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A.  េសចក្ត ី្របកាɘសបដិេសធ 

េនះគឺជ‌ប�្ជ ីឱសថែដលសមាាជិកឣ‍ចទទួលបានេ�ក� �ង Health Plan of San Joaquin/ 
Mountain Valley Health Plan Advantage D-SNP. 

 Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP គឺជ‌ 
HMO ែដលមានកិច្ចសន�ជ‌មួយកម្ម វ �ធី Medicare និង Medi-Cal។ ការចុះេឈាᶰ្ម ះក� �ង 
Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
ឣ‍្រស័យេលើកាារបន្តកិច្ចសន�ជ‌ថ្មី។  

 អ្នកែតងែតឣ‍ចពិនិត្យេមើលប�្ជ ីឱសថែដលមាȋនកា5រធាន‌រ‌� ប់រងចុងេ្រកា�យបំផុតរបស់ 
Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
តា�មអនឡ‍ញេ� www.hpsj-mvhp.org ឬទូរសព្ទេ�េលខ 1-888-361-7526 (TTY 711)។ 
កាȁរេ�មកេលខេនះមិនគិត្របាាក់េទ។ 

 
 អ្នកឣ‍ចទទួលបានឯកសារេនះេដ‌យឥតគិតៃថ្លជ‌ទ្រមង់េផ្សងេទៀត ដូចជ‌ អក្សរពុម្ពធំ 

អក្សរសា�្ទ ប់ស្រមាប់ជនពិការែភ្នក ទ្រមង់េអឡិច្រត�និកែដលឣ‍ចចូលេ្របើបា✐ន ឬទ្រមង់សំេឡង។ 
សូមទូរសព្ទេ�េលខ 1-888-361-7526 (TTY 711) 
ឬតា�មេលខែដលបាƉនរ‌យេ�ខាងេ្រកាាមទំព័រេនះ។ កា�រេ�េ�េលខេនះគឺឥតគិតៃថ្ល។  
 

 ឯកសារេនះមាȝនផ្តល់ជូនេដ‌យឥតគិតៃថ្លជ‌ភាᶰសាអង់េគ្លស េអស�៉ញ ែខ្ម រ និងេវៀតណ‌ម។ 
 

េសចក្ត ីជូនដំណឹងស្ត ីពីកា�រផ្តល់ជូនេសវ‌កម្មបកែ្របភា ្រពមទាងំេសវ‌កម្ម និងជំនួយេ្រជ‌មែ្រជង 
 

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.  
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Health Plan Advantage D-SNP តាȋមេលខ 1-888-361-7526 (TTY 711) ចាȋប់ពីេម៉ាាង 8:00 ្រពឹក 
ដល់េម៉ាង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបា្ត ហ៍ ចា�ប់ពីៃថ្ងទី 1 ែខតុលាɘ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចា�ប់ពីៃថ្ងទី 1 ែខេមសា� ដល់ៃថ្ងទី 30 
ែខក�� ។ កា9រេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាȋប់ព័ត៌មាȋនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  
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  (Arabic) العربیة
  بـ. فاتصل بلغتك، المساعدة  احتجت إذا الانتباه: یرجى
711) (TTY 7526-361-888-1 للأشخاص  والخدمات المساعدات أیضا تتوفر  

  بـ. اتصل الكبیر.  والخط برایل بطریقة المكتوبة المستندات مثل الإعاقة، ذوي
711) (TTY 7526-361-888-1 مجانیة الخدمات  ھذه  

 
Հայերեն (Armenian)  
ՈՒՇԱԴՐՈՒԹՅՈՒՆ. եթե Ձեզ օգնություն է հարկավոր 
Ձեր լեզվով, զանգահարեք 1-888-361-7526 (TTY 711)։ 
Կան նաև օժանդակ միջոցներու ծառայություններ 
հաշմանդամություն ունեցող անձանց համար, օրինակ` 
Բրայլի գրատիպով ու խոշորատառ տպագրված նյութեր։ 
Զանգահարեք 1-888-361-7526 (TTY 711)։ Այս 
ծառայություններն անվճար են։  
 
中文 (Chinese)  
请注意：如果您需要以您的母语提供帮助，请致电 
1-888-361-7526 (TTY 711)。另外还提供针对残疾人士的帮助

和服务，例如盲文和需要较大字体阅读，也是方便取用的。 
请致电1-888-361-7526 (TTY 711)。这些服务都是免费的。  
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ដល់េម៉ា✐ង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបា្ត ហ៍ ចាប់ពីៃថ្ងទី 1 ែខតុលា
 ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាɘប់ពីៃថ្ងទី 1 ែខេមសាȋ ដល់ៃថ្ងទី 30 
ែខក�� ។ កា�រេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាាប់ព័ត៌មាានបែន្ថម សូមចូលេមើល 
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ਪੰਜਾਬੀ (Punjabi)  
ਿਧਆਨ ਿਦਓ: ਜੇਕਰ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ ਤ�  

1-888-361-7526 (TTY 711) 'ਤੇ ਕਾਲ ਕਰੋ। ਅਪਾਹਜ ਲੋਕ� ਲਈ 
ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵ�, ਿਜਵ� ਿਕ ਬ�ੇਲ ਅਤੇ ਵੱਡੇ ਅੱਖਰ� ਿਵੱਚ ਦਸਤਾਵੇਜ਼, 

ਵੀ ਉਪਲਬਧ ਹਨ। 1-888-361-7526 (TTY 711) 'ਤੇ ਕਾਲ ਕਰੋ। ਇਹ 

ਸੇਵਾਵ� ਮੁਫ਼ਤ ਹਨ।  
 
�हदं� (Hindi)  
ध्यान दें: अगर आपको अपनी भाषा में सहायता क� आवश्यकता है,  
तो 1-888-361-7526 (TTY 711) पर कॉल करें। अशक्तता वाले लोगों 
के �लए सहायता और सेवाएं, जैसे ब्रले और बड़े �प्रटं में भी दस्तावज़े 
उपलब्ध हैं। 1-888-361-7526 (TTY 711) पर कॉल करें। ये सेवाएं 
�नःशुल्क हैं।  
 
Hmoob (Hmong)  
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 qhab, 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.  
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Health Plan Advantage D-SNP តា�មេលខ 1-888-361-7526 (TTY 711) ចាȋប់ពីេម៉ាង 8:00 ្រពឹក 
ដល់េម៉ាɘង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបា្ត ហ៍ ចាាប់ពីៃថ្ងទី 1 ែខតុលា� ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាប់ពីៃថ្ងទី 1 ែខេមសា� ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាប់ព័ត៌មានបែន្ថម សូមចូលេមើល 
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日本語 (Japanese)  
注意：日本語の対応が必要な場合は、1-888-361-7526 
(TTY 711)へお電話ください。点字の資料や文字の拡大表示

など、障がいをお持ちの方のためのサービスを用意してい 
ます。1-888-361-7526 (TTY 711)へお電話ください。これら

のサービスは無料で提供しています。  
 
한국어 (Korean)  
유의사항: 귀하의 언어로 도움을 받고 싶으시면 
1-888-361-7526 (TTY 711) 번으로 의하십시오. 점자나 큰 
활자로 된 문서와 같이 장애가 있는 분들을 위한 도움과 
서비스도 이용 가능합니다. 1-888-361-7526 (TTY 711) 
번으로 의하십시오. 이러한 서비스는 무료로 제공됩니다.  
 
ພາສາລາວ (Laotian)  
ປະກາດ: ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫືຼອໃນພາສາຂອງທ່ານ 
ໃຫ້ໂທຫາເບີ   
1-888-361-7526 (TTY 711). ຍັງມີ ຄວາ ຊ່ວຍເຫືຼອ ແລະ 
ການບໍ ລິ ການສໍ າລັບຄົນພິການ ເຊັ່ ນ: ເອກະສານທີ່ ເປັນອັກສອນນູນ 
ແລະ ມີ ໂຕພິມໃຫຍ່, ໃຫ້ໂທຫາເບີ  1-888-361-7526 (TTY 711). 
ການບໍ ລິ ການເຫ່ົຼານີ ້ ແມ່ນບໍ່ ໄດ້ເສຍຄ່າໃຊ້ຈ່າຍໆ 
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្របសិនេបើអ្នកមានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាȁមេលខ 1-888-361-7526 (TTY 711) ចាȁប់ពីេម៉ាᶰង 8:00 ្រពឹក 
ដល់េម៉ា�ង 8:00 យប់ ្របាាំពីរៃថ្ងក� �ងមួយសបាា្ត ហ៍ ចាᶰប់ពីៃថ្ងទី 1 ែខតុលា✐ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាȁប់ពីៃថ្ងទី 1 ែខេមសា ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាɘប់ព័ត៌មាɘនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  
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Mien  
LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx 
longc mienh tengx faan benx meih nyei waac nor douc waac 
daaih lorx taux 1-888-361-7526 (TTY 711). Liouh lorx jauv-louc 
tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx 
mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc 
aengx caux aamz mborqv benx domh sou se mbenc nzoih 
bun longc. Douc waac daaih lorx 1-888-361-7526 (TTY 711). 
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh 
tengx mv zuqc cuotv nyaanh oc.  
 
ែខ្មរ (Cambodian)  
ចំណ‌៖ំ េបើអ្នក្រត�វការជំនួយជ‌ភារបស់អ្នក សូមទូរសព្ទេ�េលខ 
1-888-361-7526 (TTY 711)។ ជនួំយ 
និងេសវ‌កម្មស្រមា䑃ប់ជនពិកា䙃រ 
ដូចជ‌ឯកសាារសរេសរជ‌អក្សរផុសស្រមា㕅ប់ជនពិកាᶰរ 
និងជ‌ពុម្ពអក្សរធំក៏ឣ‍ចរកបា�នផងែដរ។ ទូរសព្ទេ�េលខ  
1-888-361-7526 (TTY 711)។ េសវ‌កម្មទា�ងំេនះមិនគិតៃថ្លេទ។  
 

  (Farsi) فارسی
  کنید، دریافت کمک خود زبان بھ خواھیدمی   اگر توجھ:

 مخصوص خدمات و ھاکمک  بگیرید. تماس TTY 7526-361-888-1) (711 با
  موجود نیز بزرگ، حروف با وچاپ بریل  خط ھاینسخھ مانند  معلولیت،  دارای افراد
 رایگان خدمات این  بگیرید. تماس TTY 7526-361-888-1) (711 با است. 
  شوند.می  ارائھ
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Health Plan Advantage D-SNP តា�មេលខ 1-888-361-7526 (TTY 711) ចា�ប់ពីេម៉ា✐ង 8:00 ្រពឹក 
ដល់េម៉ា✐ង 8:00 យប់ ្របាȋំពីរៃថ្ងក� �ងមួយសបា�្ត ហ៍ ចាប់ពីៃថ្ងទី 1 ែខតុលា� ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាᶰប់ពីៃថ្ងទី 1 ែខេមសាȋ ដល់ៃថ្ងទី 30 
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Русский (Russian)  
ВНИМАНИЕ! Если вам нужна помощь на вашем родном 
языке, звоните по номеру 1-888-361-7526 (TTY 711). 
Предоставляются также средства и услуги для людей с 
ограниченными возможностями, например документы 
крупным шрифтом или шрифтом Брайля. Звоните по 
номеру 1-888-361-7526 (TTY 711). Такие услуги 
предоставляются бесплатно  
 
Español (Spanish)  
ATENCIÓN: 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.  
 
Tagalog (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.  
 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តា�មេលខ 1-888-361-7526 (TTY 711) ចាȋប់ពីេម៉ា✐ង 8:00 ្រពឹក 
ដល់េម៉ាាង 8:00 យប់ ្របាșំពីរៃថ្ងក� �ងមួយសបា�្ត ហ៍ ចា�ប់ពីៃថ្ងទី 1 ែខតុលា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាȋប់ពីៃថ្ងទី 1 ែខេមសា ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមា�ប់ព័ត៌មា�នបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បានេធ្វ ើបច� �ប្បន្នភាាពចុងេ្រកាɘយ៖: 01/2027  9 

ภาษาไทย (Thai)  
โปรดทราบ: หากคณุตอ้งการความชว่ยเหลอืเป็นภาษาของคณุ 
กรุณาโทรศัพทไ์ปทีห่มายเลข 1-888-361-7526 (TTY 711). 
นอกจากนี้ ยังพรอ้มใหค ้วามชว่ยเหลอืและบรกิารตา่ง ๆ ส 
าหรับบคุคลทีม่คีวามพกิาร เชน่ เอกสารตา่ง ๆ 
ทีเ่ป็นอักษรเบรลลแ์ละเอกสารทีพ่มิพด์ว้ย ตัวอักษรขนาดใหญ่. 
กรุณาโทรศัพทไ์ปทีห่มายเลข 1-888-361-7526 (TTY 711). 
ไมม่คีา่ใชจ้่ายส าหรับบรกิารเหลา่นี้.  
 
Українська (Ukrainian)  
УВАГА! Якщо вам потрібна допомога вашою рідною 
мовою, телефонуйте на номер 1-888-361-7526 (TTY 711). 
Люди з обмеженими можливостями також можуть 
скористатися допоміжними засобами та послугами, 
наприклад отримати документи, надруковані шрифтом 
Брайля та великим шрифтом. Телефонуйте на Номер 
1-888-361-7526 (TTY 711). Ці послуги безкоштовні.  
 
Tiếng Việt (Vietnamese)  
CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, 
vui lòng gọi số 1-888-361-7526 (TTY 711). Chúng tôi cũng 
hỗ trợ và cung cấp các dịch vụ dành cho người khuyết tật, 
như tài liệu bằng chữ nổi Braille và bản in khổ chữ lớn. 
Vui lòng gọi số 1-888-361-7526 (TTY 711). Các dịch vụ này 
đều miễn phí.  
 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមា櫈នសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តា�មេលខ 1-888-361-7526 (TTY 711) ចា�ប់ពីេម៉ាɘង 8:00 ្រពឹក 
ដល់េម៉ា�ង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបាȋ្ត ហ៍ ចាȋប់ពីៃថ្ងទី 1 ែខតុលា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចា�ប់ពីៃថ្ងទី 1 ែខេមសាɘ ដល់ៃថ្ងទី 30 
ែខក�� ។ កាȋរេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាាប់ព័ត៌មាានបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បានេធ្វ ើបច� �ប្បន្នភាɘពចុងេ្រកា✐យ៖: 01/2027  10 

 
 សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley Health Plan 

Advantage D-SNP េដើម្បី្របាȋប់អំពីភាᶰសា ឬទ្រមង់ែដលអ្នកចូលចិត្ត។ 
េយើងនឹងសួរថ‌េតើកា�រេស្ន ើសុំេនះគឺស្រមាȁប់ឯកសារមួយ ឬស្រមាប់ឯកសាéរទាㄴងំអស់។ 

 
 ្របសិនេបើអ្នកេស្ន ើសុំវ‌ជ‌ភាាសាអង់េគ្លស ភាេអស�៉ញ ភាȓសាㄷែខ្មរ ភា�សា㤲េវៀតណ‌ម 

ឬទ្រមង់េផ្សងេទៀតស្រមាᶰប់ឯកសា㘵រទា〹ងំអស់ េនះ្រត�វបា㘳នេ�ថ‌ជ‌សំេណើសុំព័ត៌មាȋន។ 
ចំណូលចិត្តរបស់អ្នកនឹង្រត�វបា㐶នរក�ទុកេ�ក� �ង្របព័ន្ធរបស់េយើង 
ស្រមាᶰប់ការេផ្ញើតាមៃ្របសណីយ៍ និងកា㌷រទំន‌ក់ទនំងទា㘴ងំអស់ន‌េពលអន‌គត។ 
អ្វ ីែដល្រត�វេធ្វ ើគឺអ្នក ្រគា�ន់ែត្របាɘប់េយើងខ� � ំអំពីជេ្រមើសទាȋងំេនះ ែតមួយដងេទ។ 
ការេស្ន ើសុំភាេផ្សងេទៀត ្រត�វេធ្វ ើេឡើងស្រមាប់ឯកសារនីមួយៗ។ 

 
 េដើម្បីេធ្វ ើបច� �ប្បន្នភា✐ពចំណូលចិត្តរបស់អ្នកេ�េពលណ‌ក៏បាɘន សូមេ�ទូរសព្ទេ�េលខ  

1-888-361-7526 (TTY 711) ចា�ប់ពីេម៉ា✐ង 8:00 ្រពឹក ដល់េម៉ា�ង 8:00 យប់ 
្របាɘំពីរៃថ្ងក� �ងមួយសបា្ត ហ ៍ចាȋប់ពីៃថ្ងទី 1 ែខតុលា✐ ដល់ៃថ្ងទ ី31 ែខមីន‌ និងពីៃថ្ងចន្ទ  
ដល់ៃថ្ងសុ្រក ចាȋប់ពីៃថ្ងទី 1 ែខេមសាា ដល់ៃថ្ងទ ី30 ែខក�� ។ 
កាារេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាាប់ព័ត៌មាានបែន្ថម សូមចូលេ�កាʏន់ www.hpsj-
mvhp.org។ 

B. សំណួរែដលេគសួរញឹកញ‌ប់ (FAQ) 

ែស្វ ងរកចេម្ល ើយេ�ទីេនះស្រមាាប់សំណួរែដលអ្នកមាȋនអំពី ប�្ជ ីឱសថែដលមានការធាន‌រ‌� ប់រង  
(ប�្ជ ីឱសថ) េនះ។ អ្នកឣ‍ចឣ‍នសំណួរែដលេគសួរញឹកញ‌ប់ទាȋងំអស់បាន េដើម្បីែស្វ ងយល់ែថមេទៀត 
ឬែស្វ ងរកសំណួរ និងចេម្ល ើយណ‌មួយ។ 

B1. េតើឱសថតា�មេវជ្ជប�្ជ ្របេភទណ‌ខ្លះែដលមានេ�ក� �ងប�្ជ ីឱសថែដលមា�នការធាន‌រ‌� ប់រង? 
(េយើងខ� �េំ� ប�្ជ ឱីសថែដលមា�នកាĨរធា�ន‌រ‌� ប់រង ថ‌ “ប�្ជ ីឱសថ ” ជ‌ពាក្យកាត់។) 

ឱសថេ�ក� �ង ប�្ជ ីឱសថ ែដលចាប់េផ្តើមេ�ក� �ង ែផ្នក C គឺជ‌ឱសថែដល្រត�វបាȋនធាȋន‌រ‌� ប់រងេដ‌យ 
Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP។ 
ឱសថទាាងំេនះឣ‍ចរកបានេ�តាមឱសថសា្ថ នេ�ក� �ងបណ‌្ដ ញរបស់េយើង។ 
ឱសថសា្ថ នមួយគឺស្ថ ិតេ�ក� �ងបណ‌្ដ ញរបស់េយើងខ� � ំ 
្របសិនេបើេយើងខ� � ំមាȃនកិច្ចសន�្រពមេ្រព�ងជ‌មួយនឹងឱសថសាម្ថ នេន‌ះ 
េដើម្បីេធ្វ ើការជ‌មួយនឹងេយើងខ� � ំ េហើយផ្តល់េសវ‌ជូនអ្នក។ េយើងសំេ�េលើឱសថសា�្ថ នទាាងំេនះថ‌ជ‌  
“ឱសថសាȁ្ថ នេ�ក� �ងបណ‌្ត ញ”។ 

http://www.hpsj-mvhp.org/
http://www.hpsj-mvhp.org/
http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តា�មេលខ 1-888-361-7526 (TTY 711) ចា㈹ប់ពីេម៉ាᶰង 8:00 ្រពឹក 
ដល់េម៉ា✐ង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបា①្ត ហ៍ ចា櫈ប់ពីៃថ្ងទី 1 ែខតុលាȋ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាȁប់ពីៃថ្ងទី 1 ែខេមសាᶰ ដល់ៃថ្ងទី 30 
ែខក�� ។ កាȋរេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាȋប់ព័ត៌មាȋនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȁនេធ្វ ើបច� �ប្បន្នភា✐ពចុងេ្រកាɘយ៖: 01/2027  11 

ឱសថេផ្សងេទៀត ដូចជ‌ថ‌្ន ែំដលគា្ម នេវជ្ជប�្ជ  (OTC) និង វ �តា�មីនមួយចំនួន 
ឣ‍ច្រត�វបានធាាន‌រ‌� ប់រងេដ‌យ Medi-Cal Rx។ សូមចូលេ�កា�ន់េគហទំព័រ Medi-Cal Rx 
(www.medi-calrx.dhcs.ca.gov) េដើម្បទីទួលបានព័ត៌មា✐នបែន្ថម។ 
អ្នកក៏ឣ‍ចទូរស័ព្ទេ�មជ្ឈមណ្ឌ លេសវ‌កម្មអតិថិជន Medi-Cal Rx តា�មេលខ 800-977-2273 
ផងែដរ។ សូមយកបណ្ណ សមាជិកអ្មកទទួលផល Medi-Cal (BIC) របស់អ្នកមកជ‌មួយ 
េ�េពលមកទទួលឱសថតា�មេវជ្ជប�្ជ តាមរយៈ Medi-Cal Rx។ 

• Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
នឹងធាȁន‌រ‌� ប់រងេលើឱសថែដលចាំបាច់ខាងេវជ្ជសា�ស្ត ទាɘងំអស់េ�ក� �ងប�្ជ ីឱសថ ្របសិនេបើ៖ 

o េវជ្ជបណ្ឌ ិត ឬអ្នកេចញេវជ្ជប�្ជ ដៃទេទៀតរបស់អ្នកនិយ‌យថ‌ 
អ្នក្រត�វការឱសថទាងំេន‌ះេដើម្បីឱ្យជ‌សះេស្បើយ ឬមានសុខភា្ពល្អ  

o Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
យល់្រពមថ‌ ឱសថេនះគឺចាំបាᶰច់ែផ្នកេវជ្ជសា�ស្ត ស្រមាȁប់អ្នក និង 

o អ្នកេបើកឱសថមានេវជ្ជប�្ជ េ�ឱសថសា្ថ នក� �ងបណ‌្ត ញរបស់គេ្រមាង Health Plan of 
San Joaquin/Mountain Valley Health Plan Advantage D-SNP។ 

• ក� �ងករណីខ្លះ អ្នក្រត�វែតេធ្វ ើអ្វ ីមួយ មុនេពលអ្នកឣ‍ចទទួលបាȁនឱសថ។ សូមេមើលសំណួរ B4 
ស្រមាប់ព័ត៌មានបែន្ថម។ 

អ្នកក៏ឣ‍ចែស្វ ងរកប�្ជ ីឱសថចុងេ្រកា㠲យបំផុតែដលេយើងខ� �ធំា〱ន‌រ‌� ប់រងេ�េលើេគហទំព័ររបស់េយើង
េ� www.hpsj-mvhp.org 
ឬទូរសព្ទេ�ែផ្នកេសវ‌បេ្រមើអតិថិជនតាមរយៈេលខែដលមាȋនេ�េជើងទំព័រៃនឯកសា㔲រេនះបាានផង
ែដរ។ 

B2. េតើ ប�្ជ ឱីសថ ធា�្ល ប់ផ‌្ល ស់ប� �រែដរឬេទ? 

បាȋទ/ចាȋស េហើយ Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
្រត�វែតអនុវត្តតាាម វ �ធានរបសក់ម្ម វ �ធី Medicare និង Medi-Cal េ�េពលេធ្វ ើកា�រផ‌្ល ស់ប� �រ។ 
េយើងឣ‍ចនឹងបែន្ថម ឬដកឱសថេចញេ�ក� �ង ប�្ជ ីឱសថ ក� �ងអំឡ� ងឆាȋ្ន ំ។ 

េយើងក៏ឣ‍ចផ‌្ល ស់ប� �រប�� ត្ត ិរបស់េយើងអំពីថ‌្ន ទំាាងំេន‌ះែដរ។ ឧទាȋហរណ៍ េយើងខ� � ំឣ‍ច៖ 

• សេ្រមចចិត្តទា✐មទារ ឬមិនទា�មទាȋរកា�រអនុ�� តជ‌មុនស្រមាប់ឱសថ។ 
(កា�រអនុ�� តជ‌មុនគឺជ‌កាារអនុ�� តពីគេ្រមាង Health Plan of San Joaquin/Mountain 
Valley Health Plan Advantage D-SNP មុនេពលអ្នកឣ‍ចទទួលបាានឱសថ។) 

• បែន្ថម ឬផ‌្ល ស់ប� �រប រ �មា香ណឱសថែដលអ្នកឣ‍ចទទួលបាȋន (េគេ�ថ‌ កាƄរកំណត់ប រ �មា�ណ)។ 

http://www.hpsj-mvhp.org/
http://www.medi-calrx.dhcs.ca.gov/
http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមា䍄នសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាាមេលខ 1-888-361-7526 (TTY 711) ចាប់ពីេម៉ាȥង 8:00 ្រពឹក 
ដល់េម៉ាɘង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបា�្ត ហ៍ ចាȋប់ពីៃថ្ងទី 1 ែខតុលាȋ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាȋប់ពីៃថ្ងទី 1 ែខេមសាា ដល់ៃថ្ងទី 30 
ែខក�� ។ កាȋរេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាȋប់ព័ត៌មាȋនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាȋពចុងេ្រកា✐យ៖: 01/2027  12 

• បែន្ថម ឬផ‌្ល ស់ប� �រការ រ �តបន្ត ឹងេលើកាᶰរព�បាលជ‌ជំហាានេ�េលើឱសថ។ 
(កាȋរព�បាាលជ‌ជំហាានមា�នន័យថ‌ 
អ្នក្រត�វែតសាកល្បងេ្របើឱសថមួយមុនេពលេយើងខ� � ំនឹងធា�ន‌រ‌� ប់រងឱសថមួយេផ្សងេទៀត។) 

ស្រមាាប់ព័ត៌មាានបែន្ថមអំពីវ �ធាŬនឱសថទា7ងំេនះ សូមេមើលសំណួរ B4។ 

្របសិនេបើអ្នកកំពុងេ្របើឱសថែដល្រត�វបា�នធាȋន‌រ‌� ប់រង េ�េដើមឆាȋ្ន ំ 
ជ‌ទូេ�េយើងខ� � ំនឹងមិនដកេចញ ឬផ‌្ល ស់ប� �រការធាȋន‌រ‌� ប់រងេលើឱសថេន‌ះ 
ក� �ងអំឡ� ងេពលេ�សលៃ់នឆាᶰ្ន ំ េន‌ះេទ លុះ្រតាȝែត៖ 

• មាǣនឱសថថ្មីែដលមានតៃម្លេថ‌កចរ‌ចរេ�េលើទីផ�រ 
ែដលមាȋន្របសិទ្ធភាᶰពដូចគា�្ន នឹងឱសថេ�ក� �ង ប�្ជ ីឱសថ ន‌េពលេនះ ឬ 

• េយើងខ� � ំបានដឹងថ‌ឱសថេន‌ះមិនមានសុវត្ថភិាȋព ឬ  

• ថ‌្ន េំន‌ះ ្រត�វបាȋនដកេចញ មិនឲ្យចរ‌ចរក� �ងទីផ�រ។  

សណួំរ B3 និង B6 ខាងេ្រកាម មានព័ត៌មា�នបែន្ថមេទៀតអំពីអ្វ ីែដលេកើតមានេឡើង 
េ�េពលមាᶰនកាƯរផ‌្ល ស់ប� �រ ប�្ជ ីឱសថ។ 

• អ្នកែតងែតឣ‍ចពិនិត្យេមើលប�្ជ ីឱសថចុងេ្រកា쳌យបំផុតរបស់ Health Plan of San Joaquin/ 
Mountain Valley Health Plan Advantage D-SNP តាមអនឡ‍ញេ�េលើេគហទំព័រ 
www.hpsj-mvhp.org។ កាrរេធ្វ ើបច� �ប្បន្នភា✐ពចំេពា慭ះ ប�្ជ ីឱសថ 
្រត�វបានបេង‌្ហ ះេ�េលើេគហទំព័រជ‌េរៀងរ‌ល់ែខ។ 

• អ្នកក៏ឣ‍ចទូរសព្ទេ�ែផ្នកេសវ‌បេ្រមើអតិថិជនតា�មេលខែដលមាȋនេ�េជើងទំព័រៃនឯកសាᶰរ
េនះផងែដរ េដើម្បីពិនិត្យេមើល ប�្ជ ីឱសថថ្មីៗ. 

B3. េតើនងឹមានអ្វីេកើតេឡើងេ�េពលែដលមានកា�រផ‌្ល ស់ប� �រចំេពាȋះ ប�្ជ ីឱសថ? 

កាɘរផ‌្ល ស់ប� �រមួយចំនួនចំេពាᶰះប�្ជ ីឱសថនឹងេកើតេឡើងភាɘ្ល មៗ។ ឧទា�ហរណ៍៖ 

• កា�រជំនួសកំែណឱសថថ្មីមួយចំនួន។ េយើងខ� � ំឣ‍ចនឹងដកឱសថេចញពី ប�្ជ ីឱសថ ភាȋ្ល មៗ 
្របសិនេបើេយើងខ� � ំជំនួសឱសថទាាងំេនះេដ‌យកំែណថ្មីជ‌ក់លាក់ៃនឱសថេន‌ះបុ៉ែន្តៃថ្លចំណ‌យរ
បស់អ្នកស្រមា䔱ប់ឱសថថ្មីនឹងេ� $0 ដែដល។ េ�េពលេយើងខ� � ំបែន្ថម កំែណឱសថថ្មី 
េយើងខ� � ំក៏ឣ‍ចសេ្រមចចិត្តរក�ទុកឱសថមានម៉ាឱកយីេហា 
ឬផលតិផលជីវសា�ស្ត េដើមេ�ក� �ងប�្ជ ីផងែដរ បុ៉ែន្តនឹងមា㔱នកា㘱រផ‌្ល ស់ប� �រ វ �ធា䈱នធាន‌រ‌� ប់រង 
ឬែដនកំណត់របស់វ‌។  

o េយើងឣ‍ចមិន្របាប់អ្នកឲ្យដឹង មុនេពលេយើងេធ្វ ើកា䄳រផ‌្ល ស់ប� �រេនះេទ 
បុ៉ែន្ត េយើងនឹងេផ្ញើព័ត៌មាᶰនអំពីកាȋរផ‌្ល ស់ប� �រជ‌ក់លា✐ក់ ឲ្យអ្នកបាȋនដឹង។ 

http://www.hpsj-mvhp.org/
http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមា�នសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាមេលខ 1-888-361-7526 (TTY 711) ចា�ប់ពីេម៉ាɘង 8:00 ្រពឹក 
ដល់េម៉ាȋង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបាȋ្ត ហ៍ ចាប់ពីៃថ្ងទី 1 ែខតុលា✐ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចា꿈ប់ពីៃថ្ងទី 1 ែខេមសាȋ ដល់ៃថ្ងទី 30 
ែខក�� ។ កាȋរេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមា�ប់ព័ត៌មា�នបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាពចុងេ្រកា✐យ៖: 01/2027  13 

o េយើងខ� � ំឣ‍ចេធ្វ ើកាɘរផ‌្ល ស់ប� �រទាងំេនះបា✐ន លុះ្រតាែតឱសថែដលេយើងខ� � ំកំពុងបែន្ថម៖ 

- គឺជ‌កំែណឱសថទូេ�ថ្មីៃនឱសថមាȋនម៉ាកយីេហាា ឬ 

- គឺជ‌កំែណផលតិផលជីវសាȋ�ស្ត ្រសេដៀងគាȋ្ន ថ្មីជ‌ក់លាក់ៃនផលិតផលជីវសា�ស្ត េដើមេ�ក� �
ង ប�្ជ ីឱសថ (ឧទាហរណ៍ 
ការបែន្ថមផលតិផលជីវសា�ស្ត ្រសេដៀងគាȓ្ន ែដលឣ‍ចផ‌្ល ស់ប� �រគា�្ន បាាន 
ែដលឣ‍ចជំនួសបានស្រមាŞប់ផលិតផលជីវសា�ស្ត េដើមេដ‌យគាា្ម នេវជ្ជប�្ជ ថ្មី)។  

- ្របេភទឱសថមួយចំនួនក� �ងចំេណ‌ម្របេភទឱសថទាាងំេនះឣ‍ចជ‌្របេភទថ្មីស្រមាȋប់
អ្នក។ ស្រមា✐ប់ព័ត៌មា✐នបែន្ថម សូមេមើល ែផ្នក B14. 

o អ្នក ឬក៏អ្នកផ្ដល់េសវ‌របស់អ្នកឣ‍ចេស្ន ើសុំការេលើកែលងេចញពីកាȋរផ‌្ល ស់ប� �រទាាងំេនះបាន។ 
េយើងនឹងេផ្ញើេសចក្ត ីជូនដំណឹងដល់អ្នកជ‌មួយនឹងជំហានែដលអ្នកឣ‍ចេធ្វ ើបាȇនេដើម្បីេស្ន ើ 
សុំករណីេលើកែលង។ សូមេមើលសំណួរ B10-B12 ស្រមាាប់ព័ត៌មាានបែន្ថមអំពីកា�រេលើកែលង។ 

• ដកឱសថមិនមានសុវត្ថភិា�ពេចញ នងិឱសថេផ្សងេទៀតែដល្រត�វបាȋនដកេចញពីទីផ�រ។ 
េពលខ្លះ ឱសថមួយឣ‍ច្រត�វបាានរកេឃើញថ‌មិនមានសុវត្ថភិាព 
ឬ្រត�វបាȋនដកេចញពីទីផ�រេដ‌យេហតុផលមួយេផ្សងេទៀត។ ្របសិនេបើេរឿងេនះេកើតេឡើង 
េយើងខ� � ំឣ‍ចដកវ‌េចញពី 
ប�្ជ ីឱសថបានភាȋ្ល មៗ។ ្របសិនេបើអ្នកកំពុងេ្របើថ‌្ន េំន‌ះ េយើងនឹងេផ្ញើការជូនដំណឹងដល់អ្នក 
បន‌្ទ ប់ពីេយើងេធ្វ ើការផ‌្ល ស់ប� �រ។ 
េសចក្ត ីជូនដំណឹងនឹងផ្តល់ឱ្យអ្នកនូវកា䈹រែណន‌ំអំពីអ្វ ីែដល្រត�វេធ្វ ើ។ ឧទា㑁ហរណ៍ 
អ្នកឣ‍ច្រត�វបា䕁នេស្ន ើសុំឱ្យទូរសព្ទេ�អ្នកេចញេវជ្ជប�្ជ របស់អ្នក។ 

េយើងឣ‍ចេធ្វើកា�រផ‌្ល ស់ប� �រេផ្សងេទៀត ែដលប៉ះពាɘលដ់ល់ថ‌្ន ែំដលអ្នកកំពុងេ្របើ។ 
េយើងខ� � ំនឹង្របាប់អ្នកជ‌មុនអំពីកាᶰរផ‌្ល ស់ប� �រេផ្សងៗេទៀតចំេពាះ ប�្ជ ីឱសថ។ 
កា�រផ‌្ល ស់ប� �រេនះឣ‍ចេកើតេឡើង ្របសិនេបើ៖ 

• FDA ផ្តល់កា✐រែណន‌ំថ្ម ីឬមាȋនេគាᶰលកាȋរណ៍ែណន‌ំកា✐រេ្របើ្របាɘស់ថ្មីអំពីថ‌្ន េំនះ។ 

• េយើងខ� � ំដកឱសថមានម៉ាȋកយីេហាơេចញពី ប�្ជ ីឱសថ 
េ�េពលេធ្វ ើការបែន្ថមឱសថទូេ�ែដលមិនែមនជ‌ឱសថថ្មីក� �ងទីផ�រ ឬ 

• េយើងខ� � ំដកផលតិផលជីវសាơ�ស្ត េដើមេចញ 
េ�េពលេធ្វ ើកាȋរបែន្ថមផលតិផលជីវសា✐�ស្ត ្រសេដៀងគា្ន  ឬ 

• េយើងខ� � ំផ‌្ល ស់ប� �រ វ �ធា�ន ឬែដនកំណត់ៃនកា✐រធាȋន‌រ‌� ប់រងចំេពាȋះឱសថែដលមានម៉ាកយីេហា។ 

េ�េពលែដលការផ‌្ល ស់ប� �រទាងំេនះបា�នេកើតេឡើង េយើងខ� � ំនឹង៖ 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមា櫈នសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាមេលខ 1-888-361-7526 (TTY 711) ចាប់ពីេម៉ាɘង 8:00 ្រពឹក 
ដល់េម៉ាង 8:00 យប់ ្របាȋំពីរៃថ្ងក� �ងមួយសបាȋ្ត ហ៍ ចាាប់ពីៃថ្ងទី 1 ែខតុលាᶰ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចា�ប់ពីៃថ្ងទី 1 ែខេមសាȋ ដល់ៃថ្ងទី 30 
ែខក�� ។ កា�រេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាប់ព័ត៌មានបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាាពចុងេ្រកាាយ៖: 01/2027  14 

• ្របាɘប់អ្នកយ៉‌ងេហាȋចណ‌ស ់30 ៃថ្ង មុនេពលេយើងេធ្វ ើកាංរផ‌្ល ស់ប� �រចំេពា�ះប�្ជ ីឱសថ ឬ  

• ជ្រមាបឱ្យអ្នកដឹង េហើយនឹងផ្ដល់ឱ្យអ្នកនូវកា�រផ្គត់ផ្គង់ឱសថេនះរយៈេពល 30 
ៃថ្ងបន‌្ទ ប់ពីអ្នកេស្ន ើសុំេបើកឱសថជ‌ថ្មី។  

េនះនឹងផ្តល់េពលេវលាឱ្យអ្នកពិេ្រគាាះគាា្ន ជ‌មួយេវជ្ជបណ្ឌ ិតរបស់អ្នក ឬអ្នកេចញេវជ្ជប�្ជ េផ្សងេទៀត។ 
ពួកេគឣ‍ចជួយអ្នកសេ្រមចចិត្ត ៖  

• ្របសិនេបើមានឱសថ្រសេដៀងគាា្ន េ�ក� �ង ប�្ជ ីឱសថ ែដលឣ‍ចេ្របើជំនួស ឬ 

• ថ‌េតើ្រត�វេស្ន ើសុំកាȋរេលើកែលងពីកាȋរផ‌្ល ស់ប� �រទាាងំេនះែដរឬអត់។ 
េដើម្បីែស្វ ងយលប់ែន្ថមអំពីកាᶰរេលើកែលងេនះ សូមឣ‍នសំណួរ B10-B12។ 

B4. េតើមាȋនកា�រ រ �តបន្ដ ឹង ឬែដនកំណត់ណ‌មួយេលើកា�រធាាន‌រ‌� ប់រងឱសថ 
ឬសកម្មភាពត្រម�វណ‌មួយែដល្រត�វេធ្វើ េដើម្ីបទទួលបាȋនឱសថជ‌ក់លាɘក់ែដរឬេទ? 

បាȋទ/ចាȋស ឱសថមួយចំនួនមាន វ �ធាᶰនៃនការធាាន‌រ‌� ប់រង 
ឬមា�នែដនកំណត់េលើចំនួនែដលអ្នកឣ‍ចទទួលបាាន។ ក� �ងករណីខ្លះ អ្នក ឬេវជ្ជបណ្ឌ ិតរបស់អ្នក 
ឬអ្នកេវជ្ជប�្ជ េផ្សងេទៀត្រត�វែតេធ្វ ើអ្វ ីមួយសិន មុនេពលែដលអ្នកឣ‍ចទទួលបាȋនឱសថេនះ។ 
ឧទាȋហរណ៍ ៖  

• កា�រអនុ�� តជ‌មុន៖ ស្រមាាប់ឱសថមួយចំនួន អ្នក ឬេវជ្ជបណ្ឌ ិតរបស់អ្នក 
ឬអ្នកេចញេវជ្ជប�្ជ េផ្សងេទៀត្រត�វែតទទួលបាƄនកាȋរអនុ�� តពី Health Plan of 
San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
េដ‌យែផ្អកេលើលក្ខណៈវ �និច្ឆ ័យជ‌ក់លា✐ក់ 
មុនេពលអ្នកេបើកឱសថតាមេវជ្ជប�្ជ របស់អ្នក។ 
ការអនុ�� តជ‌មុនមាានភា�ពខុសគា្ន ពីកា✐រប�� �នបន្ត។ Health Plan of San Joaquin/ 
Mountain Valley Health Plan Advantage D-SNP 
ឣ‍ចនឹងមិនធាន‌រ‌� ប់រងេលើឱសថេនះេទ ្របសិនេបើអ្នកមិនទទួលបានកាᶰរអនុ�� តជ‌មុន។ 

• ែដនកំណត់ប រ �មាណ៖ ជួនកាល Health Plan of San Joaquin/Mountain Valley Health Plan 
Advantage D-SNP ដ‌ក់កំណត់ចំនួនឱសថែដលអ្នកឣ‍ចទទួលបាȋន។ 

• កាȋរព�បាលជ‌ជំហាȋន៖ ជួនកា㈹ល Health Plan of San Joaquin/Mountain Valley Health Plan 
Advantage D-SNP ត្រម�វឱ្យអ្នកេធ្វ ើការព�បាលជ‌ជំហាɘន។ េនះមាȋនន័យថ‌ 
អ្នក្រត�វសា㌹កល្បងេ្របើឱសថតាȋមលំដ‌ប់លំេដ‌យជ‌ក់លាក់េ�តាាមសា្ថ នភា�ពេវជ្ជសា��ស្ត របស់អ្ន
ក។  
អ្នក្របែហលជ‌្រត�វសាȋកល្បងេ្របើឱសថមួយ្របេភទេនះសនិ មុននឹងេយើងខ� �ធំាᶰន‌រ‌� ប់រងេលើ 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តា្មេលខ 1-888-361-7526 (TTY 711) ចាȋប់ពីេម៉ាង 8:00 ្រពឹក 
ដល់េម៉ាង 8:00 យប់ ្របា�ំពីរៃថ្ងក� �ងមួយសបាា្ត ហ៍ ចាប់ពីៃថ្ងទី 1 ែខតុលាា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាប់ពីៃថ្ងទី 1 ែខេមសាȋ ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមា�ប់ព័ត៌មា�នបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាពចុងេ្រកាɘយ៖: 01/2027  15 

ឱសថមួយេផ្សងេទៀត។ ្របសិនេបើអ្នកេចញេវជ្ជប�្ជ របស់អ្នកគិតថ‌ 
ឱសថទីមួយមិនមា�ន្របសិទ្ធភា�ពស្រមា✐ប់អ្នកេទ េន‌ះេយើងខ� � ំនឹងធាន‌រ‌� ប់រងេលើឱសថទីពីរ។  

• ការធាȋន‌រ‌� បរ់ងេដ‌យែផ្អកេលើចង� �លបង‌្ហ ញ៖ ្របសនិេបើ Health Plan of San Joaquin/ 
Mountain Valley Health Plan Advantage D-SNP 
ធាȁន‌រ‌� ប់រងេលើឱសថស្រមា✐ប់សា្ថ នភាពេវជ្ជសាា�ស្ត មួយចំនួនែតបុ៉េណ‌្ណ ះ 
េយើងនឹងប�្ជ ក់យ៉‌ងច�ស់េលើប�្ជ ីឱសថ 
ជ‌មួយនឹងសាȋ្ថ នភាពេវជ្ជសាᶰ�ស្ត ជ‌ក់លាᶰក់ែដល្រត�វបានធាាន‌រ‌� ប់រង។ 

អ្នកឣ‍ចែស្វ ងយល់ថ‌ េតើឱសថរបស់អ្នកមានលក្ខខណ្ឌ ត្រម�វ ឬែដនកំណត់បែន្ថមែដរឬអត់ 
េដ‌យេមើលតារ‌ងេ�ក� �ង ែផ្នក C។ 
អ្នកក៏ឣ‍ចទទួលបានព័ត៌មានបែន្ថមេដ‌យចូលេ�កាាន់េគហទំព័ររបស់េយើងខ� � ំតាមរយៈ www.hpsj-
mvhp.org។ េយើងបានបេង‌្ហ ះឯកសារតាម្របព័ន្ធអនឡ‍ញ ែដលពន្យល់ពី កាŬរអនុ�� តជ‌មុន 
និងកាȋរ រ �តបន្ដ ឹងកាារព�បាាលជ‌ជំហា�នរបស់េយើង។ 
អ្នកក៏ឣ‍ចេស្ន ើសុំឱ្យេយើងខ� � ំេផ្ញើច�ប់ចម្លងេ�កាŢន់អ្នកបានផងែដរ។ 

អ្នកឣ‍ចេស្ន ើសុំកា�រេលើកែលងេចញពីែដនកំណត់ទាាងំេនះបាȋន។ 
េនះនឹងផ្តល់េពលេវលា�ឱ្យអ្នកពិេ្រគា✐ះគា✐្ន ជ‌មួយេវជ្ជបណ្ឌ ិតរបស់អ្នក ឬអ្នកេចញេវជ្ជប�្ជ េផ្សងេទៀត។ 
ពួកេគឣ‍ចជួយអ្នកក� �ងកា㘶រសេ្រមចចិត្ត 
្របសិនេបើមាȂនឱសថ្រសេដៀងគា�្ន េ�ក� �ងប�្ជ ីឱសថែដលអ្នកឣ‍ចេ្របើជំនួស 
ឬថ‌េតើ្រត�វេស្ន ើសុំឱ្យមាᶰនការេលើកែលងែដរឬអត់។ សូមេមើលសំណួរ B10-B12 
ស្រមាប់ព័ត៌មានបែន្ថមអំពីកាȂរេលើកែលង។ 

B5. េតើខ� � ំនឹងដឹងថ‌ ឱសថែដលខ� � ំចង់បានមា�នែដនកំណត់ 
ឬថ‌មាȂនសកម្មភាពត្រម�វណ‌មួយែដល្រត�វេធ្វើ 
េដើម្ីបទទួលបា�នឱសថេន‌ះបានេដ‌យរេបៀបណ‌? 

តារ‌ងេ�ក� �ងែផ្នកែដលមានចំណងេជើងថ‌ “ប�្ជ ីឱសថតាម្របេភទឱសថ” 
មាងនជួរឈរែដលមាួនសា្ល កេឈាĨ្ម ះថ‌ “ វ �ធាានការចាបំាាច់ កាᶰរ រ �តបន្ដងឹ ឬែដនកំណត់េលើកា�រេ្របើ្របា�ស់។” 

B6. េតើមា�នអ្វ ីេកើតេឡើង ្របសិនេបើគេ្រមា㌶ង Health Plan San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP 
ផ‌្ល ស់ប� �រ វ �ធាɘនរបស់គេ្រមាងអំពីរេបៀបែដលគេ្រមា㌴ងធា㤷ន‌រ‌� ប់រងេលើឱសថមួយចំនួន 
(ឧទាហរណ៍ កា㄰រអនុ�� តជ‌មុន កាȋរកំណត់ប រ �មាɘណ 
និង/ឬកា㘶រ រ �តបន្ដ ឹងេលើកា✐រព�បាលជ‌ជហំាន)? 

ក� �ងករណីខ្លះេទៀត េយើងខ� � ំនឹង្របាប់អ្នកជ‌មុន្របសិនេបើេយើងខ� � ំបែន្ថម 
ឬផ‌្ល ស់ប� �រ វ �ធាានៃនកាɘរអនុ�� តជ‌មុន កាារកំណត់ប រ �មាណ 
និង/ឬកាᶰរ រ �តបន្ដ ឹងេលើកាȋរព�បាលជ‌ជំហាȋនេលើកា�រេ្របើឱសថ។ សូមេមើលសំណួរ B3 

http://www.hpsj-mvhp.org/
http://www.hpsj-mvhp.org/
http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាមេលខ 1-888-361-7526 (TTY 711) ចា�ប់ពីេម៉ាᶰង 8:00 ្រពឹក 
ដល់េម៉ាង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបា�្ត ហ៍ ចាɢប់ពីៃថ្ងទី 1 ែខតុលា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាȋប់ពីៃថ្ងទី 1 ែខេមសា✐ ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាȋប់ព័ត៌មាȋនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភា✐ពចុងេ្រកាᶰយ៖: 01/2027  16 

េដើម្បីដឹងព័ត៌មាȋនបែន្ថមអំពីេសចក្ត ីជូនដំណឹងជ‌មុនេនះ 
និងសា្ថ នភាȋពែដលេយើងខ� � ំមិនឣ‍ច្របាȋប់អ្នកឱ្យដឹងជ‌មុនបាȋន 
េ�េពលែដល វ �ធាᶰនការរបស់េយើងខ� � ំអំពីការេ្របើ្របា✐ស់ឱសថក� �ង ប�្ជ ីឱសថមាានកាȋរផ‌្ល ស់ប� �រ។ 

B7. េតើខ� � ំឣ‍ចែស្វ ងរកឱសថេ�ក� �ង ប�្ជ ីឱសថ បាានេដ‌យរេបៀបណ‌ែដរ? 

មាន វ �ធីពីរយ៉‌ងក� �ងកាារែស្វ ងរកឱសថ៖  

• អ្នកឣ‍ចែស្វ ងរកតាơមអក្ខរ្រកម ឬ 

• អ្នកឣ‍ចែស្វ ងរកតា�ម្របេភទឱសថ។ 

េដើម្បីែស្វ ងរក តាាមអក្ខរ្រកម 
សូមរកេមើលឱសថរបស់អ្នកេ�ក� �ងលិបិ្រកមៃនែផ្នកឱសថែដលមានកាារធាន‌រ‌� ប់រង។ 
អ្នកឣ‍ចែស្វ ងរកបានេ� េលើទំព័រ I-1។ 

េដើម្បីែស្វ ងរក ្របេភទឱសថ សូមែស្វ ងរក ែផ្នក C1 ែដលមានសា្ល កថ‌ “ប�្ជ ីឱសថតាាម្របេភទឱសថ”។ 
ឱសថេ�ក� �ងែផ្នកេនះ្រត�វបាᶰនេគដ‌ក់ជ‌្រក �មេ�តា
ម្របេភទ។ ឧទាȒហរណ៍ 
្របសិនេបើអ្នកកំពុងេ្របើ្របាស់ថ‌្ន ពំ�បាលជំងឺឈឺក�ល្របកាᶰំង េន‌ះអ្នកគួរែតពិនិត្យេមើលក� �ង្របេភទ 
“ឱសថ្របឆាាំងនឹងជំងឺឈឺក�ល្របកាំង”។ 
េន‌ះគឺជ‌កែន្លងែដលអ្នកនឹងរកេឃើញឱសថែដលព�បាㄴលជំងឺឈឺក�ល 
្របកាㄷំង។ 

B8. ចុះេបើឱសថែដលខ� � ំចង់េ្របើមនិមានក� �ង ប�្ជ ឱីសថ  វ �ញេន‌ះ? 

្របសិនេបើអ្នករកមិនេឃើញឱសថរបស់អ្នកេ�ក� �ង ប�្ជ ីឱសថេទ 
សូមទូរសព្ទេ�ែផ្នកេសវ‌បេ្រមើអតិថិជនតា㤴មរយៈេលខែដលមា㐱នេ�ក� �ងេជើងទំព័រៃនឯកសារេនះ 
េហើយសួរអំពីឱសថេន‌ះ។ ្របសិនេបើ 
អ្នកដឹងថ‌ Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
នឹងមិនធាȋន‌រ‌� ប់រងេលើឱសថេនះេទ អ្នកឣ‍ចេធ្វ ើកិច្ចកាារមួយក� �ងចំេណ‌មកិច្ចកាȋរដូចតេ�៖ 

• សួរែផ្នកេសវ‌បេ្រមើអតិថិជនរកប�្ជ ីឱសថ ដូចឱសថែដលអ្នកចង់េ្របើ។ បន‌្ទ ប់មក 
្រត�វបង‌្ហ ញប�្ជ ីេនះដល់េវជ្ជបណ្ឌ ិតរបស់អ្នក ឬអ្នកេចញេវជ្ជប�្ជ េផ្សងេទៀត។ 
ពួកេគឣ‍ចេចញេវជ្ជប�្ជ ឱសថេ�ក� �ង ប�្ជ ីឱសថ ែដលដូចនឹងឱសថែដលអ្នកចង់េ្របើ។ ឬ 

• េស្ន ើសុំគេ្រមាាង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage 
D-SNP ឲ្យេធ្វ ើកាɘរេលើកែលងចំេពា�ះការធាɘន‌រ‌� ប់រងេលើឱសថរបស់អ្នក។ សូមេមើលសំណួរ 
B10-B12 ស្រមាȋប់ព័ត៌មាȋនបែន្ថមអំពីការេលើកែលង។ 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាមេលខ 1-888-361-7526 (TTY 711) ចាាប់ពីេម៉ា�ង 8:00 ្រពឹក 
ដល់េម៉ាȋង 8:00 យប់ ្របា់ំពីរៃថ្ងក� �ងមួយសបាȇ្ត ហ៍ ចាȋប់ពីៃថ្ងទី 1 ែខតុលាȔ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចា�ប់ពីៃថ្ងទី 1 ែខេមសា✐ ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាប់ព័ត៌មានបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាពចុងេ្រកា✐យ៖: 01/2027  17 

B9. ចុះេបើខ� � ំជ‌សមាជិកថ្មីរបស់គេ្រមាង Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP េហើយមិនឣ‍ចរកេឃើញឱសថរបស់ខ� �េំ�ក� �ង ប�្ជ ីឱសថ 
ឬមាȋនប�្ហ ក� �ងកាȁរទទួលបា㈷នឱសថរបស់ខ� � ំវ �ញេន‌ះ? 

េយើងខ� � ំឣ‍ចជួយបា㘵ន។ េយើងខ� � ំឣ‍ចធា㐳ន‌រ‌� ប់រងេលើកាȁរផ្គត់ផ្គង់ឱសថរបស់អ្នកជ‌បេណ‌្ដ ះឣ‍សន្ន  
រយៈេពល 30 ៃថ្ង ក� �ងអំឡ� ងេពល 90 ៃថ្ងដំបូងែដលអ្នកកា។្ល យជ‌សមាជិករបស់ Health Plan of 
San Joaquin/Mountain Valley Health Plan Advantage D-SNP។ 
េនះនឹងផ្តល់េពលេវលាȁឱ្យអ្នកពិេ្រគា✐ះគា✐្ន ជ‌មួយេវជ្ជបណ្ឌ ិតរបស់អ្នក ឬអ្នកេចញេវជ្ជប�្ជ េផ្សងេទៀត។ 
ពួកេគឣ‍ចជួយអ្នកក� �ងកា�រសេ្រមចចិត្ត 
្របសិនេបើមា�នឱសថ្រសេដៀងគាó្ន េ�ក� �ងប�្ជ ីឱសថែដលអ្នកឣ‍ចេ្របើជំនួស 
ឬថ‌េតើ្រត�វេស្ន ើសុំឱ្យមាɘនការេលើកែលងែដរឬអត់។ 

្របសិនេបើេវជ្ជប�្ជ របស់អ្នក្រត�វបាᶰនសរេសរេឡើងស្រមាប់រយៈេពលពីរបីៃថ្ង 
េន‌ះេយើងខ� � ំនឹងអនុ�� តឱ្យមាᶰនកាȔរេបើកថ‌្ន មំា✐នេវជ្ជប�្ជ េ្រចើនដងេដើម្បីផ្តល់កាŞរេ្របើថ‌្ន រំហូតដល់ 30 
ៃថ្ងជ‌អតិបរមា។ 

េយើងខ� � ំនឹងធាន‌រ‌� ប់រងេលើ ការផ្គត់ផ្គង់រយៈេពល 30 ៃថ្ង ចំេពាȋះឱសថរបស់អ្នក ្របសិនេបើ៖ 

• អ្នកកំពុងេ្របើ្របា�ស់ឱសថែដលមិនមាɘនេ�ក� �ង ប�្ជ ីឱសថរបស់េយើងេទ ឬ 

•  វ �ធាȋនៃនគេ្រមាȋងរបស់េយើងមិនអនុ�� តឱ្យអ្នកទទួលបា㔵នចំនួនែដលបានបង‌្គ ប់េដ‌យអ្នក
េចញេវជ្ជប�្ជ របស់អ្នកេទ ឬ 

• ឱសថេនះត្រម�វឱ្យមានកា㘱រអនុ�� តជ‌មុនពី Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP ឬ 

• អ្នកកំពុងេ្របើ្របា〱ស់ឱសថែដលជ‌ែផ្នកៃនកាᶰរ រ �តបន្ដងឹេលើកា✐រព�បា�លតាȋមជំហាន។ 

្របសិនេបើអ្នកកំពុងេ្របើ្របា㐷ស់ឱសថែដល Health Plan of San Joaquin/Mountain Valley Health Plan 
Advantage D-SNP មិនចាȋត់ទកុថ‌ជ‌ឱសថែផ្នក D េហើយឱសថេន‌ះមិនស្ថ ិតេ�ក� �ងប�្ជ ីឱសថ 
េហើយអ្នកមាȋនប�្ហ ក� �ងកាារទទួលបាfនឱសថេន‌ះ វ‌ឣ‍ចនឹង្រត�វបាȋនធាȋន‌រ‌� ប់រងតាȋមរយៈ 
Medi-Cal Rx។ ្របសិនេបើឱសថមិនរ‌ប់ប�� �ល Part D ត្រម�វឱ្យមា✐នកាȋរេលើកែលង 
េហើយអ្នកស្ថ តិក� �ងភាȋពឣ‍សន្ន  េន‌ះ Medi-Cal Rx 
នឹងអនុ�� តឱ្យមានកាȋរផ្គត់ផ្គង់ឱសថមិនេលើសពី 72 េម៉ាȋង។ សូមចូលេ�កាន់េគហទំព័រ Medi-Cal 
Rx (www.medi-calrx.dhcs.ca.gov) េដើម្បទីទួលបា✐នព័ត៌មា�នបែន្ថម។ 
អ្នកក៏ឣ‍ចទូរស័ព្ទេ�មជ្ឈមណ្ឌ លេសវ‌កម្មអតិថិជន Medi-Cal Rx តា�មេលខ 800-977-2273 
ផងែដរ។ សូមយកបណ្ណ សមា្គ ល់ Medi-Cal BIC របស់អ្នកមកជ‌មួយ 
េ�េពលមកទទួលថ‌្ន មំាᶰនេវជ្ជប�្ជ តាᶰមរយៈ Medi-Cal Rx។ 

http://www.hpsj-mvhp.org/
http://www.medi-calrx.dhcs.ca.gov/


 

្របសិនេបើអ្នកមា䩑នសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាaមេលខ 1-888-361-7526 (TTY 711) ចាប់ពីេម៉ាᶰង 8:00 ្រពឹក 
ដល់េម៉ា�ង 8:00 យប់ ្របាȋំពីរៃថ្ងក� �ងមួយសបា�្ត ហ៍ ចាប់ពីៃថ្ងទី 1 ែខតុលា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាᶰប់ពីៃថ្ងទី 1 ែខេមសាា ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាាប់ព័ត៌មាានបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភា�ពចុងេ្រកាȋយ៖: 01/2027  18 

្របសិនេបើអ្នកកំពុងស្ថ ិតេ�ក� �ងមណ្ឌ លែថទា�មំនុស្សចា�ស់ ឬមណ្ឌ លែថទាារំយៈេពលែវងេផ្សងេទៀត 
េហើយ្រត�វការឱសថែដលមិនមានេ�ក� �ងប�្ជ ីឱសថ 
ឬ្របសិនេបើអ្នកពិបា�កក� �ងកាសរទទួលបានឱសថែដលអ្នក្រត�វកា�រ េន‌ះេយើងខ� � ំឣ‍ចជួយអ្នកបា�ន។ 
្របសិនេបើអ្នកបា�នស្ថ ិតេ�ក� �ងគេ្រមាងអស់រយៈ 
េពលយូរជ‌ង 90 ៃថ្ង រស់េ�មណ្ឌ លែថទាȋរំយៈេពលែវង និង្រត�វកា㌱រការផ្គត់ផ្គង់ភាɘ្ល មៗ៖ 

• េយើងខ� � ំនឹងធាន‌រ‌� ប់រងេលើកា✐រផ្គត់ផ្គង់ឱសថរយៈេពល 31 ៃថ្ង 
ស្រមា〴ប់មួយេវជ្ជប�្ជ ែដលអ្នក្រត�វការ (លុះ្រតាȋែតអ្នកមានេវជ្ជប�្ជ ស្រមា㔴ប់រយៈេពលពីរបីៃថ្ង) 
មិនថ‌អ្នកជ‌ ឬមិនែមនជ‌សមាជិកថ្មីៃន Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP ក៏េដ‌យ។ 

• េនះគឺជ‌កា�របែន្ថមេ�េលើកាᶰរផ្គត់ផ្គង់បេណ‌្ត ះឣ‍សន្នក� �ងអំឡ� ងេពល 90 
ៃថ្ងដំបូងែដលអ្នកកាȋ្ល យជ‌សមាាជិករបស់គេ្រមា㈶ង Health Plan of San Joaquin/ 
Mountain Valley Health Plan Advantage D-SNP។  

្របសិនេបើអ្នកកំពុងផ‌្ល ស់ប� �ររវ‌ងក្រមិតៃនការែថទាȋេំផ្សងៗគាា្ន  (ឧទាȋហរណ៍ េចញពីមន្ទ ីរេពទ្យ) 
េន‌ះគេ្រមាȋង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
នឹងធាƇន‌រ‌� ប់រងេលើកាȋរផ្គត់ផ្គង់ឱសថផ‌្ល ស់ប� �ររយៈេពល 31 
ៃថ្ងជូនអ្នកេដើម្បីេ្របើ្របាស់េ�ក� �ងកាȋរមជ្ឈដ‌្ឋ នថ្មីរបស់អ្នក។ 

B10. េតើខ� � ំឣ‍ចេស្ន ើសុំកាារេលើកែលងចំេពាȞះការធាន‌រ‌� ប់រងេលើឱសថរបស់ខ� � ំបា✐នែដរឬេទ? 

បាɘទ/ចាស។ អ្នកឣ‍ចេស្ន ើសំុឱ្យ Health Plan of San Joaquin/Mountain Valley Health Plan Advantage 
D-SNP េធ្វ ើការេលើកែលង េដើម្បីេធ្វ ើកាារធាន‌រ‌� ប់រងេលើឱសថែដលមិនមានេ�ក� �ងប�្ជ ីឱសថ. 

អ្នកក៏ឣ‍ចេស្ន ើសុំឱ្យេយើងខ� � ំផ‌្ល ស់ប� �រ វ �ធាានស្ដ ីពីឱសថរបស់អ្នកបានផងែដរ។ 

• ឧទាហរណ ៍គេ្រមាង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage 
D-SNP ឣ‍ចកំណត់ប រ �មា�ណឱសថែដលេយើងខ� � ំនឹងធាាន‌រ‌� ប់រង។ 
្របសិនេបើឱសថរបស់អ្នកមា�នការដ‌ក់កំណត់ 
េន‌ះអ្នកឣ‍ចេស្ន ើសុំមកេយើងខ� � ំឱ្យផ‌្ល ស់ប� �រែដនកំណត់ េហើយឱ្យធាើន‌ 
រ‌� ប់រងបែន្ថមេទៀតបា�ន។ 

• ឧទា�ហរណ៍េផ្សងេទៀត៖ អ្នកឣ‍ចេស្ន ើសុំឱ្យេយើងខ� � ំដកកាȋរ រ �តបន្តងឹេលើការព�បាលជ‌ជំហានៗ 
ឬលក្ខខណ្ឌ ត្រម�វឱ្យមាȋនកា㤸រអនុ�� តជ‌មុន។  

B11. េតើខ� � ំឣ‍ចេស្ន ើសុំកា〸រេលើកែលងេដ‌យរេបៀបណ‌? 

េដើម្បីេស្ន ើសុំនូវកា㌳រេលើកែលង សូមទូរសព្ទេ� ែផ្នកបេ្រមើេសវ‌អតិថិជន។ 
អ្នកតំណ‌ងែផ្នកេសវ‌បេ្រមើអតិថិជនរបស់អ្នកនឹងេធ្វ ើកា✐រជ‌មួយអ្នក 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមាྀនសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាȋមេលខ 1-888-361-7526 (TTY 711) ចាȋប់ពីេម៉ា✐ង 8:00 ្រពឹក 
ដល់េម៉ា✐ង 8:00 យប់ ្របាȋំពីរៃថ្ងក� �ងមួយសបាƪ្ត ហ៍ ចាប់ពីៃថ្ងទី 1 ែខតុលា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចា�ប់ពីៃថ្ងទី 1 ែខេមសា ដល់ៃថ្ងទី 30 
ែខក�� ។ កាារេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាȋប់ព័ត៌មាȋនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាɘពចុងេ្រកាᶰយ៖: 01/2027  19 

និងអ្នកេចញេវជ្ជប�្ជ របស់អ្នក េដើម្បីជួយអ្នកេស្ន ើសុំការេលើកែលង។ អ្នកក៏ឣ‍ចឣ‍នជំពូកទី 9 ែផ្នក 
G ៃន េសៀវេ�ែណន‌ំសមាាជិក េដើម្បីែស្វ ងយល់បែន្ថមអំពីកាȋរេលើកែលង។ 

B12. េតើ្រត�វេ្របើ្របាស់េពលេវលាាយូរប៉ុនណ‌ែដរ េទើបឣ‍ចទទួលបា�នកា�រេលើកែលង? 

បន‌្ទ ប់ពីេយើងខ� � ំទទួលបានេសចក្ត ីែថ្លងកាĆរណ៍ពីអ្នកេចញេវជ្ជប�្ជ របស់អ្នកែដលគាាំ្រទការេស្ន ើសុំការ
េលើកែលងរបស់អ្នក េន‌ះេយើងខ� � ំនឹងផ្តល់េសចក្ត ីសេ្រមចក� �ងរយៈេពល 72 េម៉ាងជូនដល់អ្នក។ 
្របសិនេបើអ្នកកំពុងេស្ន ើសុំកា�រេលើកែលង េវជ្ជបណ្ឌ ិត 
ឬអ្នកេចញេវជ្ជប�្ជ របស់អ្នក្រត�វែតផ្តល់ឱ្យេយើងខ� � ំនូវេហតុផលស្រមា�ប់កា�រេលើកែលងឱសថេនះ។ 
េយើងខ� � ំេ�វ‌ថ‌ “េសចក្ត ីែថ្លងការណ៍គាំ្រទ”។ េវជ្ជបណ្ឌ ិត 
ឬអ្នកេចញេវជ្ជប�្ជ របស់អ្នកឣ‍ច្របាប់មកេយើងខ� � ំតា�មទូរសព្ទ និងទូរសាȄរ 
ឬេផ្ញើេសចក្ត ីែថ្លងការណ៍មកេយើងខ� � ំតា�មៃ្របសណីយ៍តាមរយៈ៖  

• ទូរសព្ទ៖ 1-833-546-0796 (TTY: 711) បាន 7 ៃថ្ងក� �ងមួយសបាơ្ត ហ៍ 24 េម៉ាងក� �ងមួយៃថ្ង  

• ទូរសាȋរ៖ 1-858-790-7100  

• ៃ្របសណីយ៍៖ MedImpact  

  10181 Scripps Gateway Court  

  San Diego, CA 92131 

្របសិនេបើអ្នក ឬអ្នកេចញេវជ្ជប�្ជ របស់អ្នកគិតថ‌សខុភាɘពរបស់អ្នកឣ‍ចមាានេ្រគាᶰះថ‌្ន ក់ 
្របសិនេបើអ្នក្រត�វរង់ចាȂំរយៈេពល 72 េម៉ាȋងស្រមា�ប់េសចក្តសីេ្រមច 
េន‌ះអ្នកឣ‍ចេស្ន ើសុំការេលើកែលងែបបពេន្ល �នបាន។ េនះគឺជ‌េសចក្ដសីេ្រមចឆាប់រហ័សជ‌ងមុន។ 
េបើអ្នកេចញេវជ្ជប�្ជ របស់អ្នកគា�ំ្រទសំេណើរបស់អ្នក 
េន‌ះេយើងខ� � ំនឹងផ្តល់េសចក្ត ីសេ្រមចមួយក� �ងរយៈេពល 24 េម៉ាងដល់អ្នក 
បន‌្ទ ប់ពីទទួលបានេសចក្ត ីែថ្លងកាɘរណ៍គា�ំ្រទពីអ្នកេចញេវជ្ជប�្ជ របស់អ្នក។ 

B13. េតើអ្វ ីេ�ជ‌ឱសថទូេ�? 

ឱសថទូេ�្រត�វបាȋនផ្សេំឡើងេដ‌យសាȋរធាតុផ្សដូំចគា្ន នឹងឱសថមាȋនម៉ាាកយីេហាȋែដរ។ ជ‌ទូេ�  
ឱសថទាơងំេន‌ះមានតៃម្លទា�បជ‌ងឱសថមានម៉ាកយីេហាᶰ េហើយជ‌ទូេ�មា�ន្របសិទ្ធភាពដូចគា្ន ែដរ។ 
ជ‌ទូេ� ឱសថទាȋងំេន‌ះមិនមានេឈាȋ្ម ះល្បីល�ញេឡើយ។ 
ឱសថទូេ�្រត�វបា✐នការអនុ�� តឱ្យេ្របើេដ‌យរដ្ឋបាលចំណីឣ‍ហា�រ និងឱសថ (FDA)។ 
មានឱសថទូេ�ែដលឣ‍ចរកបា�នស្រមាប់ឱសថមានម៉ាǯកយីេហា�ជ‌េ្រចើនផងែដរ។ ជ‌ទូេ� 
ឱសថទូេ�ឣ‍ច្រត�វបាានេ្របើជំនួសឱសថមាȋនម៉ា�កយីេហាេ�តាម 
ឱសថសា�្ថ នេដ‌យគា្ម នេវជ្ជប�្ជ ថ្មីបាាន—ឣ‍្រសយ័េលើច�ប់របស់រដ្ឋ។ 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមាȋនសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាមេលខ 1-888-361-7526 (TTY 711) ចាាប់ពីេម៉ាាង 8:00 ្រពឹក 
ដល់េម៉ាង 8:00 យប់ ្របា�ំពីរៃថ្ងក� �ងមួយសបាា្ត ហ៍ ចាᶰប់ពីៃថ្ងទី 1 ែខតុលា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាប់ពីៃថ្ងទី 1 ែខេមសា ដល់ៃថ្ងទី 30 
ែខក�� ។ កាȋរេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាǯប់ព័ត៌មាǯនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បានេធ្វ ើបច� �ប្បន្នភាពចុងេ្រកាȄយ៖: 01/2027  20 

គេ្រមាង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
ធា�ន‌រ‌� ប់រងទាȋងំឱសថមា�នម៉ា�កយីេហាȋ និងឱសថទូេ�។ 

B14. េតើផលិតផលជីវសា��ស្ត េដើមគឺជ‌អ្វី 
េហើយេតើពួកវ‌ទាក់ទងេ�នឹងផលិតផលជីវសា��ស្ត ្រសេដៀងគា្ន យ៉‌ងដូចេម្តច? 

េ�េពលែដលេយើងខ� � ំេ្របើពា✐ក្យថ‌ឱសថ វ‌ឣ‍ចមា汬នន័យថ‌ជ‌ឱសថ ឬផលិតផលជីវសា㔲�ស្ត ។ 
ផលិតផលជីវសា㠶�ស្ត  គឺជ‌ថ‌្ន ែំដលមា㘰នលក្ខណៈស� � ្រគសា�្ម ញជ‌ងថ‌្ន ធំម្មតា㘵។ 
េដ‌យសារផលតិផលជីវសាֱ�ស្ត មាᶰនភាȋពស� � គសាᶰ្ម ញជ‌ងឱសថធម្មតាȋ ជំនួសឱ្យកា祣រមា牥នទ្រមង់ទូេ� 
ផលិតផលជីវសា㘷�ស្ត មានទ្រមង់ែដលេ�ថ‌ ផលិតផលជីវសា�ស្ត ្រសេដៀងគា្ន ។ ជ‌ទូេ� 
ផលិតផលជីវសាȋ�ស្ត ្រសេដៀងគាȋ្ន មាɘន្របសិទ្ធភាពដូចគាȋ្ន េ�នឹងផលិតផលជីវសាȋ�ស្ត េដើម 
េហើយឣ‍ចមាȋនតៃម្លេថ‌កជ‌ងផងែដរ។ 
មានជេ្រមើសផលតិផលជីវសា�ស្ត ្រសេដៀងគាᶰ្ន ស្រមាាប់ផលិតផលជីវសា�ស្ត េដើមមួយចំនួន។ 
ផលិតផលជីវសា✐ 
�ស្ត ្រសេដៀងគាា្ន មួយចំនួនគឺជ‌ផលតិផលជីវសា��ស្ត ្រសេដៀងគាȋ្ន ែដលឣ‍ចផ‌្ល ស់ប� �រគា្ន បាន 
េហើយេយ‌ងេ�តាមច�ប់របសរ់ដ្ឋ 
្របែហលជ‌ឣ‍ច្រត�វបាȋនេ្របើជំនួសផលិតផលជីវសាȋ�ស្ត េដើមេ�ឱសថសា្ថ នេដ‌យមិនចាាំបាēច់មាានេវជ្ជ
ប�្ជ ថ្មី ដូចគា្ន នឹងឱសថទូេ�ែដលឣ‍ច្រត�វបា�នេ្របើជំនួសឱសថមាᶰនម៉ាកយីេហាាអ�្ច ឹងែដរ។ 

ស្រមាាប់ព័ត៌មាានបែន្ថមអំពី្របេភទឱសថ សូមេមើលជំពូកទី 5 ៃនេសៀវេ�ែណន‌សំមាᶰជិកេនះ 

B15. េតើឱសថ OTC ជ‌អ្វី? 

OTC មានន័យថ‌ “ឱសថគា្ម នេវជ្ជប�្ជ ”។ គេ្រមាាង Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP ធាន‌រ‌� ប់រងេលើឱសថ OTC មួយចំនួនេ�េពលឱសថទាងំេន‌ះ 
្រត�វបានេចញេវជ្ជប�្ជ េដ‌យអ្នកផ្តល់េសវ‌របស់អ្នក។ 

គេ្រមា�ង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
ផ្តល់ជូនឱសថ និងផលតិផល OTC ជ‌អត្ថ្របេយ‌ជន៍បែន្ថមៃន Part C។ 
ស្រមា�ប់ព័ត៌មា�នបែន្ថមអំពីអត្ថ 
្របេយ‌ជន៍បែន្ថមរបស់អ្នក សូមេមើលជំពូកទី 4 ៃនេសៀវេ�ែណន‌សំមាșជិកេនះ។ 

B16. េតើគេ្រមាង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage 
D-SNP ធាន‌រ‌� បរ់ងេលើផលតិផល OTC ែដលមនិែមនជ‌ឱសថែដរឬេទ? 

គេ្រមា㌲ង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
ធាȋន‌រ‌� ប់រងេលើផលតិផល OTC 
ែដលមិនែមនជ‌ឱសថមួយចំនួនេ�េពលឱសថទាɘងំេន‌ះ្រត�វបាានេចញេវជ្ជប�្ជ េដ‌យអ្នកផ្តល់េសវ‌រ
បស់អ្នក។  

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមាȂនសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តា�មេលខ 1-888-361-7526 (TTY 711) ចាប់ពីេម៉ា✐ង 8:00 ្រពឹក 
ដល់េម៉ាាង 8:00 យប់ ្របា�ំពីរៃថ្ងក� �ងមួយសបា�្ត ហ៍ ចាាប់ពីៃថ្ងទី 1 ែខតុលាា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាប់ពីៃថ្ងទី 1 ែខេមសាȇ ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាȋប់ព័ត៌មាȋនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាានេធ្វ ើបច� �ប្បន្នភាាពចុងេ្រកាɘយ៖: 01/2027  21 

ឧទាȋហរណ៍អំពីផលតិផល OTC ែដលមិនែមនជ‌ឱសថរមួមា芏ន ម� �លេជ‌ះឈាម សំឡីឣ‍ល់កុល 
និងសឺរុ‌ងំចាក់ឣ‍ំងស៊ុយលនី។ 

អ្នកឣ‍ចឣ‍នប�្ជ ីឱសថ ៃនគេ្រមាង Health Plan of San Joaquin/Mountain Valley Health Plan 
Advantage D-SNP េដើម្បីែស្វ ងយល់ថ‌េតើផលិតផល OTC 
ែដលមិនែមនជ‌ឱសថ្របេភទអ្វ ីែដល្រត�វបានធា�ន‌រ‌� ប់រង។ 

B17. េតើគេ្រមាȋង Health Plan of San Joaquin/Mountain Valley Health Plan Advantage 
D-SNP ធាាន‌រ‌� បរ់ងេលើការផ្គត់ផ្គង់ឱសថតាមេវជ្ជប�្ជ រយៈេពលែវងែដរឬេទ? 

• កម្ម វ �ធីប�្ជ ទិញតាȋមៃ្របសណីយ៍។ េយើងខ� � ំផ្តល់ជូននូវកម្ម វ �ធីប�្ជ ទិញតាȋមៃ្របសណីយ៍ 
ែដលអនុ�� តឱ្យអ្នកទទួលបានការផ្គត់ផ្គង់រហូតដល់រយៈេពល 90 ៃថ្ង (ក្រមិតទី 2 ទី 3 
និងទី 4) ឬកាȋរផ្គត់ផ្គង់រយៈេពល 100 ៃថ្ង (ក្រមិតទី 1 និងទី 6) 
ៃនឱសថរបស់អ្នកែដលេផ្ញើេដ‌យផ‌្ទ ល់េ�កាាន់ផ្ទះរបស់អ្នក។ កាȋរផ្គត់ផ្គង់ក� �ងរយៈេពល 90 
ៃថ្ង ឬ 100 ៃថ្ង គឺមា✐នក្រមិតដូចគា�្ន ៃនៃថ្លចំណ‌យរមួ 
ស្រមាប់កាᶰរផ្គត់ផ្គង់រយៈេពលមួយែខែដរ។  

• កម្ម វ �ធីឱសថសាា្ថ នលក់រ‌យរយៈេពល 90 ៃថ្ង ឬ 100 ៃថ្ង។ 
ឱសថសាȋ្ថ នលក់រ‌យមួយចំនួនក៏ឣ‍ចផ្ដល់ជូនការផ្គត់ផ្គង់រហូតដល់រយៈេពល 90 ៃថ្ង 
(ក្រមិតទី 2 ទ ី3 និងទី 4) ឬកា�រផ្គត់ផ្គង់រយៈេពល 100 ៃថ្ង (ក្រមិតទី 1 និងទី 6) 
ៃនឱសថែដល្រត�វបាានធាǯន‌រ‌� ប់រងផង 
ែដរ។ កា�រផ្គត់ផ្គង់ក� �ងរយៈេពល 90 ៃថ្ង ឬ 100 ៃថ្ង គឺមានក្រមិតដូចគាា្ន ៃនៃថ្លចំណ‌យរមួ 
ស្រមាាប់កាារផ្គត់ផ្គង់រយៈេពលមួយែខែដរ។ 

B18. េតើកាȞរបង់្របាក់រមួរបស់ខ� � ំមាŊនចំនួនប៉ុន‌្ម ន? 

សមា�ជិករបស ់Health Plan of San Joaquin/Mountain Valley Health Plan Advantage D-SNP 
មិន្រត�វបង់ $0 ៃនកាɘរបង់្របាក់រមួេទស្រមាប់ផលិតផលតា�មេវជ្ជប�្ជ  
និងផលិតផលមិនែមនជ‌ឱសថ ្របសិនេបើសមាơជិកអនុវត្តតា✐ម វ �ធានរបស់គេ្រមាȋង។ 
សូមេមើលសំណួរ B15 និង B16 ស្រមាȋប់ 
ព័ត៌មានបែន្ថមអំពីឱសថ OTC និងផលិតផលមិនែមនជ‌ឱសថ។  

ក្រមិតគឺជ‌្រក �មឱសថែដលមាɘនេ�ក� �ងប�្ជ ីឱសថរបស់េយើង។. 

• ក្រមិត 1 ជ‌ថ‌្ន ទូំេ�ែដលេគចូលចិត្តឲ្យេ្របើ ការចំណ‌យរមួគឺ $0។ 

• ឱសថទូេ�ក្រមិត 2 មាơនកា�របង់្របាᶰក់រមួ $0។ 

• ឱសថមា�នម៉ាȁកយីេហា�ែដលចង់បាȋនក្រមិត 3 មាានកាĆរបង់្របាក់រមួ $0។ 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមា�នសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាាមេលខ 1-888-361-7526 (TTY 711) ចាTប់ពីេម៉ាាង 8:00 ្រពឹក 
ដល់េម៉ាȋង 8:00 យប់ ្របា�ំពីរៃថ្ងក� �ងមួយសបា្ត ហ៍ ចាņប់ពីៃថ្ងទី 1 ែខតុលា� ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាȋប់ពីៃថ្ងទី 1 ែខេមសាȋ ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាᗂប់ព័ត៌មាᗂនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាᶰពចុងេ្រកាយ៖: 01/2027  22 

• ឱសថមា�នម៉ាកយីេហាែដលមិនចង់បា�នក្រមិត 4 មាȐនកា�របង់្របាȋក់រមួ $0។ 

• ឱសថឯកេទសក្រមិត 5 មានកា�របង់្របា�ក់រមួ $0។ 

• ក្រមិត 6 ជ‌ថ‌្ន ែំដលេ្រជើសេរ �សស្រមាɘប់កាɘរែថទា� ំែដលមា�នកាារចំណ‌យរមួ $0។ 

្របសិនេបើអ្នកមានសំណួរ 
សូមទូរសព្ទេ�ែផ្នកេសវ‌បេ្រមើអតិថិជនតា�មេលខែដលមាានេ�ែផ្នកខាងេ្រកា摷មៃនឯកសារេនះ។ 

C. ទិដ្ឋភាាពទូេ�ៃនប�្ជ ឱីសថែដលមាȋនការធាាន‌រ‌� បរ់ង 

ប�្ជ ីឱសថែដលមានការធាȋន‌រ‌� ប់រងផ្តល់ព័ត៌មា✐នដល់អ្នកអំពីឱសថែដល Health Plan of 
San Joaquin/Mountain Valley Health Plan Advantage D-SNP រ‌� ប់រង។ 
្របសិនេបើអ្នកពិបាᶰកែស្វ ងរកឱសថរបស់អ្នកេ�ក� �ងប�្ជ ី 
សូមេមើលលិបិ្រកមៃនឱសថែដលមានកាȋរធាាន‌រ‌� ប់រង ែដលចា�ប់េផ្តើមេ�ក� �ងែផ្នកក C។ 
លិបិ្រកមរ‌យេឈា្ម ះឱសថទា�ងំអស់ែដល្រត�វបានរ‌� ប់រងេដ‌យ Health Plan of San 
Joaquin/Mountain Valley Health Plan Advantage D-SNP តាɘមលំដ‌ប់ 
អក្ខរ្រកម។  

ឱសថេផ្សងេទៀត ដូចជ‌ថ‌្ន ែំដលគា្ម នេវជ្ជប�្ជ  (OTC) និង វ �តាមីនមួយចំនួន ឣ‍ច្រត�វបាȋនធាាន‌រ‌� ប់រង 
េដ‌យ Medi-Cal Rx។ សូមចូលេ�កាȋន់េគហទំព័រ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) 
េដើម្បីទទួលបា✐នព័ត៌មា�នបែន្ថម។ អ្នកក៏ឣ‍ចទូរសព័្ទេ�មជ្ឈមណ្ឌ លេសវ‌កម្មអតិថិជន Medi-Cal Rx 
តាdមេលខ 800-977-2273 ផងែដរ។ សូមយកបណ្ណ សមា�ជិកអ្មកទទួលផល Medi-Cal (BIC) 
របស់អ្នកមកជ‌មួយ េ�េពលមកទទួលឱសថតាȋមេវជ្ជប�្ជ តាɘមរយៈ Medi-Cal Rx។ 

បណ្ត ឹងឧទ្ធរណ៍េ�េ្រកាȋម Part D 

• បណ្ត ឹងឧទ្ធរណ៍គឺជ‌វ �ធីផ� �វកាȋរៃនកា䙅រេស្ន ើសុំឱ្យេយើងខ� � ំពិនិត្យេឡើង វ �ញេលើេសចក្ដសីេ្រមចមួយ 
ែដលេយើងបានេធ្វ ើេឡើងចំេពា✐ះកា✐រធាន‌រ‌� ប់រងរបស់អ្នក និងេដើម្បីផ‌្ល ស់ប� �រវ‌ 
្របសិនេបើអ្នកគិតេឃើញថ‌ េយើងខ� � ំបាȋន្រប្រពឹត្តកំហសុ។  

• ឧទា䑄ហរណ៍ េយើងខ� � ំឣ‍ចសេ្រមចថ‌ ឱសថមួយ្របេភទែដលអ្នកចង់បាȋនមិន្រត�វបាȋនរ‌� ប់រង 
ឬែលង្រត�វបានរ‌� ប់រងេដ‌យកម្ម វ �ធី Medicare ឬ Medi-Cal តេ�េទៀត។ 

• ្របសិនេបើអ្នក ឬអ្នកេចញេវជ្ជប�្ជ របស់អ្នកមិនយល់្រពមតា�មេសចក្តសីេ្រមចរបស់េយើងខ� � ំេទ 
អ្នកឣ‍ចដ‌ក់បណ្ដ ឹងឧទ្ធរណ៍បាšន។ ្របសិនេបើអ្នកមានសំណួរ 
សូមទូរសព្ទេ�ែផ្នកេសវ‌បេ្រមើអតិថិជនតាមេលខែដលមា�នេ�ក� �ងេជើងទំព័រៃនឯកសាȋរេនះ
។ 

http://www.hpsj-mvhp.org/
http://www.medi-calrx.dhcs.ca.gov/


 

្របសិនេបើអ្នកមានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាមេលខ 1-888-361-7526 (TTY 711) ចាȥប់ពីេម៉ាᶰង 8:00 ្រពឹក 
ដល់េម៉ា✐ង 8:00 យប់ ្របាាំពីរៃថ្ងក� �ងមួយសបាȋ្ត ហ៍ ចាȋប់ពីៃថ្ងទី 1 ែខតុលាᶰ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាប់ពីៃថ្ងទី 1 ែខេមសា✐ ដល់ៃថ្ងទី 30 
ែខក�� ។ ការេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាប់ព័ត៌មានបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាȋនេធ្វ ើបច� �ប្បន្នភាɘពចុងេ្រកាយ៖: 01/2027  23 

• អ្នកក៏ឣ‍ចឣ‍នជំពូកទី 9 ៃនេសៀវេ�ែណន‌សំមាាជិក 
េដើម្បីែស្វ ងយល់អំពីរេបៀបប្ត ឹងឧទ្ធរណ៍ចំេពាះេសចក្តសីេ្រមចបា�នផងែដរ។ 

• ឱសថែដលមិនែមនជ‌ឱសថ Part D មា�ន វ �ធានេផ្សងៗស្រមាᶰប់បណ្ដ ឹងឧទ្ធរណ៍។ 

C1. ប�្ជ ីឱសថតាŧម្របេភទឱសថ 

ឱសថេ�ក� �ងែផ្នកេនះ្រត�វបានេគដ‌ក់ជ‌្រក �មេ�តាᶰម្របេភទ ឣ‍្រស័យេលើ្របេភទសា�្ថ នភាាពេវជ្ជសាȋ 
�ស្ត ែដលឱសថទាᶰងំេន‌ះ្រត�វបាȋនេ្របើស្រមាប់ព�បាɘល។ ឧទា�ហរណ៍ ្របសិនេបើជ‌អ្នកមានប�្ហ ជំងឺ 
េបះដូង េន‌ះអ្នកគួរែតពិនិត្យេមើលក� �ង្របេភទឱសថៃនភាា្ន ក់ង‌រព�បាᶰលជំងឺសរៃសឈា�មេបះដូង។ 
េន‌ះគឺជ‌កែន្លងែដលអ្នកនឹងរកេឃើញឱសថែដលព�បា�លជំងឺេបះដូង។  

េនះគឺជ‌អត្ថន័យៃនកូដែដលេគេ្របើេ�ក� �ងជួរឈរ “ វ �ធា�នកាȇរចាំបាាច់ កា�រ រ �តបន្តងឹ 
ឬកាȋរែដនកំណត់េលើកាារេ្របើ្របាាស់ឱសថ”៖ 

ពាក្យសរេសរកាត ់ កា�រពិពណ៌ន‌ កា�រពន្យល ់

G សូចន‌ករទូេ� ឱសថេនះ្រត�វបានផ្សេំឡើងេដ‌យសារធាȋតុផ្សដូំចគា�្ន នងឹឱសថ
មាȋនម៉ាាកយីេហាȋែដរ។ 

QL ការកំណត់ប រ �មា✐ណ 

ទ្រមងៃ់នការ្រគប្់រគងកា汣រេ្របើ្របាាស់ (UM) 
ែដលប�្ជ ក់ពីកាɘរកណំត់ប រ �មាȋណ 

ឬការ រ �តបន្ត ឹងេលើឱសថមា�នេវជ្ជប�្ជ តាាមេពលេវលា�។ 
កា�រដ‌កក់្រមតិប រ �មាាណឣ‍ចមានទ្រមង់េផ្សងៗគាᶰ្ន  

ែដលធម្មតាបំផុតគឺកាᶰរ រ �តបន្តងឹ្របចាំៃថ្ង នងិ្របចាᶰំែខ 
េលើកាɘរេចញប រ �មា�ណៃនឱសថមាǺនេវជ្ជប�្ជ  

ឬការេចញេវជ្ជប�្ជ េឡើង វ �ញ។ 

ST កាɘរព�បា�លជ‌ជំហា�
ន 

អ្នក្រត�វែតសា�កល្បងឱសថេផ្សងេទៀតជ‌មុនសិន 
េដើម្បីព�បា�លប�្ហ េវជ្ជសា�ស្ត របស់អ្នក។ 

ឱសថេនះឣ‍ច្រត�វបាȋនធា�ន‌រ‌� បរ់ងលុះ្រតាែតឱសថេផ្សងេទៀ
តមិនមា䈰ន្របសិទ្ធភាᶰពចំេពាᶰះអ្នក។ 

PA កាȋរអនុ�� តជ‌មនុ 

អ្នក (ឬ្រគ�េពទ្យរបស់អ្នក) 
្រត�វបា㤶នត្រម�វឱ្យទទួលបាȜនកា�រអនុ�� តជ‌មនុ 

មុនេពលអ្នកេបើកឱសថែដលមានេវជ្ជប�្ជ របស់អ្នកស្រមាប់
ឱសថេនះ។ គេ្រមាង Health Plan of 

San Joaquin/Mountain Valley Health Plan Advantage 
D-SNP ឣ‍ចនឹងមិនធាាន‌រ‌� បរ់ងេលើឱសថេនះេទ 

េបើគា្ម នកាȋរយល់្រពមជ‌មុន។ 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមា�នសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាមេលខ 1-888-361-7526 (TTY 711) ចាប់ពីេម៉ា�ង 8:00 ្រពឹក 
ដល់េម៉ាង 8:00 យប់ ្របាំពីរៃថ្ងក� �ងមួយសបា�្ត ហ៍ ចាņប់ពីៃថ្ងទី 1 ែខតុលា ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាɘប់ពីៃថ្ងទី 1 ែខេមសា� ដល់ៃថ្ងទី 30 
ែខក�� ។ កាȋរេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាȋប់ព័ត៌មាȋនបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បា�នេធ្វ ើបច� �ប្បន្នភាȋពចុងេ្រកាយ៖: 01/2027  24 

ពាក្យសរេសរកាាត ់ កាȋរពិពណ៌ន‌ កាារពន្យល ់

PA NSO 
កាារអនុ�� តជ‌ 

មុន – 
កាារចាុប់េផ្តើមថ្ម ី

្របសិនេបើអ្នកមិនបា�នេ្របើឱសថេនះពីមនុេទ អ្នក 
(ឬអ្នកេចញេវជ្ជប�្ជ របស់អ្នក) 

្រត�វបា្នត្រម�វឱ្យទទួលបា�នការអនុ�� តជ‌មនុ 
មុនេពលអ្នកេបើកឱសថតា�មេវជ្ជប�្ជ របស់អ្នកស្រមាប់ឱស

ថេនះ។ 

PA BvD 
កាារអនុ�� តជ‌ 
មុន – Part B 

ទល់នឹង Part D 

ឱសថេនះឣ‍ចមានសិទ្ធិទទួលបា�នកា�របង់្របាក់េ្រកាមកម្ម វ �
ធី Medicare Part B ឬ Part D។ 

ចាំបាច់្រត�វមាានកា�រពិនិត្យេឡើង វ �ញនូវកា�រអនុ�� តជ‌មុន
េដ‌យែផ្អកេលើវ �ធាᶰនៃនកា✐រធាƇន‌រ‌� បរ់ងរបស់កម្ម វ �ធី 

Medicare។ 

LA កាȋរេ្របើមាានែដនកំ
ណត ់

ឱសថេនះឣ‍ចមា䔰នែតេ�ឱសថសា្ថ នជ‌ក់លាㄱក់ប៉េុណ‌្ណ ះ។ 
ស្រមា㘱ប់ព័ត៌មា㘱នបែន្ថម សូមេមើលេសៀវេ�ប�្ជ ីរ‌យេឈា✐្ម ះ 

ឱសថសាȋ្ថ នរបស់អ្នក 
ឬទូរសព្ទេ�ែផ្នកេសវ‌បេ្រមើអតិថិជនតាមរយៈេលខ 1-888-

361-7526 (TTY: 711) បាȋន 7 ៃថ្ងក� �ងមួយសបាȋ្ត ហ៍។ 

AGE ការ រ �តបន្ត ឹងេលើឣ‍
យុ 

ឱសថេនះមាȝនែដនកំណត់កាᶰរធាȋន‌រ‌� បរ់ងេដ‌យែផ្អកេលើ្រក �
មឣ‍យុ។ ែដនកំណត់េនះឣ‍ចែផ្អកេលើរេបៀបែដល 

ឱសថ្រត�វបាņនអនុម័តេដ‌យ FDA 
ឬកាȋរ្រពមានពិេសសស្រមាȋប់កាȋរេ្របើ្របាᶰស់េដ‌យមនុស្សេ�ក� �

ង្រក �មឣ‍យុជ‌ក់លាᶰក់។ 

NDS កាȋរផ្គត់ផ្គងស់្រមាប់
ៃថ្ងមនិបែន្ថម 

ឱសថេនះមនិមាានសិទ្ធិទទួលបានការផ្គត់ផ្គងរ់យៈេពលែវង
េទ (្រត�វបានេគេ�ផងែដរថ‌ “កា�រផ្គត់ផ្គងប់ែន្ថម”)។ 

PA-HRM 

ការអនុ�� តជ‌ 
មុន – 

ឱសថែដលមាȋនហាȋ
និភ័យខ្ពស់ 

ឱសថេនះ្រត�វបានចាȋត់ទកុេដ‌យមជ្ឈមណ្ឌ លស្រមាាប់េសវ‌ 
Medicare នងិ Medicaid (CMS) ថ‌ឣ‍ចបង្កេ្រគាɘះថ‌្ន ក ់

េហើយេបើមិនដូេចាា្ន ះេទជ‌ឱសថែដលមានហា✐និភ័យខ្ពស់ស្រមាា
ប់អ្នកទទួលផលពីកម្ម វ �ធី Medicare ែដលមា�នឣ‍យុ 65 

ឆា្ន ំេឡើងេ�។ 
ឱសថេនះ្របែហលជ‌មនិ្រត�វបាȋនធាាន‌រ‌� បរ់ងស្រមាាបស់មាាជិ

កែដលមានឣ‍យុចាប់ពី 65 ឆា្ន ំេឡើងេ�េឡើយ 
េបើគា្ម នការអនុ�� តជ‌មុន។ 

ជួរឈរទីមួយៃនតាȇរ‌ងែដលរ‌យេឈា្ម ះឱសថ។ ឱសថទូេ�្រត�វបា�នសរេសរជ‌អក្សរតូចនិងេ្រទត 
(ឧទាហរណ៍ lisinopril) ឱសថមា�នម៉ា�កយីេហាសរេសជ‌អក្សរធំ (ឧទាȋហរណ៍ HUMIRA) 
និងផលិតផលមិនែមនឱសថសរេសរជ‌អក្សរតូច (ឧទាហរណ៍ lancets)។ 
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ព័ត៌មា�នេ�ក� �ងជួរឈរែដលមានេឈា្ម ះ “ចំណ‌ត់កា✐រចាìំបាច់ កាșរ រ �តបន្ដងឹ 
ឬែដនកំណត់េលើការេ្របើ្របាស់” ្របាប់អ្នកថ‌េតើ Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP មាȋន វ �ធានស្រមាប់កាơរធា�ន‌រ‌� ប់រងឱសថរបស់អ្នកែដរឬេទ។ 

ប�្ជ ីអក្សរកាាត់ជ‌ទ្រមង់ក្រមតិដូស 
 
ប�្ជ ីអក្សរកាȂត់ជ‌ទ្រមង់ក្រមិតដូសេនះ គឺជ‌ទ្រមង់ពាក្យ ឬឃា្ល អក្សរកា�ត់ 
ឬខ្ល ីៗែដលឣ‍ចមានរ‌យក� �ងជួរឈរែដលមាㄶនេឈាɘ្ម ះថ‌ “េឈា㘶្ម ះឱសថ” េ�ក� �ងែផ្នកបន‌្ទ ប់។ 
 

អក្សរកា㐷ត់ជ‌ទ្រមង់ក្រមិតដូស និយមន័យ 

8 hr 8 េម៉ាȋង 

12 hr ឬ 12h 12 េម៉ាង 

24 hr ឬ 24hr 24 េម៉ា✐ង 

72 hr 72 េម៉ា�ង 

act បាȋនដ‌ក់ឱ្យដំេណើរកាȋរ 

admix ការលាយប�� �លគា្ន  

aero េអរ�សូូល 

admin កាȋរផ្ដល់ថ‌្ន  ំ

ampul  ថ‌្ន អំំពូល 

app, appl ្របដ‌ប់លាប 

auto ស្វ ័យ្របវត្ត ិ 

cap ថ‌្ន ្ំរគាɘប់មានសម្បក 

chew ឣ‍ចទំពាȋបាន 

CT មា�ន្រសទាŒប់ 

comb កា�រផ្ស ំ

del ឱសថពន�រេពលមាានសកម្មភាព 

diagn. េរ‌គ វ �និច្ឆយ័ 

disinteg, disintegrat កាȋរកិនជ‌កំេទចជ‌តូចៗ 
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អក្សរកា�ត់ជ‌ទ្រមង់ក្រមិតដូស និយមន័យ 

dose ក្រមិតដូស 

DR ឱសថបេ�្ច ញសា&រធាាតុសកម្មយឺត 

EC ឱសថ្រគាȋប់មិនរលាយក� �ង្រកពះ 

emolnt សាារធា�តុបន្ទន់ 

ENFit ឧបករណ៍ភា✐្ជ ប់ឣ‍ហា�របូត្ថម្ភតាមេពា�ះេវៀន 

er, ER ឱសថបេ�្ច ញសកម្មភាꀀពរយៈេពលែវង 

ext, extndnd, extend ឱសថមានសកម្មភាᶰពរយៈេពលែវង 

ext.rel, ext.rel., extend.release. ឱសថបេ�្ច ញសកម្មភាាពរយៈេពលែវង 

gast ្រកពះ 

HFA ហុី្រដ�ហ� ្ល� រ�ឣូ‍ល់េខន 

hi ខ្ពស់ 

IR ឱសថបេ�្ច ញសាȋរធាាតុសកម្មភា្ល មៗ 

liqd សា㙁រធាតុរ‌វ 

lo ទាប 

loz, lozeng ថ‌្ន ្ំរគា✐ប់េបៀម 

mini lozenge ថ‌្ន ្ំរគាប់េបៀមទំហំតូច 

misc េផ្សងៗ 

MP ពហុដំណ‌ក់កា�ល 

muco-adhesive សាȋរជ‌តិេតាiងស្អ ិតនឹងភាȋ្ន សរ�អិល 

pak, pack ក�្ច ប់ 

PCA ការ្រគប់្រគងការឈឺចាប់េដ‌យខ� �នឯងរបស់អ្នកជំងឺ 

pca ការ្រគប់្រគងកា✐រឈឺចា�ប់េដ‌យខ� �នឯងរបស់អ្នកជំងឺ 

Pell ្រគាប់ថ‌្ន តូំចៗ 

pk ក�្ច ប់ 

Powdr េម� 

http://www.hpsj-mvhp.org/


 

្របសិនេបើអ្នកមាានសំណួរ សូមេ�ទូរសព្ទេ� Health Plan of San Joaquin/Mountain Valley 
Health Plan Advantage D-SNP តាȁមេលខ 1-888-361-7526 (TTY 711) ចាȥប់ពីេម៉ាង 8:00 ្រពឹក 
ដល់េម៉ាាង 8:00 យប់ ្របា�ំពីរៃថ្ងក� �ងមួយសបាȋ្ត ហ៍ ចាȋប់ពីៃថ្ងទី 1 ែខតុលា✐ ដល់ៃថ្ងទី 31 ែខមីន‌ 
និងពីៃថ្ងចន្ទ  ដល់ៃថ្ងសុ្រក ចាȋប់ពីៃថ្ងទី 1 ែខេមសា� ដល់ៃថ្ងទី 30 
ែខក�� ។ កាȋរេ�េ�េលខេនះគឺឥតគិតៃថ្ល។ ស្រមាប់ព័ត៌មានបែន្ថម សូមចូលេមើល 
www.hpsj-mvhp.org។  

បាានេធ្វ ើបច� �ប្បន្នភាɘពចុងេ្រកា✐យ៖: 01/2027  27 

អក្សរកាȋត់ជ‌ទ្រមង់ក្រមិតដូស និយមន័យ 

pt អ្នកជំងឺ 

recon បាɘនបេង្ក ើតេឡើង វ �ញ 

rel, releas កា�របេ�្ច ញ 

soln សូលុយស្យ� ង 

sprink, sprinkl េរ‌យ 

susp, suspen ការផ‌្អ ក 

syring សឺរុ‌ងំ 

tab ថ‌្ន ្ំរគា�ប់ 

TD តាȋមែស្បក 

var ែ្រប្រប�ល 

w/ ជ‌មួយ 
 
<្របេភទព�បា�ល> 

េឈាា្ម ះឱសថ 
េតើឱសថអ្វ ីខ្ល ះែដលអ្នក្រត�វចំណ‌
យ (ក្រមិតថ‌្ន ក់) 

 វ �ធាᶰនកា�រចាȋំបាច ់ការ រ �តបន្ដ ឹង 
ឬែដនកណំត់េលើការេ្របើ្របាេស់  
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Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
Analgesics    
Analgesics, Miscellaneous    
acetaminophen-codeine 300-30 
mg/12.5 ml cup inner 300 mg-30 mg 
/12.5 ml 

 $0 (Tier 2) NDS; QL (4500 per 30 
days) 

acetaminophen-codeine oral solution 
120-12 mg/5 ml 

 $0 (Tier 2) NDS; QL (4500 per 30 
days) 

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

 $0 (Tier 2) NDS; QL (360 per 30 
days) 

acetaminophen-codeine oral tablet 
300-60 mg 

 $0 (Tier 2) NDS; QL (180 per 30 
days) 

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

(Butrans) $0 (Tier 2) NDS; QL (4 per 28 days) 

butalbital-acetaminop-caf-cod oral 
capsule 50-325-40-30 mg 

 $0 (Tier 2) PA-HRM; NDS; QL 
(180 per 30 days); AGE 
(Max 64 Years) 

butalbital-acetaminophen-caff oral 
tablet 50-325-40 mg 

 $0 (Tier 2) PA-HRM; QL (180 per 
30 days); AGE (Max 64 
Years) 

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

$0 (Tier 2) NDS; QL (180 per 30 
days) 

endocet oral tablet 2.5-325 mg, 5-
325 mg 

(oxycodone-
acetaminophen) 

$0 (Tier 2) NDS; QL (360 per 30 
days) 

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

$0 (Tier 2) NDS; QL (240 per 30 
days) 

fentanyl citrate buccal lozenge on a 
handle 1,200 mcg, 1,600 mcg, 400 
mcg, 600 mcg, 800 mcg 

 $0 (Tier 5) PA; NDS; QL (120 per 
30 days) 

fentanyl citrate buccal lozenge on a 
handle 200 mcg 

 $0 (Tier 2) PA; NDS; QL (120 per 
30 days) 

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

 $0 (Tier 2) NDS; QL (10 per 30 
days) 
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hydrocodone-acetaminophen oral 
solution 10-300 mg/15 ml, 10-325 
mg/15 ml, 7.5-325 mg/15 ml 

 $0 (Tier 2) NDS; QL (2700 per 30 
days) 

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

 $0 (Tier 2) NDS; QL (180 per 30 
days) 

hydrocodone-acetaminophen oral 
tablet 5-325 mg 

 $0 (Tier 2) NDS; QL (240 per 30 
days) 

hydromorphone oral tablet 2 mg, 4 
mg, 8 mg 

(Dilaudid) $0 (Tier 2) NDS; QL (180 per 30 
days) 

methadone oral solution 10 mg/5 ml  $0 (Tier 2) NDS; QL (600 per 30 
days) 

methadone oral solution 5 mg/5 ml  $0 (Tier 2) NDS; QL (1200 per 30 
days) 

methadone oral tablet 10 mg  $0 (Tier 2) NDS; QL (120 per 30 
days) 

methadone oral tablet 5 mg  $0 (Tier 2) NDS; QL (180 per 30 
days) 

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

 $0 (Tier 2) PA; NDS; QL (180 per 
30 days) 

morphine oral solution 10 mg/5 ml (2 
mg/ml) 

 $0 (Tier 2) NDS; QL (700 per 30 
days) 

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

 $0 (Tier 2) NDS; QL (300 per 30 
days) 

MORPHINE ORAL TABLET 15 
MG 

 $0 (Tier 4) NDS; QL (180 per 30 
days) 

MORPHINE ORAL TABLET 30 
MG 

 $0 (Tier 4) NDS; QL (120 per 30 
days) 

morphine oral tablet extended 
release 100 mg, 200 mg 

 $0 (Tier 2) NDS; QL (60 per 30 
days) 

morphine oral tablet extended 
release 15 mg, 30 mg 

(MS Contin) $0 (Tier 2) NDS; QL (90 per 30 
days) 

morphine oral tablet extended 
release 60 mg 

(MS Contin) $0 (Tier 2) NDS; QL (60 per 30 
days) 

oxycodone oral capsule 5 mg  $0 (Tier 2) NDS; QL (180 per 30 
days) 
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oxycodone oral tablet 10 mg, 5 mg  $0 (Tier 2) NDS; QL (180 per 30 

days) 
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) $0 (Tier 2) NDS; QL (120 per 30 

days) 
oxycodone oral tablet 20 mg  $0 (Tier 2) NDS; QL (120 per 30 

days) 
oxycodone-acetaminophen oral tablet 
10-325 mg 

(Endocet) $0 (Tier 2) NDS; QL (180 per 30 
days) 

oxycodone-acetaminophen oral tablet 
2.5-325 mg, 5-325 mg 

(Endocet) $0 (Tier 2) NDS; QL (360 per 30 
days) 

oxycodone-acetaminophen oral tablet 
7.5-325 mg 

(Endocet) $0 (Tier 2) NDS; QL (240 per 30 
days) 

tramadol oral tablet 50 mg  $0 (Tier 1) NDS; QL (240 per 30 
days) 

tramadol-acetaminophen oral tablet 
37.5-325 mg 

 $0 (Tier 2) NDS; QL (300 per 30 
days) 

Nonsteroidal Anti-Inflammatory 
Agents 

   

celecoxib oral capsule 100 mg, 200 
mg, 400 mg, 50 mg 

(Celebrex) $0 (Tier 2) QL (60 per 30 days) 

diclofenac potassium oral tablet 50 
mg 

 $0 (Tier 2) QL (120 per 30 days) 

diclofenac sodium oral tablet 
extended release 24 hr 100 mg 

 $0 (Tier 2)  

diclofenac sodium oral tablet,delayed 
release (dr/ec) 25 mg 

 $0 (Tier 2)  

diclofenac sodium oral tablet,delayed 
release (dr/ec) 50 mg 

 $0 (Tier 2) QL (120 per 30 days) 

diclofenac sodium oral tablet,delayed 
release (dr/ec) 75 mg 

 $0 (Tier 2) QL (60 per 30 days) 

diclofenac-misoprostol oral 
tablet,ir,delayed rel,biphasic 50-200 
mg-mcg 

(Arthrotec 50) $0 (Tier 2)  

diclofenac-misoprostol oral 
tablet,ir,delayed rel,biphasic 75-200 
mg-mcg 

(Arthrotec 75) $0 (Tier 2)  
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etodolac oral capsule 200 mg, 300 
mg 

 $0 (Tier 2)  

etodolac oral tablet 400 mg (Lodine) $0 (Tier 2)  
etodolac oral tablet 500 mg  $0 (Tier 2)  
flurbiprofen oral tablet 100 mg (Lurbiro) $0 (Tier 2)  
ibu oral tablet 400 mg, 600 mg, 800 
mg 

(ibuprofen) $0 (Tier 1)  

ibuprofen oral suspension 100 mg/5 
ml 

(Children's Advil) $0 (Tier 2)  

ibuprofen oral tablet 400 mg, 600 
mg, 800 mg 

(IBU) $0 (Tier 1)  

indomethacin oral capsule 25 mg, 50 
mg 

 $0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

ketorolac oral tablet 10 mg  $0 (Tier 2) PA-HRM; QL (20 per 30 
days); AGE (Max 64 
Years) 

meloxicam oral tablet 15 mg, 7.5 mg  $0 (Tier 1)  
nabumetone oral tablet 500 mg, 750 
mg 

 $0 (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 
(dr/ec) 375 mg 

(EC-Naprosyn) $0 (Tier 2)  

sulindac oral tablet 150 mg, 200 mg  $0 (Tier 2)  
Anesthetics    
Local Anesthetics    
dermacinrx lidocan 5% patch outer (lidocaine) $0 (Tier 2) PA; QL (90 per 30 days) 
glydo mucous membrane jelly in 
applicator 2 % 

(lidocaine hcl) $0 (Tier 2) QL (30 per 30 days) 

lidocaine hcl mucous membrane jelly 
in applicator 2 % 

(Glydo) $0 (Tier 2) QL (30 per 30 days) 

lidocaine hcl mucous membrane 
solution 2 % 

 $0 (Tier 2)  

lidocaine topical adhesive 
patch,medicated 5 % 

(DermacinRx Lidocan) $0 (Tier 2) PA; QL (90 per 30 days) 
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lidocaine topical ointment 5 %  $0 (Tier 2) PA; QL (240 per 30 

days) 
lidocaine-prilocaine topical cream 
2.5-2.5 % 

 $0 (Tier 2) PA; QL (30 per 30 days) 

lidocan iii topical adhesive 
patch,medicated 5 % 

(lidocaine) $0 (Tier 2) PA; QL (90 per 30 days) 

Anti-Addiction/Substance 
Abuse Treatment Agents 

   

Anti-Addiction/Substance Abuse 
Treatment Agents 

   

acamprosate oral tablet,delayed 
release (dr/ec) 333 mg 

 $0 (Tier 2)  

buprenorphine hcl sublingual tablet 2 
mg, 8 mg 

 $0 (Tier 2)  

buprenorphine-naloxone sublingual 
film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 
mg 

(Suboxone) $0 (Tier 2)  

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

 $0 (Tier 2)  

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

 $0 (Tier 2)  

disulfiram oral tablet 250 mg, 500 
mg 

 $0 (Tier 2)  

KLOXXADO NASAL 
SPRAY,NON-AEROSOL 8 
MG/ACTUATION 

 $0 (Tier 3) QL (4 per 30 days) 

naloxone injection solution 0.4 mg/ml  $0 (Tier 2)  
naloxone injection syringe 0.4 mg/ml, 
0.4 mg/ml (prefilled syringe), 1 
mg/ml 

 $0 (Tier 2)  

naltrexone oral tablet 50 mg  $0 (Tier 2)  
NICOTROL NS NASAL 
SPRAY,NON-AEROSOL 10 
MG/ML 

 $0 (Tier 4) QL (240 per 180 days) 

varenicline tartrate oral tablet 0.5 
mg, 1 mg 

(Chantix) $0 (Tier 2) QL (336 per 365 days) 
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varenicline tartrate oral tablet 1 mg 
(56 pack) 

 $0 (Tier 2) QL (336 per 365 days) 

varenicline tartrate oral tablets,dose 
pack 0.5 mg (11)- 1 mg (42) 

(Chantix Starting Month 
Box) 

$0 (Tier 2)  

Antianxiety Agents    
Benzodiazepines    
alprazolam oral tablet 0.25 mg, 0.5 
mg, 1 mg 

(Xanax) $0 (Tier 1) NDS; QL (120 per 30 
days) 

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

chlordiazepoxide hcl oral capsule 10 
mg, 25 mg, 5 mg 

 $0 (Tier 2) NDS; QL (120 per 30 
days) 

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) $0 (Tier 1) QL (90 per 30 days) 
clonazepam oral tablet 2 mg (Klonopin) $0 (Tier 1) QL (300 per 30 days) 
clonazepam oral tablet,disintegrating 
0.125 mg, 0.25 mg, 0.5 mg, 1 mg 

 $0 (Tier 2) QL (90 per 30 days) 

clonazepam oral tablet,disintegrating 
2 mg 

 $0 (Tier 2) QL (300 per 30 days) 

clorazepate dipotassium oral tablet 
15 mg, 3.75 mg, 7.5 mg 

 $0 (Tier 2) QL (180 per 30 days) 

diazepam injection solution 5 mg/ml  $0 (Tier 2) QL (10 per 28 days) 
diazepam injection syringe 5 mg/ml  $0 (Tier 2)  
diazepam intensol oral concentrate 5 
mg/ml 

(diazepam) $0 (Tier 2) QL (1200 per 30 days) 

diazepam oral solution 5 mg/5 ml (1 
mg/ml) 

 $0 (Tier 2) QL (1200 per 30 days) 

diazepam oral tablet 10 mg, 2 mg, 5 
mg 

(Valium) $0 (Tier 1) QL (120 per 30 days) 

lorazepam 2 mg/ml oral concent (Lorazepam Intensol) $0 (Tier 2) NDS; QL (150 per 30 
days) 

lorazepam 4 mg/ml vial inner (Ativan) $0 (Tier 1) QL (2 per 30 days) 
lorazepam injection solution 2 mg/ml (Ativan) $0 (Tier 1) QL (2 per 30 days) 
lorazepam injection solution 4 mg/ml (Ativan) $0 (Tier 4) QL (2 per 30 days) 
lorazepam injection syringe 2 mg/ml  $0 (Tier 1) QL (2 per 30 days) 
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lorazepam intensol oral concentrate 
2 mg/ml 

(lorazepam) $0 (Tier 2) NDS; QL (150 per 30 
days) 

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

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

temazepam oral capsule 15 mg, 30 
mg 

(Restoril) $0 (Tier 1) NDS; QL (30 per 30 
days) 

temazepam oral capsule 22.5 mg (Restoril) $0 (Tier 2) NDS; QL (30 per 30 
days) 

temazepam oral capsule 7.5 mg (Restoril) $0 (Tier 2) NDS; QL (120 per 30 
days) 

Antibacterials    
Aminoglycosides    
amikacin injection solution 500 mg/2 
ml 

 $0 (Tier 2)  

ARIKAYCE INHALATION 
SUSPENSION FOR 
NEBULIZATION 590 MG/8.4 ML 

 $0 (Tier 5) PA; NDS; QL (235.2 per 
28 days) 

gentamicin injection solution 40 
mg/ml 

 $0 (Tier 2)  

gentamicin sulfate (ped) (pf) injection 
solution 20 mg/2 ml 

 $0 (Tier 2)  

neomycin oral tablet 500 mg  $0 (Tier 2)  
streptomycin intramuscular recon 
soln 1 gram 

 $0 (Tier 5) NDS 

TOBI PODHALER INHALATION 
CAPSULE, W/INHALATION 
DEVICE 28 MG 

 $0 (Tier 5) NDS; QL (224 per 28 
days) 

tobramycin in 0.225 % nacl 
inhalation solution for nebulization 
300 mg/5 ml 

(Tobi) $0 (Tier 5) PA BvD; NDS 

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

 $0 (Tier 2)  

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

(Cleocin HCl) $0 (Tier 2)  

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

 $0 (Tier 2)  

clindamycin phosphate injection 
solution 150 mg/ml 

(Cleocin) $0 (Tier 2)  

colistin (colistimethate na) injection 
recon soln 150 mg 

(Coly-Mycin M 
Parenteral) 

$0 (Tier 2)  

daptomycin intravenous recon soln 
350 mg, 500 mg 

 $0 (Tier 2) PA BvD 

fosfomycin tromethamine oral packet 
3 gram 

 $0 (Tier 2)  

linezolid in dextrose 5% intravenous 
piggyback 600 mg/300 ml 

(Zyvox) $0 (Tier 2) PA BvD 

linezolid oral suspension for 
reconstitution 100 mg/5 ml 

(Zyvox) $0 (Tier 5) NDS 

linezolid oral tablet 600 mg  $0 (Tier 2)  
methenamine hippurate oral tablet 1 
gram 

 $0 (Tier 2)  

metronidazole in nacl (iso-os) 
intravenous piggyback 500 mg/100 
ml 

(Metro I.V.) $0 (Tier 2) PA BvD 

metronidazole oral tablet 250 mg, 
500 mg 

 $0 (Tier 2)  

nitrofurantoin macrocrystal oral 
capsule 100 mg, 50 mg 

 $0 (Tier 2) QL (120 per 30 days) 

nitrofurantoin monohyd/m-cryst oral 
capsule 100 mg 

(Macrobid) $0 (Tier 2) QL (60 per 30 days) 

SIVEXTRO INTRAVENOUS 
RECON SOLN 200 MG 

 $0 (Tier 5) PA BvD; NDS 

SIVEXTRO ORAL TABLET 200 
MG 

 $0 (Tier 5) NDS 

trimethoprim oral tablet 100 mg  $0 (Tier 2)  
vancomycin intravenous recon soln 
1,000 mg, 10 gram, 500 mg, 750 mg 

 $0 (Tier 2) PA BvD 
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vancomycin oral capsule 125 mg (Vancocin) $0 (Tier 2) QL (77 per 28 days) 
vancomycin oral capsule 250 mg (Vancocin) $0 (Tier 2) QL (112 per 14 days) 
XIFAXAN ORAL TABLET 200 MG  $0 (Tier 3) PA; QL (9 per 30 days) 
XIFAXAN ORAL TABLET 550 MG  $0 (Tier 3) PA; QL (90 per 30 days) 

Cephalosporins    
cefaclor oral capsule 250 mg, 500 
mg 

 $0 (Tier 2)  

cefadroxil oral capsule 500 mg  $0 (Tier 2)  
cefadroxil oral suspension for 
reconstitution 250 mg/5 ml, 500 mg/5 
ml 

 $0 (Tier 2)  

cefazolin injection recon soln 1 gram, 
500 mg 

 $0 (Tier 2)  

cefazolin intravenous recon soln 10 
gram 

 $0 (Tier 2)  

cefdinir oral capsule 300 mg  $0 (Tier 2)  
cefdinir oral suspension for 
reconstitution 125 mg/5 ml, 250 mg/5 
ml 

 $0 (Tier 2)  

cefepime injection recon soln 1 gram, 
2 gram 

 $0 (Tier 2)  

cefixime oral capsule 400 mg  $0 (Tier 2)  
cefixime oral tablet 400 mg  $0 (Tier 2)  
cefpodoxime oral tablet 100 mg, 200 
mg 

 $0 (Tier 2)  

cefprozil oral tablet 250 mg, 500 mg  $0 (Tier 2)  
ceftaroline fosamil intravenous recon 
soln 400 mg, 600 mg 

(Teflaro) $0 (Tier 5) PA BvD; NDS 

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

(Tazicef) $0 (Tier 2)  

ceftriaxone injection recon soln 1 
gram, 10 gram, 2 gram, 250 mg, 500 
mg 

 $0 (Tier 2)  

cefuroxime axetil oral tablet 250 mg, 
500 mg 

 $0 (Tier 2)  
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cefuroxime sodium injection recon 
soln 750 mg 

 $0 (Tier 2)  

cefuroxime sodium intravenous recon 
soln 1.5 gram, 7.5 gram 

 $0 (Tier 2) PA BvD 

cephalexin oral capsule 250 mg, 500 
mg 

 $0 (Tier 1)  

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

 $0 (Tier 2)  

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

(ceftazidime) $0 (Tier 2)  

Macrolides    
azithromycin intravenous recon soln 
500 mg 

 $0 (Tier 2)  

azithromycin oral suspension for 
reconstitution 100 mg/5 ml 

 $0 (Tier 2)  

azithromycin oral suspension for 
reconstitution 200 mg/5 ml 

(Zithromax) $0 (Tier 2)  

azithromycin oral tablet 250 mg (6 
pack), 500 mg (3 pack), 600 mg 

 $0 (Tier 1)  

azithromycin oral tablet 250 mg, 500 
mg 

(Zithromax) $0 (Tier 1)  

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

 $0 (Tier 2)  

clarithromycin oral tablet 250 mg, 
500 mg 

 $0 (Tier 2)  

erythromycin ethylsuccinate oral 
suspension for reconstitution 200 
mg/5 ml 

(E.E.S. Granules) $0 (Tier 2)  

erythromycin ethylsuccinate oral 
suspension for reconstitution 400 
mg/5 ml 

(EryPed 400) $0 (Tier 2)  

erythromycin oral tablet 250 mg, 500 
mg 

 $0 (Tier 2)  
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fidaxomicin oral tablet 200 mg (Dificid) $0 (Tier 5) NDS; QL (20 per 10 

days) 
Miscellaneous B-Lactam Antibiotics    
aztreonam injection recon soln 1 
gram, 2 gram 

 $0 (Tier 2)  

CAYSTON INHALATION 
SOLUTION FOR NEBULIZATION 
75 MG/ML 

 $0 (Tier 5) PA; LA; NDS 

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

 $0 (Tier 2) PA BvD 

ertapenem injection recon soln 1 
gram 

 $0 (Tier 2)  

imipenem-cilastatin intravenous 
recon soln 250 mg 

 $0 (Tier 2) PA BvD 

imipenem-cilastatin intravenous 
recon soln 500 mg 

(Primaxin IV) $0 (Tier 2) PA BvD 

meropenem intravenous recon soln 1 
gram, 2 gram, 500 mg 

 $0 (Tier 2) PA BvD 

Penicillins    
amoxicillin oral capsule 250 mg, 500 
mg 

 $0 (Tier 1)  

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

 $0 (Tier 2)  

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

 $0 (Tier 1)  

amoxicillin oral tablet 500 mg, 875 
mg 

 $0 (Tier 1)  

amoxicillin oral tablet,chewable 125 
mg, 250 mg 

 $0 (Tier 2)  

amoxicillin-pot clavulanate oral 
suspension for reconstitution 200-
28.5 mg/5 ml, 400-57 mg/5 ml 

 $0 (Tier 2)  
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amoxicillin-pot clavulanate oral 
suspension for reconstitution 250-
62.5 mg/5 ml 

(Augmentin) $0 (Tier 2)  

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

(Augmentin ES-600) $0 (Tier 2)  

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

 $0 (Tier 2)  

amoxicillin-pot clavulanate oral 
tablet 500-125 mg 

(Augmentin) $0 (Tier 2)  

ampicillin oral capsule 500 mg  $0 (Tier 2)  
ampicillin sodium injection recon 
soln 1 gram, 10 gram, 125 mg 

 $0 (Tier 2)  

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

(Unasyn) $0 (Tier 2)  

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

 $0 (Tier 4)  

dicloxacillin oral capsule 250 mg, 
500 mg 

 $0 (Tier 2)  

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

 $0 (Tier 4)  

LENTOCILIN S (WITH 
LIDOCAINE) INTRAMUSCULAR 
SUSPENSION FOR 
RECONSTITUTION 1.2 MILLION 
UNIT-1.5 % 

 $0 (Tier 4)  

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

 $0 (Tier 2)  

penicillin g potassium injection recon 
soln 20 million unit 

(Pfizerpen-G) $0 (Tier 2)  

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

 $0 (Tier 2)  
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penicillin v potassium oral tablet 250 
mg, 500 mg 

 $0 (Tier 1)  

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

 $0 (Tier 2) PA BvD 

Quinolones    
ciprofloxacin hcl oral tablet 250 mg, 
500 mg 

(Cipro) $0 (Tier 2)  

ciprofloxacin hcl oral tablet 750 mg  $0 (Tier 2)  
ciprofloxacin in 5 % dextrose 
intravenous piggyback 200 mg/100 
ml, 400 mg/200 ml 

 $0 (Tier 2) PA BvD 

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

 $0 (Tier 2) PA BvD 

levofloxacin oral tablet 250 mg, 500 
mg, 750 mg 

 $0 (Tier 2)  

moxifloxacin 400 mg/250 ml bag suv, 
p/f,  inner 

 $0 (Tier 2) PA BvD 

moxifloxacin oral tablet 400 mg  $0 (Tier 2)  
moxifloxacin-sod.chloride(iso) 
intravenous piggyback 400 mg/250 
ml 

 $0 (Tier 2) PA BvD 

Sulfonamides    
sulfadiazine oral tablet 500 mg  $0 (Tier 5) NDS 
sulfamethoxazole-trimethoprim oral 
suspension 200-40 mg/5 ml 

(Sulfatrim) $0 (Tier 2)  

sulfamethoxazole-trimethoprim oral 
tablet 400-80 mg 

(Bactrim) $0 (Tier 1)  

sulfamethoxazole-trimethoprim oral 
tablet 800-160 mg 

(Bactrim DS) $0 (Tier 1)  

Tetracyclines    
doxy-100 intravenous recon soln 100 
mg 

(doxycycline hyclate) $0 (Tier 2) PA BvD 

doxycycline hyclate intravenous 
recon soln 100 mg 

(Doxy-100) $0 (Tier 2) PA BvD 
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doxycycline hyclate oral capsule 100 
mg 

 $0 (Tier 2)  

doxycycline hyclate oral capsule 50 
mg 

(Morgidox) $0 (Tier 2)  

doxycycline hyclate oral tablet 100 
mg, 20 mg 

 $0 (Tier 2)  

doxycycline monohydrate oral 
capsule 100 mg 

(Mondoxyne NL) $0 (Tier 2)  

doxycycline monohydrate oral 
capsule 50 mg 

 $0 (Tier 2)  

doxycycline monohydrate oral 
suspension for reconstitution 25 mg/5 
ml 

 $0 (Tier 2)  

doxycycline monohydrate oral tablet 
100 mg 

(Avidoxy) $0 (Tier 2)  

doxycycline monohydrate oral tablet 
50 mg 

 $0 (Tier 2)  

minocycline oral capsule 100 mg, 50 
mg, 75 mg 

 $0 (Tier 2)  

tetracycline oral capsule 250 mg, 500 
mg 

 $0 (Tier 2)  

tigecycline intravenous recon soln 50 
mg 

(Tygacil) $0 (Tier 2) PA BvD 

Anticancer Agents    
Anticancer Agents    
abiraterone oral tablet 250 mg (Abirtega) $0 (Tier 2) PA NSO; QL (120 per 30 

days) 
abirtega oral tablet 250 mg (abiraterone) $0 (Tier 2) PA NSO; QL (120 per 30 

days) 
adrucil intravenous solution 2.5 
gram/50 ml 

(fluorouracil) $0 (Tier 2) PA BvD 

AKEEGA ORAL TABLET 100-500 
MG, 50-500 MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

ALECENSA ORAL CAPSULE 150 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (240 
per 30 days) 
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ALUNBRIG ORAL TABLET 180 
MG, 90 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

ALUNBRIG ORAL TABLET 30 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

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

 $0 (Tier 5) PA NSO; NDS 

anastrozole oral tablet 1 mg (Arimidex) $0 (Tier 1)  
AUGTYRO ORAL CAPSULE 160 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

AUGTYRO ORAL CAPSULE 40 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (240 
per 30 days) 

AVMAPKI ORAL CAPSULE 0.8 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (24 
per 28 days) 

AVMAPKI-FAKZYNJA ORAL 
COMBO PACK 0.8-200 MG 

 $0 (Tier 5) PA NSO; NDS; QL (66 
per 28 days) 

AYVAKIT ORAL TABLET 100 
MG, 200 MG, 25 MG, 300 MG, 50 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

azacitidine injection recon soln 100 
mg 

(Vidaza) $0 (Tier 5) NDS 

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

BALVERSA ORAL TABLET 4 MG  $0 (Tier 5) PA NSO; NDS; QL (56 
per 28 days) 

BALVERSA ORAL TABLET 5 MG  $0 (Tier 5) PA NSO; NDS; QL (28 
per 28 days) 

bendamustine intravenous recon soln 
25 mg 

(Treanda) $0 (Tier 2) PA NSO 

BEQALZI ORAL TABLET 1 MG, 
20 MG, 5 MG, 80 MG 

 $0 (Tier 5) PA NSO; NDS 

BEQALZI STARTER PACK ORAL 
TABLETS,DOSE PACK 1-5-20-80 
MG 

 $0 (Tier 5) PA NSO; NDS 

BESREMI PEN SUBCUTANEOUS 
PEN INJECTOR 500 MCG/0.5 ML 

 $0 (Tier 5) PA NSO; NDS; QL (1 
per 28 days) 
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BESREMI SUBCUTANEOUS 
SYRINGE 500 MCG/ML 

 $0 (Tier 5) PA NSO; NDS; QL (2 
per 28 days) 

bexarotene oral capsule 75 mg (Targretin) $0 (Tier 2) PA NSO 
bexarotene topical gel 1 % (Targretin) $0 (Tier 5) PA NSO; NDS 
bicalutamide oral tablet 50 mg (Casodex) $0 (Tier 2)  
bleomycin injection recon soln 15 
unit, 30 unit 

 $0 (Tier 2)  

bortezomib injection recon soln 1 mg, 
2.5 mg 

 $0 (Tier 4) PA NSO 

bortezomib injection recon soln 3.5 
mg 

(Velcade) $0 (Tier 5) PA NSO; NDS 

BOSULIF ORAL CAPSULE 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

BOSULIF ORAL CAPSULE 50 MG  $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

BOSULIF ORAL TABLET 100 MG (bosutinib) $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

BOSULIF ORAL TABLET 500 MG (bosutinib) $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

bosutinib oral tablet 100 mg (Bosulif) $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

bosutinib oral tablet 400 mg, 500 mg (Bosulif) $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

BRAFTOVI ORAL CAPSULE 75 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

BRUKINSA ORAL CAPSULE 80 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

BRUKINSA ORAL TABLET 160 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

CABOMETYX ORAL TABLET 20 
MG, 60 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

CABOMETYX ORAL TABLET 40 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

CALQUENCE (ACALABRUTINIB 
MAL) ORAL TABLET 100 MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 
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CAMCEVI (6 MONTH) 
SUBCUTANEOUS SYRINGE 42 
MG 

 $0 (Tier 4) PA NSO 

CAPRELSA ORAL TABLET 100 
MG 

(vandetanib) $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

CAPRELSA ORAL TABLET 300 
MG 

(vandetanib) $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

COMETRIQ ORAL CAPSULE 100 
MG/DAY(80 MG X1-20 MG X1), 
60 MG/DAY (20 MG X 3/DAY) 

 $0 (Tier 5) PA NSO; NDS 

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

 $0 (Tier 5) PA NSO; NDS; QL (112 
per 28 days) 

COPIKTRA ORAL CAPSULE 15 
MG, 25 MG 

 $0 (Tier 5) PA NSO; NDS; QL (56 
per 28 days) 

COTELLIC ORAL TABLET 20 MG  $0 (Tier 5) PA NSO; LA; NDS; QL 
(63 per 28 days) 

cyclophosphamide intravenous recon 
soln 1 gram 

 $0 (Tier 2) PA BvD 

cyclophosphamide intravenous recon 
soln 2 gram, 500 mg 

 $0 (Tier 5) PA BvD; NDS 

cyclophosphamide intravenous 
solution 200 mg/ml 

 $0 (Tier 5) PA BvD; NDS 

cyclophosphamide oral capsule 25 
mg, 50 mg 

 $0 (Tier 2) PA BvD; ST 

cyclophosphamide oral tablet 25 mg, 
50 mg 

 $0 (Tier 3) PA BvD; ST 

DANZITEN ORAL TABLET 71 
MG, 95 MG 

 $0 (Tier 5) PA NSO; NDS; QL (112 
per 28 days) 

dasatinib oral tablet 100 mg, 140 mg, 
50 mg, 70 mg, 80 mg 

(Sprycel) $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

dasatinib oral tablet 20 mg (Sprycel) $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

DAURISMO ORAL TABLET 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

DAURISMO ORAL TABLET 25 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 
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decitabine intravenous recon soln 50 
mg 

 $0 (Tier 2)  

doxorubicin, peg-liposomal 
intravenous suspension 2 mg/ml 

(Caelyx) $0 (Tier 5) PA BvD; NDS 

ELIGARD (3 MONTH) 
SUBCUTANEOUS SYRINGE 22.5 
MG 

 $0 (Tier 4) PA NSO 

ELIGARD (4 MONTH) 
SUBCUTANEOUS SYRINGE 30 
MG 

 $0 (Tier 4) PA NSO 

ELIGARD (6 MONTH) 
SUBCUTANEOUS SYRINGE 45 
MG 

 $0 (Tier 4) PA NSO 

ELIGARD SUBCUTANEOUS 
SYRINGE 7.5 MG (1 MONTH) 

 $0 (Tier 4) PA NSO 

ENSACOVE ORAL CAPSULE 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

ENSACOVE ORAL CAPSULE 25 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (270 
per 30 days) 

ERIVEDGE ORAL CAPSULE 150 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (28 
per 28 days) 

ERLEADA ORAL TABLET 240 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

ERLEADA ORAL TABLET 60 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

erlotinib oral tablet 100 mg  $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

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

erlotinib oral tablet 25 mg  $0 (Tier 2) PA NSO; QL (60 per 30 
days) 

etoposide intravenous solution 20 
mg/ml 

(Avopef) $0 (Tier 2)  

EULEXIN ORAL CAPSULE 125 
MG 

(flutamide) $0 (Tier 5) NDS 
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everolimus (antineoplastic) oral 
tablet 10 mg 

(Yulithira) $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

everolimus (antineoplastic) oral 
tablet 2.5 mg, 5 mg 

(Yulithira) $0 (Tier 2) PA NSO; QL (30 per 30 
days) 

everolimus (antineoplastic) oral 
tablet 7.5 mg 

(Yulithira) $0 (Tier 2) PA NSO; QL (60 per 30 
days) 

everolimus (antineoplastic) oral 
tablet for suspension 2 mg, 3 mg, 5 
mg 

(Afinitor Disperz) $0 (Tier 5) PA NSO; NDS; QL (112 
per 28 days) 

exemestane oral tablet 25 mg (Aromasin) $0 (Tier 2)  
FIRMAGON KIT W DILUENT 
SYRINGE SUBCUTANEOUS 
RECON SOLN 120 MG 

 $0 (Tier 5) PA BvD; NDS 

FIRMAGON KIT W DILUENT 
SYRINGE SUBCUTANEOUS 
RECON SOLN 80 MG 

 $0 (Tier 3) PA BvD 

floxuridine injection recon soln 0.5 
gram 

 $0 (Tier 2) PA BvD 

fluorouracil intravenous solution 1 
gram/20 ml, 5 gram/100 ml, 500 
mg/10 ml 

 $0 (Tier 2) PA BvD 

FOTIVDA ORAL CAPSULE 0.89 
MG, 1.34 MG 

 $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

FRUZAQLA ORAL CAPSULE 1 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (84 
per 28 days) 

FRUZAQLA ORAL CAPSULE 5 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

fulvestrant intramuscular syringe 250 
mg/5 ml 

(Cligavyx) $0 (Tier 2)  

GAVRETO ORAL CAPSULE 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

gefitinib oral tablet 250 mg (Iressa) $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

GILOTRIF ORAL TABLET 20 MG, 
30 MG, 40 MG 

(afatinib) $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 
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GOMEKLI ORAL CAPSULE 1 MG  $0 (Tier 5) PA NSO; NDS; QL (224 

per 28 days) 
GOMEKLI ORAL CAPSULE 2 MG  $0 (Tier 5) PA NSO; NDS; QL (112 

per 28 days) 
GOMEKLI ORAL TABLET FOR 
SUSPENSION 1 MG 

 $0 (Tier 5) PA NSO; NDS; QL (224 
per 28 days) 

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

 $0 (Tier 5) PA NSO; NDS; QL (5 
per 21 days) 

HERNEXEOS ORAL TABLET 60 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

hydroxyurea oral capsule 500 mg (Hydrea) $0 (Tier 2)  
HYRNUO ORAL TABLET 10 MG  $0 (Tier 5) PA NSO; NDS; QL (120 

per 30 days) 
IBRANCE ORAL CAPSULE 100 
MG, 125 MG, 75 MG 

 $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

IBRANCE ORAL TABLET 100 
MG, 125 MG, 75 MG 

 $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

IBTROZI ORAL CAPSULE 200 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

ICLUSIG ORAL TABLET 10 MG, 
15 MG, 30 MG, 45 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

IDHIFA ORAL TABLET 100 MG, 
50 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

ifosfamide intravenous recon soln 1 
gram 

(Ifex) $0 (Tier 2)  

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

 $0 (Tier 2)  

imatinib oral tablet 100 mg (Gleevec) $0 (Tier 2) PA NSO; QL (180 per 30 
days) 

imatinib oral tablet 400 mg (Gleevec) $0 (Tier 2) PA NSO; QL (60 per 30 
days) 

IMBRUVICA ORAL CAPSULE 140 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

IMBRUVICA ORAL CAPSULE 70 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (28 
per 28 days) 
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IMBRUVICA ORAL SUSPENSION 
70 MG/ML 

 $0 (Tier 5) PA NSO; NDS; QL (216 
per 30 days) 

IMBRUVICA ORAL TABLET 140 
MG, 280 MG, 420 MG 

 $0 (Tier 5) PA NSO; NDS; QL (28 
per 28 days) 

IMKELDI ORAL SOLUTION 80 
MG/ML 

 $0 (Tier 5) PA NSO; NDS; QL (280 
per 28 days) 

INLEXZO INTRAVESICAL 
IMPLANT 225 MG 

 $0 (Tier 5) PA BvD; NDS 

INLURIYO ORAL TABLET 200 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

INLYTA ORAL TABLET 1 MG  $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

INLYTA ORAL TABLET 5 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

INQOVI ORAL TABLET 35-100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (5 
per 28 days) 

INREBIC ORAL CAPSULE 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

ITOVEBI ORAL TABLET 3 MG  $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

ITOVEBI ORAL TABLET 9 MG  $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

IWILFIN ORAL TABLET 192 MG  $0 (Tier 5) PA NSO; NDS; QL (240 
per 30 days) 

JAKAFI ORAL TABLET 10 MG, 15 
MG, 20 MG, 25 MG, 5 MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

JAKAFI XR ORAL TABLET 
EXTENDED RELEASE 24 HR 11 
MG, 22 MG, 33 MG, 44 MG, 55 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

JAYPIRCA ORAL TABLET 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

JAYPIRCA ORAL TABLET 50 MG  $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

JIDEYTRO ORAL TABLET 100 
MG, 25 MG 

 $0 (Tier 5) PA NSO; NDS 
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JYLAMVO ORAL SOLUTION 2 
MG/ML 

 $0 (Tier 4) PA BvD; ST 

KEYTRUDA INTRAVENOUS 
SOLUTION 25 MG/ML 

 $0 (Tier 5) PA NSO; NDS 

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

 $0 (Tier 5) PA NSO; NDS 

KISQALI 200 MG DAILY DOSE 
200 MG/DAY (200 MG X 1) 

 $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

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

 $0 (Tier 5) PA NSO; NDS; QL (49 
per 28 days) 

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

 $0 (Tier 5) PA NSO; NDS; QL (70 
per 28 days) 

KISQALI FEMARA CO-PACK 
ORAL TABLET 600 MG/DAY(200 
MG X 3)-2.5 MG 

 $0 (Tier 5) PA NSO; NDS; QL (91 
per 28 days) 

KISQALI ORAL TABLET 200 
MG/DAY (200 MG X 1) 

 $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

KISQALI ORAL TABLET 400 
MG/DAY (200 MG X 2) 

 $0 (Tier 5) PA NSO; NDS; QL (42 
per 28 days) 

KISQALI ORAL TABLET 600 
MG/DAY (200 MG X 3) 

 $0 (Tier 5) PA NSO; NDS; QL (63 
per 28 days) 

KOMZIFTI ORAL CAPSULE 200 
MG 

 $0 (Tier 5) PA NSO; NDS 

KOSELUGO ORAL CAPSULE 10 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (300 
per 30 days) 

KOSELUGO ORAL CAPSULE 25 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

KOSELUGO ORAL CAPSULE, 
SPRINKLE 5 MG 

 $0 (Tier 5) PA NSO; NDS; QL (600 
per 30 days) 

KOSELUGO ORAL CAPSULE, 
SPRINKLE 7.5 MG 

 $0 (Tier 5) PA NSO; NDS; QL (390 
per 30 days) 
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KRAZATI ORAL TABLET 200 MG  $0 (Tier 5) PA NSO; NDS; QL (180 

per 30 days) 
lapatinib oral tablet 250 mg (Tykerb) $0 (Tier 5) PA NSO; NDS 
LAZCLUZE ORAL TABLET 240 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

LAZCLUZE ORAL TABLET 80 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

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

(Revlimid) $0 (Tier 5) PA NSO; NDS; QL (28 
per 28 days) 

LENVIMA ORAL CAPSULE 10 
MG/DAY (10 MG X 1), 12 
MG/DAY (4 MG X 3), 14 
MG/DAY(10 MG X 1-4 MG X 1), 
18 MG/DAY (10 MG X 1-4 MG 
X2), 20 MG/DAY (10 MG X 2), 24 
MG/DAY(10 MG X 2-4 MG X 1), 4 
MG, 8 MG/DAY (4 MG X 2) 

 $0 (Tier 5) PA NSO; NDS 

letrozole oral tablet 2.5 mg (Femara) $0 (Tier 1)  
LEUKERAN ORAL TABLET 2 MG  $0 (Tier 5) NDS 
leuprolide acetate (3 month) 
intramuscular suspension for 
reconstitution 22.5 mg 

(Lutrate Depot (3 
month)) 

$0 (Tier 4) PA NSO 

leuprolide subcutaneous kit 1 mg/0.2 
ml 

 $0 (Tier 2) PA NSO 

LIFYORLI ORAL CAPSULE 125 
MG/DAY(100 MG X1-25MG X1), 
125 MG/DAY(100 MG X1-25MG 
X3), 125 MG/DAY(100 MG X1-
25MG X9), 150 MG/DAY(100 MG 
X1-25MG X2), 150 MG/DAY(100 
MG X1-25MG X3), 150 
MG/DAY(100 MG X1-25MG X9) 

 $0 (Tier 5) PA NSO; NDS 

lomustine oral capsule 10 mg, 40 mg (Gleostine) $0 (Tier 2)  
lomustine oral capsule 100 mg (Gleostine) $0 (Tier 5) NDS 
LONSURF ORAL TABLET 15-6.14 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (100 
per 28 days) 
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LONSURF ORAL TABLET 20-8.19 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (80 
per 28 days) 

LORBRENA ORAL TABLET 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

LORBRENA ORAL TABLET 25 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

LUMAKRAS ORAL TABLET 120 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (240 
per 30 days) 

LUMAKRAS ORAL TABLET 240 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

LUMAKRAS ORAL TABLET 320 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

LUNSUMIO VELO 
SUBCUTANEOUS SOLUTION 45 
MG/ML, 5 MG/0.5 ML 

 $0 (Tier 5) PA BvD; NDS 

LUPRON DEPOT (3 MONTH) 
INTRAMUSCULAR SYRINGE KIT 
22.5 MG 

 $0 (Tier 5) PA NSO; NDS 

LUPRON DEPOT (4 MONTH) 
INTRAMUSCULAR SYRINGE KIT 
30 MG 

 $0 (Tier 5) PA NSO; NDS 

LUPRON DEPOT (6 MONTH) 
INTRAMUSCULAR SYRINGE KIT 
45 MG 

 $0 (Tier 5) PA NSO; NDS 

LUPRON DEPOT 
INTRAMUSCULAR SYRINGE KIT 
7.5 MG 

 $0 (Tier 5) PA NSO; NDS 

LUTRATE DEPOT (3 MONTH) 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 22.5 MG 

(leuprolide acetate (3 
month)) 

$0 (Tier 4) PA NSO 

LYNPARZA ORAL TABLET 100 
MG, 150 MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

LYSODREN ORAL TABLET 500 
MG 

 $0 (Tier 5) NDS 
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LYTGOBI ORAL TABLET 12 
MG/DAY (4 MG X 3), 16 MG/DAY 
(4 MG X 4), 20 MG/DAY (4 MG X 
5) 

 $0 (Tier 5) PA NSO; NDS; QL (140 
per 28 days) 

MATULANE ORAL CAPSULE 50 
MG 

 $0 (Tier 5) NDS 

megestrol oral tablet 20 mg, 40 mg  $0 (Tier 2) PA NSO-HRM; AGE 
(Max 64 Years) 

MEKINIST ORAL RECON SOLN 
0.05 MG/ML 

 $0 (Tier 5) PA NSO; NDS; QL 
(1260 per 30 days) 

MEKINIST ORAL TABLET 0.5 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

MEKINIST ORAL TABLET 2 MG  $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

MEKTOVI ORAL TABLET 15 MG  $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

mercaptopurine oral suspension 20 
mg/ml 

(Purixan) $0 (Tier 5) NDS 

mercaptopurine oral tablet 50 mg  $0 (Tier 2)  
methotrexate sodium (pf) injection 
recon soln 1 gram 

 $0 (Tier 2)  

methotrexate sodium (pf) injection 
solution 25 mg/ml 

 $0 (Tier 2)  

methotrexate sodium injection 
solution 25 mg/ml 

 $0 (Tier 2)  

methotrexate sodium oral tablet 2.5 
mg 

 $0 (Tier 2) PA BvD; ST 

mitoxantrone intravenous 
concentrate 2 mg/ml 

 $0 (Tier 2)  

MODEYSO ORAL CAPSULE 125 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (20 
per 28 days) 

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

nilotinib hcl oral capsule 150 mg, 
200 mg 

(Tasigna) $0 (Tier 5) PA NSO; NDS; QL (112 
per 28 days) 
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nilotinib hcl oral capsule 50 mg (Tasigna) $0 (Tier 5) PA NSO; NDS; QL (120 

per 30 days) 
nilutamide oral tablet 150 mg  $0 (Tier 5) NDS 
NINLARO ORAL CAPSULE 2.3 
MG, 3 MG, 4 MG 

 $0 (Tier 5) PA NSO; NDS; QL (3 
per 28 days) 

NUBEQA ORAL TABLET 300 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

ODOMZO ORAL CAPSULE 200 
MG 

 $0 (Tier 5) PA NSO; LA; NDS 

OGIVRI INTRAVENOUS RECON 
SOLN 150 MG, 420 MG 

 $0 (Tier 5) PA NSO; NDS 

OGSIVEO ORAL TABLET 100 
MG, 150 MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

OGSIVEO ORAL TABLET 50 MG  $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

OJEMDA ORAL SUSPENSION 
FOR RECONSTITUTION 25 
MG/ML 

 $0 (Tier 5) PA NSO; NDS; QL (96 
per 28 days) 

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

 $0 (Tier 5) PA NSO; NDS; QL (24 
per 28 days) 

OJJAARA ORAL TABLET 100 
MG, 150 MG, 200 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

ONUREG ORAL TABLET 200 MG, 
300 MG 

 $0 (Tier 5) PA NSO; NDS; QL (14 
per 28 days) 

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

 $0 (Tier 5) PA NSO; NDS 

OPDIVO QVANTIG 
SUBCUTANEOUS SOLUTION 300 
MG-5,000 UNIT/2.5 ML, 600 MG-
10,000 UNIT/5 ML 

 $0 (Tier 5) PA NSO; NDS 

ORSERDU ORAL TABLET 345 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 
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ORSERDU ORAL TABLET 86 MG  $0 (Tier 5) PA NSO; NDS; QL (90 

per 30 days) 
paclitaxel protein-bound intravenous 
suspension for reconstitution 100 mg 

(Abraxane) $0 (Tier 5) PA BvD; NDS 

pazopanib oral tablet 200 mg (Votrient) $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

pazopanib oral tablet 400 mg  $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

PEMAZYRE ORAL TABLET 13.5 
MG, 4.5 MG, 9 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

pemetrexed disodium intravenous 
recon soln 1,000 mg, 100 mg 

 $0 (Tier 2)  

pemetrexed disodium intravenous 
recon soln 500 mg, 750 mg 

 $0 (Tier 5) NDS 

pemetrexed disodium intravenous 
solution 25 mg/ml 

 $0 (Tier 5) NDS 

PIQRAY ORAL TABLET 200 
MG/DAY (200 MG X 1) 

 $0 (Tier 5) PA NSO; NDS; QL (28 
per 28 days) 

PIQRAY ORAL TABLET 250 
MG/DAY (200 MG X1-50 MG X1), 
300 MG/DAY (150 MG X 2) 

 $0 (Tier 5) PA NSO; NDS; QL (56 
per 28 days) 

pomalidomide oral capsule 1 mg, 2 
mg, 3 mg, 4 mg 

(Pomalyst) $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

POMALYST ORAL CAPSULE 1 
MG, 2 MG, 3 MG, 4 MG 

(pomalidomide) $0 (Tier 5) PA NSO; NDS; QL (21 
per 28 days) 

QINLOCK ORAL TABLET 50 MG  $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

RASONQUE ORAL TABLET 100 
MG, 150 MG 

 $0 (Tier 5) PA NSO; NDS 

RETEVMO ORAL TABLET 120 
MG, 160 MG, 80 MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

RETEVMO ORAL TABLET 40 MG  $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

REVUFORJ ORAL TABLET 110 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 
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REVUFORJ ORAL TABLET 160 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

REVUFORJ ORAL TABLET 25 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (240 
per 30 days) 

REZLIDHIA ORAL CAPSULE 150 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

ROMVIMZA ORAL CAPSULE 14 
MG, 20 MG, 30 MG 

 $0 (Tier 5) PA NSO; NDS; QL (8 
per 28 days) 

ROZLYTREK ORAL CAPSULE 
100 MG 

 $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

ROZLYTREK ORAL CAPSULE 
200 MG 

 $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

ROZLYTREK ORAL PELLETS IN 
PACKET 50 MG 

 $0 (Tier 5) PA NSO; NDS; QL (360 
per 30 days) 

RUBRACA ORAL TABLET 200 
MG, 250 MG, 300 MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

RYBREVANT FASPRO 
SUBCUTANEOUS SOLUTION 
1,600 MG-20,000 UNIT/10 ML, 
2,240 MG-28,000 UNIT/14 ML, 
2,400 MG-30,000 UNIT/15 ML, 
3,520 MG-44,000 UNIT/22 ML 

 $0 (Tier 5) PA NSO; NDS 

RYBREVANT INTRAVENOUS 
SOLUTION 50 MG/ML 

 $0 (Tier 5) PA NSO; NDS 

RYDAPT ORAL CAPSULE 25 MG  $0 (Tier 5) PA NSO; NDS; QL (224 
per 28 days) 

SCEMBLIX ORAL TABLET 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

SCEMBLIX ORAL TABLET 20 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

SCEMBLIX ORAL TABLET 40 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (300 
per 30 days) 

SOLTAMOX ORAL SOLUTION 20 
MG/10 ML 

 $0 (Tier 5) NDS 

sorafenib oral tablet 200 mg (Nexavar) $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 
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STIVARGA ORAL TABLET 40 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (84 
per 28 days) 

sunitinib malate oral capsule 12.5 
mg, 25 mg, 37.5 mg, 50 mg 

(Sutent) $0 (Tier 5) PA NSO; NDS; QL (28 
per 28 days) 

TABLOID ORAL TABLET 40 MG (thioguanine) $0 (Tier 5) NDS 
TABRECTA ORAL TABLET 150 
MG, 200 MG 

 $0 (Tier 5) PA NSO; NDS; QL (112 
per 28 days) 

TAFINLAR ORAL CAPSULE 50 
MG, 75 MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

TAFINLAR ORAL TABLET FOR 
SUSPENSION 10 MG 

 $0 (Tier 5) PA NSO; NDS; QL (900 
per 30 days) 

TAGRISSO ORAL TABLET 40 
MG, 80 MG 

 $0 (Tier 5) PA NSO; LA; NDS; QL 
(30 per 30 days) 

TALZENNA ORAL CAPSULE 0.1 
MG, 0.25 MG, 0.35 MG, 0.5 MG, 
0.75 MG, 1 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

tamoxifen oral tablet 10 mg, 20 mg  $0 (Tier 2)  
TEPMETKO ORAL TABLET 225 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

TIBSOVO ORAL TABLET 250 MG  $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

TICE BCG INTRAVESICAL 
SUSPENSION FOR 
RECONSTITUTION 50 MG 

 $0 (Tier 4)  

toremifene oral tablet 60 mg (Fareston) $0 (Tier 2)  
torpenz oral tablet 10 mg (everolimus 

(antineoplastic)) 
$0 (Tier 5) PA NSO; NDS; QL (60 

per 30 days) 
torpenz oral tablet 2.5 mg, 5 mg, 7.5 
mg 

(everolimus 
(antineoplastic)) 

$0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

tretinoin (antineoplastic) oral 
capsule 10 mg 

 $0 (Tier 5) NDS 

TRUQAP ORAL TABLET 160 MG, 
200 MG 

 $0 (Tier 5) PA NSO; NDS; QL (64 
per 28 days) 

TUKYSA ORAL TABLET 150 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 
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TUKYSA ORAL TABLET 50 MG  $0 (Tier 5) PA NSO; NDS; QL (300 

per 30 days) 
TURALIO ORAL CAPSULE 125 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

VANFLYTA ORAL TABLET 17.7 
MG, 26.5 MG 

 $0 (Tier 5) PA NSO; NDS 

VENCLEXTA ORAL TABLET 10 
MG 

 $0 (Tier 3) PA NSO; LA; QL (60 
per 30 days) 

VENCLEXTA ORAL TABLET 100 
MG 

 $0 (Tier 5) PA NSO; LA; NDS; QL 
(180 per 30 days) 

VENCLEXTA ORAL TABLET 50 
MG 

 $0 (Tier 5) PA NSO; LA; NDS; QL 
(30 per 30 days) 

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

 $0 (Tier 5) PA NSO; LA; NDS 

VEPPANU ORAL TABLET 100 
MG, 200 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

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

 $0 (Tier 5) PA NSO; NDS; QL (56 
per 28 days) 

vinorelbine intravenous solution 10 
mg/ml, 50 mg/5 ml 

 $0 (Tier 2)  

VITRAKVI ORAL CAPSULE 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

VITRAKVI ORAL CAPSULE 25 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

VITRAKVI ORAL SOLUTION 20 
MG/ML 

 $0 (Tier 5) PA NSO; NDS; QL (300 
per 30 days) 

VIZIMPRO ORAL TABLET 15 
MG, 30 MG, 45 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

VONJO ORAL CAPSULE 100 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

VORANIGO ORAL TABLET 10 
MG, 40 MG 

 $0 (Tier 5) PA NSO; NDS 

WELIREG ORAL TABLET 40 MG  $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 
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XALKORI ORAL CAPSULE 200 
MG, 250 MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

XALKORI ORAL PELLET 150 MG  $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

XALKORI ORAL PELLET 20 MG  $0 (Tier 5) PA NSO; NDS; QL (240 
per 30 days) 

XALKORI ORAL PELLET 50 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

XATMEP ORAL SOLUTION 2.5 
MG/ML 

 $0 (Tier 4) PA BvD; ST 

XOSPATA ORAL TABLET 40 MG  $0 (Tier 5) PA NSO; NDS; QL (90 
per 30 days) 

XPOVIO ORAL TABLET 100 
MG/WEEK (50 MG X 2), 40MG 
TWICE WEEK (40 MG X 2), 80 
MG/WEEK (40 MG X 2), 80 
MG/WEEK (80 MG X 1) 

 $0 (Tier 5) PA NSO; NDS; QL (8 
per 28 days) 

XPOVIO ORAL TABLET 40 
MG/WEEK (10 MG X 4) 

 $0 (Tier 5) PA NSO; NDS; QL (16 
per 28 days) 

XPOVIO ORAL TABLET 40 
MG/WEEK (40 MG X 1), 60 
MG/WEEK (60 MG X 1) 

 $0 (Tier 5) PA NSO; NDS; QL (4 
per 28 days) 

XPOVIO ORAL TABLET 60MG 
TWICE WEEK (120 MG/WEEK) 

 $0 (Tier 5) PA NSO; NDS; QL (24 
per 28 days) 

XPOVIO ORAL TABLET 80MG 
TWICE WEEK (160 MG/WEEK) 

 $0 (Tier 5) PA NSO; NDS; QL (32 
per 28 days) 

XTANDI ORAL CAPSULE 40 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

XTANDI ORAL TABLET 40 MG  $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

XTANDI ORAL TABLET 80 MG  $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

YONSA ORAL TABLET 125 MG (abiraterone, 
submicronized) 

$0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

yulithira oral tablet 10 mg, 7.5 mg (everolimus 
(antineoplastic)) 

$0 (Tier 2) PA NSO; QL (60 per 30 
days) 



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

 
 
 

01/01/2027 
61 

Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
yulithira oral tablet 2.5 mg, 5 mg (everolimus 

(antineoplastic)) 
$0 (Tier 2) PA NSO; QL (30 per 30 

days) 
ZEJULA ORAL TABLET 100 MG, 
200 MG, 300 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

ZELBORAF ORAL TABLET 240 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (240 
per 30 days) 

ZENBEXUS ORAL CAPSULE 0.75 
MG, 1 MG 

 $0 (Tier 5) PA NSO; NDS 

ZIRABEV INTRAVENOUS 
SOLUTION 25 MG/ML 

 $0 (Tier 5) PA BvD; NDS 

ZOLINZA ORAL CAPSULE 100 
MG 

 $0 (Tier 5) NDS 

ZYDELIG ORAL TABLET 100 
MG, 150 MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

ZYKADIA ORAL TABLET 150 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (84 
per 28 days) 

Anticonvulsants    
Anticonvulsants    
brivaracetam intravenous solution 50 
mg/5 ml 

(Briviact) $0 (Tier 5) NDS; QL (80 per 30 
days) 

brivaracetam oral solution 10 mg/ml (Briviact) $0 (Tier 2) QL (600 per 30 days) 
brivaracetam oral tablet 10 mg, 100 
mg, 25 mg, 50 mg, 75 mg 

(Briviact) $0 (Tier 5) NDS; QL (60 per 30 
days) 

carbamazepine oral capsule, er 
multiphase 12 hr 100 mg, 200 mg, 
300 mg 

(Carbatrol) $0 (Tier 2)  

carbamazepine oral suspension 100 
mg/5 ml 

(Tegretol) $0 (Tier 2)  

carbamazepine oral tablet 200 mg (Tegretol) $0 (Tier 2)  
carbamazepine oral tablet extended 
release 12 hr 100 mg, 200 mg, 400 
mg 

(Tegretol XR) $0 (Tier 2)  

carbamazepine oral tablet,chewable 
100 mg, 200 mg 

 $0 (Tier 2)  

clobazam oral suspension 2.5 mg/ml (Onfi) $0 (Tier 2) QL (480 per 30 days) 
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clobazam oral tablet 10 mg, 20 mg (Onfi) $0 (Tier 2) QL (60 per 30 days) 
DIACOMIT ORAL CAPSULE 250 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (360 
per 30 days) 

DIACOMIT ORAL CAPSULE 500 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

DIACOMIT ORAL POWDER IN 
PACKET 250 MG 

 $0 (Tier 5) PA NSO; NDS; QL (360 
per 30 days) 

DIACOMIT ORAL POWDER IN 
PACKET 500 MG 

 $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

diazepam rectal kit 12.5-15-17.5-20 
mg, 2.5 mg, 5-7.5-10 mg 

 $0 (Tier 2)  

DILANTIN ORAL CAPSULE 30 
MG 

 $0 (Tier 4)  

divalproex oral capsule, delayed rel 
sprinkle 125 mg 

(Depakote Sprinkles) $0 (Tier 2)  

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

(Depakote ER) $0 (Tier 2)  

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

(Depakote) $0 (Tier 2)  

EPIDIOLEX ORAL SOLUTION 
100 MG/ML 

 $0 (Tier 5) PA NSO; NDS 

epitol oral tablet 200 mg (carbamazepine) $0 (Tier 2)  
eslicarbazepine oral tablet 200 mg, 
400 mg 

(Aptiom) $0 (Tier 2) ST; QL (30 per 30 days) 

eslicarbazepine oral tablet 600 mg, 
800 mg 

(Aptiom) $0 (Tier 2) ST; QL (60 per 30 days) 

ethosuximide oral capsule 250 mg (Zarontin) $0 (Tier 2)  
ethosuximide oral solution 250 mg/5 
ml 

(Zarontin) $0 (Tier 2)  

felbamate oral suspension 600 mg/5 
ml 

 $0 (Tier 2)  

felbamate oral tablet 400 mg, 600 mg (Felbatol) $0 (Tier 2)  
FINTEPLA ORAL SOLUTION 2.2 
MG/ML 

 $0 (Tier 5) PA NSO; NDS 
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fosphenytoin injection solution 100 
mg pe/2 ml, 500 mg pe/10 ml 

(Cerebyx) $0 (Tier 2)  

gabapentin oral capsule 100 mg, 300 
mg 

(Neurontin) $0 (Tier 1) QL (360 per 30 days) 

gabapentin oral capsule 400 mg (Neurontin) $0 (Tier 1) QL (270 per 30 days) 
gabapentin oral solution 250 mg/5 ml (Neurontin) $0 (Tier 2) QL (2160 per 30 days) 
gabapentin oral tablet 600 mg (Neurontin) $0 (Tier 2) QL (180 per 30 days) 
gabapentin oral tablet 800 mg (Neurontin) $0 (Tier 2) QL (120 per 30 days) 
lacosamide oral solution 10 mg/ml (Vimpat) $0 (Tier 2) QL (1200 per 30 days) 
lacosamide oral tablet 100 mg, 150 
mg, 200 mg, 50 mg 

(Vimpat) $0 (Tier 2) QL (60 per 30 days) 

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

(Subvenite) $0 (Tier 1)  

lamotrigine oral tablet, chewable 
dispersible 25 mg, 5 mg 

(Lamictal) $0 (Tier 2)  

lamotrigine oral tablet,disintegrating 
100 mg, 200 mg, 25 mg, 50 mg 

(Lamictal ODT) $0 (Tier 2)  

levetiracetam intravenous solution 
500 mg/5 ml 

(Keppra) $0 (Tier 2)  

levetiracetam oral solution 100 
mg/ml 

(Keppra) $0 (Tier 2)  

levetiracetam oral tablet 1,000 mg, 
250 mg, 500 mg, 750 mg 

(Keppra) $0 (Tier 2)  

levetiracetam oral tablet extended 
release 24 hr 500 mg, 750 mg 

(Keppra XR) $0 (Tier 2)  

levetiracetam oral tablet for 
suspension 250 mg, 500 mg 

(Spritam) $0 (Tier 4) ST 

methsuximide oral capsule 300 mg (Celontin) $0 (Tier 2)  
NAYZILAM NASAL SPRAY,NON-
AEROSOL 5 MG/SPRAY (0.1 ML) 

 $0 (Tier 4) PA NSO; QL (10 per 30 
days) 

oxcarbazepine oral suspension 300 
mg/5 ml (60 mg/ml) 

(Trileptal) $0 (Tier 2)  

oxcarbazepine oral tablet 150 mg, 
300 mg, 600 mg 

(Trileptal) $0 (Tier 2)  
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perampanel oral suspension 0.5 
mg/ml 

(Fycompa) $0 (Tier 5) ST; NDS; QL (720 per 
30 days) 

perampanel oral tablet 10 mg, 12 mg, 
2 mg, 8 mg 

(Fycompa) $0 (Tier 2) ST; QL (30 per 30 days) 

perampanel oral tablet 4 mg, 6 mg (Fycompa) $0 (Tier 2) ST; QL (60 per 30 days) 
phenobarbital oral elixir 20 mg/5 ml 
(4 mg/ml) 

 $0 (Tier 2) PA NSO-HRM; AGE 
(Max 64 Years) 

phenobarbital oral tablet 100 mg, 15 
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 
64.8 mg, 97.2 mg 

 $0 (Tier 2) PA NSO-HRM; AGE 
(Max 64 Years) 

phenytek oral capsule 200 mg, 300 
mg 

(phenytoin sodium 
extended) 

$0 (Tier 2)  

phenytoin oral suspension 125 mg/5 
ml 

(Dilantin-125) $0 (Tier 2)  

phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) $0 (Tier 2)  
phenytoin sodium extended oral 
capsule 100 mg 

(Dilantin Extended) $0 (Tier 2)  

phenytoin sodium extended oral 
capsule 200 mg, 300 mg 

(Phenytek) $0 (Tier 2)  

phenytoin sodium intravenous 
solution 50 mg/ml 

 $0 (Tier 2)  

phenytoin sodium intravenous 
syringe 50 mg/ml 

 $0 (Tier 2)  

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

(Lyrica) $0 (Tier 2) QL (90 per 30 days) 

pregabalin oral capsule 225 mg, 300 
mg 

(Lyrica) $0 (Tier 2) QL (60 per 30 days) 

pregabalin oral solution 20 mg/ml (Lyrica) $0 (Tier 2) QL (900 per 30 days) 
primidone oral tablet 125 mg  $0 (Tier 2)  
primidone oral tablet 250 mg, 50 mg (Mysoline) $0 (Tier 2)  
rufinamide oral suspension 40 mg/ml (Banzel) $0 (Tier 5) NDS 
rufinamide oral tablet 200 mg, 400 
mg 

(Banzel) $0 (Tier 2)  

SPRITAM ORAL TABLET FOR 
SUSPENSION 1,000 MG, 750 MG 

 $0 (Tier 4) ST 
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SUBVENITE ORAL SUSPENSION 
10 MG/ML 

 $0 (Tier 4) PA NSO 

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

(lamotrigine) $0 (Tier 1)  

SYMPAZAN ORAL FILM 10 MG, 
20 MG 

 $0 (Tier 5) PA NSO; NDS; QL (60 
per 30 days) 

SYMPAZAN ORAL FILM 5 MG  $0 (Tier 4) PA NSO; QL (60 per 30 
days) 

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

 $0 (Tier 2)  

topiramate oral capsule, sprinkle 15 
mg, 25 mg 

(Topamax) $0 (Tier 2)  

topiramate oral capsule, sprinkle 50 
mg 

 $0 (Tier 2)  

topiramate oral solution 25 mg/ml (Eprontia) $0 (Tier 2) ST 
topiramate oral tablet 100 mg, 200 
mg, 25 mg, 50 mg 

(Topamax) $0 (Tier 1)  

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

 $0 (Tier 2)  

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

 $0 (Tier 2)  

valproic acid oral capsule 250 mg  $0 (Tier 2)  
VALTOCO NASAL SPRAY,NON-
AEROSOL 10 MG/SPRAY (0.1 
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) 

 $0 (Tier 5) PA NSO; NDS; QL (10 
per 30 days) 

vigabatrin oral powder in packet 500 
mg 

(Vigadrone) $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

vigabatrin oral tablet 500 mg (Vigadrone) $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

vigadrone oral powder in packet 500 
mg 

(vigabatrin) $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

vigadrone oral tablet 500 mg (vigabatrin) $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 



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

 
 
 

01/01/2027 
66 

Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
vigpoder oral powder in packet 500 
mg 

(vigabatrin) $0 (Tier 5) PA NSO; NDS; QL (180 
per 30 days) 

XCOPRI MAINTENANCE PACK 
ORAL TABLET 250MG/DAY(150 
MG X1-100MG X1), 350 MG/DAY 
(200 MG X1-150MG X1) 

 $0 (Tier 5) NDS; QL (56 per 28 
days) 

XCOPRI ORAL TABLET 100 MG, 
25 MG, 50 MG 

 $0 (Tier 5) NDS; QL (30 per 30 
days) 

XCOPRI ORAL TABLET 150 MG, 
200 MG 

 $0 (Tier 5) NDS; QL (60 per 30 
days) 

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

 $0 (Tier 4)  

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

 $0 (Tier 5) NDS 

ZONISADE ORAL SUSPENSION 
100 MG/5 ML 

 $0 (Tier 5) NDS 

zonisamide oral capsule 100 mg, 25 
mg 

(Zonegran) $0 (Tier 2)  

zonisamide oral capsule 50 mg  $0 (Tier 2)  
ZTALMY ORAL SUSPENSION 50 
MG/ML 

 $0 (Tier 5) PA NSO; NDS; QL 
(1080 per 30 days) 

Antidementia Agents    
Antidementia Agents    
donepezil oral tablet 10 mg, 5 mg (Aricept) $0 (Tier 1) QL (30 per 30 days) 
donepezil oral tablet 23 mg (Aricept) $0 (Tier 2) QL (30 per 30 days) 
donepezil oral tablet,disintegrating 
10 mg 

 $0 (Tier 2)  

donepezil oral tablet,disintegrating 5 
mg 

 $0 (Tier 2) QL (30 per 30 days) 

ergoloid oral tablet 1 mg  $0 (Tier 2)  
galantamine oral capsule,ext rel. 
pellets 24 hr 16 mg, 24 mg, 8 mg 

 $0 (Tier 2) QL (30 per 30 days) 

galantamine oral solution 4 mg/ml  $0 (Tier 2) QL (200 per 30 days) 
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galantamine oral tablet 12 mg, 4 mg, 
8 mg 

 $0 (Tier 2) QL (60 per 30 days) 

LEQEMBI IQLIK 
SUBCUTANEOUS AUTO-
INJECTOR 360 MG/1.8 ML 

 $0 (Tier 5) PA; NDS; QL (7.2 per 
28 days) 

LEQEMBI IQLIK 
SUBCUTANEOUS AUTO-
INJECTOR 500 MG/2.5 ML ( 
250MG/1.25MLX2) 

 $0 (Tier 5) PA; NDS; QL (10 per 28 
days) 

memantine oral capsule,sprinkle,er 
24hr 14 mg, 21 mg, 28 mg, 7 mg 

 $0 (Tier 2) ST; QL (30 per 30 days) 

memantine oral solution 2 mg/ml  $0 (Tier 2) QL (300 per 30 days) 
memantine oral tablet 10 mg, 5 mg  $0 (Tier 2) QL (60 per 30 days) 
rivastigmine tartrate oral capsule 1.5 
mg, 3 mg, 4.5 mg, 6 mg 

 $0 (Tier 2)  

rivastigmine transdermal patch 24 
hour 13.3 mg/24 hour, 4.6 mg/24 
hour, 9.5 mg/24 hour 

(Exelon Patch) $0 (Tier 2) QL (30 per 30 days) 

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

 $0 (Tier 2)  

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

 $0 (Tier 2)  

AUVELITY ORAL TABLET, IR 
AND ER, BIPHASIC 45-105 MG 

 $0 (Tier 5) NDS 

AUVELITY ORAL TABLET,IR ER 
BIPHASIC,DOSEPACK 30 MG-105 
MG /45 MG-105 MG 

 $0 (Tier 5) NDS 

bupropion hcl oral tablet 100 mg, 75 
mg 

 $0 (Tier 2)  

bupropion hcl oral tablet extended 
release 24 hr 150 mg, 300 mg 

(Wellbutrin XL) $0 (Tier 2)  

bupropion hcl oral tablet sustained-
release 12 hr 100 mg, 150 mg, 200 
mg 

(Wellbutrin SR) $0 (Tier 1)  
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citalopram oral solution 10 mg/5 ml  $0 (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 
mg, 75 mg 

(Anafranil) $0 (Tier 2)  

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

 $0 (Tier 2)  

desvenlafaxine succinate oral tablet 
extended release 24 hr 100 mg, 25 
mg, 50 mg 

(Pristiq) $0 (Tier 2) QL (30 per 30 days) 

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

 $0 (Tier 2)  

doxepin oral concentrate 10 mg/ml  $0 (Tier 2)  
DRIZALMA SPRINKLE ORAL 
CAPSULE, DELAYED REL 
SPRINKLE 20 MG, 30 MG, 60 MG 

 $0 (Tier 4) ST; QL (60 per 30 days) 

DRIZALMA SPRINKLE ORAL 
CAPSULE, DELAYED REL 
SPRINKLE 40 MG 

 $0 (Tier 4) ST; QL (30 per 30 days) 

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

 $0 (Tier 2) QL (120 per 30 days) 

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

 $0 (Tier 2) QL (90 per 30 days) 

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

 $0 (Tier 2) QL (60 per 30 days) 

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

 $0 (Tier 5) ST; NDS; QL (30 per 30 
days) 

escitalopram oxalate oral solution 5 
mg/5 ml 

 $0 (Tier 2)  

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

(Lexapro) $0 (Tier 1)  

EXXUA ORAL TABLET 
EXTENDED RELEASE 24 HR 18.2 
MG, 36.3 MG, 54.5 MG, 72.6 MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 
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EXXUA ORAL TABLET, EXT REL 
24HR DOSE PACK 18.2 MG (32 
TABS) 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

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

 $0 (Tier 4) ST 

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

 $0 (Tier 4) ST; QL (30 per 30 days) 

fluoxetine oral capsule 10 mg, 20 mg (Prozac) $0 (Tier 1)  
fluoxetine oral capsule 40 mg  $0 (Tier 1)  
fluoxetine oral solution 20 mg/5 ml (4 
mg/ml) 

 $0 (Tier 2)  

fluvoxamine oral tablet 100 mg, 25 
mg, 50 mg 

 $0 (Tier 2)  

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

 $0 (Tier 1)  

MARPLAN ORAL TABLET 10 MG  $0 (Tier 4)  
mirtazapine oral tablet 15 mg, 30 mg (Remeron) $0 (Tier 1)  
mirtazapine oral tablet 45 mg  $0 (Tier 1)  
mirtazapine oral tablet 7.5 mg  $0 (Tier 2)  
mirtazapine oral tablet,disintegrating 
15 mg, 30 mg, 45 mg 

(Remeron SolTab) $0 (Tier 2)  

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

 $0 (Tier 2)  

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

 $0 (Tier 1)  

nortriptyline oral solution 10 mg/5 
ml 

 $0 (Tier 2)  

paroxetine hcl oral suspension 10 
mg/5 ml 

 $0 (Tier 2) PA NSO-HRM; AGE 
(Max 64 Years) 

paroxetine hcl oral tablet 10 mg, 20 
mg, 30 mg, 40 mg 

(Paxil) $0 (Tier 1) PA NSO-HRM; AGE 
(Max 64 Years) 
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paroxetine hcl oral tablet extended 
release 24 hr 12.5 mg, 25 mg, 37.5 
mg 

(Paxil CR) $0 (Tier 2) PA NSO-HRM; AGE 
(Max 64 Years) 

perphenazine-amitriptyline oral 
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-
25 mg, 4-50 mg 

 $0 (Tier 2)  

phenelzine oral tablet 15 mg (Nardil) $0 (Tier 2)  
protriptyline oral tablet 10 mg, 5 mg  $0 (Tier 2)  
RALDESY ORAL SOLUTION 10 
MG/ML 

 $0 (Tier 5) PA NSO; NDS; QL 
(1200 per 30 days) 

sertraline oral concentrate 20 mg/ml (Zoloft) $0 (Tier 2)  
sertraline oral tablet 100 mg, 25 mg, 
50 mg 

(Zoloft) $0 (Tier 1)  

tranylcypromine oral tablet 10 mg (Parnate) $0 (Tier 2)  
trazodone oral tablet 100 mg, 150 
mg, 300 mg, 50 mg 

 $0 (Tier 1)  

trimipramine oral capsule 100 mg, 
25 mg, 50 mg 

 $0 (Tier 2)  

TRINTELLIX ORAL TABLET 10 
MG, 20 MG, 5 MG 

 $0 (Tier 4) QL (30 per 30 days) 

venlafaxine oral capsule,extended 
release 24hr 150 mg 

(Effexor XR) $0 (Tier 2) QL (30 per 30 days) 

venlafaxine oral capsule,extended 
release 24hr 37.5 mg, 75 mg 

(Effexor XR) $0 (Tier 2) QL (90 per 30 days) 

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

 $0 (Tier 2)  

vilazodone oral tablet 10 mg, 20 mg, 
40 mg 

(Viibryd) $0 (Tier 2) QL (30 per 30 days) 

ZURZUVAE ORAL CAPSULE 20 
MG, 25 MG 

 $0 (Tier 5) PA NSO; NDS; QL (28 
per 14 days) 

ZURZUVAE ORAL CAPSULE 30 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (14 
per 14 days) 

Antidiabetic Agents    
Antidiabetic Agents, Miscellaneous    
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acarbose oral tablet 100 mg, 25 mg, 
50 mg 

 $0 (Tier 2)  

dapagliflozin oral tablet 10 mg, 5 mg (Farxiga) $0 (Tier 2) QL (30 per 30 days) 
dapagliflozin-metformin oral tablet, 
ir - er, biphasic 24hr 10-1,000 mg, 
10-500 mg, 5-1,000 mg, 5-500 mg 

(Xigduo XR) $0 (Tier 2)  

FARXIGA ORAL TABLET 10 MG, 
5 MG 

(dapagliflozin) $0 (Tier 3) QL (30 per 30 days) 

GLYXAMBI ORAL TABLET 10-5 
MG, 25-5 MG 

 $0 (Tier 3) QL (30 per 30 days) 

JARDIANCE ORAL TABLET 10 
MG, 25 MG 

 $0 (Tier 3) QL (30 per 30 days) 

JENTADUETO ORAL TABLET 
2.5-1,000 MG, 2.5-500 MG, 2.5-850 
MG 

(linagliptin-metformin) $0 (Tier 3) QL (60 per 30 days) 

JENTADUETO XR ORAL 
TABLET, IR - ER, BIPHASIC 24HR 
2.5-1,000 MG 

 $0 (Tier 3) QL (60 per 30 days) 

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

 $0 (Tier 3) QL (30 per 30 days) 

metformin oral tablet 1,000 mg  $0 (Tier 6) QL (75 per 30 days) 
metformin oral tablet 500 mg  $0 (Tier 6) QL (150 per 30 days) 
metformin oral tablet 850 mg  $0 (Tier 6) QL (90 per 30 days) 
metformin oral tablet extended 
release 24 hr 500 mg 

 $0 (Tier 6) QL (120 per 30 days) 

metformin oral tablet extended 
release 24 hr 750 mg 

 $0 (Tier 6) QL (60 per 30 days) 

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

nateglinide oral tablet 120 mg, 60 mg  $0 (Tier 6) QL (90 per 30 days) 
pioglitazone oral tablet 15 mg, 30 
mg, 45 mg 

(Actos) $0 (Tier 6) QL (30 per 30 days) 

pioglitazone-metformin oral tablet 
15-500 mg 

 $0 (Tier 6) QL (90 per 30 days) 
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pioglitazone-metformin oral tablet 
15-850 mg 

(Actoplus MET) $0 (Tier 6) QL (90 per 30 days) 

repaglinide oral tablet 0.5 mg, 1 mg  $0 (Tier 6) QL (120 per 30 days) 
repaglinide oral tablet 2 mg  $0 (Tier 6) QL (240 per 30 days) 
sitagliptin phos-metformin oral tablet 
50-1,000 mg, 50-500 mg 

(Janumet) $0 (Tier 2) QL (60 per 30 days) 

sitagliptin phos-metformin oral 
tablet, er multiphase 24 hr 100-1,000 
mg 

(Janumet XR) $0 (Tier 2) QL (30 per 30 days) 

sitagliptin phos-metformin oral 
tablet, er multiphase 24 hr 50-1,000 
mg, 50-500 mg 

(Janumet XR) $0 (Tier 2) QL (60 per 30 days) 

sitagliptin phosphate oral tablet 100 
mg, 25 mg, 50 mg 

(Januvia) $0 (Tier 2) QL (30 per 30 days) 

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

 $0 (Tier 3) QL (60 per 30 days) 

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

 $0 (Tier 3) QL (30 per 30 days) 

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

 $0 (Tier 3) QL (60 per 30 days) 

TRADJENTA ORAL TABLET 5 
MG 

(linagliptin) $0 (Tier 3) QL (30 per 30 days) 

TRIJARDY XR ORAL TABLET, IR 
- ER, BIPHASIC 24HR 10-5-1,000 
MG, 25-5-1,000 MG 

 $0 (Tier 3) QL (30 per 30 days) 

TRIJARDY XR ORAL TABLET, IR 
- ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG 

 $0 (Tier 3) QL (60 per 30 days) 

Insulins    
FIASP FLEXTOUCH U-100 
INSULIN SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 
ML) 

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

 $0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

FIASP U-100 INSULIN 
SUBCUTANEOUS SOLUTION 100 
UNIT/ML 

 $0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

HUMULIN R U-500 (CONC) 
INSULIN SUBCUTANEOUS 
SOLUTION 500 UNIT/ML 

 $0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

HUMULIN R U-500 (CONC) 
KWIKPEN SUBCUTANEOUS 
INSULIN PEN 500 UNIT/ML (3 
ML) 

 $0 (Tier 3) max $35 copay per 
month supply; QL (24 
per 28 days) 

insulin glargine-yfgn subcutaneous 
insulin pen 100 unit/ml (3 ml) 

(Semglee(insulin glarg-
yfgn)Pen) 

$0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

insulin glargine-yfgn subcutaneous 
solution 100 unit/ml 

(Semglee(insulin 
glargine-yfgn)) 

$0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

insulin lispro subcutaneous solution 
100 unit/ml 

(Admelog U-100 Insulin 
lispro) 

$0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

LANTUS SOLOSTAR U-100 
INSULIN SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 
ML) 

(insulin glargine) $0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

LANTUS U-100 INSULIN 
SUBCUTANEOUS SOLUTION 100 
UNIT/ML 

(insulin glargine) $0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

NOVOLIN 70/30 U-100 INSULIN 
SUBCUTANEOUS SUSPENSION 
100 UNIT/ML (70-30) 

 $0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

NOVOLIN 70-30 FLEXPEN U-100 
SUBCUTANEOUS INSULIN PEN 
100 UNIT/ML (70-30) 

 $0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 
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NOVOLIN N FLEXPEN 
SUBCUTANEOUS INSULIN PEN 
100 UNIT/ML (3 ML) 

 $0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

NOVOLIN N NPH U-100 INSULIN 
SUBCUTANEOUS SUSPENSION 
100 UNIT/ML 

 $0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

NOVOLIN R FLEXPEN 
SUBCUTANEOUS INSULIN PEN 
100 UNIT/ML (3 ML) 

 $0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

NOVOLIN R REGULAR U100 
INSULIN INJECTION SOLUTION 
100 UNIT/ML 

 $0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

NOVOLOG FLEXPEN U-100 
INSULIN SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 
ML) 

(insulin aspart u-100) $0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

NOVOLOG MIX 70-30 U-100 
INSULN SUBCUTANEOUS 
SOLUTION 100 UNIT/ML (70-30) 

(insulin asp prt-insulin 
aspart) 

$0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

NOVOLOG MIX 70-30FLEXPEN 
U-100 SUBCUTANEOUS INSULIN 
PEN 100 UNIT/ML (70-30) 

(insulin asp prt-insulin 
aspart) 

$0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

NOVOLOG PENFILL U-100 
INSULIN SUBCUTANEOUS 
CARTRIDGE 100 UNIT/ML 

(insulin aspart u-100) $0 (Tier 3) max $35 copay per 
month supply; QL (30 
per 28 days) 

NOVOLOG U-100 INSULIN 
ASPART SUBCUTANEOUS 
SOLUTION 100 UNIT/ML 

(insulin aspart u-100) $0 (Tier 3) max $35 copay per 
month supply; QL (40 
per 28 days) 

SOLIQUA 100/33 
SUBCUTANEOUS INSULIN PEN 
100 UNIT-33 MCG/ML 

 $0 (Tier 3) max $35 copay per 
month supply; QL (15 
per 25 days) 

TOUJEO MAX U-300 SOLOSTAR 
SUBCUTANEOUS INSULIN PEN 
300 UNIT/ML (3 ML) 

(insulin glargine u-300 
conc) 

$0 (Tier 3) max $35 copay per 
month supply; QL (18 
per 28 days) 
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TOUJEO SOLOSTAR U-300 
INSULIN SUBCUTANEOUS 
INSULIN PEN 300 UNIT/ML (1.5 
ML) 

(insulin glargine u-300 
conc) 

$0 (Tier 3) max $35 copay per 
month supply; QL (13.5 
per 28 days) 

XULTOPHY 100/3.6 
SUBCUTANEOUS INSULIN PEN 
100 UNIT-3.6 MG /ML (3 ML) 

 $0 (Tier 3) max $35 copay per 
month supply; QL (15 
per 28 days) 

Sulfonylureas    
glimepiride oral tablet 1 mg, 2 mg  $0 (Tier 6) QL (30 per 30 days) 
glimepiride oral tablet 4 mg  $0 (Tier 6) QL (60 per 30 days) 
glipizide oral tablet 10 mg  $0 (Tier 6) QL (120 per 30 days) 
glipizide oral tablet 2.5 mg  $0 (Tier 6) QL (90 per 30 days) 
glipizide oral tablet 5 mg  $0 (Tier 6) QL (240 per 30 days) 
glipizide oral tablet extended release 
24hr 10 mg 

 $0 (Tier 6) QL (60 per 30 days) 

glipizide oral tablet extended release 
24hr 2.5 mg, 5 mg 

 $0 (Tier 6) QL (30 per 30 days) 

glipizide-metformin oral tablet 2.5-
250 mg 

 $0 (Tier 6) QL (240 per 30 days) 

glipizide-metformin oral tablet 2.5-
500 mg, 5-500 mg 

 $0 (Tier 6) QL (120 per 30 days) 

glyburide micronized oral tablet 1.5 
mg, 3 mg, 6 mg 

 $0 (Tier 6) PA-HRM; AGE (Max 64 
Years) 

glyburide oral tablet 1.25 mg, 2.5 
mg, 5 mg 

 $0 (Tier 6) PA-HRM; AGE (Max 64 
Years) 

glyburide-metformin oral tablet 1.25-
250 mg, 2.5-500 mg, 5-500 mg 

 $0 (Tier 6) PA-HRM; AGE (Max 64 
Years) 

Antifungals    
Antifungals    
ABELCET INTRAVENOUS 
SUSPENSION 5 MG/ML 

 $0 (Tier 4) PA BvD 

amphotericin b injection recon soln 
50 mg 

 $0 (Tier 2) PA BvD 

amphotericin b liposome intravenous 
suspension for reconstitution 50 mg 

(AmBisome) $0 (Tier 5) PA BvD; NDS 
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ciclopirox topical cream 0.77 % (Ciclodan) $0 (Tier 2) QL (180 per 30 days) 
ciclopirox topical solution 8 % (Ciclodan) $0 (Tier 2) QL (19.8 per 30 days) 
ciclopirox topical suspension 0.77 % (Loprox (as olamine)) $0 (Tier 2) QL (180 per 30 days) 
clotrimazole mucous membrane 
troche 10 mg 

 $0 (Tier 2)  

clotrimazole topical cream 1 % (Antifungal 
(clotrimazole)) 

$0 (Tier 2)  

clotrimazole topical solution 1 % (Athlete's Foot 
(clotrimazole)) 

$0 (Tier 2)  

clotrimazole-betamethasone topical 
cream 1-0.05 % 

 $0 (Tier 2) QL (90 per 30 days) 

CRESEMBA INTRAVENOUS 
RECON SOLN 372 MG 

 $0 (Tier 5) NDS 

CRESEMBA ORAL CAPSULE 186 
MG, 74.5 MG 

 $0 (Tier 5) PA; NDS 

econazole nitrate topical cream 1 %  $0 (Tier 2) QL (170 per 30 days) 
fluconazole in nacl (iso-osm) 
intravenous piggyback 200 mg/100 
ml, 400 mg/200 ml 

 $0 (Tier 2)  

fluconazole oral suspension for 
reconstitution 10 mg/ml 

 $0 (Tier 2)  

fluconazole oral suspension for 
reconstitution 40 mg/ml 

(Diflucan) $0 (Tier 2)  

fluconazole oral tablet 100 mg, 150 
mg, 200 mg, 50 mg 

 $0 (Tier 2)  

flucytosine oral capsule 250 mg, 500 
mg 

(Ancobon) $0 (Tier 5) NDS 

griseofulvin microsize oral 
suspension 125 mg/5 ml 

 $0 (Tier 2)  

griseofulvin microsize oral tablet 500 
mg 

 $0 (Tier 2)  

griseofulvin ultramicrosize oral 
tablet 125 mg, 250 mg 

 $0 (Tier 2)  

itraconazole oral capsule 100 mg (Sporanox) $0 (Tier 2)  
ketoconazole oral tablet 200 mg  $0 (Tier 2)  
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ketoconazole topical cream 2 %  $0 (Tier 2) QL (180 per 30 days) 
ketoconazole topical shampoo 2 %  $0 (Tier 2) QL (360 per 30 days) 
micafungin intravenous recon soln 
100 mg, 50 mg 

 $0 (Tier 2)  

miconazole-3 vaginal suppository 
200 mg 

 $0 (Tier 2)  

nyamyc topical powder 100,000 
unit/gram 

(nystatin) $0 (Tier 2) QL (60 per 30 days) 

nystatin oral suspension 100,000 
unit/ml 

 $0 (Tier 2)  

nystatin oral tablet 500,000 unit  $0 (Tier 2)  
nystatin topical cream 100,000 
unit/gram 

 $0 (Tier 2) QL (60 per 30 days) 

nystatin topical ointment 100,000 
unit/gram 

 $0 (Tier 2) QL (60 per 30 days) 

nystatin topical powder 100,000 
unit/gram 

(Nystop) $0 (Tier 2) QL (60 per 30 days) 

nystatin-triamcinolone topical cream 
100,000-0.1 unit/g-% 

 $0 (Tier 2)  

nystatin-triamcinolone topical 
ointment 100,000-0.1 unit/gram-% 

 $0 (Tier 2)  

nystop topical powder 100,000 
unit/gram 

(nystatin) $0 (Tier 2) QL (60 per 30 days) 

posaconazole oral tablet,delayed 
release (dr/ec) 100 mg 

 $0 (Tier 2) PA 

terbinafine hcl oral tablet 250 mg  $0 (Tier 1)  
voriconazole intravenous recon soln 
200 mg 

(Vfend IV) $0 (Tier 2) PA BvD 

voriconazole intravenous solution 10 
mg/ml 

 $0 (Tier 2) PA BvD 

voriconazole oral suspension for 
reconstitution 200 mg/5 ml (40 
mg/ml) 

(Vfend) $0 (Tier 5) PA; NDS 

voriconazole oral tablet 200 mg, 50 
mg 

 $0 (Tier 2)  
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Antigout Agents    
Antigout Agents, Other    
allopurinol oral tablet 100 mg (Zyloprim) $0 (Tier 1)  
allopurinol oral tablet 300 mg  $0 (Tier 1)  
colchicine oral tablet 0.6 mg (Colcrys) $0 (Tier 2) QL (120 per 30 days) 
febuxostat oral tablet 40 mg, 80 mg (Uloric) $0 (Tier 2) QL (30 per 30 days) 
probenecid oral tablet 500 mg  $0 (Tier 2)  
probenecid-colchicine oral tablet 
500-0.5 mg 

 $0 (Tier 2)  

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

 $0 (Tier 1)  

levocetirizine oral tablet 5 mg (24HR Allergy Relief) $0 (Tier 1)  
Antihypoglycemic Agents    
Antihypoglycemic Agents, 
Miscellaneous 

   

diazoxide oral suspension 50 mg/ml (Proglycem) $0 (Tier 5) NDS 
Antimigraine Agents    
Antimigraine Agents    
AIMOVIG AUTOINJECTOR 
SUBCUTANEOUS AUTO-
INJECTOR 140 MG/ML, 70 
MG/ML 

 $0 (Tier 3) PA; QL (1 per 30 days) 

dihydroergotamine nasal spray,non-
aerosol 0.5 mg/pump act. (4 mg/ml) 

(Migranal) $0 (Tier 2) PA; QL (8 per 28 days) 

EMGALITY PEN 
SUBCUTANEOUS PEN INJECTOR 
120 MG/ML 

 $0 (Tier 3) PA; QL (2 per 30 days) 

EMGALITY SYRINGE 
SUBCUTANEOUS SYRINGE 120 
MG/ML 

 $0 (Tier 3) PA; QL (2 per 30 days) 
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EMGALITY SYRINGE 
SUBCUTANEOUS SYRINGE 300 
MG/3 ML (100 MG/ML X 3) 

 $0 (Tier 3) PA; QL (3 per 30 days) 

naratriptan oral tablet 1 mg, 2.5 mg  $0 (Tier 2) QL (18 per 30 days) 
NURTEC ODT ORAL 
TABLET,DISINTEGRATING 75 
MG 

 $0 (Tier 3) PA; QL (18 per 30 days) 

QULIPTA ORAL TABLET 10 MG, 
30 MG, 60 MG 

 $0 (Tier 3) PA; QL (30 per 30 days) 

rizatriptan oral tablet 10 mg (Maxalt) $0 (Tier 2) QL (18 per 30 days) 
rizatriptan oral tablet 5 mg  $0 (Tier 2) QL (18 per 30 days) 
rizatriptan oral tablet,disintegrating 
10 mg 

(Maxalt-MLT) $0 (Tier 2) QL (18 per 30 days) 

rizatriptan oral tablet,disintegrating 
5 mg 

 $0 (Tier 2) QL (18 per 30 days) 

sumatriptan 4 mg/0.5 ml inject outer, 
suv 

(Imitrex STATdose Pen) $0 (Tier 2) QL (4 per 28 days) 

sumatriptan 6 mg/0.5 ml autoinj suv (Imitrex STATdose Pen) $0 (Tier 4) QL (4 per 28 days) 
sumatriptan nasal spray,non-aerosol 
20 mg/actuation, 5 mg/actuation 

 $0 (Tier 2) QL (12 per 30 days) 

sumatriptan succinate oral tablet 100 
mg 

(Imitrex) $0 (Tier 2) QL (9 per 30 days) 

sumatriptan succinate oral tablet 25 
mg, 50 mg 

(Imitrex) $0 (Tier 2) QL (18 per 30 days) 

sumatriptan succinate subcutaneous 
pen injector 4 mg/0.5 ml 

(Imitrex STATdose Pen) $0 (Tier 4) QL (4 per 28 days) 

sumatriptan succinate subcutaneous 
pen injector 6 mg/0.5 ml 

(Imitrex STATdose Pen) $0 (Tier 2) QL (4 per 28 days) 

sumatriptan succinate subcutaneous 
solution 6 mg/0.5 ml 

 $0 (Tier 2) QL (5 per 28 days) 

UBRELVY ORAL TABLET 100 
MG, 50 MG 

 $0 (Tier 3) PA; QL (16 per 30 days) 

Antimycobacterials    
Antimycobacterials    
dapsone oral tablet 100 mg, 25 mg  $0 (Tier 2)  
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ethambutol oral tablet 100 mg, 400 
mg 

 $0 (Tier 2)  

isoniazid oral tablet 100 mg, 300 mg  $0 (Tier 1)  
PRETOMANID ORAL TABLET 
200 MG 

 $0 (Tier 4) QL (30 per 30 days) 

pyrazinamide oral tablet 500 mg  $0 (Tier 2)  
rifabutin oral capsule 150 mg  $0 (Tier 2)  
rifampin intravenous recon soln 600 
mg 

(Rifadin) $0 (Tier 2)  

rifampin oral capsule 150 mg, 300 
mg 

 $0 (Tier 2)  

rifapentine oral tablet 150 mg (Priftin) $0 (Tier 2)  
SIRTURO ORAL TABLET 100 
MG, 20 MG 

 $0 (Tier 5) PA; NDS 

TRECATOR ORAL TABLET 250 
MG 

 $0 (Tier 4)  

Antinausea Agents    
Antinausea Agents    
aprepitant oral capsule 125 mg  $0 (Tier 2) PA BvD; QL (2 per 28 

days) 
aprepitant oral capsule 40 mg  $0 (Tier 2) PA BvD; QL (1 per 28 

days) 
aprepitant oral capsule 80 mg (Emend) $0 (Tier 2) PA BvD; QL (8 per 28 

days) 
aprepitant oral capsule,dose pack 
125 mg (1)- 80 mg (2) 

(Emend) $0 (Tier 2) PA BvD 

compro rectal suppository 25 mg (prochlorperazine) $0 (Tier 2)  
dronabinol oral capsule 10 mg, 2.5 
mg, 5 mg 

(Marinol) $0 (Tier 2) PA; QL (60 per 30 days) 

meclizine oral tablet 12.5 mg  $0 (Tier 1)  
meclizine oral tablet 25 mg (Dramamine 

(meclizine)) 
$0 (Tier 1)  

ondansetron hcl oral tablet 4 mg, 8 
mg 

 $0 (Tier 2) PA BvD 



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

 
 
 

01/01/2027 
81 

Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
ondansetron oral 
tablet,disintegrating 4 mg, 8 mg 

 $0 (Tier 2) PA BvD 

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

 $0 (Tier 2)  

prochlorperazine maleate oral tablet 
10 mg, 5 mg 

(Compazine) $0 (Tier 2)  

prochlorperazine rectal suppository 
25 mg 

(Compro) $0 (Tier 2)  

promethazine oral tablet 12.5 mg, 25 
mg, 50 mg 

 $0 (Tier 1) PA-HRM; AGE (Max 64 
Years) 

scopolamine base transdermal patch 
3 day 1 mg over 3 days 

(Transderm-Scop) $0 (Tier 2) PA-HRM; QL (10 per 30 
days); AGE (Max 64 
Years) 

Antiparasite Agents    
Antiparasite Agents    
albendazole oral tablet 200 mg  $0 (Tier 2)  
atovaquone oral suspension 750 
mg/5 ml 

(Mepron) $0 (Tier 2)  

atovaquone-proguanil oral tablet 
250-100 mg 

(Malarone) $0 (Tier 2)  

atovaquone-proguanil oral tablet 
62.5-25 mg 

(Malarone Pediatric) $0 (Tier 2)  

chloroquine phosphate oral tablet 
250 mg, 500 mg 

 $0 (Tier 2)  

COARTEM ORAL TABLET 20-120 
MG 

 $0 (Tier 4)  

hydroxychloroquine oral tablet 100 
mg 

 $0 (Tier 2) QL (180 per 30 days) 

hydroxychloroquine oral tablet 200 
mg 

(Plaquenil) $0 (Tier 2) QL (90 per 30 days) 

hydroxychloroquine oral tablet 300 
mg 

(Sovuna) $0 (Tier 2) QL (60 per 30 days) 

hydroxychloroquine oral tablet 400 
mg 

 $0 (Tier 2) QL (60 per 30 days) 

IMPAVIDO ORAL CAPSULE 50 
MG 

 $0 (Tier 5) PA; NDS; QL (84 per 28 
days) 
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ivermectin oral tablet 3 mg (Stromectol) $0 (Tier 2)  
ivermectin oral tablet 6 mg  $0 (Tier 2)  
mefloquine oral tablet 250 mg  $0 (Tier 2)  
nitazoxanide oral tablet 500 mg (Alinia) $0 (Tier 5) NDS; QL (60 per 30 

days) 
pentamidine inhalation recon soln 
300 mg 

(Nebupent) $0 (Tier 2) PA BvD 

pentamidine injection recon soln 300 
mg 

(Pentam) $0 (Tier 2)  

praziquantel oral tablet 600 mg  $0 (Tier 2)  
PRIMAQUINE ORAL TABLET 
26.3 MG (15 MG BASE) 

 $0 (Tier 4)  

pyrimethamine oral tablet 25 mg (Daraprim) $0 (Tier 5) PA; NDS 
quinine sulfate oral capsule 324 mg (Qualaquin) $0 (Tier 2) PA 
tinidazole oral tablet 250 mg, 500 mg  $0 (Tier 2)  

Antiparkinsonian Agents    
Antiparkinsonian Agents    
amantadine hcl oral capsule 100 mg  $0 (Tier 2)  
amantadine hcl oral solution 50 mg/5 
ml 

 $0 (Tier 2)  

amantadine hcl oral tablet 100 mg  $0 (Tier 2)  
benztropine oral tablet 0.5 mg, 1 mg, 
2 mg 

 $0 (Tier 2)  

bromocriptine oral tablet 2.5 mg  $0 (Tier 2)  
cabergoline oral tablet 0.5 mg  $0 (Tier 2)  
carbidopa-levodopa oral tablet 10-
100 mg 

(Sinemet) $0 (Tier 2)  

carbidopa-levodopa oral tablet 25-
100 mg 

(Dhivy) $0 (Tier 2)  

carbidopa-levodopa oral tablet 25-
250 mg 

 $0 (Tier 2)  

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

 $0 (Tier 2)  
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carbidopa-levodopa oral 
tablet,disintegrating 10-100 mg, 25-
100 mg, 25-250 mg 

 $0 (Tier 2)  

entacapone oral tablet 200 mg  $0 (Tier 2)  
ONAPGO SUBCUTANEOUS 
CARTRIDGE 4.9 MG/ ML 

 $0 (Tier 5) PA; NDS; QL (600 per 
30 days) 

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

 $0 (Tier 1)  

rasagiline oral tablet 0.5 mg, 1 mg (Azilect) $0 (Tier 2)  
ropinirole oral tablet 0.25 mg, 0.5 
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg 

 $0 (Tier 1)  

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

 $0 (Tier 2)  

selegiline hcl oral capsule 5 mg  $0 (Tier 2)  
selegiline hcl oral tablet 5 mg  $0 (Tier 2)  
trihexyphenidyl oral tablet 2 mg, 5 
mg 

 $0 (Tier 2)  

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

 $0 (Tier 5) PA; NDS; QL (560 per 
28 days) 

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

 $0 (Tier 5) NDS; QL (2.4 per 42 
days) 

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

 $0 (Tier 5) NDS; QL (3.2 per 42 
days) 

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

 $0 (Tier 5) NDS; QL (2 per 28 days) 
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ABILIFY MAINTENA 
INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
SYRING 300 MG, 400 MG 

 $0 (Tier 5) NDS; QL (2 per 28 days) 

aripiprazole oral solution 1 mg/ml  $0 (Tier 2)  
aripiprazole oral tablet 10 mg, 15 
mg, 2 mg, 20 mg, 30 mg, 5 mg 

(Abilify) $0 (Tier 2)  

aripiprazole oral 
tablet,disintegrating 10 mg 

 $0 (Tier 2) ST; QL (90 per 30 days) 

aripiprazole oral 
tablet,disintegrating 15 mg 

 $0 (Tier 2) ST; QL (60 per 30 days) 

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

 $0 (Tier 5) NDS; QL (4.8 per 365 
days) 

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

 $0 (Tier 5) NDS; QL (3.9 per 14 
days) 

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

 $0 (Tier 5) NDS; QL (1.6 per 14 
days) 

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

 $0 (Tier 5) NDS; QL (2.4 per 14 
days) 

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

 $0 (Tier 5) NDS; QL (3.2 per 14 
days) 

asenapine maleate sublingual tablet 
10 mg, 2.5 mg, 5 mg 

(Saphris) $0 (Tier 2) QL (60 per 30 days) 

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

 $0 (Tier 5) ST; NDS; QL (60 per 30 
days) 

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

 $0 (Tier 4) ST 
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BYSANTI TITRATION PACK B 
ORAL TABLETS,DOSE PACK 1 
MG(6)-2MG(2)- 6 MG(2)-8 MG(2) 

 $0 (Tier 4) ST 

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

 $0 (Tier 4) ST 

CAPLYTA ORAL CAPSULE 10.5 
MG, 21 MG, 42 MG 

 $0 (Tier 5) ST; NDS; QL (30 per 30 
days) 

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

 $0 (Tier 2)  

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

 $0 (Tier 2)  

clozapine oral tablet 100 mg, 200 
mg, 25 mg, 50 mg 

(Clozaril) $0 (Tier 2)  

clozapine oral tablet,disintegrating 
100 mg, 12.5 mg, 25 mg 

 $0 (Tier 2) ST; QL (90 per 30 days) 

clozapine oral tablet,disintegrating 
150 mg 

 $0 (Tier 2) ST; QL (180 per 30 
days) 

clozapine oral tablet,disintegrating 
200 mg 

 $0 (Tier 2) ST; QL (120 per 30 
days) 

COBENFY ORAL CAPSULE 100-
20 MG, 125-30 MG, 50-20 MG 

 $0 (Tier 5) ST; NDS; QL (60 per 30 
days) 

COBENFY STARTER PACK 
ORAL CAPSULE,DOSE PACK 50 
MG-20 MG /100 MG-20 MG 

 $0 (Tier 5) ST; NDS 

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

 $0 (Tier 5) ST; NDS; QL (60 per 30 
days) 

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

 $0 (Tier 4) ST 

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

 $0 (Tier 4) ST 

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

 $0 (Tier 4) ST 
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fluphenazine decanoate injection 
solution 25 mg/ml 

 $0 (Tier 2)  

fluphenazine hcl injection solution 
2.5 mg/ml 

 $0 (Tier 2)  

fluphenazine hcl oral concentrate 5 
mg/ml 

 $0 (Tier 2)  

fluphenazine hcl oral elixir 2.5 mg/5 
ml 

 $0 (Tier 2)  

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

 $0 (Tier 2)  

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

 $0 (Tier 2)  

haloperidol lactate injection solution 
5 mg/ml 

 $0 (Tier 2)  

haloperidol lactate intramuscular 
syringe 5 mg/ml 

 $0 (Tier 2)  

haloperidol lactate oral concentrate 
2 mg/ml 

 $0 (Tier 2)  

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

 $0 (Tier 2)  

INVEGA HAFYERA 
INTRAMUSCULAR SYRINGE 
1,092 MG/3.5 ML 

 $0 (Tier 5) NDS; QL (3.5 per 166 
days) 

INVEGA HAFYERA 
INTRAMUSCULAR SYRINGE 
1,560 MG/5 ML 

 $0 (Tier 5) NDS; QL (5 per 166 
days) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 117 
MG/0.75 ML 

 $0 (Tier 5) NDS; QL (0.75 per 21 
days) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 156 
MG/ML 

 $0 (Tier 5) NDS; QL (1 per 21 days) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 234 
MG/1.5 ML 

 $0 (Tier 5) NDS; QL (1.5 per 21 
days) 
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INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 39 
MG/0.25 ML 

 $0 (Tier 3) QL (0.25 per 21 days) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 78 
MG/0.5 ML 

 $0 (Tier 5) NDS; QL (0.5 per 21 
days) 

INVEGA TRINZA 
INTRAMUSCULAR SYRINGE 273 
MG/0.88 ML 

 $0 (Tier 5) NDS; QL (0.88 per 70 
days) 

INVEGA TRINZA 
INTRAMUSCULAR SYRINGE 410 
MG/1.32 ML 

 $0 (Tier 5) NDS; QL (1.32 per 70 
days) 

INVEGA TRINZA 
INTRAMUSCULAR SYRINGE 546 
MG/1.75 ML 

 $0 (Tier 5) NDS; QL (1.75 per 70 
days) 

INVEGA TRINZA 
INTRAMUSCULAR SYRINGE 819 
MG/2.63 ML 

 $0 (Tier 5) NDS; QL (2.63 per 70 
days) 

loxapine succinate oral capsule 10 
mg, 25 mg, 5 mg, 50 mg 

 $0 (Tier 2)  

lurasidone oral tablet 120 mg, 20 mg, 
40 mg, 60 mg, 80 mg 

(Latuda) $0 (Tier 2)  

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

 $0 (Tier 5) NDS; QL (30 per 30 
days) 

molindone oral tablet 10 mg, 5 mg  $0 (Tier 2) QL (120 per 30 days) 
molindone oral tablet 25 mg  $0 (Tier 2) QL (270 per 30 days) 
NUPLAZID ORAL CAPSULE 34 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

NUPLAZID ORAL TABLET 10 MG  $0 (Tier 5) PA NSO; NDS; QL (30 
per 30 days) 

olanzapine intramuscular recon soln 
10 mg 

(Zyprexa) $0 (Tier 2) QL (30 per 30 days) 

olanzapine oral tablet 10 mg, 15 mg, 
2.5 mg, 20 mg, 5 mg, 7.5 mg 

(Zyprexa) $0 (Tier 2)  
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olanzapine oral tablet,disintegrating 
10 mg, 15 mg, 20 mg, 5 mg 

(Zyprexa Zydis) $0 (Tier 2)  

OPIPZA ORAL FILM 10 MG, 2 
MG, 5 MG 

 $0 (Tier 5) ST; NDS 

paliperidone oral tablet extended 
release 24hr 1.5 mg 

 $0 (Tier 2) QL (30 per 30 days) 

paliperidone oral tablet extended 
release 24hr 3 mg, 9 mg 

(Invega) $0 (Tier 2) QL (30 per 30 days) 

paliperidone oral tablet extended 
release 24hr 6 mg 

(Invega) $0 (Tier 2) QL (60 per 30 days) 

perphenazine oral tablet 16 mg, 2 
mg, 4 mg, 8 mg 

 $0 (Tier 2)  

pimozide oral tablet 1 mg, 2 mg  $0 (Tier 2)  
quetiapine oral tablet 100 mg, 200 
mg, 25 mg, 300 mg, 400 mg, 50 mg 

(Seroquel) $0 (Tier 2)  

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

(Seroquel XR) $0 (Tier 2)  

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

 $0 (Tier 5) NDS; QL (30 per 30 
days) 

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

(Risperdal Consta) $0 (Tier 2) QL (2 per 28 days) 

risperidone microspheres 
intramuscular suspension,extended 
rel recon 25 mg/2 ml 

(Rykindo) $0 (Tier 2) QL (2 per 28 days) 

risperidone microspheres 
intramuscular suspension,extended 
rel recon 37.5 mg/2 ml, 50 mg/2 ml 

(Rykindo) $0 (Tier 5) NDS; QL (2 per 28 days) 

risperidone oral solution 1 mg/ml (Risperdal) $0 (Tier 2) QL (480 per 30 days) 
risperidone oral tablet 0.25 mg  $0 (Tier 1)  
risperidone oral tablet 0.5 mg, 1 mg, 
2 mg, 3 mg, 4 mg 

(Risperdal) $0 (Tier 1)  

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

 $0 (Tier 2) QL (60 per 30 days) 
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risperidone oral tablet,disintegrating 
4 mg 

 $0 (Tier 2) QL (120 per 30 days) 

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

(risperidone 
microspheres) 

$0 (Tier 5) NDS; QL (2 per 28 days) 

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

 $0 (Tier 5) ST; NDS; QL (30 per 30 
days) 

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

 $0 (Tier 2)  

thiothixene oral capsule 1 mg, 10 mg, 
2 mg, 5 mg 

 $0 (Tier 2)  

trifluoperazine oral tablet 1 mg, 10 
mg, 2 mg, 5 mg 

 $0 (Tier 2)  

VERSACLOZ ORAL 
SUSPENSION 50 MG/ML 

 $0 (Tier 5) ST; NDS; QL (540 per 
30 days) 

VRAYLAR ORAL CAPSULE 0.5 
MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 
MG, 6 MG 

 $0 (Tier 3) QL (30 per 30 days) 

ziprasidone hcl oral capsule 20 mg, 
40 mg, 60 mg, 80 mg 

(Geodon) $0 (Tier 2)  

ziprasidone mesylate intramuscular 
recon soln 20 mg/ml (final conc.) 

(Geodon) $0 (Tier 2) QL (6 per 28 days) 

ZYPREXA RELPREVV 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 210 MG 

 $0 (Tier 4) QL (2 per 28 days) 

ZYPREXA RELPREVV 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 300 MG 

 $0 (Tier 5) NDS; QL (2 per 28 days) 

ZYPREXA RELPREVV 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 405 MG 

 $0 (Tier 5) NDS; QL (1 per 28 days) 

Antivirals (Systemic)    
Antiretrovirals    
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abacavir oral solution 20 mg/ml (Ziagen) $0 (Tier 2)  
abacavir oral tablet 300 mg  $0 (Tier 2)  
abacavir-lamivudine oral tablet 600-
300 mg 

 $0 (Tier 2)  

APTIVUS ORAL CAPSULE 250 
MG 

 $0 (Tier 5) NDS 

atazanavir oral capsule 150 mg  $0 (Tier 2)  
atazanavir oral capsule 200 mg, 300 
mg 

(Reyataz) $0 (Tier 2)  

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

 $0 (Tier 5) NDS; QL (30 per 30 
days) 

CABENUVA INTRAMUSCULAR 
SUSPENSION,EXTENDED 
RELEASE 400 MG/2 ML- 600 
MG/2 ML, 600 MG/3 ML- 900 
MG/3 ML 

 $0 (Tier 5) NDS 

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

 $0 (Tier 5) NDS; QL (24 per 365 
days) 

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

(Apretude) $0 (Tier 5) NDS; QL (24 per 365 
days) 

CIMDUO ORAL TABLET 300-300 
MG 

 $0 (Tier 5) NDS 

darunavir oral tablet 600 mg, 800 mg (Prezista) $0 (Tier 2)  
DELSTRIGO ORAL TABLET 100-
300-300 MG 

 $0 (Tier 5) NDS 

DESCOVY ORAL TABLET 120-15 
MG, 200-25 MG 

 $0 (Tier 5) NDS 

didanosine oral capsule,delayed 
release(dr/ec) 250 mg, 400 mg 

 $0 (Tier 2)  

DOVATO ORAL TABLET 50-300 
MG 

 $0 (Tier 5) NDS 

EDURANT PED ORAL TABLET 
FOR SUSPENSION 2.5 MG 

 $0 (Tier 5) NDS 

efavirenz oral capsule 200 mg, 50 mg  $0 (Tier 2)  
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efavirenz oral tablet 600 mg  $0 (Tier 2)  
efavirenz-emtricitabin-tenofov oral 
tablet 600-200-300 mg 

 $0 (Tier 2)  

efavirenz-lamivu-tenofov disop oral 
tablet 400-300-300 mg 

 $0 (Tier 5) NDS 

efavirenz-lamivu-tenofov disop oral 
tablet 600-300-300 mg 

(Symfi) $0 (Tier 5) NDS 

emtricitabine oral capsule 200 mg (Emtriva) $0 (Tier 2)  
emtricitabine-tenofovir (tdf) oral 
tablet 100-150 mg, 133-200 mg, 167-
250 mg, 200-300 mg 

(Truvada) $0 (Tier 2)  

emtricita-rilpivirine-tenof df oral 
tablet 200-25-300 mg 

(Complera) $0 (Tier 5) NDS 

EMTRIVA ORAL SOLUTION 10 
MG/ML 

 $0 (Tier 4)  

etravirine oral tablet 100 mg, 200 mg (Intelence) $0 (Tier 2)  
EVOTAZ ORAL TABLET 300-150 
MG 

 $0 (Tier 5) NDS 

fosamprenavir oral tablet 700 mg  $0 (Tier 2)  
GENVOYA ORAL TABLET 150-
150-200-10 MG 

 $0 (Tier 5) NDS 

IDVYNSO ORAL TABLET 100-
0.25 MG 

 $0 (Tier 5) NDS; QL (30 per 30 
days) 

INTELENCE ORAL TABLET 25 
MG 

 $0 (Tier 4)  

ISENTRESS HD ORAL TABLET 
600 MG 

 $0 (Tier 5) NDS 

ISENTRESS ORAL POWDER IN 
PACKET 100 MG 

 $0 (Tier 5) NDS 

ISENTRESS ORAL TABLET 400 
MG 

 $0 (Tier 5) NDS 

ISENTRESS ORAL 
TABLET,CHEWABLE 100 MG 

 $0 (Tier 5) NDS 

ISENTRESS ORAL 
TABLET,CHEWABLE 25 MG 

 $0 (Tier 3)  
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JULUCA ORAL TABLET 50-25 
MG 

 $0 (Tier 5) NDS 

KALETRA ORAL SOLUTION 400-
100 MG/5 ML 

(lopinavir-ritonavir) $0 (Tier 4) QL (480 per 30 days) 

lamivudine oral solution 10 mg/ml (Epivir) $0 (Tier 2)  
lamivudine oral tablet 100 mg  $0 (Tier 2)  
lamivudine oral tablet 150 mg, 300 
mg 

(Epivir) $0 (Tier 2)  

lamivudine-zidovudine oral tablet 
150-300 mg 

 $0 (Tier 2)  

lopinavir-ritonavir oral solution 400-
100 mg/5 ml 

(Kaletra) $0 (Tier 2) QL (480 per 30 days) 

lopinavir-ritonavir oral tablet 100-25 
mg 

(Kaletra) $0 (Tier 2) QL (300 per 30 days) 

lopinavir-ritonavir oral tablet 200-50 
mg 

(Kaletra) $0 (Tier 2) QL (120 per 30 days) 

maraviroc oral tablet 150 mg, 300 
mg 

(Selzentry) $0 (Tier 5) NDS 

nevirapine oral suspension 50 mg/5 
ml 

 $0 (Tier 2) QL (1200 per 30 days) 

nevirapine oral tablet 200 mg  $0 (Tier 2) QL (60 per 30 days) 
nevirapine oral tablet extended 
release 24 hr 400 mg 

 $0 (Tier 2) QL (30 per 30 days) 

NORVIR ORAL POWDER IN 
PACKET 100 MG 

 $0 (Tier 4)  

ODEFSEY ORAL TABLET 200-25-
25 MG 

 $0 (Tier 5) NDS 

PIFELTRO ORAL TABLET 100 
MG 

 $0 (Tier 5) NDS 

PREZCOBIX ORAL TABLET 675-
150 MG, 800-150 MG-MG 

 $0 (Tier 5) NDS 

PREZISTA ORAL SUSPENSION 
100 MG/ML 

 $0 (Tier 5) NDS 

PREZISTA ORAL TABLET 150 
MG 

 $0 (Tier 5) NDS 

PREZISTA ORAL TABLET 75 MG  $0 (Tier 4)  
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REYATAZ ORAL POWDER IN 
PACKET 50 MG 

 $0 (Tier 5) NDS 

rilpivirine hcl oral tablet 25 mg (Edurant) $0 (Tier 5) NDS 
rilpivirine intramuscular 
suspension,extended release 600 
mg/2 ml (300 mg/ml), 900 mg/3 ml 
(300 mg/ml) 

 $0 (Tier 5) NDS 

ritonavir oral tablet 100 mg (Norvir) $0 (Tier 2)  
RUKOBIA ORAL TABLET 
EXTENDED RELEASE 12 HR 600 
MG 

 $0 (Tier 5) NDS 

SELZENTRY ORAL SOLUTION 
20 MG/ML 

 $0 (Tier 5) NDS 

SELZENTRY ORAL TABLET 25 
MG 

 $0 (Tier 3)  

SELZENTRY ORAL TABLET 75 
MG 

 $0 (Tier 5) NDS 

stavudine oral capsule 15 mg, 20 mg, 
30 mg, 40 mg 

 $0 (Tier 2)  

STRIBILD ORAL TABLET 150-
150-200-300 MG 

 $0 (Tier 5) NDS 

SUNLENCA ORAL TABLET 300 
MG, 300 MG (4-TABLET PACK), 
300 MG (5-TABLET PACK) 

 $0 (Tier 5) NDS 

SYMTUZA ORAL TABLET 800-
150-200-10 MG 

 $0 (Tier 5) NDS 

tenofovir disoproxil fumarate oral 
tablet 300 mg 

(Viread) $0 (Tier 2)  

TIVICAY ORAL TABLET 10 MG  $0 (Tier 4)  
TIVICAY ORAL TABLET 25 MG, 
50 MG 

 $0 (Tier 5) NDS 

TIVICAY PD ORAL TABLET FOR 
SUSPENSION 5 MG 

 $0 (Tier 5) NDS 

TRIUMEQ ORAL TABLET 600-50-
300 MG 

 $0 (Tier 5) NDS; QL (30 per 30 
days) 
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TRIUMEQ PD ORAL TABLET 
FOR SUSPENSION 60-5-30 MG 

 $0 (Tier 4)  

TYBOST ORAL TABLET 150 MG  $0 (Tier 3) QL (30 per 30 days) 
VIRACEPT ORAL TABLET 250 
MG, 625 MG 

 $0 (Tier 5) NDS 

VIREAD ORAL POWDER 40 
MG/SCOOP (40 MG/GRAM) 

 $0 (Tier 5) NDS 

VIREAD ORAL TABLET 150 MG, 
200 MG, 250 MG 

 $0 (Tier 5) NDS 

zidovudine oral capsule 100 mg (Retrovir) $0 (Tier 2)  
zidovudine oral syrup 10 mg/ml (Retrovir) $0 (Tier 2)  
zidovudine oral tablet 300 mg  $0 (Tier 2)  

Antivirals, Miscellaneous    
LIVTENCITY ORAL TABLET 200 
MG 

 $0 (Tier 5) PA; NDS 

oseltamivir oral capsule 30 mg  $0 (Tier 2) QL (84 per 180 days) 
oseltamivir oral capsule 45 mg  $0 (Tier 2) QL (48 per 180 days) 
oseltamivir oral capsule 75 mg (Tamiflu) $0 (Tier 2) QL (42 per 180 days) 
oseltamivir oral suspension for 
reconstitution 6 mg/ml 

(Tamiflu) $0 (Tier 2) QL (540 per 180 days) 

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

 $0 (Tier 2) QL (20 per 5 days) 

PAXLOVID ORAL 
TABLETS,DOSE PACK 150 MG 
(6)- 100 MG (5) 

 $0 (Tier 2) QL (11 per 28 days) 

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

 $0 (Tier 2) QL (30 per 5 days) 

PEGASYS SUBCUTANEOUS 
SOLUTION 180 MCG/ML 

 $0 (Tier 5) PA; NDS 

PEGASYS SUBCUTANEOUS 
SYRINGE 180 MCG/0.5 ML 

 $0 (Tier 5) PA; NDS 

PREVYMIS ORAL TABLET 240 
MG, 480 MG 

 $0 (Tier 5) PA; NDS; QL (28 per 28 
days) 
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RELENZA DISKHALER 
INHALATION BLISTER WITH 
DEVICE 5 MG/ACTUATION 

 $0 (Tier 4) QL (60 per 180 days) 

Hcv Antivirals    
EPCLUSA ORAL PELLETS IN 
PACKET 150-37.5 MG 

 $0 (Tier 5) PA; NDS; QL (28 per 28 
days) 

EPCLUSA ORAL PELLETS IN 
PACKET 200-50 MG 

 $0 (Tier 5) PA; NDS; QL (56 per 28 
days) 

EPCLUSA ORAL TABLET 200-50 
MG 

 $0 (Tier 5) PA; NDS; QL (28 per 28 
days) 

EPCLUSA ORAL TABLET 400-100 
MG 

(sofosbuvir-velpatasvir) $0 (Tier 5) PA; NDS; QL (28 per 28 
days) 

VOSEVI ORAL TABLET 400-100-
100 MG 

 $0 (Tier 5) PA; NDS; QL (28 per 28 
days) 

Nucleosides And Nucleotides    
acyclovir oral capsule 200 mg  $0 (Tier 2)  
acyclovir oral suspension 200 mg/5 
ml 

 $0 (Tier 2)  

acyclovir oral tablet 400 mg, 800 mg  $0 (Tier 2)  
acyclovir sodium intravenous 
solution 50 mg/ml 

 $0 (Tier 2) PA BvD 

adefovir oral tablet 10 mg  $0 (Tier 2)  
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) $0 (Tier 2)  
famciclovir oral tablet 125 mg, 250 
mg, 500 mg 

 $0 (Tier 2)  

ribavirin oral capsule 200 mg  $0 (Tier 2)  
ribavirin oral tablet 200 mg  $0 (Tier 2)  
valacyclovir oral tablet 1 gram, 500 
mg 

(Valtrex) $0 (Tier 2)  

valganciclovir oral recon soln 50 
mg/ml 

(Valcyte) $0 (Tier 5) NDS 

valganciclovir oral tablet 450 mg  $0 (Tier 2)  
VEMLIDY ORAL TABLET 25 MG  $0 (Tier 5) NDS; QL (30 per 30 

days) 
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Blood 
Products/Modifiers/Volume 
Expanders 

   

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

(Pradaxa) $0 (Tier 2) QL (60 per 30 days) 

ELIQUIS DVT-PE TREAT 30D 
START ORAL TABLETS,DOSE 
PACK 5 MG (74 TABS) 

 $0 (Tier 3)  

ELIQUIS ORAL TABLET 2.5 MG  $0 (Tier 3) QL (60 per 30 days) 
ELIQUIS ORAL TABLET 5 MG  $0 (Tier 3) QL (74 per 30 days) 
ELIQUIS ORAL TABLET FOR 
SUSPENSION 0.5 MG, 1.5 MG (0.5 
MG X 3), 2 MG (0.5 MG X 4) 

 $0 (Tier 3) QL (960 per 30 days) 

ELIQUIS SPRINKLE ORAL 
CAPSULE, SPRINKLE 0.15 MG 

 $0 (Tier 3) QL (120 per 30 days) 

enoxaparin subcutaneous syringe 
100 mg/ml, 150 mg/ml 

(Lovenox) $0 (Tier 2) QL (60 per 30 days) 

enoxaparin subcutaneous syringe 
120 mg/0.8 ml, 80 mg/0.8 ml 

(Lovenox) $0 (Tier 2) QL (48 per 30 days) 

enoxaparin subcutaneous syringe 30 
mg/0.3 ml 

(Lovenox) $0 (Tier 2) QL (18 per 30 days) 

enoxaparin subcutaneous syringe 40 
mg/0.4 ml 

(Lovenox) $0 (Tier 2) QL (24 per 30 days) 

enoxaparin subcutaneous syringe 60 
mg/0.6 ml 

(Lovenox) $0 (Tier 2) QL (36 per 30 days) 

fondaparinux subcutaneous syringe 
10 mg/0.8 ml 

(Arixtra) $0 (Tier 5) NDS; QL (24 per 30 
days) 

fondaparinux subcutaneous syringe 
2.5 mg/0.5 ml 

(Arixtra) $0 (Tier 2) QL (15 per 30 days) 

fondaparinux subcutaneous syringe 5 
mg/0.4 ml 

(Arixtra) $0 (Tier 5) NDS; QL (12 per 30 
days) 

fondaparinux subcutaneous syringe 
7.5 mg/0.6 ml 

(Arixtra) $0 (Tier 2) QL (18 per 30 days) 
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heparin (porcine) injection solution 
1,000 unit/ml, 10,000 unit/ml, 20,000 
unit/ml, 5,000 unit/ml 

 $0 (Tier 2)  

jantoven oral tablet 1 mg, 10 mg, 2 
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 
7.5 mg 

(warfarin) $0 (Tier 1)  

rivaroxaban oral suspension for 
reconstitution 1 mg/ml 

(Xarelto) $0 (Tier 2) QL (600 per 30 days) 

rivaroxaban oral tablet 2.5 mg (Xarelto) $0 (Tier 2)  
warfarin oral tablet 1 mg, 10 mg, 2 
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 
7.5 mg 

 $0 (Tier 1)  

Blood Formation Modifiers    
eltrombopag olamine oral powder in 
packet 12.5 mg 

(Promacta) $0 (Tier 5) PA; NDS; QL (90 per 30 
days) 

eltrombopag olamine oral powder in 
packet 25 mg 

(Promacta) $0 (Tier 5) PA; NDS; QL (180 per 
30 days) 

eltrombopag olamine oral tablet 12.5 
mg 

(Promacta) $0 (Tier 5) PA; NDS; QL (90 per 30 
days) 

eltrombopag olamine oral tablet 25 
mg 

(Promacta) $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

eltrombopag olamine oral tablet 50 
mg, 75 mg 

(Promacta) $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

HAEGARDA SUBCUTANEOUS 
RECON SOLN 2,000 UNIT 

 $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

HAEGARDA SUBCUTANEOUS 
RECON SOLN 3,000 UNIT 

 $0 (Tier 5) PA; NDS; QL (20 per 30 
days) 

LEUKINE INJECTION RECON 
SOLN 250 MCG 

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 5) PA; NDS 

NIVESTYM SUBCUTANEOUS 
SYRINGE 300 MCG/0.5 ML, 480 
MCG/0.8 ML 

 $0 (Tier 5) PA; NDS 
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NYVEPRIA SUBCUTANEOUS 
SYRINGE 6 MG/0.6 ML 

 $0 (Tier 5) PA; NDS 

RETACRIT INJECTION 
SOLUTION 10,000 UNIT/ML, 2,000 
UNIT/ML, 20,000 UNIT/2 ML, 
20,000 UNIT/ML, 3,000 UNIT/ML, 
4,000 UNIT/ML 

 $0 (Tier 3) PA; QL (12 per 28 days) 

RETACRIT INJECTION 
SOLUTION 40,000 UNIT/ML 

 $0 (Tier 3) PA; QL (4 per 28 days) 

UDENYCA ONBODY 
SUBCUTANEOUS SYRINGE, W/ 
WEARABLE INJECTOR 6 MG/0.6 
ML 

 $0 (Tier 5) PA; NDS 

Hematologic Agents, Miscellaneous    
anagrelide oral capsule 0.5 mg (Agrylin) $0 (Tier 2)  
anagrelide oral capsule 1 mg  $0 (Tier 2)  
tranexamic acid oral tablet 650 mg  $0 (Tier 2)  

Platelet-Aggregation Inhibitors    
aspirin-dipyridamole oral capsule, er 
multiphase 12 hr 25-200 mg 

 $0 (Tier 2)  

cilostazol oral tablet 100 mg, 50 mg  $0 (Tier 2)  
clopidogrel oral tablet 75 mg (Plavix) $0 (Tier 1)  
dipyridamole oral tablet 25 mg, 50 
mg, 75 mg 

 $0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

pentoxifylline oral tablet extended 
release 400 mg 

 $0 (Tier 2)  

prasugrel hcl oral tablet 10 mg, 5 mg (Effient) $0 (Tier 2)  
ticagrelor oral tablet 60 mg, 90 mg (Brilinta) $0 (Tier 2)  

Caloric Agents    
Caloric Agents    
CLINIMIX 6%-D5W (SULFITE-
FREE) INTRAVENOUS 
PARENTERAL SOLUTION 6-5 % 

 $0 (Tier 4) PA BvD 
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CLINIMIX 8%-D10W(SULFITE-
FREE) INTRAVENOUS 
PARENTERAL SOLUTION 8-10 % 

 $0 (Tier 4) PA BvD 

CLINIMIX 8%-D14W(SULFITE-
FREE) INTRAVENOUS 
PARENTERAL SOLUTION 8-14 % 

 $0 (Tier 4) PA BvD 

CLINIMIX E 8%-D10W 
SULFITEFREE INTRAVENOUS 
PARENTERAL SOLUTION 8-10 % 

 $0 (Tier 4) PA BvD 

CLINIMIX E 8%-D14W 
SULFITEFREE INTRAVENOUS 
PARENTERAL SOLUTION 8-14 % 

 $0 (Tier 4) PA BvD 

d5 % (d-glucose)-0.9 % sodchlr 
intravenous parenteral solution   

(d5 % and 0.9 % sodium 
chloride) 

$0 (Tier 2)  

d5 % and 0.9 % sodium chloride 
intravenous parenteral solution 

(D5 % (d-glucose)-0.9 
% sodchlr) 

$0 (Tier 2)  

d5 %-0.45 % sodium chloride 
intravenous parenteral solution   

 $0 (Tier 2)  

dextrose 5 % in water (d5w) 
intravenous parenteral solution   

 $0 (Tier 2) PA BvD 

PROSOL 20 % INTRAVENOUS 
PARENTERAL SOLUTION 

 $0 (Tier 4) PA BvD 

Cardiovascular Agents    
Alpha-Adrenergic Agents    
clonidine hcl oral tablet 0.1 mg, 0.2 
mg, 0.3 mg 

 $0 (Tier 1)  

clonidine transdermal patch weekly 
0.1 mg/24 hr 

(Catapres-TTS-1) $0 (Tier 2)  

clonidine transdermal patch weekly 
0.2 mg/24 hr 

(Catapres-TTS-2) $0 (Tier 2)  

clonidine transdermal patch weekly 
0.3 mg/24 hr 

(Catapres-TTS-3) $0 (Tier 2)  

guanfacine oral tablet 1 mg, 2 mg  $0 (Tier 2)  
midodrine oral tablet 10 mg, 2.5 mg, 
5 mg 

 $0 (Tier 2)  

Alpha-Adrenergic Blocking Agents    
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doxazosin oral tablet 1 mg, 2 mg, 4 
mg, 8 mg 

(Cardura) $0 (Tier 1)  

prazosin oral capsule 1 mg, 2 mg, 5 
mg 

 $0 (Tier 2)  

Angiotensin Ii Receptor Antagonists    
candesartan oral tablet 16 mg, 32 
mg, 4 mg, 8 mg 

(Atacand) $0 (Tier 6)  

candesartan-hydrochlorothiazid oral 
tablet 16-12.5 mg, 32-12.5 mg, 32-25 
mg 

(Atacand HCT) $0 (Tier 6)  

irbesartan oral tablet 150 mg, 300 
mg 

(Avapro) $0 (Tier 6)  

irbesartan oral tablet 75 mg  $0 (Tier 6)  
irbesartan-hydrochlorothiazide oral 
tablet 150-12.5 mg, 300-12.5 mg 

(Avalide) $0 (Tier 6)  

losartan oral tablet 100 mg, 25 mg, 
50 mg 

(Cozaar) $0 (Tier 6)  

losartan-hydrochlorothiazide oral 
tablet 100-12.5 mg, 100-25 mg, 50-
12.5 mg 

(Hyzaar) $0 (Tier 6)  

olmesartan oral tablet 20 mg, 40 mg, 
5 mg 

(Benicar) $0 (Tier 6)  

olmesartan-amlodipin-hcthiazid oral 
tablet 20-5-12.5 mg, 40-10-12.5 mg, 
40-10-25 mg, 40-5-12.5 mg, 40-5-25 
mg 

(Tribenzor) $0 (Tier 6)  

olmesartan-hydrochlorothiazide oral 
tablet 20-12.5 mg, 40-12.5 mg, 40-25 
mg 

(Benicar HCT) $0 (Tier 6)  

sacubitril-valsartan oral tablet 24-26 
mg 

(Entresto) $0 (Tier 2) QL (180 per 30 days) 

sacubitril-valsartan oral tablet 49-51 
mg, 97-103 mg 

(Entresto) $0 (Tier 2) QL (60 per 30 days) 

telmisartan oral tablet 20 mg  $0 (Tier 6)  
telmisartan oral tablet 40 mg, 80 mg (Micardis) $0 (Tier 6)  
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telmisartan-hydrochlorothiazid oral 
tablet 40-12.5 mg, 80-12.5 mg, 80-25 
mg 

(Micardis HCT) $0 (Tier 6)  

valsartan oral tablet 160 mg, 320 mg, 
40 mg, 80 mg 

(Diovan) $0 (Tier 6)  

valsartan-hydrochlorothiazide oral 
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg 

(Diovan HCT) $0 (Tier 6)  

Angiotensin-Converting Enzyme 
Inhibitors 

   

benazepril oral tablet 10 mg, 20 mg, 
40 mg 

(Lotensin) $0 (Tier 6)  

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

(Lotensin HCT) $0 (Tier 6)  

benazepril-hydrochlorothiazide oral 
tablet 5-6.25 mg 

 $0 (Tier 6)  

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

 $0 (Tier 6)  

enalapril maleate oral tablet 10 mg, 
2.5 mg, 20 mg, 5 mg 

(Vasotec) $0 (Tier 6)  

enalapril-hydrochlorothiazide oral 
tablet 10-25 mg 

(Vaseretic) $0 (Tier 6)  

enalapril-hydrochlorothiazide oral 
tablet 5-12.5 mg 

 $0 (Tier 6)  

fosinopril oral tablet 10 mg, 20 mg, 
40 mg 

 $0 (Tier 6)  

fosinopril-hydrochlorothiazide oral 
tablet 10-12.5 mg, 20-12.5 mg 

 $0 (Tier 6)  

lisinopril oral tablet 10 mg, 2.5 mg, 
20 mg, 30 mg, 40 mg, 5 mg 

(Zestril) $0 (Tier 6)  

lisinopril-hydrochlorothiazide oral 
tablet 10-12.5 mg, 20-12.5 mg, 20-25 
mg 

(Zestoretic) $0 (Tier 6)  

moexipril oral tablet 15 mg, 7.5 mg  $0 (Tier 6)  
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perindopril erbumine oral tablet 2 
mg, 4 mg, 8 mg 

 $0 (Tier 6)  

quinapril oral tablet 10 mg, 20 mg, 
40 mg, 5 mg 

 $0 (Tier 6)  

quinapril-hydrochlorothiazide oral 
tablet 10-12.5 mg, 20-12.5 mg, 20-25 
mg 

 $0 (Tier 6)  

ramipril oral capsule 1.25 mg, 10 
mg, 2.5 mg, 5 mg 

 $0 (Tier 6)  

trandolapril oral tablet 1 mg, 2 mg, 4 
mg 

 $0 (Tier 6)  

Antiarrhythmic Agents    
amiodarone oral tablet 100 mg, 200 
mg 

(Pacerone) $0 (Tier 2)  

amiodarone oral tablet 400 mg  $0 (Tier 2)  
dofetilide oral capsule 125 mcg, 250 
mcg, 500 mcg 

(Tikosyn) $0 (Tier 2)  

flecainide oral tablet 100 mg, 150 
mg, 50 mg 

 $0 (Tier 2)  

MULTAQ ORAL TABLET 400 MG  $0 (Tier 3)  
pacerone oral tablet 100 mg, 200 mg, 
400 mg 

(amiodarone) $0 (Tier 2)  

propafenone oral capsule,extended 
release 12 hr 225 mg, 325 mg, 425 
mg 

 $0 (Tier 2)  

propafenone oral tablet 150 mg, 225 
mg, 300 mg 

 $0 (Tier 2)  

quinidine sulfate oral tablet 200 mg, 
300 mg 

 $0 (Tier 2)  

Beta-Adrenergic Blocking Agents    
acebutolol oral capsule 200 mg, 400 
mg 

 $0 (Tier 2)  

atenolol oral tablet 100 mg, 25 mg, 
50 mg 

(Tenormin) $0 (Tier 1)  

atenolol-chlorthalidone oral tablet 
100-25 mg, 50-25 mg 

 $0 (Tier 2)  
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bisoprolol fumarate oral tablet 10 
mg, 2.5 mg, 5 mg 

 $0 (Tier 2)  

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

 $0 (Tier 2)  

carvedilol oral tablet 12.5 mg, 25 
mg, 3.125 mg, 6.25 mg 

(Coreg) $0 (Tier 1)  

labetalol oral tablet 100 mg, 200 mg, 
300 mg 

 $0 (Tier 2)  

metoprolol succinate oral tablet 
extended release 24 hr 100 mg, 200 
mg, 25 mg, 50 mg 

(Toprol XL) $0 (Tier 1)  

metoprolol tartrate oral tablet 100 
mg, 50 mg 

(Lopressor) $0 (Tier 1)  

metoprolol tartrate oral tablet 25 mg, 
37.5 mg, 75 mg 

 $0 (Tier 1)  

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

(Bystolic) $0 (Tier 2)  

propranolol oral capsule,extended 
release 24 hr 120 mg, 160 mg, 60 
mg, 80 mg 

(Inderal LA) $0 (Tier 2)  

propranolol oral solution 20 mg/5 ml 
(4 mg/ml), 40 mg/5 ml (8 mg/ml) 

 $0 (Tier 2)  

propranolol oral tablet 10 mg, 20 
mg, 40 mg, 60 mg, 80 mg 

 $0 (Tier 2)  

sotalol af oral tablet 120 mg, 160 mg, 
80 mg 

(sotalol) $0 (Tier 2)  

sotalol oral tablet 120 mg, 160 mg, 
80 mg 

(Sotalol AF) $0 (Tier 2)  

sotalol oral tablet 240 mg  $0 (Tier 2)  
timolol maleate oral tablet 10 mg, 20 
mg, 5 mg 

 $0 (Tier 2)  

Calcium-Channel Blocking Agents    
amlodipine oral tablet 10 mg, 2.5 mg, 
5 mg 

(Norvasc) $0 (Tier 1)  
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amlodipine-benazepril oral capsule 
10-20 mg 

(Lotrel) $0 (Tier 6)  

amlodipine-benazepril oral capsule 
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 
mg, 5-40 mg 

 $0 (Tier 6)  

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

(Azor) $0 (Tier 6)  

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

(Exforge) $0 (Tier 6)  

amlodipine-valsartan-hcthiazid oral 
tablet 10-160-12.5 mg, 10-160-25 
mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg 

(Exforge HCT) $0 (Tier 2)  

cartia xt oral capsule,extended 
release 24hr 120 mg, 180 mg, 240 
mg, 300 mg 

(diltiazem hcl) $0 (Tier 2)  

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

 $0 (Tier 2)  

diltiazem hcl oral capsule,extended 
release 24 hr 360 mg, 420 mg 

(Tiadylt ER) $0 (Tier 2)  

diltiazem hcl oral capsule,extended 
release 24hr 120 mg, 180 mg, 240 
mg, 300 mg 

(Cartia XT) $0 (Tier 2)  

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

(Cardizem) $0 (Tier 2)  

diltiazem hcl oral tablet 90 mg  $0 (Tier 2)  
dilt-xr oral capsule,ext.rel 24h 
degradable 120 mg, 180 mg, 240 mg 

(diltiazem hcl) $0 (Tier 2)  

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

 $0 (Tier 1)  

nifedipine oral tablet extended 
release 24hr 30 mg, 60 mg 

(Procardia XL) $0 (Tier 2)  

nifedipine oral tablet extended 
release 24hr 90 mg 

 $0 (Tier 2)  
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nifedipine oral tablet extended 
release 30 mg, 60 mg, 90 mg 

 $0 (Tier 2)  

taztia xt oral capsule,extended 
release 24 hr 120 mg, 180 mg, 240 
mg, 300 mg, 360 mg 

(diltiazem hcl) $0 (Tier 2)  

tiadylt er oral capsule,extended 
release 24 hr 120 mg, 180 mg, 240 
mg, 300 mg, 360 mg, 420 mg 

(diltiazem hcl) $0 (Tier 2)  

verapamil oral capsule,ext rel. pellets 
24 hr 120 mg, 180 mg, 240 mg 

 $0 (Tier 2)  

verapamil oral capsule,ext rel. pellets 
24 hr 360 mg 

 $0 (Tier 4)  

verapamil oral tablet 120 mg, 40 mg, 
80 mg 

 $0 (Tier 1)  

verapamil oral tablet extended 
release 120 mg, 180 mg, 240 mg 

 $0 (Tier 2)  

Cardiovascular Agents, 
Miscellaneous 

   

digoxin oral tablet 125 mcg (0.125 
mg), 250 mcg (0.25 mg) 

(Lanoxin) $0 (Tier 1)  

icatibant subcutaneous syringe 30 
mg/3 ml 

(Firazyr) $0 (Tier 5) PA; NDS; QL (18 per 30 
days) 

ivabradine oral tablet 5 mg, 7.5 mg (Corlanor) $0 (Tier 2) ST; QL (60 per 30 days) 
metyrosine oral capsule 250 mg  $0 (Tier 5) PA; NDS 
nitroglycerin transdermal patch 24 
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 
0.6 mg/hr 

(Nitro-Dur) $0 (Tier 2)  

ranolazine oral tablet extended 
release 12 hr 1,000 mg, 500 mg 

 $0 (Tier 2)  

VYNDAMAX ORAL CAPSULE 61 
MG 

 $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

Diuretics    
amiloride oral tablet 5 mg  $0 (Tier 1)  
amiloride-hydrochlorothiazide oral 
tablet 5-50 mg 

 $0 (Tier 2)  
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bumetanide oral tablet 0.5 mg, 1 mg, 
2 mg 

 $0 (Tier 2)  

chlorthalidone oral tablet 25 mg, 50 
mg 

 $0 (Tier 1)  

furosemide injection solution 10 
mg/ml 

 $0 (Tier 1)  

furosemide oral solution 10 mg/ml, 
40 mg/5 ml (8 mg/ml) 

 $0 (Tier 1)  

furosemide oral tablet 20 mg, 40 mg, 
80 mg 

(Lasix) $0 (Tier 1)  

hydrochlorothiazide oral capsule 
12.5 mg 

 $0 (Tier 1)  

hydrochlorothiazide oral tablet 12.5 
mg, 25 mg, 50 mg 

 $0 (Tier 1)  

indapamide oral tablet 1.25 mg, 2.5 
mg 

 $0 (Tier 1)  

metolazone oral tablet 10 mg, 2.5 
mg, 5 mg 

 $0 (Tier 2)  

spironolactone oral tablet 100 mg, 25 
mg, 50 mg 

(Aldactone) $0 (Tier 1)  

spironolacton-hydrochlorothiaz oral 
tablet 25-25 mg 

 $0 (Tier 2)  

tolvaptan (polycys kidney dis) oral 
tablet 15 mg, 30 mg 

(Jynarque) $0 (Tier 5) PA; NDS; QL (120 per 
30 days) 

tolvaptan (polycys kidney dis) oral 
tablets, sequential 15 mg (am)/ 15 mg 
(pm), 30 mg (am)/ 15 mg (pm), 45 mg 
(am)/ 15 mg (pm), 60 mg (am)/ 30 mg 
(pm), 90 mg (am)/ 30 mg (pm) 

(Jynarque) $0 (Tier 5) PA; NDS; QL (56 per 28 
days) 

torsemide oral tablet 10 mg, 100 mg, 
20 mg, 5 mg 

 $0 (Tier 1)  

triamterene-hydrochlorothiazid oral 
capsule 37.5-25 mg 

 $0 (Tier 1)  

triamterene-hydrochlorothiazid oral 
tablet 37.5-25 mg, 75-50 mg 

 $0 (Tier 1)  

Dyslipidemics    
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amlodipine-atorvastatin oral tablet 
10-10 mg, 10-20 mg, 10-40 mg, 10-
80 mg, 5-10 mg, 5-20 mg, 5-40 mg, 
5-80 mg 

(Caduet) $0 (Tier 6)  

amlodipine-atorvastatin oral tablet 
2.5-10 mg, 2.5-20 mg, 2.5-40 mg 

 $0 (Tier 6)  

atorvastatin oral tablet 10 mg, 20 
mg, 40 mg, 80 mg 

(Lipitor) $0 (Tier 6)  

cholestyramine (with sugar) oral 
powder in packet 4 gram 

(Questran) $0 (Tier 2)  

cholestyramine light oral powder in 
packet 4 gram 

(cholestyramine) $0 (Tier 2)  

colesevelam oral tablet 625 mg (WelChol) $0 (Tier 2)  
colestipol oral packet 5 gram  $0 (Tier 2)  
colestipol oral tablet 1 gram (Colestid) $0 (Tier 2)  
ezetimibe oral tablet 10 mg (Zetia) $0 (Tier 1) QL (30 per 30 days) 
ezetimibe-simvastatin oral tablet 10-
10 mg 

(Vytorin 10-10) $0 (Tier 6) QL (30 per 30 days) 

ezetimibe-simvastatin oral tablet 10-
20 mg 

(Vytorin 10-20) $0 (Tier 6) QL (30 per 30 days) 

ezetimibe-simvastatin oral tablet 10-
40 mg 

(Vytorin 10-40) $0 (Tier 6) QL (30 per 30 days) 

ezetimibe-simvastatin oral tablet 10-
80 mg 

(Vytorin 10-80) $0 (Tier 6) QL (30 per 30 days) 

fenofibrate micronized oral capsule 
134 mg, 200 mg, 67 mg 

 $0 (Tier 1)  

fenofibrate nanocrystallized oral 
tablet 145 mg, 48 mg 

 $0 (Tier 1)  

fenofibrate oral tablet 160 mg, 54 mg  $0 (Tier 1)  
fluvastatin oral capsule 20 mg, 40 mg  $0 (Tier 6) QL (60 per 30 days) 
fluvastatin oral tablet extended 
release 24 hr 80 mg 

(Lescol XL) $0 (Tier 6)  

gemfibrozil oral tablet 600 mg (Lopid) $0 (Tier 1)  
icosapent ethyl oral capsule 0.5 gram (Vascepa) $0 (Tier 2) QL (240 per 30 days) 
icosapent ethyl oral capsule 1 gram (Vascepa) $0 (Tier 2) QL (120 per 30 days) 
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lovastatin oral tablet 10 mg, 20 mg, 
40 mg 

 $0 (Tier 6)  

NEXLETOL ORAL TABLET 180 
MG 

 $0 (Tier 3) ST; QL (30 per 30 days) 

NEXLIZET ORAL TABLET 180-10 
MG 

 $0 (Tier 3) ST; QL (30 per 30 days) 

niacin oral tablet extended release 24 
hr 1,000 mg, 500 mg, 750 mg 

 $0 (Tier 2)  

omega-3 acid ethyl esters oral 
capsule 1 gram 

(Lovaza) $0 (Tier 2) ST; QL (120 per 30 
days) 

pitavastatin calcium oral tablet 1 mg, 
2 mg, 4 mg 

(Livalo) $0 (Tier 2) QL (30 per 30 days) 

pravastatin oral tablet 10 mg, 20 mg, 
40 mg, 80 mg 

 $0 (Tier 6)  

prevalite oral powder in packet 4 
gram 

(cholestyramine) $0 (Tier 2)  

REPATHA PUSHTRONEX 
SUBCUTANEOUS WEARABLE 
INJECTOR 420 MG/3.5 ML 

 $0 (Tier 3) ST; QL (7 per 28 days) 

REPATHA SURECLICK 
SUBCUTANEOUS PEN INJECTOR 
140 MG/ML 

 $0 (Tier 3) ST; QL (6 per 28 days) 

REPATHA SYRINGE 
SUBCUTANEOUS SYRINGE 140 
MG/ML 

 $0 (Tier 3) ST; QL (6 per 28 days) 

rosuvastatin oral tablet 10 mg, 20 
mg, 40 mg, 5 mg 

(Crestor) $0 (Tier 6)  

simvastatin oral tablet 10 mg, 20 mg, 
40 mg 

(Zocor) $0 (Tier 6)  

simvastatin oral tablet 5 mg, 80 mg  $0 (Tier 6)  
TRYNGOLZA SUBCUTANEOUS 
AUTO-INJECTOR 50 MG/0.8 ML, 
80 MG/0.8 ML 

 $0 (Tier 5) PA; NDS; QL (0.8 per 
28 days) 

Renin-Angiotensin-Aldosterone 
System Inhibitors 

   

aliskiren oral tablet 150 mg, 300 mg (Tekturna) $0 (Tier 2)  
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eplerenone oral tablet 25 mg, 50 mg  $0 (Tier 2)  
KERENDIA ORAL TABLET 10 
MG, 20 MG, 40 MG 

 $0 (Tier 3) PA; QL (30 per 30 days) 

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

 $0 (Tier 1)  

isosorbide dinitrate oral tablet 10 
mg, 20 mg, 30 mg 

 $0 (Tier 2)  

isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) $0 (Tier 2)  
isosorbide mononitrate oral tablet 10 
mg, 20 mg 

 $0 (Tier 2)  

isosorbide mononitrate oral tablet 
extended release 24 hr 120 mg, 30 
mg, 60 mg 

 $0 (Tier 1)  

minoxidil oral tablet 10 mg, 2.5 mg  $0 (Tier 2)  
nitroglycerin sublingual tablet 0.3 
mg, 0.4 mg, 0.6 mg 

(Nitrostat) $0 (Tier 2)  

VERQUVO ORAL TABLET 10 
MG, 2.5 MG, 5 MG 

 $0 (Tier 4) PA; QL (30 per 30 days) 

Central Nervous System 
Agents 

   

Central Nervous System Agents    
atomoxetine oral capsule 10 mg, 18 
mg, 25 mg, 40 mg 

 $0 (Tier 2) QL (60 per 30 days) 

atomoxetine oral capsule 100 mg, 60 
mg, 80 mg 

 $0 (Tier 2) QL (30 per 30 days) 

AUSTEDO ORAL TABLET 12 MG, 
9 MG 

 $0 (Tier 5) PA; NDS; QL (120 per 
30 days) 

AUSTEDO ORAL TABLET 6 MG  $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

AUSTEDO XR ORAL TABLET 
EXTENDED RELEASE 24 HR 12 
MG 

 $0 (Tier 5) PA; NDS; QL (90 per 30 
days) 
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AUSTEDO XR ORAL TABLET 
EXTENDED RELEASE 24 HR 18 
MG, 24 MG 

 $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

AUSTEDO XR ORAL TABLET 
EXTENDED RELEASE 24 HR 30 
MG, 36 MG, 42 MG, 48 MG 

 $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

AUSTEDO XR ORAL TABLET 
EXTENDED RELEASE 24 HR 6 
MG 

 $0 (Tier 5) PA; NDS; QL (210 per 
30 days) 

AUSTEDO XR TITRATION 
KT(WK1-4) ORAL TABLET, EXT 
REL 24HR DOSE PACK 12-18-24-
30 MG, 6 MG (14)-12 MG (14)-24 
MG (14) 

 $0 (Tier 5) PA; NDS 

dextroamphetamine-amphetamine 
oral capsule,extended release 24hr 
10 mg, 15 mg, 5 mg 

(Adderall XR) $0 (Tier 2) QL (30 per 30 days) 

dextroamphetamine-amphetamine 
oral capsule,extended release 24hr 
20 mg, 25 mg, 30 mg 

(Adderall XR) $0 (Tier 2) QL (60 per 30 days) 

dextroamphetamine-amphetamine 
oral tablet 10 mg, 12.5 mg, 15 mg, 20 
mg, 30 mg, 5 mg, 7.5 mg 

(Adderall) $0 (Tier 2) QL (60 per 30 days) 

guanfacine oral tablet extended 
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg 

(Intuniv ER) $0 (Tier 2)  

INGREZZA INITIATION 
PK(TARDIV) ORAL 
CAPSULE,DOSE PACK 40 MG (7)- 
80 MG (21) 

 $0 (Tier 5) PA; NDS 

INGREZZA ORAL CAPSULE 40 
MG, 60 MG, 80 MG 

 $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

INGREZZA SPRINKLE ORAL 
CAPSULE, SPRINKLE 40 MG, 60 
MG, 80 MG 

 $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

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

 $0 (Tier 1)  

lithium carbonate oral tablet 300 mg  $0 (Tier 1)  
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lithium carbonate oral tablet 
extended release 300 mg 

(Lithobid) $0 (Tier 2)  

lithium carbonate oral tablet 
extended release 450 mg 

 $0 (Tier 2)  

lithium citrate oral solution 8 meq/5 
ml 

 $0 (Tier 2)  

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

(Methylin) $0 (Tier 2) QL (900 per 30 days) 

methylphenidate hcl oral tablet 10 
mg, 20 mg, 5 mg 

(Ritalin) $0 (Tier 2) QL (90 per 30 days) 

riluzole oral tablet 50 mg  $0 (Tier 2)  
tetrabenazine oral tablet 12.5 mg, 25 
mg 

(Xenazine) $0 (Tier 2) PA; QL (112 per 28 
days) 

VEOZAH ORAL TABLET 45 MG  $0 (Tier 4) PA; QL (30 per 30 days) 
Contraceptives    
Contraceptives    
afirmelle oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 

estrad) 
$0 (Tier 2)  

altavera (28) oral tablet 0.15-0.03 
mg 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 1)  

alyacen 1/35 (28) oral tablet 1-35 
mg-mcg 

(norethindrone-ethin 
estradiol) 

$0 (Tier 2)  

alyacen 7/7/7 (28) oral tablet 
0.5/0.75/1 mg- 35 mcg 

 $0 (Tier 2)  

amethia oral tablets,dose pack,3 
month 0.15 mg-30 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

amethyst (28) oral tablet 90-20 mcg 
(28) 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  

apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 
estradiol) 

$0 (Tier 1)  

ashlyna oral tablets,dose pack,3 
month 0.15 mg-30 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

aubra eq oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  
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aurovela 1.5/30 (21) oral tablet 1.5-
30 mg-mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

aurovela 1/20 (21) oral tablet 1-20 
mg-mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

aurovela 24 fe oral tablet 1 mg-20 
mcg (24)/75 mg (4) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

aurovela fe 1.5/30 (28) oral tablet 1.5 
mg-30 mcg (21)/75 mg (7) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

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

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 1)  

ayuna oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  

azurette (28) oral tablet 0.15-0.02 
mgx21 /0.01 mg x 5 

(desog-
e.estradiol/e.estradiol) 

$0 (Tier 2)  

blisovi 24 fe oral tablet 1 mg-20 mcg 
(24)/75 mg (4) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

blisovi fe 1.5/30 (28) oral tablet 1.5 
mg-30 mcg (21)/75 mg (7) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

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

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

camila oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 2)  

camrese lo oral tablets,dose pack,3 
month 0.1 mg-20 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

camrese oral tablets,dose pack,3 
month 0.15 mg-30 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

chateal eq (28) oral tablet 0.15-0.03 
mg 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  

cryselle (28) oral tablet 0.3-30 mg-
mcg 

(norgestrel-ethinyl 
estradiol) 

$0 (Tier 2)  

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 
estradiol) 

$0 (Tier 2)  
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dasetta 1/35 (28) oral tablet 1-35 mg-
mcg 

(norethindrone-ethin 
estradiol) 

$0 (Tier 2)  

dasetta 7/7/7 (28) oral tablet 
0.5/0.75/1 mg- 35 mcg 

 $0 (Tier 2)  

daysee oral tablets,dose pack,3 
month 0.15 mg-30 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

deblitane oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 1)  

desog-e.estradiol/e.estradiol oral 
tablet 0.15-0.02 mgx21 /0.01 mg x 5 

(Azurette (28)) $0 (Tier 2)  

dolishale oral tablet 90-20 mcg (28) (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  

drospirenone-ethinyl estradiol oral 
tablet 3-0.02 mg 

(Lo-Zumandimine (28)) $0 (Tier 1)  

drospirenone-ethinyl estradiol oral 
tablet 3-0.03 mg 

(Ocella) $0 (Tier 1)  

elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 
estradiol) 

$0 (Tier 2)  

eluryng vaginal ring 0.12-0.015 
mg/24 hr 

(etonogestrel-ethinyl 
estradiol) 

$0 (Tier 2) QL (1 per 28 days) 

emzahh oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 1)  

enilloring vaginal ring 0.12-0.015 
mg/24 hr 

(etonogestrel-ethinyl 
estradiol) 

$0 (Tier 2) QL (1 per 28 days) 

enpresse oral tablet 50-30 (6)/75-40 
(5)/125-30(10) 

(levonorg-eth estrad 
triphasic) 

$0 (Tier 2)  

enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 
estradiol) 

$0 (Tier 1)  

errin oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 1)  

estarylla oral tablet 0.25-0.035 mg (norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

ethynodiol diac-eth estradiol oral 
tablet 1-35 mg-mcg 

(Kelnor 1/35 (28)) $0 (Tier 2)  
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ethynodiol diac-eth estradiol oral 
tablet 1-50 mg-mcg 

(Valtya) $0 (Tier 2)  

etonogestrel-ethinyl estradiol vaginal 
ring 0.12-0.015 mg/24 hr 

(EluRyng) $0 (Tier 2) QL (1 per 28 days) 

falmina (28) oral tablet 0.1-20 mg-
mcg 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 1)  

feirza oral tablet 1 mg-20 mcg 
(21)/75 mg (7), 1.5 mg-30 mcg 
(21)/75 mg (7) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

hailey 24 fe oral tablet 1 mg-20 mcg 
(24)/75 mg (4) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

hailey fe 1.5/30 (28) oral tablet 1.5 
mg-30 mcg (21)/75 mg (7) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

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

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

haloette vaginal ring 0.12-0.015 
mg/24 hr 

(etonogestrel-ethinyl 
estradiol) 

$0 (Tier 2) QL (1 per 28 days) 

heather oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 1)  

iclevia oral tablets,dose pack,3 
month 0.15 mg-30 mcg (91) 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2) QL (91 per 84 days) 

incassia oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 1)  

introvale oral tablets,dose pack,3 
month 0.15 mg-30 mcg (91) 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2) QL (91 per 84 days) 

isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 
estradiol) 

$0 (Tier 2)  

jaimiess oral tablets,dose pack,3 
month 0.15 mg-30 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

jencycla oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 1)  

jolessa oral tablets,dose pack,3 
month 0.15 mg-30 mcg (91) 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 4) QL (91 per 84 days) 

juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 
estradiol) 

$0 (Tier 1)  
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junel 1.5/30 (21) oral tablet 1.5-30 
mg-mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

junel 1/20 (21) oral tablet 1-20 mg-
mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

junel fe 1.5/30 (28) oral tablet 1.5 
mg-30 mcg (21)/75 mg (7) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

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

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

junel fe 24 oral tablet 1 mg-20 mcg 
(24)/75 mg (4) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

kariva (28) oral tablet 0.15-0.02 
mgx21 /0.01 mg x 5 

(desog-
e.estradiol/e.estradiol) 

$0 (Tier 2)  

kelnor 1/35 (28) oral tablet 1-35 mg-
mcg 

(ethynodiol diac-eth 
estradiol) 

$0 (Tier 2)  

kelnor 1/50 (28) oral tablet 1-50 mg-
mcg 

(ethynodiol diac-eth 
estradiol) 

$0 (Tier 2)  

kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 1)  

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

 $0 (Tier 4)  

l norgest/e.estradiol-e.estrad oral 
tablets,dose pack,3 month 0.1 mg-20 
mcg (84)/10 mcg (7) 

(Camrese Lo) $0 (Tier 1) QL (91 per 84 days) 

l norgest/e.estradiol-e.estrad oral 
tablets,dose pack,3 month 0.15 mg-
20 mcg/ 0.15 mg-25 mcg 

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

l norgest/e.estradiol-e.estrad oral 
tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7) 

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

larin 1.5/30 (21) oral tablet 1.5-30 
mg-mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

larin 1/20 (21) oral tablet 1-20 mg-
mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

larin 24 fe oral tablet 1 mg-20 mcg 
(24)/75 mg (4) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  
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larin fe 1.5/30 (28) oral tablet 1.5 
mg-30 mcg (21)/75 mg (7) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

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

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 1)  

levonest (28) oral tablet 50-30 
(6)/75-40 (5)/125-30(10) 

(levonorg-eth estrad 
triphasic) 

$0 (Tier 2)  

levonorgest-eth.estradiol-iron oral 
tablet 0.1 mg-0.02 mg (21)/iron (7) 

(Balcoltra) $0 (Tier 4)  

levonorgestrel-ethinyl estrad oral 
tablet 0.1-20 mg-mcg 

(Aviane) $0 (Tier 1)  

levonorgestrel-ethinyl estrad oral 
tablet 0.15-0.03 mg 

(Altavera (28)) $0 (Tier 1)  

levonorgestrel-ethinyl estrad oral 
tablet 90-20 mcg (28) 

(Amethyst (28)) $0 (Tier 2)  

levonorgestrel-ethinyl estrad oral 
tablets,dose pack,3 month 0.15 mg-
30 mcg (91) 

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

levonorg-eth estrad triphasic oral 
tablet 50-30 (6)/75-40 (5)/125-30(10) 

(Enpresse) $0 (Tier 2)  

levora-28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  

LILETTA INTRAUTERINE 
INTRAUTERINE DEVICE 20.4 
MCG/24 HR (8 YRS) 52 MG 

 $0 (Tier 3)  

lojaimiess oral tablets,dose pack,3 
month 0.1 mg-20 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

low-ogestrel (28) oral tablet 0.3-30 
mg-mcg 

(norgestrel-ethinyl 
estradiol) 

$0 (Tier 2)  

lo-zumandimine (28) oral tablet 3-
0.02 mg 

(drospirenone-ethinyl 
estradiol) 

$0 (Tier 1)  

luizza oral tablet 1-20 mg-mcg, 1.5-
30 mg-mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  
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lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 

estrad) 
$0 (Tier 1)  

lyleq oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 2)  

lyza oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 2)  

marlissa (28) oral tablet 0.15-0.03 
mg 

(levonorgestrel-ethinyl 
estrad) 

$0 (Tier 1)  

meleya oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 1)  

microgestin 1.5/30 (21) oral tablet 
1.5-30 mg-mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

microgestin 1/20 (21) oral tablet 1-
20 mg-mcg 

(norethindrone ac-eth 
estradiol) 

$0 (Tier 2)  

microgestin fe 1.5/30 (28) oral tablet 
1.5 mg-30 mcg (21)/75 mg (7) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

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

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl 
estradiol) 

$0 (Tier 1)  

MIRENA INTRAUTERINE 
INTRAUTERINE DEVICE 21 
MCG/24HR (UP TO 8 YRS) 52 MG 

 $0 (Tier 4)  

MIUDELLA INTRAUTERINE 
INTRAUTERINE DEVICE 175 
SQUARE MM 

 $0 (Tier 4)  

mono-linyah oral tablet 0.25-0.035 
mg 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 1)  

NEXPLANON SUBDERMAL 
IMPLANT 68 MG 

 $0 (Tier 3)  

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 
estradiol) 

$0 (Tier 1)  

norelgestromin-ethin.estradiol 
transdermal patch weekly 150-35 
mcg/24 hr 

(Xulane) $0 (Tier 2) QL (3 per 28 days) 
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norethindrone (contraceptive) oral 
tablet 0.35 mg 

(Deblitane) $0 (Tier 1)  

norethindrone-e.estradiol-iron oral 
tablet 1 mg-20 mcg (21)/75 mg (7) 

(Blisovi Fe 1/20 (28)) $0 (Tier 1)  

norethindrone-e.estradiol-iron oral 
tablet 1.5 mg-30 mcg (21)/75 mg (7) 

(Blisovi Fe 1.5/30 (28)) $0 (Tier 1)  

norethindrone-e.estradiol-iron oral 
tablet 1-20(5)/1-30(7) /1mg-35mcg 
(9) 

(Tilia Fe) $0 (Tier 2)  

norgestimate-ethinyl estradiol oral 
tablet 0.18/0.215/0.25 mg-0.025 mg 

(Tri-Lo-Estarylla) $0 (Tier 1)  

norgestimate-ethinyl estradiol oral 
tablet 0.18/0.215/0.25 mg-0.035mg 
(28) 

(Tri-Sprintec (28)) $0 (Tier 1)  

norgestimate-ethinyl estradiol oral 
tablet 0.25-0.035 mg 

(Mili) $0 (Tier 1)  

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

 $0 (Tier 2)  

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

 $0 (Tier 2)  

nortrel 1/35 (28) oral tablet 1-35 mg-
mcg 

(norethindrone-ethin 
estradiol) 

$0 (Tier 2)  

nortrel 7/7/7 (28) oral tablet 
0.5/0.75/1 mg- 35 mcg 

 $0 (Tier 2)  

nylia 1/35 (28) oral tablet 1-35 mg-
mcg 

(norethindrone-ethin 
estradiol) 

$0 (Tier 1)  

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 
mg- 35 mcg 

 $0 (Tier 1)  

orquidea oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 2)  

pimtrea (28) oral tablet 0.15-0.02 
mgx21 /0.01 mg x 5 

(desog-
e.estradiol/e.estradiol) 

$0 (Tier 2)  

portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  

reclipsen (28) oral tablet 0.15-0.03 
mg 

(desogestrel-ethinyl 
estradiol) 

$0 (Tier 2)  
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rivelsa oral tablets,dose pack,3 
month 0.15 mg-20 mcg/ 0.15 mg-25 
mcg 

(l norgest/e.estradiol-
e.estrad) 

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

rosyrah oral tablets,dose pack,3 
month 0.15 mg-20 mcg/ 0.15 mg-25 
mcg 

(l norgest/e.estradiol-
e.estrad) 

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

setlakin oral tablets,dose pack,3 
month 0.15 mg-30 mcg (91) 

(levonorgestrel-ethinyl 
estrad) 

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

sharobel oral tablet 0.35 mg (norethindrone 
(contraceptive)) 

$0 (Tier 2)  

simliya (28) oral tablet 0.15-0.02 
mgx21 /0.01 mg x 5 

(desog-
e.estradiol/e.estradiol) 

$0 (Tier 2)  

simpesse oral tablets,dose pack,3 
month 0.15 mg-30 mcg (84)/10 mcg 
(7) 

(l norgest/e.estradiol-
e.estrad) 

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

SKYLA INTRAUTERINE 
INTRAUTERINE DEVICE 14 
MCG/24 HR (3 YRS) 13.5 MG 

 $0 (Tier 4)  

sprintec (28) oral tablet 0.25-0.035 
mg 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 1)  

sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 2)  

tarina 24 fe oral tablet 1 mg-20 mcg 
(24)/75 mg (4) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 1)  

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

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

tilia fe oral tablet 1-20(5)/1-30(7) 
/1mg-35mcg (9) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

tri-estarylla oral tablet 
0.18/0.215/0.25 mg-0.035mg (28) 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

tri-legest fe oral tablet 1-20(5)/1-
30(7) /1mg-35mcg (9) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

tri-linyah oral tablet 0.18/0.215/0.25 
mg-0.035mg (28) 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

tri-lo-estarylla oral tablet 
0.18/0.215/0.25 mg-0.025 mg 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 1)  
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tri-lo-marzia oral tablet 
0.18/0.215/0.25 mg-0.025 mg 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 1)  

tri-lo-mili oral tablet 0.18/0.215/0.25 
mg-0.025 mg 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

tri-lo-sprintec oral tablet 
0.18/0.215/0.25 mg-0.025 mg 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

tri-mili oral tablet 0.18/0.215/0.25 
mg-0.035mg (28) 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

tri-nymyo oral tablet 0.18/0.215/0.25 
mg-35 mcg (28) 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

tri-sprintec (28) oral tablet 
0.18/0.215/0.25 mg-0.035mg (28) 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 1)  

trivora (28) oral tablet 50-30 (6)/75-
40 (5)/125-30(10) 

(levonorg-eth estrad 
triphasic) 

$0 (Tier 2)  

tri-vylibra lo oral tablet 
0.18/0.215/0.25 mg-0.025 mg 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 1)  

tri-vylibra oral tablet 0.18/0.215/0.25 
mg-0.035mg (28) 

(norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

turqoz (28) oral tablet 0.3-30 mg-
mcg 

(norgestrel-ethinyl 
estradiol) 

$0 (Tier 2)  

tyblume oral tablet,chewable 0.1 mg- 
20 mcg 

 $0 (Tier 4)  

valtya oral tablet 1-35 mg-mcg, 1-50 
mg-mcg 

(ethynodiol diac-eth 
estradiol) 

$0 (Tier 2)  

vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 
estrad) 

$0 (Tier 1)  

viorele (28) oral tablet 0.15-0.02 
mgx21 /0.01 mg x 5 

(desog-
e.estradiol/e.estradiol) 

$0 (Tier 2)  

volnea (28) oral tablet 0.15-0.02 
mgx21 /0.01 mg x 5 

(desog-
e.estradiol/e.estradiol) 

$0 (Tier 2)  

vylibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl 
estradiol) 

$0 (Tier 2)  

xarah fe oral tablet 1-20(5)/1-30(7) 
/1mg-35mcg (9) 

(norethindrone-
e.estradiol-iron) 

$0 (Tier 2)  

xulane transdermal patch weekly 
150-35 mcg/24 hr 

(norelgestromin-
ethin.estradiol) 

$0 (Tier 2) QL (3 per 28 days) 
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zafemy transdermal patch weekly 
150-35 mcg/24 hr 

(norelgestromin-
ethin.estradiol) 

$0 (Tier 2) QL (3 per 28 days) 

zovia 1-35 (28) oral tablet 1-35 mg-
mcg 

(ethynodiol diac-eth 
estradiol) 

$0 (Tier 2)  

Dental And Oral Agents    
Dental And Oral Agents    
cevimeline oral capsule 30 mg (Evoxac) $0 (Tier 2)  
chlorhexidine gluconate mucous 
membrane mouthwash 0.12 % 

(Periogard) $0 (Tier 1)  

periogard mucous membrane 
mouthwash 0.12 % 

(chlorhexidine 
gluconate) 

$0 (Tier 1)  

pilocarpine hcl oral tablet 5 mg, 7.5 
mg 

(Salagen (pilocarpine)) $0 (Tier 2)  

triamcinolone acetonide dental paste 
0.1 % 

(Kourzeq) $0 (Tier 2)  

Dermatological Agents    
Anti-Infectives (Skin And Mucous 
Membrane) 

   

acyclovir topical ointment 5 % (Zovirax) $0 (Tier 2) QL (30 per 30 days) 
clindamycin phosphate vaginal 
cream 2 % 

(Cleocin) $0 (Tier 2)  

metronidazole vaginal gel 0.75 % 
(37.5mg/5 gram) 

(Vandazole) $0 (Tier 2)  

terconazole vaginal cream 0.4 %, 0.8 
% 

 $0 (Tier 2)  

terconazole vaginal suppository 80 
mg 

 $0 (Tier 2)  

Dermatological Agents, Other    
acitretin oral capsule 10 mg, 17.5 
mg, 25 mg 

 $0 (Tier 2)  

ALTRENO TOPICAL LOTION 0.05 
% 

 $0 (Tier 4) PA 

ammonium lactate topical cream 12 
% 

 $0 (Tier 2)  
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ammonium lactate topical lotion 12 
% 

(AmLactin) $0 (Tier 2)  

calcipotriene scalp solution 0.005 % (Pellix) $0 (Tier 2) QL (120 per 30 days) 
calcipotriene topical cream 0.005 %  $0 (Tier 2) QL (120 per 30 days) 
calcipotriene topical ointment 0.005 
% 

 $0 (Tier 2) QL (120 per 30 days) 

fluorouracil topical cream 5 % (Efudex) $0 (Tier 2)  
fluorouracil topical solution 2 %, 5 
% 

 $0 (Tier 2)  

imiquimod topical cream in packet 5 
% 

 $0 (Tier 2) QL (24 per 30 days) 

KLISYRI (250 MG) TOPICAL 
OINTMENT IN PACKET 1 % 

 $0 (Tier 5) ST; NDS; QL (5 per 5 
days) 

methoxsalen oral capsule,liqd-
filled,rapid rel 10 mg 

 $0 (Tier 5) NDS 

nitroglycerin rectal ointment 0.4 % 
(w/w) 

(Rectiv) $0 (Tier 2) QL (30 per 30 days) 

PANRETIN TOPICAL GEL 0.1 %  $0 (Tier 5) NDS; QL (60 per 28 
days) 

podofilox topical solution 0.5 %  $0 (Tier 2)  
SANTYL TOPICAL OINTMENT 
250 UNIT/GRAM 

 $0 (Tier 4) QL (180 per 30 days) 

selenium sulfide topical lotion 2.5 %  $0 (Tier 2)  
silver sulfadiazine topical cream 1 % (SSD) $0 (Tier 2)  
ssd topical cream 1 % (silver sulfadiazine) $0 (Tier 4)  
tazarotene topical cream 0.1 % (Tazorac) $0 (Tier 2)  
tretinoin topical cream 0.025 %, 0.05 
%, 0.1 % 

(Retin-A) $0 (Tier 2) PA 

VALCHLOR TOPICAL GEL 0.016 
% 

 $0 (Tier 5) PA NSO; NDS 

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

(isotretinoin) $0 (Tier 2)  

Dermatological Antibacterials    
clindamycin phosphate topical 
solution 1 % 

 $0 (Tier 2) QL (180 per 30 days) 
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clindamycin phosphate topical swab 
1 % 

(Clindacin ETZ) $0 (Tier 2)  

erythromycin with ethanol topical 
solution 2 % 

 $0 (Tier 2)  

gentamicin topical cream 0.1 %  $0 (Tier 2) QL (90 per 30 days) 
metronidazole topical cream 0.75 % (Rosadan) $0 (Tier 2)  
metronidazole topical gel 0.75 % (Rosadan) $0 (Tier 2)  
metronidazole topical gel 1 %  $0 (Tier 2)  
mupirocin topical ointment 2 % (Centany) $0 (Tier 1) QL (220 per 30 days) 
rosadan topical cream 0.75 % (metronidazole) $0 (Tier 2)  

Dermatological Anti-Inflammatory 
Agents 

   

ala-cort topical cream 1 % (hydrocortisone) $0 (Tier 2)  
betamethasone dipropionate topical 
cream 0.05 % 

 $0 (Tier 2)  

betamethasone dipropionate topical 
lotion 0.05 % 

 $0 (Tier 2)  

betamethasone dipropionate topical 
ointment 0.05 % 

 $0 (Tier 2)  

betamethasone valerate topical 
cream 0.1 % 

 $0 (Tier 2)  

betamethasone valerate topical lotion 
0.1 % 

 $0 (Tier 2)  

betamethasone valerate topical 
ointment 0.1 % 

 $0 (Tier 2)  

betamethasone, augmented topical 
cream 0.05 % 

 $0 (Tier 2)  

betamethasone, augmented topical 
gel 0.05 % 

 $0 (Tier 2)  

betamethasone, augmented topical 
lotion 0.05 % 

 $0 (Tier 2)  

betamethasone, augmented topical 
ointment 0.05 % 

(Diprolene (augmented)) $0 (Tier 2)  

clobetasol scalp solution 0.05 %  $0 (Tier 2)  
clobetasol topical cream 0.05 %  $0 (Tier 2)  
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clobetasol topical gel 0.05 %  $0 (Tier 2)  
clobetasol topical ointment 0.05 %  $0 (Tier 2)  
clobetasol topical shampoo 0.05 % (Clodan) $0 (Tier 2)  
clobetasol-emollient topical cream 
0.05 % 

 $0 (Tier 2)  

diclofenac sodium topical drops 1.5 
% 

 $0 (Tier 2) QL (300 per 30 days) 

diclofenac sodium topical solution in 
metered-dose pump 20 mg/gram 
/actuation(2 %) 

 $0 (Tier 2) PA; QL (224 per 28 
days) 

EUCRISA TOPICAL OINTMENT 2 
% 

 $0 (Tier 3)  

fluocinolone topical cream 0.01 %  $0 (Tier 2)  
fluocinolone topical cream 0.025 % (Synalar) $0 (Tier 2)  
fluocinolone topical ointment 0.025 
% 

(Synalar) $0 (Tier 2)  

fluocinonide topical cream 0.05 %  $0 (Tier 2)  
fluocinonide topical cream 0.1 % (Vanos) $0 (Tier 2)  
fluocinonide topical gel 0.05 %  $0 (Tier 2)  
fluocinonide topical ointment 0.05 %  $0 (Tier 2)  
fluocinonide topical solution 0.05 %  $0 (Tier 2)  
fluticasone propionate topical cream 
0.05 % 

 $0 (Tier 2)  

halobetasol propionate topical cream 
0.05 % 

 $0 (Tier 2)  

halobetasol propionate topical 
ointment 0.05 % 

 $0 (Tier 2)  

hydrocortisone 2.5% cream  $0 (Tier 2)  
hydrocortisone topical cream 1 % (Ala-Cort) $0 (Tier 2)  
hydrocortisone topical cream with 
perineal applicator 2.5 % 

(Procto-Med HC) $0 (Tier 2)  

hydrocortisone topical lotion 2.5 %  $0 (Tier 2)  
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) $0 (Tier 1)  
hydrocortisone topical ointment 2.5 
% 

 $0 (Tier 1)  
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hydrocortisone valerate topical 
cream 0.2 % 

 $0 (Tier 2)  

mometasone topical cream 0.1 %  $0 (Tier 2)  
mometasone topical ointment 0.1 %  $0 (Tier 2)  
mometasone topical solution 0.1 %  $0 (Tier 2)  
procto-med hc topical cream with 
perineal applicator 2.5 % 

(hydrocortisone) $0 (Tier 2)  

proctosol hc topical cream with 
perineal applicator 2.5 % 

(hydrocortisone) $0 (Tier 2)  

proctozone-hc topical cream with 
perineal applicator 2.5 % 

(hydrocortisone) $0 (Tier 2)  

triamcinolone acetonide topical 
cream 0.025 %, 0.1 % 

 $0 (Tier 1)  

triamcinolone acetonide topical 
cream 0.5 % 

(Triderm) $0 (Tier 1)  

triamcinolone acetonide topical 
lotion 0.025 %, 0.1 % 

 $0 (Tier 2)  

triamcinolone acetonide topical 
ointment 0.025 %, 0.1 %, 0.5 % 

 $0 (Tier 2)  

Scabicides And Pediculicides    
malathion topical lotion 0.5 % (Ovide) $0 (Tier 2)  
permethrin topical cream 5 %  $0 (Tier 2) QL (60 per 30 days) 

Devices    
Devices    
1ST TIER UNIFINE PENTP 5MM 
31G 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

1ST TIER UNIFINE PNTIP 4MM 
32G 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

1ST TIER UNIFINE PNTIP 6MM 
31G 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

1ST TIER UNIFINE PNTIP 8MM 
31G STRL,SINGLE-USE,SHRT 31 
GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

1ST TIER UNIFINE PNTP 
29GX1/2" 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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1ST TIER UNIFINE PNTP 
31GX3/16 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

1ST TIER UNIFINE PNTP 
32GX5/32 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ADVOCATE INS 0.3 ML 
31GX5/16" 0.3 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ADVOCATE INS 0.5 ML 
30GX5/16" 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ADVOCATE INS 0.5 ML 
31GX5/16" 0.5 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ADVOCATE INS SYR 1 ML 
30GX5/16 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ADVOCATE PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ADVOCATE PEN NEEDLES 5MM 
31G 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ADVOCATE PEN NEEDLES 8MM 
31G 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ALCOHOL PADS TOPICAL PADS, 
MEDICATED 

(alcohol swabs) $0 (Tier 1) PA; ST 

AQINJECT PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

AQINJECT PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ASSURE ID DUO PRO NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 
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ASSURE ID DUO-SHIELD 
30GX3/16" 30 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

BD AUTOSHIELD DUO NDL 
5MMX30G 30 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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BD SAFETGLD INS 0.3 ML 29G 
13MM 0.3 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

BD SAFETYGLD INS 0.3 ML 31G 
8MM 0.3 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

BD SAFETYGLD INS 0.5 ML 30G 
8MM 0.5 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

BD SAFETYGLID INS 1 ML 
6MMX31G 1 ML 31 GAUGE X 
15/64" 

 $0 (Tier 2) PA; ST 

BD SAFETYGLIDE SYRINGE 
27GX5/8 1 ML 27 GAUGE X 5/8" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

BD SAFTYGLD INS 0.3 ML 
6MMX31G 0.3 ML 31 GAUGE X 
15/64" 

 $0 (Tier 2) PA; ST 

BD SAFTYGLD INS 0.5 ML 29G 
13MM 0.5 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

BD SAFTYGLD INS 0.5 ML 
6MMX31G 0.5 ML 31 GAUGE X 
15/64" 

 $0 (Tier 2) PA; ST 

BD SINGLE USE SWAB (alcohol swabs) $0 (Tier 1) PA; ST 
BD UF MICRO PEN NEEDLE 
6MMX32G 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

BD UF MINI PEN NEEDLE 
5MMX31G 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

BD UF NANO PEN NEEDLE 
4MMX32G 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

BD UF ORIG PEN NDL 
12.7MMX29G 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

BD UF SHORT PEN NEEDLE 
8MMX31G 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

BD VEO INS 0.3 ML 6MMX31G 
(1/2) 0.3 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 
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BD VEO INS SYRING 1 ML 
6MMX31G 1 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

BD VEO INS SYRN 0.3 ML 
6MMX31G 0.3 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

BD VEO INS SYRN 0.5 ML 
6MMX31G 1/2 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

BORDERED GAUZE 2"X2" 2 X 2 " (gauze bandage) $0 (Tier 1) PA; ST 
CAREFINE PEN NEEDLE 12.7MM 
29G HRI 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CAREFINE PEN NEEDLE 4MM 
32G 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CAREFINE PEN NEEDLE 5MM 
32G 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CAREFINE PEN NEEDLE 6MM 
31G HRI 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CAREFINE PEN NEEDLE 8MM 
30G HRI 30 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CAREFINE PEN NEEDLES 6MM 
32G 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CAREFINE PEN NEEDLES 8MM 
31G 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CARETOUCH ALCOHOL 70% 
PREP PAD 

(alcohol swabs) $0 (Tier 1) PA; ST 

CARETOUCH PEN NEEDLE 29G 
12MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CARETOUCH PEN NEEDLE 
31GX1/4" 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CARETOUCH PEN NEEDLE 
31GX3/16" 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CARETOUCH PEN NEEDLE 
31GX5/16" 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CARETOUCH PEN NEEDLE 
32GX3/16" 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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CARETOUCH PEN NEEDLE 
32GX5/32" 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CARETOUCH SYR 0.3 ML 
31GX5/16" 0.3 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

CARETOUCH SYR 0.5 ML 
30GX5/16" 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

CARETOUCH SYR 0.5 ML 
31GX5/16" 0.5 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

CARETOUCH SYR 1 ML 
28GX5/16" 1 ML 28 X 5/16" 

 $0 (Tier 2) PA; ST 

CARETOUCH SYR 1 ML 
29GX5/16" 1 ML 29 GAUGE X 5/16 

 $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

CLICKFINE PEN NEEDLE 
32GX5/32" 32GX4MM, STERILE 
32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CLICKFINE UNIVERSAL 31G X 
1/4" 6MM, STORE BRAND 31 
GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ 0.3 ML 31G 15/64" 
0.3 ML 31 GAUGE X 15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ 0.5 ML 31G 15/64" 
1/2 ML 31 GAUGE X 15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ INS 0.3 ML 
30GX1/2" 0.3 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ INS 0.3 ML 
30GX5/16" 0.3 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ INS 1 ML 31G 
15/64" 1 ML 31 GAUGE X 15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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COMFORT EZ INS 1 ML 
31GX5/16" 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ INSULIN SYR 0.3 
ML 0.3 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ INSULIN SYR 0.5 
ML 0.5 ML 30 GAUGE X 5/16", 0.5 
ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLE 
12MM 29G 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
4MM 32G SINGLE USE, MICRO 
32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
4MM 33G 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
5MM 31G MINI 31 GAUGE X 
3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
5MM 32G SINGLE USE,MINI,HRI 
32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
5MM 33G 33 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
6MM 31G 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
6MM 32G 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
6MM 33G 33 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
8MM 31G SHORT 31 GAUGE X 
5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
8MM 32G 32 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PEN NEEDLES 
8MM 33G 33 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 
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COMFORT EZ PLS PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT EZ PRO PEN NDL 30G 
8MM 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

COMFORT EZ PRO PEN NDL 31G 
4MM 31 GAUGE X 5/32" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

COMFORT EZ PRO PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 0.3 ML 
29GX1/2" 0.3 ML 29 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 0.5 ML 
28GX1/2" 1/2 ML 28 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 0.5 ML 
29GX1/2" 0.5 ML 29 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 0.5 ML 
30GX1/2" 0.5 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 1 ML 27G 
12.7MM 1 ML 27 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 1 ML 
28GX1/2" 1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 1 ML 
29GX1/2" 1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 1 ML 
30GX1/2" 1 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT EZ SYR 1 ML 
30GX5/16" 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

COMFORT POINT PEN NDL 
31GX1/3" 31 GAUGE X 1/3" 

 $0 (Tier 2) PA; ST 

COMFORT POINT PEN NDL 
31GX1/6" 31 GAUGE X 1/6" 

 $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 31G 
4MM 31 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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COMFORT TOUCH PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 31G 
6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 31G 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 32G 
5MM 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 32G 
8MM 32 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 33G 
4MM 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 33G 
5MM 33 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

COMFORT TOUCH PEN NDL 33G 
6MM 33 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

CURITY ALCOHOL PREPS 2 
PLY,MEDIUM 

(alcohol swabs) $0 (Tier 1) PA; ST 

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

 $0 (Tier 1) PA; ST 

DERMACEA 2"X2" GAUZE 12 
PLY, USP TYPE VII 2 X 2 " 

(gauze bandage) $0 (Tier 1) PA; ST 

DERMACEA GAUZE 2"X2" 
SPONGE 8 PLY 2 X 2 " 

 $0 (Tier 1) PA; ST 

DERMACEA NON-WOVEN 2"X2" 
SPNGE 2 X 2 " 

 $0 (Tier 1) PA; ST 

DROPLET 0.3 ML 29G 
12.7MM(1/2) OUTER 0.3 ML 29 
GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 
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DROPLET 0.3 ML 30G 
12.7MM(1/2) OUTER 0.3 ML 30 
GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

DROPLET 0.5 ML 
29GX12.5MM(1/2) 0.5 ML 29 
GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

DROPLET 0.5 ML 
30GX12.5MM(1/2) 0.5 ML 30 
GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

DROPLET INS 0.3 ML 
29GX12.5MM 0.3 ML 29 GAUGE 
X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

DROPLET INS 0.3 ML 
30GX12.5MM 0.3 ML 30 GAUGE 
X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS 0.3 ML 31G 
6MM(1/2) OUTER 0.3 ML 31 
GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

DROPLET INS 0.3 ML 31G 
8MM(1/2) OUTER 0.3 ML 31 
GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

DROPLET INS 0.5 ML 29G 
12.7MM OUTER 0.5 ML 29 
GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS 0.5 ML 
30GX6MM(1/2) 0.5ML 30 GAUGE 
X 15/64" 

 $0 (Tier 2) PA; ST 

DROPLET INS 0.5 ML 
30GX8MM(1/2) 0.5 ML 30 GAUGE 
X 5/16" 

 $0 (Tier 2) PA; ST 
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DROPLET INS 0.5 ML 
31GX6MM(1/2) 0.5 ML 31 GAUGE 
X 15/64" 

 $0 (Tier 2) PA; ST 

DROPLET INS 0.5 ML 
31GX8MM(1/2) 0.5 ML 31 GAUGE 
X 5/16" 

 $0 (Tier 2) PA; ST 

DROPLET INS SYR 0.3 ML 
30GX6MM 0.3 ML 30 GAUGE X 
15/64" 

 $0 (Tier 2) PA; ST 

DROPLET INS SYR 0.3 ML 
30GX8MM 0.3 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 0.3 ML 
31GX8MM 0.3 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 0.5 ML 30G 
8MM OUTER 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 0.5 ML 31G 
6MM OUTER 1/2 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 0.5 ML 31G 
8MM OUTER 0.5 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 1 ML 29G 
12.7MM OUTER 1 ML 29 GAUGE 
X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 1 ML 30G 
12.5MM 1 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 1 ML 30G 
6MM 1 ML 30 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

DROPLET INS SYR 1 ML 30G 
8MM OUTER 1 ML 30 GAUGE X 
5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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DROPLET INS SYR 1 ML 31G 
6MM OUTER 1 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET INS SYR 1 ML 31G 
8MM 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

DROPLET MICRON 34G X 9/64" 
34 GAUGE X 9/64" 

 $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 29G 
10MM 29 GAUGE X 3/8" 

 $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 29G 
12MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 30G 
8MM 30 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 31G 
6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 32G 
5MM 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPLET PEN NEEDLE 32G 
8MM 32 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

DROPSAFE ALCOHOL 70% PREP 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

DROPSAFE INS SYR 0.3 ML 31G 
6MM 0.3 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

DROPSAFE INS SYR 0.3 ML 31G 
8MM 0.3 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

DROPSAFE INS SYR 0.5 ML 31G 
6MM 0.5 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 
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DROPSAFE INS SYR 0.5 ML 31G 
8MM 0.5 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

DROPSAFE INSUL SYR 1 ML 31G 
6MM 1 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

DROPSAFE INSUL SYR 1 ML 31G 
8MM 1 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

DROPSAFE INSULN 1 ML 29G 
12.5MM 1 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

DROPSAFE PEN NEEDLE 31G 
4MM 31 GAUGE X 5/32" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

DROPSAFE PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

DROPSAFE PEN NEEDLE 
31GX1/4" 31 GAUGE X 1/4" 

 $0 (Tier 2) PA; ST 

EASY CMFT SFTY PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

EASY COMFORT 0.3 ML 31G 1/2" 
0.3 ML 31 X 1/2" 

 $0 (Tier 2) PA; ST 

EASY COMFORT 0.3 ML 31G 
5/16" 0.3 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY COMFORT 0.5 ML 
30GX1/2" 0.5 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY COMFORT 0.5 ML 
32GX5/16" 1/2 ML 32 GAUGE X 
5/16" 

 $0 (Tier 2) PA; ST 
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EASY COMFORT 0.5 ML 
SYRINGE 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY COMFORT 1 ML 32GX5/16" 
1 ML 32 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY COMFORT ALCOHOL 70% 
PAD 

(alcohol swabs) $0 (Tier 1) PA; ST 

EASY COMFORT INSULIN 1 ML 
SYR 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 29G 
4MM 29 GAUGE X 5/32" 

 $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 29G 
5MM 29 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 
31GX1/4" 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 
31GX3/16" 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 
31GX5/16" 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 
32GX5/32" 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 33G 
4MM 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 33G 
5MM 33 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY COMFORT PEN NDL 33G 
6MM 33 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY COMFORT SYR 0.5 ML 29G 
8MM 1/2 ML 29 X5/16 " 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY COMFORT SYR 1 ML 29G 
8MM 1 ML 29 GAUGE X 5/16 

 $0 (Tier 2) PA; ST 

EASY COMFORT SYR 1 ML 
30GX1/2" 1 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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EASY GLIDE INS 0.3 ML 
31GX6MM 0.3 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY GLIDE INS 0.5 ML 
31GX6MM 1/2 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY GLIDE INS 1 ML 
31GX6MM 1 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY GLIDE PEN NEEDLE 4MM 
33G 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH 0.3 ML 30G 
8MM(1/2) 0.3 ML 30 GAUGE X 
5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH 0.3 ML 31G 
6MM(1/2) 0.3 ML 31 GAUGE X 
1/4" 

(insulin syr/ndl u100 
half mark) 

$0 (Tier 2) PA; ST 

EASY TOUCH 0.3 ML 31G 
8MM(1/2) 0.3 ML 31 GAUGE X 
5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH 0.3 ML SYR 
30GX1/2" 0.3 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH 0.5 ML SYR 
27GX1/2" 1/2 ML 27 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH 0.5 ML SYR 
29GX1/2" 0.5 ML 29 GAUGE X 
1/2" 

 $0 (Tier 2) PA; ST 

EASY TOUCH 0.5 ML SYR 
30GX1/2" 0.5 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH 0.5 ML SYR 
30GX5/16 0.5 ML 30 GAUGE X 
5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH 1 ML SYR 
29GX1/2" 1 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 
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EASY TOUCH 1 ML SYR 
30GX1/2" 1 ML 30 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

EASY TOUCH ALCOHOL 70% 
PADS GAMMA-STERILIZED 

(alcohol swabs) $0 (Tier 1) PA; ST 

EASY TOUCH AUTO 0.5 ML 30G 
6MM 0.5 ML 30 GAUGE X 1/4" 

 $0 (Tier 2) PA; ST 

EASY TOUCH AUTO 0.5 ML 30G 
8MM 0.5 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH AUTORET 1 ML 
30G 6MM 1 ML 30 GAUGE X 1/4" 

 $0 (Tier 2) PA; ST 

EASY TOUCH AUTORET 1 ML 
30G 8MM 1 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH FLIPLOK 1 ML 
27GX0.5 1 ML 27 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

EASY TOUCH INS 0.3 ML 30G 
8MM 0.3 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS 0.3 ML 31G 
8MM 0.3 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS 0.5 ML 30G 
8MM 0.5 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS 0.5 ML 31G 
6MM 1/2 ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS 0.5 ML 31G 
8MM 0.5 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS 1 ML 27G 1/2" 
1 ML 27 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS 1 ML 28G 
12.7MM 1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS SYR 1 ML 30G 
8MM 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS SYR 1 ML 31G 
6MM 1 ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INS SYR 1 ML 31G 
8MM 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INSULIN 1 ML 
29GX1/2 1 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 
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EASY TOUCH INSULIN 1 ML 
30GX1/2 1 ML 30 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

EASY TOUCH INSULIN SYR 1 
ML 1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INSULIN SYR 1 
ML RETRACTABLE 1 ML 30 
GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH INSULN 1 ML 
29GX1/2" 1 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

EASY TOUCH INSULN 1 ML 
30GX1/2" 1 ML 30 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

EASY TOUCH INSULN 1 ML 
30GX5/16 1 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH INSULN 1 ML 
30GX5/16 1 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH INSULN 1 ML 
31GX5/16 1 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH INSULN 1 ML 
31GX5/16 1 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH LUER LOK INSUL 
1 ML 

(insulin syringe 
needleless) 

$0 (Tier 2) PA; ST 

EASY TOUCH PEN NEEDLE 
29GX1/2" 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH PEN NEEDLE 
30GX5/16 30 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH PEN NEEDLE 
31GX1/4" 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH PEN NEEDLE 
31GX3/16 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH PEN NEEDLE 
31GX5/16 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH PEN NEEDLE 
32GX1/4" 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH PEN NEEDLE 
32GX3/16 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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EASY TOUCH PEN NEEDLE 
32GX5/32 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASY TOUCH SAF PEN NDL 29G 
5MM 29 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH SAF PEN NDL 29G 
8MM 29 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASY TOUCH SAF PEN NDL 30G 
5MM 30 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

EASY TOUCH SYR 0.5 ML 28G 
12.7MM 1/2 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH SYR 0.5 ML 29G 
12.7MM 0.5 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH SYR 1 ML 27G 
16MM 1 ML 27 GAUGE X 5/8" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASY TOUCH UNI-SLIP SYR 1 
ML 

(insulin syringe 
needleless) 

$0 (Tier 2) PA; ST 

EASYLIFE ALCOHOL 70% PADS (alcohol swabs) $0 (Tier 1) PA; ST 
EASYLIFE INS PEN NDL 29G 
12MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 31G 
4MM 31 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 31G 
6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 31G 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 32G 
5MM 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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EASYLIFE INS PEN NDL 32G 
8MM 32 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 33G 
4MM 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 33G 
5MM 33 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 33G 
6MM 33 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EASYLIFE INS PEN NDL 33G 
8MM 33 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

EASYLIFE INS SYR 0.5 ML 30G 
8MM 0.5 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASYLIFE INS SYR 1 ML 30G 
8MM 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASYLIFE INS SYR 1 ML 31G 
8MM 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASYLIFE SAFTY PEN NDL 31G 
4MM 31 GAUGE X 5/32" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

EASYLIFE SAFTY PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

EASYLIFE SYR 1 ML 30G 
12.7MM 1 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EASYTOUCH SAF PEN NDL 30G 
6MM 30 GAUGE X 1/4" 

 $0 (Tier 2) PA; ST 

EMBRACE PEN NEEDLE 29G 
12MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EMBRACE PEN NEEDLE 30G 
5MM 30 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EMBRACE PEN NEEDLE 30G 
8MM 30 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EMBRACE PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EMBRACE PEN NEEDLE 31G 
6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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EMBRACE PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

EXEL U100 0.3 ML 29GX1/2" 0.3 
ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

EXEL U100 0.3 ML 30GX5/16" 0.3 
ML 30 GAUGE X 5/16" 

(Advocate Syringes) $0 (Tier 2) PA; ST 

FT STERILE PADS 2" X 2" 2 X 2 " (gauze bandage) $0 (Tier 1) PA; ST 
GAUZE PAD TOPICAL 
BANDAGE 2 X 2 " 

(gauze bandage) $0 (Tier 1) PA; ST 

GNP ALCOHOL SWAB STERILE, 
TWO PLY 

(Alcohol Pads) $0 (Tier 1) PA; ST 

GNP PEN NEEDLE 31G 5MM 31 
GAUGE X 3/16" 

(1st Tier Unifine 
Pentips) 

$0 (Tier 2) PA; ST 

GNP PEN NEEDLE 32G 6MM 32 
GAUGE X 1/4" 

(CareFine Pen Needle) $0 (Tier 2) PA; ST 

GNP SIMPLI PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

GNP ULT C 0.3 ML 29GX1/2" (1/2) 
1/2 UNIT 0.3 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

GNP ULT CMFRT 0.5 ML 
29GX1/2" 1/2 ML 29 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

GNP ULTR CMFRT 0.5 ML 
30GX5/16 1/2 ML 30 GAUGE 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

GNP ULTRA COMFORT 1 ML 
SYRINGE 1 ML 30 GAUGE X 
7/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

GNP ULTRA COMFORT 3/10 ML 
SYR 0.3 ML 30 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(1st Tier Unifine 
Pentips) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

HEALTHWISE INS 0.3 ML 
31GX5/16" 0.3 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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HEALTHWISE INS 0.5 ML 
30GX5/16" 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

HEALTHWISE INS 0.5 ML 
31GX5/16" 0.5 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

HEALTHWISE PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

HEALTHWISE PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

HEALTHY ACCENTS PENTIP 
5MM 31G 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

HEALTHY ACCENTS PENTIP 
6MM 31G 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

HEALTHY ACCENTS PENTIP 
8MM 31G 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

HEALTHY ACCENTS PENTP 
12MM 29G 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

HEB INCONTROL ALCOHOL 70% 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

INCONTROL PEN NEEDLE 12MM 
29G 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

INCONTROL PEN NEEDLE 4MM 
32G 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

INCONTROL PEN NEEDLE 5MM 
31G 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

INCONTROL PEN NEEDLE 6MM 
31G 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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INPEN (FOR HUMALOG) BLUE 
SUBCUTANEOUS INSULIN PEN 

 $0 (Tier 3)  

INPEN (FOR HUMALOG) GREY 
SUBCUTANEOUS INSULIN PEN 

 $0 (Tier 3)  

INPEN (FOR HUMALOG) PINK 
SUBCUTANEOUS INSULIN PEN 

 $0 (Tier 3)  

INPEN (NOVOLOG OR FIASP) 
BLUE SUBCUTANEOUS INSULIN 
PEN 

 $0 (Tier 3)  

INPEN (NOVOLOG OR FIASP) 
GREY SUBCUTANEOUS 
INSULIN PEN 

 $0 (Tier 3)  

INPEN (NOVOLOG OR FIASP) 
PINK SUBCUTANEOUS INSULIN 
PEN 

 $0 (Tier 3)  

INSULIN 1 ML SYRINGE 1 ML 29 
GAUGE X 7/16", 1 ML 30 GAUGE 
X 7/16" 

 $0 (Tier 2) PA; ST 

INSULIN 1/2 ML SYRINGE 1/2 ML 
29 

(Ultilet Insulin Syringe) $0 (Tier 2) PA; ST 

INSULIN 1/2 ML SYRINGE 1/2 ML 
30 GAUGE 

 $0 (Tier 2) PA; ST 

INSULIN 3/10 ML SYRINGE 0.3 
ML 30 

(Ultra Comfort Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYR 0.3 ML 
31GX1/4(1/2) 0.3 ML 31 GAUGE X 
1/4" 

(Easy Touch Ins Syr 
(half unit)) 

$0 (Tier 2) PA; ST 

INSULIN SYRIN 0.5 ML 28GX1/2" 
(OTC) 1/2 ML 28 GAUGE X 1/2" 

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRIN 0.5 ML 29GX1/2" 
(OTC) 0.5 ML 29 GAUGE X 1/2" 

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRIN 0.5 ML 30GX1/2" 
(RX) 0.5 ML 30 GAUGE X 1/2" 

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRIN 0.5 ML 
30GX5/16" SHORT NEEDLE 
(OTC) 0.5 ML 30 GAUGE X 5/16" 

(Advocate Syringes) $0 (Tier 2) PA; ST 



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

 
 
 

01/01/2027 
147 

Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
INSULIN SYRING 0.5 ML 27G 1/2" 
INNER 1/2 ML 27 GAUGE X 1/2" 

(Easy Touch Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 0.3 ML 0.3 ML 
29 GAUGE 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 0.3 ML 
31GX1/4 0.3 ML 31 GAUGE X 1/4" 

(Sure Comfort Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 0.5 ML 1/2 ML 
29 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 0.5 ML 
31GX1/4 1/2 ML 31 GAUGE X 1/4" 

(Easy Touch Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 1 ML 1 ML 29 
GAUGE 

 $0 (Tier 2) PA; ST 

INSULIN SYRINGE 1 ML 27G 1/2" 
INNER 1 ML 27 GAUGE X 1/2" 

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 1 ML 
28GX1/2" (OTC) 1 ML 28 GAUGE 
X 1/2" 

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 1 ML 
30GX1/2" SHORT NEEDLE (OTC) 
1 ML 30 GAUGE X 1/2" 

(BD Eclipse Luer-Lok) $0 (Tier 2) PA; ST 

INSULIN SYRINGE 1 ML 
30GX5/16" SHORT NEEDLE 
(OTC) 1 ML 30 GAUGE X 5/16 

(Advocate Syringes) $0 (Tier 2) PA; ST 

INSULIN SYRINGE 1 ML 
31GX1/4" 1 ML 31 GAUGE X 1/4" 

(Easy Touch Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE 1 ML 
31GX5/16" SHORT NEEDLE,THIN 
II (OTC) 1 ML 31 GAUGE X 5/16 

(Advocate Syringes) $0 (Tier 2) PA; ST 

INSULIN SYRINGE-NEEDLE U-
100 SYRINGE 0.3 ML 29 GAUGE 

(Ultilet Insulin Syringe) $0 (Tier 2) PA; ST 

INSULIN SYRINGE-NEEDLE U-
100 SYRINGE 1 ML 29 GAUGE X 
1/2" 

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

INSULIN SYRINGE-NEEDLE U-
100 SYRINGE 1/2 ML 28 GAUGE 

(Monoject Syringe) $0 (Tier 2) PA; ST 
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INSULIN U-500 SYRINGE-
NEEDLE SYRINGE 1/2 ML 31 
GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

INSUPEN PEN NEEDLE 29GX1/2" 
29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

INSUPEN PEN NEEDLE 
31GX3/16" 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

INSUPEN PEN NEEDLE 32G 4MM 
32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

INSUPEN PEN NEEDLE 32G 6MM 
(RX) 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

IV ANTISEPTIC WIPES (alcohol swabs) $0 (Tier 1) PA; ST 
KENDALL ALCOHOL 70% PREP 
PAD 

(alcohol swabs) $0 (Tier 1) PA; ST 

LISCO SPONGES 100/BAG 2 X 2 "  $0 (Tier 1) PA; ST 
MAGELLAN INSUL SYRINGE 0.3 
ML 0.3 ML 30 X 5/16" 

 $0 (Tier 2) PA; ST 

MAGELLAN INSUL SYRINGE 0.5 
ML 0.5 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

MAGELLAN INSULIN SYR 0.3 
ML 0.3 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

MAGELLAN INSULIN SYR 0.5 
ML 0.5 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

MAGELLAN INSULIN SYRINGE 
1 ML 1 ML 29 GAUGE X 1/2", 1 
ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

MAXICOMFORT II PEN NDL 
31GX6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

MAXICOMFORT INS 0.5 ML 
27GX1/2" 1/2 ML 27 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MAXI-COMFORT INS 0.5 ML 28G 
1/2 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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MAXICOMFORT INS 1 ML 
27GX1/2" 1 ML 27 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MAXI-COMFORT INS 1 ML 
28GX1/2" 1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MAXICOMFORT PEN NDL 29G X 
5MM 29 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

MAXICOMFORT PEN NDL 29G X 
8MM 29 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

MICRODOT PEN NEEDLE 
31GX6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

MICRODOT PEN NEEDLE 
32GX4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

MICRODOT PEN NEEDLE 
33GX4MM 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

MICRODOT READYGARD NDL 
31G 5MM OUTER 31 GAUGE X 
3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

MINI PEN NEEDLE 32G 5MM 32 
GAUGE X 3/16" 

(CareFine Pen Needle) $0 (Tier 2) PA; ST 

MINI PEN NEEDLE 32G 8MM 32 
GAUGE X 5/16" 

(Comfort EZ Pen 
Needles) 

$0 (Tier 2) PA; ST 

MINI PEN NEEDLE 33G 5MM 33 
GAUGE X 3/16" 

(Comfort EZ Pen 
Needles) 

$0 (Tier 2) PA; ST 

MINI PEN NEEDLE 33G 6MM 33 
GAUGE X 1/4" 

(Comfort EZ Pen 
Needles) 

$0 (Tier 2) PA; ST 

MINI ULTRA-THIN II PEN NDL 
31G STERILE 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

MONOJECT 0.5 ML SYRN 
28GX1/2" 1/2 ML 28 GAUGE 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT 1 ML SYRN 27X1/2" 1 
ML 27 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT 1 ML SYRN 28GX1/2" 
(OTC) 1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSUL SYR U100 
(OTC) 0.3 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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MONOJECT INSUL SYR U100 
.5ML,29GX1/2" (OTC) 0.5 ML 29 
GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSUL SYR U100 0.5 
ML CONVERTS TO 29G (OTC) 1/2 
ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSUL SYR U100 1 
ML 1 ML 25 GAUGE X 5/8" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSUL SYR U100 1 
ML 3'S, 29GX1/2" (OTC) 1 ML 29 
GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSUL SYR U100 1 
ML W/O NEEDLE (OTC) 

(insulin syringes 
(disposable)) 

$0 (Tier 2) PA; ST 

MONOJECT INSULIN SYR 0.3 ML 
(OTC) 0.3 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSULIN SYR 0.3 ML 
0.3 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSULIN SYR 0.5 ML 
(OTC) 0.5 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSULIN SYR 0.5 ML 
0.5 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSULIN SYR 1 ML 
3'S (OTC) 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSULIN SYR U-100 
0.5 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT INSULIN SYR U-100 
1 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

MONOJECT SYRINGE 0.3 ML 0.3 
ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT SYRINGE 0.5 ML 0.5 
ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

MONOJECT SYRINGE 1 ML 1 ML 
31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

NANO 2 GEN PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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NANO PEN NEEDLE 32G 4MM 32 
GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

NOVOFINE 32G NEEDLES 32 
GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

NOVOFINE AUTOCOVER 30G 
NEEDLE 30 GAUGE X 1/3" 

 $0 (Tier 2) PA; ST 

NOVOFINE PLUS PEN NDL 
32GX1/6" 32 GAUGE X 1/6" 

 $0 (Tier 2) PA; ST 

OMNIPOD 5 (LIBRE 2/3 PLUS) 
SUBCUTANEOUS CARTRIDGE 

 $0 (Tier 3) QL (10 per 30 days) 

OMNIPOD 5 G6-G7 INTRO 
KT(GEN5) SUBCUTANEOUS 
CARTRIDGE 

 $0 (Tier 3) QL (1 per 365 days) 

OMNIPOD 5 G6-G7 PODS (GEN 5) 
SUBCUTANEOUS CARTRIDGE 

 $0 (Tier 3) QL (10 per 30 days) 

OMNIPOD 5 INTRO 
(LIBRE2/3PLUS) 
SUBCUTANEOUS CARTRIDGE 

 $0 (Tier 3) QL (1 per 365 days) 

OMNIPOD CLASSIC PODS (GEN 
3) SUBCUTANEOUS CARTRIDGE 

 $0 (Tier 3) QL (10 per 30 days) 

OMNIPOD DASH INTRO KIT 
(GEN 4) SUBCUTANEOUS 
CARTRIDGE 

 $0 (Tier 3) QL (1 per 365 days) 

OMNIPOD DASH PDM KIT (GEN 
4) 

 $0 (Tier 3) QL (1 per 365 days) 

OMNIPOD DASH PODS (GEN 4) 
SUBCUTANEOUS CARTRIDGE 

 $0 (Tier 3) QL (10 per 30 days) 

PEN NEEDLE 30G 5MM OUTER 
30 GAUGE X 3/16" 

(Embrace Pen Needle) $0 (Tier 2) PA; ST 

PEN NEEDLE 30G 8MM INNER 30 
GAUGE X 5/16" 

(CareFine Pen Needle) $0 (Tier 2) PA; ST 

PEN NEEDLE 30G X 5/16" 30 
GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PEN NEEDLE 31G X 1/4" HRI 31 
GAUGE X 1/4" 

(1st Tier Unifine 
Pentips) 

$0 (Tier 2) PA; ST 



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

 
 
 

01/01/2027 
152 

Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
PEN NEEDLE 33G 4MM 33 
GAUGE X 5/32" 

(Advocate Pen Needle) $0 (Tier 2) PA; ST 

PEN NEEDLE, DIABETIC 
NEEDLE 29 GAUGE X 1/2" 

(1st Tier Unifine Pentips 
Plus) 

$0 (Tier 2) PA; ST 

PEN NEEDLES 12MM 29G 
29GX12MM,STRL 29 GAUGE X 
1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PEN NEEDLES 4MM 32G 32 
GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PEN NEEDLES 5MM 31G 
31GX5MM,STRL,MINI (OTC) 31 
GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PEN NEEDLES 8MM 31G 
31GX8MM,STRL,SHORT (OTC) 31 
GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PENTIPS PEN NEEDLE 29G 1/2" 
29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PENTIPS PEN NEEDLE 31G 1/4" 
31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PENTIPS PEN NEEDLE 31GX3/16" 
MINI, 5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PENTIPS PEN NEEDLE 31GX5/16" 
SHORT, 8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PENTIPS PEN NEEDLE 32G 1/4" 
32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PIP PEN NEEDLE 31G X 5MM 31 
GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PIP PEN NEEDLE 32G X 4MM 32 
GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PREVENT PEN NEEDLE 31GX1/4" 
31 GAUGE X 1/4" 

 $0 (Tier 2) PA; ST 

PREVENT PEN NEEDLE 
31GX5/16" 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 
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PRO COMFORT 0.5 ML 30GX1/2" 
0.5 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

PRO COMFORT 0.5 ML 30GX5/16" 
0.5 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

PRO COMFORT 1 ML 30GX1/2" 1 
ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

PRO COMFORT ALCOHOL 70% 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

PRO COMFORT PEN NDL 32G 
8MM 32 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PRO COMFORT PEN NDL 32G X 
1/4" 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PRO COMFORT PEN NDL 4MM 
32G 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PRO COMFORT PEN NDL 5MM 
32G 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PRO-COMFORT ALCOHOL 70% 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

PRODIGY INS SYR 1 ML 
28GX1/2" 1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

PRODIGY SYRNG 0.5 ML 
31GX5/16" 0.5 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

PRODIGY SYRNGE 0.3 ML 
31GX5/16" 0.3 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

PURE CMFT SFTY PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 
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PURE CMFT SFTY PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

 $0 (Tier 2) PA; ST 

PURE COMFORT ALCOHOL 70% 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

PURE COMFORT PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PURE COMFORT PEN NDL 32G 
5MM 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PURE COMFORT PEN NDL 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

PURE COMFORT PEN NDL 32G 
8MM 32 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

RA ISOPROPYL ALCOHOL 70% 
WIPES 

(alcohol swabs) $0 (Tier 1) PA; ST 

RA STERILE PADS 2"X 2" 2 X 2 " (Bordered Gauze) $0 (Tier 1) PA; ST 
RAYA SURE PEN NEEDLE 29G 
12MM 29 GAUGE X 15/32" 

 $0 (Tier 2) PA; ST 

RAYA SURE PEN NEEDLE 31G 
4MM 31 GAUGE X 5/32" 

(Comfort Touch Pen 
Needle) 

$0 (Tier 2) PA; ST 

RAYA SURE PEN NEEDLE 31G 
5MM 31 GAUGE X 13/64" 

 $0 (Tier 2) PA; ST 

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

(True-Comfort Pro Pen 
Needle) 

$0 (Tier 2) PA; ST 

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

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

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

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

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

(Comfort EZ Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

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

(1st Tier Unifine 
Pentips) 

$0 (Tier 2) PA; ST 
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RELION SYRING 0.3 ML 
31GX5/16" INNER 0.3 ML 31 
GAUGE X 5/16" 

(Advocate Syringes) $0 (Tier 2) PA; ST 

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

(Advocate Syringes) $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

SAFESNAP INS SYR UNITS-100 
0.5 ML 30GX5/16",10X10 0.5 ML 
30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

SAFESNAP INS SYR UNITS-100 1 
ML 28GX1/2",10X10 1 ML 28 
GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

SAFETY PEN NEEDLE 31G 4MM 
31 GAUGE X 5/32" 

(Comfort EZ PRO 
Safety Pen Ndl) 

$0 (Tier 2) PA; ST 

SAFETY PEN NEEDLE 5MM X 
31G 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

SAFETY SYRINGE 0.5 ML 30G 
1/2" 0.5 ML 30 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

SECURESAFE PEN NDL 
30GX5/16" OUTER 30 GAUGE X 
5/16" 

 $0 (Tier 2) PA; ST 

SECURESAFE PEN NEEDLE 31G 
5MM OUTER 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

SECURESAFE SYR 0.5 ML 29G 
1/2" OUTER 0.5 ML 29 GAUGE X 
1/2" 

 $0 (Tier 2) PA; ST 
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SECURESAFE SYRNG 1 ML 29G 
1/2" OUTER 1 ML 29 GAUGE X 
1/2" 

 $0 (Tier 2) PA; ST 

SKY SAFETY PEN NEEDLE 30G 
5MM 30 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

SKY SAFETY PEN NEEDLE 30G 
8MM 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

NEEDLES, INSULIN DISP., 
SAFETY 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE COMFORT 0.5 ML 
SYRINGE 0.5 ML 30 GAUGE X 
1/2", 0.5 ML 30 GAUGE X 5/16", 
0.5 ML 31 GAUGE X 5/16", 1/2 ML 
28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE COMFORT 3/10 ML 
SYRINGE INSULIN SYRINGE 0.3 
ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE COMFORT 30G PEN 
NEEDLE 30 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE COMFORT ALCOHOL 
PREP PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

SURE COMFORT INS 0.3 ML 
31GX1/4 0.3 ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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SURE COMFORT INS 0.5 ML 
31GX1/4 1/2 ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE COMFORT INS 1 ML 
31GX1/4" 1 ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE COMFORT PEN NDL 
29GX1/2" 12.7MM 29 GAUGE X 
1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE COMFORT PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE COMFORT PEN NDL 31G 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE COMFORT PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE COMFORT PEN NDL 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE-FINE PEN NEEDLES 
12.7MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE-FINE PEN NEEDLES 5MM 
31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE-FINE PEN NEEDLES 8MM 
31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

SURE-JECT INSU SYR U100 0.3 
ML 0.3 ML 29 GAUGE X 1/2", 0.3 
ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE-JECT INSU SYR U100 0.5 
ML 0.5 ML 29 GAUGE X 1/2", 0.5 
ML 30 GAUGE X 5/16", 1/2 ML 28 
GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE-JECT INSU SYR U100 1 ML 
1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE-JECT INSUL SYR U100 1 
ML 1 ML 29 GAUGE X 1/2", 1 ML 
30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

SURE-JECT INSULIN SYRINGE 1 
ML 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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SURE-PREP ALCOHOL PREP 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

TECHLITE 0.3 ML 29GX12MM 
(1/2) 0.3 ML 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

TECHLITE 0.3 ML 30GX8MM 
(1/2) 0.3 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

TECHLITE 0.3 ML 31GX6MM 
(1/2) 0.3 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

TECHLITE 0.3 ML 31GX8MM 
(1/2) 0.3 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

TECHLITE 0.5 ML 30GX12MM 
(1/2) 0.5 ML 30 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

TECHLITE 0.5 ML 30GX8MM 
(1/2) 0.5 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

TECHLITE 0.5 ML 31GX6MM 
(1/2) 0.5 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

TECHLITE 0.5 ML 31GX8MM 
(1/2) 0.5 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

TECHLITE INS SYR 1 ML 
29GX12MM 1 ML 29 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TECHLITE INS SYR 1 ML 
30GX12MM 1 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TECHLITE INS SYR 1 ML 
31GX6MM 1 ML 31 GAUGE X 
15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TECHLITE INS SYR 1 ML 
31GX8MM 1 ML 31 GAUGE X 
5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TECHLITE PEN NEEDLE 
29GX1/2" 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TECHLITE PEN NEEDLE 
29GX3/8" 29 GAUGE X 3/8" 

 $0 (Tier 2) PA; ST 

TECHLITE PEN NEEDLE 
31GX1/4" 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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TECHLITE PEN NEEDLE 
31GX3/16" 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TECHLITE PEN NEEDLE 
31GX5/16" 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TECHLITE PEN NEEDLE 
32GX1/4" 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TECHLITE PEN NEEDLE 
32GX5/16" 32 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TECHLITE PLUS PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TERUMO INS SYRINGE U100-1 
ML 1 ML 27 GAUGE X 1/2", 1 ML 
28 GAUGE X 1/2", 1 ML 29 
GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TERUMO INS SYRINGE U100-1 
ML 1 ML 30 GAUGE X 3/8" 

(Thinpro Insulin 
Syringe) 

$0 (Tier 2) PA; ST 

TERUMO INS SYRINGE U100-1/2 
ML 1/2 ML 30 X 3/8" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TERUMO INS SYRINGE U100-1/3 
ML 0.3 ML 30 X 3/8" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TERUMO INS SYRNG U100-1/2 
ML 0.5 ML 29 GAUGE X 1/2", 1/2 
ML 27 GAUGE X 1/2", 1/2 ML 28 
GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

THINPRO INS SYRIN U100-0.3 
ML 0.3 ML 29 GAUGE X 1/2", 0.3 
ML 30 X 3/8" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

THINPRO INS SYRIN U100-0.3 
ML 0.3 ML 31 X 3/8" 

 $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 
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THINPRO INS SYRIN U100-1 ML 
1 ML 28 GAUGE X 1/2", 1 ML 29 
GAUGE X 1/2", 1 ML 30 GAUGE X 
3/8" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

TRUE CMFT SFTY PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUE COMFORT ALCOHOL 70% 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

TRUE COMFORT PEN NDL 31G 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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TRUE COMFORT PEN NDL 
31GX5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE COMFORT PEN NDL 
31GX6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE COMFORT PEN NDL 32G 
5MM 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE COMFORT PEN NDL 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE COMFORT PEN NDL 
32GX4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE COMFORT PEN NDL 33G 
4MM 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE COMFORT PEN NDL 33G 
5MM 33 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE COMFORT PEN NDL 33G 
6MM 33 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUE COMFORT PRO 1 ML 30G 
5/16" 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUE COMFORT PRO 1 ML 31G 
5/16" 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUE COMFORT PRO 1 ML 32G 
5/16" 1 ML 32 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

TRUE COMFORT PRO ALCOHOL 
PADS 

(alcohol swabs) $0 (Tier 1) PA; ST 

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

 $0 (Tier 2) PA; ST 

TRUE COMFRT PRO 0.5 ML 30G 
1/2" 0.5 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUE COMFRT SFTY 1 ML 30G 
5/16" 1 ML 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

TRUE COMFRT SFTY 1 ML 31G 
5/16" 1 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

TRUE COMFRT SFTY 1 ML 32G 
5/16" 1 ML 32 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 
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TRUE-CMFRT PRO PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE-CMFRT PRO PEN NDL 31G 
6MM 31 GAUGE X 15/64" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE-CMFRT PRO PEN NDL 31G 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUE-CMFRT PRO PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUEPLUS PEN NEEDLE 
29GX1/2" 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUEPLUS PEN NEEDLE 31G X 
1/4" 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUEPLUS PEN NEEDLE 
31GX3/16" 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUEPLUS PEN NEEDLE 
31GX5/16" 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

TRUEPLUS SYR 0.3 ML 29GX1/2" 
0.3 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUEPLUS SYR 0.3 ML 
30GX5/16" 0.3 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUEPLUS SYR 0.3 ML 
31GX5/16" 0.3 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUEPLUS SYR 0.5 ML 28GX1/2" 
1/2 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUEPLUS SYR 0.5 ML 29GX1/2" 
0.5 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUEPLUS SYR 0.5 ML 
30GX5/16" 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

TRUEPLUS SYR 0.5 ML 
31GX5/16" 0.5 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 



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

 
 
 

01/01/2027 
163 

Name of Drug 
 What the drug 
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on use  
TRUEPLUS SYR 1 ML 28GX1/2" 1 
ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULT CFT 0.3 ML 31GX5/16" (1/2) 
1/2 UNIT 0.3 ML 31 GAUGE X 
5/16" 

 $0 (Tier 2) PA; ST 

ULTICAR INS 0.3 ML 
31GX1/4(1/2) 0.3 ML 31 GAUGE X 
1/4" 

(insulin syr/ndl u100 
half mark) 

$0 (Tier 2) PA; ST 

ULTICARE INS 0.3 ML 31GX1/4" 
0.3 ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTICARE INS 0.5 ML 31GX1/4" 
1/2 ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTICARE INS 1 ML 31GX1/4" 1 
ML 31 GAUGE X 1/4" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTICARE INS SYR 1 ML 
30GX1/2" 1 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTICARE PEN NEEDLE 
31GX3/16" 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTICARE PEN NEEDLE 6MM 
31G 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTICARE PEN NEEDLES 4MM 
32G MICRO, 32GX4MM 32 
GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTICARE PEN NEEDLES 6MM 
32G 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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ULTICARE SAFE PEN NDL 30G 
8MM 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

ULTICARE SAFE PEN NDL 5MM 
30G 30 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

ULTICARE SYR 0.3 ML 30GX1/2" 
0.3 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTICARE SYR 0.3 ML 
31GX5/16" SHORT NDL 0.3 ML 31 
GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTICARE SYR 0.5 ML 30GX1/2" 
0.5 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTICARE SYR 0.5 ML 
31GX5/16" SHORT NDL 0.5 ML 31 
GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTIGUARD SAFE 1 ML 30G 
12.7MM 1 ML 30 X 1/2" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFE0.3 ML 30G 
12.7MM 0.3 ML 30 X 1/2" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFE0.5 ML 30G 
12.7MM 1/2 ML 30 X 1/2" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPACK 1 ML 
31G 8MM 1 ML 31 X 5/16" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPACK 29G 
12.7MM 29 GAUGE X 1/2" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPACK 31G 
5MM 31 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPACK 31G 
6MM 31 GAUGE X 1/4" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPACK 31G 
8MM 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPACK 32G 
4MM 32 GAUGE X 5/32" 

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPACK 32G 
6MM 32 GAUGE X 1/4" 

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

 $0 (Tier 2) PA; ST 

ULTIGUARD SAFEPK 0.5 ML 31G 
8MM 1/2 ML 31 X 5/16" 

 $0 (Tier 2) PA; ST 

ULTILET ALCOHOL STERL 
SWAB 

(alcohol swabs) $0 (Tier 1) PA; ST 

ULTILET INSULIN SYRINGE 0.3 
ML 0.3 ML 29 GAUGE X 1/2", 0.3 
ML 30 GAUGE X 5/16", 0.3 ML 31 
GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTILET INSULIN SYRINGE 0.5 
ML 0.5 ML 29 GAUGE X 1/2", 0.5 
ML 30 GAUGE X 5/16", 0.5 ML 31 
GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTILET INSULIN SYRINGE 1 
ML 1 ML 29 GAUGE X 1/2", 1 ML 
30 GAUGE X 5/16, 1 ML 31 
GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTILET PEN NEEDLE 29 
GAUGE 

 $0 (Tier 2) PA; ST 

ULTILET PEN NEEDLE 4MM 32G 
32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRA COMFORT 0.3 ML 
29GX1/2" 0.3 ML 29 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA COMFORT 0.3 ML 
SYRINGE 0.3 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA COMFORT 0.5 ML 
28GX1/2" CONVERTS TO 29G 1/2 
ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA COMFORT 0.5 ML 
29GX1/2" 0.5 ML 29 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 



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

 
 
 

01/01/2027 
166 

Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
ULTRA COMFORT 0.5 ML 
SYRINGE 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA COMFORT 0.5 ML 
SYRINGE 1/2 ML 28 GAUGE 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA COMFORT 1 ML 
SYRINGE 1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

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

 $0 (Tier 2) PA; ST 

ULTRA FLO PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRA FLO SYR 0.3 ML 
29GX1/2" 0.3 ML 29 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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ULTRA FLO SYR 0.5 ML 29G 1/2" 
0.5 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE INS 0.3 ML 
31GX5/16" 0.3 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE INS 0.5 ML 
30GX1/2" 0.5 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE INS 0.5 ML 
30GX5/16" 0.5 ML 30 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE INS 0.5 ML 
31GX5/16" 0.5 ML 31 GAUGE X 
5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE INS 1 ML 30G X 
5/16" 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE INS 1 ML 30GX1/2" 
1 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE INS 1 ML 31G X 
5/16" 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRACARE PEN NEEDLE 
31GX1/4" 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRACARE PEN NEEDLE 
31GX3/16" 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRACARE PEN NEEDLE 
31GX5/16" 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRACARE PEN NEEDLE 
32GX1/4" 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRACARE PEN NEEDLE 
32GX3/16" 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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ULTRACARE PEN NEEDLE 
32GX5/32" 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRACARE PEN NEEDLE 
33GX5/32" 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRA-FINE 0.3 ML 30G 12.7MM 
0.3 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE 0.3 ML 31G 6MM 
(1/2) 0.3 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

ULTRA-FINE 0.3 ML 31G 8MM 
(1/2) 0.3 ML 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

ULTRA-FINE 0.5 ML 30G 12.7MM 
0.5 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE INS 0.5 ML 31G 
6MM 0.5 ML 31 GAUGE X 15/64" 

 $0 (Tier 2) PA; ST 

ULTRA-FINE INS SYR 1 ML 31G 
6MM 1 ML 31 GAUGE X 15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE INS SYR 1 ML 31G 
8MM 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE PEN NDL 29G 
12.7MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRA-FINE PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRA-FINE PEN NEEDLE 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRA-FINE SYR 0.3 ML 31G 
6MM 0.3 ML 31 GAUGE X 15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE SYR 0.3 ML 31G 
8MM 0.3 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE SYR 0.5 ML 31G 
6MM 1/2 ML 31 GAUGE X 15/64" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE SYR 0.5 ML 31G 
8MM 0.5 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-FINE SYR 1 ML 30G 
12.7MM 1 ML 30 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 
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ULTRA-THIN II 1 ML 31GX5/16" 1 
ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II INS 0.3 ML 30G 
0.3 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II INS 0.3 ML 31G 
0.3 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II INS 0.5 ML 29G 
0.5 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II INS 0.5 ML 30G 
0.5 ML 30 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II INS 0.5 ML 31G 
0.5 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II INS SYR 1 ML 
29G 1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II INS SYR 1 ML 
30G 1 ML 30 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

ULTRA-THIN II PEN NDL 
29GX1/2" 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

ULTRA-THIN II PEN NDL 
31GX5/16 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE OTC PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE OTC PEN NEEDLE 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS 12MM 29G 
29GX12MM, STRL 29 GAUGE X 
1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS 31GX3/16" 
31GX5MM,STRL,MINI 31 GAUGE 
X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS 32G 4MM 32 
GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS 32GX1/4" 32 
GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS 33GX5/32" 33 
GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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UNIFINE PENTIPS 6MM 31G 31 
GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS 8MM 31G 
31GX8MM, SHORT, STRL 31 
GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS MAX 
30GX3/16" 30 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS PLUS 
29GX1/2" 12MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS PLUS 
30GX3/16" 30 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS PLUS 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS PLUS 
31GX1/4" ULTRA SHORT, 6MM 
31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS PLUS 
32GX5/32" 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PENTIPS PLUS 
33GX5/32" 33 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE PROTECT 30G 5MM 30 
GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

UNIFINE PROTECT 30G 8MM 30 
GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

UNIFINE PROTECT 32G 4MM 32 
GAUGE X 5/32" 

 $0 (Tier 2) PA; ST 

UNIFINE SAFECONTROL 30G 
5MM 30 GAUGE X 3/16" 

 $0 (Tier 2) PA; ST 

UNIFINE SAFECONTROL 30G 
8MM 30 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 

UNIFINE SAFECONTROL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic, 
safety) 

$0 (Tier 2) PA; ST 

UNIFINE SAFECONTROL 31G 
6MM 31 GAUGE X 1/4" 

 $0 (Tier 2) PA; ST 

UNIFINE SAFECONTROL 31G 
8MM 31 GAUGE X 5/16" 

 $0 (Tier 2) PA; ST 
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UNIFINE SAFECONTROL 32G 
4MM 32 GAUGE X 5/32" 

 $0 (Tier 2) PA; ST 

UNIFINE ULTR PEN NDL 34G 
3.5MM 34 GAUGE X 9/64" 

 $0 (Tier 2) PA; ST 

UNIFINE ULTRA PEN NDL 29G 
12MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE ULTRA PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE ULTRA PEN NDL 31G 
6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE ULTRA PEN NDL 31G 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

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

(pen needle, diabetic) $0 (Tier 2) PA; ST 

UNIFINE ULTRA PEN NDL 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VANISHPOINT 0.5 ML 30GX1/2" 
SY OUTER 0.5 ML 30 GAUGE X 
1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

VANISHPOINT INS 0.5 ML 30G 
8MM OUTER 0.5 ML 30 GAUGE X 
5/16" 

 $0 (Tier 2) PA; ST 

VANISHPOINT INS 1 ML 
30GX3/16" 1 ML 30 GAUGE X 
3/16" 

 $0 (Tier 2) PA; ST 

VANISHPOINT U-100 29X1/2 SYR 
1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

VERIFINE INS SYR 1 ML 29G 1/2" 
1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

VERIFINE PEN NEEDLE 29G 
12MM 29 GAUGE X 1/2" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PEN NEEDLE 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PEN NEEDLE 31G X 
6MM 31 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 
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VERIFINE PEN NEEDLE 31G X 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PEN NEEDLE 32G 
6MM 32 GAUGE X 1/4" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PEN NEEDLE 32G X 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PEN NEEDLE 32G X 
5MM 32 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PLUS PEN NDL 31G 
5MM 31 GAUGE X 3/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PLUS PEN NDL 31G 
8MM 31 GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PLUS PEN NDL 32G 
4MM 32 GAUGE X 5/32" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

VERIFINE PLUS PEN NDL 32G 
4MM-SHARPS CONTAINER 32 
GAUGE X 5/32" 

 $0 (Tier 2) PA; ST 

VERIFINE SYRING 0.5 ML 29G 
1/2" 0.5 ML 29 GAUGE X 1/2" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

VERIFINE SYRING 1 ML 31G 
5/16" 1 ML 31 GAUGE X 5/16 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

VERIFINE SYRNG 0.3 ML 31G 
5/16" 0.3 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

VERIFINE SYRNG 0.5 ML 31G 
5/16" 0.5 ML 31 GAUGE X 5/16" 

(insulin syringe-needle 
u-100) 

$0 (Tier 2) PA; ST 

VERSALON ALL PURPOSE 
SPONGE 25'S,N-STERILE,3PLY 2 
X 2 " 

 $0 (Tier 1) PA; ST 

WEBCOL ALCOHOL PREPS 
20'S,LARGE 

(alcohol swabs) $0 (Tier 1) PA; ST 

WM UNIFINE PENTIP PLUS 8MM 
31G W/ SAFETY CLICK 31 
GAUGE X 5/16" 

(pen needle, diabetic) $0 (Tier 2) PA; ST 

Enzyme 
Replacement/Modifiers 

   

Enzyme Replacement/Modifiers    
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CREON ORAL 
CAPSULE,DELAYED 
RELEASE(DR/EC) 12,000-38,000 -
60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,000 
UNIT, 36,000-114,000- 180,000 
UNIT, 6,000-19,000 -30,000 UNIT 

 $0 (Tier 3)  

javygtor oral tablet,soluble 100 mg (sapropterin) $0 (Tier 5) PA; NDS 
nitisinone oral capsule 10 mg, 2 mg, 
20 mg, 5 mg 

(Orfadin) $0 (Tier 5) PA; NDS 

ORFADIN ORAL SUSPENSION 4 
MG/ML 

 $0 (Tier 5) PA; NDS 

REVCOVI INTRAMUSCULAR 
SOLUTION 2.4 MG/1.5 ML (1.6 
MG/ML) 

 $0 (Tier 5) PA; NDS 

sapropterin oral tablet,soluble 100 
mg 

(Javygtor) $0 (Tier 5) PA; NDS 

STRENSIQ SUBCUTANEOUS 
SOLUTION 28 MG/0.7 ML, 40 
MG/ML, 80 MG/0.8 ML 

 $0 (Tier 5) PA; LA; NDS 

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

 $0 (Tier 3)  

Eye, Ear, Nose, Throat Agents    
Eye, Ear, Nose, Throat Agents, 
Miscellaneous 

   

atropine ophthalmic (eye) drops 1 %  $0 (Tier 2)  
azelastine nasal spray,non-aerosol 
137 mcg (0.1 %) 

 $0 (Tier 2) QL (60 per 30 days) 
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azelastine nasal spray,non-aerosol 
205.5 mcg (0.15 %) 

(Astepro Allergy) $0 (Tier 2) QL (30 per 25 days) 

azelastine ophthalmic (eye) drops 
0.05 % 

 $0 (Tier 2)  

cromolyn ophthalmic (eye) drops 4 %  $0 (Tier 2)  
epinastine ophthalmic (eye) drops 
0.05 % 

 $0 (Tier 2)  

ipratropium bromide nasal 
spray,non-aerosol 21 mcg (0.03 %) 

 $0 (Tier 2) QL (30 per 28 days) 

ipratropium bromide nasal 
spray,non-aerosol 42 mcg (0.06 %) 

 $0 (Tier 2) QL (15 per 10 days) 

olopatadine ophthalmic (eye) drops 
0.1 % 

(Eye Allergy Itch-
Redness Rlf) 

$0 (Tier 2)  

olopatadine ophthalmic (eye) drops 
0.2 % 

(Advanced Eye Relief 
(olopatad)) 

$0 (Tier 2)  

Eye, Ear, Nose, Throat Anti-
Infectives Agents 

   

acetic acid otic (ear) solution 2 %  $0 (Tier 2)  
bacitracin ophthalmic (eye) ointment 
500 unit/gram 

 $0 (Tier 2)  

bacitracin-polymyxin b ophthalmic 
(eye) ointment 500-10,000 unit/gram 

 $0 (Tier 2)  

ciprofloxacin hcl ophthalmic (eye) 
drops 0.3 % 

 $0 (Tier 2)  

ciprofloxacin-dexamethasone otic 
(ear) drops,suspension 0.3-0.1 % 

 $0 (Tier 2) QL (7.5 per 7 days) 

erythromycin ophthalmic (eye) 
ointment 5 mg/gram (0.5 %) 

 $0 (Tier 2) QL (3.5 per 4 days) 

gentamicin ophthalmic (eye) drops 
0.3 % 

 $0 (Tier 2)  

hydrocortisone-acetic acid otic (ear) 
drops 1-2 % 

 $0 (Tier 2)  

moxifloxacin ophthalmic (eye) drops 
0.5 % 

(Vigamox) $0 (Tier 2)  

NATACYN OPHTHALMIC (EYE) 
DROPS,SUSPENSION 5 % 

 $0 (Tier 4)  
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neomycin-bacitracin-poly-hc 
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1% 

 $0 (Tier 2)  

neomycin-bacitracin-polymyxin 
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g 

 $0 (Tier 2)  

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

(Maxitrol) $0 (Tier 2)  

neomycin-polymyxin-gramicidin 
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml 

 $0 (Tier 2)  

neomycin-polymyxin-hc otic (ear) 
drops,suspension 3.5-10,000-1 
mg/ml-unit/ml-% 

 $0 (Tier 2)  

neomycin-polymyxin-hc otic (ear) 
solution 3.5-10,000-1 mg/ml-unit/ml-
% 

 $0 (Tier 2)  

neo-polycin hc ophthalmic (eye) 
ointment 3.5-400-10,000 mg-unit/g-
1% 

(neomycin-bacitracin-
poly-hc) 

$0 (Tier 2)  

neo-polycin ophthalmic (eye) 
ointment 3.5-400-10,000 mg-unit-
unit/g 

(neomycin-bacitracin-
polymyxin) 

$0 (Tier 2)  

ofloxacin ophthalmic (eye) drops 0.3 
% 

(Ocuflox) $0 (Tier 2)  

ofloxacin otic (ear) drops 0.3 %  $0 (Tier 2)  
polycin ophthalmic (eye) ointment 
500-10,000 unit/gram 

(bacitracin-polymyxin b) $0 (Tier 2)  

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

 $0 (Tier 1)  

sulfacetamide sodium ophthalmic 
(eye) drops 10 % 

 $0 (Tier 2)  

sulfacetamide sodium ophthalmic 
(eye) ointment 10 % 

 $0 (Tier 2)  
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tobramycin ophthalmic (eye) drops 
0.3 % 

 $0 (Tier 1)  

tobramycin-dexamethasone 
ophthalmic (eye) drops,suspension 
0.3-0.1 % 

 $0 (Tier 2)  

tobramycin-lotepred ophthalmic 
(eye) drops,suspension 0.3-0.5 % 

(Zylet) $0 (Tier 2)  

trifluridine ophthalmic (eye) drops 1 
% 

 $0 (Tier 2)  

XDEMVY OPHTHALMIC (EYE) 
DROPS 0.25 % 

 $0 (Tier 5) PA; NDS; QL (10 per 42 
days) 

ZIRGAN OPHTHALMIC (EYE) 
GEL 0.15 % 

 $0 (Tier 4)  

Eye, Ear, Nose, Throat Anti-
Inflammatory Agents 

   

bromfenac ophthalmic (eye) drops 
0.07 % 

(Prolensa) $0 (Tier 2)  

cyclosporine ophthalmic (eye) 
dropperette 0.05 % 

(Restasis) $0 (Tier 2) QL (60 per 30 days) 

dexamethasone sodium phosphate 
ophthalmic (eye) drops 0.1 % 

 $0 (Tier 2)  

diclofenac sodium ophthalmic (eye) 
drops 0.1 % 

 $0 (Tier 2)  

difluprednate ophthalmic (eye) drops 
0.05 % 

(Durezol) $0 (Tier 2)  

EYSUVIS OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.25 % 

 $0 (Tier 3) QL (8.3 per 14 days) 

flunisolide nasal spray,non-aerosol 
25 mcg (0.025 %) 

 $0 (Tier 2) QL (50 per 25 days) 

fluocinolone acetonide oil otic (ear) 
drops 0.01 % 

(DermOtic Oil) $0 (Tier 2)  

fluorometholone ophthalmic (eye) 
drops,suspension 0.1 % 

(FML Liquifilm) $0 (Tier 2)  

flurbiprofen sodium ophthalmic (eye) 
drops 0.03 % 

 $0 (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. 

 
 
 

01/01/2027 
177 

Name of Drug 
 What the drug 

will cost you 
(tier level) 

Necessary actions, 
restrictions, or limits 

on use  
fluticasone propionate nasal 
spray,suspension 50 mcg/actuation 

(24 Hour Allergy Relief) $0 (Tier 1) QL (16 per 30 days) 

ILEVRO OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.3 % 

 $0 (Tier 3)  

INVELTYS OPHTHALMIC (EYE) 
DROPS,SUSPENSION 1 % 

 $0 (Tier 3) QL (5.6 per 14 days) 

ketorolac ophthalmic (eye) drops 0.5 
% 

(Acular) $0 (Tier 2) QL (10 per 25 days) 

LOTEMAX OPHTHALMIC (EYE) 
OINTMENT 0.5 % 

 $0 (Tier 3) QL (3.5 per 14 days) 

LOTEMAX SM OPHTHALMIC 
(EYE) DROPS,GEL 0.38 % 

 $0 (Tier 3) QL (5 per 16 days) 

loteprednol etabonate ophthalmic 
(eye) drops,gel 0.5 % 

(Lotemax) $0 (Tier 2) QL (10 per 14 days) 

loteprednol etabonate ophthalmic 
(eye) drops,suspension 0.2 % 

 $0 (Tier 2) ST 

loteprednol etabonate ophthalmic 
(eye) drops,suspension 0.5 % 

 $0 (Tier 2) QL (15 per 19 days) 

MIEBO (PF) OPHTHALMIC (EYE) 
DROPS 100 % 

 $0 (Tier 3) QL (12 per 28 days) 

mometasone nasal spray,non-aerosol 
50 mcg/actuation 

(Allergy Nasal 
(mometasone)) 

$0 (Tier 2) QL (34 per 30 days) 

neomycin-polymyxin b-dexameth 
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 % 

 $0 (Tier 2)  

prednisolone acetate ophthalmic 
(eye) drops,suspension 1 % 

(Pred Forte) $0 (Tier 2)  

sulfacetamide-prednisolone 
ophthalmic (eye) drops 10 %-0.23 % 
(0.25 %) 

 $0 (Tier 2)  

XIIDRA OPHTHALMIC (EYE) 
DROPPERETTE 5 % 

 $0 (Tier 3) QL (60 per 30 days) 

Gastrointestinal Agents    
Antiulcer Agents And Acid 
Suppressants 
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cimetidine hcl oral solution 300 mg/5 
ml 

 $0 (Tier 2)  

esomeprazole magnesium oral 
capsule,delayed release(dr/ec) 20 mg 

(Acid Reducer 
(esomeprazole)) 

$0 (Tier 1)  

esomeprazole magnesium oral 
capsule,delayed release(dr/ec) 40 mg 

(Nexium) $0 (Tier 1)  

famotidine oral tablet 20 mg (Acid Controller) $0 (Tier 1)  
famotidine oral tablet 40 mg (Pepcid) $0 (Tier 1)  
lansoprazole oral capsule,delayed 
release(dr/ec) 15 mg 

(Acid Reducer 
(lansoprazole)) 

$0 (Tier 2) QL (30 per 30 days) 

lansoprazole oral capsule,delayed 
release(dr/ec) 30 mg 

(Prevacid) $0 (Tier 2) QL (60 per 30 days) 

misoprostol oral tablet 100 mcg, 200 
mcg 

(Cytotec) $0 (Tier 2)  

omeprazole oral capsule,delayed 
release(dr/ec) 10 mg, 20 mg, 40 mg 

 $0 (Tier 1)  

pantoprazole oral tablet,delayed 
release (dr/ec) 20 mg, 40 mg 

(Protonix) $0 (Tier 1)  

rabeprazole oral tablet,delayed 
release (dr/ec) 20 mg 

(AcipHex) $0 (Tier 2)  

sucralfate oral tablet 1 gram (Carafate) $0 (Tier 2)  
TALICIA ORAL CAPSULE,IR - 
DELAY REL,BIPHASE 10-250-12.5 
MG 

 $0 (Tier 4) QL (168 per 14 days) 

VOQUEZNA ORAL TABLET 10 
MG, 20 MG 

 $0 (Tier 4) PA 

Gastrointestinal Agents, Other    
bismuth subcit k-metronidz-tcn oral 
capsule 140-125-125 mg 

(Pylera) $0 (Tier 2) QL (168 per 14 days) 

calcium acetate(phosphat bind) oral 
capsule 667 mg 

 $0 (Tier 2)  

calcium acetate(phosphat bind) oral 
tablet 667 mg 

 $0 (Tier 2)  

carglumic acid oral tablet, 
dispersible 200 mg 

(Carbaglu) $0 (Tier 5) PA; NDS 
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constulose oral solution 10 gram/15 
ml 

(lactulose) $0 (Tier 2)  

cromolyn oral concentrate 100 mg/5 
ml 

(Gastrocrom) $0 (Tier 2)  

dicyclomine oral capsule 10 mg  $0 (Tier 2)  
dicyclomine oral solution 10 mg/5 ml  $0 (Tier 2)  
dicyclomine oral tablet 20 mg  $0 (Tier 2)  
diphenoxylate-atropine oral tablet 
2.5-0.025 mg 

(Lomotil) $0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

enulose oral solution 10 gram/15 ml (lactulose) $0 (Tier 2)  
generlac oral solution 10 gram/15 ml (lactulose) $0 (Tier 2)  
glycopyrrolate oral tablet 1 mg (Robinul) $0 (Tier 2)  
glycopyrrolate oral tablet 2 mg (Robinul Forte) $0 (Tier 2)  
kionex oral suspension 15 gram/60 
ml 

(sodium polystyrene 
sulfonate) 

$0 (Tier 2)  

lactulose oral solution 10 gram/15 ml (Constulose) $0 (Tier 2)  
LINZESS ORAL CAPSULE 145 
MCG, 290 MCG, 72 MCG 

 $0 (Tier 3) QL (30 per 30 days) 

LOKELMA ORAL POWDER IN 
PACKET 10 GRAM 

 $0 (Tier 3) QL (34 per 30 days) 

LOKELMA ORAL POWDER IN 
PACKET 5 GRAM 

 $0 (Tier 3) QL (30 per 30 days) 

loperamide oral capsule 2 mg (Anti-Diarrheal 
(loperamide)) 

$0 (Tier 2)  

lubiprostone oral capsule 24 mcg  $0 (Tier 2) QL (60 per 30 days) 
lubiprostone oral capsule 8 mcg (Amitiza) $0 (Tier 2) QL (120 per 30 days) 
metoclopramide hcl oral solution 5 
mg/5 ml 

 $0 (Tier 2)  

metoclopramide hcl oral tablet 10 
mg, 5 mg 

(Reglan) $0 (Tier 1)  

MOVANTIK ORAL TABLET 12.5 
MG, 25 MG 

 $0 (Tier 3) QL (30 per 30 days) 

sevelamer carbonate oral powder in 
packet 0.8 gram, 2.4 gram 

(Renvela) $0 (Tier 2)  
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sevelamer carbonate oral tablet 800 
mg 

(Renvela) $0 (Tier 2)  

sevelamer hcl oral tablet 400 mg, 
800 mg 

 $0 (Tier 2)  

sodium polystyrene sulfonate oral 
powder 15 gram 

 $0 (Tier 2)  

sodium polystyrene sulfonate oral 
suspension 15 gram/60 ml 

(Kionex) $0 (Tier 2)  

sps (with sorbitol) oral suspension 
15-20 gram/60 ml 

 $0 (Tier 2)  

TRULANCE ORAL TABLET 3 MG  $0 (Tier 3) QL (30 per 30 days) 
ursodiol oral capsule 300 mg  $0 (Tier 2)  
ursodiol oral tablet 250 mg  $0 (Tier 2)  
ursodiol oral tablet 500 mg (URSO Forte) $0 (Tier 2)  
VELTASSA ORAL POWDER IN 
PACKET 1 GRAM, 16.8 GRAM, 
25.2 GRAM, 8.4 GRAM 

 $0 (Tier 3)  

VOWST ORAL CAPSULE 1 X 
10EXP6 TO 3 X 10EXP7 CELL 

 $0 (Tier 5) PA; NDS; QL (12 per 30 
days) 

XERMELO ORAL TABLET 250 
MG 

 $0 (Tier 5) PA; NDS; QL (84 per 28 
days) 

Inflammatory Bowel Disease Agents    
alosetron oral tablet 0.5 mg, 1 mg (Lotronex) $0 (Tier 2)  
balsalazide oral capsule 750 mg (Colazal) $0 (Tier 2)  
budesonide oral 
capsule,delayed,extend.release 3 mg 

 $0 (Tier 2)  

budesonide rectal foam 2 
mg/actuation 

(Uceris) $0 (Tier 2)  

hydrocortisone rectal enema 100 
mg/60 ml 

(Cortenema) $0 (Tier 2)  

mesalamine oral capsule, extended 
release 500 mg 

(Pentasa) $0 (Tier 2)  

mesalamine oral capsule,extended 
release 24hr 0.375 gram 

(Apriso) $0 (Tier 2)  
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mesalamine oral tablet,delayed 
release (dr/ec) 1.2 gram 

(Lialda) $0 (Tier 2) QL (120 per 30 days) 

mesalamine rectal enema 4 gram/60 
ml 

(Rowasa) $0 (Tier 2)  

mesalamine rectal suppository 1,000 
mg 

(Canasa) $0 (Tier 2)  

sulfasalazine oral tablet 500 mg (Azulfidine) $0 (Tier 2)  
sulfasalazine oral tablet,delayed 
release (dr/ec) 500 mg 

(Azulfidine EN-tabs) $0 (Tier 4)  

Laxatives    
gavilyte-c oral recon soln 240-22.72-
6.72 -5.84 gram 

(peg 3350-electrolytes) $0 (Tier 2)  

gavilyte-g oral recon soln 236-22.74-
6.74 -5.86 gram 

(peg 3350-electrolytes) $0 (Tier 2)  

gavilyte-n oral recon soln 420 gram (peg-electrolyte soln) $0 (Tier 2)  
peg 3350-electrolytes oral recon soln 
236-22.74-6.74 -5.86 gram 

(GaviLyte-G) $0 (Tier 2)  

peg-electrolyte soln oral recon soln 
420 gram 

(GaviLyte-N) $0 (Tier 2)  

sodium,potassium,mag sulfates oral 
recon soln 17.5-3.13-1.6 gram 

(Suprep Bowel Prep Kit) $0 (Tier 2)  

sodium,potassium,mag sulfates oral 
recon soln 17.5-3.13-1.6 gram 2 pack 
(480ml) 

 $0 (Tier 2)  

Genitourinary Agents    
Antispasmodics, Urinary    
bethanechol chloride oral tablet 10 
mg, 25 mg, 5 mg, 50 mg 

 $0 (Tier 2)  

darifenacin oral tablet extended 
release 24 hr 15 mg, 7.5 mg 

 $0 (Tier 2)  

fesoterodine oral tablet extended 
release 24 hr 4 mg, 8 mg 

(Toviaz) $0 (Tier 2)  

flavoxate oral tablet 100 mg  $0 (Tier 2)  
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MYRBETRIQ ORAL TABLET 
EXTENDED RELEASE 24 HR 25 
MG, 50 MG 

(mirabegron) $0 (Tier 2)  

oxybutynin chloride oral syrup 5 
mg/5 ml 

 $0 (Tier 2)  

oxybutynin chloride oral tablet 5 mg  $0 (Tier 1)  
oxybutynin chloride oral tablet 
extended release 24hr 10 mg, 15 mg, 
5 mg 

 $0 (Tier 2)  

solifenacin oral tablet 10 mg, 5 mg (Vesicare) $0 (Tier 2)  
tolterodine oral capsule,extended 
release 24hr 2 mg, 4 mg 

 $0 (Tier 2)  

tolterodine oral tablet 1 mg, 2 mg  $0 (Tier 2)  
trospium oral tablet 20 mg  $0 (Tier 2)  

Genitourinary Agents, 
Miscellaneous 

   

alfuzosin oral tablet extended release 
24 hr 10 mg 

(Uroxatral) $0 (Tier 1) QL (30 per 30 days) 

dutasteride oral capsule 0.5 mg (Avodart) $0 (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 
mg, 5 mg 

 $0 (Tier 1)  

Heavy Metal Antagonists    
Heavy Metal Antagonists    
deferasirox oral granules in packet 
180 mg, 360 mg, 90 mg 

(Jadenu Sprinkle) $0 (Tier 5) PA; NDS 

deferasirox oral tablet 180 mg, 360 
mg, 90 mg 

(Jadenu) $0 (Tier 2) PA 

penicillamine oral tablet 250 mg (Depen Titratabs) $0 (Tier 5) PA; NDS 
trientine oral capsule 250 mg (Syprine) $0 (Tier 5) PA; NDS; QL (240 per 

30 days) 
Hormonal Agents, 
Stimulant/Replacement/Modify
ing 
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Androgens    
danazol oral capsule 100 mg, 200 
mg, 50 mg 

 $0 (Tier 2)  

testosterone cypionate intramuscular 
oil 100 mg/ml, 200 mg/ml 

(Depo-Testosterone) $0 (Tier 2) PA 

testosterone cypionate intramuscular 
oil 200 mg/ml (1 ml) 

 $0 (Tier 2) PA 

testosterone enanthate intramuscular 
oil 200 mg/ml 

 $0 (Tier 2) PA; QL (5 per 28 days) 

testosterone transdermal gel in 
metered-dose pump 12.5 mg/ 1.25 
gram (1 %) 

(Vogelxo) $0 (Tier 2) PA; QL (300 per 30 
days) 

testosterone transdermal gel in 
metered-dose pump 20.25 mg/1.25 
gram (1.62 %) 

(AndroGel) $0 (Tier 2) PA; QL (150 per 30 
days) 

testosterone transdermal gel in 
packet 1 % (25 mg/2.5gram) 

 $0 (Tier 2) PA; QL (300 per 30 
days) 

testosterone transdermal gel in 
packet 1 % (50 mg/5 gram) 

(Vogelxo) $0 (Tier 2) PA; QL (300 per 30 
days) 

Estrogens And Antiestrogens    
abigale lo oral tablet 0.5-0.1 mg (estradiol-norethindrone 

acet) 
$0 (Tier 1)  

abigale oral tablet 1-0.5 mg (estradiol-norethindrone 
acet) 

$0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

conjugated estrogens oral tablet 0.3 
mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 
mg 

(Premarin) $0 (Tier 2)  

dotti transdermal patch semiweekly 
0.025 mg/24 hr, 0.0375 mg/24 hr, 
0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 
mg/24 hr 

(estradiol) $0 (Tier 2) QL (8 per 28 days) 

estradiol oral tablet 0.5 mg, 1 mg, 2 
mg 

 $0 (Tier 1)  

estradiol transdermal patch 
semiweekly 0.025 mg/24 hr, 0.0375 
mg/24 hr, 0.05 mg/24 hr, 0.075 
mg/24 hr, 0.1 mg/24 hr 

(Dotti) $0 (Tier 2) QL (8 per 28 days) 
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estradiol transdermal patch weekly 
0.025 mg/24 hr, 0.0375 mg/24 hr, 
0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 
mg/24 hr, 0.1 mg/24 hr 

(Climara) $0 (Tier 2) QL (4 per 28 days) 

estradiol vaginal cream 0.01 % (0.1 
mg/gram) 

(Estrace) $0 (Tier 2)  

estradiol vaginal tablet 10 mcg (Yuvafem) $0 (Tier 2) QL (18 per 28 days) 
estradiol-norethindrone acet oral 
tablet 0.5-0.1 mg 

(Abigale Lo) $0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

estradiol-norethindrone acet oral 
tablet 1-0.5 mg 

(Abigale) $0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

mimvey oral tablet 1-0.5 mg (estradiol-norethindrone 
acet) 

$0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

PREMARIN VAGINAL CREAM 
0.625 MG/GRAM 

 $0 (Tier 3)  

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

 $0 (Tier 3) PA-HRM; AGE (Max 64 
Years) 

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

 $0 (Tier 3) PA-HRM; AGE (Max 64 
Years) 

raloxifene oral tablet 60 mg (Evista) $0 (Tier 2)  
yuvafem vaginal tablet 10 mcg (estradiol) $0 (Tier 2) QL (18 per 28 days) 

Glucocorticoids/Mineralocorticoids    
dexamethasone oral solution 0.5 
mg/5 ml 

 $0 (Tier 2)  

dexamethasone oral tablet 0.5 mg, 
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 
mg 

 $0 (Tier 2)  

dexamethasone sodium phosphate 
injection solution 10 mg/ml, 4 mg/ml 

 $0 (Tier 1)  

fludrocortisone oral tablet 0.1 mg  $0 (Tier 2)  
hydrocortisone oral tablet 10 mg, 20 
mg, 5 mg 

(Cortef) $0 (Tier 2)  

ISTURISA ORAL TABLET 1 MG  $0 (Tier 5) PA; NDS; QL (240 per 
30 days) 
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ISTURISA ORAL TABLET 5 MG  $0 (Tier 5) PA; NDS; QL (360 per 

30 days) 
methylprednisolone acetate injection 
suspension 40 mg/ml 

(Depo-Medrol) $0 (Tier 2)  

methylprednisolone oral tablet 16 
mg, 4 mg, 8 mg 

(Medrol) $0 (Tier 2)  

methylprednisolone oral tablet 32 mg  $0 (Tier 2)  
methylprednisolone oral tablets,dose 
pack 4 mg 

(Medrol (Pak)) $0 (Tier 1)  

prednisolone 15 mg/5 ml soln d/f 15 
mg/5 ml (3 mg/ml) 

 $0 (Tier 2)  

prednisolone oral solution 15 mg/5 
ml 

 $0 (Tier 2)  

prednisolone sodium phosphate oral 
solution 25 mg/5 ml (5 mg/ml), 5 mg 
base/5 ml (6.7 mg/5 ml) 

 $0 (Tier 2)  

prednisone oral solution 5 mg/5 ml  $0 (Tier 2) PA BvD 
prednisone oral tablet 1 mg, 10 mg, 
2.5 mg, 20 mg, 5 mg, 50 mg 

 $0 (Tier 1) PA BvD 

prednisone oral tablets,dose pack 10 
mg, 10 mg (48 pack), 5 mg, 5 mg (48 
pack) 

 $0 (Tier 2)  

TARPEYO ORAL 
CAPSULE,DELAYED 
RELEASE(DR/EC) 4 MG 

 $0 (Tier 5) PA; NDS; QL (120 per 
30 days) 

triamcinolone acetonide injection 
suspension 40 mg/ml 

(Kenalog) $0 (Tier 2)  

Incretin Mimetics    
MOUNJARO SUBCUTANEOUS 
PEN INJECTOR 10 MG/0.5 ML, 
12.5 MG/0.5 ML, 15 MG/0.5 ML, 
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5 
MG/0.5 ML 

 $0 (Tier 3) PA; QL (2 per 28 days) 

OZEMPIC ORAL TABLET 1.5 MG, 
4 MG, 9 MG 

 $0 (Tier 3) PA; QL (30 per 30 days) 
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OZEMPIC SUBCUTANEOUS PEN 
INJECTOR 0.25 MG OR 0.5 MG (2 
MG/3 ML), 1 MG/DOSE (4 MG/3 
ML), 2 MG/DOSE (8 MG/3 ML) 

 $0 (Tier 3) PA; QL (3 per 28 days) 

RYBELSUS ORAL TABLET 1.5 
MG, 14 MG, 3 MG, 4 MG, 7 MG, 9 
MG 

 $0 (Tier 3) PA; QL (30 per 30 days) 

TRULICITY SUBCUTANEOUS 
PEN INJECTOR 0.75 MG/0.5 ML, 
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 
MG/0.5 ML 

 $0 (Tier 3) PA; QL (2 per 28 days) 

WEGOVY ORAL TABLET 1.5 MG, 
25 MG, 4 MG, 9 MG 

 $0 (Tier 3) PA; QL (30 per 30 days) 

WEGOVY SUBCUTANEOUS PEN 
INJECTOR 0.25 MG/0.5 ML, 0.5 
MG/0.5 ML, 1 MG/0.5 ML 

 $0 (Tier 3) PA; QL (2 per 28 days) 

WEGOVY SUBCUTANEOUS PEN 
INJECTOR 1.7 MG/0.75 ML, 2.4 
MG/0.75 ML 

 $0 (Tier 3) PA; QL (3 per 28 days) 

Pituitary    
CORTROPHIN GEL INJECTION 
GEL 80 UNIT/ML 

 $0 (Tier 5) PA; NDS; QL (35 per 28 
days) 

desmopressin 10 mcg/0.1 ml spr 10 
mcg/spray (0.1 ml) 

 $0 (Tier 2)  

desmopressin nasal spray,non-
aerosol 10 mcg/spray (0.1 ml) 

 $0 (Tier 2)  

desmopressin oral tablet 0.1 mg, 0.2 
mg 

(DDAVP) $0 (Tier 2)  

INCRELEX SUBCUTANEOUS 
SOLUTION 10 MG/ML 

 $0 (Tier 5) PA; NDS 

lanreotide subcutaneous syringe 120 
mg/0.5 ml 

(Somatuline Depot) $0 (Tier 5) PA NSO; NDS; QL (0.5 
per 28 days) 

LUPRON DEPOT (3 MONTH) 
INTRAMUSCULAR SYRINGE KIT 
11.25 MG 

 $0 (Tier 5) PA NSO; NDS 
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LUPRON DEPOT 
INTRAMUSCULAR SYRINGE KIT 
3.75 MG 

 $0 (Tier 5) PA NSO; NDS 

LUPRON DEPOT-PED (3 MONTH) 
INTRAMUSCULAR SYRINGE KIT 
11.25 MG, 30 MG 

 $0 (Tier 5) PA; NDS 

LUPRON DEPOT-PED 
INTRAMUSCULAR SYRINGE KIT 
45 MG 

 $0 (Tier 5) PA; NDS 

NORDITROPIN FLEXPRO 
SUBCUTANEOUS PEN INJECTOR 
10 MG/1.5 ML (6.7 MG/ML), 15 
MG/1.5 ML (10 MG/ML), 30 MG/3 
ML (10 MG/ML), 5 MG/1.5 ML (3.3 
MG/ML) 

 $0 (Tier 5) PA; NDS 

octreotide acetate injection solution 
1,000 mcg/ml, 200 mcg/ml 

 $0 (Tier 2)  

octreotide acetate injection solution 
100 mcg/ml, 50 mcg/ml, 500 mcg/ml 

(Sandostatin) $0 (Tier 2)  

ORGOVYX ORAL TABLET 120 
MG 

 $0 (Tier 5) PA NSO; NDS 

ORILISSA ORAL TABLET 150 MG  $0 (Tier 5) PA; NDS; QL (28 per 28 
days) 

ORILISSA ORAL TABLET 200 MG  $0 (Tier 5) PA; NDS; QL (56 per 28 
days) 

SEROSTIM SUBCUTANEOUS 
RECON SOLN 4 MG, 5 MG, 6 MG 

 $0 (Tier 5) PA; NDS 

SIGNIFOR SUBCUTANEOUS 
SOLUTION 0.3 MG/ML (1 ML), 0.6 
MG/ML (1 ML), 0.9 MG/ML (1 ML) 

 $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

SOMATULINE DEPOT 
SUBCUTANEOUS SYRINGE 60 
MG/0.2 ML 

(lanreotide) $0 (Tier 5) PA NSO; NDS; QL (0.2 
per 28 days) 

SOMATULINE DEPOT 
SUBCUTANEOUS SYRINGE 90 
MG/0.3 ML 

(lanreotide) $0 (Tier 5) PA NSO; NDS; QL (0.3 
per 28 days) 
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SOMAVERT SUBCUTANEOUS 
RECON SOLN 10 MG, 15 MG, 20 
MG, 25 MG, 30 MG 

 $0 (Tier 5) PA; NDS 

Progestins    
DEPO-SUBQ PROVERA 104 
SUBCUTANEOUS SYRINGE 104 
MG/0.65 ML 

 $0 (Tier 3) QL (0.65 per 84 days) 

gallifrey oral tablet 5 mg (norethindrone acetate) $0 (Tier 2)  
medroxyprogesterone intramuscular 
suspension 150 mg/ml 

(Depo-Provera) $0 (Tier 1)  

medroxyprogesterone intramuscular 
syringe 150 mg/ml 

(Depo-Provera) $0 (Tier 2)  

medroxyprogesterone oral tablet 10 
mg, 2.5 mg, 5 mg 

(Provera) $0 (Tier 1)  

megestrol 400 mg/10 ml susp cup 
outer 400 mg/10 ml (10 ml) 

 $0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

megestrol oral suspension 400 mg/10 
ml (40 mg/ml), 625 mg/5 ml (125 
mg/ml) 

 $0 (Tier 2) PA-HRM; AGE (Max 64 
Years) 

norethindrone acetate oral tablet 5 
mg 

(Gallifrey) $0 (Tier 2)  

progesterone micronized oral 
capsule 100 mg, 200 mg 

(Prometrium) $0 (Tier 2)  

Thyroid And Antithyroid Agents    
levothyroxine oral tablet 100 mcg, 
112 mcg, 125 mcg, 137 mcg, 150 
mcg, 175 mcg, 200 mcg, 25 mcg, 300 
mcg, 50 mcg, 75 mcg, 88 mcg 

(Levo-T) $0 (Tier 1)  

liomny oral tablet 25 mcg, 5 mcg, 50 
mcg 

(liothyronine) $0 (Tier 2)  

liothyronine oral tablet 25 mcg, 5 
mcg, 50 mcg 

(Liomny) $0 (Tier 2)  

methimazole oral tablet 10 mg, 5 mg  $0 (Tier 1)  
propylthiouracil oral tablet 50 mg  $0 (Tier 2)  
REZDIFFRA ORAL TABLET 100 
MG, 60 MG, 80 MG 

 $0 (Tier 5) PA; NDS 
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Immunological Agents    
Immunological Agents    
ACTIMMUNE SUBCUTANEOUS 
SOLUTION 100 MCG/0.5 ML 

 $0 (Tier 5) PA; NDS 

adalimumab-aaty subcutaneous auto-
injector, kit 40 mg/0.4 ml 

(Yuflyma(CF) 
Autoinjector) 

$0 (Tier 5) PA; NDS 

adalimumab-aaty subcutaneous auto-
injector, kit 80 mg/0.8 ml 

(adalimumab-aaty(CF) 
AI Crohns) 

$0 (Tier 5) PA; NDS 

adalimumab-aaty subcutaneous 
syringe kit 20 mg/0.2 ml, 40 mg/0.4 
ml 

(Yuflyma(CF)) $0 (Tier 5) PA; NDS 

adalimumab-aaty(cf) ai crohns 
subcutaneous auto-injector, kit 80 
mg/0.8 ml 

(adalimumab-aaty) $0 (Tier 5) PA; NDS 

ARCALYST SUBCUTANEOUS 
RECON SOLN 220 MG 

 $0 (Tier 5) PA; NDS 

AVONEX INTRAMUSCULAR 
PEN INJECTOR KIT 30 MCG/0.5 
ML 

 $0 (Tier 5) PA; NDS; QL (1 per 28 
days) 

AVONEX INTRAMUSCULAR 
SYRINGE KIT 30 MCG/0.5 ML 

 $0 (Tier 5) PA; NDS; QL (1 per 28 
days) 

azathioprine oral tablet 50 mg (Imuran) $0 (Tier 2) PA BvD 
azathioprine sodium injection recon 
soln 100 mg 

 $0 (Tier 2) PA BvD 

BENLYSTA SUBCUTANEOUS 
AUTO-INJECTOR 200 MG/ML 

 $0 (Tier 5) PA; NDS; QL (8 per 28 
days) 

BENLYSTA SUBCUTANEOUS 
SYRINGE 200 MG/ML 

 $0 (Tier 5) PA; NDS; QL (8 per 28 
days) 

BETASERON SUBCUTANEOUS 
KIT 0.3 MG 

 $0 (Tier 5) PA; NDS; QL (15 per 30 
days) 

COSENTYX (2 SYRINGES) 
SUBCUTANEOUS SYRINGE 150 
MG/ML 

 $0 (Tier 5) PA; NDS 

COSENTYX PEN (2 PENS) 
SUBCUTANEOUS PEN INJECTOR 
150 MG/ML 

 $0 (Tier 5) PA; NDS 
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COSENTYX SUBCUTANEOUS 
SYRINGE 75 MG/0.5 ML 

 $0 (Tier 5) PA; NDS 

COSENTYX UNOREADY PEN 
SUBCUTANEOUS PEN INJECTOR 
300 MG/2 ML 

 $0 (Tier 5) PA; NDS 

cyclosporine intravenous solution 
250 mg/5 ml 

(Sandimmune) $0 (Tier 2) PA BvD 

cyclosporine modified oral capsule 
100 mg, 25 mg 

(Gengraf) $0 (Tier 2) PA BvD 

cyclosporine modified oral capsule 
50 mg 

 $0 (Tier 2) PA BvD 

cyclosporine modified oral solution 
100 mg/ml 

(Neoral) $0 (Tier 2) PA BvD 

cyclosporine oral capsule 100 mg, 25 
mg 

(Sandimmune) $0 (Tier 2) PA BvD 

dimethyl fumarate oral 
capsule,delayed release(dr/ec) 120 
mg 

(Tecfidera) $0 (Tier 2) PA; QL (14 per 7 days) 

dimethyl fumarate oral 
capsule,delayed release(dr/ec) 120 
mg (14)- 240 mg (46) 

(Tecfidera) $0 (Tier 2) PA 

dimethyl fumarate oral 
capsule,delayed release(dr/ec) 240 
mg 

(Tecfidera) $0 (Tier 2) PA; QL (60 per 30 days) 

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

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 5) PA; NDS 

ENBREL SUBCUTANEOUS 
SOLUTION 25 MG/0.5 ML 

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 5) PA; NDS 
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ENBREL SURECLICK 
SUBCUTANEOUS PEN INJECTOR 
50 MG/ML (1 ML) 

 $0 (Tier 5) PA; NDS 

ENTYVIO INTRAVENOUS 
RECON SOLN 300 MG 

 $0 (Tier 5) PA; NDS 

ENTYVIO PEN SUBCUTANEOUS 
PEN INJECTOR 108 MG/0.68 ML 

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 4) PA BvD 

everolimus (immunosuppressive) oral 
tablet 0.25 mg, 0.5 mg, 0.75 mg 

(Zortress) $0 (Tier 2) PA BvD 

everolimus (immunosuppressive) oral 
tablet 1 mg 

(Zortress) $0 (Tier 5) PA BvD; NDS 

FASENRA PEN SUBCUTANEOUS 
AUTO-INJECTOR 30 MG/ML 

 $0 (Tier 5) PA; NDS; QL (1 per 28 
days) 

FASENRA SUBCUTANEOUS 
SYRINGE 10 MG/0.5 ML, 30 
MG/ML 

 $0 (Tier 5) PA; NDS; QL (1 per 28 
days) 

fingolimod oral capsule 0.5 mg (Gilenya) $0 (Tier 2) PA; QL (30 per 30 days) 
GAMUNEX-C INJECTION 
SOLUTION 1 GRAM/10 ML (10 %) 

 $0 (Tier 5) PA BvD; NDS 

gengraf oral capsule 100 mg, 25 mg (cyclosporine modified) $0 (Tier 2) PA BvD 
gengraf oral solution 100 mg/ml (cyclosporine modified) $0 (Tier 2) PA BvD 
glatiramer subcutaneous syringe 20 
mg/ml 

(Glatopa) $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

glatiramer subcutaneous syringe 40 
mg/ml 

(Glatopa) $0 (Tier 5) PA; NDS; QL (12 per 28 
days) 

glatopa subcutaneous syringe 20 
mg/ml 

(glatiramer) $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

glatopa subcutaneous syringe 40 
mg/ml 

(glatiramer) $0 (Tier 5) PA; NDS; QL (12 per 28 
days) 

HADLIMA PUSHTOUCH 
SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.8 ML 

 $0 (Tier 5) PA; NDS 
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HADLIMA SUBCUTANEOUS 
SYRINGE 40 MG/0.8 ML 

 $0 (Tier 5) PA; NDS 

HADLIMA(CF) PUSHTOUCH 
SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.4 ML 

(adalimumab-bwwd) $0 (Tier 5) PA; NDS 

HADLIMA(CF) SUBCUTANEOUS 
SYRINGE 40 MG/0.4 ML 

(adalimumab-bwwd) $0 (Tier 5) PA; NDS 

HUMIRA PEN SUBCUTANEOUS 
PEN INJECTOR KIT 40 MG/0.8 ML 

 $0 (Tier 5) PA; NDS; Only NDCs 
starting with 00074 

HUMIRA SUBCUTANEOUS 
SYRINGE KIT 40 MG/0.8 ML 

 $0 (Tier 5) PA; NDS; Only NDCs 
starting with 00074 

HUMIRA(CF) PEN CROHNS-UC-
HS SUBCUTANEOUS PEN 
INJECTOR KIT 80 MG/0.8 ML 

 $0 (Tier 5) PA; NDS; Only NDCs 
starting with 00074 

HUMIRA(CF) PEN PEDIATRIC 
UC SUBCUTANEOUS PEN 
INJECTOR KIT 80 MG/0.8 ML 

 $0 (Tier 5) PA; NDS; Only NDCs 
starting with 00074 

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS PEN 
INJECTOR KIT 80 MG/0.8 ML-40 
MG/0.4 ML 

 $0 (Tier 5) PA; NDS; Only NDCs 
starting with 00074 

HUMIRA(CF) PEN 
SUBCUTANEOUS PEN INJECTOR 
KIT 40 MG/0.4 ML, 80 MG/0.8 ML 

 $0 (Tier 5) PA; NDS; Only NDCs 
starting with 00074 

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

 $0 (Tier 5) PA; NDS; Only NDCs 
starting with 00074 

infliximab intravenous recon soln 
100 mg 

(Remicade) $0 (Tier 5) PA; NDS 

KESIMPTA PEN 
SUBCUTANEOUS PEN INJECTOR 
20 MG/0.4 ML 

 $0 (Tier 5) PA; NDS; QL (1.2 per 
28 days) 

KEVZARA SUBCUTANEOUS 
PEN INJECTOR 150 MG/1.14 ML, 
200 MG/1.14 ML 

 $0 (Tier 5) PA; NDS 
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KEVZARA SUBCUTANEOUS 
SYRINGE 150 MG/1.14 ML, 200 
MG/1.14 ML 

 $0 (Tier 5) PA; NDS 

KINERET SUBCUTANEOUS 
SYRINGE 100 MG/0.67 ML 

 $0 (Tier 5) PA; NDS 

leflunomide oral tablet 10 mg, 20 mg (Arava) $0 (Tier 2)  
mycophenolate mofetil (hcl) 
intravenous recon soln 500 mg 

(CellCept Intravenous) $0 (Tier 2) PA BvD 

mycophenolate mofetil oral capsule 
250 mg 

(CellCept) $0 (Tier 2) PA BvD 

mycophenolate mofetil oral 
suspension for reconstitution 200 
mg/ml 

(CellCept) $0 (Tier 2) PA BvD 

mycophenolate mofetil oral tablet 
500 mg 

(CellCept) $0 (Tier 2) PA BvD 

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

(Myfortic) $0 (Tier 2) PA BvD 

NIKTIMVO INTRAVENOUS 
SOLUTION 10 MG/ML 

 $0 (Tier 5) PA NSO; NDS 

NUCALA SUBCUTANEOUS 
AUTO-INJECTOR 100 MG/ML 

 $0 (Tier 5) PA; LA; NDS; QL (3 per 
28 days) 

NUCALA SUBCUTANEOUS 
RECON SOLN 100 MG 

 $0 (Tier 5) PA; LA; NDS; QL (3 per 
28 days) 

NUCALA SUBCUTANEOUS 
SYRINGE 100 MG/ML 

 $0 (Tier 5) PA; LA; NDS; QL (3 per 
28 days) 

NUCALA SUBCUTANEOUS 
SYRINGE 40 MG/0.4 ML 

 $0 (Tier 5) PA; LA; NDS; QL (0.4 
per 28 days) 

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

 $0 (Tier 5) PA; NDS 

OTEZLA ORAL TABLET 20 MG, 
30 MG 

 $0 (Tier 5) PA; NDS 
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OTEZLA STARTER ORAL 
TABLETS,DOSE PACK 10 MG (4)- 
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19) 

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 5) PA; NDS 

OTEZLA XR ORAL TABLET 
EXTENDED RELEASE 24 HR 75 
MG 

 $0 (Tier 5) PA; NDS 

OTULFI INTRAVENOUS 
SOLUTION 130 MG/26 ML 

 $0 (Tier 5) PA; NDS 

OTULFI SUBCUTANEOUS 
SOLUTION 45 MG/0.5 ML 

 $0 (Tier 3) PA 

OTULFI SUBCUTANEOUS 
SYRINGE 45 MG/0.5 ML 

(ustekinumab-aauz) $0 (Tier 3) PA 

OTULFI SUBCUTANEOUS 
SYRINGE 90 MG/ML 

(ustekinumab-aauz) $0 (Tier 5) PA; NDS 

PLEGRIDY SUBCUTANEOUS 
PEN INJECTOR 125 MCG/0.5 ML 

 $0 (Tier 5) PA; NDS; QL (1 per 28 
days) 

PLEGRIDY SUBCUTANEOUS 
PEN INJECTOR 63 MCG/0.5 ML- 
94 MCG/0.5 ML 

 $0 (Tier 5) PA; NDS 

PLEGRIDY SUBCUTANEOUS 
SYRINGE 125 MCG/0.5 ML 

 $0 (Tier 5) PA; NDS; QL (1 per 28 
days) 

PLEGRIDY SUBCUTANEOUS 
SYRINGE 63 MCG/0.5 ML- 94 
MCG/0.5 ML 

 $0 (Tier 5) PA; NDS 

PROGRAF ORAL GRANULES IN 
PACKET 0.2 MG, 1 MG 

 $0 (Tier 4) PA BvD 

REZUROCK ORAL TABLET 200 
MG 

 $0 (Tier 5) PA NSO; NDS 

RINVOQ LQ ORAL SOLUTION 1 
MG/ML 

 $0 (Tier 5) PA; NDS; QL (360 per 
30 days) 
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RINVOQ ORAL TABLET 
EXTENDED RELEASE 24 HR 15 
MG, 30 MG, 45 MG 

 $0 (Tier 5) PA; NDS 

SAPHNELO PEN 
SUBCUTANEOUS AUTO-
INJECTOR 120 MG/0.8 ML 

 $0 (Tier 5) PA; NDS; QL (3.2 per 
28 days) 

SELARSDI INTRAVENOUS 
SOLUTION 130 MG/26 ML 

 $0 (Tier 5) PA; NDS 

SELARSDI SUBCUTANEOUS 
SOLUTION 45 MG/0.5 ML 

 $0 (Tier 3) PA 

SELARSDI SUBCUTANEOUS 
SYRINGE 45 MG/0.5 ML 

(ustekinumab-aekn) $0 (Tier 3) PA 

SELARSDI SUBCUTANEOUS 
SYRINGE 90 MG/ML 

(ustekinumab-aekn) $0 (Tier 5) PA; NDS 

sirolimus oral solution 1 mg/ml  $0 (Tier 2) PA BvD 
sirolimus oral tablet 0.5 mg, 1 mg, 2 
mg 

 $0 (Tier 2) PA BvD 

SKYRIZI INTRAVENOUS 
SOLUTION 60 MG/ML 

 $0 (Tier 5) PA; NDS 

SKYRIZI SUBCUTANEOUS PEN 
INJECTOR 150 MG/ML 

 $0 (Tier 5) PA; NDS 

SKYRIZI SUBCUTANEOUS 
SYRINGE 150 MG/ML, 55 MG/0.37 
ML 

 $0 (Tier 5) PA; NDS 

SKYRIZI SUBCUTANEOUS 
WEARABLE INJECTOR 180 
MG/1.2 ML (150 MG/ML), 360 
MG/2.4 ML (150 MG/ML) 

 $0 (Tier 5) PA; NDS 

tacrolimus intravenous solution 5 
mg/ml 

(Prograf) $0 (Tier 2) PA BvD 

tacrolimus oral capsule 0.5 mg, 1 
mg, 5 mg 

(Prograf) $0 (Tier 2) PA BvD 

tacrolimus oral capsule,extended 
release 24hr 0.5 mg, 1 mg, 5 mg 

(Astagraf XL) $0 (Tier 2) PA BvD 

tacrolimus topical ointment 0.03 %, 
0.1 % 

 $0 (Tier 2) QL (100 per 30 days) 
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TAVNEOS ORAL CAPSULE 10 
MG 

 $0 (Tier 5) PA; NDS; QL (180 per 
30 days) 

THALOMID ORAL CAPSULE 100 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (120 
per 30 days) 

THALOMID ORAL CAPSULE 150 
MG, 200 MG 

 $0 (Tier 5) PA NSO; NDS; QL (56 
per 28 days) 

THALOMID ORAL CAPSULE 50 
MG 

 $0 (Tier 5) PA NSO; NDS; QL (224 
per 28 days) 

tofacitinib oral solution 1 mg/ml (Xeljanz) $0 (Tier 5) PA; NDS 
tofacitinib oral tablet 10 mg, 5 mg (Xeljanz) $0 (Tier 5) PA; NDS 
tofacitinib oral tablet extended 
release 24 hr 11 mg, 22 mg 

(Xeljanz XR) $0 (Tier 5) PA; NDS 

TREMFYA INTRAVENOUS 
SOLUTION 200 MG/20 ML (10 
MG/ML) 

 $0 (Tier 5) PA; NDS 

TREMFYA ONE-PRESS 
SUBCUTANEOUS AUTO-
INJECTOR 100 MG/ML 

 $0 (Tier 5) PA; NDS 

TREMFYA PEN INDUCTION 
PK(2PEN) SUBCUTANEOUS PEN 
INJECTOR 200 MG/2 ML 

 $0 (Tier 5) PA; NDS 

TREMFYA PEN 
SUBCUTANEOUS PEN INJECTOR 
200 MG/2 ML 

 $0 (Tier 5) PA; NDS 

TREMFYA SUBCUTANEOUS 
SYRINGE 100 MG/ML, 200 MG/2 
ML 

 $0 (Tier 5) PA; NDS 

TYENNE AUTOINJECTOR 
SUBCUTANEOUS PEN INJECTOR 
162 MG/0.9 ML 

 $0 (Tier 5) PA; NDS 

TYENNE INTRAVENOUS 
SOLUTION 200 MG/10 ML (20 
MG/ML), 400 MG/20 ML (20 
MG/ML), 80 MG/4 ML (20 MG/ML) 

 $0 (Tier 5) PA; NDS 

TYENNE SUBCUTANEOUS 
SYRINGE 162 MG/0.9 ML 

 $0 (Tier 5) PA; NDS 
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VELSIPITY ORAL TABLET 2 MG  $0 (Tier 5) PA; NDS; QL (30 per 30 

days) 
VUMERITY ORAL 
CAPSULE,DELAYED 
RELEASE(DR/EC) 231 MG 

 $0 (Tier 5) PA; NDS; QL (120 per 
30 days) 

YESINTEK INTRAVENOUS 
SOLUTION 130 MG/26 ML 

 $0 (Tier 5) PA; NDS 

YESINTEK SUBCUTANEOUS 
SOLUTION 45 MG/0.5 ML 

 $0 (Tier 3) PA 

YESINTEK SUBCUTANEOUS 
SYRINGE 45 MG/0.5 ML 

 $0 (Tier 3) PA 

YESINTEK SUBCUTANEOUS 
SYRINGE 90 MG/ML 

 $0 (Tier 5) PA; NDS 

ZYMFENTRA SUBCUTANEOUS 
PEN INJECTOR KIT 120 MG/ML 

 $0 (Tier 5) PA; NDS 

ZYMFENTRA SUBCUTANEOUS 
SYRINGE KIT 120 MG/ML 

 $0 (Tier 5) PA; NDS 

Vaccines    
ABRYSVO (PF) 
INTRAMUSCULAR RECON SOLN 
120 MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

ACTHIB (PF) INTRAMUSCULAR 
RECON SOLN 10 MCG/0.5 ML 

 $0 (Tier 3)  

ADACEL(TDAP 
ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SUSPENSION 
2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 

 $0 (Tier 3) $0 copay 

ADACEL(TDAP 
ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SYRINGE 2 
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 

 $0 (Tier 3) $0 copay 

AREXVY (PF) INTRAMUSCULAR 
SUSPENSION FOR 
RECONSTITUTION 120 MCG/0.5 
ML 

 $0 (Tier 3) $0 copay 
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BCG VACCINE, LIVE (PF) 
PERCUTANEOUS SUSPENSION 
FOR RECONSTITUTION 50 MG 

 $0 (Tier 3) $0 copay 

BEXSERO INTRAMUSCULAR 
SYRINGE 50-50-50-25 MCG/0.5 
ML 

 $0 (Tier 3) $0 copay 

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

 $0 (Tier 3) $0 copay 

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

 $0 (Tier 3) $0 copay 

DAPTACEL (DTAP PEDIATRIC) 
(PF) INTRAMUSCULAR 
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML 

 $0 (Tier 3)  

DENGVAXIA (PF) 
SUBCUTANEOUS SUSPENSION 
FOR RECONSTITUTION 
10EXP4.5-6 CCID50/0.5 ML 

 $0 (Tier 3) QL (3 per 365 days) 

ENGERIX-B (PF) 
INTRAMUSCULAR SUSPENSION 
20 MCG/ML 

 $0 (Tier 3) PA BvD; $0 copay 

ENGERIX-B (PF) 
INTRAMUSCULAR SYRINGE 20 
MCG/ML 

 $0 (Tier 3) PA BvD; $0 copay 

ENGERIX-B PEDIATRIC (PF) 
INTRAMUSCULAR SYRINGE 10 
MCG/0.5 ML 

 $0 (Tier 3) PA BvD; $0 copay 

GARDASIL 9 (PF) 
INTRAMUSCULAR SUSPENSION 
0.5 ML 

 $0 (Tier 3) $0 copay 

GARDASIL 9 (PF) 
INTRAMUSCULAR SYRINGE 0.5 
ML 

 $0 (Tier 3) $0 copay 

HAVRIX (PF) INTRAMUSCULAR 
SYRINGE 1,440 ELISA UNIT/ML 

 $0 (Tier 3) $0 copay 
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HAVRIX (PF) INTRAMUSCULAR 
SYRINGE 720 ELISA UNIT/0.5 ML 

 $0 (Tier 3)  

HEPLISAV-B (PF) 
INTRAMUSCULAR SYRINGE 20 
MCG/0.5 ML 

 $0 (Tier 3) PA BvD; $0 copay 

HIBERIX (PF) INTRAMUSCULAR 
RECON SOLN 10 MCG/0.5 ML 

 $0 (Tier 3)  

IMOVAX RABIES VACCINE (PF) 
INTRAMUSCULAR RECON SOLN 
2.5 UNIT 

 $0 (Tier 3) PA BvD; $0 copay 

INFANRIX (DTAP) (PF) 
INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML 

 $0 (Tier 3)  

IPOL INJECTION SUSPENSION 
40-8-32 UNIT/0.5 ML 

 $0 (Tier 3) $0 copay 

IXIARO (PF) INTRAMUSCULAR 
SYRINGE 6 MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

JYNNEOS (PF) SUBCUTANEOUS 
SUSPENSION 0.5X TO 3.95X 
10EXP8 UNIT/0.5 

 $0 (Tier 3) $0 copay 

KINRIX (PF) INTRAMUSCULAR 
SYRINGE 25 LF-58 MCG-10 LF/0.5 
ML 

 $0 (Tier 3)  

MENQUADFI (PF) 
INTRAMUSCULAR SOLUTION 10 
MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

MENVEO A-C-Y-W-135-DIP (PF) 
INTRAMUSCULAR KIT 10-5 
MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

M-M-R II (PF) SUBCUTANEOUS 
RECON SOLN 1,000-12,500 
TCID50/0.5 ML 

 $0 (Tier 3) $0 copay 

MRESVIA (PF) 
INTRAMUSCULAR SYRINGE 50 
MCG/0.5 ML 

 $0 (Tier 3) $0 copay 
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PEDIARIX (PF) 
INTRAMUSCULAR SYRINGE 10 
MCG-25LF-25 MCG-10LF/0.5 ML 

 $0 (Tier 3)  

PEDVAX HIB (PF) 
INTRAMUSCULAR SOLUTION 
7.5 MCG/0.5 ML 

 $0 (Tier 3)  

PENBRAYA (PF) 
INTRAMUSCULAR KIT 5-120 
MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

PENBRAYA MENACWY 
COMPONENT(PF) 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 5 
MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

PENBRAYA MENB COMPONENT 
(PF) INTRAMUSCULAR 
SYRINGE 120 MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

PENMENVY MEN A-B-C-W-Y 
(PF) INTRAMUSCULAR KIT 0.5 
ML 

 $0 (Tier 3) $0 copay 

PENMENVY MENACWY 
COMPONENT(PF) 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 10-5 
MCG 

 $0 (Tier 3) $0 copay 

PENMENVY MENB 
COMPONENT (PF) 
INTRAMUSCULAR SYRINGE 50-
50-50-25 MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

PENTACEL (PF) 
INTRAMUSCULAR KIT 15LF-
20MCG-5LF- 62 DU/0.5 ML 

 $0 (Tier 3)  

PRIORIX (PF) SUBCUTANEOUS 
SUSPENSION FOR 
RECONSTITUTION 10EXP3.4-4.2- 
3.3CCID50/0.5ML 

 $0 (Tier 3) $0 copay 
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PROQUAD (PF) SUBCUTANEOUS 
SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 
3.99 TCID50/0.5 

 $0 (Tier 3)  

QUADRACEL (PF) 
INTRAMUSCULAR SUSPENSION 
15 LF-48 MCG- 5 LF UNIT/0.5ML 

 $0 (Tier 3)  

QUADRACEL (PF) 
INTRAMUSCULAR SYRINGE 15 
LF-48 MCG- 5 LF UNIT/0.5ML 

 $0 (Tier 3)  

RABAVERT (PF) 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 2.5 UNIT 

 $0 (Tier 3) PA BvD; $0 copay 

RECOMBIVAX HB (PF) 
INTRAMUSCULAR SUSPENSION 
10 MCG/ML, 40 MCG/ML, 5 
MCG/0.5 ML 

 $0 (Tier 3) PA BvD; $0 copay 

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

 $0 (Tier 3) PA BvD; $0 copay 

ROTARIX ORAL SUSPENSION 
10EXP6 CCID50 /1.5 ML 

 $0 (Tier 3)  

ROTATEQ VACCINE ORAL 
SOLUTION 2 ML 

 $0 (Tier 3)  

SHINGRIX (PF) 
INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 50 
MCG/0.5 ML 

 $0 (Tier 3) $0 copay; QL (2 per 365 
days) 

SHINGRIX (PF) 
INTRAMUSCULAR SYRINGE 50 
MCG/0.5 ML 

 $0 (Tier 3) $0 copay; QL (2 per 365 
days) 

TDVAX INTRAMUSCULAR 
SUSPENSION 2-2 LF UNIT/0.5 ML 

 $0 (Tier 3) $0 copay 

TENIVAC (PF) 
INTRAMUSCULAR SUSPENSION 
5 LF UNIT- 2 LF UNIT/0.5ML 

 $0 (Tier 3) $0 copay 
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TENIVAC (PF) 
INTRAMUSCULAR SYRINGE 5-2 
LF UNIT/0.5 ML 

 $0 (Tier 3) $0 copay 

TICOVAC INTRAMUSCULAR 
SYRINGE 1.2 MCG/0.25 ML 

 $0 (Tier 3)  

TICOVAC INTRAMUSCULAR 
SYRINGE 2.4 MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

TRUMENBA INTRAMUSCULAR 
SYRINGE 120 MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

TWINRIX (PF) 
INTRAMUSCULAR SYRINGE 720 
ELISA UNIT- 20 MCG/ML 

 $0 (Tier 3) $0 copay 

TYPHIM VI INTRAMUSCULAR 
SOLUTION 25 MCG/0.5 ML 

 $0 (Tier 3) $0 copay 

TYPHIM VI INTRAMUSCULAR 
SYRINGE 25 MCG/0.5 ML 

(typhoid vi polysacch 
vaccine) 

$0 (Tier 3) $0 copay 

VAQTA (PF) INTRAMUSCULAR 
SUSPENSION 25 UNIT/0.5 ML 

 $0 (Tier 3)  

VAQTA (PF) INTRAMUSCULAR 
SUSPENSION 50 UNIT/ML 

 $0 (Tier 3) $0 copay 

VAQTA (PF) INTRAMUSCULAR 
SYRINGE 25 UNIT/0.5 ML 

 $0 (Tier 3)  

VAQTA (PF) INTRAMUSCULAR 
SYRINGE 50 UNIT/ML 

 $0 (Tier 3) $0 copay 

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

 $0 (Tier 3) $0 copay 

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

 $0 (Tier 3) $0 copay 

VIMKUNYA (PF) 
INTRAMUSCULAR SYRINGE 40 
MCG/0.8 ML 

 $0 (Tier 3) $0 copay 
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VIVOTIF ORAL 
CAPSULE,DELAYED 
RELEASE(DR/EC) 2 BILLION 
UNIT 

 $0 (Tier 3) $0 copay 

YF-VAX (PF) SUBCUTANEOUS 
SUSPENSION FOR 
RECONSTITUTION 10 EXP4.74 
UNIT/0.5 ML 

 $0 (Tier 3) $0 copay 

Metabolic Bone Disease Agents    
Metabolic Bone Disease Agents    
alendronate oral tablet 10 mg  $0 (Tier 1) QL (30 per 30 days) 
alendronate oral tablet 35 mg  $0 (Tier 1) QL (4 per 28 days) 
alendronate oral tablet 70 mg (Fosamax) $0 (Tier 1) QL (4 per 28 days) 
calcitonin (salmon) nasal spray,non-
aerosol 200 unit/actuation 

 $0 (Tier 2)  

calcitriol oral capsule 0.25 mcg, 0.5 
mcg 

 $0 (Tier 1)  

cinacalcet oral tablet 30 mg, 60 mg (Sensipar) $0 (Tier 2) QL (60 per 30 days) 
cinacalcet oral tablet 90 mg (Sensipar) $0 (Tier 2) QL (120 per 30 days) 
ibandronate oral tablet 150 mg  $0 (Tier 1) QL (1 per 28 days) 
OSENVELT SUBCUTANEOUS 
SOLUTION 120 MG/1.7 ML (70 
MG/ML) 

 $0 (Tier 5) PA; NDS 

paricalcitol oral capsule 1 mcg, 2 
mcg 

(Zemplar) $0 (Tier 2)  

paricalcitol oral capsule 4 mcg  $0 (Tier 2)  
RAYALDEE ORAL 
CAPSULE,EXTENDED RELEASE 
24 HR 30 MCG 

 $0 (Tier 5) NDS; QL (60 per 30 
days) 

STOBOCLO SUBCUTANEOUS 
SYRINGE 60 MG/ML 

 $0 (Tier 3) QL (1 per 180 days) 

teriparatide subcutaneous pen 
injector 20 mcg/dose 
(560mcg/2.24ml) 

(Bonsity) $0 (Tier 5) PA; NDS; QL (2.24 per 
28 days) 
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TYMLOS SUBCUTANEOUS PEN 
INJECTOR 80 MCG (3,120 
MCG/1.56 ML) 

 $0 (Tier 5) PA; NDS; QL (1.56 per 
30 days) 

Miscellaneous Therapeutic 
Agents 

   

Miscellaneous Therapeutic Agents    
BAQSIMI NASAL SPRAY,NON-
AEROSOL 3 MG/ACTUATION 

 $0 (Tier 3)  

betaine oral powder 1 gram/scoop (Cystadane) $0 (Tier 5) PA; NDS 
buspirone oral tablet 10 mg, 15 mg, 
30 mg, 5 mg, 7.5 mg 

 $0 (Tier 1)  

dalfampridine oral tablet extended 
release 12 hr 10 mg 

(Ampyra) $0 (Tier 2) PA; QL (60 per 30 days) 

FILSPARI ORAL TABLET 200 
MG, 400 MG 

 $0 (Tier 5) PA; NDS; QL (30 per 30 
days) 

glutamine (sickle cell) oral powder in 
packet 5 gram 

(Endari) $0 (Tier 5) PA; NDS; QL (180 per 
30 days) 

GVOKE HYPOPEN 2-PACK 
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1 
MG/0.2 ML 

 $0 (Tier 3)  

GVOKE PFS 1-PACK SYRINGE 
SUBCUTANEOUS SYRINGE 0.5 
MG/0.1 ML, 1 MG/0.2 ML 

 $0 (Tier 3)  

GVOKE SUBCUTANEOUS 
SOLUTION 1 MG/0.2 ML 

 $0 (Tier 3)  

hydroxyzine pamoate oral capsule 
100 mg, 25 mg, 50 mg 

 $0 (Tier 1)  

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

 $0 (Tier 2)  

mesna oral tablet 400 mg (Mesnex) $0 (Tier 2)  
Ophthalmic Agents    
Antiglaucoma Agents    
acetazolamide oral capsule, extended 
release 500 mg 

 $0 (Tier 2)  
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acetazolamide oral tablet 125 mg, 
250 mg 

 $0 (Tier 2)  

acetazolamide sodium injection 
recon soln 500 mg 

 $0 (Tier 2)  

betaxolol ophthalmic (eye) drops 0.5 
% 

 $0 (Tier 2)  

bimatoprost ophthalmic (eye) drops 
0.01 % 

(Lumigan) $0 (Tier 2)  

bimatoprost ophthalmic (eye) drops 
0.03 % 

 $0 (Tier 2) QL (2.5 per 25 days) 

brimonidine ophthalmic (eye) drops 
0.1 %, 0.15 % 

(Alphagan P) $0 (Tier 2)  

brimonidine ophthalmic (eye) drops 
0.2 % 

 $0 (Tier 2)  

brimonidine-timolol ophthalmic (eye) 
drops 0.2-0.5 % 

(Combigan) $0 (Tier 2)  

brinzolamide ophthalmic (eye) 
drops,suspension 1 % 

(Azopt) $0 (Tier 2)  

carteolol ophthalmic (eye) drops 1 %  $0 (Tier 1)  
dorzolamide ophthalmic (eye) drops 
2 % 

 $0 (Tier 2)  

dorzolamide-timolol ophthalmic (eye) 
drops 22.3-6.8 mg/ml 

(Cosopt) $0 (Tier 1)  

latanoprost ophthalmic (eye) drops 
0.005 % 

(Xalatan) $0 (Tier 1) QL (2.5 per 25 days) 

levobunolol ophthalmic (eye) drops 
0.5 % 

 $0 (Tier 2)  

methazolamide oral tablet 25 mg, 50 
mg 

 $0 (Tier 2)  

pilocarpine hcl ophthalmic (eye) 
drops 1 %, 2 %, 4 % 

 $0 (Tier 2)  

RHOPRESSA OPHTHALMIC 
(EYE) DROPS 0.02 % 

 $0 (Tier 3) QL (2.5 per 25 days) 

ROCKLATAN OPHTHALMIC 
(EYE) DROPS 0.02-0.005 % 

 $0 (Tier 3) QL (2.5 per 25 days) 
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SIMBRINZA OPHTHALMIC (EYE) 
DROPS,SUSPENSION 1-0.2 % 

 $0 (Tier 3)  

timolol maleate ophthalmic (eye) 
drops 0.25 %, 0.5 % 

 $0 (Tier 1)  

timolol ophthalmic (eye) drops 0.5 % (Betimol) $0 (Tier 1)  
travoprost ophthalmic (eye) drops 
0.004 % 

(Travatan Z) $0 (Tier 2) QL (2.5 per 25 days) 

VYZULTA OPHTHALMIC (EYE) 
DROPS 0.024 % 

 $0 (Tier 4) QL (5 per 30 days) 

Parasympathomimetic 
(Cholinergic Agents) 

   

Parasympathomimetic (Cholinergic 
Agents) 

   

pyridostigmine bromide oral tablet 
60 mg 

(Mestinon) $0 (Tier 2)  

Replacement Preparations    
Replacement Preparations    
klor-con m10 oral tablet,er 
particles/crystals 10 meq 

(potassium chloride) $0 (Tier 2)  

klor-con m15 oral tablet,er 
particles/crystals 15 meq 

(potassium chloride) $0 (Tier 2)  

klor-con m20 oral tablet,er 
particles/crystals 20 meq 

(potassium chloride) $0 (Tier 2)  

magnesium sulfate injection solution 
500 mg/ml (50 %) 

 $0 (Tier 2)  

magnesium sulfate injection syringe 
500 mg/ml (50 %) 

 $0 (Tier 2)  

potassium chloride intravenous 
solution 2 meq/ml 

 $0 (Tier 2)  

potassium chloride oral capsule, 
extended release 10 meq, 8 meq 

 $0 (Tier 2)  

potassium chloride oral liquid 20 
meq/15 ml, 40 meq/15 ml 

 $0 (Tier 2)  

potassium chloride oral tablet 
extended release 10 meq 

(Klor-Con 10) $0 (Tier 2)  
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potassium chloride oral tablet 
extended release 15 meq, 20 meq 

 $0 (Tier 2)  

potassium chloride oral tablet 
extended release 8 meq 

(Klor-Con 8) $0 (Tier 2)  

potassium chloride oral tablet,er 
particles/crystals 10 meq 

(Klor-Con M10) $0 (Tier 2)  

potassium chloride oral tablet,er 
particles/crystals 15 meq 

(Klor-Con M15) $0 (Tier 2)  

potassium chloride oral tablet,er 
particles/crystals 20 meq 

(Klor-Con M20) $0 (Tier 2)  

potassium citrate oral tablet extended 
release 10 meq (1,080 mg) 

(Urocit-K 10) $0 (Tier 2)  

potassium citrate oral tablet extended 
release 15 meq 

(Urocit-K 15) $0 (Tier 2)  

potassium citrate oral tablet extended 
release 5 meq (540 mg) 

 $0 (Tier 2)  

sodium chloride 0.45 % intravenous 
parenteral solution 0.45 % 

 $0 (Tier 2)  

sodium chloride 0.9 % intravenous 
parenteral solution   

 $0 (Tier 2)  

sodium chloride 0.9% solution mini-
bag, single use 

 $0 (Tier 2)  

Respiratory Tract Agents    
Anti-Inflammatories, Inhaled 
Corticosteroids 

   

ARNUITY ELLIPTA 
INHALATION BLISTER WITH 
DEVICE 100 MCG/ACTUATION, 
200 MCG/ACTUATION 

(fluticasone furoate) $0 (Tier 3) QL (30 per 30 days) 

ARNUITY ELLIPTA 
INHALATION BLISTER WITH 
DEVICE 50 MCG/ACTUATION 

(fluticasone furoate) $0 (Tier 3) QL (30 per 30 days) 

budesonide inhalation suspension for 
nebulization 0.25 mg/2 ml, 0.5 mg/2 
ml, 1 mg/2 ml 

(Pulmicort) $0 (Tier 2) PA BvD; QL (120 per 30 
days) 
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fluticasone propionate inhalation hfa 
aerosol inhaler 110 mcg/actuation 

 $0 (Tier 2) QL (12 per 30 days) 

fluticasone propionate inhalation hfa 
aerosol inhaler 220 mcg/actuation 

 $0 (Tier 2) QL (24 per 30 days) 

fluticasone propionate inhalation hfa 
aerosol inhaler 44 mcg/actuation 

 $0 (Tier 2) QL (21.2 per 30 days) 

Antileukotrienes    
montelukast oral tablet 10 mg (Singulair) $0 (Tier 1)  
montelukast oral tablet,chewable 4 
mg, 5 mg 

(Singulair) $0 (Tier 1)  

zafirlukast oral tablet 10 mg, 20 mg  $0 (Tier 2)  
Bronchodilators    
ADVAIR HFA INHALATION HFA 
AEROSOL INHALER 115-21 
MCG/ACTUATION, 230-21 
MCG/ACTUATION, 45-21 
MCG/ACTUATION 

(fluticasone propion-
salmeterol) 

$0 (Tier 3) QL (12 per 30 days) 

AIRSUPRA INHALATION HFA 
AEROSOL INHALER 90-80 
MCG/ACTUATION 

 $0 (Tier 3) QL (32.1 per 30 days) 

albuterol sulfate inhalation hfa 
aerosol inhaler 90 mcg/actuation 

(Ventolin HFA) $0 (Tier 2) QL (17 per 30 days) 

albuterol sulfate inhalation hfa 
aerosol inhaler 90 mcg/actuation 
(nda020503) 

 $0 (Tier 2) QL (13.4 per 30 days) 

albuterol sulfate inhalation hfa 
aerosol inhaler 90 mcg/actuation 
(nda020983) 

 $0 (Tier 2) QL (36 per 30 days) 

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

 $0 (Tier 2) PA BvD 

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

(umeclidinium-
vilanterol) 

$0 (Tier 3) QL (60 per 30 days) 
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BREO ELLIPTA INHALATION 
BLISTER WITH DEVICE 100-25 
MCG/DOSE, 200-25 MCG/DOSE 

(fluticasone furoate-
vilanterol) 

$0 (Tier 3) QL (60 per 30 days) 

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

 $0 (Tier 3) QL (60 per 30 days) 

breyna inhalation hfa aerosol inhaler 
160-4.5 mcg/actuation, 80-4.5 
mcg/actuation 

(budesonide-formoterol) $0 (Tier 2) QL (30.9 per 30 days) 

BREZTRI AEROSPHERE 160-18-
4.8 MCG 160-18-4.8 
MCG/ACTUATION 

 $0 (Tier 3) QL (23.6 per 28 days) 

BREZTRI AEROSPHERE 160-9-4.8 
MCG 160-9-4.8 MCG/ACTUATION 

 $0 (Tier 3) QL (23.6 per 28 days) 

BREZTRI AEROSPHERE 
INHALATION HFA AEROSOL 
INHALER 160-18-4.8 
MCG/ACTUATION, 160-9-4.8 
MCG/ACTUATION 

 $0 (Tier 3) QL (10.7 per 30 days) 

COMBIVENT RESPIMAT 
INHALATION MIST 20-100 
MCG/ACTUATION 

 $0 (Tier 3) QL (8 per 30 days) 

fluticasone furoate-vilanterol 
inhalation blister with device 100-25 
mcg/dose, 200-25 mcg/dose 

(Breo Ellipta) $0 (Tier 3) QL (60 per 30 days) 

fluticasone propion-salmeterol 
inhalation blister with device 100-50 
mcg/dose, 250-50 mcg/dose, 500-50 
mcg/dose 

(Wixela Inhub) $0 (Tier 2) QL (60 per 30 days) 

ipratropium bromide inhalation hfa 
aerosol inhaler 17 mcg/actuation 

(Atrovent HFA) $0 (Tier 2) QL (25.8 per 28 days) 

ipratropium bromide inhalation 
solution 0.02 % 

 $0 (Tier 2) PA BvD 

ipratropium-albuterol inhalation 
solution for nebulization 0.5 mg-3 
mg(2.5 mg base)/3 ml 

 $0 (Tier 2) PA BvD; QL (540 per 30 
days) 
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SEREVENT DISKUS 
INHALATION BLISTER WITH 
DEVICE 50 MCG/DOSE 

 $0 (Tier 3) QL (60 per 30 days) 

SPIRIVA RESPIMAT 
INHALATION MIST 1.25 
MCG/ACTUATION 

 $0 (Tier 3) QL (4 per 30 days) 

SPIRIVA RESPIMAT 
INHALATION MIST 2.5 
MCG/ACTUATION 

 $0 (Tier 3) QL (4 per 30 days) 

STIOLTO RESPIMAT 
INHALATION MIST 2.5-2.5 
MCG/ACTUATION 

 $0 (Tier 3) QL (4 per 30 days) 

STRIVERDI RESPIMAT 
INHALATION MIST 2.5 
MCG/ACTUATION 

 $0 (Tier 3) QL (4 per 28 days) 

theophylline oral solution 80 mg/15 
ml 

 $0 (Tier 2)  

theophylline oral tablet extended 
release 12 hr 100 mg, 200 mg, 450 
mg 

 $0 (Tier 2)  

theophylline oral tablet extended 
release 24 hr 400 mg, 600 mg 

 $0 (Tier 2)  

tiotropium bromide inhalation 
capsule, w/inhalation device 18 mcg 

(Spiriva with 
HandiHaler) 

$0 (Tier 2) QL (30 per 30 days) 

TRELEGY ELLIPTA 
INHALATION BLISTER WITH 
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG 

 $0 (Tier 3) QL (60 per 30 days) 

wixela inhub inhalation blister with 
device 100-50 mcg/dose, 250-50 
mcg/dose, 500-50 mcg/dose 

(fluticasone propion-
salmeterol) 

$0 (Tier 2) QL (60 per 30 days) 

Respiratory Tract Agents, Other    
acetylcysteine solution 100 mg/ml (10 
%), 200 mg/ml (20 %) 

 $0 (Tier 2) PA BvD 

BRONCHITOL INHALATION 
CAPSULE, W/INHALATION 
DEVICE 40 MG 

 $0 (Tier 5) NDS; QL (560 per 28 
days) 
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cromolyn inhalation solution for 
nebulization 20 mg/2 ml 

 $0 (Tier 2) PA BvD 

JASCAYD ORAL TABLET 18 MG, 
9 MG 

 $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

KALYDECO ORAL GRANULES 
IN PACKET 13.4 MG, 25 MG, 5.8 
MG, 50 MG, 75 MG 

 $0 (Tier 5) PA; NDS; QL (56 per 28 
days) 

KALYDECO ORAL TABLET 150 
MG 

 $0 (Tier 5) PA; NDS; QL (56 per 28 
days) 

nintedanib oral capsule 100 mg, 150 
mg 

(Ofev) $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

OFEV ORAL CAPSULE 100 MG, 
150 MG 

(nintedanib) $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

ORKAMBI ORAL TABLET 100-
125 MG, 200-125 MG 

 $0 (Tier 5) PA; NDS; QL (112 per 
28 days) 

pirfenidone oral capsule 267 mg  $0 (Tier 2) PA; QL (270 per 30 
days) 

pirfenidone oral tablet 267 mg (Esbriet) $0 (Tier 5) PA; NDS; QL (270 per 
30 days) 

pirfenidone oral tablet 534 mg  $0 (Tier 5) PA; NDS; QL (90 per 30 
days) 

pirfenidone oral tablet 801 mg (Esbriet) $0 (Tier 2) PA; QL (90 per 30 days) 
PROLASTIN-C INTRAVENOUS 
SOLUTION 1,000 MG (+/-)/20 ML 

 $0 (Tier 5) PA BvD; NDS 

PULMOZYME INHALATION 
SOLUTION 1 MG/ML 

 $0 (Tier 5) PA BvD; NDS 

roflumilast oral tablet 250 mcg (Daliresp) $0 (Tier 2) QL (28 per 28 days) 
roflumilast oral tablet 500 mcg (Daliresp) $0 (Tier 2) QL (30 per 30 days) 
TRIKAFTA ORAL GRANULES IN 
PACKET, SEQUENTIAL 100-50-
75MG (D) /75 MG (N), 80-40-60 
MG (D) /59.5 MG (N) 

 $0 (Tier 5) PA; NDS; QL (56 per 28 
days) 

TRIKAFTA ORAL TABLETS, 
SEQUENTIAL 100-50-75 MG(D) 
/150 MG (N), 50-25-37.5 MG (D)/75 
MG (N) 

 $0 (Tier 5) PA; NDS; QL (84 per 28 
days) 
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WINREVAIR SUBCUTANEOUS 
KIT 120 MG (60 MG X 2), 45 MG, 
60 MG, 90 MG (45 MG X 2) 

 $0 (Tier 5) PA; NDS; QL (1 per 21 
days) 

XOLAIR SUBCUTANEOUS 
AUTO-INJECTOR 150 MG/ML, 
300 MG/2 ML, 75 MG/0.5 ML 

 $0 (Tier 5) PA; NDS 

XOLAIR SUBCUTANEOUS 
RECON SOLN 150 MG 

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 5) PA; NDS 

Skeletal Muscle Relaxants    
Skeletal Muscle Relaxants    
baclofen oral tablet 10 mg, 20 mg, 5 
mg 

 $0 (Tier 2)  

cyclobenzaprine oral tablet 10 mg, 5 
mg 

 $0 (Tier 1)  

dantrolene oral capsule 100 mg, 50 
mg 

 $0 (Tier 2)  

dantrolene oral capsule 25 mg (Dantrium) $0 (Tier 2)  
methocarbamol oral tablet 500 mg, 
750 mg 

 $0 (Tier 2)  

tizanidine oral tablet 2 mg  $0 (Tier 2)  
tizanidine oral tablet 4 mg (Zanaflex) $0 (Tier 2)  

Sleep Disorder Agents    
Sleep Disorder Agents    
armodafinil oral tablet 150 mg, 200 
mg, 250 mg, 50 mg 

(Nuvigil) $0 (Tier 2) PA; QL (30 per 30 days) 

BELSOMRA ORAL TABLET 10 
MG, 15 MG, 20 MG, 5 MG 

 $0 (Tier 3) QL (30 per 30 days) 

doxepin oral tablet 3 mg, 6 mg (Silenor) $0 (Tier 2) QL (30 per 30 days) 
eszopiclone oral tablet 1 mg, 2 mg, 3 
mg 

(Lunesta) $0 (Tier 2) QL (30 per 30 days) 

modafinil oral tablet 100 mg (Provigil) $0 (Tier 2) PA; QL (30 per 30 days) 
modafinil oral tablet 200 mg (Provigil) $0 (Tier 2) PA; QL (60 per 30 days) 
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sodium oxybate oral solution 500 
mg/ml 

(Xyrem) $0 (Tier 5) PA; LA; NDS; QL (540 
per 30 days) 

zaleplon oral capsule 10 mg, 5 mg  $0 (Tier 2) QL (30 per 30 days) 
zolpidem oral tablet 10 mg, 5 mg (Ambien) $0 (Tier 1) QL (30 per 30 days) 

Sympathomimetic 
(Adrenergic) Agents 

   

Sympathomimetic (Adrenergic) 
Agents 

   

droxidopa oral capsule 100 mg, 300 
mg 

(Northera) $0 (Tier 2) PA; QL (180 per 30 
days) 

droxidopa oral capsule 200 mg (Northera) $0 (Tier 5) PA; NDS; QL (180 per 
30 days) 

epinephrine injection auto-injector 
0.15 mg/0.15 ml 

(Auvi-Q) $0 (Tier 3) QL (4 per 30 days) 

epinephrine injection auto-injector 
0.15 mg/0.3 ml 

(EpiPen Jr) $0 (Tier 2) QL (4 per 30 days) 

epinephrine injection auto-injector 
0.3 mg/0.3 ml 

 $0 (Tier 3) QL (4 per 30 days) 

epinephrine injection auto-injector 
0.3 mg/0.3 ml 

(Auvi-Q) $0 (Tier 2) QL (4 per 30 days) 

Vasodilating Agents    
Vasodilating Agents    
ADEMPAS ORAL TABLET 0.5 
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG 

 $0 (Tier 5) PA; NDS; QL (90 per 30 
days) 

alyq oral tablet 20 mg (tadalafil (pulm. 
hypertension)) 

$0 (Tier 2) PA; QL (60 per 30 days) 

ambrisentan oral tablet 10 mg (Letairis) $0 (Tier 2) PA; QL (30 per 30 days) 
ambrisentan oral tablet 5 mg (Letairis) $0 (Tier 5) PA; NDS; QL (30 per 30 

days) 
macitentan oral tablet 10 mg (Opsumit) $0 (Tier 5) PA; NDS; QL (30 per 30 

days) 
sildenafil (pulm.hypertension) oral 
tablet 20 mg 

(Revatio) $0 (Tier 2) PA; QL (360 per 30 
days) 

tadalafil oral tablet 2.5 mg  $0 (Tier 2) PA; QL (30 per 30 days) 
tadalafil oral tablet 5 mg (Cialis) $0 (Tier 2) PA; QL (30 per 30 days) 
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UPTRAVI ORAL TABLET 1,000 
MCG, 1,200 MCG, 1,400 MCG, 
1,600 MCG, 400 MCG, 600 MCG, 
800 MCG 

 $0 (Tier 5) PA; NDS; QL (60 per 30 
days) 

UPTRAVI ORAL TABLET 100 
MCG 

 $0 (Tier 5) PA; NDS; QL (480 per 
30 days) 

UPTRAVI ORAL TABLET 150 
MCG 

 $0 (Tier 5) PA; NDS; QL (300 per 
30 days) 

UPTRAVI ORAL TABLET 200 
MCG 

 $0 (Tier 5) PA; NDS; QL (240 per 
30 days) 

UPTRAVI ORAL TABLETS,DOSE 
PACK 200 MCG (140)- 800 MCG 
(60) 

 $0 (Tier 5) PA; NDS 

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

 $0 (Tier 5) PA; NDS 

Vitamins And Minerals    
Vitamins And Minerals    
bal-care dha combo pack 27-1-430 
mg 

 $0 (Tier 1)  

bal-care dha essential pack 27 mg 
iron-1 mg -374 mg 

 $0 (Tier 1)  

c-nate dha softgel 28 mg iron-1 mg -
200 mg 

 $0 (Tier 1)  

folivane-ob capsule 85-1 mg  $0 (Tier 1)  
marnatal-f capsule 60 mg iron-1 mg  $0 (Tier 1)  
m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron-

folic acid) 
$0 (Tier 1)  

mynatal advance oral tablet 90-1-50 
mg 

 $0 (Tier 1)  

mynatal oral tablet 90-1-50 mg  $0 (Tier 1)  
mynate 90 plus oral tablet extended 
release 90 mg iron-1 mg 

 $0 (Tier 1)  

obstetrix dha oral combo pack,tablet 
and cap,dr 29 mg iron-1 mg -50 mg 

 $0 (Tier 1)  
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pnv-dha + docusate oral capsule 27-
1.25-55-300 mg 

 $0 (Tier 1)  

pnv-omega softgel 28-1-300 mg  $0 (Tier 1)  
pnv-select tablet 27-1 mg  $0 (Tier 1)  
pr natal 400 combo pack 29-1-400 
mg 

 $0 (Tier 1)  

pr natal 400 ec combo pack 29-1-400 
mg 

 $0 (Tier 1)  

pr natal 430 combo pack 29 mg iron-
1 mg -430 mg 

 $0 (Tier 1)  

pr natal 430 ec combo pack 29-1-430 
mg 

 $0 (Tier 1)  

prenaissance oral capsule 29-1.25-
55-325 mg 

 $0 (Tier 1)  

prenaissance plus oral capsule 28-1-
50-250 mg 

 $0 (Tier 1)  

prenatabs fa tablet 29-1 mg  $0 (Tier 1)  
prenatal 19 (with docusate) oral 
tablet 29 mg iron- 1 mg-25 mg 

 $0 (Tier 1)  

prenatal 19 chewable tablet 29 mg 
iron- 1 mg 

 $0 (Tier 1)  

prenatal plus iron tablet (rx) 29 mg 
iron- 1 mg 

(pnv,calcium 72-
iron,carb-folic) 

$0 (Tier 1)  

prenatal vitamin plus low iron oral 
tablet 27 mg iron- 1 mg 

(pnv,calcium 72-iron-
folic acid) 

$0 (Tier 1)  

prenatal-u capsule 106.5-1 mg  $0 (Tier 1)  
select-ob chewable caplet 29 mg 
iron- 1 mg 

 $0 (Tier 1)  

select-ob chewable caplet 29 mg 
iron- 1 mg 

 $0 (Tier 1)  

se-natal 19 chewable tablet 29 mg 
iron- 1 mg 

 $0 (Tier 1)  

taron-c dha capsule 35-1-200 mg  $0 (Tier 1)  
taron-prex prenatal-dha oral capsule 
30 mg iron-1.2 mg-55 mg-265 mg 

 $0 (Tier 1)  
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vitafol-ob+dha combo pack 65-1-250 
mg 

 $0 (Tier 1)  

vp-ch-pnv oral capsule 30 mg iron-1 
mg -50 mg-260 mg 

 $0 (Tier 1)  

zatean-pn dha capsule 27 mg iron-1 
mg -300 mg 

 $0 (Tier 1)  

zatean-pn plus softgel 28-1-300 mg  $0 (Tier 1)  
zingiber tablet 1.2 mg-40 mg- 124.1 
mg-100 mg 

 $0 (Tier 1)  
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.......................................... 30 
butalbital-acetaminophen-caff30 
BYSANTI ............................. 84 
BYSANTI TITRATION PACK 

A ....................................... 84 
BYSANTI TITRATION PACK 

B ....................................... 85 
BYSANTI TITRATION PACK 

C ....................................... 85 
C 
CABENUVA ........................ 90 
cabergoline ........................... 82 
CABOMETYX ..................... 45 
cabotegravir.......................... 90 
calcipotriene ....................... 122 
calcitonin (salmon) ............. 203 
calcitriol ............................. 203 
calcium acetate(phosphat bind)

........................................ 178 
CALQUENCE 

(ACALABRUTINIB MAL)
.......................................... 45 

CAMCEVI (6 MONTH) ....... 46 
camila ................................. 112 
camrese............................... 112 
camrese lo ........................... 112 
candesartan ........................ 100 

candesartan-hydrochlorothiazid
 ........................................ 100 

CAPLYTA ............................85 
CAPRELSA ..........................46 
captopril .............................. 101 
carbamazepine .......................61 
carbidopa-levodopa ......... 82, 83 
CAREFINE PEN NEEDLE . 129 
CARETOUCH ALCOHOL 

PREP PAD ...................... 129 
CARETOUCH INSULIN 

SYRINGE ........................ 130 
CARETOUCH PEN NEEDLE

 ................................ 129, 130 
carglumic acid ..................... 178 
carteolol .............................. 205 
cartia xt ............................... 104 
carvedilol............................. 103 
CAYSTON ............................40 
cefaclor..................................38 
cefadroxil...............................38 
cefazolin ................................38 
cefdinir ..................................38 
cefepime ................................38 
cefixime .................................38 
cefoxitin .................................40 
cefpodoxime ...........................38 
cefprozil .................................38 
ceftaroline fosamil .................38 
ceftazidime .............................38 
ceftriaxone .............................38 
cefuroxime axetil....................38 
cefuroxime sodium .................39 
celecoxib ................................32 
cephalexin .............................39 
cevimeline ............................ 121 
chateal eq (28) ..................... 112 
chlordiazepoxide hcl ..............35 
chlorhexidine gluconate ....... 121 
chloroquine phosphate ...........81 
chlorpromazine ......................85 
chlorthalidone...................... 106 

cholestyramine (with sugar) . 107 
cholestyramine light ............ 107 
ciclopirox .............................. 76 
cilostazol ............................... 98 
CIMDUO .............................. 90 
cimetidine hcl ...................... 178 
cinacalcet ............................ 203 
ciprofloxacin hcl ............ 42, 174 
ciprofloxacin in 5 % dextrose. 42 
ciprofloxacin-dexamethasone

 ........................................ 174 
citalopram ............................. 68 
clarithromycin ....................... 39 
CLICKFINE PEN NEEDLE 130 
clindamycin hcl...................... 37 
clindamycin phosphate . 37, 121, 

122, 123 
CLINIMIX 6%-D5W 

(SULFITE-FREE).............. 98 
CLINIMIX 8%-

D10W(SULFITE-FREE) ... 99 
CLINIMIX 8%-

D14W(SULFITE-FREE) ... 99 
CLINIMIX E 8%-D10W 

SULFITEFREE ................. 99 
CLINIMIX E 8%-D14W 

SULFITEFREE ................. 99 
clobazam ......................... 61, 62 
clobetasol .................... 123, 124 
clobetasol-emollient ............. 124 
clomipramine ......................... 68 
clonazepam ............................ 35 
clonidine ................................ 99 
clonidine hcl .......................... 99 
clopidogrel ............................ 98 
clorazepate dipotassium......... 35 
clotrimazole ........................... 76 
clotrimazole-betamethasone .. 76 
clozapine ............................... 85 
c-nate dha ............................ 214 
COARTEM ........................... 81 
COBENFY ............................ 85 
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COBENFY STARTER PACK
.......................................... 85 

colchicine .............................. 78 
colesevelam ......................... 107 
colestipol ............................ 107 
colistin (colistimethate na) .... 37 
COMBIVENT RESPIMAT. 209 
COMETRIQ ......................... 46 
COMFORT EZ INSULIN 

SYRINGE ........ 130, 131, 132 
COMFORT EZ PEN NEEDLES

........................................ 131 
COMFORT EZ PLUS PEN 

NEEDLE ......................... 132 
COMFORT EZ PRO SAFETY 

PEN NDL ....................... 132 
COMFORT TOUCH PEN 

NEEDLE .................. 132, 133 
compro .................................. 80 
conjugated estrogens ........... 183 
constulose ........................... 179 
COPIKTRA .......................... 46 
CORTROPHIN GEL .......... 186 
COSENTYX ....................... 190 
COSENTYX (2 SYRINGES)

........................................ 189 
COSENTYX PEN (2 PENS) 189 
COSENTYX UNOREADY 

PEN ................................ 190 
COTELLIC ........................... 46 
CREON .............................. 173 
CRESEMBA ......................... 76 
cromolyn .............. 174, 179, 211 
cryselle (28) ........................ 112 
CURITY ALCOHOL SWABS

........................................ 133 
CURITY GAUZE ............... 133 
cyclobenzaprine .................. 212 
cyclophosphamide ................. 46 
cyclosporine ................. 176, 190 
cyclosporine modified ......... 190 
cyred eq .............................. 112 

D 
d5 % (d-glucose)-0.9 % sodchlr

 ..........................................99 
d5 % and 0.9 % sodium chloride

 ..........................................99 
d5 %-0.45 % sodium chloride 99 
dabigatran etexilate ...............96 
dalfampridine ...................... 204 
danazol ................................ 183 
dantrolene ........................... 212 
DANZITEN ...........................46 
dapagliflozin ..........................71 
dapagliflozin-metformin .........71 
dapsone .................................79 
DAPTACEL (DTAP 

PEDIATRIC) (PF) ........... 198 
daptomycin ............................37 
darifenacin .......................... 181 
darunavir ...............................90 
dasatinib ................................46 
dasetta 1/35 (28) .................. 113 
dasetta 7/7/7 (28) ................. 113 
DAURISMO ..........................46 
daysee .................................. 113 
deblitane .............................. 113 
decitabine ..............................47 
deferasirox ........................... 182 
DELSTRIGO .........................90 
DENGVAXIA (PF) ............. 198 
DEPO-SUBQ PROVERA 104

 ........................................ 188 
DERMACEA....................... 133 
DERMACEA NON-WOVEN

 ........................................ 133 
dermacinrx lidocan ................33 
DESCOVY ............................90 
desipramine ...........................68 
desmopressin ....................... 186 
desog-e.estradiol/e.estradiol 113 
desvenlafaxine succinate ........68 
dexamethasone .................... 184 

dexamethasone sodium 
phosphate ................ 176, 184 

dextroamphetamine-
amphetamine ................... 110 

dextrose 5 % in water (d5w) .. 99 
DIACOMIT ........................... 62 
diazepam ......................... 35, 62 
diazepam intensol .................. 35 
diazoxide ............................... 78 
diclofenac potassium ............. 32 
diclofenac sodium .. 32, 124, 176 
diclofenac-misoprostol........... 32 
dicloxacillin ........................... 41 
dicyclomine ......................... 179 
didanosine ............................. 90 
difluprednate ....................... 176 
digoxin ................................ 105 
dihydroergotamine................. 78 
DILANTIN ............................ 62 
diltiazem hcl ........................ 104 
dilt-xr .................................. 104 
dimethyl fumarate ................ 190 
diphenoxylate-atropine ........ 179 
dipyridamole ......................... 98 
disulfiram .............................. 34 
divalproex.............................. 62 
dofetilide ............................. 102 
dolishale .............................. 113 
donepezil ............................... 66 
dorzolamide ......................... 205 
dorzolamide-timolol ............. 205 
dotti ..................................... 183 
DOVATO .............................. 90 
doxazosin ............................. 100 
doxepin .......................... 68, 212 
doxorubicin, peg-liposomal ... 47 
doxy-100 ................................ 42 
doxycycline hyclate .......... 42, 43 
doxycycline monohydrate ....... 43 
DRIZALMA SPRINKLE ...... 68 
dronabinol ............................. 80 
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DROPLET INSULIN 
SYR(HALF UNIT) . 133, 134, 
135 

DROPLET INSULIN 
SYRINGE ........ 134, 135, 136 

DROPLET MICRON PEN 
NEEDLE ......................... 136 

DROPLET PEN NEEDLE .. 136 
DROPSAFE ALCOHOL PREP 

PADS .............................. 136 
DROPSAFE INSULIN 

SYRINGE ................ 136, 137 
DROPSAFE PEN NEEDLE 137 
drospirenone-ethinyl estradiol

........................................ 113 
droxidopa............................ 213 
duloxetine ............................. 68 
DUPIXENT PEN ................ 190 
DUPIXENT SYRINGE....... 190 
dutasteride .......................... 182 
E 
EASY COMFORT ALCOHOL 

PAD ................................ 138 
EASY COMFORT INSULIN 

SYRINGE ................ 137, 138 
EASY COMFORT PEN 

NEEDLES ...................... 138 
EASY COMFORT SAFETY 

PEN NEEDLE ................ 137 
EASY GLIDE INSULIN 

SYRINGE ....................... 139 
EASY GLIDE PEN NEEDLE

........................................ 139 
EASY TOUCH ............ 141, 142 
EASY TOUCH ALCOHOL 

PREP PADS.................... 140 
EASY TOUCH 

AUTORETRACT SYRINGE
........................................ 140 

EASY TOUCH FLIPLOCK 
INSULIN ........................ 141 

EASY TOUCH FLIPLOCK 
SYRINGE ........................ 140 

EASY TOUCH INS SYR 
(HALF UNIT).................. 139 

EASY TOUCH INSULIN 
SAFETY SYR ......... 139, 140 

EASY TOUCH INSULIN 
SYRINGE .139, 140, 141, 142 

EASY TOUCH LUER LOCK 
INSULIN ......................... 141 

EASY TOUCH PEN NEEDLE
 ........................................ 141 

EASY TOUCH SAFETY PEN 
NEEDLE ................. 142, 143 

EASY TOUCH 
SHEATHLOCK INSULIN
 ................................ 140, 141 

EASY TOUCH UNI-SLIP ... 142 
EASYLIFE ALCOHOL PADS

 ........................................ 142 
EASYLIFE INSULIN PEN 

NEEDLE ................. 142, 143 
EASYLIFE INSULIN 

SYRINGE ........................ 143 
EASYLIFE SAFETY PEN 

NEEDLE ......................... 143 
econazole nitrate....................76 
EDURANT PED....................90 
efavirenz .......................... 90, 91 
efavirenz-emtricitabin-tenofov91 
efavirenz-lamivu-tenofov disop

 ..........................................91 
ELIGARD .............................47 
ELIGARD (3 MONTH) .........47 
ELIGARD (4 MONTH) .........47 
ELIGARD (6 MONTH) .........47 
elinest .................................. 113 
ELIQUIS ...............................96 
ELIQUIS DVT-PE TREAT 30D 

START ..............................96 
ELIQUIS SPRINKLE ............96 
eltrombopag olamine .............97 

eluryng ................................ 113 
EMBRACE PEN NEEDLE 143, 

144 
EMGALITY PEN .................. 78 
EMGALITY SYRINGE .. 78, 79 
EMSAM ................................ 68 
emtricitabine ......................... 91 
emtricitabine-tenofovir (tdf) ... 91 
emtricita-rilpivirine-tenof df .. 91 
EMTRIVA ............................ 91 
emzahh ................................ 113 
enalapril maleate ................. 101 
enalapril-hydrochlorothiazide

 ........................................ 101 
ENBREL ............................. 190 
ENBREL MINI ................... 190 
ENBREL SURECLICK ....... 191 
endocet .................................. 30 
ENGERIX-B (PF) ............... 198 
ENGERIX-B PEDIATRIC (PF)

 ........................................ 198 
enilloring ............................. 113 
enoxaparin ............................ 96 
enpresse............................... 113 
ENSACOVE ......................... 47 
enskyce ................................ 113 
entacapone ............................ 83 
entecavir ................................ 95 
ENTYVIO ........................... 191 
ENTYVIO PEN ................... 191 
enulose ................................ 179 
ENVARSUS XR ................. 191 
EPCLUSA ............................. 95 
EPIDIOLEX .......................... 62 
epinastine ............................ 174 
epinephrine .......................... 213 
epitol ..................................... 62 
eplerenone ........................... 109 
ergoloid ................................. 66 
ERIVEDGE ........................... 47 
ERLEADA ............................ 47 
erlotinib ................................. 47 
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errin .................................... 113 
ertapenem ............................. 40 
erythromycin .................. 39, 174 
erythromycin ethylsuccinate .. 39 
erythromycin with ethanol ... 123 
escitalopram oxalate ............. 68 
eslicarbazepine ..................... 62 
esomeprazole magnesium .... 178 
estarylla .............................. 113 
estradiol ....................... 183, 184 
estradiol-norethindrone acet 184 
eszopiclone ......................... 212 
ethambutol ............................ 80 
ethosuximide ......................... 62 
ethynodiol diac-eth estradiol

................................. 113, 114 
etodolac ................................ 33 
etonogestrel-ethinyl estradiol

........................................ 114 
etoposide ............................... 47 
etravirine .............................. 91 
EUCRISA ........................... 124 
EULEXIN ............................. 47 
everolimus (antineoplastic) ... 48 
everolimus 

(immunosuppressive) ....... 191 
EVOTAZ .............................. 91 
EXEL INSULIN ................. 144 
exemestane ............................ 48 
EXTENCILLINE .................. 41 
EXXUA ...........................68, 69 
EYSUVIS ........................... 176 
ezetimibe ............................. 107 
ezetimibe-simvastatin .......... 107 
F 
falmina (28) ........................ 114 
famciclovir ............................ 95 
famotidine ........................... 178 
FANAPT .............................. 85 
FANAPT TITRATION PACK 

A ....................................... 85 

FANAPT TITRATION PACK 
B ........................................85 

FANAPT TITRATION PACK 
C ........................................85 

FARXIGA .............................71 
FASENRA ........................... 191 
FASENRA PEN .................. 191 
febuxostat ..............................78 
feirza ................................... 114 
felbamate ...............................62 
felodipine ............................. 104 
fenofibrate ........................... 107 
fenofibrate micronized ......... 107 
fenofibrate nanocrystallized . 107 
fentanyl ..................................30 
fentanyl citrate .......................30 
fesoterodine ......................... 181 
FETZIMA .............................69 
FIASP FLEXTOUCH U-100 

INSULIN ...........................72 
FIASP PENFILL U-100 

INSULIN ...........................73 
FIASP U-100 INSULIN.........73 
fidaxomicin ............................40 
FILSPARI ........................... 204 
finasteride ............................ 182 
fingolimod ........................... 191 
FINTEPLA ............................62 
FIRMAGON KIT W DILUENT 

SYRINGE ..........................48 
flavoxate .............................. 181 
flecainide ............................. 102 
floxuridine .............................48 
fluconazole ............................76 
fluconazole in nacl (iso-osm) .76 
flucytosine .............................76 
fludrocortisone .................... 184 
flunisolide ............................ 176 
fluocinolone ......................... 124 
fluocinolone acetonide oil .... 176 
fluocinonide ......................... 124 
fluorometholone ................... 176 

fluorouracil ................... 48, 122 
fluoxetine ............................... 69 
fluphenazine decanoate .......... 86 
fluphenazine hcl ..................... 86 
flurbiprofen ........................... 33 
flurbiprofen sodium ............. 176 
fluticasone furoate-vilanterol

 ........................................ 209 
fluticasone propionate 124, 177, 

208 
fluticasone propion-salmeterol

 ........................................ 209 
fluvastatin ............................ 107 
fluvoxamine ........................... 69 
folivane-ob .......................... 214 
fondaparinux ......................... 96 
fosamprenavir........................ 91 
fosfomycin tromethamine ....... 37 
fosinopril ............................. 101 
fosinopril-hydrochlorothiazide

 ........................................ 101 
fosphenytoin .......................... 63 
FOTIVDA ............................. 48 
FRUZAQLA ......................... 48 
fulvestrant.............................. 48 
furosemide ........................... 106 
G 
gabapentin ............................. 63 
galantamine ..................... 66, 67 
gallifrey ............................... 188 
GAMUNEX-C..................... 191 
GARDASIL 9 (PF) .............. 198 
GAUZE BANDAGE ........... 154 
GAUZE PAD ...................... 144 
gavilyte-c ............................. 181 
gavilyte-g ............................. 181 
gavilyte-n ............................. 181 
GAVRETO ............................ 48 
gefitinib ................................. 48 
gemfibrozil .......................... 107 
generlac............................... 179 
gengraf ................................ 191 
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gentamicin ............. 36, 123, 174 
gentamicin sulfate (ped) (pf) . 36 
GENVOYA .......................... 91 
GILOTRIF ............................ 48 
glatiramer ........................... 191 
glatopa ................................ 191 
glimepiride ............................ 75 
glipizide ................................ 75 
glipizide-metformin ............... 75 
glutamine (sickle cell) ......... 204 
glyburide ............................... 75 
glyburide micronized ............. 75 
glyburide-metformin.............. 75 
glycopyrrolate ..................... 179 
glydo ..................................... 33 
GLYXAMBI ......................... 71 
GOMEKLI ............................ 49 
griseofulvin microsize ........... 76 
griseofulvin ultramicrosize .... 76 
guanfacine ..................... 99, 110 
GVOKE .............................. 204 
GVOKE HYPOPEN 2-PACK

........................................ 204 
GVOKE PFS 1-PACK 

SYRINGE ....................... 204 
H 
HADLIMA ......................... 192 
HADLIMA PUSHTOUCH . 191 
HADLIMA(CF) .................. 192 
HADLIMA(CF) PUSHTOUCH

........................................ 192 
HAEGARDA ........................ 97 
hailey 24 fe ......................... 114 
hailey fe 1.5/30 (28) ............ 114 
hailey fe 1/20 (28) ............... 114 
halobetasol propionate ........ 124 
haloette ............................... 114 
haloperidol ........................... 86 
haloperidol decanoate ........... 86 
haloperidol lactate ................ 86 
HAVRIX (PF) .............. 198, 199 

HEALTHWISE INSULIN 
SYRINGE ................ 144, 145 

HEALTHWISE PEN NEEDLE
 ........................................ 145 

HEALTHY ACCENTS 
UNIFINE PENTIP ........... 145 

heather ................................ 114 
heparin (porcine) ...................97 
HEPLISAV-B (PF) .............. 199 
HERCEPTIN HYLECTA ......49 
HERNEXEOS .......................49 
HIBERIX (PF) ..................... 199 
HUMIRA............................. 192 
HUMIRA PEN .................... 192 
HUMIRA(CF) ..................... 192 
HUMIRA(CF) PEN ............. 192 
HUMIRA(CF) PEN CROHNS-

UC-HS ............................. 192 
HUMIRA(CF) PEN 

PEDIATRIC UC .............. 192 
HUMIRA(CF) PEN PSOR-UV-

ADOL HS ........................ 192 
HUMULIN R U-500 (CONC) 

INSULIN ...........................73 
HUMULIN R U-500 (CONC) 

KWIKPEN .........................73 
hydralazine .......................... 109 
hydrochlorothiazide ............. 106 
hydrocodone-acetaminophen .31 
hydrocortisone ..... 124, 180, 184 
hydrocortisone valerate ....... 125 
hydrocortisone-acetic acid ... 174 
hydromorphone ......................31 
hydroxychloroquine ...............81 
hydroxyurea ...........................49 
hydroxyzine hcl ......................78 
hydroxyzine pamoate ........... 204 
HYRNUO ..............................49 
I 
ibandronate ......................... 203 
IBRANCE .............................49 
IBTROZI ...............................49 

ibu ......................................... 33 
ibuprofen ............................... 33 
icatibant .............................. 105 
iclevia .................................. 114 
ICLUSIG ............................... 49 
icosapent ethyl ..................... 107 
IDHIFA ................................. 49 
IDVYNSO ............................. 91 
ifosfamide .............................. 49 
ILEVRO .............................. 177 
imatinib ................................. 49 
IMBRUVICA .................. 49, 50 
imipenem-cilastatin ............... 40 
imipramine hcl ....................... 69 
imiquimod............................ 122 
IMKELDI .............................. 50 
IMOVAX RABIES VACCINE 

(PF) ................................. 199 
IMPAVIDO ........................... 81 
incassia ............................... 114 
INCONTROL ALCOHOL 

PADS .............................. 145 
INCONTROL PEN NEEDLE

 ........................................ 145 
INCRELEX ......................... 186 
indapamide .......................... 106 
indomethacin ......................... 33 
INFANRIX (DTAP) (PF) .... 199 
infliximab ............................ 192 
INGREZZA ......................... 110 
INGREZZA INITIATION 

PK(TARDIV) .................. 110 
INGREZZA SPRINKLE ..... 110 
INLEXZO ............................. 50 
INLURIYO ........................... 50 
INLYTA ................................ 50 
INPEN (FOR HUMALOG) 

BLUE .............................. 146 
INPEN (FOR HUMALOG) 

GREY .............................. 146 
INPEN (FOR HUMALOG) 

PINK ............................... 146 
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INPEN (NOVOLOG OR 
FIASP) BLUE ................. 146 

INPEN (NOVOLOG OR 
FIASP) GREY ................ 146 

INPEN (NOVOLOG OR 
FIASP) PINK .................. 146 

INQOVI ................................ 50 
INREBIC .............................. 50 
insulin glargine-yfgn ............. 73 
insulin lispro ......................... 73 
INSULIN SYR/NDL U100 

HALF MARK ................. 146 
INSULIN SYRINGE 

MICROFINE .................. 127 
INSULIN SYRINGE-NEEDLE 

U-100 ...... 144, 146, 147, 154, 
155, 159 

INSULIN U-500 SYRINGE-
NEEDLE ......................... 148 

INSUPEN PEN NEEDLE ... 148 
INTELENCE ........................ 91 
introvale.............................. 114 
INVEGA HAFYERA............ 86 
INVEGA SUSTENNA .....86, 87 
INVEGA TRINZA ................ 87 
INVELTYS ......................... 177 
IPOL ................................... 199 
ipratropium bromide .... 174, 209 
ipratropium-albuterol ......... 209 
irbesartan ........................... 100 
irbesartan-hydrochlorothiazide

........................................ 100 
ISENTRESS ......................... 91 
ISENTRESS HD ................... 91 
isibloom .............................. 114 
isoniazid ............................... 80 
isosorbide dinitrate ............. 109 
isosorbide mononitrate ........ 109 
ISTURISA ................... 184, 185 
ITOVEBI .............................. 50 
itraconazole .......................... 76 
IV PREP WIPES ................. 148 

ivabradine ........................... 105 
ivermectin ..............................82 
IWILFIN ...............................50 
IXIARO (PF) ....................... 199 
J 
jaimiess................................ 114 
JAKAFI .................................50 
JAKAFI XR ...........................50 
jantoven .................................97 
JARDIANCE .........................71 
JASCAYD ........................... 211 
javygtor ............................... 173 
JAYPIRCA ............................50 
jencycla ............................... 114 
JENTADUETO .....................71 
JENTADUETO XR ...............71 
JIDEYTRO ............................50 
jolessa ................................. 114 
juleber ................................. 114 
JULUCA ...............................92 
junel 1.5/30 (21) .................. 115 
junel 1/20 (21) ..................... 115 
junel fe 1.5/30 (28) ............... 115 
junel fe 1/20 (28).................. 115 
junel fe 24 ............................ 115 
JYLAMVO ............................51 
JYNNEOS (PF) ................... 199 
K 
KALETRA ............................92 
KALYDECO ....................... 211 
kariva (28) ........................... 115 
kelnor 1/35 (28) ................... 115 
kelnor 1/50 (28) ................... 115 
KERENDIA......................... 109 
KESIMPTA PEN ................. 192 
ketoconazole .................... 76, 77 
ketorolac ........................ 33, 177 
KEVZARA .................. 192, 193 
KEYTRUDA .........................51 
KEYTRUDA QLEX ..............51 
KINERET ............................ 193 
KINRIX (PF) ....................... 199 

kionex .................................. 179 
KISQALI ............................... 51 
KISQALI FEMARA CO-PACK

 .......................................... 51 
KLISYRI (250 MG) ............ 122 
klor-con m10 ....................... 206 
klor-con m15 ....................... 206 
klor-con m20 ....................... 206 
KLOXXADO ........................ 34 
KOMZIFTI ............................ 51 
KOSELUGO ......................... 51 
KRAZATI ............................. 52 
kurvelo (28) ......................... 115 
KYLEENA .......................... 115 
L 
l norgest/e.estradiol-e.estrad 115 
labetalol .............................. 103 
lacosamide ............................ 63 
lactulose .............................. 179 
lamivudine ............................. 92 
lamivudine-zidovudine ........... 92 
lamotrigine ............................ 63 
lanreotide ............................ 186 
lansoprazole ........................ 178 
LANTUS SOLOSTAR U-100 

INSULIN ........................... 73 
LANTUS U-100 INSULIN .... 73 
lapatinib ................................ 52 
larin 1.5/30 (21) .................. 115 
larin 1/20 (21) ..................... 115 
larin 24 fe ............................ 115 
larin fe 1.5/30 (28) ............... 116 
larin fe 1/20 (28) .................. 116 
latanoprost .......................... 205 
LAZCLUZE .......................... 52 
leflunomide .......................... 193 
lenalidomide .......................... 52 
LENTOCILIN S (WITH 

LIDOCAINE) .................... 41 
LENVIMA ............................ 52 
LEQEMBI IQLIK ................. 67 
lessina ................................. 116 
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letrozole ................................ 52 
leucovorin calcium .............. 204 
LEUKERAN ......................... 52 
LEUKINE ............................. 97 
leuprolide .............................. 52 
leuprolide acetate (3 month) . 52 
levetiracetam ........................ 63 
levobunolol ......................... 205 
levocetirizine ......................... 78 
levofloxacin ........................... 42 
levofloxacin in d5w ............... 42 
levonest (28) ....................... 116 
levonorgest-eth.estradiol-iron

........................................ 116 
levonorgestrel-ethinyl estrad 116 
levonorg-eth estrad triphasic116 
levora-28 ............................ 116 
levothyroxine ...................... 188 
lidocaine ..........................33, 34 
lidocaine hcl ......................... 33 
lidocaine-prilocaine .............. 34 
lidocan iii .............................. 34 
LIFYORLI ............................ 52 
LILETTA ............................ 116 
linezolid ................................ 37 
linezolid in dextrose 5% ........ 37 
LINZESS ............................ 179 
liomny ................................. 188 
liothyronine ......................... 188 
LISCO ................................ 148 
lisinopril ............................. 101 
lisinopril-hydrochlorothiazide

........................................ 101 
lithium carbonate ......... 110, 111 
lithium citrate ..................... 111 
LIVTENCITY....................... 94 
lojaimiess ............................ 116 
LOKELMA ......................... 179 
lomustine .............................. 52 
LONSURF .......................52, 53 
loperamide .......................... 179 
lopinavir-ritonavir ................ 92 

lorazepam ........................ 35, 36 
lorazepam intensol .................36 
LORBRENA .........................53 
losartan ............................... 100 
losartan-hydrochlorothiazide

 ........................................ 100 
LOTEMAX ......................... 177 
LOTEMAX SM ................... 177 
loteprednol etabonate .......... 177 
lovastatin ............................. 108 
low-ogestrel (28).................. 116 
loxapine succinate .................87 
lo-zumandimine (28) ............ 116 
lubiprostone ......................... 179 
luizza ................................... 116 
LUMAKRAS.........................53 
LUNSUMIO VELO ...............53 
LUPRON DEPOT ......... 53, 187 
LUPRON DEPOT (3 MONTH)

 .................................. 53, 186 
LUPRON DEPOT (4 MONTH)

 ..........................................53 
LUPRON DEPOT (6 MONTH)

 ..........................................53 
LUPRON DEPOT-PED ....... 187 
LUPRON DEPOT-PED (3 

MONTH) ......................... 187 
lurasidone ..............................87 
lutera (28) ............................ 117 
LUTRATE DEPOT (3 

MONTH) ...........................53 
LYBALVI .............................87 
lyleq ..................................... 117 
LYNPARZA ..........................53 
LYSODREN ..........................53 
LYTGOBI .............................54 
lyza ...................................... 117 
M 
macitentan ........................... 213 
MAGELLAN INSULIN 

SAFETY SYRNG ............ 148 
MAGELLAN SYRINGE ..... 148 

magnesium sulfate ............... 206 
malathion ............................ 125 
maraviroc .............................. 92 
marlissa (28) ....................... 117 
marnatal-f............................ 214 
MARPLAN ........................... 69 
MATULANE ........................ 54 
MAXICOMFORT II PEN 

NEEDLE ......................... 148 
MAXICOMFORT INSULIN 

SYRINGE ............... 148, 149 
MAXI-COMFORT INSULIN 

SYRINGE ....................... 148 
MAXI-COMFORT INSULIN 

SYRINGE ....................... 149 
MAXICOMFORT SAFETY 

PEN NEEDLE ................. 149 
meclizine ............................... 80 
medroxyprogesterone .......... 188 
mefloquine ............................. 82 
megestrol ....................... 54, 188 
MEKINIST ............................ 54 
MEKTOVI ............................ 54 
meleya ................................. 117 
meloxicam ............................. 33 
memantine ............................. 67 
MENQUADFI (PF) ............. 199 
MENVEO A-C-Y-W-135-DIP 

(PF) ................................. 199 
mercaptopurine ..................... 54 
meropenem ............................ 40 
mesalamine .................. 180, 181 
mesna .................................. 204 
metformin .............................. 71 
methadone ............................. 31 
methazolamide ..................... 205 
methenamine hippurate .......... 37 
methimazole......................... 188 
methocarbamol .................... 212 
methotrexate sodium .............. 54 
methotrexate sodium (pf) ....... 54 
methoxsalen ......................... 122 
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methsuximide ........................ 63 
methylphenidate hcl ............ 111 
methylprednisolone ............. 185 
methylprednisolone acetate . 185 
metoclopramide hcl ............. 179 
metolazone .......................... 106 
metoprolol succinate ........... 103 
metoprolol tartrate .............. 103 
metronidazole ........ 37, 121, 123 
metronidazole in nacl (iso-os) 37 
metyrosine........................... 105 
micafungin ............................ 77 
miconazole-3 ......................... 77 
MICRODOT INSULIN PEN 

NEEDLE ......................... 149 
MICRODOT READYGARD 

PEN NEEDLE ................ 149 
microgestin 1.5/30 (21) ....... 117 
microgestin 1/20 (21) .......... 117 
microgestin fe 1.5/30 (28) ... 117 
microgestin fe 1/20 (28) ...... 117 
midodrine.............................. 99 
MIEBO (PF) ....................... 177 
mifepristone .......................... 71 
mili ..................................... 117 
mimvey ................................ 184 
MINI ULTRA-THIN II ....... 149 
minocycline ........................... 43 
minoxidil ............................. 109 
MIRENA ............................ 117 
mirtazapine ........................... 69 
misoprostol ......................... 178 
mitoxantrone ......................... 54 
MIUDELLA ....................... 117 
M-M-R II (PF) .................... 199 
m-natal plus ........................ 214 
modafinil ............................. 212 
MODEYSO .......................... 54 
moexipril ............................. 101 
molindone ............................. 87 
mometasone ................. 125, 177 

MONOJECT INSULIN 
SAFETY SYRING........... 150 

MONOJECT INSULIN 
SYRINGE ................ 149, 150 

MONOJECT SYRINGE ...... 149 
MONOJECT ULTRA 

COMFORT INSULIN ..... 166 
mono-linyah ......................... 117 
montelukast.......................... 208 
morphine ...............................31 
MORPHINE ..........................31 
morphine concentrate ............31 
MOUNJARO ....................... 185 
MOVANTIK ....................... 179 
moxifloxacin .................. 42, 174 
moxifloxacin-sod.ace,sul-water

 ..........................................42 
moxifloxacin-sod.chloride(iso)

 ..........................................42 
MRESVIA (PF) ................... 199 
MULTAQ ............................ 102 
mupirocin ............................ 123 
mycophenolate mofetil ......... 193 
mycophenolate mofetil (hcl) . 193 
mycophenolate sodium ......... 193 
mynatal ................................ 214 
mynatal advance .................. 214 
mynate 90 plus ..................... 214 
MYRBETRIQ...................... 182 
N 
nabumetone ...........................33 
nafcillin .................................41 
naloxone ................................34 
naltrexone ..............................34 
NANO 2ND GEN PEN 

NEEDLE ......................... 150 
NANO PEN NEEDLE ......... 151 
naproxen ................................33 
naratriptan ............................79 
NATACYN ......................... 174 
nateglinide .............................71 
NAYZILAM ..........................63 

nebivolol .............................. 103 
nefazodone ............................ 69 
neomycin ............................... 36 
neomycin-bacitracin-poly-hc 175 
neomycin-bacitracin-polymyxin

 ........................................ 175 
neomycin-polymyxin b-

dexameth ................. 175, 177 
neomycin-polymyxin-gramicidin

 ........................................ 175 
neomycin-polymyxin-hc ....... 175 
neo-polycin .......................... 175 
neo-polycin hc ..................... 175 
NERLYNX ............................ 54 
nevirapine.............................. 92 
NEXLETOL ........................ 108 
NEXLIZET ......................... 108 
NEXPLANON..................... 117 
niacin .................................. 108 
NICOTROL NS ..................... 34 
nifedipine ..................... 104, 105 
nikki (28) ............................. 117 
NIKTIMVO......................... 193 
nilotinib hcl ..................... 54, 55 
nilutamide.............................. 55 
NINLARO ............................. 55 
nintedanib............................ 211 
nitazoxanide .......................... 82 
nitisinone ............................. 173 
nitrofurantoin macrocrystal ... 37 
nitrofurantoin monohyd/m-cryst

 .......................................... 37 
nitroglycerin ........ 105, 109, 122 
NIVESTYM .......................... 97 
NORDITROPIN FLEXPRO 187 
norelgestromin-ethin.estradiol

 ........................................ 117 
norethindrone (contraceptive)

 ........................................ 118 
norethindrone acetate .......... 188 
norethindrone-e.estradiol-iron

 ........................................ 118 
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norgestimate-ethinyl estradiol
........................................ 118 

nortrel 0.5/35 (28) ............... 118 
nortrel 1/35 (21).................. 118 
nortrel 1/35 (28).................. 118 
nortrel 7/7/7 (28) ................ 118 
nortriptyline .......................... 69 
NORVIR ............................... 92 
NOVOFINE 32 ................... 151 
NOVOFINE AUTOCOVER 151 
NOVOFINE PLUS ............. 151 
NOVOLIN 70/30 U-100 

INSULIN .......................... 73 
NOVOLIN 70-30 FLEXPEN U-

100 .................................... 73 
NOVOLIN N FLEXPEN ...... 74 
NOVOLIN N NPH U-100 

INSULIN .......................... 74 
NOVOLIN R FLEXPEN....... 74 
NOVOLIN R REGULAR U100 

INSULIN .......................... 74 
NOVOLOG FLEXPEN U-100 

INSULIN .......................... 74 
NOVOLOG MIX 70-30 U-100 

INSULN ........................... 74 
NOVOLOG MIX 70-

30FLEXPEN U-100 .......... 74 
NOVOLOG PENFILL U-100 

INSULIN .......................... 74 
NOVOLOG U-100 INSULIN 

ASPART ........................... 74 
NUBEQA ............................. 55 
NUCALA ........................... 193 
NUPLAZID .......................... 87 
NURTEC ODT ..................... 79 
nyamyc .................................. 77 
nylia 1/35 (28)..................... 118 
nylia 7/7/7 (28) ................... 118 
nystatin ................................. 77 
nystatin-triamcinolone .......... 77 
nystop ................................... 77 
NYVEPRIA .......................... 98 

O 
obstetrix dha ........................ 214 
octreotide acetate ................ 187 
ODEFSEY .............................92 
ODOMZO .............................55 
OFEV .................................. 211 
ofloxacin .............................. 175 
OGIVRI .................................55 
OGSIVEO .............................55 
OJEMDA...............................55 
OJJAARA .............................55 
olanzapine ....................... 87, 88 
olmesartan ........................... 100 
olmesartan-amlodipin-hcthiazid

 ........................................ 100 
olmesartan-hydrochlorothiazide

 ........................................ 100 
olopatadine .......................... 174 
omega-3 acid ethyl esters ..... 108 
omeprazole .......................... 178 
OMLYCLO ......................... 193 
OMNIPOD 5 (LIBRE 2/3 

PLUS) .............................. 151 
OMNIPOD 5 G6-G7 INTRO 

KT(GEN5) ....................... 151 
OMNIPOD 5 G6-G7 PODS 

(GEN 5) ........................... 151 
OMNIPOD 5 INTRO 

(LIBRE2/3PLUS) ............ 151 
OMNIPOD CLASSIC PODS 

(GEN 3) ........................... 151 
OMNIPOD DASH INTRO KIT 

(GEN 4) ........................... 151 
OMNIPOD DASH PDM KIT 

(GEN 4) ........................... 151 
OMNIPOD DASH PODS (GEN 

4) ..................................... 151 
ONAPGO ..............................83 
ondansetron ...........................81 
ondansetron hcl .....................80 
ONUREG ..............................55 
OPDIVO ................................55 

OPDIVO QVANTIG ............. 55 
OPIPZA................................. 88 
ORFADIN ........................... 173 
ORGOVYX ......................... 187 
ORILISSA ........................... 187 
ORKAMBI .......................... 211 
orquidea .............................. 118 
ORSERDU ...................... 55, 56 
oseltamivir ............................. 94 
OSENVELT ........................ 203 
OTEZLA ............................. 193 
OTEZLA STARTER ........... 194 
OTEZLA XR ....................... 194 
OTEZLA XR INITIATION . 194 
OTULFI .............................. 194 
oxcarbazepine........................ 63 
oxybutynin chloride ............. 182 
oxycodone........................ 31, 32 
oxycodone-acetaminophen ..... 32 
OZEMPIC ................... 185, 186 
P 
pacerone .............................. 102 
paclitaxel protein-bound ........ 56 
paliperidone .......................... 88 
PANRETIN ......................... 122 
pantoprazole ........................ 178 
paricalcitol .......................... 203 
paroxetine hcl .................. 69, 70 
PAXLOVID .......................... 94 
pazopanib .............................. 56 
PEDIARIX (PF) .................. 200 
PEDVAX HIB (PF) ............. 200 
peg 3350-electrolytes ........... 181 
PEGASYS ............................. 94 
peg-electrolyte soln.............. 181 
PEMAZYRE ......................... 56 
pemetrexed disodium ............. 56 
PEN NEEDLE ............. 151, 152 
PEN NEEDLE, DIABETIC 132, 

144, 149, 151, 152, 154 
PEN NEEDLE, DIABETIC, 

SAFETY .......................... 155 
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PENBRAYA (PF) ............... 200 
PENBRAYA MENACWY 

COMPONENT(PF) ......... 200 
PENBRAYA MENB 

COMPONENT (PF) ........ 200 
penicillamine ...................... 182 
penicillin g potassium ........... 41 
penicillin v potassium .......41, 42 
PENMENVY MEN A-B-C-W-

Y (PF) ............................. 200 
PENMENVY MENACWY 

COMPONENT(PF) ......... 200 
PENMENVY MENB 

COMPONENT (PF) ........ 200 
PENTACEL (PF) ................ 200 
pentamidine .......................... 82 
PENTIPS PEN NEEDLE .... 152 
pentoxifylline ........................ 98 
perampanel ........................... 64 
perindopril erbumine .......... 102 
periogard ............................ 121 
permethrin .......................... 125 
perphenazine ......................... 88 
perphenazine-amitriptyline.... 70 
phenelzine ............................. 70 
phenobarbital ........................ 64 
phenytek ................................ 64 
phenytoin .............................. 64 
phenytoin sodium .................. 64 
phenytoin sodium extended.... 64 
PIFELTRO ........................... 92 
pilocarpine hcl ............. 121, 205 
pimozide ............................... 88 
pimtrea (28) ........................ 118 
pioglitazone .......................... 71 
pioglitazone-metformin ....71, 72 
PIP PEN NEEDLE .............. 152 
piperacillin-tazobactam ........ 42 
PIQRAY ............................... 56 
pirfenidone .......................... 211 
pitavastatin calcium ............ 108 
PLEGRIDY ........................ 194 

pnv-dha + docusate ............. 215 
pnv-omega ........................... 215 
pnv-select............................. 215 
podofilox .............................. 122 
polycin ................................. 175 
polymyxin b sulf-trimethoprim

 ........................................ 175 
pomalidomide ........................56 
POMALYST .........................56 
portia 28 .............................. 118 
posaconazole .........................77 
potassium chloride ....... 206, 207 
potassium citrate.................. 207 
pr natal 400 ......................... 215 
pr natal 400 ec ..................... 215 
pr natal 430 ......................... 215 
pr natal 430 ec ..................... 215 
pramipexole ...........................83 
prasugrel hcl..........................98 
pravastatin ........................... 108 
praziquantel ...........................82 
prazosin ............................... 100 
prednisolone ........................ 185 
prednisolone acetate ............ 177 
prednisolone sodium phosphate

 ........................................ 185 
prednisone ........................... 185 
pregabalin .............................64 
PREMARIN ........................ 184 
PREMPHASE...................... 184 
PREMPRO .......................... 184 
prenaissance ........................ 215 
prenaissance plus ................ 215 
prenatabs fa ......................... 215 
prenatal 19 .......................... 215 
prenatal 19 (with docusate).. 215 
prenatal plus ........................ 215 
prenatal vitamin plus low iron

 ........................................ 215 
prenatal-u ............................ 215 
PRETOMANID .....................80 
prevalite .............................. 108 

PREVENT DROPSAFE PEN 
NEEDLE ......................... 152 

PREVYMIS........................... 94 
PREZCOBIX ......................... 92 
PREZISTA ............................ 92 
PRIMAQUINE ...................... 82 
primidone .............................. 64 
PRIORIX (PF) ..................... 200 
PRO COMFORT ALCOHOL 

PADS .............................. 153 
PRO COMFORT INSULIN 

SYRINGE ....................... 153 
PRO COMFORT PEN 

NEEDLE ......................... 153 
probenecid ............................. 78 
probenecid-colchicine ............ 78 
prochlorperazine ................... 81 
prochlorperazine edisylate ..... 81 
prochlorperazine maleate ...... 81 
PRO-COMFORT ALCOHOL 

PADS .............................. 153 
procto-med hc ...................... 125 
proctosol hc ......................... 125 
proctozone-hc ...................... 125 
PRODIGY INSULIN 

SYRINGE ....................... 153 
progesterone micronized ...... 188 
PROGRAF .......................... 194 
PROLASTIN-C ................... 211 
promethazine ......................... 81 
propafenone......................... 102 
propranolol ......................... 103 
propylthiouracil ................... 188 
PROQUAD (PF) .................. 201 
PROSOL 20 % ...................... 99 
protriptyline........................... 70 
PULMOZYME .................... 211 
PURE COMFORT ALCOHOL 

PADS .............................. 154 
PURE COMFORT PEN 

NEEDLE ......................... 154 



 

I-14 

PURE COMFORT SAFETY 
PEN NEEDLE ......... 153, 154 

pyrazinamide ........................ 80 
pyridostigmine bromide....... 206 
pyrimethamine ...................... 82 
Q 
QINLOCK ............................ 56 
QUADRACEL (PF) ............ 201 
quetiapine ............................. 88 
quinapril ............................. 102 
quinapril-hydrochlorothiazide

........................................ 102 
quinidine sulfate .................. 102 
quinine sulfate ....................... 82 
QULIPTA ............................. 79 
R 
RABAVERT (PF) ............... 201 
rabeprazole ......................... 178 
RALDESY ............................ 70 
raloxifene ............................ 184 
ramipril............................... 102 
ranolazine ........................... 105 
rasagiline .............................. 83 
RASONQUE ........................ 56 
RAYALDEE ....................... 203 
reclipsen (28) ...................... 118 
RECOMBIVAX HB (PF) ... 201 
RELENZA DISKHALER ..... 95 
repaglinide ............................ 72 
REPATHA PUSHTRONEX 108 
REPATHA SURECLICK ... 108 
REPATHA SYRINGE ........ 108 
RETACRIT ........................... 98 
RETEVMO ........................... 56 
REVCOVI .......................... 173 
REVUFORJ .....................56, 57 
REXULTI ............................. 88 
REYATAZ ........................... 93 
REZDIFFRA ...................... 188 
REZLIDHIA ......................... 57 
REZUROCK ....................... 194 
RHOPRESSA ..................... 205 

ribavirin ................................95 
rifabutin .................................80 
rifampin .................................80 
rifapentine .............................80 
rilpivirine...............................93 
rilpivirine hcl .........................93 
riluzole ................................ 111 
RINVOQ ............................. 195 
RINVOQ LQ ....................... 194 
risperidone ...................... 88, 89 
risperidone microspheres .......88 
ritonavir ................................93 
rivaroxaban ...........................97 
rivastigmine ...........................67 
rivastigmine tartrate ..............67 
rivelsa .................................. 119 
rizatriptan ..............................79 
ROCKLATAN .................... 205 
roflumilast ........................... 211 
ROMVIMZA .........................57 
ropinirole...............................83 
rosadan................................ 123 
rosuvastatin ......................... 108 
rosyrah ................................ 119 
ROTARIX ........................... 201 
ROTATEQ VACCINE ........ 201 
ROZLYTREK .......................57 
RUBRACA............................57 
rufinamide .............................64 
RUKOBIA .............................93 
RYBELSUS ........................ 186 
RYBREVANT .......................57 
RYBREVANT FASPRO .......57 
RYDAPT ...............................57 
RYKINDO ............................89 
S 
sacubitril-valsartan .............. 100 
SAFESNAP INSULIN 

SYRINGE ........................ 155 
SAFETY PEN NEEDLE ..... 155 
SANTYL ............................. 122 
SAPHNELO PEN ................ 195 

sapropterin .......................... 173 
SCEMBLIX........................... 57 
scopolamine base................... 81 
SECUADO ............................ 89 
SECURESAFE INSULIN 

SYRINGE ............... 155, 156 
SECURESAFE PEN NEEDLE

 ........................................ 155 
SELARSDI .......................... 195 
select-ob .............................. 215 
select-ob (folic acid) ............ 215 
selegiline hcl .......................... 83 
selenium sulfide ................... 122 
SELZENTRY ........................ 93 
se-natal 19 chewable ........... 215 
SEREVENT DISKUS ......... 210 
SEROSTIM ......................... 187 
sertraline ............................... 70 
setlakin ................................ 119 
sevelamer carbonate .... 179, 180 
sevelamer hcl ....................... 180 
sharobel............................... 119 
SHINGRIX (PF) .................. 201 
SIGNIFOR .......................... 187 
sildenafil (pulm.hypertension)

 ........................................ 213 
silver sulfadiazine ................ 122 
SIMBRINZA ....................... 206 
simliya (28).......................... 119 
simpesse .............................. 119 
SIMPLI PEN NEEDLE ....... 144 
simvastatin .......................... 108 
sirolimus .............................. 195 
SIRTURO.............................. 80 
sitagliptin phos-metformin ..... 72 
sitagliptin phosphate .............. 72 
SIVEXTRO ........................... 37 
SKY SAFETY PEN NEEDLE

 ........................................ 156 
SKYLA ............................... 119 
SKYRIZI ............................. 195 
sodium chloride 0.45 % ....... 207 



 

I-15 

sodium chloride 0.9 %......... 207 
sodium oxybate ................... 213 
sodium polystyrene sulfonate180 
sodium,potassium,mag sulfates

........................................ 181 
solifenacin........................... 182 
SOLIQUA 100/33 ................. 74 
SOLTAMOX ........................ 57 
SOMATULINE DEPOT ..... 187 
SOMAVERT ...................... 188 
sorafenib ............................... 57 
sotalol ................................. 103 
sotalol af ............................. 103 
SPIRIVA RESPIMAT ........ 210 
spironolactone .................... 106 
spironolacton-hydrochlorothiaz

........................................ 106 
sprintec (28) ........................ 119 
SPRITAM ............................. 64 
sps (with sorbitol) ............... 180 
sronyx ................................. 119 
ssd ...................................... 122 
stavudine ............................... 93 
STERILE PADS ................. 144 
STIOLTO RESPIMAT ....... 210 
STIVARGA .......................... 58 
STOBOCLO ....................... 203 
STRENSIQ ......................... 173 
streptomycin.......................... 36 
STRIBILD ............................ 93 
STRIVERDI RESPIMAT ... 210 
subvenite ............................... 65 
SUBVENITE ........................ 65 
sucralfate ............................ 178 
sulfacetamide sodium .......... 175 
sulfacetamide-prednisolone . 177 
sulfadiazine ........................... 42 
sulfamethoxazole-trimethoprim

.......................................... 42 
sulfasalazine ....................... 181 
sulindac ................................ 33 
sumatriptan ........................... 79 

sumatriptan succinate ............79 
sunitinib malate .....................58 
SUNLENCA ..........................93 
SURE COMFORT ALCOHOL 

PREP PADS .................... 156 
SURE COMFORT INS. SYR. 

U-100 .............................. 156 
SURE COMFORT INSULIN 

SYRINGE ................ 156, 157 
SURE COMFORT PEN 

NEEDLE ................. 156, 157 
SURE COMFORT SAFETY 

PEN NEEDLE ................. 156 
SURE-FINE PEN NEEDLES

 ........................................ 157 
SURE-JECT INSULIN 

SYRINGE ........................ 157 
SURE-PREP ALCOHOL PREP 

PADS .............................. 158 
SYMPAZAN .........................65 
SYMTUZA............................93 
SYNJARDY ..........................72 
SYNJARDY XR ....................72 
SYRINGE WITH NEEDLE, 

SAFETY .......................... 155 
T 
TABLOID .............................58 
TABRECTA ..........................58 
tacrolimus ............................ 195 
tadalafil ............................... 213 
TAFINLAR ...........................58 
TAGRISSO ...........................58 
TALICIA ............................. 178 
TALZENNA ..........................58 
tamoxifen ...............................58 
tamsulosin ........................... 182 
tarina 24 fe .......................... 119 
tarina fe 1-20 eq (28) ........... 119 
taron-c dha .......................... 215 
taron-prex prenatal-dha ....... 215 
TARPEYO .......................... 185 
TAVNEOS .......................... 196 

tazarotene ............................ 122 
tazicef .................................... 39 
taztia xt ................................ 105 
TDVAX............................... 201 
TECHLITE INSULIN 

SYRINGE ....................... 158 
TECHLITE INSULN 

SYR(HALF UNIT) .......... 158 
TECHLITE PEN NEEDLE 158, 

159 
TECHLITE PLUS PEN 

NEEDLE ......................... 159 
telmisartan .......................... 100 
telmisartan-hydrochlorothiazid

 ........................................ 101 
temazepam ............................. 36 
TENIVAC (PF) ........... 201, 202 
tenofovir disoproxil fumarate . 93 
TEPMETKO ......................... 58 
terazosin .............................. 182 
terbinafine hcl ....................... 77 
terconazole .......................... 121 
teriparatide .......................... 203 
TERUMO INSULIN SYRINGE

 ........................................ 159 
testosterone ......................... 183 
testosterone cypionate.......... 183 
testosterone enanthate ......... 183 
tetrabenazine ....................... 111 
tetracycline ............................ 43 
THALOMID ....................... 196 
theophylline ......................... 210 
THINPRO INSULIN SYRINGE

 ................................ 159, 160 
thioridazine ........................... 89 
thiothixene ............................. 89 
tiadylt er .............................. 105 
tiagabine ............................... 65 
TIBSOVO ............................. 58 
ticagrelor ............................... 98 
TICE BCG ............................. 58 
TICOVAC ........................... 202 
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tigecycline ............................. 43 
tilia fe ................................. 119 
timolol ................................ 206 
timolol maleate ............ 103, 206 
tinidazole .............................. 82 
tiotropium bromide ............. 210 
TIVICAY .............................. 93 
TIVICAY PD ........................ 93 
tizanidine ............................ 212 
TOBI PODHALER ............... 36 
tobramycin .......................... 176 
tobramycin in 0.225 % nacl... 36 
tobramycin sulfate ................. 36 
tobramycin-dexamethasone . 176 
tobramycin-lotepred ............ 176 
tofacitinib............................ 196 
tolterodine........................... 182 
tolvaptan (polycys kidney dis)

........................................ 106 
TOPFINE INSULIN PEN 

NEEDLE ......................... 160 
topiramate............................. 65 
toremifene ............................. 58 
torpenz .................................. 58 
torsemide ............................ 106 
TOUJEO MAX U-300 

SOLOSTAR ...................... 74 
TOUJEO SOLOSTAR U-300 

INSULIN .......................... 75 
TRADJENTA ....................... 72 
tramadol ............................... 32 
tramadol-acetaminophen....... 32 
trandolapril ......................... 102 
tranexamic acid..................... 98 
tranylcypromine .................... 70 
travoprost ........................... 206 
trazodone .............................. 70 
TRECATOR ......................... 80 
TRELEGY ELLIPTA ......... 210 
TREMFYA ......................... 196 
TREMFYA ONE-PRESS.... 196 
TREMFYA PEN ................. 196 

TREMFYA PEN INDUCTION 
PK(2PEN) ........................ 196 

tretinoin ............................... 122 
tretinoin (antineoplastic) ........58 
triamcinolone acetonide ...... 121, 

125, 185 
triamterene-hydrochlorothiazid

 ........................................ 106 
trientine ............................... 182 
tri-estarylla .......................... 119 
trifluoperazine .......................89 
trifluridine ........................... 176 
trihexyphenidyl ......................83 
TRIJARDY XR .....................72 
TRIKAFTA ......................... 211 
tri-legest fe........................... 119 
tri-linyah .............................. 119 
tri-lo-estarylla...................... 119 
tri-lo-marzia ........................ 120 
tri-lo-mili ............................. 120 
tri-lo-sprintec ....................... 120 
trimethoprim ..........................37 
tri-mili ................................. 120 
trimipramine ..........................70 
TRINTELLIX ........................70 
tri-nymyo ............................. 120 
tri-sprintec (28) ................... 120 
TRIUMEQ .............................93 
TRIUMEQ PD .......................94 
trivora (28) .......................... 120 
tri-vylibra ............................ 120 
tri-vylibra lo ........................ 120 
trospium .............................. 182 
TRUE COMFORT ALCOHOL 

PADS .............................. 160 
TRUE COMFORT INSULIN 

SYRINGE ........................ 160 
TRUE COMFORT PEN 

NEEDLE ................. 160, 161 
TRUE COMFORT PRO 

ALCOHOL PADS ........... 161 

TRUE COMFORT PRO INS 
SYRINGE ............... 160, 161 

TRUE COMFORT SAFE 
INSULIN SYRG...... 160, 161 

TRUE COMFORT SAFETY 
PEN NEEDLE ................. 160 

TRUE-COMFORT PRO PEN 
NEEDLE ......................... 162 

TRUEPLUS INSULIN 162, 163 
TRUEPLUS PEN NEEDLE 162 
TRULANCE ....................... 180 
TRULICITY ........................ 186 
TRUMENBA ...................... 202 
TRUQAP ............................... 58 
TRYNGOLZA..................... 108 
TUKYSA ........................ 58, 59 
TURALIO ............................. 59 
turqoz (28) ........................... 120 
TWINRIX (PF).................... 202 
tyblume ................................ 120 
TYBOST ............................... 94 
TYENNE ............................. 196 
TYENNE AUTOINJECTOR

 ........................................ 196 
TYMLOS ............................ 204 
TYPHIM VI ........................ 202 
U 
UBRELVY ............................ 79 
UDENYCA ONBODY .......... 98 
ULTICARE ................. 163, 164 
ULTICARE INSULIN 

SYRINGE ....................... 163 
ULTICARE INSULN 

SYR(HALF UNIT) .......... 163 
ULTICARE PEN NEEDLE . 163 
ULTICARE SAFETY PEN 

NEEDLE ......................... 164 
ULTIGUARD SAFEPACK-

INSULIN SYR ........ 164, 165 
ULTIGUARD SAFEPACK-

PEN NEEDLE ................. 164 
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ULTILET ALCOHOL SWAB
........................................ 165 

ULTILET INSULIN SYRINGE
................................. 147, 165 

ULTILET PEN NEEDLE ... 165 
ULTRA CMFT INS SYR 

(HALF UNIT) .......... 144, 163 
ULTRA COMFORT INSULIN 

SYRINGE ........ 144, 165, 166 
ULTRA FLO INSUL 

SYR(HALF UNIT) ......... 166 
ULTRA FLO INSULIN 

SYRINGE ................ 166, 167 
ULTRA FLO PEN NEEDLE

........................................ 166 
ULTRA THIN PEN NEEDLE

........................................ 167 
ULTRACARE INSULIN 

SYRINGE ....................... 167 
ULTRACARE PEN NEEDLE

................................. 167, 168 
ULTRA-FINE INS SYR (HALF 

UNIT) ............................. 168 
ULTRA-FINE INSULIN 

SYRINGE ....................... 168 
ULTRA-FINE PEN NEEDLE

........................................ 168 
ULTRA-FINE SAFETY 

INSULIN SYRN ............. 168 
ULTRA-THIN II (SHORT) INS 

SYR ................................ 169 
ULTRA-THIN II (SHORT) 

PEN NDL ....................... 169 
ULTRA-THIN II INS PEN 

NEEDLES ...................... 169 
ULTRA-THIN II INSULIN 

SYRINGE ....................... 169 
UNIFINE OTC PEN NEEDLE

........................................ 169 
UNIFINE PENTIPS ..... 169, 170 
UNIFINE PENTIPS 

MAXFLOW .................... 170 

UNIFINE PENTIPS PLUS . 170, 
172 

UNIFINE PENTIPS PLUS 
MAXFLOW .................... 170 

UNIFINE PROTECT ........... 170 
UNIFINE SAFECONTROL 

PEN NEEDLE ......... 170, 171 
UNIFINE ULTRA PEN 

NEEDLE ......................... 171 
UPTRAVI ........................... 214 
ursodiol ............................... 180 
V 
valacyclovir ...........................95 
VALCHLOR ....................... 122 
valganciclovir ........................95 
valproate sodium ...................65 
valproic acid ..........................65 
valproic acid (as sodium salt) 65 
valsartan .............................. 101 
valsartan-hydrochlorothiazide

 ........................................ 101 
VALTOCO ............................65 
valtya ................................... 120 
vancomycin ...................... 37, 38 
VANFLYTA .........................59 
VANISHPOINT INSULIN 

SYRINGE ........................ 171 
VANISHPOINT SYRINGE . 171 
VAQTA (PF) ....................... 202 
varenicline tartrate .......... 34, 35 
VARIVAX (PF) ................... 202 
VAXCHORA VACCINE .... 202 
VELSIPITY ......................... 197 
VELTASSA ........................ 180 
VEMLIDY ............................95 
VENCLEXTA .......................59 
VENCLEXTA STARTING 

PACK ................................59 
venlafaxine ............................70 
VEOZAH ............................ 111 
VEPPANU ............................59 
verapamil............................. 105 

VERIFINE INSULIN 
SYRINGE ............... 171, 172 

VERIFINE PEN NEEDLE . 171, 
172 

VERIFINE PLUS PEN 
NEEDLE ......................... 172 

VERIFINE PLUS PEN 
NEEDLE-SHARP............ 172 

VERQUVO ......................... 109 
VERSACLOZ ....................... 89 
VERSALON ....................... 172 
VERZENIO ........................... 59 
vienva .................................. 120 
vigabatrin .............................. 65 
vigadrone .............................. 65 
vigpoder ................................ 66 
vilazodone ............................. 70 
VIMKUNYA (PF) ............... 202 
vinorelbine ............................ 59 
viorele (28) .......................... 120 
VIRACEPT ........................... 94 
VIREAD ............................... 94 
vitafol-ob+dha ..................... 216 
VITRAKVI ........................... 59 
VIVOTIF ............................. 203 
VIZIMPRO ........................... 59 
volnea (28) .......................... 120 
VONJO ................................. 59 
VOQUEZNA ....................... 178 
VORANIGO ......................... 59 
voriconazole .......................... 77 
VOSEVI ................................ 95 
VOWST .............................. 180 
vp-ch-pnv ............................. 216 
VRAYLAR ........................... 89 
VUMERITY ........................ 197 
VYALEV .............................. 83 
vylibra ................................. 120 
VYNDAMAX ..................... 105 
VYZULTA .......................... 206 
W 
warfarin................................. 97 
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WEBCOL ........................... 172 
WEGOVY .......................... 186 
WELIREG ............................ 59 
WINREVAIR ..................... 212 
wixela inhub ........................ 210 
X 
XALKORI ............................ 60 
xarah fe ............................... 120 
XATMEP.............................. 60 
XCOPRI ............................... 66 
XCOPRI MAINTENANCE 

PACK ............................... 66 
XCOPRI TITRATION PACK

.......................................... 66 
XDEMVY........................... 176 
XERMELO ......................... 180 
XIFAXAN ............................ 38 
XIIDRA .............................. 177 
XOLAIR ............................. 212 
XOSPATA ............................ 60 

XPOVIO ................................60 
XTANDI ...............................60 
xulane .................................. 120 
XULTOPHY 100/3.6 .............75 
Y 
YESINTEK ......................... 197 
YF-VAX (PF) ...................... 203 
YONSA .................................60 
yulithira ........................... 60, 61 
YUTREPIA ......................... 214 
yuvafem ............................... 184 
Z 
zafemy ................................. 121 
zafirlukast ............................ 208 
zaleplon ............................... 213 
zatean-pn dha ...................... 216 
zatean-pn plus ...................... 216 
ZEJULA ................................61 
ZELBORAF ..........................61 
zenatane .............................. 122 

ZENBEXUS .......................... 61 
ZENPEP .............................. 173 
zidovudine ............................. 94 
zingiber ............................... 216 
ziprasidone hcl ...................... 89 
ziprasidone mesylate .............. 89 
ZIRABEV ............................. 61 
ZIRGAN ............................. 176 
ZOLINZA ............................. 61 
zolpidem .............................. 213 
ZONISADE ........................... 66 
zonisamide ............................. 66 
zovia 1-35 (28)..................... 121 
ZTALMY .............................. 66 
ZURZUVAE ......................... 70 
ZYDELIG ............................. 61 
ZYKADIA ............................ 61 
ZYMFENTRA .................... 197 
ZYPREXA RELPREVV ....... 89 
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