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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.

4 ) (Arabic)

. 1-888-361-7526 (TTY: 711) = Juaild cclialy 3ac Lusall ania) 13) 1oliiaY) s
a4y yhay 4 Sl Claiiisall Jie A8le Y (5 93 Gl Gleadd) s Cilae Lusall Liayl i g5
dpilase ileadl) 232 1-888-361-7526 (TTY: 711)= Jadl L Sl ol 5 il

Swjtptu (Armenian)

NhTUNNREBNPUL. hpk QEq oqunipintt E hwpljwudnp 2bp
1Eqyny, quuquhwptp 1-888-361-7526 (TTY: 711): Ywl twl
odwunul] Uhongubtpnt dwnwynipniutbp hwydwbinuunipni

niubgnn wtdwtg hwdwp, opptiml]” Fpwyh gqpunhuny nu
lunonpuwinun imuyugpyus tynipkp: Qutquhwpbp
1-888-361-7526 (TTY: 711): Uju bwnuynipjniuttpt mddwp b

3 (Chinese)

ETE L NRMEELRRAIEIRAEEE), 1558 1-888-361-7526
(TTY: 711), SAERMEE XN HREA TEEBIFIARSS, #0530
BERATARE, BEAHERHEN, 55 1-888-361-7526
(TTY: 711), XLEFRFE 2R ZM,

Y=t (Punjabi)

s feG: Aad 3ag mud s ffg Hee Sl 83 I 3
1-888-361-7526 (TTY: 711) 3 & d | MUTIH B Bt AT
W3 ASE T fd 98 w3 €3 miudi i< TA3<H, <t Busau Is|
1-888-361-7526 (TTY: 711) '3 & JJ| feg AT HE3 I&|
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&} (Hindi)

€T &1 379N TR 31T HTNT H TETIAAT Y 3TaRThT &, ol
1-888-361-7526 (TTY: 711) T lcT | IAFAT aTel AN b [T
TETIAT 3R aTT, 518 oot 3R a3 o &7 8 g&drasr 3qcs g |
1-888-361-7526 (TTY: 711) W hiel Y| T AT fol:¢eh &

Hmoob (Hmonq)

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.

BA:E (Japanese)

AR BREZBORSHHDELIGEIL., 1-888-361-7526 (TTY: 711)
ANBBHECIESL, RFOEHPOXFOMLAKRREE., ELAWLE
BEBEDADIODH—ERZFZHRAELTLET, 1-888-361-7526
(TTY: TM)ABBEL SV, ChoDY—EXRFTEHTIREL
TWET,

ot 0| (Korean)

oAt A Tte| A0 E =22 B0 A O A|™H 1-888-361-7526
(TTY: 711) HO 2 OSIMA| 2. HALE 2 SXLE &l 2 AQF 20
HOoj7t s 252 e =21 ME|A K O] 8 7t &L LY.
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1-888-361-7526 (TTY: 711) HHO 2 O|SIAA| 2. O|FBt MH| A=
FE2 NSELU L

W9999290 (Laotian)

UEN90: TINIDADINIVAN0IDF08CHD (LWITI28IUID
lontwmacs 1-888-361-7526 (TTY: 711). 8900090308 (cD*
NILO3NIVIISVLHVLENIL CFW: cONEFIMNCTLENTO LYY
ez BIoBulne, lokunoacs 1-888-361-7526 (TTY: 711).
mvunmvcmmccnuuloczem‘lameg

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 mborgv 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.

L

127 (Cambodian)

Gam: 10 /EIMINSWNMMIUNHS gy Siunisiiug
1-888-361-7526 (TTY: 711)4 S SW SHUNAYNENURS M
S TGN AR NI HSPIR N URS A M
SHMNUHAPNAMGIAT SNAINM giugisiiug
1-888-361-7526 (TTY: 711)4 UMY SIHISBSAN/IYIS 4

)& (Farsi)

1-888-361-7526 (TTY: L cai€ il 0SS aa (L) 4wl sd e R an s
b sladai aiile (ol glaa (511 3 i) (a eadie Glead s LSS 3,50 (ulai 711)
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1-888-361-7526 (TTY: 711) L .ol 29 g0 i «LHnasnl Sl 5 dax
A i ) 80 cilead ) 2K el

Pycckuun (Russian)

BHAMAHWE! Ecnu Bam Hy>XHa NoMOLLb Ha BalleM pogHOM
A3blke, 3BOHUTE 1Mo Homepy 1-888-361-7526 (TTY: 711).
[MpeoocTtaBnAaAlTCA Takke cpencrTsa v ycrnyrn onsa niogeun
OrpaHNYeHHbIMN BO3MOXXHOCTAMM, HanpumMmep AOKYMEHTbI
KPYMHbIM WpudTOoM unn wpndtom bpannsa. 3soHUTE N0 HOMEpPY
1-888-361-7526 (TTY: 711). Takme ycnyru npegoCcTaBnalTCS
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.

Tagaloqg (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 kapansanan,tulad ng
mga dokumento sa braille at malaking print. Tumawag sa
1-888-361-7526 (TTY: 711). Libre ang mga serbisyong ito.

A7 e (Thai)

Tsanau: vinaaadavnaIsaNuaudatiiuaiwruasaa

nzan tsdwiTllivianeay 1-888-361-7526 (TTY: 711). uanaind
Fowsaulna 1NuhaulauasusniIse 9 & MMduuAAaTIiaIuRAS
12U Llan&6ine q Ndludnesusaduasiangsniuwele
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ManesuuInline. ﬂqmﬂmsé‘i’wm“lﬂﬁummgm 1-888-361-7526
(TTY: 711). Lufien T a& 1Fuusnisiuanil.

YkpaiHcbka (Ukrainian)

YBAIA! Axkuio Bam noTpibHa gonomora BaLLow PigHOK MOBOLO,
TenegoHynte Ha Homep 1-888-361-7526 (TTY: 711). Jlroan 3
0OMEXEHNUMN MOXITMBOCTAMU TAKOX MOXYTb CKOpUCTaATUCS
OONOMIKHUMK 3acobamu Ta nocnyraMmu, Hanpuknazg oTpumaTu
OOKYMEHTW, HagpyKoBaHi wpudptom bpanna ta senmknm
wpndgtom. TenedoHynte Ha Homep 1-888-361-7526 (TTY: 711).
Lli nocnyrm 6e3koLwToBHi.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giap bang ngdn ngir ctia minh, vui
long goi s6 1-888-361-7526 (TTY: 711). Chung tdi cling hé tro va
cung cap céac dich vu danh cho nguoi khuyét tat, nhw tai lidu
bang chir ndi Braille va ban in khd chir I&n. Vui ldbng goi s6
1-888-361-7526 (TTY: 711). Cac dich vu nay déu mién phi.
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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 meg/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)

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
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)

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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Name of Drug

What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
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)
flurbiprofen 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)

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
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pages of this document.
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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 hcl mucous membrane $1.60 - $5.10

solution 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-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, I 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)

15 mg, 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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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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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(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-os) (Metro 1.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,

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)

mg
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mg/5 ml
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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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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 $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)

62.5 mg/5 ml
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 I 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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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) $1.60 - $5.10
intravenous piggyback 400 mg/250 (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 1 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 |PANSO
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 |PA NSO; 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)
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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 I 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 |PA NSO; 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 |PANSO
SUBCUTANEOUS SYRINGE 22.5 (Tier 4)

MG
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ELIGARD (4 MONTH) $4.90 - $12.65 |PA NSO

SUBCUTANEOUS SYRINGE 30 (Tier 4)

MG

ELIGARD (6 MONTH) $4.90 - $12.65 |PA NSO

SUBCUTANEOUS SYRINGE 45 (Tier 4)

MG

ELIGARD SUBCUTANEOUS $4.90 - $12.65 |PA NSO

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
floxuridine 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
flutamide oral capsule 125 mg (Eulexin) $1.60 - $5.10

(Tier 2)
FOTIVDA ORAL CAPSULE 0.89 $1.60 - $12.65 | PANSO; 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 - $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 (Tressa) $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/5S 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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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)

JAKAFI XR ORAL TABLET $1.60 - $12.65 |PA NSO; NDS; QL (30

EXTENDED RELEASE 24 HR 11 (Tier 5) per 30 days)

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

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
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KISQALI FEMARA CO-PACK $1.60 - $12.65 |PA NSO; NDS; QL (70
ORAL TABLET 400 MG/DAY (200 (Tier 5) per 28 days)
MG X 2)-2.5 MG
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)
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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)
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)
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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)
MG/ML, 5 MG/0.5 ML
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 |PANSO
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)
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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)
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 I 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)
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NINLARO ORAL CAPSULE 2.3 $1.60 - $12.65 |PA NSO; 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)

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)
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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)
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 1 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 | PANSO; 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)
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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)
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)
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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)
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)
TECVAYLI SUBCUTANEOUS $1.60 - $12.65 |PA NSO; NDS
SOLUTION 10 MG/ML, 90 MG/ML (Tier 5)
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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)
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 | PANSO; 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 |PANSO
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)
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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)

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)
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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)
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 80OMG $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)
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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)

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 |PANSO

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

brivaracetam intravenous solution 50 (Briviact) $1.60 - $12.65 | NDS; QL (80 per 30
mg/5 ml (Tier 5) days)

brivaracetam oral solution 10 mg/ml (Briviact) $1.60 - $5.10 | QL (600 per 30 days)

(Tier 2)

brivaracetam oral tablet 10 mg, 100  (Briviact) $1.60 - $12.65 | NDS; QL (60 per 30
mg, 25 mg, 50 mg, 75 mg (Tier 5) days)

BRIVIACT INTRAVENOUS (brivaracetam) $1.60 - $12.65 |NDS; QL (80 per 30
SOLUTION 50 MG/5 ML (Tier 5) days)
carbamazepine 100 mg/5 ml cup $1.60 - $5.10

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

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)
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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)
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)
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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)
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 MG, 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)
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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)

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

X 2),20 MG/2 SPRAY

(10MG/0.1ML X2), 5 MG/SPRAY

(0.1 ML)

vigabatrin oral powder in packet 500 (Vigadrone) $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)
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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 | PANSO; 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)
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
10 mg (Tier 2)
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, § 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
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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 |NDS
AND ER, BIPHASIC 45-105 MG (Tier 5)
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
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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)
HR, 9 MG/24 HR
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)
fluvoxamine 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)
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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)
nortriptyline oral capsule 10 mg, 25 $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)
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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)
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 | PA NSO; 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

Antidiabetic Agents, Miscellaneous

MG

acarbose oral tablet 100 mg, 25 mg, $1.60 - $5.10

50 mg (Tier 2)

dapagliflozin oral tablet 10 mg, 5 mg (Farxiga) $1.60 - $5.10 | QL (30 per 30 days)
(Tier 2)

dapagliflozin-metformin oral tablet,  (Xigduo XR) $1.60 - $5.10

ir - er, biphasic 24hr 10-1,000 mg, (Tier 2)

10-500 mg, 5-1,000 mg, 5-500 mg

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

MG, 25-5 MG (Tier 3)

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

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

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

MULTIPHASE 24 HR 100-1,000 (Tier 3)
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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 (sitagliptin phosphate) $4.90 - $12.65 | QL (30 per 30 days)

MG, 25 MG (Tier 3)

JANUVIA ORAL TABLET 50 MG  (sitagliptin phosphate) $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)

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)
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OZEMPIC ORAL TABLET 1.5 MG, $4.90 - $12.65 |PA; QL (30 per 30 days)
4 MG, 9 MG (Tier 3)

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

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
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(70-30)

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 - (dapagliflozin- $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 (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 MG (Tier 3)

XIGDUO XR ORAL TABLET, IR - (dapagliflozin- $4.90 - $12.65 | QL (60 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG  metformin) (Tier 3)
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

per 28 days)
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100 UNIT/ML

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)
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

per 28 days)
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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
100 UNIT/ML per 28 days)
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 | mg, 2 mg | $0(Tier6) | QL (30 per 30 days)
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glimepiride oral tablet 4 mg $0 (Tier 6) QL (60 per 30 days)
glipizide oral tablet 10 mg $0 (Tier 6) QL (120 per 30 days)
glipizide oral tablet 2.5 mg $0 (Tier 6) QL (90 per 30 days)
glipizide oral tablet 5 mg $0 (Tier 6) QL (240 per 30 days)
glipizide oral tablet extended release $0 (Tier 6) QL (60 per 30 days)
24hr 10 mg
glipizide oral tablet extended release $0 (Tier 6) QL (30 per 30 days)
24hr 2.5 mg, 5 mg
glipizide-metformin oral tablet 2.5- $0 (Tier 6) QL (240 per 30 days)
250 mg
glipizide-metformin oral tablet 2.5- $0 (Tier 6) QL (120 per 30 days)
500 mg, 5-500 mg
glyburide micronized oral tablet 1.5 $0 (Tier 6) PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)
glyburide oral tablet 1.25 mg, 2.5 $0 (Tier 6) PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- $0 (Tier 6) PA-HRM; AGE (Max 64

Years)

Antifungals

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)
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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)
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)
[flucytosine 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)
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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)
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 (Nystop) $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 intravenous solution 10 $1.60 - $12.65 | PA BvD; NDS
mg/ml (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)
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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)
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)
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)

Anti-Infectives (Skin And
Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)
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
Antimigraine Agents
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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)

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)

5 mg (Tier 2)

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)
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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)
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

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
Antinausea Agents
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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)
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 I mg over 3 days (Tier 2) days); AGE (Max 64

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

praziquantel oral tablet 600 mg $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)
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

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

07/01/2026
87



What the drug

Necessary actions,

SOLUTION 12-240 MG/ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
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, 1 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

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
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What the drug

Necessary actions,

SYRING 882 MG/3.2 ML

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ABILIFY ASIMTUFII $1.60 - $12.65 |NDS; QL (3.2 per 42
INTRAMUSCULAR (Tier 5) days)
SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML
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)
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What the drug

Necessary actions,

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

What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

1,092 MG/3.5 ML

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)
MG

FANAPT TITRATION PACK A $4.90 - §12.65 |ST
ORAL TABLETS,DOSE PACK (Tier 4)
IMG(2)-2MG(2)- 4AMG(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)
Sfluphenazine hcl oral concentrate 5 $1.60 - $5.10

mg/ml (Tier 2)
Sfluphenazine 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)

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

07/01/2026

pages of this document.

91




What the drug

Necessary actions,

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

INVEGA HAFYERA $1.60 - $12.65 |NDS; QL (5 per 166
INTRAMUSCULAR SYRINGE (Tier 5) days)
1,560 MG/5 ML
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
40 mg, 60 mg, 80 mg (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)

MG
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What the drug

Necessary actions,

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

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, (Zyprexa) $1.60 - $5.10

2.5 mg, 20 mg, 5 mg, 7.5 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, § 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)

quetiapine oral tablet 100 mg, 200 (Seroquel) $1.60 - $5.10

mg, 25 mg, 300 mg, 400 mg, 50 mg (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.

07/01/2026

93




What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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, 1 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
thioridazine oral tablet 10 mg, 100 $1.60 - $5.10
mg, 25 mg, 50 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
thiothixene oral capsule 1 mg, 10 mg, $1.60 - $5.10
2mg, 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)
ziprasidone mesylate intramuscular ~ (Geodon) $1.60 - $5.10 | QL (6 per 28 days)
recon soln 20 mg/ml (final conc.) (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

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/3 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)
mg/2 ml (200 mg/ml)
cabotegravir intramuscular (Apretude) $1.60 - $12.65 | NDS; QL (24 per 365
suspension,extended release 600 (Tier 5) days)
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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)
300 mg
emtricitabine-tenofovir (tdf) oral (Truvada) $1.60 - $12.65 |NDS
tablet 133-200 mg (Tier 5)
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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)
IDVYNSO ORAL TABLET 100- $1.60 - $12.65 |NDS; QL (30 per 30
0.25 MG (Tier 5) days)
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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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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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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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)

Antivirals, Miscellaneous
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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 $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 $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 $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 I 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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will cost you
(tier level)

Necessary actions,
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on use

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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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 $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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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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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 hel oral tablet 10 mg, 5 mg (Effient) $1.60 - $5.10

(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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Necessary actions,

Smg

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

5 mg (Tier 2)

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)
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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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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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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 $1.60 - $5.10
100-25 mg, 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)
37.5mg, 75 mg

nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) $1.60 - $5.10
20 mg, 5 mg (Tier 2)
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Necessary actions,
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(tier level) on use
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 $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)
diltiazem hcl oral tablet 90 mg $1.60 - $5.10
(Tier 2)
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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 (Lanoxin) $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)

epinephrine injection auto-injector (Auvi-Q) $1.60 - $5.10 | QL (4 per 30 days)
0.3 mg/0.3 ml (Tier 2)
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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
release 12 hr 1,000 mg, 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)
mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg
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)
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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)

mg, 50 mg

spironolacton-hydrochlorothiaz oral $1.60 - $5.10

tablet 25-25 mg (Tier 2)
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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)
colestipol oral tablet 1 gram (Colestid) $1.60 - $5.10
(Tier 2)
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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 $1.60 - $5.10

tablet 145 mg, 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 I 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)

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)
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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)
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)
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0.6 mg/hr

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

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

AUSTEDO XR ORAL TABLET $1.60 - $12.65 |PA; NDS; QL (210 per

EXTENDED RELEASE 24 HR 6 (Tier 5) 30 days)

MG
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
cladribine(multiple sclerosis) oral (Mavenclad (10 tablet $1.60 - $12.65 | PA; NDS
tablet 10 mg pack)) (Tier 5)
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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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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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What the drug

Necessary actions,

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

What the drug

will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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 (Ievonorgestrel-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 mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
aviane oral tablet 0.1-20 mg-mcg (Ilevonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
ayuna oral tablet 0.15-0.03 mg (Ievonorgestrel-ethinyl $1.60 - $5.10
estrad) (Tier 2)
azurette (28) oral tablet 0.15-0.02 (desog- $1.60 - $5.10
mgx21/0.01 mgx 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 I mg-  (norethindrone- $1.60 - $5.10
20 meg (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
mcg 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
mcg 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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Name of Drug will cost you | restrictions, or limits
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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 (Ilevonorgestrel-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 (Ievonorgestrel-ethinyl $4.90 - $12.65 | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) (Tier 4)
Juleber 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
mcg estradiol) (Tier 2)
junel 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)
junel 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
mgx21/0.01 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
mcg 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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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 mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- $1.60 - $5.10
mceg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
lessina oral tablet 0.1-20 mg-mcg (Ievonorgestrel-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 mcg (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 (Ilevonorgestrel-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 (Ievonorgestrel-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 1-  (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-30 mcg (21)/75 mg (7) e.estradiol-iron) (Tier 2)
microgestin fe 1/20 (28) oral tablet I  (norethindrone- $1.60 - $5.10
mg-20 mcg (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)

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

07/01/2026

128




What the drug

Necessary actions,
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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)
9
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
mcg 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
mcg 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
mgx21/0.01 mg x 5 e.estradiol/e.estradiol) (Tier 2)
portia 28 oral tablet 0.15-0.03 mg (Ievonorgestrel-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 (Ievonorgestrel-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)

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

07/01/2026

129




What the drug

Necessary actions,
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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 (Ilevonorgestrel-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 mcg (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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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)
tyblume oral tablet,chewable 0.1 mg- $4.90 - $12.65
20 mcg (Tier 4)
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 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth $1.60 - $5.10
mcg estradiol) (Tier 2)

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
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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 (Tovet Emollient) $1.60 - $5.10
0.05 % (Tier 2)
EUCRISA TOPICAL OINTMENT 2 $4.90 - §12.65
% (Tier 3)
fluocinolone topical cream 0.01 % $1.60 - $5.10
(Tier 2)
Sfluocinolone topical cream 0.025 %  (Synalar) $1.60 - $5.10
(Tier 2)
fluocinolone topical ointment 0.025  (Synalar) $1.60 - $5.10
% (Tier 2)
Sfluocinonide topical cream 0.05 % $1.60 - $5.10
(Tier 2)
Sfluocinonide topical gel 0.05 % $1.60 - $5.10
(Tier 2)
Sfluocinonide 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
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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 hc 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)
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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 %, 0.05 (Retin-A) $1.60 - $5.10 |PA
%, 0.1 % (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)
5/16"
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)
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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)
ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
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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
30GX5/16" 30 GAUGE X 5/16" (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
5MM 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)30X 172" (Tier 2)
BD INS SYR 0.3 ML $1.60 - $5.10 |PA; ST
8MMX31G(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 1/2"
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)

1/2"

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

07/01/2026

139




What the drug

Necessary actions,

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

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)
1/2"
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
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
AMMX32G 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

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)
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)
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What the drug

Necessary actions,

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

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"
CLICKFINE UNIVERSAL 31G X  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
1/4" 6MM, STORE BRAND 31 (Tier 2)
GAUGE X 1/4"
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)
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)
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What the drug

Necessary actions,

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

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
5SMM 32G SINGLE USE,MINI,HRI (Tier 2)
32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 |PA; ST
5MM 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)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 33G 33 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

COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 31G SHORT 31 GAUGE X (Tier 2)
5/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $1.60 - $5.10 |PA; ST
8MM 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
8MM 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 1/2"  u-100) (Tier 2)
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)
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What the drug

Necessary actions,

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

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
5MM 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 PADS2X 2" (gauze bandage) $0 (Tier 1) PA; ST
CURITY GAUZE SPONGES (12 $0 (Tier 1) | PA; ST
PLY)-200/BAG2X2"
DERMACEA 2"X2" GAUZE 12 (gauze bandage) $0 (Tier 1) PA; ST

PLY,USPTYPE VII2X2"
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What the drug

Necessary actions,

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

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 12"
DROPLET INS 0.3 ML 30G $1.60-$5.10 | PA; ST
$MM(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 12"
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
$MM(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"
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"
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What the drug

Necessary actions,

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

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
30GX8MM(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 GAUGEX  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 GAUGEX  u-100) (Tier 2)
5/16"
DROPLET INS SYR 0.5 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
$MM 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
$MM OUTER 0.5 ML 31 GAUGE X u-100) (Tier 2)
5/16"
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 12"
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Name of Drug will cost you | restrictions, or limits
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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
8MM 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)
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

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

07/01/2026

148




What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
SMM 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)
EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $1.60 - $5.10 |PA; ST
SMM 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)
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"
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What the drug

Necessary actions,

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

EASY COMFORT 0.5 ML (insulin syringe-needle $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 I 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
SMM 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)
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
SMM 33 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
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 GAUGEX  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 GAUGE X 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 30G $1.60 - $5.10 |PA; ST
8MM(1/2) 0.3 ML 30 GAUGE X (Tier 2)
5/16"
EASY TOUCH 0.3 ML 31G (insulin syr/ndl u100 $1.60 - $5.10 |PA; ST
6MM(1/2) 0.3 ML 31 GAUGE X half mark) (Tier 2)
1/4"
EASY TOUCH 0.3 ML 31G $1.60 - $5.10 |PA; ST
8MM(1/2) 0.3 ML 31 GAUGE X (Tier 2)
5/16"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX1/2" 0.3 ML 30 GAUGEX  u-100) (Tier 2)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
27GX1/2" 1/2ML 27 GAUGEX  u-100) (Tier 2)
1/2"
EASY TOUCH 0.5 ML SYR $1.60 - $5.10 |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X (Tier 2)
1/2"
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What the drug

Necessary actions,

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

EASY TOUCH 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 $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 INS 0.3 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 0.3 ML 30 GAUGE X 5/16" u-100) (Tier 2)
EASY TOUCH INS 0.3 ML 31G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" u-100) (Tier 2)
EASY TOUCH INS 0.5 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100) (Tier 2)
EASY TOUCH INS 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)
EASY TOUCH INS 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)
EASY TOUCH INS 1 ML 27G 1/2"  (insulin syringe-needle $1.60 - $5.10 | PA; ST
1 ML 27 GAUGE X 1/2" u-100) (Tier 2)
EASY TOUCH INS 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)
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What the drug

Necessary actions,

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

EASY TOUCH INS SYR 1 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)

EASY TOUCH INS SYR 1 ML 31G  (insulin syringe-needle $1.60 - $5.10 |PA; ST
6MM | ML 31 GAUGE X 1/4" u-100) (Tier 2)

EASY TOUCH 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)

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 1 (insulin syringe-needle $1.60 - $5.10 |PA; ST
ML 1 ML 29 GAUGE X 1/2" u-100) (Tier 2)

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)
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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
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)
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
SMM 29 GAUGE X 3/16" (Tier 2)
EASY TOUCH SAF PEN NDL 29G $1.60 - $5.10 |PA; ST
8MM 29 GAUGE X 5/16" (Tier 2)
EASY TOUCH SAF PEN NDL 30G $1.60 - $5.10 |PA; ST
SMM 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 UNI-SLIP SYR 1 (insulin syringe $1.60 - $5.10 |PA; ST
ML needleless) (Tier 2)
EASYLIFE ALCOHOL 70% PADS (alcohol swabs) $0 (Tier 1) PA; ST
EASYLIFE INS PEN NDL 29G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
12MM 29 GAUGE X 1/2" (Tier 2)
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 31 GAUGE X 5/32" (Tier 2)
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
SMM 31 GAUGE X 3/16" (Tier 2)
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $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
EASYLIFE INS PEN NDL 31G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
8MM 31 GAUGE X 5/16" (Tier 2)
EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 32 GAUGE X 5/32" (Tier 2)
EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
5MM 32 GAUGE X 3/16" (Tier 2)
EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 32 GAUGE X 1/4" (Tier 2)
EASYLIFE INS PEN NDL 32G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
8MM 32 GAUGE X 5/16" (Tier 2)
EASYLIFE INS PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
4MM 33 GAUGE X 5/32" (Tier 2)
EASYLIFE INS PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 | PA; ST
5MM 33 GAUGE X 3/16" (Tier 2)
EASYLIFE INS PEN NDL 33G (pen needle, diabetic) $1.60 - $5.10 |PA; ST
6MM 33 GAUGE X 1/4" (Tier 2)
EASYLIFE INS PEN NDL 33G $1.60 - $5.10 |PA; ST
8MM 33 GAUGE X 5/16" (Tier 2)
EASYLIFE INS SYR 0.5 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100) (Tier 2)
EASYLIFE INS SYR 1 ML 30G (insulin syringe-needle $1.60 - $5.10 |PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100) (Tier 2)
EASYLIFE 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)
EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, $1.60 - $5.10 |PA; ST
4MM 31 GAUGE X 5/32" safety) (Tier 2)
EASYLIFE SAFTY PEN NDL 31G  (pen needle, diabetic, $1.60 - $5.10 |PA; ST
5MM 31 GAUGE X 3/16" safety) (Tier 2)
EASYLIFE 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)
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)
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What the drug

Necessary actions,

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

EMBRACE PEN NEEDLE 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)
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)
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)
FT STERILE PADS 2" X 2"2X 2" (gauze bandage) $0 (Tier 1) PA; ST
GAUZE PAD TOPICAL (gauze bandage) $0 (Tier 1) PA; ST
BANDAGE2X2"
GAUZE PADS 2"X2" STRL 2 X2" (Bordered Gauze) $0 (Tier 1) PA; ST
GNP ALCOHOL SWAB STERILE, (Alcohol Pads) $0 (Tier 1) PA; ST
TWO PLY
GNP PEN NEEDLE 31G 5SMM 31 (1st Tier Unifine $1.60 - $5.10 |PA; ST
GAUGE X 3/16" 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 ULTR CMFRT 0.5 ML (insulin syringe-needle $1.60 - $5.10 | PA; ST
30GX5/16 1/2 ML 30 GAUGE u-100) (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)
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What the drug

Necessary actions,

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

HEALTHWISE INS 0.3 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)
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
5MM 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)
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What the drug

Necessary actions,

1/4"

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

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)
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", 1 ML 30 GAUGE (Tier 2)
X 7/16"
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 $1.60 - $5.10 |PA; ST
30 GAUGE (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 (Easy Touch Ins Syr $1.60 - $5.10 |PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X (half 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

INSULIN SYRIN 0.5 ML 28GX1/2" (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
(OTC) 1/2 ML 28 GAUGE X 1/2" Syringe) (Tier 2)
INSULIN SYRIN 0.5 ML 29GX1/2" (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
(OTC) 0.5 ML 29 GAUGE X 1/2" Syringe) (Tier 2)
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 SYRIN 0.5 ML (Advocate Syringes) $1.60 - $5.10 |PA; ST
30GX5/16" SHORT NEEDLE (Tier 2)
(OTC) 0.5 ML 30 GAUGE X 5/16"
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 (Easy Touch Insulin $1.60 - $5.10 |PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe) (Tier 2)
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 (Comfort EZ Insulin $1.60 - $5.10 |PA; ST
28GX1/2" (OTC) 1 ML 28 GAUGE  Syringe) (Tier 2)
X 12"
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 (Advocate Syringes) $1.60 - $5.10 |PA; ST
30GX5/16" SHORT NEEDLE (Tier 2)
(OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML (Easy Touch Insulin $1.60 - $5.10 | PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe) (Tier 2)
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What the drug

Necessary actions,

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

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)
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 $1.60 - $5.10 |PA; ST
1 ML 28 GAUGE, 1 ML 29 GAUGE (Tier 2)
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Name of Drug will cost you | restrictions, or limits
(tier level) on use

LITE TOUCH INSULIN 1 ML SYR (insulin syringe-needle $1.60 - $5.10 |PA; ST
1 ML 30 GAUGE X 7/16" u-100) (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 172" (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 GAUGEX  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"
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)
1/2"
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)
1/2"
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)
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Necessary actions,

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

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)
1/2"
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)
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 SMM 32 (CareFine Pen Needle) $1.60 - $5.10 |PA; ST
GAUGE X 3/16" (Tier 2)
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Necessary actions,

Name of Drug will cost you | restrictions, or limits
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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 5SMM 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)
MONOJECT 0.5 ML SYRN (insulin syringe-needle $1.60 - $5.10 |PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100) (Tier 2)
MONOIJECT 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)
MONOIJECT 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)
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"
MONOIJECT 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"
MONOJECT 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)
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SUBCUTANEOUS CARTRIDGE

Name of Drug will cost you | restrictions, or limits
(tier level) on use
MONOJECT 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)
MONOIJECT 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)
MONOJECT 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)
MONOIJECT 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)
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)
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(GENS5) 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/LIBRE2PLUS) (Tier 3)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 5MM OUTER  (Embrace Pen Needle) $1.60 - $5.10 |PA; ST
30 GAUGE X 3/16" (Tier 2)
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 8MM 31 (1st Tier Unifine $1.60 - $5.10 |PA; ST
GAUGE X 5/16" Pentips) (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, 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)
1/2"
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
31GXSMM,STRL,MINI (OTC) 31 (Tier 2)

GAUGE X 3/16"
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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
MINL, 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 5MM 31  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
GAUGE X 3/16" (Tier 2)

PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
GAUGE X 5/32" (Tier 2)

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)
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What the drug

Necessary actions,

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

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 5MM  (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)
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
5MM 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)
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What the drug

Necessary actions,

GAUGE X 12"

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

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 Pro Pen $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"
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"
RELION PEN NEEDLE 32GX5/32"  (1st Tier Unifine $1.60 - $5.10 |PA; ST
32 GAUGE X 5/32" Pentips) (Tier 2)
RELION SYRING 0.3 ML (Advocate Syringes) $1.60 - $5.10 |PA; ST
31GX5/16" INNER 0.3 ML 31 (Tier 2)
GAUGE X 5/16"
RELION SYRING 0.5 ML (Advocate Syringes) $1.60 - $5.10 |PA; ST
31GX5/16" INNER (OTC) 0.5 ML (Tier 2)
31 GAUGE X 5/16"
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)
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What the drug

Necessary actions,

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

SAFESNAP INS SYR UNITS-100 1 $1.60 - $5.10 |PA; ST
ML 29GX1/2",10X10 1 ML 29 (Tier 2)
GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM  (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 PEN NEEDLE 31G  (pen needle, diabetic, $1.60 - $5.10 |PA; ST
5MM OUTER 31 GAUGE X 3/16"  safety) (Tier 2)
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)
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)
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What the drug

Necessary actions,

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

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)
SURE COMFORT PEN NDL (pen needle, diabetic) $1.60 - $5.10 |PA; ST
29GX1/2" 12.7MM 29 GAUGE X (Tier 2)
1/2"
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
$MM 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)
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 5MM  (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)
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 31GX8MM $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)
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What the drug

Necessary actions,

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

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 31GX8MM $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)
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)
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What the drug

Necessary actions,

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

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 12"
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"
THINPRO INS SYRIN U100-1 ML $1.60 - $5.10 |PA; ST
1 ML 31 X 3/8" (Tier 2)
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)
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What the drug

Necessary actions,

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

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)
5/16"
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
$MM 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
SMM 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
SMM 33 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

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)

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)
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What the drug

Necessary actions,

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

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)
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)
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What the drug

Necessary actions,

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

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 31G  (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 0.5 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 1 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100) (Tier 2)

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 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)
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What the drug

Necessary actions,

ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"

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

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)
ULTIGUARD SAFEO0.3 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
5MM 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)
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
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
29GX1/2" 0.3 ML 29 GAUGE X u-100) (Tier 2)
1/2"
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)
1/2"
ULTRA 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"
ULTRA 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"
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
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100) (Tier 2)
ULTRA COMFORT 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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Necessary actions,

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

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)

ULTRA FLO SYR 0.3 ML (insulin syringe-needle $1.60 - $5.10 |PA; ST
29GX1/2" 0.3 ML 29 GAUGEX  u-100) (Tier 2)

1/2"

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"
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What the drug

Necessary actions,

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

ULTRACARE INS 0.3 ML (insulin syringe-needle $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)
1/2"
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 GAUGEX  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)
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)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
ULTRA-FINE 0.3 ML 31G 8MM $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
SMM 31 GAUGE X 3/16" (Tier 2)
ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) $1.60 - $5.10 |PA; ST
$MM 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 12" u-100) (Tier 2)
ULTRA-THIN II 1 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 ITINS 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 ITINS 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 ITINS 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 IT 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)
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What the drug

Necessary actions,

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

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)
12"
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)
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)

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

07/01/2026

pages of this document.

183




What the drug

Necessary actions,

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

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
SMM 30 GAUGE X 3/16" (Tier 2)
UNIFINE SAFECONTROL 30G $1.60 - $5.10 |PA; ST
8MM 30 GAUGE X 5/16" (Tier 2)
UNIFINE SAFECONTROL 31G (pen needle, diabetic, $1.60 - $5.10 |PA; ST
SMM 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
SMM 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)
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) $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)
1/2"
VANISHPOINT INS 0.5 ML 30G $1.60 - $5.10 |PA; ST
8MM OUTER 0.5 ML 30 GAUGE X (Tier 2)
5/16"
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
SMM 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
8MM 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)
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)
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
X2"
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 $1.60 - $12.65 | PA; NDS; QL (90 per 30
MG, 47 MG, 62 MG, 93 MG (Tier 5) days)

Enzyme

Replacement/Modifiers

Enzyme Replacement/Modifiers

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

07/01/2026
186



What the drug

Necessary actions,

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-
189,600- 252,600 UNIT

Eye, Ear, Nose, Throat Agents,
Miscellaneous

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

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

Jjavygtor 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 - $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)

Eye, Ear, Nose, Throat Agents

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

07/01/2026

pages of this document.

187




What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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 meg (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 mcg (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
(eve) ointment 500-10,000 unit/gram (Tier 2)
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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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/mi-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)

%

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%
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What the drug

Necessary actions,

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

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

(eye) drops 10 % (Tier 2)
sulfacetamide sodium ophthalmic $1.60 - $5.10

(eye) 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

(eye) 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)
Eye, Ear, Nose, Throat Anti-
Inflammatory Agents

bromfenac ophthalmic (eye) drops (Prolensa) $1.60 - $5.10

0.07 % (Tier 2)
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What the drug

Necessary actions,

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

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)
Sfluorometholone 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)
loteprednol etabonate ophthalmic (Alrex) $1.60 - $5.10 |ST
(eye) 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)
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What the drug

Necessary actions,

Antiulcer Agents And Acid
Suppressants

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

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

capsule,delayed release(dr/ec) 20 mg (esomeprazole)) (Tier 2)

esomeprazole magnesium oral (Nexium) $1.60 - $5.10

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

pantoprazole oral tablet,delayed (Protonix) $0 (Tier 1)

release (dr/ec) 20 mg, 40 mg

rabeprazole oral tablet,delayed (AcipHex) $1.60 - $5.10

release (dr/ec) 20 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
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)
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)
MCQG, 290 MCG, 72 MCG (Tier 3)
LOKELMA ORAL POWDER IN $4.90 - $12.65
PACKET 10 GRAM, 5 GRAM (Tier 3)
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
loperamide oral capsule 2 mg (Anti-Diarrheal $1.60 - $5.10
(loperamide)) (Tier 2)
lubiprostone oral capsule 24 mcg $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)
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)
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What the drug

Necessary actions,

Antispasmodics, Urinary

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

MG, 50 MG

bethanechol chloride oral tablet 10 $1.60 - $5.10
mg, 25 mg, 5 mg, 50 mg (Tier 2)
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)
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What the drug

Necessary actions,

mg, 5 mg

Heavy Metal Antagonists

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

deferasirox oral granules in packet ~ (Jadenu Sprinkle) $1.60 - §12.65 | PA; NDS

180 mg, 360 mg, 90 mg (Tier 5)

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

0.05 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr

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)

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

dotti transdermal patch semiweekly — (estradiol) $1.60 - $5.10 | QL (8 per 28 days)
0.025 mg/24 hr, 0.0375 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
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
dexamethasone oral solution 0.5 $1.60 - $5.10
mg/5 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
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
2.5mg, 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
CORTROPHIN GEL INJECTION $1.60 - $12.65 | PA; NDS; QL (35 per 28
GEL 80 UNIT/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
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 mcg/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)
ORGOVYX ORAL TABLET 120 $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

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 | PANSO; 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)
mg/ml)
norethindrone acetate oral tablet 5 (Gallifrey) $1.60 - $5.10
mg (Tier 2)
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What the drug

Necessary actions,

Immunological Agents

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

progesterone micronized oral (Prometrium) $1.60 - $5.10

capsule 100 mg, 200 mg (Tier 2)

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, (Levo-T) $0 (Tier 1)

112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 meg, 200 mcg, 25 mcg, 300

mcg, 50 mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50  (liothyronine) $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

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 |PA BvD
CAPSULE,EXTENDED RELEASE (Tier 4)

24HR 0.5 MG, 1 MG

ASTAGRAF XL ORAL (tacrolimus) $1.60 - $12.65 |PA BvD; NDS
CAPSULE,EXTENDED RELEASE (Tier 5)

24HR 5 MG
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
cyclosporine modified oral capsule $1.60 - $5.10 | PA BvD
50 mg (Tier 2)
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Necessary actions,
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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)

MG/ML (1 ML)
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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)

SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML
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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 |PA BvD
PACKET 0.2 MG, | 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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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits

on use

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)

tacrolimus oral capsule,extended (Astagraf XL) $1.60 - $5.10 | PA BvD

release 24hr 0.5 mg, 1 mg (Tier 2)

tacrolimus oral capsule,extended (Astagraf XL) $1.60 - $12.65 |PA BvD; NDS

release 24hr 5 mg (Tier 5)
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What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

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)

MG/ML)

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 (Otulf) $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 (tofacitinib) $1.60 - $12.65 |PA;NDS
EXTENDED RELEASE 24 HR 11 (Tier 5)

MG
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What the drug

Necessary actions,

INTRAMUSCULAR SYRINGE 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

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

XELJANZ XR ORAL TABLET $1.60 - $12.65 |PA; NDS
EXTENDED RELEASE 24 HR 22 (Tier 5)

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)

YESINTEK SUBCUTANEOUS $1.60 - $12.65 | PA; NDS
SYRINGE 90 MG/ML (Tier 5)
YUFLYMA(CF) Al 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)
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What the drug

Necessary actions,

0.5 ML

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

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)
ML
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)
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What the drug

Necessary actions,

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

GARDASIL 9 (PF) $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)
MCG/0.5 ML
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
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What the drug

Necessary actions,

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

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)
MCG-25LF-25 MCG-10LF/0.5 ML
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
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What the drug

Necessary actions,

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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
QUADRACEL (PF) $4.90 - $12.65
INTRAMUSCULAR SUSPENSION (Tier 3)
15 LF-48 MCG- 5 LF UNIT/0.5SML
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
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
5 LF UNIT- 2 LF UNIT/0.5ML
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
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
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)
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

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)
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Necessary actions,

Metabolic Bone Disease Agents

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

24 HR 30 MCG

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)
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Name of Drug

What the drug
will cost you
(tier level)

Necessary actions,
restrictions, or limits
on use

MCG/1.56 ML)

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)
(560mcg/2.24ml)

TYMLOS SUBCUTANEOUS PEN $1.60 - $12.65 |PA; NDS; QL (1.56 per
INJECTOR 80 MCG (3,120 (Tier 5) 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)
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What the drug

Necessary actions,

Antiglaucoma Agents

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

Necessary actions,

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

Necessary actions,

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

ml, 1 mg/2 ml

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)
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What the drug Necessary actions,
Name of Drug will cost you | restrictions, or limits
(tier level) on use
budesonide-formoterol inhalation hfa (Breyna) $1.60 - $5.10 | QL (30.6 per 30 days)
aerosol inhaler 160-4.5 (Tier 2)
mcg/actuation, 80-4.5 mcg/actuation
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)
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What the drug

Necessary actions,

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

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
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
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What the drug

Necessary actions,

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

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)

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

JASCAYD ORAL TABLET 18 MG, $1.60 - $12.65 |PA; NDS; QL (60 per 30
9 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

75MG (D) /75 MG (N), 80-40-60
MG (D) /59.5 MG (N)

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)

nintedanib oral capsule 100 mg, 150 (Ofev) $1.60 - $12.65 |PA; NDS; QL (60 per 30

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)

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)

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 - $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)
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What the drug

Necessary actions,

ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
60 MG, 90 MG (45 MG X 2)
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)

Skeletal Muscle Relaxants

Sleep Disorder Agents

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
mg, 250 mg, 50 mg

(Nuvigil)

$1.60 - $5.10
(Tier 2)

PA; QL (30 per 30 days)
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What the drug Necessary actions,
will cost you | restrictions, or limits
(tier level) on use

Name of Drug

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)

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  (macitentan) $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
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What the drug

Necessary actions,

DEVICE 106 MCQG, 26.5 MCQG, 53
MCQG, 79.5 MCG

Vitamins And Minerals

Name of Drug will cost you | restrictions, or limits
(tier level) on use
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)
YUTREPIA INHALATION $1.60 - $12.65 |PA; NDS
CAPSULE, W/INHALATION (Tier 5)

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)
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What the drug

Necessary actions,

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

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)
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- I mg
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- $0 (Tier 1)
iron- I mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- $0 (Tier 1)
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg $0 (Tier 1)
preplus oral tablet 27 mg iron- I mg  (pnv,calcium 72-iron- $0 (Tier 1)

folic acid)
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Necessary actions,

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

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- I mg
se-natal 19 chewable tablet 29 mg $0 (Tier 1)
iron- 1 mg
taron-c dha capsule 35-1-200 mg $0 (Tier 1)
taron-prex prenatal-dha oral capsule $0 (Tier 1)
30 mg iron-1.2 mg-55 mg-265 mg
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- 0.33 $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)

mg-100 mg
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1
1ST TIER UNIFINE PENTIPS
.......................................... 137
1ST TIER UNIFINE PENTIPS
PLUS ..o, 137
A
abacavir...........ccccceeeveseeeennnn. 96
abacavir-lamivudine............... 96
ABELCET.....cccooviiiiiiiiene 79
abigale.............cccoueeeuveecnnnnn. 197
abigale lo...............cccuveunen... 197
ABILIFY ASIMTUFII.....88, 89
ABILIFY MAINTENA.......... 89
abiraterone.................ccuuu...... 42
abiraterone, submicronized....42
abirtega ............ccoueeeuveeenenannn. 42
ABRYSVO (PF).....cccceuuee. 210
ACAMPIOSALE ....ooeeeeeeeaaaeeannn 31
ACATDOSE ... 73
acebutolol ...................c........ 111
acetaminophen-codeine.......... 27
acetazolamide....................... 219
acetazolamide sodium .......... 219
acetic Acid .........ueeeeuveeeunnnn. 188
acetylcysteine ....................... 225
ACITOLIN ..vveeeveeeeeeeaae, 132
ACTHIB (PF)....ccovviennne 210
ACTIMMUNE .........cccue.e. 218
acyclovir ............eeen... 103, 132
acyclovir sodium .................. 103
ADACEL(TDAP
ADOLESN/ADULT)(PF) 210
adalimumab-aaty.................. 202
adalimumab-aaty(cf) ai crohns
.......................................... 202
adapalene...................cccuuu..... 136
Adefovir.........cccueveeecenennnanne. 103

INDEX

ADEMPAS ........ooovven 228
AAPUCT ..o, 42
ADVAIR HFA.................... 222
ADVOCATE PEN NEEDLE
......................................... 138

ADVOCATE SYRINGES.. 137,
138

afirmelle...........ccooeeuveeeunnnn. 123
AIMOVIG AUTOINJECTOR
........................................... 83
AIRSUPRA ................. 222,223
AKEEGA......ccooiiieiee, 42
ak-poly-bac.......................... 188
AlA-COPt ..o, 134
albendazole............................ 86
albuterol sulfate........... 223,224
ALCOHOL PADS............... 138

ALCOHOL PREP PADS .... 160
ALCOHOL PREP SWABS. 138

ALCOHOL SWABS ........... 156
ALCOHOL WIPES............. 138
ALECENSA ......ccooeiiiie, 42
alendronate.......................... 217
AlfUZOSTN ..o, 196
aliskiren ..........ccccoeeeeeenennne. 118
allopurinol ..................cuu...... 82
aloSetron .............ccoueuveuenn. 216
alprazolam.............................. 32
altavera (28) .....ooeeveveenenn. 123
ALTRENO.........coveevrennnee. 136
ALUNBRIG........ccccoverrrnnen. 42
ALVAIZ ..o, 105
alyacen 1/35 (28) ......uceuu.... 123
alyacen 7/7/7 (28) ..c.ceeeuenn. 123
ALYFTREK .......cceevenneee. 225
ALYQ e, 228
amantadine hcl ...................... 87

I-2

amethyst (28).....ccceeeeeeeeeunnnns 123
AMIKACIN ..., 34
amiloride...............ccceeeen... 115
amiloride-hydrochlorothiazide
.......................................... 115
amiodarone ......................... 110
amitriptyline.............cccceueeueee. 70
amlodipine...............cccu..... 114
amlodipine-atorvastatin........ 116
amlodipine-benazepril ......... 114
amlodipine-olmesartan ........ 114
amlodipine-valsartan ........... 114
amlodipine-valsartan-hcthiazid
.......................................... 114
ammonium lactate................ 132
AMOXAPINE ....vvveeeeeaeeaereaaanns 70
amoxicil-clarithromy-lansopraz
.......................................... 192
AMOXICIlliN. ..o, 38

amoxicillin-pot clavulanate .. 38,
39

amphotericin b ....................... 79
amphotericin b liposome........ 79
ampicillin ..........cccccvueeeneennne. 39
ampicillin sodium................... 39
ampicillin-sulbactam.............. 39
anagrelide ............................ 106
anastrozole...............c.co.... 42
ANKTIVA ..o 42
ANORO ELLIPTA .............. 224
APYEPILANT ..., 85
APV eoeeeieeeeieeeeeeee e 123
APTIVUS. ...t 96
AQINJECT PEN NEEDLE . 138
ARCALYST .o, 202
AREXVY (PF)..cccoovviinee 211
ARIKAYCE.....cccoviiiininnne. 34



aripiprazole...................c.ue...... 89

ARISTADA.....ccoevteieiene, &9
ARISTADA INITIO .............. 89
armodafinil ........................... 227
ARNUITY ELLIPTA........... 222
asenapine maleate................... 90
aspirin-dipyridamole............ 106
ASSURE ID DUO PRO SFTY
PENNDL.....cccoeviieee. 138
ASSURE ID DUO-SHIELD 139
ASSURE ID INSULIN
SAFETY ..viiiiiiiiee 139
ASSURE ID PEN NEEDLE 139
ASSURE ID PRO PEN
NEEDLE ......ccccooviiiinne. 139
ASTAGRAF XL .....cccceuueee 202
ALAZANAVIT ..., 96
atenolol...............ccceuveeeunnn. 111
atenolol-chlorthalidone........ 111
AtOMOXELINe .........ccccuveeeenene.. 119
atorvastatin................co.ee.... 116
AtOVAGQUONE ..., 86
atovaquone-proguanil ............ 86
AIFOPINE ..o, 188
ATROVENT HFA ............... 224
ATTRUBY ...oooiiiiiiieene 113
aubra eq............ccueeeueeennnnn. 123
AUGTYRO ..o 42
aurovela 1.5/30 (21)............. 123
aurovela 1/20 (21)................ 123
aurovela 24 fe....................... 123
aurovela fe 1.5/30 (28) ......... 123
aurovela fe 1-20 (28)............ 123
AUSTEDO ....ccceeviiiiinne 119
AUSTEDO XR.....cccecvenunee. 119
AUSTEDO XR TITRATION
KT(WK1-4)..coceoiinne. 120
AUTOSHIELD DUO PEN
NEEDLE ......ccccoevieiene 139
AUVELITY .ot 70
AVIANE ..o 123
AVMAPKI ... 42

AVMAPKI-FAKZYNJA....... 42
AVONEX ....ccooiiiieiiene, 120
AXTLE ..o 42
AVUNG «oneeeeeeeaieeeeeenieeenns 124
AYVAKIT ..o, 43
AZACTHAINE. ..., 43
azathioprine.................c....... 203
azathioprine sodium ............ 203
azelastine .............cccueeeuunn. 188
AzZIthrOMYCIN .....c.eeveeeeanann. 37
AZIPEONANM ..., 38
azurette (28).....ccoeeeveveecuenn. 124
B
bacitracin............................ 188
bacitracin-polymyxin b......... 188
baclofen .............coueeueen. 227
bal-care dha......................... 229
bal-care dha essential.......... 229
balsalazide........................... 216
BALVERSA .......cccoore 43
BAQSIMI .....cccooevveirnne, 218
BCG VACCINE, LIVE (PF)211
BD ALCOHOL SWABS..... 140
BD AUTOSHIELD DUO PEN
NEEDLE.........cccceeevennne 139

BD ECLIPSE LUER-LOK.. 139
BD INSULIN SYRINGE ... 139
BD INSULIN SYRINGE
(HALF UNIT)..........c...... 139
BD INSULIN SYRINGE
ULTRA-FINE.................. 139
BD LO-DOSE ULTRA-FINE

BD ULTRA-FINE MICRO
PEN NEEDLE................. 140
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BD ULTRA-FINE MINI PEN
NEEDLE........ccceevennne. 140
BD ULTRA-FINE NANO PEN
NEEDLE........cccoevvennne. 140
BD ULTRA-FINE ORIG PEN
NEEDLE........cccoevvennne. 141
BD ULTRA-FINE SHORT
PEN NEEDLE ................. 141
BD VEO INSULIN SYR
(HALF UNIT)....ocovveerneee 141
BD VEO INSULIN SYRINGE
UF oo 141
BELSOMRA...........ccoeueenee. 228
benazepril.............ccccoeeueen... 109
benazepril-hydrochlorothiazide
.......................................... 109
bendamustine ............cc......... 43
BENDAMUSTINE................ 43
BENDEKA .......cooveiieiieee 43
BENLYSTA.....cceiieeeienee 203
benztropine............ccceeeuennn. 87
BESREMI .......cccovieirinee 203
betaine...........cccocuevveennennne. 218
betamethasone dipropionate 134
betamethasone valerate ....... 134
betamethasone, augmented .. 134
BETASERON...........c.ccue..e. 120
betaxolol.................ccueeu... 219
bethanechol chloride............ 195
bexarotene................cceuu...... 43
BEXSERO .......ccccveevrenee. 211
bicalutamide............................ 43
BICILLIN L-A....cccovvereneee 39
BIKTARVY ..o 96
bisoprolol fumarate.............. 111
bisoprolol-hydrochlorothiazide
.......................................... 111
BIZENGRI.......ccccovieienne. 43
bleomycin ............ccccueeeuenn.. 43
blisovi 24 fe.........cceueeen... 124
blisovi fe 1.5/30 (28) ............ 124
blisovi fe 1/20 (28) ............... 124



BOOSTRIX TDAP .............. 211

BORDERED GAUZE.......... 141
bortezomib.............cccccccueuc.. 43
BORUZU .....cccoooviviiiiiiene 43
bosentan .............ccccceveeenee. 228
BOSULIF .....cccooiiiiiieiene 44
BRAFTOVI.....cccoevveieeee. 44
BREO ELLIPTA................... 222
breyna..........cceveeeeveeenenannn. 222
BREZTRI AEROSPHERE ..224
brimonidine .......................... 219
brimonidine-timolol.............. 220
brinzolamide......................... 220
brivaracetam .......................... 62
BRIVIACT ..o 62
bromfenac..............cccoeuenn... 190
bromocriptine........................ 87
BRONCHITOL..................... 225
BRUKINSA ..ot 44
budesonide.................... 216, 222
budesonide-formoterol.......... 223
bumetanide........................... 115
buprenorphine........................ 27
buprenorphine hcl .................. 31
buprenorphine-naloxone ..31, 32
bupropion hcl ......................... 70
bupropion hcl (smoking deter)
............................................ 32
buspirone.............ccceeeuuen... 218
butalbital-acetaminop-caf-cod
............................................ 27

C

CABENUVA........coiiiie 96
cabergoline...............ccueen.... 87
CABOMETYX...cccooovieiiene 44
cabotegravir ...............cueeeu.... 96
calcipotriene......................... 132
calcitonin (salmon,............... 217
calcitriol ............oeeeeeeeenenn.. 217
calcium acetate(phosphat bind)
.......................................... 195

CALQUENCE.........ccouennee. 44
CALQUENCE
(ACALABRUTINIB MAL)
........................................... 44
CAMCEVI (6 MONTH) ....... 44
Camil .........ccoceeveveeneennnnnne. 124
CAMZYOS....oooieeeieeenns 113
candesartan ......................... 108
candesartan-hydrochlorothiazid
......................................... 108
CAPLYTA. ..o, 90
CAPRELSA.......ccveeeee. 44
CAPLOPFl.....neeeaanneeaaeaaanann. 109
carbamazepine................. 62, 63
carbidopa-levodopa......... 87, 88
CAREFINE PEN NEEDLE. 141
CARETOUCH ALCOHOL
PREP PAD.......ccccevennenee. 141
CARETOUCH INSULIN
SYRINGE........cccooveirnne 142
CARETOUCH PEN NEEDLE
................................. 141, 142
carglumic acid ..................... 193
carteolol..............cccueeeuee.. 220
CAVEIA X e, 112
carvedilol .................ccuc..... 111
CAYSTON ....oooviieiieienee, 38
cefaclor ..........coouvevvcenncunnnnn. 36
cefadroxil ............cueeveevennnnn. 36
cefazolin..........ccceeeveennanan. 36
CefdiNnir.....ccueveeeeeeeieieann, 36
CEfePIMe ..o 36
CEfIXIME ..oovveereeeeareeeraanaann, 36
CEfOXILIN oo, 36
cefpodoxime..............ccueuu... 36
COIPTOZIL ..o, 36
ceftaroline fosamil ................. 36
ceftazidime..............cccoccueeue.. 36
CEftriaxone ..........cueeuveevennnnn. 36
cefuroxime axetil.................... 37
cefuroxime sodium................. 37
celecoxib ..........couvveevcunnnn. 29
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cephalexin .............ccoueeeuennn.. 37
cevimeline ............cccccceeueuc. 131
chateal eq (28) ......cccuveeuen.. 124
chlordiazepoxide hcl............... 32
chlorhexidine gluconate....... 131
chloroquine phosphate........... 86
chlorpromazine...................... 90
chlorthalidone...................... 115
cholestyramine (with sugar) 116
cholestyramine light............. 116
Ciclopirox ..........cceeeceeeeecunnnne. 79
cilostazol .................coceu.... 106
CIMDUO ....cccoovivieieiinee 97
cimetidine hcl........................ 192
CIMZIA ..o 203
CIMZIA POWDER FOR
RECONST ..o 203
CIMZIA STARTER KIT.....203
cinacalcet ..............coceuueen... 217
ciprofloxacin hcl ............ 40, 188

ciprofloxacin in 5 % dextrose 40
ciprofloxacin-dexamethasone

.......................................... 188
citalopram................ccccueeue.. 70
cladribine(multiple sclerosis)

.......................................... 120
clarithromycin........................ 37
CLICKFINE PEN NEEDLE 142
clindamycin hcl ...................... 34

clindamycin phosphate....34, 82,
133

clindamycin-benzoyl peroxide

.......................................... 133
CLINIMIX 6%-D5W

(SULFITE-FREE)............ 107
CLINIMIX 8%-

DIOW(SULFITE-FREE). 107
CLINIMIX 8%-

DI14W(SULFITE-FREE). 107
CLINIMIX E 8%-D10W
SULFITEFREE................ 107



CLINIMIX E 8%-D14W
SULFITEFREE................ 107
clobazam................ccccceueenn.... 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, 80
clotrimazole-betamethasone...80
clozapine.............ccceecvevuennnnn. 90
c-nate dha.................ccuu...... 229
COARTEM .....ccccovviiiieee 86
COBENFY ...ccovveiiiiieiieeine 90
COBENFY STARTER PACK
............................................ 90
colchicine ............ccoeeeuueene... 82
colesevelam .......................... 116
colestipol ............ccccceevuenen. 116
colistin (colistimethate na) .....34
COMBIVENT RESPIMAT .224
COMETRIQ......ccovevvreiiennns 44
COMFORT EZ INSULIN
SYRINGE......... 142, 143, 144
COMFORT EZ PEN NEEDLES
.................................. 143, 144
COMFORT EZ PRO SAFETY
PENNDL......cccevrrnne. 144
COMFORT TOUCH PEN
NEEDLE ........ccooeevrennnne. 145
completenate......................... 229
COMPIO..eveeaaieeeereeereenenens 85
conjugated estrogens............ 197
CONSIULOSE ..., 193
COPIKTRA.......ccoieieiee 44
CORLANOR.........ccveerrnne. 113
CORTROPHIN GEL............ 199
COSENTYX...oooevverveerrennen. 203

COSENTYX (2 SYRINGES)

......................................... 203
COSENTYX PEN (2 PENS)203
COSENTYX UNOREADY

PEN..cooiiieeee, 203
COTELLIC......ccocveierieenne. 45
CREON......oooieieieieeeee 187
CRESEMBA........cccocvvieenne. 80
cromolyn .............. 188, 193, 225
cryselle (28) ....cccoevveeeeuenne. 124
CURAD GAUZE PAD........ 145
CURITY ALCOHOL SWABS

......................................... 145
CURITY GAUZE................ 145
cyclobenzaprine................... 227
cyclophosphamide ................. 45
cyclosporine......... 191, 203, 204
cyclosporine modified.. 203, 204
CYLTEZO(CF) .ccceevveennee 204
CYLTEZO(CF) PEN........... 204
CYLTEZO(CF) PEN

CROHN'S-UC-HS........... 204
CYLTEZO(CF) PEN

PSORIASIS-UV .............. 204
CYred €q.....cuuueeceeeneeeaannnn. 124
D
d5 % (d-glucose)-0.9 % sodchlr

......................................... 221
d5 % and 0.9 % sodium chloride

......................................... 221
d5 %-0.45 % sodium chloride

......................................... 221
dabigatran etexilate............. 104
dalfampridine....................... 120
danazol..............cccccoueeuene. 197
dantrolene............................ 227
DANYELZA ....cccccvviveenne. 45
DANZITEN.....cccoeveieeee 45
dapagliflozin ...............cocu..... 73
dapagliflozin-metformin ........ 73
dapsone............ccoeeecuveeeeeenne. 84
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DAPTACEL (DTAP
PEDIATRIC) (PF)........... 211
daptomycin.............ccoeeeeueenn. 35
AArURAVIT......ceeeeieineeenn. 97
dasatinib............ccccceeeveenne. 45
dasetta 1/35 (28) .......ueeuu..... 124
dasetta 7/7/7 (28) ..ccoueeeevennn. 124
DATROWAY ..cceevivieinene. 45
DAURISMO. .......ccccevieenne. 45
deblitane.................ccueeu..... 124
decitabine...............ccceeueeuuc. 45
deferasirox ... 196
DELSTRIGO ......ccccevveeennnne. 97
demeclocycline....................... 41
DENGVAXIA (PF)............. 211
denta 5000 plus.................... 131
dentagel..............ccccoeuueeeunen.n. 131
DEPO-SUBQ PROVERA 104
.......................................... 201
DERMACEA................ 145, 146
DERMACEA NON-WOVEN
.......................................... 146
dermacinrx lidocan ................ 31
DESCOVY ..coooveieieeieeene, 97
desipramine.............cc..cuu...... 70
desmopressin........................ 200

desog-e.estradiol/e.estradiol 124
desogestrel-ethinyl estradiol 124

desvenlafaxine succinate........ 70
dexamethasone............. 198, 199
dexamethasone sodium
phosphate................. 191, 199
dextroamphetamine-
amphetamine.................... 120
dextrose 5 % in water (d5w) 107
DIACOMIT.......cccveieinee 63
diazepam .......................... 33,63
diazepam intensol................... 33
diazoxide .............cccccceuen.. 218
diclofenac epolamine ............. 29
diclofenac potassium.............. 29

diclofenac sodium ....29, 30, 191



diclofenac-misoprostol.......... 30

dicloxacillin........................... 39
dicyclomine.............cccccu..... 193
didanosine .................cco...... 97
difluprednate......................... 191
AIGOXIN ..., 113
dihydroergotamine.................. 83
DILANTIN....ceooiiviiiieieniene 63
diltiazem hcl ......................... 112
AIE-XT oo, 113
dimethyl fumarate................. 120
diphenoxylate-atropine......... 193
dipyridamole......................... 107
disulfiram ...........ccccoeveeein. 32
divalproex....................... 63, 64
dofetilide..................cc........ 110
dolishale ................ccccc.c..... 124
donepezil...........cccceeceevunnnnnn. 69
dorzolamide.......................... 220
dorzolamide-timolol ............. 220
AOMi e 197
DOVATO....ccoveiveieee, 97
dOXAZOSIN ..., 108
dOXepin .........ccceevuenunnn. 70, 228
doxorubicin, peg-liposomal....45
doxy-100.........ccoveueeveaiaan. 41
doxycycline hyclate ................ 41
doxycycline monohydrate....... 41
DRIZALMA SPRINKLE.70, 71
dronabinol .............................. 85
DROPLET INSULIN
SYR(HALF UNIT) ..146, 147
DROPLET INSULIN
SYRINGE......... 146, 147, 148
DROPLET MICRON PEN
NEEDLE .......cccovvvernnne. 148
DROPLET PEN NEEDLE...148
DROPSAFE ALCOHOL PREP
PADS....oooieieeee, 148
DROPSAFE INSULIN
SYRINGE.......cccooverees 149

DROPSAFE PEN NEEDLE 149

droxidopa...............coocuuu..... 108
duloxetine............cceeeeeeeunn..... 71
DUPIXENT PEN................. 204
DUPIXENT SYRINGE....... 204
dutasteride ........................... 196
E

EASY COMFORT INSULIN
SYRINGE........ 149, 150, 151
EASY COMFORT PEN
NEEDLES ............... 150, 151
EASY COMFORT SAFETY
PEN NEEDLE.................. 149
EASY GLIDE INSULIN
SYRINGE.......ccccevennes 151
EASY GLIDE PEN NEEDLE

EASY TOUCH............ 153, 154

EASY TOUCH ALCOHOL
PREP PADS ... 152

EASY TOUCH
AUTORETRACT SYRINGE

EASY TOUCH FLIPLOCK
INSULIN ..., 153
EASY TOUCH FLIPLOCK
SYRINGE......cosvvererrenne... 152
EASY TOUCH INS SYR
(HALF UNIT)...overoen. 151
EASY TOUCH INSULIN
SAFETY SYR.......... 151, 152
EASY TOUCH INSULIN
SYRINGE 151, 152, 153, 154
EASY TOUCH LUER LOCK
INSULIN ... 153
EASY TOUCH PEN NEEDLE

EASY TOUCH SAFETY PEN
NEEDLE................ 154, 155
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EASY TOUCH
SHEATHLOCK INSULIN
.......................................... 153

EASY TOUCH UNI-SLIP... 154

EASYLIFE ALCOHOL PADS
.......................................... 154

EASYLIFE INSULIN PEN
NEEDLE.................. 154,155

EASYLIFE INSULIN
SYRINGE .........cccoovunnne. 155

EASYLIFE SAFETY PEN
NEEDLE......ccccccovvnneenn. 155

econazole nitrate.................... 80

EDURANT ....cooviiiiiieeiiies 97

EDURANT PED.................... 97

EfAVIFENZ ..o, 97

efavirenz-emtricitabin-tenofov97
efavirenz-lamivu-tenofov disop

............................................ 97
ELAHERE .......ccccooviniine 45
ELEPSIA XR..cooveiiiieienne. 64
ELIGARD......ccovviiiiiene 46
ELIGARD (3 MONTH)......... 45
ELIGARD (4 MONTH)......... 46
ELIGARD (6 MONTH)......... 46
ElINeSE .o 124
ELIQUIS ...cooiiiieeeee 104
ELIQUIS DVT-PE TREAT 30D

START ..ot 104
ELIQUIS SPRINKLE.......... 104
ELREXFIO .....cccveiiieinee. 46
eltrombopag olamine ... 105, 106
ClUFYIG ..o, 124

EMBRACE PEN NEEDLE 155,
156

EMCYT.cooooiiiiiiiiiiiiieiiiees 46
EMGALITY PEN................... 83
EMGALITY SYRINGE ........ 83
EMRELIS ........oooviiiineen, 46
EMSAM......covvviiiiiieiiiiiins 71
emiricitabine ..............ccuuu..... 97

emtricitabine-tenofovir (tdf)...97



emtricita-rilpivirine-tenof df ..98

EMTRIVA......cooiiiiiee 98
emzahh...........ccccocuveveenuennnne. 124
enalapril maleate.................. 109
enalapril-hydrochlorothiazide
.................................. 109, 110
ENBREL .....ccooiiiiiiie, 204
ENBREL MINI .......c..cc........ 204
ENBREL SURECLICK ....... 205
endocet ...........ccoeceeeeeeeieannnn. 27
ENGERIX-B (PF)................ 211
ENGERIX-B PEDIATRIC (PF)
.......................................... 211
eNnilloring ........cccccveveeevenanen. 125
ENOXAPATIN..oecevveeevearreannne, 104
EHPITESSC .o, 125
ENSACOVE.....cccooiieine. 46
ENSKkYCe ...ooveeeeiaiiaieee 125
ENLACAPONE .......vveeeveeaeraaannnn 88
ENLECAVIF ..., 103
ENTRESTO .....ccceovveviennne. 108
ENTRESTO SPRINKLE .....108
ENUIOSE. ... 193
EPCLUSA ..o 102
EPIDIOLEX......cccocvviieienne 64
EPINASTINE .....c...eeeeeeeanneannne. 188
ePINePhrine...........cceeeuevn... 113
EPILON ..o, 64
EPIVIR HBV.....ccocvvinn 98
EPKINLY ...ooiiiiiiiiieiee 46
eplerenone................ccuuu...... 118
ERBITUX.....ccceiiiiiiiiiiene 46
ergoloid ............ccecuveeeveennnenn. 69
ERIVEDGE.........ccoovvinn. 46
ERLEADA ..ot 46
erlotinib ..........ccooceeeveveieanan. 46
EFFIM e 125
ErtapPenem ...........ccccueeveueeennne.. 38
erythromycin................... 38, 189

erythromycin ethylsuccinate...37
erythromycin with ethanol....133
ERZOFRI .....cccoviiiiiiiiinnn 90

escitalopram oxalate.............. 71

eslicarbazepine....................... 64
esomeprazole magnesium .... 192
estarylla ..............ccoueeennen.. 125
estradiol ...............ccccceeeueen.. 198
estradiol-norethindrone acet 198
eszopiclone.............ccoceeue.n. 228
ethambutol ............................. 84
ethosuximide ........................ 64
ethynodiol diac-eth estradiol 125
etodolac .............cuceevecnnnn. 30
etonogestrel-ethinyl estradiol
......................................... 125
ETOPOPHOS..........cocvne. 47
eLOPOSIAe. .......cceeeveaeeaarraannn, 47
EIrAVITINE .....uvveveeecveaaaerannnnn 98
EUCRISA ..., 135
EULEXIN.....cceoiiieiieieeene, 47

everolimus (antineoplastic) ... 47
everolimus

(immunosuppressive) ....... 205
EVOTAZ ..., 98
EXEL INSULIN................... 156
EXeMESLANE.........cccccvveeeeaerennnn 47
EXTENCILLINE................... 39
EXXUA .o, 71
EYSUVIS ... 191
ezetimibe ...........cccccvuveecuennn. 117
ezetimibe-simvastatin........... 117
F
FAKZYNJA.....cooieieien, 47
falmina (28) ....coovoeeeevennnne. 125
famciclovir ..............cuueun..... 103
famotidine....................c........ 192
FANAPT.....c.ccovveieeiieieee 91
FANAPT TITRATION PACK

A 91
FANAPT TITRATION PACK

B 91
FANAPT TITRATION PACK

G 91
FASENRA ..o 225
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FASENRA PEN................... 225
febuxostat.............cceeeeeenene.. 82
JEIVZA oo 125
felbamate...................oceue..... 64
felodipine...............cccueeeunen.. 114
JEMYNOT ..o, 125
fenofibrate...............uceu..... 117
fenofibrate micronized ......... 117
fenofibrate nanocrystallized. 117
fentanyl..........cccoevveeeenennnnn. 28
fentanyl citrate ................. 27,28
fesoterodine......................... 195
FETZIMA .....ccoooiiiieen. 71
FIASP FLEXTOUCH U-100
INSULIN.....cooiiiiieieee 76
FIASP PENFILL U-100
INSULIN.....covieiirieiiee 76
FIASP PUMPCART .............. 76
FIASP U-100 INSULIN ........ 76
fidaxomicin..............cccoeuen... 38
finasteride ............................ 196
fingolimod ............................ 120
FINTEPLA......ccveiieeee. 64
FIRMAGON KIT W DILUENT
SYRINGE ......cccooveinne. 47
flavoxate............ccceevuennn.e. 195
flecainide....................c........ 110
Sfloxuridine.................cccuc...... 47
fluconazole............................. 80
fluconazole in nacl (iso-osm) . 80
flucytosine ...............ccceveuen... 80
Sfludrocortisone..................... 199
flunisolide............................. 191
Sfluocinolome.......................... 135
fluocinolone acetonide oil.... 191
fluocinonide.......................... 135
fluoride (sodium.......... 131, 132
fluorometholone.................... 191
fluorouracil .................... 47,132
fluoxetine..............ccoccueeuenn... 71
fluphenazine decanoate.......... 91
fluphenazine hcl ..................... 91



Sflurbiprofen..............cccccuueen... 30

Sflurbiprofen sodium .............. 191

flutamide..................occoeuuu...... 47

fluticasone propionate.135, 191,
223

fluticasone propion-salmeterol

.......................................... 223
fluvastatin..................ceuee..... 117
fluvoxamine..................cocu.... 71
folivane-ob............................ 229
fondaparinux ........................ 104
fosamprenavir......................... 98
fosfomycin tromethamine ....... 35
JOSTNOPFIl ..., 110
fosinopril-hydrochlorothiazide

.......................................... 110
fosphenytoin ................coou.... 64

FOTIVDA ....ccoeiveeee 47
FRUZAQLA......covieieene. 48
Sfulvestrant..............ccceeueeueen. 48
furosemide............................ 115
FUZEON .....ccoveiieeeee, 98
FYARRO.....ccoceiiiiiiee, 48
G

gabapentin........................ 64, 65
galantamine............................ 69
Gallifrey ....ccovvevvveeciieiieainn, 201
GAMUNEX-C .....ccoeveirnene 205
GARDASIL 9 (PF).......211, 212
GAUZE BANDAGE............ 156
GAUZE PAD .....cccevveeee 156
GAVIlYte-C ....ccuveeeeiaian. 194
gavilyte-g.........cceeveeecuvennnnn. 195
GAVIlYte-N.....cceeeviaaann. 195
GAVRETO......ccceovvirennne. 48
Gefitinib.........ccoooueeveiniannnn, 48
gemfibrozil...............ccueeun..... 117
generlac............ccceveeeeveennnnn. 193
GONGTAS oo, 205
GONLAK ..o, 189
gentamicin............... 34, 133, 189

gentamicin sulfate (ped) (pf) ..34

gentamicin sulfate (pf) ........... 34
GENVOYA ..ot 98
GILOTRIF ......ooviiieieene, 48
glatiramer ............................ 121
glatopa...............occcueeeunen... 121
glimepiride....................... 78,79
glipizide ...........cccuveeeuenann.. 79
glipizide-metformin................ 79
glucagon emergency kit
(human)...............ccueene.... 218
glutamine (sickle cell).......... 218
ghyburide..............ccooecuvennee. 79
glyburide micronized ............. 79
glyburide-metformin ............. 79
glycopyrrolate...................... 193
gdo ... 31
GLYXAMBL.......cccevvieiennne. 73
GOMEKLI.......cceevrrrerrnee. 48
griseofulvin microsize............ 80
griseofulvin ultramicrosize.... 80
guanfacine ................... 108, 121
GVOKE .....cooveieieeienee. 218
GVOKE HYPOPEN 2-PACK
......................................... 218
GVOKE PFS 1-PACK
SYRINGE........ccccoveirnne 218
H
HADLIMA ......cccoeirveee. 205
HADLIMA PUSHTOUCH . 205
HADLIMA(CF)..........c........ 205
HADLIMA(CF) PUSHTOUCH
......................................... 205
HAEGARDA.......cccocveneee. 106
hailey 24 fe..........cccoueuveuennne. 125
hailey fe 1.5/30 (28)............. 125
hailey fe 1/20 (28)................ 125
halobetasol propionate........ 135
haloette ...........ccccoeeueenenne. 125
haloperidol............................. 91
haloperidol decanoate............ 91
haloperidol lactate................. 91
HARVONI................... 102, 103
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HAVRIX (PF).cccevieiiinee 212
HEALTHWISE INSULIN
SYRINGE .......cccovnennnee. 157
HEALTHWISE PEN NEEDLE
.......................................... 157
HEALTHY ACCENTS
UNIFINE PENTIP........... 157
heather ...........ccccvveevenuennnn. 125
heparin (porcine) ................. 105
HEPLISAV-B (PF).............. 212
HERCEPTIN HYLECTA.......48
HERNEXEOS.......cccovereeneee. 48
HIBERIX (PF) ...ccccvviienee 212
HUMIRA ..o 205
HUMIRA PEN.......ccevuenene 205
HUMIRA PEN CROHNS-UC-
HS START.....cccovveeee 205
HUMIRA PEN PSOR-
UVEITS-ADOL HS......... 205
HUMIRA(CF)....oooveverne 206
HUMIRA(CF) PEDI CROHNS
STARTER..........ccoeue.e. 205
HUMIRA(CF) PEN ............. 206
HUMIRA(CF) PEN CROHNS-
UC-HS...ooiiiieee 206
HUMIRA(CF) PEN
PEDIATRIC UC.............. 206
HUMIRA(CF) PEN PSOR-UV-
ADOL HS ..o 206
HUMULIN R U-500 (CONC)
INSULIN.....cooiiiirieiene 76
HUMULIN R U-500 (CONC)
KWIKPEN ......ccceiieiine 76
hydralazine........................... 114
hydrochlorothiazide.............. 115

hydrocodone-acetaminophen .28
hydrocortisone ....135, 136, 199,
216

hydrocortisone valerate........ 136
hydrocortisone-acetic acid... 189
hydromorphone...................... 28
hydroxychloroquine ............... 86



hydroxyurea........................... 48

hydroxyzine hcl....................... 82
hydroxyzine pamoate....218, 219
HYRNUO.....cccooviiiiiiine 48
|
ibandronate .......................... 217
IBRANCE .......ccovieieee. 48
IBTROZI ........coovvviiiienne. 48
EDU oo 30
ibuprofen ...........cccceceeveeennn. 30
icatibant..............coeeeeeeenee. 114
iClevia .....ooeeeeeeieien 125
ICLUSIG ....cootiiiieeieenee, 49
icosapent ethyl...................... 117
IDHIFA ..o, 49
IDVYNSO. ..o, 98
ifosfamide ................cc.ccueu... 49
ILEVRO ..o 191
IMALINTD........coeiiiiiiic. 49
IMBRUVICA........covereeee. 49
IMDELLTRA.....cccteiieee. 49
imipenem-cilastatin ................ 38
imipramine hcl........................ 71
imiquimod...............cccocuen... 132
IMIUDO.....cooiiiiieineenee. 49
IMKELDI.....cccovivieiieienee. 49
IMOVAX RABIES VACCINE
(54 3 TS 212
IMPAVIDO......ccoovvvrennne. 86
INCASSTA. v, 126
INCONTROL ALCOHOL
PADS....oooieeeee 157
INCONTROL PEN NEEDLE
.................................. 157, 158
INCRELEX ....cccooviiniiienne 200
indapamide........................... 115
indomethacin ......................... 30
INFANRIX (DTAP) (PF).....212
infliximab...............coeeuen... 206
INGREZZA.........ccovveve. 121
INGREZZA INITIATION
PK(TARDIV)......ccoeuu... 121

INGREZZA SPRINKLE..... 121
INLEXZO....cocoiiiiiiieiine, 49
INLURIYO..coooeiiiieiieeee, 49
INLYTA o 49
INPEN (FOR HUMALOG)
BLUE....cooiiiiiiieee, 158
INPEN (FOR HUMALOG)
GREY ..oooiiiiiiiiiiieeee, 158
INPEN (FOR HUMALOG)
PINK ..oveieiiieeeeee, 158
INPEN (NOVOLOG OR
FIASP) BLUE ................. 158
INPEN (NOVOLOG OR
FIASP) GREY ................ 158
INPEN (NOVOLOG OR
FIASP) PINK................... 158
INQOVI ..ot 49
INREBIC .......coeiiiiiiies 50
insulin asp prt-insulin aspart. 76
insulin aspart u-100............... 77
insulin glargine-yfgn.............. 77
insulin lispro ... 77
INSULIN SYR/NDL U100
HALF MARK.................. 158
INSULIN SYRINGE
MICROFINE ................... 140
INSULIN SYRINGE
NEEDLELESS ................ 160
INSULIN SYRINGE-NEEDLE
U-100...... 158, 159, 160, 168,
173,177
INSULIN U-500 SYRINGE-
NEEDLE.........cccoovvennn. 160
INSUPEN PEN NEEDLE ... 160
INTELENCE .......cccoveuennene. 98
introvale............ccoccuevuene.. 126
INVEGA HAFYERA....... 91,92
INVEGA SUSTENNA........... 92
INVEGA TRINZA ................ 92
INVELTYS .o 191
TPOL ..ot 212

ipratropium bromide ... 188, 224
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ipratropium-albuterol .......... 224
irbesartan........................... 108
irbesartan-hydrochlorothiazide
.......................................... 108
ISENTRESS.....ccotiiieie 98
ISENTRESS HD.................... 98
ISIDlOOM......oooeeeeeaan, 126
ISONIAZIA ..., 84
isosorbide dinitrate............... 118
isosorbide mononitrate 118, 119
ITOVEBL.......ccoveevieiereeee 50
itraconazole............................ 80
IV PREP WIPES.................. 160
ivabradine ............................ 114
IVEFMECHN ..eeeeeveeaeeesreaennen 86
IWILFIN ..o, 50
IXIARO (PF) oo 212
J
JAKAFT....ccoviiiiieieciieee 50
JAKAFI XR ...oooiieiiieenee, 50
JANLOVEN ..o 105
JANUMET .....cooveiiieenn. 73
JANUMET XR ................ 73,74
JANUVIA ..o, 74
JARDIANCE ......cccovverrennee 74
JASCAYD....oooiiiiiee, 225
JAVYGLOY .o 187
JAYPIRCA ....cccovveeieene. 50
JEMPERLI.........ccoevvverrnnnnn 50
jencycla ...........eeeeeveennnnne. 126
JENTADUETO.........cccvennuee. 74
JENTADUETO XR................ 74
JOLESSA ... 126
Juleber ..........cccoevevineennnne. 126
JULUCA ...t 98
Jjunel 1.5/30 (21) ......ccuuunn...... 126
Junel 1720 (21) ........ccueennn.... 126
junel fe 1.5/30 (28)............... 126
Junel fe 1/20 (28) .................. 126
Junelfe 24..........cccoeveeennnne. 126
JIYLAMVO .....cooovveieirenne 50
JYNARQUE .....cccooveirnnn 115



KALETRA ...ccooiiiiiiee. 98
KALYDECO.......cccovveeenn... 226
kariva (28) .....ooeeeeeeeeeeeennn, 126
kelnor 1/35 (28) ..ccuevuevennennne. 126
kelnor 1/50 (28) ...ccccuuveeennnnn. 126
KERENDIA ........cccovveeenne. 118
KESIMPTA PEN ................. 121
ketoconazole..................... 80, 81
ketorolac......................... 30, 191
KEYTRUDA.....ccovvvvveeiein 50
KEYTRUDA QLEX.............. 50
KIMMTRAK......cooovvveienn. 50
KINERET ......cooovvevieeeennn. 206
KINRIX (PF)....ooeevveireennne. 212
KIONEX .., 193
KISQALI.....ccovveiieiien, 50, 51
KISQALI FEMARA CO-PACK
...................................... 50, 51
KLISYRI (250 MQG)............. 132
klor-con mi0 ........................ 221
klor-con ml5 ........uueuee.... 221
klor-con m20 ........................ 221
KLOXXADO. .....ccoovvvveeennnn. 32
KOMZIFTI.....ooooviiiiiienne. 51
KOSELUGO. ......cccoovvveeenne. 51
kosher prenatal plus iron .....229
KRAZATI ...ovveeeveeeee 51
kurvelo (28) ...cccueeeeeveennnnn, 126
KYLEENA .......ccoovivieeen. 126
KYNMOBI.........coooveveen. 88
L
labetalol................c....ccoc..... 111
lacosamide..................ccceuu..... 65
lactulose ..........cuuevevvevnnnnn. 193
lamivudine ........................ 98, 99
lamivudine-zidovudine ........... 99
lamotrigine ...............cccueen.... 65
lanreotide ...................ccou..... 200
lansoprazole.......................... 192

LANTUS SOLOSTAR U-100

INSULIN ....ooviiiiiieieine 77
LANTUS U-100 INSULIN ... 77
lapatinib...............cccveeveennnn. 51
larin 1.5/30 (21).....c.ceuu....... 126
larin 1/20 (21)........coueeuenec. 127
larin 24 fe.......ccoeeecuveeeunnannne. 127
larin fe 1.5/30 (28)............... 127
larin fe 1/20 (28) .................. 127
latanoprost...............c..c.e..... 220
LAZCLUZE.......ccovvveannne. 51
leflunomide .......................... 206
lenalidomide .......................... 51
LENTOCILIN S .........conee. 39
LENVIMA ..ot 52
[ESSINA ..o 127
letrozole ...........cccoveeeveennnn. 52
leucovorin calcium .............. 219
LEUKERAN......ccocviieienne 52
leuprolide.............cccceeuenc.. 52
leuprolide acetate (3 month).. 52
levetiracetam ......................... 65
levobunolol .......................... 220
levocetirizine..............cuueun.... 82
levofloxacin.................c.cu.... 40
levofloxacin in d5w................ 40
levonest (28) ...oeeeveeveuvnannnn. 127
levonorgest-eth.estradiol-iron

......................................... 127

levonorgestrel-ethinyl estrad127
levonorg-eth estrad triphasic127

[evora-28......eeevviveeeeennnn.. 127
levothyroxine ...................... 202
LEXIVA ..o 99
LIBERVANT......ccoovvvveennne. 65
lidocaine .................cooeeeuuu... 31
lidocaine hel ..........ccooeunn..... 31
lidocaine-prilocaine............... 31
lidocan iii.......cccccc.cooveeevnnnn.. 31
LILETTA ..o 127
linezolid ...........coooovveveennnn... 35
linezolid in dextrose 5% ........ 35
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LINZESS.....oooieiieeeee 193
[IOMAY .o, 202
liothyronine......................... 202
LISCO..ooviviiiiieieeiiee 160
LiSINOPFil.....ueeeeeeaaiaeenn, 110
lisinopril-hydrochlorothiazide
.......................................... 110
LITE TOUCH INSULIN PEN
NEEDLES................ 160, 161
LITE TOUCH INSULIN
SYRINGE ................ 160, 161
lithium carbonate................. 121
lithium citrate....................... 121
LIVTENCITY ..ccvevveieeienee 102
LOKELMA. ......ccoeoirierinee 193
lomustine .........cccccceuveecvvnennnen. 52
LONSUREF ..o 52
loperamide............................ 194
lopinavir-ritonavir ................. 99
LOQTORZI.......ccoveieiiannee 52
lorazepam.................cccueu.... 33
lorazepam intensol.................. 33
LORBRENA.......ccceeieenne. 52
losartan ...............cccveeenennn. 108
losartan-hydrochlorothiazide
.......................................... 108
LOTEMAX ....ooviiieieiienee 191
LOTEMAX SM.......ccceueenee. 191
loteprednol etabonate .......... 191
lovastatin....................cuu...... 117
low-ogestrel (28) .................. 127
loxapine succinate................. 92
lubiprostone ......................... 194
MUIZZA e, 127
LUMAKRAS ......cccoeeueee 52,53
LUMIGAN.....cceeiieeiieee. 220
LUNSUMIO .....ccccovevveennne 53
LUNSUMIO VELO............... 53
LUPRON DEPOT.......... 53,200
LUPRON DEPOT (3 MONTH)
.................................... 53,200



LUPRON DEPOT (4 MONTH)

LUPRON DEPOT-PED (3

lurasidone
lutera (28)
LUTRATE DEPOT (3

MAGELLAN INSULIN
SAFETY SYRNG
MAGELLAN SYRINGE....161,

magnesium sulfate
malathion
maraviroc
MARGENZA
marlissa (28)

mMarnat@l-f...........ccceeveeennnn. 229
MARPLAN

MAVENCLAD (8 TABLET
PACK) oo, 122
MAVENCLAD (9 TABLET
PACK) oo, 122
MAXICOMFORT II PEN
NEEDLE........ccceevienn. 162
MAXICOMFORT INSULIN
SYRINGE........cccovenens 162
MAXI-COMFORT INSULIN
SYRINGE.........cccceeeneees 162
MAXI-COMFORT INSULIN
SYRINGE.........ccceveneens 162
MAXICOMFORT SAFETY
PEN NEEDLE.................. 162
MAYZENT.....cccovveerienenne. 122
MAYZENT STARTER(FOR
IMG MAINT) ... 122
MAYZENT STARTER(FOR
2MG MAINT) ......ccveeee. 122
meclizine ...........cccccvuveeevenennne. 85
medroxyprogesterone .......... 201
mefloquine .............cccoccueeuee.. 86
megestrol ....................... 54,201
MEKINIST ....oooeiiiiiiieee 54
MEKTOVI.......coovveiiiens 54
meleya..........ccceeeeeeeeeennnne. 128
MeloxXicam ..............cccoueeene. 30
MEMANLINE. ......ccceeeeveaeaanrennnn 69
MENACTRA (PF)............... 212
MENQUADFI (PF)............. 212
MENVEO A-C-Y-W-135-DIP
(PF) e, 212
MercaptoOpurine...................... 54
TNETOPENCHL.....c...eeveeeeereeanne, 38
mesalamine.......................... 216
TNESHA ..vvveeeeeaeaaereaaeennaveanns 219
MELfOVMIN. .....cvveeaaveareaannnn. 74
methadone................cccuue..... 28
methazolamide..................... 220
methenamine hippurate ......... 35
methimazole......................... 202
methocarbamol..................... 227
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methotrexate sodium .............. 54
methotrexate sodium (pf) ....... 54
methoxsalen.......................... 133
methsuximide.......................... 65
methylphenidate hcl ............. 122
methylprednisolone.............. 199
methylprednisolone acetate .199
metoclopramide hcl.............. 194
metolazone ........................... 115
metoprolol succinate............ 111
metoprolol ta-hydrochlorothiaz
.......................................... 111
metoprolol tartrate............... 111
metronidazole........... 35, 82,133
metronidazole in nacl (iso-0s)35
MELYFOSINE ... 114
MICAUNGIN. ... 81
miconazole-3 ...........cccueue.n... 81
MICRODOT INSULIN PEN
NEEDLE.......cccoveirnne. 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 ...............ccoueeeunn.. 108
MIEBO (PF)....cccceviviininne 188
MIfePriStone...........cccueeeeenne. 74
LT oo 128
TIMVEY e 198
MINI ULTRA-THIN II........ 163
minocycline ............cccoceenne. 41
MINOXIAIL ......cceeeeeeiannne 119
MIPLYFFA.....ccoiiiiin 186
MIRENA .....ccootiiiieiiieee 128
MIVIAZADINE ..., 72
MISOPTOSLOL........eeeeeeeaannann 192
MILOXANTFONE .........vvveeeeeveannn. 54
M-M-RII (PF) ...coovrienee 213
m-natal plus ......................... 229



modafinil...............ccoveeeunnnn. 228

MODEYSO ..ccooiiviiiiiiene 54
MOEXIPFIL......uveeeeeeeieeerannn, 110
molindone..............ccceue.. 93
mometasone.................. 136, 192
MONOJECT INSULIN
SAFETY SYRING...163, 164
MONOJECT INSULIN
SYRINGE................. 163, 164
MONOJECT SYRINGE ......163
MONOJECT ULTRA
COMFORT INSULIN......179
mono-linyah.......................... 128
montelukast.......................... 223
MOFYPRIRNC. ......eeeeeeeaeeeaeaannne, 28
MORPHINE........ccoociiiins 28
morphine concentrate............. 28
MOUNIJARO.......ccovieirne 74
MOVANTIK .....ccoovvviennn. 194
moxifloxacin ................... 40, 189
moxifloxacin-sod.ace,sul-water
............................................ 40
moxifloxacin-sod.chloride(iso)
............................................ 40
MRESVIA (PF)...cccoevveennn. 213
MULTAQ...coeiieieeeene 110
TUUPIFOCITL ...eeeeeeeieeeinenns 133
mycophenolate mofetil.......... 206
mycophenolate mofetil (hcl).206
mycophenolate sodium ......... 206
MYNALAL ..., 229
mynatal advance................... 229
mynatal plus ......................... 229
MYNALAL-Z ..o, 229
mynate 90 plus...................... 229
MYRBETRIQ.......cccvenuenee. 195
N
nabumetone ..................c........ 30
NAfCTllIN. ..., 39
NALOXONE ......uveeeeaaeeeran, 32
naltrexone.............ccccoveueeune. 32

NANO 2ND GEN PEN
NEEDLE.........cccoovviennn. 164
NANO PEN NEEDLE ........ 164
HAPTOXCON ..veeeaeieenveeenenes 30
NAVALVIPEAN ..o 83
NATACYN...oooiiiiiiiienene 189
nateglinide .................ccuu....... 74
NATPARA ...cccoiiiiiiee 217
NAYZILAM....ccoovvivieine 65
nebivolol ...............ccuveeueeen. 111
nefazodone...............cccccueeunn.. 72
HEOMYCIN e 34

neomycin-bacitracin-poly-hc189
neomycin-bacitracin-polymyxin

......................................... 189
neomycin-polymyxin b-
dexameth.......................... 189
neomycin-polymyxin-gramicidin
......................................... 189
neomycin-polymyxin-hc....... 189
NEO-POLYCIN ...cuveveaeeeaannnnnn. 190
neo-polycin hc...................... 189
NERLYNX ..oooiiiieiiiieienene 54
NEVIFAPINE ....ccoeeeeareeanreeanne, 99
FLEWZEM .vveeveeaveaeveeenneaenns 229
NEXLETOL .....cccccovvevenene 117
NEXLIZET ...cccooviiiieienne 117
NEXPLANON......ccccecvenuee 128
TUACTI .o, 117
NICOTROL NS.....ccovveiiee 32
nifedipine ..................... 114, 115
NIKTIMVO......ccceovveiinn 206
nilotinib hcl............................ 54
nilutamide ...............ccccoeue.. 54
NINLARO ....cocveiieiiieieee 55
nintedanib ............................ 226
nitazoxanide........................... 86
RILISIAONE ....eeeeeeeaiieanann. 187

nitrofurantoin macrocrystal .. 35
nitrofurantoin monohyd/m-cryst

........................................... 35
nitroglycerin ................ 119,219

I-12

RIVA-PDIUS ..o 230
NIVESTYM....ooovviiinn 106
NORDITROPIN FLEXPRO 200
norelgestromin-ethin.estradiol

.......................................... 128
norethindrone (contraceptive)
.......................................... 128
norethindrone acetate........... 201
norethindrone-e.estradiol-iron
.................................. 128, 129
norgestimate-ethinyl estradiol
.......................................... 129
nortrel 1/35 (21)........ou........ 129
nortrel 1/35 (28)....cccveeueen.e. 129
nortrel 7/7/7 (28)....ccveeueen... 129
nortriptyline .............ccceeu.... 72
NORVIR ..ot 99
NOVOFINE 30........c..c........ 164
NOVOFINE 32.........c.c...... 164
NOVOFINE PLUS .............. 164
NOVOLIN 70/30 U-100
INSULIN.....oooteieeierenee 77
NOVOLIN 70-30 FLEXPEN U-
100 77
NOVOLIN N FLEXPEN........ 77
NOVOLIN N NPH U-100
INSULIN.....cooiiiirieieee 77
NOVOLIN R FLEXPEN........ 78
NOVOLIN R REGULAR U100
INSULIN.....oooieiieieieenee 78
NOVOLOG FLEXPEN U-100
INSULIN.....oooieieeieeenee 78
NOVOLOG MIX 70-30 U-100
INSULN. ..ot 78
NOVOLOG MIX 70-
30FLEXPEN U-100........... 78
NOVOLOG PENFILL U-100
INSULIN.....oooieiieieeenee, 78
NOVOLOG U-100 INSULIN
ASPART ..o, 78
NUBEQA ..o 55
NUCALA.....coveeeeee 226



NULOJIX ..covieiiiiiiiieiene 207

NUPLAZID......coocevieeiiennne 93
NURTEC ODT.......cccceevueennee. 83
IYAMYC e 81
nylia 1/35 (28) c.cooveeeveeenennne. 129
nylia 7/7/7 (28) .ceeeeeeeeennnnne. 129
FIYIYO eeeveeeeeiveeeeeaeeee e 129
AYSTALIN .o 81
nystatin-triamcinolone ........... 81
IYSTOP e 81
NYVEPRIA.......ccooiriee. 106
0
obstetrix dha......................... 230
obstetrix dha prenatal duo ...230
octreotide acetate................. 200
ODEFSEY ...ooiiiiiiiiiiee 99
ODOMZO ......oovivieirieenne. 55
ofloxacin .............ccceceeeeenen. 190
OGIVRI....cooiiiiiieieeee, 55
OGSIVEO ... 55
OJEMDA.....ccctiiieeeeee, 55
OJJAARA. ..., 55
olanzapine ..............cccceuueu.... 93
olmesartan............................ 108
olmesartan-amlodipin-hcthiazid
.......................................... 109
olmesartan-hydrochlorothiazide
.......................................... 109
olopatadine........................... 188
omega-3 acid ethyl esters.....117
omeprazole .................cue...... 192
OMNIPOD 5 (G6/LIBRE 2
PLUS) e, 164
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...ooviiiieeee. 164
OMNIPOD 5 G6-G7 PODS
(GEN5) i 164
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 164
OMNIPOD CLASSIC PDM
KIT(GEN 3) .coveieee. 165

OMNIPOD CLASSIC PODS
(GEN 3) oo 165
OMNIPOD DASH INTRO KIT
(GEN4) oo 165
OMNIPOD DASH PDM KIT
(GEN4) oo 165
OMNIPOD DASH PODS (GEN
4) e 165
ONAPGO.....cccevirieieienne, 88
ONndansetron ..............c.ceue.... 85
ondansetron hcl ..................... 85
ONUREG.......ccooiiriiiiine 55
OPDIVO ..o, 55
OPDIVO QVANTIG............. 55
OPDUALAG .....cocveveeenne 55
OPIPZA ..., 93
OPSUMIT ..o, 228
ORENCIA ..ot 207
ORENCIA (WITH MALTOSE)
......................................... 207
ORENCIA CLICKIJECT ..... 207
ORFADIN ....ccoceviiiine 187
ORGOVYX .o, 200
ORILISSA ..o 201
ORKAMBI .....ccocvviiieee. 226
orquideq...............coccueeunee.. 129
ORSERDU......cccceviiiieienne 55
0Seltamivir ...........ccceveeuenne. 102
OSENVELT.....ccceevvevinen. 217
OTEZLA.....cooieieeeee 207
OTEZLA STARTER........... 207
OTEZLA XR....oooieiinnne 207
OTEZLA XR INITIATION 207
oxandrolone......................... 197
oxcarbazepine........................ 66
oxybutynin chloride ............. 196
oxycodone........................ 28,29
oxycodone-acetaminophen .... 29
OZEMPIC.......coovvvviieenne 75
P
PACETONE .....ccoeeeeeaaaiieaaann. 111
paclitaxel protein-bound........ 56
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paliperidone............................ 93
PANRETIN.....cccoeviriiinene 133
pantoprazole ....................... 192
paricalcitol........................... 217
paroxetine hcl......................... 72
PAXLOVID....cccceovviirrnene 102
pazopanib.................coeeeuuen.. 56
PEDIARIX (PF)..ccccccevuenene 213
PEDVAX HIB (PF).............. 213
peg 3350-electrolytes........... 195
PEGASYS...ooiiiiiiee 103
peg-electrolyte soln............... 195
PEMAZYRE......cccooevieinnne. 56
pemetrexed disodium ............. 56
PEMRYDI RTU........cccuc.... 56
PEN NEEDLE ............. 165, 166

PEN NEEDLE, DIABETIC 145,
156, 162, 163, 165, 168

PEN NEEDLE, DIABETIC,
SAFETY oo, 169
PENBRAYA (PF)................ 213
PENBRAYA MENACWY
COMPONENT(PF).......... 213
PENBRAYA MENB
COMPONENT (PF)......... 213
penicillamine........................ 196
penicillin g potassium ............ 39
penicillin g procaine .............. 40
penicillin v potassium ............ 40
PENMENVY MEN A-B-C-W-
Y (PF)eciiiiiie 213
PENMENVY MENACWY
COMPONENT(PF).......... 213
PENMENVY MENB
COMPONENT (PF)......... 213
PENTACEL (PF)................. 213
pentamidine........................... 86
PENTIPS PEN NEEDLE..... 166
pentoxifylline........................ 107
perampanel ............................ 66
perindopril erbumine............ 110
periogard.................cceeuuee... 132



PErmethrin ...........ccueeeeveene... 137

perphenazine........................... 93
perphenazine-amitriptyline ....72
PERSERIS.......cooiiiiiiiene 93
phenelzine.............ccceuveeuenn. 72
phenobarbital ......................... 66
phenytek...........uueeeeeecenennnnn. 66
PHENYVIOIN ... 66
phenytoin sodium.................... 66
phenytoin sodium extended ....66
PIFELTRO ....cccooviviiiieieee 99
pilocarpine hcl.............. 132, 220
pimecrolimus ........................ 136
pimozide ...........ccccoeeveeeeennn. 93
pimtrea (28) ......ccceeeeeveennnen.. 129
pioglitazone............................ 75
pioglitazone-metformin .......... 75
PIP PEN NEEDLE............... 166
piperacillin-tazobactam ......... 40
PIQRAY ..o 56
pirfenidone ................c.......... 226
pitavastatin calcium ............. 117
PLEGRIDY ....ccoceviiiennne. 122
pnv-dha + docusate.............. 230
DPIV-0MEZA ... 230
podofilox.........cccceveeeviennnn. 133
POLYCIN e 190
polymyxin b sulf-trimethoprim
.......................................... 190
pomalidomide......................... 56
POMALYST oot 56
POFHIA 28 ..., 129
posaconazole.......................... 81
potassium chloride ............... 221
potassium citrate .......... 221,222
prnatal 400 ...............cc..... 230
prnatal 400 ec...................... 230
prnatal 430 ..o 230
prnatal 430 ec...................... 230
pramipexole.......................... 88
prasugrel hcl ........................ 107
pravastatin................eeeuee... 118

praziquantel ........................... 87
DPVAZOSIN ..o 108
prednisolone ........................ 199
prednisolone acetate............ 192
prednisolone sodium phosphate
......................................... 199
Prednisone ............eeeueeen... 199
pregabalin........................ 66, 67
PREMARIN........cccevienne. 198
PREMPHASE..........c........... 198
PREMPRO ......ccccovvvvienne. 198
prenal true .................cc....... 230
PrenaiSSaANCe ............cecueeenn... 230
prenaissance plus ................ 230
prenatabs fa......................... 230
prenatal 19...............ccceu.. 230
prenatal 19 (with docusate). 230
prenatal plus ........................ 230

prenatal plus (calcium carb) 230
prenatal vitamin plus low iron

......................................... 230
prenatal-u ...............ccoeeuee.. 230
Preplus .........ouceeeeeevvencnnnnnn. 230
prevalite...........cccuceeveeenan. 118
PREVENT DROPSAFE PEN

NEEDLE........cccccovenenenn. 166
PREVYMIS.....ccooeiinee. 102
PREZCOBIX......ccccceverrennnne 99
PREZISTA.....cccocvvene. 99, 100
PRIFTIN ..cccooiiiiiiieieieee, 84
PRIMAQUINE..........ccoeueee. 87
primidone..............cccceeeuenn... 67
PRIORIX (PF)....cocvevinnee. 214
PRO COMFORT ALCOHOL

PADS ..o 167
PRO COMFORT INSULIN

SYRINGE.........ccceeenennens 166
PRO COMFORT PEN

NEEDLE.......cccoccoenenenn. 167
probenecid ...................c..c...... 82
probenecid-colchicine ........... 82
prochlorperazine ................... 85
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prochlorperazine edisylate.... 85,
93

prochlorperazine maleate....... 85
PRO-COMFORT ALCOHOL
PADS ..o 167
procto-med hc ..................... 136
proctosol hc.......................... 136
proctozone-hc....................... 136
PRODIGY INSULIN
SYRINGE ........ccoevneee. 167
progesterone micronized......202
PROGRAF ......ccooiiinns 207
PROLASTIN-C.......ccceeueunee. 226
promethazine.......................... 85
promethegan ........................ 85
DPropafenone ......................... 111
propranolol .......................... 112
propylthiouracil ................... 202
PROQUAD (PF)....cccceeueenee. 214
Protriptyline ...........cccceeeueen... 72
PULMOZYME ..........ccc...... 187
PURE COMFORT ALCOHOL
PADS ...ooiiieee 167
PURE COMFORT PEN
NEEDLE.......cccoovieinne. 167
PURE COMFORT SAFETY
PEN NEEDLE ................. 167
pyrazinamide.......................... 84
pyridostigmine bromide ....... 219
pyrimethamine........................ 87
Q
QINLOCK......coceviriririniinns 56
QUADRACEL (PF)............. 214
quetiapine......................... 93, 94
QUINAPTTL......uoeeeeeaaiiaaannn. 110
quinapril-hydrochlorothiazide
.......................................... 110
quinidine sulfate................... 111
quinine sulfate........................ 87
QULIPTA ..o 83
R
RABAVERT (PF)................ 214



rabeprazole
RALDESY
raloxifene

ranolazine
rasagiline
RASUVO (PF)
RAYALDEE
reclipsen (28)
RECOMBIVAX HB (PF)....214
RELENZA DISKHALER....102
repaglinide
REPATHA PUSHTRONEX 118
REPATHA SURECLICK ....118
REPATHA SYRINGE
RETACRIT
RETEVMO
RETROVIR
REVCOVI
REVUFORJ
REXULTI
REYATAZ
REZDIFFRA
REZLIDHIA
REZUROCK
RHOPRESSA

rilpivirine
rilpivirine hcl

RINVOQ LQ
risperidone
risperidone microspheres

RITUXAN HYCELA
rivaroxaban
rivastigmine
rivastigmine tartrate
rizatriptan

r-natal ob ... 231
ROCKLATAN......cceevenne. 220
roflumilast................ccue.... 226
ROMVIMZA ......cccovvvinn. 57
FOPINIFOLe ..., 88
rOSAdAN ........couveeevaennn 133
FOSUVASTALIN ......ueeeeeeeannnennn. 118
ROTARIX ...cocveiiriiieenee. 214
ROTATEQ VACCINE........ 214
ROZLYTREK .....cccceviiene 57
RUBRACA. ... 57
rufinamide...............ccoeeueeueen. 67
RUKOBIA. ..o, 100
RYBELSUS.......coiiiiiie 75
RYBREVANT......cccoveiene 57
RYBREVANT FASPRO....... 57
RYDAPT ..ot 57
RYKINDO.......ccoeieiiiiene 94
RYTELO ..o 57
S
sacubitril-valsartan ............. 109
SAFESNAP INSULIN
SYRINGE................ 168, 169
SAFETY PEN NEEDLE..... 169
SANTYL oot 133
SAPTOPLETIN.....eeeneeaaeeeannnen 187
SCEMBLIX.......cccceeuenee 57,58
scopolamine base................... 85
SECUADO ....cccceovviirieennee. 94
SECURESAFE INSULIN
SYRINGE........cccocvviees 169
SECURESAFE PEN NEEDLE
......................................... 169
SELARSDI .....ccccoiiiiieee 208
select-0b.............ccceevuenan. 231
select-ob (folic acid) ............ 231
selegiline hcl..............oouu.... 88
selenium sulfide ................... 133
SELZENTRY ...ccccevvveiennne 100
se-natal 19 chewable........... 231
SEREVENT DISKUS ......... 224
SEROSTIM ....ccceeiveiienne 201

I-15

SErrAline .........cooovvvuveeniinininnns 72
Setlakin ..........ccooeeeeeeueeeann.. 129
sevelamer carbonate............ 195
sevelamer hcl ...................... 195
SEZABY ..ovvviiiiiieieeeeee, 67
Sf5000 plus ............ccueenn.... 132
sharobel.............cccoevvuuenn.... 129
SHINGRIX (PF) .......... 214,215
SIGNIFOR ......cccovvvveeinenn. 201
sildenafil (pulm.hypertension)
.......................................... 228
silver sulfadiazine ................ 134
SIMBRINZA..........ccoovvvee. 220
SImliya (28) coeeeeeveeeieeennne. 129
SIMPLI PEN NEEDLE ....... 156
STMVASTALIT «.vvvvveeeeeeeernenannnnn, 118
SIPOLIMUS oo 208
SIRTURO .....coeeevveeerieeenn. 84
SKY SAFETY PEN NEEDLE
.......................................... 169
SKYLA ..o, 130
SKYRIZI......ooovviiiiiiiinann. 208
sodium chloride 0.45 % ....... 222
sodium chloride 0.9 % ......... 222
sodium fluoride-pot nitrate .. 132
sodium oxybate..................... 228

sodium polystyrene sulfonate194
sodium,potassium,mag sulfates

.......................................... 195
solifenacin ...............cce....... 196
SOLIQUA 100/33.................. 78
SOLTAMOX .....covovieiieinnne 58
SOMATULINE DEPOT......201
SOMAVERT.......cccevireee 201
SOrafenib ..........ccccouevevveeneenne.. 58
SOVINC..ceeeeieenieeeieeesieens 112
SOtAlOl.......ccoeveeiiiie, 112
sotalol af..........cccocceevuennne. 112
SPIRIVA RESPIMAT ......... 224
spironolactone...................... 115
spironolacton-hydrochlorothiaz

.......................................... 115



Sprintec (28) ....coveveeeeevennnnnne. 130
SPRITAM.....cooovireierienee. 67
sps (with sorbitol)................. 194
SFOIYX tevvveeearreeeesieeeeeennees 130
SS e 134
stavudine.............cccceceeeuene. 100
STERILE PADS................... 156
STIOLTO RESPIMAT ........ 224
STIVARGA.......cooveeereee. 58
STOBOCLO......cccceeverennnne. 218
STRENSIQ.....ccoveieiieieene. 187
SIFEPLOMYCIN ..eeeeeeaaeeaaieans 34
STRIBILD......ccceecvevrerennee. 100
STRIVERDI RESPIMAT ....225
subvenite...........ccoccueveeenueanen. 67
SUBVENITE.......cccccceviennen. 67
sucralfate............coceeeeveuenne. 193
sulfacetamide sodium ........... 190
sulfacetamide-prednisolone .190
sulfadiazine............................. 40
sulfamethoxazole-trimethoprim
...................................... 40, 41
sulfasalazine........................ 217
sulindac ............ccocveveenuennee. 30
SUMALVIPEAN ..., 83
sumatriptan succinate ...... 83, 84
sunitinib malate....................... 58
SUNLENCA......ccevieienne 100
SURE COMFORT ALCOHOL
PREP PADS ..o 170
SURE COMFORT INS. SYR.
U-100....cciiiiieieeee, 169
SURE COMFORT INSULIN
SYRINGE.......ccccocerrnns 170
SURE COMFORT PEN
NEEDLE .................. 170, 171
SURE COMFORT SAFETY
PEN NEEDLE.................. 169
SURE-FINE PEN NEEDLES
.......................................... 171

SURE-JECT INSULIN
SYRINGE........cccocvvviens 171
SURE-PREP ALCOHOL PREP
PADS ...cooiiiiiiiieee, 171
SYMPAZAN ....coooveieienne. 67
SYMTUZA.....ccooveveene. 100
SYNJARDY ..ccovvvveiiieenee. 75
SYNJARDY XR.....cccocveuenee. 75
SYNRIBO.......cccoeviviirieiennee. 58
SYRINGE WITH NEEDLE,
SAFETY oo 169
T
TABLOID.......cccevieiieienne 58
TABRECTA ... 58
tacrolimus .................... 136, 208
tadalafil...............c.cccuevuenn... 228
TAFINLAR ....cccoiiiiiiee 58
TAGRISSO.....ccccevveieeee. 58
TALVEY .o 58
TALZENNA......c.coeieeeee 58
[AMOXIfEN ...oooeeeeviaaieeiieann, 58
tamsuloSin............ccceeeeen... 196
taring 24 fe.........coeeeeevnanne.. 130
tarina fe 1-20 eq (28)........... 130
taron-c dha .......................... 231
taron-prex prenatal-dha...... 231
TASIGNA.....ccooiiee 58
TAVNEOS......ccooeeveee. 209
1Azarotene ..............coeeeen... 137
FAZICEf o 37
FAZEA XE v 113
TDVAX ..ot 215
TECHLITE INSULIN
SYRINGE........cccooveirnne 172
TECHLITE INSULN

SYR(HALF UNIT).. 171, 172
TECHLITE PEN NEEDLE. 172

TECHLITE PLUS PEN
NEEDLE........cccccoveunn.... 172

TECVAYLI ....cccvvvveveieiinns 58

telmisartan .............ccceeun.... 109
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telmisartan-hydrochlorothiazid

.......................................... 109
LeMAZEPANM.......cceeceeeaeeaeeaaann. 33
TEMIXYS...oooiiiiiinienieenne 101
TENIVAC (PF)..ccceeveene. 215
tenofovir disoproxil fumarate

.......................................... 101
TEPMETKO. .......ccccvvvrene. 59
1OV AZOSIN ... 196
terbinafine hcl........................ 81
terconazole.................c..c.... 82
teriparatide .......................... 218
TERUMO INSULIN SYRINGE

.......................................... 173
1eStOSterone ...........ccueeuene.. 197
testosterone cypionate.......... 197
testosterone enanthate ......... 197
tetrabenazine........................ 123
tetracycline...............cccuuveu.... 41
TEVIMBRA.........cccee 59
THALOMID............ccceueneee. 219
theophylline.......................... 225
THINPRO INSULIN SYRINGE

.......................................... 173
thioridazine ...................c........ 94
thiothixene............cccceuveen.... 95
tHadylt er........oueeeeeceeeeanenn. 113
tiagabine ...........coeceeveeennnne. 67
TIBSOVO ..ot 59
ticagrelor..............cccceeeeen... 107
TICE BCG .....oovivieieiinee. 59
TICOVAC......cciiiiiee. 215
tigecycline .........ccecvvevcuvnannnen. 41
Hlia fe .. 130
HMOIOl .........cooveveeaiienne. 220
timolol maleate............. 112,220
tinidazole...............ccccccueuuee.. 87
tiotropium bromide .............. 225
TIVDAK ..o 59
TIVICAY ..ooeiiiiiee, 101
TIVICAY PD.....ccoeuvve. 101
tizanidine..............coceeeuennn... 227



TOBI PODHALER................. 34
tObramycin...............cc.cuen... 190
tobramycin in 0.225 % nacl ...34
tobramycin sulfate................... 34
tobramycin-dexamethasone..190
tobramycin-lotepred............. 190
tolterodine .............cccccueen.... 196
tolvaptan (polycys kidney dis)
.......................................... 116
1OpIramate ...............ccceeeeunee.. 67
LOPOSAT ..ooeeaaiieaveeeeeenennnn 59
toremifene...........cccueeeveeennenn. 59
LOVPENZ .vveeeeeaveeeeeeennns 59
torsemide .............ccueeeuenann.. 116
TOUJEO MAX U-300
SOLOSTAR ..o 78
TOUJEO SOLOSTAR U-300
INSULIN.....oeeteieireieeee 78
TRADJENTA.....cocveirieeee. 75
tramadol ...............ccoeeeueeene... 29
tramadol-acetaminophen ....... 29
trandolapril .......................... 110
tranexamic acid.................... 106
tranylcypromine ..................... 73
[FAVOPFOSE .vveeeeeaeeaaraannnn, 220
trazodone...............coceeeueene... 73
TRECATOR.......cccvevinee. 84
TRELEGY ELLIPTA .......... 225
TRELSTAR.....ccoviiiiee. 59
TREMFYA....ccooiieieee 209
TREMFYA ONE-PRESS ....209
TREMFYA PEN................... 209
TREMFYA PEN INDUCTION
PK(2PEN)....cccoverevernee. 209
IPELINOIN ..o 137
tretinoin (antineoplastic)........ 59
triamcinolone acetonide...... 132,
136, 199
triamterene-hydrochlorothiazid
.......................................... 116
ridacaine ii .............coveenee. 31
IFIENEINE oo 196

tri-estarylla.......................... 130

trifluoperazine ....................... 95
trifluridine.................cu........ 190
trihexyphenidyl ...................... 88
TRIJARDY XR ...ccevvvenrnene 75
TRIKAFTA ........c..c.... 226,227
tri-legest fe........ccvueeeuvnannn.. 130
tri-linyah ..........cccveeeeeennnen. 130
tri-lo-estarylla...................... 130
tri-lo-marzia......................... 130
ri-10-mili .....c.oooeveeeennnnnne. 130
tri-lo-sprintec....................... 130
trimethoprim ..............c.eeeu.... 35
PTGl oo 130
rimipramine .......................... 73
TRINTELLIX.......cccverrnnene. 73
IPI-TYIYO .. 130
tri-sprintec (28).......ccccuen... 130
TRIUMEQ......ccocoviirienne. 101
TRIUMEQ PD..................... 101
rivora (28) ...eeeeeeeeeeeeeeneennne. 130
tri-vylibra...........cccoeeeeenn. 131
tri-vylibra lo......................... 131
TRIZIVIR ....ccveveeenee. 101
TROGARZO .......ccceevenneee. 101
IFOSPIUM ... 196
TRUE COMFORT ALCOHOL
PADS ..., 174
TRUE COMFORT INSULIN
SYRINGE........cccoveirnne 174
TRUE COMFORT PEN
NEEDLE.................. 174,175
TRUE COMFORT PRO
ALCOHOL PADS........... 175
TRUE COMFORT PRO INS
SYRINGE................ 173,175
TRUE COMFORT SAFE
INSULIN SYRG...... 174, 175
TRUE COMFORT SAFETY
PEN NEEDLE ................. 174
TRUE-COMFORT PRO PEN
NEEDLE.........ccoovenennen. 175
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TRUEPLUS INSULIN ........ 176
TRUEPLUS PEN NEEDLE175,
176

TRULANCE .......cccoovevenee 194
TRULICITY eoeeeeeieeeee 76
TRUMENBA ......cccoovvvenene 215
TRUQAP.....coooiieieee 59
TRUXIMA ....coviriiiiieee 59
TUKYSA .o 59
TURALIO...ccceeiiiiieiee 59
UFrGOZ (28) ..ueeeaeeeiaiieeaieane, 131
TWINRIX (PF)...coooveeenne. 215
tyblume..........cccuvvveeeeennnnne. 131
TYBOST ...cooiiieieee, 219
TYENNE.....cccooiiiiiieene 209
TYENNE AUTOINJECTOR
.......................................... 209
TYMLOS ...t 218
TYPHIM VI....ccooovn 215
U
UBRELVY...cooooiiiiiiiieene 84
UDENYCA ONBODY ........ 106
ULTICARE.................. 177, 178
ULTICARE INSULIN
SYRINGE ................ 176, 177
ULTICARE INSULN
SYR(HALF UNIT).......... 176

ULTICARE PEN NEEDLE. 177
ULTICARE SAFETY PEN
NEEDLE........ccccceeneene 177
ULTIGUARD SAFEPACK-
INSULIN SYR................. 178
ULTIGUARD SAFEPACK-
PEN NEEDLE ................. 178
ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
.......................... 159, 178, 179

ULTILET PEN NEEDLE.... 179

ULTRA CMFT INS SYR
(HALF UNIT).......... 156, 169



ULTRA COMFORT INSULIN
SYRINGE......... 156, 179, 180
ULTRA FLO INSUL
SYR(HALF UNIT)........... 180
ULTRA FLO INSULIN
SYRINGE.........comvemerrenn.. 180
ULTRA FLO PEN NEEDLE

ULTRACARE INSULIN
SYRINGE................. 180, 181
ULTRACARE PEN NEEDLE

16171 YO 181, 182
ULTRA-FINE INSULIN

SYRINGE................. 181, 182
ULTRA-FINE PEN NEEDLE

ULTRA-THIN II (SHORT)
PENNDL .....ccoomorrrrrrnn. 183
ULTRA-THIN II INS PEN
NEEDLES ..o, 183
ULTRA-THIN II INSULIN
SYRINGE.......commmvcrnrnenn, 182
UNIFINE OTC PEN NEEDLE

UNIFINE PENTIPS .....165, 183

UNIFINE PENTIPS
MAXFLOW .....ccceviennen. 183

UNIFINE PENTIPS PLUS .183,
184

UNIFINE PENTIPS PLUS
MAXFLOW .....ccceevennee. 183

UNIFINE PROTECT ........... 184

UNIFINE SAFECONTROL
PEN NEEDLE.................. 184

UNIFINE ULTRA PEN
NEEDLE.................. 184, 185
UPTRAVI......ccoccvenee. 228,229
UPSOAIOL ... 194
ustekinumab-aauz ................ 209
UZEDY .ottt 95
A%
valacyclovir ......................... 103
VALCHLOR ......cccceovennnee. 133
valganciclovir ...................... 103
valproate sodium ................... 67
valproic acid.......................... 68
valproic acid (as sodium salt) 68
ValSartan ...........c..cceeveeeueeen. 109
valsartan-hydrochlorothiazide
......................................... 109
VALTOCO ......oooivieieienns 68
VAlEYQ .o, 131
VANCOMYCIN ..oveeevaaieaareaanne, 35
VANFLYTA....ccovieieieenne 60
VANISHPOINT INSULIN
SYRINGE........ccooveirnne 185
VANISHPOINT SYRINGE 185
VAQTA (PF) e 215
varenicline tartrate............... 32
VARIVAX (PF)...ccceevenneeee. 215
VAXCHORA VACCINE.... 216
VELTASSA. ..o, 194
VEMLIDY ...ccceviiiiniannn. 101
VENCLEXTA ....coovvvveene 60
VENCLEXTA STARTING
PACK ... 60
venlafaxine..............cccccueeun.. 73
VEOZAH......cccoovvvveennnnn. 219
Verapamil .............cccveeeueenn. 113
VERIFINE INSULIN
SYRINGE................ 185, 186
VERIFINE PEN NEEDLE.. 185
VERIFINE PLUS PEN
NEEDLE.................. 185, 186
VERIFINE PLUS PEN
NEEDLE-SHARP ........... 186

I-18

VERQUVO.....cceviernen 114
VERSACLOZ........ccovevenene. 95
VERSALON ......cccovvienee 186
VERZENIO......cccccovviiinnne. 60
V-GO 20t 186
V-GO 30....ccciiiirienieieneenne 186
V-GO 40...cccoeiieieieieienens 186
VICHVA ..o 131
VIigabatrin............cccuveveuveennne.. 68
vigadrone .............ccccceeeueennn. 68
VIGDOAEF ... 68
vilazodone ...................cu........ 73
VIMKUNYA ..o 216
vinorelbine .............cccc.ccuu...... 60
viorele (28) ......cccueeeveeecuennne. 131
VIRACEPT .....ccovevveiernee 101
VIREAD ...cccoooviiiiiiine 101
VIFE-C ARG e 231
virt-nate dha......................... 231
virt-pn dha............................ 231
vitafol gummies .................... 231
vitafol nano .......................... 231
vitafol-ob+dha...................... 231
VITRAKVI .....ooovveiieene, 60
VIVIMUSTA ..ot 60
VIVOTIF......cooovieieieiennn 216
VIZIMPRO ......cccevirienne. 60
VOCABRIA........ccoeeene 101
volnea (28) ....cccouveeeevveennnnnne. 131
VONJO ..o, 60
VOQUEZNA .....cccoovvinnn. 193
VORANIGO .....cccoveiieiineee 60
voriconazole........................... 81
VOSEVI....coooiiiiieeeie 103
VOWST ..o, 219
VD-CH-PAV.c..eoiaaeiane 231
VP-PIV-ANGA ..., 231
VRAYLAR ..ot 95
VUMERITY ...coooviviiinne. 123
VYALEV ..o, 88
VVIIDYQ ..o, 131
AYA '€ 50 ) 2 60



VYNDAMAX ....ccooveieennen. 114
VYZULTA ..o, 220
W
Warfarin.........ccceeeeeeecevenneenne. 105
WEBCOL......ccooiriinee. 186
WELIREG........cooiiiiiine 60
WINREVAIR.......cccocvenenee. 227
wixela inhub ......................... 223
X
XALKORI......cceverennee. 60, 61
XArah fe......cccoeeveeeeecenannnnnn. 131
XARELTO ....ccvveeiieeee 105
XARELTO DVT-PE TREAT
30D START ....ccvvvveenees 105
XATMEP ..., 61
XCOPRI ...ocveieiieeeee, 68
XCOPRI MAINTENANCE
PACK ..o, 68
XCOPRI TITRATION PACK
............................................ 68
XDEMVY ...coovviieieeienenen. 190
XELJANZ ...t 209
XELJANZ XR.............. 209, 210
XERMELO.......cccoevvvrrennnnnn. 194
XIFAXAN ....coviiieeeee, 35
XIGDUO XR...oooovivieeeeiienn. 76

XOLAIR ..ot 227
XOSPATA ... 61
XPOVIO ...ooiiiiiiinienieeene 61
XTANDI ..o 61
XULANE.....ooeeeeieiiiee 131
XULTOPHY 100/3.6............. 78
Y
YERVOY..coooiiiiiiiiiies 61
YESINTEK.......cccovrienee. 210
YF-VAX (PF) oo, 216
YONSA ..o 61
YUFLYMA(CF)...cceovennenee. 210
YUFLYMA(CF) Al CROHN'S-
UC-HS ..o 210
YUFLYMA(CF)
AUTOINJECTOR ........... 210
YUTREPIA ......ccoovveeee. 229
VUVASEI ..., 198
Z
ZAFEMY . 131
zafirlukast ................c.c....... 223
zaleplon.............cceeeeeeeeeene.. 228
zatean-pn dha....................... 231
zatean-pu plus...................... 231
ZEJULA. ..o 62
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ZELBORAF ......cccoviienne. 62
ZENALANE ..o 133
ZENPEP ..o 187
Zidovudine ............ccceeeueennen. 101
ZIIHERA......cccoiieieee, 62
ZINGIDEF ..o 231
ziprasidone hci........................ 95
ziprasidone mesylate.............. 95
ZIRABEV ....cccooviiviiiiiien. 62
ZIRGAN ..o 190
ZOLADEX.....cccoviiiieeriennnne 62
ZOLINZA ..., 62
zolpidem ............ccccuveevuueennne.. 228
ZONISADE.......ccccovviernnne. 68
ZONISAMIAL. ......coceceeeeareaaanaennn. 69
zovia 1-35 (28) cecveeeeereaannnen. 131
ZTALMY vieiiiieieeieeiene 69
ZTLIDO ...ccoveieiieeeieeenen, 31
ZURZUVAE.....cccooviiinne. 73
ZYDELIG ....cccoevveieienee. 62
ZYKADIA ....ccoovevviieeiiee, 62
ZYNLONTA. ..o 62
ZYNYZ oo, 62
ZYPREXA RELPREVV ....... 96
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