
(Tier 2)
medroxyprogesterone intramuscular  (Depo-Provera) $1.60 - $5.10
suspension 150 mg/ml (Tier 2)
medroxyprogesterone intramuscular  (Depo-Provera) $1.60 - $5.10
syringe 150 mg/ml (Tier 2)
medroxyprogesterone oral tablet 10 (Provera) $0 (Tier 1)
mg, 2.5 mg, 5 mg
megestrol oral suspension 400 mg/10 $1.60 - $5.10 | PA-HRM; AGE (Max 64
ml (40 mg/ml), 625 mg/5 ml (125 (Tier 2) Years)
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What the drug

Necessary actions,

Immunological Agents

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

norethindrone acetate oral tablet 5 (Gallifrey) $1.60 - $5.10

mg (Tier 2)

progesterone micronized oral (Prometrium) $1.60 - $5.10

capsule 100 mg, 200 mg (Tier 2)
Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, (Euthyrox) $0 (Tier 1)

112 meg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) $0 (Tier 1)

liomny oral tablet 25 mcg, 5 mcg, 50  (liothyronine) $1.60 - $5.10

mcg (Tier 2)

liothyronine oral tablet 25 mcg, 5 (Liomny) $1.60 - $5.10

mcg, 50 mcg (Tier 2)

methimazole oral tablet 10 mg, 5 mg $0 (Tier 1)
propylthiouracil oral tablet 50 mg $1.60 - $5.10

(Tier 2)

REZDIFFRA ORAL TABLET 100 $1.60 - $12.65 |PA; NDS
MG, 60 MG, 80 MG (Tier 5)

Immunological Agents

24HR 0.5 MG, 1 MG

adalimumab-aaty subcutaneous auto- (Yuflyma(CF) $1.60 - $12.65 |PA; NDS
injector, kit 40 mg/0.4 ml Autoinjector) (Tier 5)
adalimumab-aaty subcutaneous auto- (adalimumab-aaty(CF) $1.60 - $12.65 | PA; NDS
injector, kit 80 mg/0.8 ml Al Crohns) (Tier 5)
adalimumab-aaty subcutaneous (Yuflyma(CF)) $1.60 - $12.65 |PA; NDS
syringe kit 20 mg/0.2 ml, 40 mg/0.4 (Tier 5)

ml

adalimumab-aaty(cf) ai crohns (adalimumab-aaty) $1.60 - $12.65 |PA; NDS
subcutaneous auto-injector, kit 80 (Tier 5)

mg/0.8 ml

ARCALYST SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
RECON SOLN 220 MG (Tier 5)

ASTAGRAF XL ORAL (tacrolimus) $4.90 - $12.65 |PABvVD
CAPSULE,EXTENDED RELEASE (Tier 4)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ASTAGRAF XL ORAL (tacrolimus) $1.60 - $12.65 |PA BvD; NDS
CAPSULE,EXTENDED RELEASE (Tier 5)
24HR 5 MG
azathioprine oral tablet 50 mg (Imuran) $1.60 - $5.10 |PA BvD
(Tier 2)
azathioprine sodium injection recon $1.60 - $5.10 |PA BvD
soln 100 mg (Tier 2)
BENLYSTA SUBCUTANEOUS $1.60 - $12.65 | PA; NDS; QL (8 per 28
AUTO-INJECTOR 200 MG/ML (Tier 5) days)
BENLYSTA SUBCUTANEOUS $1.60 - $12.65 | PA; NDS; QL (8 per 28
SYRINGE 200 MG/ML (Tier 5) days)
BESREMI SUBCUTANEOUS $1.60 - $12.65 |PA NSO; NDS; QL (2
SYRINGE 500 MCG/ML (Tier 5) per 28 days)
CIMZIA POWDER FOR RECONST $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS KIT 400 MG (Tier 5)
(200 MG X 2 VIALS)
CIMZIA STARTER KIT $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS SYRINGE KIT (Tier 5)
400 MG/2 ML (200 MG/ML X 2)
CIMZIA SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE KIT 200 MG/ML, 400 (Tier 5)
MG/2 ML (200 MG/ML X 2)
COSENTYX (2 SYRINGES) $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS SYRINGE 150 (Tier 5)
MG/ML
COSENTYX PEN (2 PENS) $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
150 MG/ML
COSENTYX SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 75 MG/0.5 ML (Tier 5)
COSENTYX UNOREADY PEN $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
300 MG/2 ML
cyclosporine intravenous solution (Sandimmune) $1.60 - $5.10 |PA BvD
250 mg/5 ml (Tier 2)
cyclosporine modified oral capsule  (Gengraf) $1.60 - $5.10 |PA BvD
100 mg, 25 mg (Tier 2)
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What the drug

Necessary actions,

MG/ML (1 ML)

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

cyclosporine modified oral capsule $1.60 - $5.10 |PA BvD
50 mg (Tier 2)
cyclosporine modified oral solution ~ (Neoral) $1.60 - $5.10 |PA BvD
100 mg/ml (Tier 2)
cyclosporine oral capsule 100 mg, 25 (Sandimmune) $1.60 - $5.10 |PA BvD
mg (Tier 2)
CYLTEZO(CF) PEN CROHN'S-UC- (adalimumab-adbm) $1.60 - $12.65 |PA; NDS
HS SUBCUTANEOUS PEN (Tier 5)
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML
CYLTEZO(CF) PEN PSORIASIS-  (adalimumab-adbm) $1.60 - $12.65 |PA; NDS
UV SUBCUTANEOUS PEN (Tier 5)
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML
CYLTEZO(CF) PEN (adalimumab-adbm) $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
KIT 40 MG/0.4 ML, 40 MG/0.8 ML
CYLTEZO(CF) SUBCUTANEOUS (adalimumab-adbm) $1.60 - $12.65 |PA; NDS
SYRINGE KIT 10 MG/0.2 ML, 20 (Tier 5)
MG/0.4 ML, 40 MG/0.4 ML, 40
MG/0.8 ML
DUPIXENT PEN $1.60 - $12.65 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS SYRINGE 100 (Tier 5)
MG/0.67 ML, 200 MG/1.14 ML, 300
MG/2 ML
ENBREL MINI SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
CARTRIDGE 50 MG/ML (1 ML) (Tier 5)
ENBREL SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
RECON SOLN 25 MG (1 ML) (Tier 5)
ENBREL SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SOLUTION 25 MG/0.5 ML (Tier 5)
ENBREL SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 25 MG/0.5 ML (0.5), 50 (Tier 5)
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What the drug

Necessary actions,

SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

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

ENBREL SURECLICK $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
50 MG/ML (1 ML)
everolimus (immunosuppressive) oral (Zortress) $1.60 - $5.10 |PA BvD
tablet 0.25 mg (Tier 2)
everolimus (immunosuppressive) oral (Zortress) $1.60 - $12.65 |PA BvD; NDS
tablet 0.5 mg, 0.75 mg, 1 mg (Tier 5)
GAMUNEX-C INJECTION $1.60 - $12.65 |PA BvD; NDS
SOLUTION 1 GRAM/10 ML (10 %) (Tier 5)
gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) $1.60 - $5.10 |PA BvD

(Tier 2)
gengraf oral solution 100 mg/ml (cyclosporine modified) $1.60 - $5.10 |PA BvD

(Tier 2)
HADLIMA PUSHTOUCH $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS AUTO- (Tier 5)
INJECTOR 40 MG/0.8 ML
HADLIMA SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 40 MG/0.8 ML (Tier 5)
HADLIMA(CF) PUSHTOUCH (adalimumab-bwwd) $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS AUTO- (Tier 5)
INJECTOR 40 MG/0.4 ML
HADLIMA(CF) SUBCUTANEOUS (adalimumab-bwwd) $1.60 - $12.65 |PA; NDS
SYRINGE 40 MG/0.4 ML (Tier 5)
HUMIRA PEN CROHNS-UC-HS $1.60 - $12.65 |PA; NDS
START SUBCUTANEOUS PEN (Tier 5)
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN PSOR-UVEITS- $1.60 - $12.65 |PA; NDS
ADOL HS SUBCUTANEOUS PEN (Tier 5)
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
PEN INJECTOR KIT 40 MG/0.8 ML (Tier 5)
HUMIRA SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
SYRINGE KIT 40 MG/0.8 ML (Tier 5)
HUMIRA(CF) PEDI CROHNS $1.60 - $12.65 |PA; NDS
STARTER SUBCUTANEOUS (Tier 5)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
HUMIRA(CF) PEN CROHNS-UC- $1.60 - $12.65 | PA; NDS
HS SUBCUTANEOUS PEN (Tier 5)
INJECTOR KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC $1.60 - $12.65 |PA; NDS
UC SUBCUTANEOUS PEN (Tier 5)
INJECTOR KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV- $1.60 - $12.65 | PA; NDS
ADOL HS SUBCUTANEOUS PEN (Tier 5)
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML
HUMIRA(CF) PEN $1.60 - $12.65 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
KIT 40 MG/0.4 ML, 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE KIT 10 MG/0.1 ML, 20 (Tier 5)
MG/0.2 ML, 40 MG/0.4 ML
infliximab intravenous recon soln (Remicade) $1.60 - $12.65 | PA; NDS
100 mg (Tier 5)
KINERET SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
SYRINGE 100 MG/0.67 ML (Tier 5)
leflunomide oral tablet 10 mg, 20 mg (Arava) $1.60 - $5.10
(Tier 2)
mycophenolate mofetil (hcl) (CellCept Intravenous) $1.60 - $5.10 |PA BvD
intravenous recon soln 500 mg (Tier 2)
mycophenolate mofetil oral capsule ~ (CellCept) $1.60 - $5.10 |PA BvD
250 mg (Tier 2)
mycophenolate mofetil oral (CellCept) $1.60 - $12.65 |PA BvD; NDS
suspension for reconstitution 200 (Tier 5)
mg/ml
mycophenolate mofetil oral tablet (CellCept) $1.60 - $5.10 |PA BvD
500 mg (Tier 2)
mycophenolate sodium oral (Myfortic) $1.60 - $5.10 |PA BvD
tablet,delayed release (dr/ec) 180 (Tier 2)
mg, 360 mg
NIKTIMVO INTRAVENOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 50 MG/ML (Tier 5)
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What the drug

Necessary actions,

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

NULOJIX INTRAVENOUS $1.60 - $12.65 | PA BvD; NDS
RECON SOLN 250 MG (Tier 5)
ORENCIA (WITH MALTOSE) $1.60 - $12.65 |PA; NDS
INTRAVENOUS RECON SOLN (Tier 5)
250 MG
ORENCIA CLICKJECT $1.60 - $12.65 | PA; NDS
SUBCUTANEOUS AUTO- (Tier 5)
INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 125 MG/ML, 50 MG/0.4 (Tier 5)
ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 20 MG, $1.60 - $12.65 | PA; NDS
30 MG (Tier 5)
OTEZLA STARTER ORAL $1.60 - $12.65 | PA; NDS
TABLETS,DOSE PACK 10 MG (4)- (Tier 5)
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19)
OTEZLA XR INITIATION ORAL $1.60 - $12.65 | PA; NDS
TABLET AND TABLET ER DOSE (Tier 5)
PACK 10-20-30-75 MG
OTEZLA XR ORAL TABLET $1.60 - $12.65 | PA; NDS
EXTENDED RELEASE 24 HR 75 (Tier 5)
MG
PROGRAF INTRAVENOUS (tacrolimus) $4.90 - $12.65 |PA BvD
SOLUTION 5 MG/ML (Tier 4)
PROGRAF ORAL GRANULES IN $4.90 - §12.65 |PABvD
PACKET 0.2 MG, 1 MG (Tier 4)
RASUVO (PF) SUBCUTANEOUS $4.90 - $12.65 |ST
AUTO-INJECTOR 10 MG/0.2 ML, (Tier 4)
12.5 MG/0.25 ML, 15 MG/0.3 ML,
17.5 MG/0.35 ML, 20 MG/0.4 ML,
22.5 MG/0.45 ML, 25 MG/0.5 ML,
30 MG/0.6 ML, 7.5 MG/0.15 ML
REZUROCK ORAL TABLET 200 $1.60 - $12.65 | PA NSO; NDS
MG (Tier 5)
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What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

MG/ML)

RINVOQ LQ ORAL SOLUTION 1 $1.60 - $12.65 |PA; NDS; QL (360 per

MG/ML (Tier 5) 30 days)

RINVOQ ORAL TABLET $1.60 - $12.65 | PA; NDS

EXTENDED RELEASE 24 HR 15 (Tier 5)

MG, 30 MG, 45 MG

SELARSDI INTRAVENOUS $1.60 - $12.65 | PA; NDS

SOLUTION 130 MG/26 ML (Tier 5)

SELARSDI SUBCUTANEOUS $4.90 - $§12.65 |PA

SOLUTION 45 MG/0.5 ML (Tier 3)

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) $4.90 - $12.65 |PA

SYRINGE 45 MG/0.5 ML (Tier 3)

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) $1.60 - $12.65 |PA; NDS

SYRINGE 90 MG/ML (Tier 5)

sirolimus oral solution 1 mg/ml $1.60 - $5.10 |PA BvD
(Tier 2)

sirolimus oral tablet 0.5 mg, 1 mg, 2 $1.60 - $5.10 |PA BvD

mg (Tier 2)

SKYRIZI INTRAVENOUS $1.60 - $12.65 | PA; NDS

SOLUTION 60 MG/ML (Tier 5)

SKYRIZI SUBCUTANEOUS PEN $1.60 - $12.65 |PA; NDS

INJECTOR 150 MG/ML (Tier 5)

SKYRIZI SUBCUTANEOUS $1.60 - $12.65 | PA; NDS

SYRINGE 150 MG/ML (Tier 5)

SKYRIZI SUBCUTANEOUS $1.60 - $12.65 |PA; NDS

WEARABLE INJECTOR 180 (Tier 5)

MG/1.2 ML (150 MG/ML), 360

MG/2.4 ML (150 MG/ML)

tacrolimus intravenous solution 5 (Prograf) $1.60 - $5.10 |PA BvD

mg/ml (Tier 2)

tacrolimus oral capsule 0.5 mg, 1 (Prograf) $1.60 - $5.10 |PA BvD

mg, 5 mg (Tier 2)

TAVNEOS ORAL CAPSULE 10 $1.60 - $12.65 | PA; NDS; QL (180 per

MG (Tier 5) 30 days)

TREMFYA INTRAVENOUS $1.60 - $12.65 | PA; NDS

SOLUTION 200 MG/20 ML (10 (Tier 5)
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What the drug

Necessary actions,

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

TREMFYA ONE-PRESS $1.60 - $12.65 | PA; NDS
SUBCUTANEOUS AUTO- (Tier 5)
INJECTOR 100 MG/ML
TREMFYA PEN INDUCTION $1.60 - $12.65 |PA; NDS
PK(2PEN) SUBCUTANEOUS PEN (Tier 5)
INJECTOR 200 MG/2 ML
TREMFYA PEN $1.60 - $12.65 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
200 MG/2 ML
TREMFYA SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
SYRINGE 100 MG/ML, 200 MG/2 (Tier 5)
ML
TYENNE AUTOINJECTOR $1.60 - $12.65 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 5)
162 MG/0.9 ML
TYENNE INTRAVENOUS $1.60 - $12.65 |PA; NDS
SOLUTION 200 MG/10 ML (20 (Tier 5)
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)
TYENNE SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
SYRINGE 162 MG/0.9 ML (Tier 5)
ustekinumab-aauz subcutaneous (Otulfi) $4.90 - $12.65 |PA
syringe 45 mg/0.5 ml, 90 mg/ml (Tier 3)
XELJANZ ORAL SOLUTION 1 $1.60 - $12.65 |PA; NDS
MG/ML (Tier 5)
XELJANZ ORAL TABLET 10 MG, $1.60 - $12.65 | PA; NDS
5 MG (Tier 5)
XELJANZ XR ORAL TABLET $1.60 - $12.65 |PA; NDS
EXTENDED RELEASE 24 HR 11 (Tier 5)
MG, 22 MG
YESINTEK INTRAVENOUS $1.60 - $12.65 |PA; NDS
SOLUTION 130 MG/26 ML (Tier 5)
YESINTEK SUBCUTANEOUS $4.90 - $§12.65 |PA
SOLUTION 45 MG/0.5 ML (Tier 3)
YESINTEK SUBCUTANEOUS $4.90 - §12.65 |PA
SYRINGE 45 MG/0.5 ML (Tier 3)
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What the drug

Necessary actions,

ML

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

YESINTEK SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
SYRINGE 90 MG/ML (Tier 5)
YUFLYMA(CF) AI CROHN'S-UC-  (adalimumab-aaty) $1.60 - $12.65 | PA; NDS
HS SUBCUTANEOUS AUTO- (Tier 5)

INJECTOR, KIT 80 MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR  (adalimumab-aaty) $1.60 - $12.65 | PA; NDS
SUBCUTANEOUS AUTO- (Tier 5)

INJECTOR, KIT 40 MG/0.4 ML, 80

MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS (adalimumab-aaty) $1.60 - $12.65 |PA; NDS
SYRINGE KIT 20 MG/0.2 ML, 40 (Tier 5)

MG/0.4 ML
Vaccines

ABRYSVO (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR RECON SOLN (Tier 3)

120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR $4.90 - $12.65

RECON SOLN 10 MCG/0.5 ML (Tier 3)
ADACEL(TDAP $4.90 - $12.65 | $0 copay
ADOLESN/ADULT)(PF) (Tier 3)
INTRAMUSCULAR SUSPENSION

2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP $4.90 - $12.65 | $0 copay
ADOLESN/ADULT)(PF) (Tier 3)
INTRAMUSCULAR SYRINGE 2

LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SUSPENSION FOR (Tier 3)
RECONSTITUTION 120 MCG/0.5

ML

BCG VACCINE, LIVE (PF) $4.90 - $12.65 | $0 copay
PERCUTANEOUS SUSPENSION (Tier 3)

FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SYRINGE 50-50-50-25 MCG/0.5 (Tier 3)
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What the drug

Necessary actions,

MCG/0.5 ML

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

BOOSTRIX TDAP $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SUSPENSION (Tier 3)
2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SYRINGE 2.5- (Tier 3)
8-5 LF-MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) $4.90 - $12.65
(PF) INTRAMUSCULAR (Tier 3)
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML
DENGVAXIA (PF) $4.90 - $12.65 | QL (3 per 365 days)
SUBCUTANEOUS SUSPENSION (Tier 3)
FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML
ENGERIX-B (PF) $4.90 - $12.65 | PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION (Tier 3)
20 MCG/ML
ENGERIX-B (PF) $4.90 - $12.65 | PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 20 (Tier 3)
MCG/ML
ENGERIX-B PEDIATRIC (PF) $4.90 - $12.65 | PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10 (Tier 3)
MCG/0.5 ML
GARDASIL 9 (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SUSPENSION (Tier 3)
0.5 ML
GARDASIL 9 (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SYRINGE 0.5 (Tier 3)
ML
HAVRIX (PF) INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SYRINGE 1,440 ELISA UNIT/ML (Tier 3)
HAVRIX (PF) INTRAMUSCULAR $4.90 - $12.65
SYRINGE 720 ELISA UNIT/0.5 ML (Tier 3)
HEPLISAV-B (PF) $4.90 - $12.65 | PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 20 (Tier 3)

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

05/01/2026

210

pages of this document.




What the drug

Necessary actions,

MCG-25LF-25 MCG-10LF/0.5 ML

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

HIBERIX (PF) INTRAMUSCULAR $4.90 - $12.65
RECON SOLN 10 MCG/0.5 ML (Tier 3)
IMOVAX RABIES VACCINE (PF) $4.90 - $§12.65 | PA BvD; $0 copay
INTRAMUSCULAR RECON SOLN (Tier 3)
2.5 UNIT
INFANRIX (DTAP) (PF) $4.90 - $12.65
INTRAMUSCULAR SYRINGE 25- (Tier 3)
58-10 LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION $4.90 - $12.65 | $0 copay
40-8-32 UNIT/0.5 ML (Tier 3)
IXIARO (PF) INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SYRINGE 6 MCG/0.5 ML (Tier 3)
JYNNEOS (PF) SUBCUTANEOUS $4.90 - $12.65 | $0 copay
SUSPENSION 0.5X TO 3.95X (Tier 3)
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR $4.90 - $12.65
SYRINGE 25 LF-58 MCG-10 LF/0.5 (Tier 3)
ML
MENACTRA (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SOLUTION 4 (Tier 3)
MCG/0.5 ML
MENQUADFI (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SOLUTION 10 (Tier 3)
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR KIT 10-5 (Tier 3)
MCG/0.5 ML
M-M-R II (PF) SUBCUTANEOUS $4.90 - $12.65 | $0 copay
RECON SOLN 1,000-12,500 (Tier 3)
TCID50/0.5 ML
MRESVIA (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SYRINGE 50 (Tier 3)
MCG/0.5 ML
PEDIARIX (PF) $4.90 - $12.65
INTRAMUSCULAR SYRINGE 10 (Tier 3)
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What the drug | Necessary actions,

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

PEDVAX HIB (PF) $4.90 - $12.65
INTRAMUSCULAR SOLUTION (Tier 3)
7.5 MCG/0.5 ML
PENBRAYA (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR KIT 5-120 (Tier 3)
MCG/0.5 ML
PENBRAYA MENACWY $4.90 - $12.65 | $0 copay
COMPONENT(PF) (Tier 3)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML
PENBRAYA MENB COMPONENT $4.90 - $12.65 | $0 copay
(PF) INTRAMUSCULAR (Tier 3)
SYRINGE 120 MCG/0.5 ML
PENMENVY MEN A-B-C-W-Y $4.90 - $12.65 | $0 copay
(PF) INTRAMUSCULAR KIT 0.5 (Tier 3)
ML
PENMENVY MENACWY $4.90 - $12.65 | $0 copay
COMPONENT(PF) (Tier 3)

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 10-5

MCG
PENMENVY MENB $4.90 - $12.65 | $0 copay
COMPONENT (PF) (Tier 3)

INTRAMUSCULAR SYRINGE 50-
50-50-25 MCG/0.5 ML

PENTACEL (PF) $4.90 - $12.65
INTRAMUSCULAR KIT 15LF- (Tier 3)

20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS $4.90 - $12.65 |$0 copay
SUSPENSION FOR (Tier 3)

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

PROQUAD (PF) SUBCUTANEOUS $4.90 - $12.65
SUSPENSION FOR (Tier 3)
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5
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Necessary actions,

5 LF UNIT- 2 LF UNIT/0.5ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
QUADRACEL (PF) $4.90 - $12.65
INTRAMUSCULAR SUSPENSION (Tier 3)
15 LF-48 MCG- 5 LF UNIT/0.5ML
QUADRACEL (PF) $4.90 - $12.65
INTRAMUSCULAR SYRINGE 15 (Tier 3)
LF-48 MCG- 5 LF UNIT/0.5ML
RABAVERT (PF) $4.90 - $12.65 | PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION (Tier 3)
FOR RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) $4.90 - $12.65 | PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION (Tier 3)
10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML
RECOMBIVAX HB (PF) $4.90 - $12.65 | PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10 (Tier 3)
MCG/ML, 5 MCG/0.5 ML
ROTARIX ORAL SUSPENSION $4.90 - $12.65
10EXP6 CCID50 /1.5 ML (Tier 3)
ROTARIX ORAL SUSPENSION $4.90 - $12.65
FOR RECONSTITUTION 10EXP6 (Tier 3)
CCID50/ML
ROTATEQ VACCINE ORAL $4.90 - $12.65
SOLUTION 2 ML (Tier 3)
SHINGRIX (PF) $4.90 - $12.65 | $0 copay; QL (2 per 365
INTRAMUSCULAR SUSPENSION (Tier 3) days)
FOR RECONSTITUTION 50
MCG/0.5 ML
SHINGRIX (PF) $4.90 - $12.65 | $0 copay; QL (2 per 365
INTRAMUSCULAR SYRINGE 50 (Tier 3) days)
MCG/0.5 ML
TDVAX INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SUSPENSION 2-2 LF UNIT/0.5 ML (Tier 3)
TENIVAC (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SUSPENSION (Tier 3)
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What the drug

Necessary actions,

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

TENIVAC (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SYRINGE 5-2 (Tier 3)
LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR $4.90 - $12.65
SYRINGE 1.2 MCG/0.25 ML (Tier 3)
TICOVAC INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SYRINGE 2.4 MCG/0.5 ML (Tier 3)
TRUMENBA INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SYRINGE 120 MCG/0.5 ML (Tier 3)
TWINRIX (PF) $4.90 - $12.65 | $0 copay
INTRAMUSCULAR SYRINGE 720 (Tier 3)
ELISA UNIT-20 MCG/ML
TYPHIM VI INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SOLUTION 25 MCG/0.5 ML (Tier 3)
TYPHIM VI INTRAMUSCULAR  (typhoid vi polysacch $4.90 - $12.65 | $0 copay
SYRINGE 25 MCG/0.5 ML vaccine) (Tier 3)
VAQTA (PF) INTRAMUSCULAR $4.90 - $12.65
SUSPENSION 25 UNIT/0.5 ML (Tier 3)
VAQTA (PF) INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SUSPENSION 50 UNIT/ML (Tier 3)
VAQTA (PF) INTRAMUSCULAR $4.90 - $12.65
SYRINGE 25 UNIT/0.5 ML (Tier 3)
VAQTA (PF) INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SYRINGE 50 UNIT/ML (Tier 3)
VARIVAX (PF) SUBCUTANEOUS $4.90 - $12.65 | $0 copay
SUSPENSION FOR (Tier 3)
RECONSTITUTION 1,350
UNIT/0.5 ML
VAXCHORA VACCINE ORAL $4.90 - $12.65 | $0 copay
SUSPENSION FOR (Tier 3)
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT
VIMKUNYA INTRAMUSCULAR $4.90 - $12.65 | $0 copay
SYRINGE 40 MCG/0.8 ML (Tier 3)
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What the drug

Necessary actions,

RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

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

VIVOTIF ORAL $4.90 - $12.65 | $0 copay
CAPSULE,DELAYED (Tier 3)
RELEASE(DR/EC) 2 BILLION
UNIT
YF-VAX (PF) SUBCUTANEOUS $4.90 - $12.65 | $0 copay
SUSPENSION FOR (Tier 3)

Inflammatory Bowel Disease
Agents

Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg (Lotronex) $1.60 - $5.10
(Tier 2)
alosetron oral tablet 1 mg (Lotronex) $1.60 - $12.65 |NDS
(Tier 5)
balsalazide oral capsule 750 mg (Colazal) $1.60 - $5.10
(Tier 2)
budesonide oral $1.60 - $5.10
capsule,delayed, extend.release 3 mg (Tier 2)
budesonide rectal foam 2 (Uceris) $1.60 - $5.10
mg/actuation (Tier 2)
hydrocortisone rectal enema 100 (Cortenema) $1.60 - $5.10
mg/60 ml (Tier 2)
mesalamine oral capsule, extended ~ (Pentasa) $1.60 - $5.10
release 500 mg (Tier 2)
mesalamine oral capsule,extended (Apriso) $1.60 - $5.10
release 24hr 0.375 gram (Tier 2)
mesalamine oral tablet,delayed (Lialda) $1.60 - $5.10 | QL (120 per 30 days)
release (dr/ec) 1.2 gram (Tier 2)
sulfasalazine oral tablet 500 mg (Azulfidine) $1.60 - $5.10
(Tier 2)
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) $4.90 - $12.65
release (dr/ec) 500 mg (Tier 4)

Metabolic Bone Disease Agents
Metabolic Bone Disease Agents
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What the drug

Necessary actions,

(560mcg/2.24ml)

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

alendronate oral solution 70 mg/75 $1.60 - $5.10 | QL (300 per 28 days)

ml (Tier 2)

alendronate oral tablet 10 mg $0 (Tier 1) QL (30 per 30 days)

alendronate oral tablet 35 mg $0 (Tier 1) QL (4 per 28 days)

alendronate oral tablet 70 mg (Fosamax) $0 (Tier 1) QL (4 per 28 days)

calcitonin (salmon) nasal spray,non- $1.60 - $5.10

aerosol 200 unit/actuation (Tier 2)

calcitriol oral capsule 0.25 mcg, 0.5 $1.60 - $5.10

mcg (Tier 2)

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) $1.60 - $5.10 | QL (60 per 30 days)
(Tier 2)

cinacalcet oral tablet 90 mg (Sensipar) $1.60 - $5.10 | QL (120 per 30 days)
(Tier 2)

ibandronate oral tablet 150 mg $1.60 - $5.10 | QL (1 per 28 days)
(Tier 2)

NATPARA SUBCUTANEOUS $1.60 - $12.65 |PA; NDS; QL (2 per 28

CARTRIDGE 100 MCG/DOSE, 25 (Tier 5) days)

MCG/DOSE, 50 MCG/DOSE, 75

MCG/DOSE

OSENVELT SUBCUTANEOUS $1.60 - $12.65 | PA; NDS

SOLUTION 120 MG/1.7 ML (70 (Tier 5)

MG/ML)

paricalcitol oral capsule 1 mcg, 2 (Zemplar) $1.60 - $5.10

mcg (Tier 2)

paricalcitol oral capsule 4 mcg $1.60 - $5.10
(Tier 2)

RAYALDEE ORAL $1.60 - $12.65 | NDS; QL (60 per 30

CAPSULE,EXTENDED RELEASE (Tier 5) days)

24 HR 30 MCG

STOBOCLO SUBCUTANEOUS $4.90 - $12.65 | QL (1 per 180 days)

SYRINGE 60 MG/ML (Tier 3)

teriparatide subcutaneous pen (Bonsity) $1.60 - $12.65 |PA; NDS; QL (2.24 per

injector 20 mcg/dose (Tier 5) 28 days)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

TYMLOS SUBCUTANEOUS PEN
INJECTOR 80 MCG (3,120
MCG/1.56 ML)

$1.60 - $12.65
(Tier 5)

PA; NDS; QL (1.56 per
30 days)

Miscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS $1.60 - $12.65 | PA; NDS

SOLUTION 100 MCG/0.5 ML (Tier 5)

BAQSIMI NASAL SPRAY,NON- $4.90 - $12.65

AEROSOL 3 MG/ACTUATION (Tier 3)

betaine oral powder 1 gram/scoop (Cystadane) $1.60 - $12.65 |PA; NDS
(Tier 5)

buspirone oral tablet 10 mg, 15 mg, $0 (Tier 1)

30 mg, 5 mg, 7.5 mg

diazoxide oral suspension 50 mg/ml  (Proglycem) $1.60 - $12.65 |NDS
(Tier 5)

glucagon emergency kit (human) $4.90 - $12.65

injection recon soln 1 mg (Tier 3)

glutamine (sickle cell) oral powder in (Endari) $1.60 - $12.65 |PA; NDS; QL (180 per

packet 5 gram (Tier 5) 30 days)

GVOKE HYPOPEN 2-PACK $4.90 - $12.65

SUBCUTANEOUS AUTO- (Tier 3)

INJECTOR 0.5 MG/0.1 ML, 1

MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE $4.90 - $12.65

SUBCUTANEOUS SYRINGE 0.5 (Tier 3)

MG/0.1 ML, 1 MG/0.2 ML

GVOKE SUBCUTANEOUS $4.90 - $12.65

SOLUTION 1 MG/0.2 ML (Tier 3)

hydroxyzine pamoate oral capsule $1.60 - $5.10

100 mg (Tier 2)

hydroxyzine pamoate oral capsule 25 $0 (Tier 1)

mg, 50 mg

leucovorin calcium oral tablet 10 mg, $1.60 - $5.10

15 mg, 25 mg, 5 mg (Tier 2)
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What the drug

Necessary actions,

Antiglaucoma Agents

Name of Drug will cost you | restrictions, or limits
(tier level) on use
mesna oral tablet 400 mg (Mesnex) $1.60 - $12.65 |NDS
(Tier 5)
nitroglycerin rectal ointment 0.4 %  (Rectiv) $1.60 - $5.10 | QL (30 per 30 days)
(w/w) (Tier 2)
pyridostigmine bromide oral tablet ~ (Mestinon) $1.60 - $5.10
60 mg (Tier 2)
THALOMID ORAL CAPSULE 100 $1.60 - $12.65 |PA NSO; NDS; QL (120
MG (Tier 5) per 30 days)
THALOMID ORAL CAPSULE 150 $1.60 - $12.65 |PA NSO; NDS; QL (56
MG, 200 MG (Tier 5) per 28 days)
THALOMID ORAL CAPSULE 50 $1.60 - $12.65 |PA NSO; NDS; QL (224
MG (Tier 5) per 28 days)
TYBOST ORAL TABLET 150 MG $4.90 - $12.65 | QL (30 per 30 days)
(Tier 3)
VEOZAH ORAL TABLET 45 MG $4.90 - $12.65 | PA; QL (30 per 30 days)
(Tier 4)
VOWST ORAL CAPSULE 1 X $1.60 - $12.65 |PA; NDS; QL (12 per 30
10EXP6 TO 3 X 10EXP7 CELL (Tier 5) days)

Ophthalmic Agents

acetazolamide oral capsule, extended $1.60 - $5.10
release 500 mg (Tier 2)
acetazolamide oral tablet 125 mg, $1.60 - $5.10
250 mg (Tier 2)
acetazolamide sodium injection $1.60 - $5.10
recon soln 500 mg (Tier 2)
betaxolol ophthalmic (eye) drops 0.5 $1.60 - $5.10
% (Tier 2)
brimonidine ophthalmic (eye) drops  (Alphagan P) $1.60 - $5.10
0.1%, 0.15 % (Tier 2)
brimonidine ophthalmic (eye) drops $1.60 - $5.10
0.2 % (Tier 2)
brimonidine-timolol ophthalmic (eye) (Combigan) $1.60 - $5.10
drops 0.2-0.5 % (Tier 2)
brinzolamide ophthalmic (eye) (Azopt) $1.60 - $5.10
drops,suspension 1 % (Tier 2)
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What the drug

Necessary actions,

Replacement Preparations

Name of Drug will cost you | restrictions, or limits
(tier level) on use
carteolol ophthalmic (eye) drops 1 % $1.60 - $5.10
(Tier 2)
dorzolamide ophthalmic (eye) drops $1.60 - $5.10
2% (Tier 2)
dorzolamide-timolol ophthalmic (eye) (Cosopt) $1.60 - $5.10
drops 22.3-6.8 mg/ml (Tier 2)
latanoprost ophthalmic (eye) drops ~ (Xalatan) $0 (Tier 1) QL (2.5 per 25 days)
0.005 %
levobunolol ophthalmic (eye) drops $1.60 - $5.10
0.5 % (Tier 2)
LUMIGAN OPHTHALMIC (EYE)  (bimatoprost) $4.90 - $12.65 | QL (2.5 per 25 days)
DROPS 0.01 % (Tier 3)
methazolamide oral tablet 25 mg, 50 $1.60 - $5.10
mg (Tier 2)
pilocarpine hcl ophthalmic (eye) $1.60 - $5.10
drops 1 %, 2 %, 4 % (Tier 2)
RHOPRESSA OPHTHALMIC $4.90 - $12.65 | QL (2.5 per 25 days)
(EYE) DROPS 0.02 % (Tier 3)
ROCKLATAN OPHTHALMIC $4.90 - $12.65 | QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 % (Tier 3)
SIMBRINZA OPHTHALMIC (EYE) $4.90 - $12.65
DROPS,SUSPENSION 1-0.2 % (Tier 3)
timolol maleate ophthalmic (eye) $0 (Tier 1)
drops 0.25 %, 0.5 %
timolol ophthalmic (eye) drops 0.5 % (Betimol) $0 (Tier 1)
travoprost ophthalmic (eye) drops (Travatan Z) $1.60 - $5.10 | QL (2.5 per 25 days)
0.004 % (Tier 2)
VYZULTA OPHTHALMIC (EYE) $4.90 - $12.65 | QL (5 per 30 days)
DROPS 0.024 % (Tier 4)

Replacement Preparations

d5 % (d-glucose)-0.9 % sodchlr (d5 % and 0.9 % sodium | $1.60 - $5.10
intravenous parenteral solution chloride) (Tier 2)
d5 % and 0.9 % sodium chloride (D5 % (d-glucose)-0.9 $1.60 - $5.10
intravenous parenteral solution % sodchlr) (Tier 2)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
d5 %-0.45 % sodium chloride $1.60 - $5.10
intravenous parenteral solution (Tier 2)
klor-con m10 oral tablet,er (potassium chloride) $1.60 - $5.10
particles/crystals 10 meq (Tier 2)
klor-con m15 oral tablet,er (potassium chloride) $1.60 - $5.10
particles/crystals 15 meq (Tier 2)
klor-con m20 oral tablet,er (potassium chloride) $1.60 - $5.10
particles/crystals 20 meq (Tier 2)
magnesium sulfate injection solution $4.90 - $12.65
500 mg/ml (50 %) (Tier 4)
magnesium sulfate injection syringe $1.60 - $5.10
500 mg/ml (50 %) (Tier 2)
potassium chloride intravenous $1.60 - $5.10
solution 2 meq/ml (Tier 2)
potassium chloride oral capsule, $1.60 - $5.10
extended release 10 meq, 8 meq (Tier 2)
potassium chloride oral liquid 20 $1.60 - $5.10
meq/15 ml, 40 meq/15 ml (Tier 2)
potassium chloride oral tablet (Klor-Con 10) $1.60 - $5.10
extended release 10 meq (Tier 2)
potassium chloride oral tablet $1.60 - $5.10
extended release 15 meq, 20 meq (Tier 2)
potassium chloride oral tablet (Klor-Con 8) $1.60 - $5.10
extended release 8 meq (Tier 2)
potassium chloride oral tablet,er (Klor-Con M10) $1.60 - $5.10
particles/crystals 10 meq (Tier 2)
potassium chloride oral tablet,er (Klor-Con M15) $1.60 - $5.10
particles/crystals 15 meq (Tier 2)
potassium chloride oral tablet,er (Klor-Con M20) $1.60 - $5.10
particles/crystals 20 meq (Tier 2)
potassium citrate oral tablet extended (Urocit-K 10) $1.60 - $5.10
release 10 meq (1,080 mg) (Tier 2)
potassium citrate oral tablet extended (Urocit-K 15) $1.60 - $5.10
release 15 meq (Tier 2)
potassium citrate oral tablet extended $1.60 - $5.10
release 5 meq (540 mg) (Tier 2)
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What the drug

Necessary actions,

Anti-Inflammatories, Inhaled
Corticosteroids

Name of Drug will cost you | restrictions, or limits
(tier level) on use
sodium chloride 0.45 % intravenous $1.60 - $5.10
parenteral solution 0.45 % (Tier 2)
sodium chloride 0.9 % intravenous $1.60 - $5.10
parenteral solution (Tier 2)
sodium chloride 0.9% solution mini- $1.60 - $5.10
bag, single use (Tier 2)

Respiratory Tract Agents

mcg/actuation, 80-4.5 mcg/actuation

ADVAIR HFA INHALATION HFA (fluticasone propion- $4.90 - $12.65 | QL (12 per 30 days)
AEROSOL INHALER 115-21 salmeterol) (Tier 3)

MCG/ACTUATION, 230-21

MCG/ACTUATION, 45-21

MCG/ACTUATION

AIRSUPRA 90-80 MCG INHALER $4.90 - $12.65 | QL (32.1 per 30 days)
90-80 MCG/ACTUATION (Tier 3)

ARNUITY ELLIPTA (fluticasone furoate) $4.90 - $12.65 | QL (30 per 30 days)
INHALATION BLISTER WITH (Tier 3)

DEVICE 100 MCG/ACTUATION,

200 MCG/ACTUATION, 50

MCG/ACTUATION

BREO ELLIPTA INHALATION (fluticasone furoate- $4.90 - $12.65 | QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 vilanterol) (Tier 3)

MCG/DOSE, 200-25 MCG/DOSE

BREO ELLIPTA INHALATION $4.90 - $12.65 | QL (60 per 30 days)
BLISTER WITH DEVICE 50-25 (Tier 3)

MCG/DOSE

breyna inhalation hfa aerosol inhaler (budesonide-formoterol) $1.60 - $5.10 | QL (30.9 per 30 days)
160-4.5 mcg/actuation, 8§0-4.5 (Tier 2)

mcg/actuation

budesonide inhalation suspension for (Pulmicort) $1.60 - $5.10 | PA BvD; QL (120 per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 (Tier 2) days)

ml, 1 mg/2 ml

budesonide-formoterol inhalation hfa (Breyna) $1.60 - $5.10 | QL (30.6 per 30 days)
aerosol inhaler 160-4.5 (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use

fluticasone propionate inhalation hfa $1.60 - $5.10 | QL (12 per 30 days)
aerosol inhaler 110 mcg/actuation (Tier 2)

fluticasone propionate inhalation hfa $1.60 - $5.10 | QL (24 per 30 days)
aerosol inhaler 220 mcg/actuation (Tier 2)

fluticasone propionate inhalation hfa $1.60 - $5.10 | QL (21.2 per 30 days)
aerosol inhaler 44 mcg/actuation (Tier 2)

fluticasone propion-salmeterol (Wixela Inhub) $1.60 - $5.10 | QL (60 per 30 days)
inhalation blister with device 100-50 (Tier 2)

mcg/dose, 250-50 mcg/dose, 500-50

mcg/dose

wixela inhub inhalation blister with ~ (fluticasone propion- $1.60 - $5.10 | QL (60 per 30 days)
device 100-50 mcg/dose, 250-50 salmeterol) (Tier 2)

mcg/dose, 500-50 mcg/dose
Antileukotrienes

montelukast oral tablet 10 mg (Singulair) $0 (Tier 1)

montelukast oral tablet,chewable 4  (Singulair) $1.60 - $5.10

mg, 5 mg (Tier 2)

zafirlukast oral tablet 10 mg, 20 mg  (Accolate) $1.60 - $5.10

(Tier 2)

Bronchodilators

AIRSUPRA INHALATION HFA $4.90 - $12.65 | QL (32.1 per 30 days)
AEROSOL INHALER 90-80 (Tier 3)

MCG/ACTUATION

albuterol sulfate inhalation hfa (Ventolin HFA) $1.60 - $5.10 | QL (17 per 30 days)
aerosol inhaler 90 mcg/actuation (Tier 2)

albuterol sulfate inhalation hfa $1.60 - $5.10 | QL (13.4 per 30 days)
aerosol inhaler 90 mcg/actuation (Tier 2)

(nda020503)

albuterol sulfate inhalation hfa $1.60 - $5.10 | QL (36 per 30 days)
aerosol inhaler 90 mcg/actuation (Tier 2)

(nda020983)

albuterol sulfate inhalation solution $1.60 - $5.10 |PA BvD

for nebulization 0.63 mg/3 ml, 1.25 (Tier 2)

mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5

mg/0.5 ml
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What the drug

Necessary actions,

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

ANORO ELLIPTA INHALATION  (umeclidinium- $4.90 - $12.65 | QL (60 per 30 days)
BLISTER WITH DEVICE 62.5-25  vilanterol) (Tier 3)
MCG/ACTUATION
ATROVENT HFA INHALATION  (ipratropium bromide) $4.90 - $12.65 | QL (25.8 per 28 days)
HFA AEROSOL INHALER 17 (Tier 4)
MCG/ACTUATION
BREZTRI AEROSPHERE $4.90 - $12.65 | QL (10.7 per 30 days)
INHALATION HFA AEROSOL (Tier 3)
INHALER 160-9-4.8
MCG/ACTUATION
COMBIVENT RESPIMAT $4.90 - $12.65 | QL (8 per 30 days)
INHALATION MIST 20-100 (Tier 3)
MCG/ACTUATION
ipratropium bromide inhalation hfa  (Atrovent HFA) $1.60 -$5.10 | QL (25.8 per 28 days)
aerosol inhaler 17 mcg/actuation (Tier 2)
ipratropium bromide inhalation $1.60 - $5.10 |PA BvD
solution 0.02 % (Tier 2)
ipratropium-albuterol inhalation $1.60 - $5.10 | PA BvD; QL (540 per 30
solution for nebulization 0.5 mg-3 (Tier 2) days)
mg(2.5 mg base)/3 ml
SEREVENT DISKUS $4.90 - $12.65 | QL (60 per 30 days)
INHALATION BLISTER WITH (Tier 3)
DEVICE 50 MCG/DOSE
SPIRIVA RESPIMAT $4.90 - $12.65 | QL (4 per 30 days)
INHALATION MIST 1.25 (Tier 3)
MCG/ACTUATION
SPIRIVA RESPIMAT $4.90 - $12.65 | QL (4 per 30 days)
INHALATION MIST 2.5 (Tier 3)
MCG/ACTUATION
STIOLTO RESPIMAT $4.90 - $12.65 | QL (4 per 30 days)
INHALATION MIST 2.5-2.5 (Tier 3)
MCG/ACTUATION
STRIVERDI RESPIMAT $4.90 - $12.65 | QL (4 per 28 days)
INHALATION MIST 2.5 (Tier 3)
MCG/ACTUATION
theophylline oral solution 80 mg/15 $1.60 - $5.10
ml (Tier 2)
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What the drug

Necessary actions,

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

theophylline oral tablet extended $1.60 - $5.10

release 12 hr 100 mg, 200 mg, 300 (Tier 2)

mg, 450 mg

theophylline oral tablet extended $1.60 - $5.10

release 24 hr 400 mg, 600 mg (Tier 2)

tiotropium bromide inhalation (Spiriva with $1.60 - $5.10 | QL (30 per 30 days)
capsule, w/inhalation device 18 mcg HandiHaler) (Tier 2)

TRELEGY ELLIPTA $4.90 - $12.65 | QL (60 per 30 days)
INHALATION BLISTER WITH (Tier 3)

DEVICE 100-62.5-25 MCG, 200-

62.5-25 MCG
Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10 $1.60 - $5.10 |PA BvD

%), 200 mg/ml (20 %) (Tier 2)

ALYFTREK ORAL TABLET 10- $1.60 - $12.65 | PA; NDS; QL (60 per 30
50-125 MG (Tier 5) days)

ALYFTREK ORAL TABLET 4-20- $1.60 - $12.65 |PA; NDS; QL (90 per 30
50 MG (Tier 5) days)

BRONCHITOL INHALATION $1.60 - $12.65 | NDS; QL (560 per 28
CAPSULE, W/INHALATION (Tier 5) days)

DEVICE 40 MG

cromolyn inhalation solution for $1.60 - $5.10 |PA BvD

nebulization 20 mg/2 ml (Tier 2)

FASENRA PEN SUBCUTANEOUS $1.60 - $12.65 |PA; NDS; QL (1 per 28
AUTO-INJECTOR 30 MG/ML (Tier 5) days)

FASENRA SUBCUTANEOUS $1.60 - $12.65 |PA; NDS; QL (1 per 28
SYRINGE 10 MG/0.5 ML, 30 (Tier 5) days)

MG/ML

KALYDECO ORAL GRANULES $1.60 - $12.65 | PA; NDS; QL (56 per 28
IN PACKET 13.4 MG, 25 MG, 5.8 (Tier 5) days)

MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 $1.60 - $12.65 | PA; NDS; QL (56 per 28
MG (Tier 5) days)

NUCALA SUBCUTANEOUS $1.60 - $12.65 |PA; LA; NDS; QL (3 per
AUTO-INJECTOR 100 MG/ML (Tier 5) 28 days)
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What the drug

Necessary actions,

60 MG, 90 MG (45 MG X 2)

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

NUCALA SUBCUTANEOUS $1.60 - $12.65 |PA; LA; NDS; QL (3 per

RECON SOLN 100 MG (Tier 5) 28 days)

NUCALA SUBCUTANEOUS $1.60-$12.65 |PA; LA; NDS; QL (3 per

SYRINGE 100 MG/ML (Tier 5) 28 days)

NUCALA SUBCUTANEOUS $1.60 - $12.65 |PA;LA; NDS; QL (0.4

SYRINGE 40 MG/0.4 ML (Tier 5) per 28 days)

OFEV ORAL CAPSULE 100 MG, (nintedanib) $1.60 - $12.65 |PA; NDS; QL (60 per 30

150 MG (Tier 5) days)

ORKAMBI ORAL TABLET 100- $1.60 - $12.65 |PA; NDS; QL (112 per

125 MG, 200-125 MG (Tier 5) 28 days)

pirfenidone oral capsule 267 mg $1.60 - $12.65 | PA; NDS; QL (270 per
(Tier 5) 30 days)

pirfenidone oral tablet 267 mg (Esbriet) $1.60 - $12.65 |PA; NDS; QL (270 per
(Tier 5) 30 days)

pirfenidone oral tablet 534 mg $1.60 - $12.65 | PA; NDS; QL (90 per 30
(Tier 5) days)

pirfenidone oral tablet 801 mg (Esbriet) $1.60 - $12.65 |PA; NDS; QL (90 per 30
(Tier 5) days)

PROLASTIN-C INTRAVENOUS $1.60-5%12.65 |PA BvD; NDS

SOLUTION 1,000 MG (+/-)/20 ML (Tier 5)

roflumilast oral tablet 250 mcg (Daliresp) $1.60 - $5.10 | QL (28 per 28 days)
(Tier 2)

roflumilast oral tablet 500 mcg (Daliresp) $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)

TRIKAFTA ORAL GRANULES IN $1.60 - $12.65 | PA; NDS; QL (56 per 28

PACKET, SEQUENTIAL 100-50- (Tier 5) days)

75MG (D) /75 MG (N), 80-40-60

MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, $1.60-$12.65 |PA; NDS; QL (84 per 28

SEQUENTIAL 100-50-75 MG(D) (Tier 5) days)

/150 MG (N), 50-25-37.5 MG (D)/75

MG (N)

WINREVAIR SUBCUTANEOUS $1.60 - $12.65 |PA; NDS; QL (1 per 21

KIT 120 MG (60 MG X 2), 45 MG, (Tier 5) days)
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Skeletal Muscle Relaxants

What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
XOLAIR SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
AUTO-INJECTOR 150 MG/ML, (Tier 5)
300 MG/2 ML, 75 MG/0.5 ML
XOLAIR SUBCUTANEOUS $1.60 - $12.65 |PA; NDS
RECON SOLN 150 MG (Tier 5)
XOLAIR SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
SYRINGE 150 MG/ML, 300 MG/2 (Tier 5)
ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 $1.60 - $5.10

mg (Tier 2)

cyclobenzaprine oral tablet 10 mg, 5 $0 (Tier 1)

mg

dantrolene oral capsule 100 mg, 50 $1.60 - $5.10

mg (Tier 2)

dantrolene oral capsule 25 mg (Dantrium) $1.60 - $5.10
(Tier 2)

methocarbamol oral tablet 500 mg, $1.60 - $5.10

750 mg (Tier 2)

tizanidine oral tablet 2 mg $1.60 - $5.10
(Tier 2)

tizanidine oral tablet 4 mg (Zanaflex) $1.60 - $5.10
(Tier 2)

Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil) $1.60 - $5.10 | PA; QL (30 per 30 days)

mg, 250 mg, 50 mg (Tier 2)

BELSOMRA ORAL TABLET 10 $4.90 - $12.65 | QL (30 per 30 days)

MG, 15 MG, 20 MG, 5 MG (Tier 3)

doxepin oral tablet 3 mg, 6 mg (Silenor) $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) $1.60 - $5.10 | QL (30 per 30 days)

mg (Tier 2)
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What the drug | Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
modafinil oral tablet 100 mg (Provigil) $1.60 - $5.10 | PA; QL (30 per 30 days)
(Tier 2)
modafinil oral tablet 200 mg (Provigil) $1.60 - $5.10 | PA; QL (60 per 30 days)
(Tier 2)
sodium oxybate oral solution 500 (Xyrem) $1.60 - $12.65 |PA; LA; NDS; QL (540
mg/ml (Tier 5) per 30 days)
zaleplon oral capsule 10 mg, 5 mg $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)
zolpidem oral tablet 10 mg, 5 mg (Ambien) $0 (Tier 1) QL (30 per 30 days)
Vasodilating Agents
Vasodilating Agents
ADEMPAS ORAL TABLET 0.5 $1.60 - $12.65 | PA; NDS; QL (90 per 30
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG (Tier 5) days)
alyq oral tablet 20 mg (tadalafil (pulm. $1.60 - $5.10 | PA; QL (60 per 30 days)
hypertension)) (Tier 2)
bosentan oral tablet 125 mg, 62.5 mg (Tracleer) $1.60 - $12.65 | PA; LA; NDS; QL (60
(Tier 5) per 30 days)
OPSUMIT ORAL TABLET 10 MG $1.60 - $12.65 |PA; NDS; QL (30 per 30
(Tier 5) days)
sildenafil (pulm.hypertension) oral ~ (Revatio) $1.60 - $5.10 | PA; QL (360 per 30
tablet 20 mg (Tier 2) days)
tadalafil oral tablet 2.5 mg $1.60 - $5.10 | PA; QL (30 per 30 days)
(Tier 2)
tadalafil oral tablet 5 mg (Cialis) $1.60 - $5.10 | PA; QL (30 per 30 days)
(Tier 2)
UPTRAVI ORAL TABLET 1,000 $1.60 - $12.65 |PA; NDS; QL (60 per 30
MCQG, 1,200 MCG, 1,400 MCG, (Tier 5) days)
1,600 MCG, 400 MCG, 600 MCG,
800 MCG
UPTRAVI ORAL TABLET 200 $1.60 - $12.65 | PA; NDS; QL (240 per
MCG (Tier 5) 30 days)
UPTRAVI ORAL TABLETS,DOSE $1.60 - $12.65 |PA; NDS
PACK 200 MCG (140)- 800 MCG (Tier 5)
(60)

Vitamins And Minerals
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

Vitamins And Minerals

bal-care dha combo pack 27-1-430 $0 (Tier 1)

mg

bal-care dha essential pack 27 mg $0 (Tier 1)

iron-1 mg -374 mg

c-nate dha sofigel 28 mg iron-1 mg - $0 (Tier 1)

200 mg

completenate tablet chew 29 mg iron- $0 (Tier 1)

1 mg

folivane-ob capsule 85-1 mg $0 (Tier 1)

kosher prenatal plus iron tab 30 mg $0 (Tier 1)

iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg $0 (Tier 1)

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- $0 (Tier 1)
folic acid)

mynatal advance oral tablet 90-1-50 $0 (Tier 1)

mg

mynatal capsule 65 mg iron- 1 mg $0 (Tier 1)

mynatal oral tablet 90-1-50 mg $0 (Tier 1)

mynatal plus captab 65 mg iron- 1 $0 (Tier 1)

mg

mynatal-z captab 65 mg iron- 1 mg $0 (Tier 1)

mynate 90 plus oral tablet extended $0 (Tier 1)

release 90 mg iron-1 mg

newgen tablet 32-1,000 mg-mcg $0 (Tier 1)

niva-plus tablet 27 mg iron- 1 mg $0 (Tier 1)

obstetrix dha combo pack 29 mg $0 (Tier 1)

iron- 1,700 mcg dfe

obstetrix dha oral combo pack,tablet $0 (Tier 1)

and cap,dr 29 mg iron-1 mg -50 mg

pnv prenatal plus multivit tab gluten- (pnv,calcium 72-iron- $0 (Tier 1)

free (rx) 27 mg iron- 1 mg folic acid)

pnv-dha + docusate oral capsule 27- $0 (Tier 1)

1.25-55-300 mg

pnv-omega softgel 28-1-300 mg $0 (Tier 1)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
pr natal 400 combo pack 29-1-400 $0 (Tier 1)
mg
pr natal 400 ec combo pack 29-1-400 $0 (Tier 1)
mg
pr natal 430 combo pack 29 mg iron- $0 (Tier 1)
1 mg -430 mg
pr natal 430 ec combo pack 29-1-430 $0 (Tier 1)
mg
prenal true combo pack 30 mg iron- $0 (Tier 1)
1.4 mg-300 mg
prenaissance oral capsule 29-1.25- $0 (Tier 1)
55-325 mg
prenaissance plus oral capsule 28-1- $0 (Tier 1)
50-250 mg
prenatabs fa tablet 29-1 mg $0 (Tier 1)
prenatal 19 (with docusate) oral $0 (Tier 1)
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg $0 (Tier 1)
iron- 1 mg
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- $0 (Tier 1)
iron- I mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- $0 (Tier 1)
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg $0 (Tier 1)
preplus oral tablet 27 mg iron- 1 mg  (pnv,calcium 72-iron- $0 (Tier 1)
folic acid)
r-natal ob softgel 20 mg iron- 1 mg- $0 (Tier 1)
320 mg
select-ob chewable caplet 29 mg $0 (Tier 1)
iron- I mg
select-ob chewable caplet 29 mg $0 (Tier 1)
iron- 1 mg
se-natal 19 chewable tablet 29 mg $0 (Tier 1)
iron- I mg
taron-c dha capsule 35-1-200 mg $0 (Tier 1)
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What the drug

Necessary actions,

mg-100 mg

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

taron-prex prenatal-dha oral capsule $0 (Tier 1)
30 mg iron-1.2 mg-55 mg-265 mg
virt-c dha oral capsule 35-1-200 mg $0 (Tier 1)
virt-nate dha softgel 28 mg iron-1 mg $0 (Tier 1)
-200 mg
virt-pn dha softgel (rx) 27 mg iron-1 $0 (Tier 1)
mg -300 mg
vitafol gummies 3.33 mg iron- (.33 $0 (Tier 1)
mg
vitafol nano oral tablet 18 mg iron- 1 $0 (Tier 1)
mg
vitafol-ob+dha combo pack 65-1-250 $0 (Tier 1)
mg
vp-ch-pnv oral capsule 30 mg iron-1 $0 (Tier 1)
mg -50 mg-260 mg
vp-pnv-dha oral capsule 28 mg iron- $0 (Tier 1)
1 mg-200 mg
zatean-pn dha capsule 27 mg iron-1 $0 (Tier 1)
mg -300 mg
zatean-pn plus softgel 28-1-300 mg $0 (Tier 1)
zingiber tablet 1.2 mg-40 mg- 124.1 $0 (Tier 1)
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D.Chi Muc Thuéc Pwoc Dai Tho

Trong phan nay, quy vi co thé tim thay mot loai thubc bang cach tim kiém tén theo thiy
tw bang chir cai. Diéu nay sé cho quy vi biét sb trang ma quy vi cé thé tim thay théng tin
dai tho bd sung cho thudc ctia minh.
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IST TIER UNIFINE PENTIPS
.......................................... 137
IST TIER UNIFINE PENTIPS
PLUS ..o, 137
A
abacavir.............ccceecveveeeennn. 96
abacavir-lamivudine............... 96
ABELCET.....cccooviiiiieiene 79
abigale.............ccceuveeeuenn... 196
abigale lo................cccu...... 196
ABILIFY ASIMTUFII........... 88
ABILIFY MAINTENA.......... 89
abiraterone.................cuueuu..... 42
abiraterone, submicronized....42
abirtega ...........coeeeeuveeeveennnnnn. 42
ABRYSVO (PF).....cccceuuee. 209
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acetaminophen-codeine.......... 27
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acetazolamide sodium .......... 218
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ACITELIN oo 132
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acyclovir ...................... 103, 132
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ADACEL(TDAP
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adalimumab-aaty(cf) ai crohns
.......................................... 201
adapalene.............................. 136
AAEfOVIT..occeveeerieaeieeeeen, 103
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ADEMPAS ........coovvee 227
AAVUCT ..o, 42
ADVAIR HFA.................... 221
ADVOCATE PEN NEEDLE
......................................... 138

ADVOCATE SYRINGES.. 137,
138

afirmelle............cooeeuveeeunnnn. 123
AIMOVIG AUTOINJECTOR
........................................... 82
AIRSUPRA ................. 221,222
AKEEGA......cccoiieeieee 42
ak-poly-bac .......................... 187
Ala-COFt ..o, 134
albendazole............................ 85
albuterol sulfate................... 222
ALCOHOL PADS............... 138

ALCOHOL PREP PADS .... 160
ALCOHOL PREP SWABS. 138

ALCOHOL SWABS ........... 155
ALCOHOL WIPES. ............. 138
ALECENSA ......ooviveieene. 42
alendronate.......................... 216
AlfUZOSTN ..o, 195
aliskiren .............coeeeevenennne. 118
allopurinol ............................. 81
alosetron .............cceeeuvenenne. 215
alprazolam ............................. 32
altavera (28) ........cccouveenenn. 123
ALTRENO.........cccveerrennn. 136
ALUNBRIG........cccceverrrnne. 42
ALVAIZ ..o, 105
alyacen 1/35 (28) ...ueeeuuennn. 123
alyacen 7/7/7 (28) ......ccuu..... 123
ALYFTREK ......cceevvvennnne. 224
ADYG o, 227
amantadine hcl ...................... 87
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amethyst (28) ......ccceeeveevennee. 123
AMIKACIT ..o 34
amiloride..............cccccuvuencn. 115
amiloride-hydrochlorothiazide
.......................................... 115
amiodarone .......................... 110
amitriptyline............cccoeeueeneee. 69
amlodipine...............ccccu..... 114
amlodipine-atorvastatin........ 116
amlodipine-benazepril ......... 114
amlodipine-olmesartan ........ 114
amlodipine-valsartan ........... 114
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.......................................... 114
ammonium lactate................ 132
AMOXAPINE .....ovveeeeeaeeareaanns 69
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.......................................... 191
AMOXICIlliN. ..., 38

amoxicillin-pot clavulanate .. 38,
39

amphotericin b ....................... 79
amphotericin b liposome........ 79
ampicillin ..........ccccceeueeeeneennne. 39
ampicillin sodium................... 39
ampicillin-sulbactam.............. 39
anagrelide ............................ 106
anastrozole...............cco.... 42
ANKTIVA ..o 42
ANORO ELLIPTA .............. 223
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APTIVUS. ..ot 96
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aripiprazole..................c........ 89

ARISTADA......ccieeeee 89
ARISTADA INITIO .............. 89
armodafinil........................... 226
ARNUITY ELLIPTA........... 221
asenapine maleate................... 89
aspirin-dipyridamole............ 106
ASSURE ID DUO PRO SFTY
PENNDL......ccoeevrenne. 139
ASSURE ID DUO-SHIELD 139
ASSURE ID INSULIN
SAFETY .coveiieieee, 139
ASSURE ID PEN NEEDLE 139
ASSURE ID PRO PEN
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ASTAGRAF XL .......... 201, 202
ALAZANAVIT ..o 96
atenolol...............cccveeeueenn.. 111
atenolol-chlorthalidone........ 111
ALOMOXELINE .......cueeveeeaanenannnn. 119
AtOVVASIALN........eeeeeeeeeeann. 116
ALOVAGUONE .....c.eeeeaeeereaaanns 85
atovaquone-proguanil ............ 86
ALFOPING e 187
ATROVENT HFA ............... 223
ATTRUBY ..o, 113
aubra eq..............cccueeeenn.. 123
AUGTYRO ..o, 42
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aurovela 24 fe.............c........ 123
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AUSTEDO. .....ccovveieeee. 119
AUSTEDO XR............. 119, 120
AUSTEDO XR TITRATION
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AUTOSHIELD DUO PEN
NEEDLE .......cooveeiiennnnne 139
AUVELITY ..ot 69
AVIANE ..o, 123
AVMAPKI ......ooiiie 42

AVMAPKI-FAKZYNJA....... 42
AVONEX ....ccooviiiieeenen. 120
AXTLE ....oooiiiiiiieieeee, 42
AVUNG <.vveeeaeeeeeereeaaenneeenns 124
AYVAKIT ..o, 43
azacitidine..............cccueeeueeene.. 43
azathioprine........................ 202
azathioprine sodium ............ 202
azelastine .............ccoceeveeneen. 187
AZIthFOMYCIN ..., 37
AZIPEONANM. ..., 38
azurette (28).....ccoeuevveeeuenan. 124
B
bacitracin..............c.ceue.... 187
bacitracin-polymyxin b......... 187
baclofen ...........cccoeeueeeeunnnn. 226
bal-care dha......................... 228
bal-care dha essential.......... 228
balsalazide........................... 215
BALVERSA ... 43
BAQSIMI ......ccooviiiinne 217
BCG VACCINE, LIVE (PF)209
BD ALCOHOL SWABS..... 140
BD AUTOSHIELD DUO PEN
NEEDLE........ccccoveriennn. 139

BD ECLIPSE LUER-LOK .. 139
BD INSULIN SYRINGE .... 140
BD INSULIN SYRINGE
(HALF UNIT)...ororvvoen..... 139
BD INSULIN SYRINGE
ULTRA-FINE.......... 139, 140
BD LO-DOSE ULTRA-FINE

BD ULTRA-FINE MICRO
PEN NEEDLE............... 141
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BD ULTRA-FINE MINI PEN
NEEDLE.......cccoooveirnne. 141
BD ULTRA-FINE NANO PEN
NEEDLE........ccooovernne. 141
BD ULTRA-FINE ORIG PEN
NEEDLE.......cccoovvernnne 141
BD ULTRA-FINE SHORT
PEN NEEDLE ................. 141
BD VEO INSULIN SYR
(HALF UNIT)...ccoveeenneee 141
BD VEO INSULIN SYRINGE
UF e 141
BELSOMRA...........cceeneenee. 226
benazepril..............c.cceue...... 109
benazepril-hydrochlorothiazide
.......................................... 109
bendamustine ......................... 43
BENDAMUSTINE................ 43
BENDEKA ......cccoveieiieee 43
BENLYSTA.....cceiieeenee 202
benztropine..............cccccueen... 87
BESREMI .......cccoeiiiiinee 202
betaine...........cccoecueeevennnannee. 217
betamethasone dipropionate 134
betamethasone valerate ....... 134
betamethasone, augmented .. 134
BETASERON..........cccuenee. 120
betaxolol...................cccuu...... 218
bethanechol chloride............ 194
bexarotene.............cccoeeeuuen.... 43
BEXSERO . ......ccocvvvirenee. 209
bicalutamide........................... 43
BICILLIN L-A....coeieenee 39
BIKTARVY ..o 96
bisoprolol fumarate.............. 111
bisoprolol-hydrochlorothiazide
.......................................... 111
BIZENGRI........cccoviriennee. 43
bleomycin ............cccccueecueennn. 43
blisovi 24 fe.......ccccvueeeuennnne. 124
blisovi fe 1.5/30 (28) ............ 124
blisovi fe 1/20 (28) ............... 124



BOOSTRIX TDAP .............. 210
BORDERED GAUZE.......... 141
bortezomib..............cccceeuee... 43
BORUZU .....ccoooivieieienee. 43
bOSEntan .............cccceveeveenue. 227
BOSULIF ....ccoooiieieeee. 44
BRAFTOVI.....cccooviiiiiine 44
BREO ELLIPTA.................. 221
DFreyna......cceeveeeeeiaiaaanen 221
BREZTRI AEROSPHERE ..223
brimonidine ........................ 218
brimonidine-timolol.............. 218
brinzolamide......................... 218
BRIVIACT .....oooiieeeeee. 62
bromfenac...............ccccceueun... 190
bromocriptine......................... 87
BRONCHITOL..................... 224
BRUKINSA ..o, 44
budesonide.................... 215,221
budesonide-formoterol ......... 221
bumetanide........................... 115
buprenorphine........................ 27
buprenorphine hcl .................. 31
buprenorphine-naloxone ..31, 32
bupropion hcl ........................ 70
bupropion hcl (smoking deter)
............................................ 32
buspirone.............cccceeeuuen... 217
butalbital-acetaminop-caf-cod
............................................ 27

C

CABENUVA.......ccooiiiee. 96
cabergoline...............ccuuen...... 87
CABOMETYX...cccceovvieienne. 44
cabotegravir ..................... 96, 97
calcipotriene......................... 132
calcitonin (salmonj............... 216
calcitriol ..........ocoveueveenennnn. 216
calcium acetate(phosphat bind)
.......................................... 194
CALQUENCE.........ccoovennee. 44

CALQUENCE
(ACALABRUTINIB MAL)
........................................... 44

CAMCEVI (6 MONTH)) ....... 44

Camila ..........cocevevcueveennennne. 124

CAMZYOS....coiieeeeenen. 113

candesartan ......................... 108

candesartan-hydrochlorothiazid
......................................... 108

CAPLYTA. ..o 89

CAPRELSA......ccooviiine 44

CAPLOPYil....nneeeaneeeaaiaaanaann, 109

carbamazepine................. 62, 63

carbidopa-levodopa............... 87

CAREFINE PEN NEEDLE. 141

CARETOUCH ALCOHOL
PREP PAD.........ccoeeuuee. 142

CARETOUCH INSULIN
SYRINGE.......cccocevvinnens 142

CARETOUCH PEN NEEDLE
......................................... 142

carglumic acid ..................... 192

carteolol...............ccoeeue... 219

CAVHIA XE e, 112

carvedilol .......................... 111

CAYSTON ..ooiiiiieiieeee 38

cefaclor ..........veviencnnnnn. 36

cefadroxil ..............ccouveeeuenn... 36

Cefazolin........cooveevvevueenennnnnn. 36

CEfinir ......uueeeeeaecieearieannn, 36

CefePime ........ccveveeeceeaaieaan. 36

CEfIXTIMNE ..o, 36

CEfOXTLIN oo, 36

cefpodoxime...............ccuuu..... 36

CefPIOZIl ..o, 36

ceftaroline fosamil ................. 36

ceftazidime..............ccoeeueeuee.. 36

CEftriaxone .......uveveveeeereeannn. 36

cefuroxime axetil.................... 37

cefuroxime sodium................. 37

celecoXib ..........ccooeveevennnnne. 29

cephalexin ..............coueeeuuenn... 37
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cevimeline ..........eeeeeeeuene... 131

chateal eq (28) ......cccuveeunen.. 124
chlordiazepoxide hcl............... 32
chlorhexidine gluconate....... 131
chloroquine phosphate........... 86
chlorpromazine...................... 90
chlorthalidone...................... 115
cholestyramine (with sugar) 116
cholestyramine light............. 116
Ciclopirox ..........coeeeceeeecueannne. 79
cilostazol .............cccoeeveencn 106
CIMDUO ....cccoeviveieee 97
cimetidine hcl....................... 191
CIMZIA ..o 202
CIMZIA POWDER FOR
RECONST ..o 202
CIMZIA STARTER KIT.....202
cinacalcet .............c.coceuen... 216
ciprofloxacin hcl ............ 40, 188

ciprofloxacin in 5 % dextrose 40
ciprofloxacin-dexamethasone

.......................................... 188
citalopram.................cccueeuee... 70
clarithromycin........................ 37
CLICKFINE PEN NEEDLE

.................................. 142, 155
clindamycin hel ..................... 34

clindamycin phosphate.... 34, 82,
133
clindamycin-benzoyl peroxide

.......................................... 133
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 107
CLINIMIX 8%-
D10W(SULFITE-FREE). 107
CLINIMIX 8%-
D14W(SULFITE-FREE). 107
CLINIMIX E 8%-D10W
SULFITEFREE................ 107
CLINIMIX E 8%-D14W
SULFITEFREE................ 107
clobazam ........cccoveuueeeiiiiininnn, 63



clobetasol ..................... 134, 135

clobetasol-emollient ............. 135
clomipramine.......................... 70
clonazepam....................... 32,33
clonidine....................... 107, 108
clonidine hcl.......................... 107
clopidogrel ........................... 107
clorazepate dipotassium......... 33
clotrimazole............................ 79
clotrimazole-betamethasone...79
clozapine.............cccccvevuennnnn. 90
c-nate dha.................cccuue.... 228
COARTEM......cccocvviieiiene 86
COBENFY ..ccooeiiieieieeee, 90
COBENFY STARTER PACK
............................................ 90
colchicine ........cccccuvvuve..... 81, 82
colesevelam .......................... 116
colestipol ...................... 116, 117
colistin (colistimethate na) .....34
COMBIVENT RESPIMAT .223
COMETRIQ.....ccoovereiennee. 44
COMFORT EZ INSULIN
SYRINGE. 142, 143, 144, 145
COMFORT EZ PEN NEEDLES
.................................. 143, 144
COMFORT EZ PRO SAFETY
PENNDL.....cccovvieinne 144
COMFORT TOUCH PEN
NEEDLE ......ccccoovieieee 145
completenate......................... 228
COMPIO.eeeaeiaaeeiiaaeeeieeaannns 85
conjugated estrogens............ 197
CONSULOSE ..., 192
COPIKTRA.......cccvteiieiieee 44
CORLANOR........ccoocvernne 113
CORTROPHIN GEL............ 199
COSENTYX...ooiieieieieennne 202
COSENTYX (2 SYRINGES)
.......................................... 202

COSENTYX PEN (2 PENS)202

COSENTYX UNOREADY
PEN..coooiiieeeee, 202
COTELLIC......cccevviiierenne 45
CREON.....ccceiiiieeieee, 186
CRESEMBA..........ccoveviene 80
cromolyn .............. 187, 192, 224
cryselle (28) .....ccoveeeveennnne. 124
CURAD GAUZE PAD........ 145
CURITY ALCOHOL SWABS
......................................... 145
CURITY GAUZE................ 145
cyclobenzaprine................... 226
cyclophosphamide ................. 45
cyclosporine......... 190, 202, 203
cyclosporine modified.. 202, 203
CYLTEZO(CF) ....ccevenneeee. 203
CYLTEZO(CF) PEN........... 203
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 203
CYLTEZO(CF) PEN
PSORIASIS-UV .............. 203
CYred €q...ueeeeeenaacineannan, 124
D
d5 % (d-glucose)-0.9 % sodchlr
......................................... 219
d5 % and 0.9 % sodium chloride
......................................... 219
d5 %-0.45 % sodium chloride
......................................... 220
dabigatran etexilate............. 104
dalfampridine....................... 120
danazol..............c.ccceueuee. 196
dantrolene............................ 226
DANYELZA ......ccoevveenne. 45
DANZITEN......ccoevveierenee. 45
dapagliflozin propanediol...... 73
dapsone.............ccoueeeeennnne.. 84
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 210
daptomycin.............cceueeeeuennn. 35
darunavir ............ccceeeeeeueenen. 97
dasatinib ...........cccceeeenennen. 45
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dasetta 1/35 (28) .....oueeuu.... 124
dasetta 7/7/7 (28) ..ccoueeeueennn. 124
DATROWAY ...ccoveiiiiene 45
DAURISMO. ........cccevieennee. 45
deblitane..............cccccuvunc. 124
decitabine..............ccccceeueeunie. 45
deferasirox ................... 195, 196
DELSTRIGO .......ccceeveennee. 97
demeclocycline....................... 41
DENGVAXIA (PF) ............. 210
denta 5000 plus .................... 131
dentagel..............ccceuueeunn.. 131
DEPO-SUBQ PROVERA 104
.......................................... 200
DERMACEA ........cccveuenee. 146
DERMACEA NON-WOVEN
.......................................... 146
dermacinrx lidocan................ 31
DESCOVY ..coovviiiiinieene. 97
desipramine.............c.ccue...... 70
desmopressin........................ 199

desog-e.estradiol/e.estradiol 124
desogestrel-ethinyl estradiol 124

desvenlafaxine succinate........ 70
dexamethasone..................... 198
dexamethasone sodium
phosphate................. 190, 198
dextroamphetamine-
amphetamine.................... 120
dextrose 5 % in water (d5w) 107
DIACOMIT.....cccceeiiieiinnne. 63
diazepam .......................... 33, 63
diazepam intensol................... 33
diazoxide ............ccccceven.. 217
diclofenac epolamine ............. 29
diclofenac potassium.............. 29
diclofenac sodium ....29, 30, 190
diclofenac-misoprostol........... 30
dicloxacillin........................... 39
dicyclomine .......................... 192
didanosine...............c.ccc....... 97
difluprednate........................ 190



AIGOXIN ..o, 113

dihydroergotamine................. 82
DILANTIN....coooviviiiieienne 63
diltiazem hcl ................. 112,113
AlEXT o 113
dimethyl fumarate................. 120
diphenoxylate-atropine......... 192
dipyridamole......................... 107
disulfiram ...........cccooveveveennn. 32
divalproex..........cccceueeeenennee. 63
dofetilide.................cooeuu..... 110
dolishale................cccccc...... 124
donepezil........................... 68, 69
dorzolamide.......................... 219
dorzolamide-timolol ............. 219
DOVATO....ccveiieieeenee, 97
AOXAZOSTN ..o 108
dOXepin .......ccueeeueeecunnn. 70, 226
doxorubicin, peg-liposomal....45
doxy-100..........ccuueeeeeeenennne. 41
doxycycline hyclate ................ 41
doxycycline monohydrate....... 41
DRIZALMA SPRINKLE....... 70
dronabinol .................c.cc....... 85
DROPLET INSULIN
SYR(HALF UNIT) ..146, 147
DROPLET INSULIN
SYRINGE......... 146, 147, 148
DROPLET MICRON PEN
NEEDLE ......ccccoovieieee 148

DROPLET PEN NEEDLE.. 148,
149

DROPSAFE ALCOHOL PREP
PADS....oooiiieiiieeee 149
DROPSAFE INSULIN
SYRINGE.......ccccoovune. 149
DROPSAFE PEN NEEDLE 149
droxidopa ..............ccuveenenn. 108
duloxetine ............ccceueeeeeunn.... 70
DUPIXENT PEN ................. 203
DUPIXENT SYRINGE........ 203
dutasteride...........ccocueeen...... 195

E
EASY COMFORT ALCOHOL

EASY COMFORT INSULIN
SYRINGE................ 150, 151
EASY COMFORT PEN
NEEDLES ............... 150, 151
EASY COMFORT SAFETY
PEN NEEDLE ......... 149, 150
EASY GLIDE INSULIN
SYRINGE.........cccceevenens 151
EASY GLIDE PEN NEEDLE

EASY TOUCH............ 153, 154

EASY TOUCH ALCOHOL
PREP PADS .................... 152

EASY TOUCH
AUTORETRACT SYRINGE

EASY TOUCH FLIPLOCK
SYRINGE..........ccceeevenens 152
EASY TOUCH INSULIN
SAFETY SYR ................. 152
EASY TOUCH INSULIN
SYRINGE 151, 152, 153, 154
EASY TOUCH LUER LOCK

EASY TOUCH SAFETY PEN
NEEDLE........cccveviennn. 154
EASY TOUCH
SHEATHLOCK INSULIN
................................. 152,153
EASY TOUCH UNI-SLIP .. 154
econazole nitrate.................... 80
EDURANT .....cooviiiiiiciene 97
EDURANT PED.................... 97
EfAVIFENZ ..o 97
efavirenz-emtricitabin-tenofov97
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efavirenz-lamivu-tenofov disop

............................................ 97
ELAHERE ..., 45
ELEPSIA XR..coovveiiieenne. 63
ELIGARD......ccoeviiiine 46
ELIGARD (3 MONTH)......... 45
ELIGARD (4 MONTH)......... 46
ELIGARD (6 MONTH)......... 46
elINeSt ......oeeeveeiiiiiii 124
ELIQUIS ...t 104
ELIQUIS DVT-PE TREAT 30D

START ...cccviieieeee. 104
ELIQUIS SPRINKLE.......... 104
ELREXFIO .....cccveiiiennee. 46
eltrombopag olamine ... 105, 106
ClUPYIG ..o, 124

EMBRACE PEN NEEDLE 154,
155

EMCYT...oooiiiiiiieeeeeieeeen, 46
EMGALITY PEN......ccc......... 83
EMGALITY SYRINGE ........ 83
EMRELIS .....c.ooooviiiiiie, 46
EMSAM.....ccoovvvivieeeeeieeeen, 70
emtricitabine ..............cc........ 97

emtricitabine-tenofovir (tdf)..97,
98

emtricita-rilpivirine-tenof df .. 98

EMTRIVA ..o 98
EMZANN ..o 124
enalapril maleate ................. 109
enalapril-hydrochlorothiazide
.................................. 109, 110
ENBREL.....cccoooiiiiiiies 203
ENBREL MINI.................... 203
ENBREL SURECLICK....... 204
endocet ...........ccoccevceeveenncnn. 27
ENGERIX-B (PF)................ 210
ENGERIX-B PEDIATRIC (PF)
.......................................... 210
enilloring.........coceeeeuveeecnennnne. 125
CHOXAPAYIN ..cooeeeaeeaaeeann, 104
CHPFESSC.veeeeeieeeeeaiaeaaanns 125



ENSACOVE.......cccovvviiennn. 46
ENSKYCE ..o, 125
ENLACAPONE ......eeveeeeeaaeeaannen 87
ENLECAVIF ..., 103
ENTRESTO ...cccceeoviviiienne 108
ENTRESTO SPRINKLE .....108
ENULOSC.....ceeeeveeeieiee, 192
EPCLUSA ..o 102
EPIDIOLEX ......ccceeeviiiiennne 64
EPINASLINE ......oeevveeeeaeaannannn. 187
epinephrine................... 113,114
EPILOL ... 64
EPIVIR HBV......coooviviiennn. 98
EPKINLY ...oooviiiiieiieieenee, 46
eplerenone.................cc.c...... 118
ERBITUX.....cceeoirieieieenee. 46
ergoloid ............cccevevevnnnninn. 69
ERIVEDGE........cccovviennee. 46
ERLEADA .....cccoviiivieene. 46
erlotingb ..........ccocoeveiiveenan. 46
EFFIN e 125
EIEAPENEIN .....eeeeveaeereaaanns 38
erythromycin................... 38, 188

erythromycin ethylsuccinate...37
erythromycin with ethanol....133

ERZOFRI.....ccccoviiiieee. 90
escitalopram oxalate .............. 71
eslicarbazepine....................... 64
esomeprazole magnesium.....191
estarylla...........cocooeeuveeennnn... 125
estradiol...............cccceeuen... 197
estradiol-norethindrone acet 197
eszopiclone .............ccccuen... 226
ethambutol ...............cccccc...... 84
ethosuximide......................... 64
ethynodiol diac-eth estradiol125
etodolac ..............ccovvveuennennee. 30
etonogestrel-ethinyl estradiol
.......................................... 125
ETOPOPHOS.........cccocoveeee. 47
etopoSide...........cccueeeuveveannann. 47
EITAVITINE ... 98

EUCRISA ..o 135
EULEXIN......coceoviiiiieiieen, 47
everolimus (antineoplastic) ... 47
everolimus

(immunosuppressive) ....... 204
EVOTAZ ....oooveieiee, 98
EXEL INSULIN................... 155
EXEMESIANE ........oeeeveeeaeeannne. 47
EXTENCILLINE................... 39
EXXUA oo 71
EYSUVIS ..o, 190
ezetimibe ...........ccccceeeeeuenn. 117
ezetimibe-simvastatin........... 117
F
FAKZYNJA....cooiiiiiine 47
falmina (28) .....cccvveeeveeannnenn. 125
famciclovir .............cccuvenen.. 103
famotidine................cooeeu...... 191
FANAPT ..ot 90
FANAPT TITRATION PACK

A 91
FANAPT TITRATION PACK

B 91
FANAPT TITRATION PACK

Chrre 91
FARXIGA ...cccveieiieieeee 73
FASENRA ..o, 224
FASENRA PEN .................. 224
febuxostat...............ccueeuenn.. 82
JOIVZA e 125
felbamate ................ccueeuuen.... 64
felodipine...............cccuveun..... 115
JEMYNOT ..., 125
fenofibrate............................ 117
fenofibrate micronized......... 117
fenofibrate nanocrystallized 117
fentanyl ..........cccoevvevvennnanen. 28
fentanyl citrate.................. 27,28
fesoterodine ......................... 195
FETZIMA. .....ccoooiiieieeee 71
FIASP FLEXTOUCH U-100

INSULIN ..ot 76
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FIASP PENFILL U-100
INSULIN....ooieieieeeee 76
FIASP PUMPCART. .............. 76
FIASP U-100 INSULIN ........ 76
fidaxomicin................ccccuen... 38
finasteride ..............cuueeu.... 195
fingolimod ............................ 120
FINTEPLA......coveiiee. 64
FIRMAGON KIT W DILUENT
SYRINGE ......cccooveene. 47
flavoxate..............ccoveeuueunnn.. 195
flecainide..................cccu..... 110
floxuridine...................ccuc...... 47
fluconazole............................. 80
fluconazole in nacl (iso-osm) . 80
flucytosine .............cccueeenennn.. 80
fludrocortisone..................... 198
flunisolide....................c........ 190
fluocinolone.......................... 135
fluocinolone acetonide oil.... 190
fluocinonide.......................... 135
fluoride (sodium,.......... 131,132
fluorometholone.................... 190
fluorouracil .................... 47,132
fluoxetine..............cccceuveuenn... 71
fluphenazine decanoate.......... 91
fluphenazine hcl ..................... 91
flurbiprofen ...............ccuuu...... 30
Sflurbiprofen sodium.............. 190
flutamide ................ccooeeun...... 47

fluticasone propionate 135, 190,
222
fluticasone propion-salmeterol

.......................................... 222
fluvastatin............................. 117
fluvoxamine.................ccuu...... 71
folivane-ob ........................... 228
fondaparinux........................ 104
fosamprenavir ........................ 98
fosfomycin tromethamine....... 35
JOSTNOPFIL ..., 110



fosinopril-hydrochlorothiazide

.......................................... 110
fosphenytoin ...............ccueu... 64
FOTIVDA ..., 47
FREESTYLE PRECISION..155
FRUZAQLA.......ccvereenne. 48
fulvestrant..............ccceeeueennnn. 48
furosemide.................cceu... 115
FUZEON .....cooiiiiiiieiene, 98
FYARRO.....ccooiieiieenee. 48
G
gabapentin.................ccceuu... 64
galantamine........................... 69
gallifrey ........ccoeevvveeeneennnnn. 200
GAMUNEX-C ....ccccoovvvienene 204
GARDASIL 9 (PF)............... 210
GAUZE BANDAGE............ 155
GAUZE PAD .....cccevveenee 155
GAVIlYte-C ....oceveeeeaiaiann. 194
gavilyte-g.........cccvueeevvennnn.. 194
GaVilyte-N......c.ccceeeeeveieennann. 194
GAVRETO......cccovvereennee. 48
Gefitinib..........oocceeeveveaiiannnnn. 48
gemfibrozil...............ccuueu...... 117
generlac............eveeeeenennann. 192
GENGFAf wooeveveieeeeeeeeeen 204
GONLAK ..o, 188
gentamicin............... 34,133, 188
gentamicin sulfate (ped) (pf) ..34
gentamicin sulfate (pf)............ 34
GENVOYA ..o, 98
GILOTRIF.......cccoviereenee. 48
glatiramer.................ccc...... 121
glatopa..............ccccuueeeuenannen.. 121
glimepiride ............................. 78
glipizide .............cooeun..... 78,79
glipizide-metformin ................ 79
glucagon emergency kit

(human) ..............coveeuenn. 217
glutamine (sickle cell) .......... 217
glyburide................cocuuveunn.. 79
glyburide micronized.............. 79

glyburide-metformin .............. 79
glycopyrrolate...................... 192
Ao . 31
GLYXAMBI........ccevvveirnne. 73
GOMEKLI......ccccevverieiannne 48
griseofulvin microsize............ 80
griseofulvin ultramicrosize.... 80
guanfacine ................... 108, 121
GVOKE .......coovviriiieene. 217
GVOKE HYPOPEN 2-PACK
......................................... 217
GVOKE PFS 1-PACK
SYRINGE.........ccocevvienens 217
H
HADLIMA .....ccooviviniienne. 204
HADLIMA PUSHTOUCH . 204
HADLIMA(CF).....cccuveunenee. 204
HADLIMA(CF) PUSHTOUCH
......................................... 204
HAEGARDA.......cccocvenneee. 106
hailey 24 fe.........cccceeeueeuenne. 125
hailey fe 1.5/30 (28)............. 125
hailey fe 1/20 (28)................ 125
halobetasol propionate........ 135
haloette .............ccccevuennenee. 125
haloperidol............................. 91
haloperidol decanoate............ 91
haloperidol lactate................. 91
HARVONI................... 102, 103
HAVRIX (PF)..ccceeiiennee. 210
HEALTHWISE INSULIN
SYRINGE................ 156, 157
HEALTHWISE PEN NEEDLE
......................................... 157
HEALTHY ACCENTS
UNIFINE PENTIP........... 157
heather ...............ccccccveuenuenee. 125
heparin (porcine) ................. 105
HEPLISAV-B (PF).............. 210
HERCEPTIN HYLECTA...... 48
HERNEXEOS .....cccccovvviinnnne 48
HIBERIX (PF)....cccceevennennee. 211
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HUMIRA ..ot 204
HUMIRA PEN.......ccceeenen. 204
HUMIRA PEN CROHNS-UC-
HS START....ccoovveee 204
HUMIRA PEN PSOR-
UVEITS-ADOL HS......... 204
HUMIRA(CF)....coovvviiirnen 205
HUMIRA(CF) PEDI CROHNS
STARTER.......c.cccvvnennene. 204
HUMIRA(CF) PEN ............. 205
HUMIRA(CF) PEN CROHNS-
UC-HS...ooiieee 205
HUMIRA(CF) PEN
PEDIATRIC UC.............. 205
HUMIRA(CF) PEN PSOR-UV-
ADOLHS .....ccoire 205
HUMULIN R U-500 (CONC)
INSULIN....ooiiieieieeee 76
HUMULIN R U-500 (CONC)
KWIKPEN ......ccoeeiiiinne. 76
hydralazine........................... 114
hydrochlorothiazide.............. 115

hydrocodone-acetaminophen .28
hydrocortisone ....135, 136, 198,
215

hydrocortisone valerate........ 136
hydrocortisone-acetic acid... 188
hydromorphone...................... 28
hydroxychloroquine ............... 86
hydroxyureq ................ccuu....... 48
hydroxyzine hcl ...................... 82
hydroxyzine pamoate ........... 217
HYRNUO ....cccovviiiiiiiene 48
I

ibandronate.......................... 216
IBRANCE ..ot 48
IBTROZI......ccvvviiiieenne. 48
EDU oo, 30
Ibuprofen ............ccccceeeeeenne. 30
icatibant ..............cccceeeueenee. 114
ICLeVIQ .. 125
ICLUSIG.....ooiteieeeieeee 49



icosapent ethyl...................... 117

IDHIFA ..., 49
ifosfamide ..............cccccuvenenn.. 49
ILEVRO ..o 190
IMALINED. ..o 49
IMBRUVICA........ccovveenee. 49
IMDELLTRA.....c.ccevieiieene 49
imipenem-cilastatin ................ 38
imipramine hcl........................ 71
IMIQUIMOd...........cccvveeerenann. 132
IMJUDO......ccotiiiniiiinieenne. 49
IMKELDI......cccvvieiieienee. 49
IMOVAX RABIES VACCINE
(PF) e 211
IMPAVIDO......ccocvvviriaennne. 86
INCASSIA e, 126
INCONTROL ALCOHOL
PADS....coiieieeeeee 157
INCONTROL PEN NEEDLE
.......................................... 157
INCRELEX......cccoeevvviennen. 199
indapamide........................... 115
indomethacin .......................... 30
INFANRIX (DTAP) (PF).....211
infliximab...............ccceeueeuenn. 205
INGREZZA. ........ccoveev. 121
INGREZZA INITIATION
PK(TARDIV)...ccooveuenes 121
INGREZZA SPRINKLE......121
INLEXZO....cccoooivieeeenee. 49
INLURIYO....cooiviiiiniaennn. 49
INLYTA .o, 49
INPEN (FOR HUMALOG)
BLUE ...t 157
INPEN (FOR HUMALOG)
GREY oo 157
INPEN (FOR HUMALOG)
PINK .ot 157
INPEN (NOVOLOG OR
FIASP) BLUE .................. 158
INPEN (NOVOLOG OR
FIASP) GREY .................. 158

INPEN (NOVOLOG OR
FIASP) PINK................... 158
INQOVI...coiiiiiiiiiiieiee 49
INREBIC ......coevviieieeee 50
insulin asp prt-insulin aspart. 76
insulin aspart u-100............... 76
insulin glargine-yfgn.............. 77
insulin lispro ..............cuuee.... 77
INSULIN SYR/NDL U100
HALF MARK.................. 158
INSULIN SYRINGE
MICROFINE ................... 140
INSULIN SYRINGE
NEEDLELESS ................ 159
INSULIN SYRINGE-NEEDLE
U-100...... 155, 158, 159, 166,

167,168, 172, 176, 177
INSULIN U-500 SYRINGE-
NEEDLE........ccccceviinns 159
INSUPEN PEN NEEDLE .. 159,
160

INTELENCE .........ccccovenen.e. 98
introvale.............ccoueeeueen.. 126
INVEGA HAFYERA ............ 91
INVEGA SUSTENNA........... 92
INVEGA TRINZA ................ 92
INVELTYS..oooiiiiieeas 190
IPOL ..o, 211
ipratropium bromide.... 187,223
ipratropium-albuterol.......... 223
irbesartan..............c..cuu....... 108
irbesartan-hydrochlorothiazide
......................................... 108
ISENTRESS .....ccoooeiiii 98
ISENTRESS HD.................... 98
iSibloom ...........cccovueeeeecnnnnn.. 126
ISONIAZId ... 84
isosorbide dinitrate...... 118,119
isosorbide mononitrate......... 119
ITOVEBI .......coovvvieee 50
itraconazole............................ 80
IV PREP WIPES ................ 160
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ivabradine ............................ 114
IVETMECHIN c...veveeeveaaeeiaaaan. 86
IWILFIN ..o, 50
IXIARO (PF) oo 211
J

JAKAFT ..ot 50
JANEOVEN ... 105
JANUMET ....ccooiiiieine. 73
JANUMET XR .....cccovevrrnene 73
JANUVIA ...t 73
JARDIANCE ......cccoverinne. 73
JAVYGLOT .., 186
JAYPIRCA ....ccoooiieieeene 50
JEMPERLI.......cocoviiannne. 50
jencycla .........eeeeeenenennnnne. 126
JENTADUETO.........cccu...... 74
JENTADUETO XR................ 74
JOLESSA ..o 126
Juleber ..........cceeeevevnannnnne. 126
JULUCA ...t 98
junel 1.5/30 (21).......cucuue... 126
Junel 1/20 (21) ......cueeeene... 126
Jjunel fe 1.5/30 (28)............... 126
junel fe 1720 (28) ........c........ 126
Junelfe 24..........ccoeeueennne. 126
JYLAMVO ..o 50
JYNARQUE ......ccoevrnee. 115
JYNNEOS (PF)...ccceevvvenen 211
K

KALETRA ..o 98
KALYDECO........cccveueenee. 224
kariva (28) ...c.coeeeeeeeceeeannnns 126
kelnor 1/35 (28).....cccueeeunne.. 126
kelnor 1/50 (28)......coueeunen.. 126
KERENDIA ......ccceeevvenee. 118
KESIMPTA PEN.................. 121
ketoconazole........................... 80
ketorolac ........................ 30, 190
KEYTRUDA.......cccoveenee 50
KEYTRUDA QLEX.............. 50
KIMMTRAK ......cccovverrnnne 50
KINERET ....ccoveieieiinee 205



KINRIX (PF)..cccvvieiiiien, 211
KIONeX ......ooeeveveeeeeecieaeennn. 192
KISQALI........coevveerene 50, 51
KISQALI FEMARA CO-PACK
...................................... 50, 51
KLISYRI (250 MG)............. 132
klor-con m10 ........................ 220
klor-con m15 ........................ 220
klor-con m20 ........................ 220
KLOXXADO ......ccoeeeevveeneen. 32
KOMZIFTT.....ccovvieiiernee 51
KOSELUGO .......ccccecevvveeneen. 51
kosher prenatal plus iron .....228
KRAZATI .o 51
kurvelo (28) .....ccoveeevveennnnn, 126
KYLEENA......ccccooiieeene. 126
KYNMOBI........c.coovvreerinne 88
L
labetalol................................ 111
lacosamide.............................. 64
lactulose ...............c.oceuuee... 193
lamivudine ........................ 98, 99
lamivudine-zidovudine ........... 99
lamotrigine ............ccccceueene... 65
lanreotide ............................. 199
lansoprazole.......................... 191
LANTUS SOLOSTAR U-100
INSULIN......coooviiiieeees 77
LANTUS U-100 INSULIN....77
lapatinib ..............cccveeeuveennen.. 51
larin 1.5/30 (21) ................... 126
larin 1/20 (21) ..ceoveeeeennnn.. 127
larin 24 fe .........cccveeueeennnnen. 127
larin fe 1.5/30 (28) ............... 127
larin fe 1/20 (28) .................. 127
latanoprost ................ccuue..... 219
LAZCLUZE ........ccoveevveenen. 51
leflunomide........................... 205
lenalidomide........................... 51
LENTOCILINS........ccoveene. 39
LENVIMA ..o 51
[eSSTNA ... 127

letrozole ............cccveceeeeeennnnn. 52
leucovorin calcium .............. 217
LEUKERAN........coeviiiiene 52
leuprolide..................ocuuue...... 52
leuprolide acetate (3 month).. 52
levetiracetam ......................... 65
levobunolol .......................... 219
levocetirizine............cccuueen... 82
levofloxacin.................cueu... 40
levofloxacin in d5w................ 40
levonest (28) ...ccoveeeeveecnnnnn. 127
levonorgest-eth.estradiol-iron
......................................... 127

levonorgestrel-ethinyl estrad127
levonorg-eth estrad triphasic127

levora-28.......ccoovveeveiiiiininn. 127
levothyroxine ....................... 201
LEXIVA ...ccooviiiiieie 99
LIBERVANT........covvvvreenne. 65
lidocaine ..........cooueevvivivinnnnn, 31
lidocaine hcl .......................... 31
lidocaine viscous.................... 31
lidocaine-prilocaine............... 31
lidocan iii......cccovueeviiiiiinnnnn, 31
LILETTA ..o 127
linezolid .........cccoovueeeeiiiivnninnnn. 35
linezolid in dextrose 5% ........ 35
LINZESS ... 193
[IOMAY oo, 201
liothyronine................cc....... 201
LISCO..uuooiiiiiieeeeeeee 160
LiSINOPFl......eeeeeneevaaieeernn, 110
lisinopril-hydrochlorothiazide
......................................... 110
LITE TOUCH INSULIN PEN
NEEDLES .....ccccoovvvennnee. 160
LITE TOUCH INSULIN
SYRINGE................ 160, 161
lithium carbonate................. 121
lithium citrate ...................... 121
LIVTENCITY .....coovvvvenenn. 102
LOKELMA.......ccoovvveenn.. 193
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lomustine............ccccccvvveveeen... 52

LONSUREF ....ccoooveiiieenee 52
loperamide............................ 193
lopinavir-ritonavir ................. 99
LOQTORZI......cccovverveenene. 52
lorazepam.................cccuuen.... 33
lorazepam intensol................. 33
LORBRENA........cccevieenne. 52
[oSartan .............cccceveuevueenen 108
losartan-hydrochlorothiazide
.......................................... 108
LOTEMAX ....oooieieieeienenn 190
LOTEMAX SM.......cccoueunee. 190
loteprednol etabonate .. 190, 191
lovastatin................c.ccoeeu... 117
low-ogestrel (28) .................. 127
loxapine succinate.................. 92
lubiprostone ......................... 193
MUIZZQ e 127
LUMAKRAS ..o 52
LUMIGAN......oooiiiiiiiienee 219
LUNSUMIO ....cccoevvvrieennne. 52
LUNSUMIO VELO............... 52
LUPRON DEPOT.......... 53,199
LUPRON DEPOT (3 MONTH)
.................................... 53,199
LUPRON DEPOT (4 MONTH)
............................................ 53
LUPRON DEPOT (6 MONTH)
............................................ 53
LUPRON DEPOT-PED....... 199
LUPRON DEPOT-PED (3
MONTH)..c.ccoviiiieiiinne. 199
lurasidone ...............ccceeuu... 92
lutera (28) ...occeeveereeennnnnn, 127
LUTRATE DEPOT (3
MONTH).....cooiiiiniiiennne 53
LYBALVI...cocoiiiee 92
leq .. 128
LYNOZYFIC......ccovvvennee. 53
LYNPARZA .....cccovvvieine. 53
LYSODREN. .......ccceviernnne. 53



LYTGOBI .......cccoovveiieiiene 53
DZQ oo 128
M
MAGELLAN INSULIN
SAFETY SYRNG............ 161
MAGELLAN SYRINGE.....161
magnesium sulfate................ 220
malathion...............c.cccuen... 137
ATAVITOC .. 99
MARGENZA .....cccoovvenne. 53
marlissa (28) ....ccoeeeveveeennnn. 128
marnatalf............cceeueen... 228
MARPLAN ..ot 71
MATULANE .....cccovieeee. 53
MAVENCLAD (10 TABLET
PACK).cooiiieieeeieeene 121
MAVENCLAD (4 TABLET
PACK).cooiiiiieeeieeee 121
MAVENCLAD (5 TABLET
PACK) .o 122
MAVENCLAD (6 TABLET
PACK).cooiiieieeeieeee 122
MAVENCLAD (7 TABLET
PACK).cooiiieieeeieeene 122
MAVENCLAD (8 TABLET
PACK) .o 122
MAVENCLAD (9 TABLET
PACK) .o 122
MAXICOMFORT II PEN
NEEDLE ......ccccoovieieee 161
MAXICOMFORT INSULIN
SYRINGE.........cccceevvennen. 161
MAXI-COMFORT INSULIN
SYRINGE........ccccceevenneee. 161
MAXI-COMFORT INSULIN
SYRINGE........ccccceevenneee. 162
MAXICOMFORT SAFETY
PEN NEEDLE.................. 162
MAYZENT ...ccoovviiiieine 122
MAYZENT STARTER(FOR
IMG MAINT).....cccvenee 122

MAYZENT STARTER(FOR

2MG MAINT) ....cccveueeee. 122
MECliZINE .......cccuvevevaeaarane. 85
medroxyprogesterone .......... 200
mefloquine ..............ccceeuen... 86
megestrol ....................... 53, 200
MEKINIST .....coeevvennne 53,54
MEKTOVI.....coooiiiierne. 54
meleya.........cceeeceeecevennnne. 128
MeloXiCam ............ccccevcuennn. 30
TMEMANTINE ..o 69
MENACTRA (PF)............... 211
MENQUADFI (PF)............. 211
MENVEO A-C-Y-W-135-DIP

(PF) e 211
mercaptopurine...................... 54
TNETOPENEM......ccueveeeeeeanreans 38
mesalamine........................... 215
TNESTA v, 218
MEfOVMIN ..., 74
methadone..................cccc.... 28
methazolamide..................... 219
methenamine hippurate ......... 35
methimazole......................... 201
methocarbamol .................... 226
methotrexate sodium.............. 54
methotrexate sodium (pf) ....... 54
methoxsalen ......................... 133
methsuximide ........................ 65
methylphenidate hcl............. 122
methylprednisolone.............. 198
methylprednisolone acetate . 198
metoclopramide hcl ............. 193
metolazone.......................... 115
metoprolol succinate............ 111
metoprolol ta-hydrochlorothiaz

......................................... 111
metoprolol tartrate .............. 111
metronidazole .......... 35, 82,133
metronidazole in nacl (iso-os) 35
MELYFOSINE. ....eeeeeeeeeaeeaannnnn 114
MICAUNZIT ..o, 80
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miconazole-3 ...........ccccceeu.... 80
MICRODOT INSULIN PEN
NEEDLE........ccoevvennnn. 162
MICRODOT READYGARD
PEN NEEDLE ................. 162
microgestin 1.5/30 (21)........ 128
microgestin 1/20 (21) ........... 128
microgestin 24 fe.................. 128
microgestin fe 1.5/30 (28)....128
microgestin fe 1/20 (28) ....... 128
midodrine ...............cooouuen... 108
MIEBO (PF)....ccceoieienne 187
MIfEPriStONe.........coveveeeeveannne. 74
LT oo 128
TIMVEY .eeeeeeeeeeieeeeeens 197
MINI ULTRA-THIN IL........ 162
MINOCYCline .........ccoceveeeeannn. 41
MINOXIAIl ......cceeeeiiaenne 119
MIPLYFFA. ..o, 185
MIRENA......cooiiiiieieeee 128
MIVIAZADINE .......eeeeeeeaaeenn. 71
MISOPTOSLOL ... 191
MILOXANIYONE ..o, 54
M-M-R I (PF) ..coovverne 211
m-natal plus ......................... 228
modafinil ................ccoueeeunen.n. 227
MODEYSO..cccooiiiiniiienene 54
MOEXIPYIl ...eeveeaveaeiiaaann 110
molindone.................cccuu.... 93
mometasone.................. 136, 191
MONOJECT INSULIN
SAFETY SYRING........... 163
MONOJECT INSULIN
SYRINGE ................ 162, 163
MONOJECT SYRINGE...... 162
MONOJECT ULTRA
COMFORT INSULIN ..... 179
Mmono-linyah ......................... 128
montelukast .......................... 222
TOFYPRINE ..., 28
MORPHINE........c.cccvevrrnnne 28
morphine concentrate ............ 28



MOUNIJARO.......ccovierine 74
MOVANTIK .....c.oeoveveirnne 193
moxifloxacin ................... 40, 188
moxifloxacin-sod.ace,sul-water
............................................ 40
moxifloxacin-sod.chloride(iso)
............................................ 40
MRESVIA (PF)....cccccveuennee 211
MULTAQ.c...coiiiiienieenne. 110
PUPIFOCIN ..eeeeeereaeaaeeennn 133
mycophenolate mofetil.......... 205
mycophenolate mofetil (hcl).205
mycophenolate sodium ......... 205
MYNALAL ..o, 228
mynatal advance................... 228
mynatal plus ......................... 228
MYRALAL-Z ..., 228
mynate 90 plus..................... 228
MYRBETRIQ ........ccoeneeee 195
N
nabumetone ...............c........... 30
RASCIlLiN. ..o 39
AALOXONE ... 32
naltrexone.............ccccceeveeeeueee. 32
NANO 2ND GEN PEN
NEEDLE ......ccccoevieine. 163
NANO PEN NEEDLE......... 164
HAPVOXCN c.veaaaireaeeireeaannns 30
NATALVIPIAN ..o 83
NATACYN oo, 188
nateglinide..................ccou.... 74
NATPARA ..o, 216
NAYZILAM.......cccovvieenee. 65
nebivolol..............cccccevenee. 112
nefazodone...............ccccoueuun.. 71
HEOMYCIMN...eveaeeeiieeeeeireeaanns 34

neomycin-bacitracin-poly-hc188
neomycin-bacitracin-polymyxin

neomycin-polymyxin b-
dexameth........................... 188

neomycin-polymyxin-gramicidin

......................................... 188
neomycin-polymyxin-hc....... 188
neO-POlYCIn .........ccecuveenennn. 189
neo-polycin he...................... 189
NERLYNX ..o 54
NEVIFADINE .....cceveeeeeeaneeaanne, 99
NEWZOMN ..veeeaeveaeaareeaeeaveann 228
NEXLETOL ......ccccvevivennne 117
NEXLIZET ...cocviiiieene 117
NEXPLANON.........ccvenene 128
PEACIA .o 117
NICOTROL NS......cccvvenee 32
nifedipine ..............cccoeeeuunn. 115
NIKTIMVO......cccoevveirennne 205
nilotinib hcl.............cccocccu. 54
nilutamide ...............ccccuen... 54
NINLARO ....cccveieiieine 54
nitazoxanide........................... 86
RILISTAONE ..o 186

nitrofurantoin macrocrystal .. 35
nitrofurantoin monohyd/m-cryst

........................................... 35
nitroglycerin ................ 119,218
RIVA-PIUS ..o, 228
NIVESTYM....cooooviieieee 106
NORDITROPIN FLEXPRO 199
norelgestromin-ethin.estradiol

......................................... 128
norethindrone (contraceptive)

......................................... 128
norethindrone acetate.......... 201
norethindrone-e.estradiol-iron

................................. 128, 129
norgestimate-ethinyl estradiol

......................................... 129
nortrel 1/35 (21) .................. 129
nortrel 1/35 (28) ....cueeeunennn. 129
nortrel 7/7/7 (28) ......oceuu.... 129
nortriptyline................ccuue...... 72
NORVIR.....cooiiiiiiiniiienne 99
NOVOFINE 30.................... 164
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NOVOFINE 32........ccueueee. 164
NOVOFINE PLUS .............. 164
NOVOLIN 70/30 U-100
INSULIN.....oeiiiiiiiiiieee 77
NOVOLIN 70-30 FLEXPEN U-
100, i 77
NOVOLIN N FLEXPEN........ 77
NOVOLIN N NPH U-100
INSULIN....eovieiinieienene 77
NOVOLIN R FLEXPEN ....... 77
NOVOLIN R REGULAR U100
INSULIN.....oeiiiiiiiiieee 77
NOVOLOG FLEXPEN U-100
INSULIN.....oeiiiiiiiiieeee 78
NOVOLOG MIX 70-30 U-100
INSULN ...t 78
NOVOLOG MIX 70-
30FLEXPEN U-100........... 78
NOVOLOG PENFILL U-100
INSULIN.....oeiiiiiiiiieee 78
NOVOLOG U-100 INSULIN
ASPART ..o, 78
NOVOTWIST......coveennee 164
NUBEQA ..o, 54
NUCALA......ccoevenee. 224,225
NULOJIX..ciiiiiiiiiiee 206
NUPLAZID.......ccoovvevrenee. 93
NURTEC ODT ......ccovveuieennee. 83
IYAMYC eeeeeneaeeeeeeeeeneee e, 81
nylia 1/35 (28) ..cccueeeveeeennn. 129
mylia 7/7/7 (28).ccceeeceveneeanee. 129
FIYIYO .veeeeiieeeeeieeeeaneenns 129
IYSEALIN .o, 81
nystatin-triamcinolone............ 81
FYSEOP cooneeeeeeeeeeeeee e, 81
NYVEPRIA ... 106
Q)
obstetrix dha......................... 228
obstetrix dha prenatal duo ...228
octreotide acetate................. 199
ODEFSEY ...cocviiiiiiiiieiene 99
ODOMZO ......ooviieiiiiiienne. 54



OFEV ..ot 225
ofloxacin ............ccccuveeeuenenn. 189
OGIVRI ..ot 54
OGSIVEO .....oeiieieenee. 55
OJEMDA.....ccceiiiiiirieee, 55
OJJAARA......c.oeeeieeee, 55
olanzapine ............ccccoeeueeuen.. 93
olmesartan........................... 108
olmesartan-amlodipin-hcthiazid
.......................................... 109
olmesartan-hydrochlorothiazide
.......................................... 109
olopatadine......................... 187
omega-3 acid ethyl esters.....118
omeprazole ......................... 191
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo, 164
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...ooviiiiieene. 164
OMNIPOD 5 G6-G7 PODS
(GEN5) eeeiiiiiieeies 164
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 164
OMNIPOD CLASSIC PDM
KIT(GEN 3) oo 164
OMNIPOD CLASSIC PODS
(GEN3) i 164
OMNIPOD DASH INTRO KIT
(GEN4) .o 164
OMNIPOD DASH PDM KIT
(GEN4) oo 164
OMNIPOD DASH PODS (GEN
A 164
ONAPGO ....ccceevviiiiiiienne, 88
ONAdansetron..............cc.cceuuee.. 85
ondansetron hcl...................... 85
ONUREG ......cocoiiereeee, 55
OPDIVO....cooiviiniiinieenne, 55
OPDIVO QVANTIG.............. 55
OPDUALAG.......cccevivieennn. 55
OPIPZA .....oooieieeeeee, 93

ORENCIA .....cooeeeieee. 206
ORENCIA (WITH MALTOSE)
......................................... 206
ORENCIA CLICKIJECT ..... 206
ORFADIN ....ccevveeeienee. 186
ORGOVYX .cooviiiriinieienne. 200
ORILISSA ..o, 200
ORKAMBI .....ccccevivinn. 225
OFrqUIAeQ........cccevveareaaannannn. 129
ORSERDU......cccceecviirriiene 55
0Seltamivir ...........cccceeeueen. 102
OSENVELT.....ccceecvvrrennn. 216
OTEZLA.....cccoveeeeeee. 206
OTEZLA STARTER........... 206
OTEZLA XR....ccoevvenee. 206
OTEZLA XR INITIATION 206
oxandrolone......................... 196
oxcarbazepine........................ 65
oxybutynin chloride ............. 195
oxycodone........................ 28,29
oxycodone-acetaminophen .... 29
OZEMPIC.......coovvviiiieiine. 74
P
PACEFONE ..., 111
paclitaxel protein-bound........ 55
paliperidone........................... 93
PANRETIN .....cccoovvvinee. 133
pantoprazole........................ 192
paricalcitol........................... 216
paroxetine hcl ....................... 72
PAXLOVID.....ccevvvrienee. 102
pPazopanib.................cceeuee... 55
PEDIARIX (PF) ....ccccene..e. 211
PEDVAX HIB (PF)............. 212
peg 3350-electrolytes........... 194
PEGASYS ..o 103
peg-electrolyte soln.............. 194
PEMAZYRE......cccooenivinns 55
pemetrexed disodium............. 56
PEMRYDIRTU. .................... 56
PEN NEEDLE ..................... 165
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PEN NEEDLE, DIABETIC 145,
155, 156, 162, 164, 165, 167

PEN NEEDLE, DIABETIC,
SAFETY oo 168
PENBRAYA (PF)................ 212
PENBRAYA MENACWY
COMPONENT(PF).......... 212
PENBRAYA MENB
COMPONENT (PF)......... 212
penicillamine........................ 196
penicillin g potassium ............ 39
penicillin g procaine............... 40
penicillin v potassium ............ 40
PENMENVY MEN A-B-C-W-
Y (PF) i 212
PENMENVY MENACWY
COMPONENT(PF).......... 212
PENMENVY MENB
COMPONENT (PF)......... 212
PENTACEL (PF)................. 212
pentamidine............................ 86
PENTIPS PEN NEEDLE..... 165
pentoxifylline........................ 107
perampanel ...................... 65, 66
perindopril erbumine........... 110
Periogard.................ccueenn.... 132
PErmethrin.............cccoueeuene.. 137
perphenazine.......................... 93
perphenazine-amitriptyline .... 72
PERSERIS ..o 93
phenelzine .............cccccveuenn... 72
phenobarbital......................... 66
phenytek ...........cooevevevennennnn.. 66
PHERYIOTN ... 66
phenytoin sodium ................... 66
phenytoin sodium extended..... 66
PIFELTRO...ccccoviiirieinnne. 99
pilocarpine hcl ............. 132,219
pimecrolimus........................ 136
PIMOZIAE .....c..eeeeeeeaaaieaaaannn 93
pimtrea (28) .....ccccocvevueennn. 129
pioglitazone...............c.cccuu..... 74



pioglitazone-metformin ....74, 75

PIP PEN NEEDLE....... 165, 166
piperacillin-tazobactam ......... 40
PIQRAY ..oovoieiieieee, 56
pirfenidone ........................... 225
pitavastatin calcium ............. 118
PLEGRIDY ....ccovviiviieennn. 122
pnv-dha + docusate.............. 228
DPIV-0MNEZA ..o 228
POAOfilox........uueeeeeeaaiaanen. 133
POLYCIN e 189
polymyxin b sulf-trimethoprim
.......................................... 189
pomalidomide....................... 56
POMALYST ...oooviviiiiriene 56
POTEA 28 .o, 129
posaconazole.......................... 81
potassium chloride ............... 220
potassium citrate.................. 220
prnatal 400.......................... 229
prnatal 400 ec...................... 229
prnatal 430 ............ccuuvenn..... 229
prnatal 430 ec...................... 229
pramipexole...............c.ccuu.... 88
prasugrel hcl ........................ 107
Pravastati.............eeeeueeeennn. 118
praziquantel............................ 86
PVAZOSIN c.eeeeeeaaeeeaeanns 108
prednisolone......................... 198
prednisolone acetate ............ 191
prednisolone sodium phosphate
.......................................... 198
prednisone................ccueeuen.. 198
pregabalin ....................cc....... 66
PREMARIN ......ccocveviiennn. 197
PREMPHASE ........ccceuenne. 197
PREMPRO .......ccceeviinne. 197
prenal true .............cccueeeenn. 229
PrenaiSSaAnCe....................... 229
prenaissance plus.................. 229
prenatabs fa.......................... 229
prenatal 19 ..............cuuvenn..... 229

prenatal 19 (with docusate) . 229
prenatal plus........................ 229
prenatal plus (calcium carb) 228
prenatal vitamin plus low iron

......................................... 229
Prenatal-u .............oeeeueeen... 229
PIEPIUS ..o, 229
prevalite.............cccueeeeuenen... 118
PREVENT DROPSAFE PEN

NEEDLE........ccccooveienee. 166
PREVYMIS .....ooviiiinn. 102
PREZCOBIX......ccceouverrnne. 99
PREZISTA.....cccocvvvene. 99, 100
PRIFTIN ..ot 84
PRIMAQUINE ........ccceeevenee 86
primidone...............ccccueenn.... 66
PRIORIX (PF)..c.ccoveviennee. 212
PRO COMFORT ALCOHOL

PADS ... 166
PRO COMFORT INSULIN

SYRINGE........ccocevvenene 166
PRO COMFORT PEN

NEEDLE........cccocevienenn. 166
probenecid....................oc....... 82
probenecid-colchicine ........... 82
prochlorperazine ................... 85

prochlorperazine edisylate ... 85,
93

prochlorperazine maleate...... 85
PRO-COMFORT ALCOHOL
PADS ..ot 166
procto-med hc...................... 136
proctosol hc ... 136
proctozone-hc ...................... 136
PRODIGY INSULIN
SYRINGE................ 166, 167
progesterone micronized ..... 201
PROGRAF.......ccooviinen. 206
PROLASTIN-C ......ccceeueeeee. 225
promethazine ......................... 85
promethegan.......................... 85
propafenone......................... 111
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propranolol .......................... 112
propylthiouracil ................... 201
PROQUAD (PF)....ccccevuenene 212
Protriptyline ..........ccccvveeunennn. 72
PULMOZYME ........ccccceu. 186
PURE COMFORT ALCOHOL
PADS ...ooiiiiiieeee 167
PURE COMFORT PEN
NEEDLE.......cccovieinnne. 167
PURE COMFORT SAFETY
PEN NEEDLE ................. 167
pyrazinamide.......................... 84
pyridostigmine bromide........ 218
pyrimethamine........................ 86
Q
QINLOCK......ccoteieeeirenne. 56
QUADRACEL (PF)............. 213
QUELTAPINE. ......coeeeeeeeaeaaeaaann. 94
QUINAPFTL......coceeeeaarannne. 110
quinapril-hydrochlorothiazide
.......................................... 110
quinidine sulfate................... 111
quinine sulfate........................ 87
QULIPTA ..o 83
R
RABAVERT (PF)................ 213
rabeprazole.......................... 192
RALDESY ..oooiiiieiieieieenee 72
raloxifene ...........ccccoueuuen... 197
FAMIDTEL .o 110
ranolazine ..............cccoeeue.. 114
rasagiline ............cccceueeevennn. 88
RASUVO (PF)...ccocvvvienee 206
RAYALDEE.........cccceeene. 216
reclipsen (28) ......ccceveeueenee. 129

RECOMBIVAX HB (PF)....213
RELENZA DISKHALER.... 102
repaglinide ..................ccuu...... 75
REPATHA PUSHTRONEX 118
REPATHA SURECLICK....118
REPATHA SYRINGE......... 118
RETACRIT .....cccoevieine 106



RETEVMO......cccccocvvvvniinnnnn. 56
RETROVIR.......cccvvrieenne 100
REVCOVI....cccooviiiicnn. 186
REVUFORJ......ccoooviiienne. 56
REXULTI....cooiiiiiiiiiiieiene 94
REYATAZ ..cooeveeieen 100
REZDIFFRA ..o 201
REZLIDHIA.......ccovieienee. 56
REZUROCK .......ccoevvrennnne 206
RHOPRESSA......ccoooieeee 219
FIDAVIFIR. ..o 103
FIfADULIN ... 84
PIfAMPIN ..o, 84
FIDIVIFINE. ...oooeeveeeeeeriaen, 100
rilpivirine hel........................ 100
riluzole.........ccccoocvevvennnnnn. 122
RINVOQ ..o, 207
RINVOQ LQ..oovveieieeee 207
FISPEridone ..............cccccueeueen. 94
risperidone microspheres....... 94
FIEONAVIF ..o, 100
RITUXAN HYCELA............. 57
rivaroxaban .......................... 105
FIVASHIZMINE ...coeeeveaaeireaaanns 69
rivastigmine tartrate............... 69
FIZAWVIPEAN ..o 83
r-natal ob...............ccceeuenn... 229
ROCKLATAN .....cceeveenee 219
roflumilast ...............cocueen.... 225
ROMVIMZA......ccoovvvenne. 57
FOPINIrole............cceeeeveveeennnn. 88
FOSAAAN ... 133
FOSUVASTALIN ... 118
ROTARIX ..o 213
ROTATEQ VACCINE ........ 213
ROZLYTREK ......cccvveenee. 57
RUBRACA......cccceviiiiene, 57
rufinamide ........................ 66, 67
RUKOBIA........cceriiiene. 100
RYBELSUS ..o, 75
RYBREVANT .....ccccvvviennne 57
RYBREVANT FASPRO. ....... 57

RYDAPT ..ccoviiiiiiee, 57
RYKINDO.......cccevieireene 94
RYTELO ....coovieiieiene. 57
S
sacubitril-valsartan ............. 109
SAFESNAP INSULIN
SYRINGE........ccoevvenens 168
SAFETY PEN NEEDLE..... 168
SANTYL oo 133
SAPYOPLEYIN.....ueeeeaeearreaaann. 186
SCEMBLIX......cccoovevireiennne. 57
scopolamine base................... 85
SECUADO .....cccceevvveeiieinne. 94
SECURESAFE INSULIN
SYRINGE........cceevvennnns 168
SECURESAFE PEN NEEDLE
......................................... 168
SELARSDI ......ccovviieinne. 207
select-0b...........cuuceevuenan. 229
select-ob (folic acid) ............ 229
selegiline hcl.......................... 88
selenium sulfide ................... 133
SELZENTRY ....cccovvvvennne 100
se-natal 19 chewable............ 229
SEREVENT DISKUS ......... 223
SEROSTIM .....cccovevvveirnene 200
Sertraline...........ccoceeeeeeveneane. 72
Setlakin..........coeevuveeevnennnnnn. 129
sevelamer carbonate............ 194
sevelamer hcl ....................... 194
SEZABY ...oooviiiiiieeiieee, 67
5000 plus...............uu......... 132
sharobel ................cccoueuue.. 129
SHINGRIX (PF)......ccce....... 213
SIGNIFOR.......ccceeviieirennne 200
sildenafil (pulm.hypertension)
......................................... 227
silver sulfadiazine................. 134
SIMBRINZA .......ccceovenenne 219
Simliya (28) .cccueeeceeeeeneennnn. 129
SIMPLI PEN NEEDLE....... 156
SIMVASIALIN «ooeeeeeeaaeeiaeaaanns 118
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SIRTURO .....oovvveieieeenee 84
SKY SAFETY PEN NEEDLE
.......................................... 168
SKYLA oo 130
SKYRIZI.....ccovveiiieenne. 207
sodium chloride 0.45 % ....... 221
sodium chloride 0.9 % ......... 221
sodium fluoride-pot nitrate .. 132
sodium oxybate..................... 227

sodium polystyrene sulfonate193
sodium,potassium,mag sulfates

.......................................... 194
solifenacin ..............coveeunee.n. 195
SOLIQUA 100/33........cccn.e. 78
SOLTAMOX ....cccvvveieeeannns 57
SOMATULINE DEPOT......200
SOMAVERT.......ccccverrnne. 200
SOrafentib ...........cccceeveveuennne.. 57
SOVINC..ceeeaeienieenieeaieens 112
SOtAlOl ... 112
sotalol af..........ccooueeeveeeennnnn. 112
SPIRIVA RESPIMAT ......... 223
spironolactone...................... 115
spironolacton-hydrochlorothiaz

.......................................... 116
SPRAVATO ....ccocvvviveines 72
SPrINteC (28) cueeeeeeeeeeeaarnnns 130
SPRITAM .....ooovivieiiienieeene 67
sps (with sorbitol) ................ 193
SFONYX cevevveeieeenieeenieeenneeens 130
SSA e, 134
SLAVUAINE .......c.coeeveeenennnn, 100
STERILE PADS .................. 155
STIOLTO RESPIMAT ........ 223
STIVARGA ... 58
STOBOCLO ......ccccecveuennee. 216
STRENSIQ ...ooovveiiieirnee 186
SEFEPIOMYCIN ..., 34
STRIBILD.......ccoeevvereirnnne. 100
STRIVERDI RESPIMAT ....223
SUbVenite .........ccoeeeeveeveneennne. 67



SUBVENITE........ccccocvvvienne 67
sucralfate............coueeeeeennen.. 192
sulfacetamide sodium ........... 189
sulfacetamide-prednisolone .189
sulfadiazine............................. 40
sulfamethoxazole-trimethoprim
...................................... 40, 41
sulfasalazine........................ 215
SUliNAac ........ccoveeeeveenennnn, 30
SUMALVIPDEAN.......eeeeeaeeeaaannne 83
sumatriptan succinate ...... 83, 84
sunitinib malate...................... 58
SUNLENCA......cccevvrienne 100
SURE COMFORT ALCOHOL
PREP PADS ........ccce.e. 169
SURE COMFORT INS. SYR.
U-100....cciiiiiiecieeee, 169
SURE COMFORT INSULIN
SYRINGE.........cccceevvennnn. 169
SURE COMFORT PEN
NEEDLE .................. 169, 170
SURE COMFORT SAFETY
PEN NEEDLE.................. 169
SURE-FINE PEN NEEDLES
.......................................... 170
SURE-JECT INSULIN
SYRINGE.........cccceevveunnn. 170
SURE-PREP ALCOHOL PREP
PADS....cooiiiieeee, 170
SYMPAZAN. ..o 67
SYMTUZA.....cccoieiiiine. 100
SYNJARDY ..ccveieiiieiene 75
SYNJARDY XR ...ccccoovviennee 75
SYNRIBO .....cccoviieiiiieienne 58
SYRINGE WITH NEEDLE,
SAFETY .o 168
T
TABLOID ......cooviieieee. 58
TABRECTA. ..o, 58
tacrolimus ..................... 136, 207
tadalafil ...............cccveveennnn. 227
TAFINLAR ..o, 58

TAGRISSO.....cocceviiiiiiinne 58
TALVEY oo 58
TALZENNA......ccoovieieee 58
[AMOXTIEN ..o 58
tamSUloSin..........ccceeeeeeene.. 195
taring 24 fe........coevveeeueeannn.. 130
tarina fe 1-20 eq (28)........... 130
taron-c dha .......................... 229
taron-prex prenatal-dha ...... 230
TASIGNA.....ccooieieee 58
TAVNEOS......ccccoiiiiienee. 207
tAzarotene .............cceeeeuuen... 137
FAZICE oo, 37
FAZEIA XE oo 113
TAZVERIK ......cccovviiiin. 58
TDVAX ..o, 213
TECHLITE INSULIN
SYRINGE........cccooveirnee 171
TECHLITE INSULN

SYR(HALF UNIT).. 170, 171
TECHLITE PEN NEEDLE 171,
172

TECHLITE PLUS PEN
NEEDLE........ccccocveiennene. 172
TECVAYLI ....cooeviiiiiinne 58
telmisartan ...............c.ee..... 109
telmisartan-hydrochlorothiazid
......................................... 109
[eMAZEPAMN .......eeeeeeeaaeeaannnen 33
TEMIXYS ..o, 101
TENIVAC (PF)............ 213,214
tenofovir disoproxil fumarate
......................................... 101
TEPMETKO........ccevvveeenee. 58
[FAZOSTN ..., 195
terbinafine hcl........................ 81
terconazole.................ccueuuei.. 82
teriparatide .......................... 216
TERUMO INSULIN SYRINGE
......................................... 172
1eStOSIErone...........ccuveeueenn... 196
testosterone cypionate ......... 196
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testosterone enanthate ......... 196

tetrabenazine........................ 123
tetracycline.................ccuu..... 41
TEVIMBRA........cceeiere 58
THALOMID..........cccoeeuueneee. 218
theophylline.................. 223,224
THINPRO INSULIN SYRINGE
.................................. 172,173
thioridazine .............ccceuee... 95
thiothixene...............cccoeuuue.. 95
tiadylt er...........cccoueveevennane.. 113
tiagabine ...........cccccouveecuvnennn.n. 67
TIBSOVO ..o 59
ticagrelor..............ccueeeuenn. 107
TICE BCG .....coovvviiieiinne 59
TICOVAC......cooiiieeenene 214
tigecycline ..........ccocveeveannnnn. 41
LA fe e, 130
HMOIOL ..o 219
timolol maleate............. 112,219
tinidazole..............cccccuveueen... 87
tiotropium bromide .............. 224
TIVDAK ....ooviiiiiiiieiee, 59
TIVICAY ..eieieiee 101
TIVICAY PD.......coevvee. 101
tizanidine.............ccccceeeueenee. 226
TOBI PODHALER................ 34
tODYAMYCIN ... 189
tobramycin in 0.225 % nacl ... 34
tobramycin sulfate.................. 34
tobramycin-dexamethasone . 189
tobramycin-lotepred............. 189
tolterodine.................c........ 195
tolvaptan (polycys kidney dis)
.......................................... 116
TOPCARE CLICKFINE .....173
TOPCARE ULTRA
COMFORT .....ccceevvvrnnen 173
1OpIramate...............ceeeeueeennen. 67
LOPOSAY .ocoveeeeaaaiiiaaeaiiaaaaanns 59
LOVEMIfENe .......cccueeeeeaeaaanane. 59
LOVDONZ...ccoeeeeaaaaiieaeeciaaeaann, 59



tOrSemide ........cueeeeeeeeeaannnn.. 116

TOUJEO MAX U-300
SOLOSTAR........ccvvrnne. 78
TOUJEO SOLOSTAR U-300
INSULIN....ooviiieiiniene 78
TRADJENTA.....ccoeiieee. 75
tramadol .................ccccuueunen.. 29
tramadol-acetaminophen ....... 29
trandolapril .......................... 110
tranexamic acid.................... 106
tranylcypromine ..................... 72
[FAVOPFOSE ..vveeeeeaeeaienaann, 219
trazodone................ccoeeeveeeenn.. 72
TRECATOR.......cccvevrieeee. 84
TRELEGY ELLIPTA .......... 224
TRELSTAR......ccoooverieee. 59
TREMFYA.....ccooveeie. 207,208
TREMFYA ONE-PRESS ....208
TREMFYA PEN .................. 208
TREMFYA PEN INDUCTION
PK(2PEN).....cccoveviriennen. 208
IPLINOIN .., 137
tretinoin (antineoplastic)........ 59
triamcinolone acetonide...... 132,
136, 198
triamterene-hydrochlorothiazid
.......................................... 116
tridacaine ii ...............ccuueenn.... 31
IPIENLINE ..., 196
tri-estarylla........................... 130
trifluoperazine......................... 95
trifluridine ...............occeueen... 189
trihexyphenidyl ...................... 88
TRIJARDY XR....ccovvreeee. 75
TRIKAFTA ..o, 225
tri-legest fe..........ccouveeeuenann.. 130
ri-linyah........occeeeeeveeneenn. 130
tri-lo-estarylla....................... 130
tri-lo-marzia ......................... 130
tri-lo-mili ...........ccoeuveeennnnn. 130
tri-lo-sprintec ....................... 130
trimethoprim...............c.eee..... 35

WML o 130
IFIMIPramine ............cceeveeeenn. 72
TRINTELLIX.......ccceevurenenne 72
IFE-AYMYO . 130
tri-sprintec (28).......ccceuven... 130
TRIUMEQ.....cccocieirienee. 101
TRIUMEQ PD..................... 101
rivora (28) ...ceeeeeeeeeeeeveennne. 130
tri-vylibra.............cceueeeeeenn.. 131
tri-wlibra lo......................... 131
TRIZIVIR ....cocoviiiiiiine. 101
TROGARZO ........cccvenneeee. 101
[POSPIUM ..., 195
TRUE COMFORT ALCOHOL
PADS ..o 174
TRUE COMFORT INSULIN
SYRINGE................ 173,174
TRUE COMFORT PEN
NEEDLE........ccocvviennnn. 174
TRUE COMFORT PRO
ALCOHOL PADS........... 174
TRUE COMFORT PRO INS
SYRINGE................ 173,174
TRUE COMFORT SAFE
INSULIN SYRG..... 173, 174,
175
TRUE COMFORT SAFETY
PEN NEEDLE ................. 173
TRUE-COMFORT PRO PEN
NEEDLE.........ccooveienne. 175

TRUEPLUS INSULIN 175, 176
TRUEPLUS PEN NEEDLE 175

TRULANCE.......ccccocvvnne. 193
TRULICITY ..ooeiiieeeeee 75
TRUMENBA........cccocveneeee. 214
TRUQAP ..o 59
TRUXIMA......cooiiiiiiiiene 59
TUKYSA ..o 59
TURALIO....ccccoovtviiiiiiinne 59
tUrqoz (28) .eueeeceeeeeeeenaannn 131
TWINRIX (PF)...coceviennee. 214
TYBOST...ccoiieieeeee, 218
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10050\ T 208
TYENNE AUTOINJECTOR
.......................................... 208
TYMLOS oo, 217
100205117 VA SR 214
U
18)29:32) AVa U 84
UDENYCA ONBODY......... 106
ULTICARE................... 176, 177
ULTICARE INSULIN
SYRINGE ....vvoeerrreerrenne. 176
ULTICARE INSULN
SYR(HALF UNIT).......... 176

ULTICARE PEN NEEDLE. 177
ULTICARE SAFETY PEN
NEEDLE.......cooiiiinne 177
ULTIGUARD SAFEPACK-
INSULIN SYR......... 177, 178
ULTIGUARD SAFEPACK-
PEN NEEDLE ................. 178
ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
.......................... 158, 159, 178
ULTILET PEN NEEDLE.... 179
ULTRA CMFT INS SYR
(HALF UNIT).......... 156, 169
ULTRA COMFORT INSULIN
SYRINGE ........ 149, 156, 179
ULTRA FLO INSUL
SYR(HALF UNIT).......... 179
ULTRA FLO INSULIN
SYRINGE ..o, 180
ULTRA FLO PEN NEEDLE

ULTRACARE INSULIN
SYRINGE .........ccceueeeene. 180

ULTRACARE PEN NEEDLE
.................................. 180, 181



ULTRA-FINE INS SYR (HALF

UNIT) oo 181
ULTRA-FINE INSULIN
SYRINGE......ooommeereereane. 181
ULTRA-FINE PEN NEEDLE
.......................................... 181
ULTRA-THIN II (SHORT) INS
0} 4 : S 182
ULTRA-THIN II (SHORT)
PENNDL ....ovoerrerrereenee.. 182
ULTRA-THIN II INS PEN
NEEDLES ...covvvveerrereneens 182
ULTRA-THIN II INSULIN
SYRINGE......ooovmreereereane. 182
UNIFINE OTC PEN NEEDLE
.......................................... 182
UNIFINE PEN NEEDLE.....182

UNIFINE PENTIPS ....164, 182,
183

UNIFINE PENTIPS
MAXFLOW ......ccceeuennee. 183
UNIFINE PENTIPS PLUS ..183
UNIFINE PENTIPS PLUS
MAXFLOW .....cccccvevenene 183
UNIFINE PROTECT............ 183
UNIFINE SAFECONTROL
PEN NEEDLE.......... 183, 184
UNIFINE ULTRA PEN
NEEDLE .......cooveeiiennnnne 184
UPTRAVL....ooviiiieee. 227
Ursodiol............ccceeeeveevennnn. 193
ustekinumab-aauz................. 208
UZEDY ...ooviiiiiiinieeeiene, 95
A%
valacyclovir ..................c...... 103
VALCHLOR.........cceevenneeee. 133
valganciclovir....................... 103
valproate sodium.................... 67
valproic acid.......................... 67
valproic acid (as sodium salt) 67
Valsartan...............cccoceeeeeune. 109

valsartan-hydrochlorothiazide

......................................... 109
VALTOCO. ......cooivieiiienne 67
VALEYA e, 131
VANCOMYCIN .oeeeevreeanreeannn, 35
VANFLYTA...cooiiiieene 59
VANISHPOINT INSULIN

SYRINGE........cccocveirnns 184
VANISHPOINT SYRINGE 184
VAQTA (PF) oo 214
varenicline tartrate................. 32
VARIVAX (PF)..ccocvviennee. 214
VAXCHORA VACCINE.... 214
VELTASSA ..o, 194
VEMLIDY .....ccovvviieiianne 101
VENCLEXTA ................. 59, 60
VENCLEXTA STARTING

PACK ..ot 60
venlafaxine..............cccecueeunen. 73
VEOZAH......cccoovveeeannen. 218
Verapamil .............cc.cceeeuen.. 113
VERIFINE INSULIN

SYRINGE................ 184, 185

VERIFINE PEN NEEDLE. 184,
185

VERIFINE PLUS PEN
NEEDLE........cccveiiennn. 185
VERIFINE PLUS PEN
NEEDLE-SHARP ........... 185
VERQUVO......ccevrrienee. 114
VERSACLOZ.........ccveeuuenneee. 95
VERSALON......ccovrnee. 185
VERZENIO........cccovvvvverrnne. 60
V-GO 20 ..ot 185
V-GO 30 ..ccoiiiiiiienieenee. 185
V-GO 40 ...ccveirieeeeenee. 185
VICHVA c.evveeeeaaiieeaiieenieeenns 131
VIgabatrin.............ccouveeeueeenne.. 68
vigadrone .............cccoueeueennnn. 68
VIGPOAEF ..., 68
vilazodone...................coc....... 73
VIMKUNYA ..o, 214
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vinorelbine ..............cccceeun.. 60
viorele (28) .....cccoeeecuveennnnns 131
VIRACEPT ....cccoeoiieiiee 101
VIREAD ....coooiieieee 101
VIFE-C ARQ ..o 230
virt-nate dha......................... 230
virt-pn dha............................ 230
vitafol gummies .................... 230
vitafol nano .......................... 230
vitafol-ob+dha ..................... 230
VITRAKVI ..o 60
VIVIMUSTA ..o 60
VIVOTIF....ccooiiiiiiiinne. 215
VIZIMPRO ......cccocvviienn. 60
VOCABRIA........ccocvviene 101
voInea (28) .cceeeeeeeecueeannnnns 131
VONIJO ...oooiiiiiiiiiieeen, 60
VOQUEZNA .....ccooveinen 192
VORANIGO. ....ccceovvrieiinene. 60
voriconazole........................... 81
VOSEVI...oooiiiiiiiiene 103
VOWST ..o 218
VD-CH-PAV....oociaiaeiaan 230
VP-PIV-ANA ... 230
VRAYLAR ....cccoviiiie, 95
VUMERITY ...ccooeviiiinee 123
VYALEV ..o 88
WIDFQ ... 131
VYLOY .ot 60
VYNDAMAX.....ccvveriennn 114
VYZULTA....cooviiieie, 219
W

Warfarin..........cccoeeeeevennennee. 105
WEBCOL......cccoveieiinee 185
WELIREG.......cccceoviiriiinnne 60
WINREVAIR........cccveenen 225
wixela inhub.......................... 222
X

XALKORL......ccceevrnnnne. 60, 61
XAVAN fe ...cuveeariaaaiiaaaiean, 131
XARELTO.....ccceevveeirennnne. 105



XARELTO DVT-PE TREAT
30D START ......cooeee. 105
XATMEP ......ovvveveeieee. 61
XCOPRI ..o 68
XCOPRI MAINTENANCE
PACK ...oooviiiiiiiiiiieeee 68
XCOPRI TITRATION PACK
............................................ 68
XDEMVY ...covvivieiieeeenn. 189
XELJANZ ... 208
XELJANZ XR....ccovvvvveeennnn. 208
XERMELO........ccooovvveennn. 194
XIFAXAN ... 35
XIGDUO XR...oooovivieeeenenn. 75
XIDRA ..o 191
XOLAIR....cooevieeiceeeeee 226
XOSPATA ... 61
XPOVIO....coooiiiiiiieeeeee 61
XTANDI......ccvveeeieeeeen. 61
XULANE ..o, 131
XULTOPHY 100/3.6.............. 78

Y
YERVOY...coooiiiiiiieee 61
YESINTEK.................. 208, 209
YF-VAX (PF) .ccooveieiennee. 215
YONSA .o 61
YUFLYMA(CF)....ccovenneeee. 209
YUFLYMA(CF) Al CROHN'S-
UC-HS ..o, 209
YUFLYMA(CF)
AUTOINJECTOR ........... 209
VUVATEM ..., 197
Z
ZALEMY .o 131
zafirlukast ..............oceeueen... 222
zaleplon................occeeeeeennn.. 227
zatean-pn dha ...................... 230
zatean-pn plus...................... 230
ZEJULA. ..ot 61
ZELBORAF......ccoovvviiinne 62
ZENALANE ..., 133
ZENPEP.......ccovviiiniiennn. 186
zidovudine............cccceeuen.. 101
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ZITHERA. ..., 62

ZINGIDOT ..o 230
ziprasidone hcl........................ 95
ziprasidone mesylate.............. 96
ZIRABEV ...cccoiiiiiiiienn, 62
ZIRGAN ..o 189
ZOLADEX....cccooiiiinienennne. 62
ZOLINZA ..., 62
zolpidem ...............ccoeeeueennn. 227
ZONISADE......ccceoivieennne. 68
ZONISAMIde.........c.ocvvveeaennn. 68
zovia 1/35e (28)......ccccuuen.... 131
zovia 1-35 (28) cccveeeeneaannnn. 131
ZTALMY oo, 68
ZTLIDO ...ccoviviiiiiiiiieeen, 31
ZURZUVAE ..o, 73
ZYDELIG ....cccoovviiiiiieinne. 62
ZYKADIA ..o 62
ZYNLONTA. ..ot 62
ZYNYZ oo, 62
ZYPREXA RELPREVV ....... 96
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Dé biét thém théng tin gan day hoac cac cau hdi khac, hay lién hé véi chung toi theo sb
1-888-361-7526 (TTY: 711), 8 gid sang dén 8 gid tbi, 7 ngay/tudn tir ngay 1 thang 10
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